fom 990 Return of Organization Exempt From Income Tax

. . Under section 501(c), 527, or 4847(a}{1)} of the Internal Revenue Code {except black lung
benefit trust or private foundation)

"Depanment of the Treasury Open to Public
Intemal Revenua Serice P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2001 calendar year, or tax year beqinning JULY 1 . 2001, and endingJUNE 30, 2002
B Chock d aopkavie | Please C Name of organization D Employer identification number
ey ':.:i-': SOBRIETY HOUSE, INC 84-0575023
|| Hame crange | s o Number and street {or P C box if mail 1s not delivered to street address) | Room/suite E Telephone number
Inttial retun type
[ ] rvatvenn [ 25 1107 ACOMA ST 303-722-5746
| L [strue City or town, stale of country, and ZIP + 4 P ] can [X § acerua
[ ] Asicmon | wons |DENVER, CO 80223 [ | omer gspecy) »
¢ Sectlon 501{c)(3) organizations and 4947{a){1) nonexempt charntable H and | are not applicable to sect:on 527 organizations
trusts must attach a completed Schedule A (Form 930 or 990-EZ) H{a) Is this a group retum for affliates? D Yos [E, No
G Wabsite b H(b) M "Yes,” enter number of affiiates B o
J Orgamzation type (check only cne) )l X l 501(c}) a ) « (insert no) I |494T(a)(1) or | | 527 |[H{c) Are all affliates included? g\’es D No
(if "No " aftach a list See instructions
K Checkhere M if the organizalion's gross receipts are normally not more than $25 000 The H{d) Is this a separale retum fled by an
organzation need not file a return with the IRS but If the organization recenved a Form 990 Package organizalion covered by a group ruling? Yas Ij No
In the mail 11 should file a retum without financial dala Some states require a complete return | Enter 4-dign GEN P
M Check P LX_I if the organizalion 1s not required
L  Gross recoipts Add fines 6b, 8b 9b and 10b tohna 12 P 595,417 to allach Sch B (Form 990 990-E2 or 990 FF)
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 16 )
1 Contnbutions, gifts, grants and similar amounls received
a Direct public support 1a 18,243
b Indirect public support 1b
¢ Government contributions (grants) 1¢
d Total {add tnes 1a through 1) [cash § noncash § ) [1d 18,243
2 Program service revenue including government fees and contracts {from Part VII, line 93} 2 552,972
3  Membership dues and assessments 3
4 Interest on savings and temporary cash mnvestments 4 13,017
5 Dmvdends and interest from securnties 5 1,664
6a Grossrents 6a
b Less rental expenses 6b
€ Net rental sncome or (loss) {(subtract ine b from [ine 6a} 6¢ 0
§ 7 Other investment income {descrbe P ROYALTY INCOME 117 5,460
E 8 a Gross amount from sales of assets other (A} Secuntes (8) Other
o« than inventory 8a
b Less cost or other basis and sales expenses 8b
o ¢ Gan or (loss) {atlach schedule) 0 [8c 0
8 d Net gain or (loss) {combine line Bc, columns (A) and {B)) gd 0
o 9  Special events and acltivities {attach schedule)
2 a Gross revenue (not including $ of
- contributions reported on line 1a) 9a
<L b Less direct expenses other than fundraising expenses 9b
- € Nelincome or {loss) from special events {subtract line 9b from line Sa} 9¢ Q
cu:J 10a Gross sales of inventory, less returns and allowances Hoa
= b Less costofgoodssold Hob
E q UIUbHEﬁé saleq of inventory {attach schedule) {subtract ine 10b from line 10a) 10c 0
8 11 ] Othe mgg‘u!l 103} 11 4,061
! 12 | Iptal revenue (add ines 149213, 4, 5. 6¢, 7, 8d, 8¢, 10¢,_and 11} 12 595,417
13 r rvrie%f 43 T-elumn (B}) 13 527,391
§ 14 %t,:a%{jnt and gZ‘Elr!a?efrt @ihe 44 column (C)) 14 118,248
§ 15 §Fumar 1 e g4 Potumnl(D) 15 0
o |16 { Paymeérlt ule) 16
17 Total expenses (add ines 16 and 44, column (A)) 17 645,635
£ |18 Excess or (deficit) for the year (subtract ine 17 from line 12) 18 (50,222)
% |19 Net assets or fund balances at beginning of year (from ine 73 column (A}) 19 1,133,603
‘:' 20  Other changes i net assets or fund balances (attach explanation) S<HEDULE 3 20 (7,072)
Z 121 Net assets or fund balances at end of year (combine lines 18, 15, and 20} 21 1,076,308

For Paperwork Reduction Act Notice, see the separate instructions

Form 990 (2001)
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Form 990 {2001)

Page 2

Statement of
. Functional Expenses

All organizations must complata column (A} Columns (B} (C) and (D} are required for saction 501(c)3) and (4} oganzations
and section 4947{a}{1) nonexempt chantable trusts but optional for others (See Speclfic Instructions on page 21 )

% ng;.‘l%’?geb.a%fr:rs ;g‘::?"::aiﬁn e (A) Total ® spéﬁ’v"é’e'é' © :‘:&1 32.'3;“.:?‘ (D) Fundraising
22 Grants and allocations (attach schedule) ‘
{cash § noncash § )| 22 I
23 Specific assistance to indmaduals {attach schedule) | 23 |
24 Benefits paid to or for members {attach schedule) | 24
25 Compensation of officers, directors, etc [ 25 50, 085 30,051 20,034
26 Other salaries and wages 26 293,672 234,938 58,734
27 Pension plan contributions 27 0
28 Qther employee benefits 28 18,991 17,092 1,899
29 Payroll taxes 29 28,204 22,178 6,026
30 Professional fundraising fees 30 Q
31 Accounting fees 31 9,043 9,043
32 Legalfees 32 J)
33 Supplies 33 11,284 10,156 1,128
34 Telephone 34 7,115 6,404 711
35 Postage and shipping 35 0
36 Occupancy 36 0
37 Equpment rental and mantenance 37 0
38 Prnnting and publications 38 Q
39 Travel 39 0
40 Conferences, conventions, and meelings 40 0
41 (nterest 41 )
42 Depreciaton depletion elc {artach schedule) 42 39,931 35,938 3,993
43  Oter expenses not covarad above {temze) d 43a 0
bSEE SCHEDULE 1 43b 187,314 161,591 25,723
c 43c 0
d 43d 0
e 43e 0
44 Total functional expenses (add lines 22 through 43}
Grase totats o imes 1995 umns BHOL 2y | 14 645, 639 527,391 118,248 0

Jo

int Costs Check W ‘_! if you are following SOP 98-2

Are any joint costs from a combined educational campaign and fundraising sohatation reported in (B) Program senvices?

If "Yes " enter (i) the aggregate amount of these joint costs $
1} the amount allocated to Management and general $

> DYesNo

(n) the amount allocated to Program serwvices $

. and {iv) the amount allocated to Fundraising $

Statement of Program Service Accomplhishments (See Specific Instructions on page 24 )

What 1s the organization's pnimary axempt purpose? B SUBSTANCE ABUSE REHABILITATION

All orgamizatons must describe their exempt purpose achievements i a clear and concise manner State the number
of clienls served, publications issued etc Discuss achievements that are not measurable (Section 501(c}{3) and (4}

Program Service
Expenses
(Required for 501(ck3) and
(4Yorgs and 4947(aX1)
trusts bul oplional for

organizations and 4947{a){1)} nonexempt chantable trusts must also enter the amount of grants and allocations to others ) others )
a ALCOHOL AND SUBSTANCE ABUSE TREATMENT LOCATION IN A RESIDENTIAL SETTING _
FOR MEN (36 BEDS)
- (Grants and allocations $ ) 431,005
b ALCOHOL AND SUBSTANCE ABUSE TREATMENT LOCATION IN A RESIDENTIAL_ SETTING _
FOR WOMEN (14 BEDS)
T T  (Grants and aliocatons 3Ty 162,806
¢ INDEPENDENT RERABILITATION LOCATION ______________________________________
T T  (Grants and allocatons 3y 51,828
d LESS MANAGEMENT AND GENERAL o __________
T (Grants and allocations $ (118, 248)
e Other program services (attach schedule) {Grants and allocations 3 )
f__Total of Program Service Expenses (should equal ine 44, column (B), Program senices) > 527,391

J5A
1E1020 2 000

Form 990 (2001)




Form 890 {2001)

Page 3

Imm Balance Sheets (See Specific Instructions on page 24 )

Note Where required, attached schedules and amounts within the description {A) {B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash - non-nterest-beanng 900 | 45 700
46 Savings and temporary cash investments 576,454 | 46 506, 368
47a Accounts recevable 47a 34,425 |
b Less allowance for doubtful accounts 47b 53,704 [47¢ 34,425
48a Pledges receivable 48a
b Less allowance for doubtful accounts 48b 48¢c 0
49 Grants receivable 49
50 Receivables from officers, directors, trustees, and key employees
(attach schedule) 50
51a Other notes and loans receivable (attach
" schedule) 51a
@| b Less allowance for doubtful accounts 51b 51c 0
2152 Inventores for sale or use 52
53 Prepaid expenses and deferred charges 10,606 | 53 9,158
54  Investments - securities (attach schedule) SCH 2 D Cost FMV 75,868 | 54 68, 796
55a Investments - land, builldings, and
equipment basis SCHEDULE 4 55a 1,137,887
b Less accumulated depreciation (attach
schedule) 55b 662,982 427,324 |55¢ 474,905
56 Investments - other (attach schedule} 56
57a Land, buldings, and equipment basis 57a
b Less accumulated depreciation (attach
schedute) 57b 57¢ 0
58 Other assets (descnbe » FOCD STAMPS AND BUS TOKENS )] 567 |58 507
__ |59 Total assets (add ines 45 through 58) (must equal ine 74) 1,145,423 | 59 1,094,859
60 Accounts payable and accrued expenses 10,170 | 60 17,050
61 Grants payable 61
62 Deferred revenue 62
#1163 Loans from officers, directors, trustees, and key employees (attach
b schedule) 63
ﬁ 64a Tax-exempt bond habiliies (attach schedule) 64a
- b Mortgages and other notes payable (attach schedule) 64b
65 Other habites (descnbe » SECURITY DEPOSITS PAYABLE y 1,650 &5 1,500
66 Total habiities {add Iines 60 through 65) 11,820 66 18,550
Organizations that follow SFAS 117, check here » m and complete lines
67 through 69 and lnes 73 and 74
w| 67 Unrestricted 614,924 | g7 600, 738
g 68 Temporarily restricted 518,679 68 475,571
g 69 Permanently restncted 69
b Organizations that do not follow SFAS 117, check here ™ D and
3 complete hnes 70 through 74
5 70 Capital stock, trust principal, or current funds 70
o |71 Pawd-in or capuital surplus, or land, building, and equipment fund 71
E 72 Retained earnings, endowment, accumulated income, or other funds 72
<|73 Total net assets or fund balances (add lines 67 through 69 OR lines
s 70 through 72, [
column (A) must equa! line 19, and column (B) must equal ine 21) 1,133,603 173 1,076,309
74 Total habihties and net assets / fund balances {add lnes 66 and 73) 1,145,423 )74 1,094,859

Form 990 is avallable for public inspection and, for some people, serves as the pnmary or sole source of informauon about a
paricular organization How the public percerves an organization In such cases may be determmned by the information presented
on its return Therefore, please make sure the return 1s complete and accurate and fully descnbes in Part Ill, the orgamization's
programs and accomplshments

isa
1E1030 2 000



Farm 990 (2001)

N~F1s 8y ¥: ¥ Reconcihation of Revenue per Audited

Page 4

=F1s VA=Y Reconcillation of Expenses per Audited

. Financial Statements with Revenue per Financial Statements with Expenses per
Return {(See Specific Instructions, page 26 ) Return
a Total revenue, gans, and other support a Tolal expenses and losses per
per audiied financial statements »la 588,345 audited financial statements »|a 645,639
b Amounts included on ine a but not on b Amounts included on ling a but not
ine 12, Form 990 on line 17, Form 990
{1} Net unrealized gains (1) Donated semices
on investments $ {7,072} and use of faclites §
{2) Donated services (2) Prior year adjustments
and use of faalities $ reporied on ine 20
{3) Recovenes of prior Form 990 $
year grants $ (3) Losses reported on
(4) Other {speafy} line 20, Form 980 $
{4} Other (specify)
$
Add amounts on hnes (1) through (4) »[ b (7,072) s
Add amounts on lines (1) through (4) | b Q
¢ Lineaminusineb »lc 595,417 |¢ Lmearminuslneb »lc 645, 6.39
d Amounts included on line 12, d Amounts included on line 17,
Form 990 but not on line a Form 990 but not on line a
(1) investment expenses (1) Investment expenses
not included on line not included on line
6b, Form 990 s 6b, Form 990 s
(2) Other {speafy) {2) Other (specify}
$ s
Add amounts on hines (1) and (2) > d 0 Add amounts on lines {(1)and (2) »|d 0
e Total revenue per line 12, Form 990 e Total expenses per ine 17, Form 990
e 595,417 {line ¢ plus fine d) »e 645, 639

Elme ¢ plus ine d) »

List of Officers, Directors, Trustees, and Key Employees (List each one even If not compensated, see Specific

Instructions on page 26 )

{B) Tille and average | (C} Compensation (D) Gontnbutons 1o (E) Expense
(A) Name and address hours per week (3f not pald, enter |amployea benefil plans & | account and other
devoted to posilion - dalarred compensation allowances

Gecorge Rock Pres
Denver, CO 3 hrs 0 0 0
Charles Darrah VPres
Denver, CO 2 hrs 0 0 0
Marilyn Rock Sec'y
Denver, CO 2 hrs 0 0 0
Louls Doyle Trustee
Denver, CO 1 hr 0 0 0
Linda Dee Trustee
Lrttleton, CO 1 hr 0 0 0
Dick Kessler Trustee
Lakewood, CO 1 hr 0 0 0
Daniel Lynch Legal Cnsl
Denver, CO 1 hr o] 0 0
George Adian Trusteee
Denver, CO 1 hr 0 0 0
John McNauir Trustee
Denver, CO 1 hr 0 0 0
William Dolan Exec Dar
Arvada, CO 40 hrs . 50, 085 0 0

75 [nd any officer, director, trusiee or key employee receive aggregate compensation of more than $100 000 from your

orgamization and all related organizations of which more than $10,000 was prowvided by the related organizations?

Il *Yes," attach schedule - see Speafic Instructions on page 27

> DYB!

ENO
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Form 990 {2001) Page 5
Other Information (See Specific Instructions on page 27 ) Yes| No
76 , Dud the organization engage n any actmty not previously reported to the IRS? If "Yes " attach a detailed descnption of each actiity 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X
It "Yes,® attach a conformed copy of the changes
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b If "Yes," has it filed a tax return on Form 999-T for this year? 78b| N | A
79 Was there a hquidation dissolution, termination or substantial contraction dunng the year? If "Yes,” attach a statement 79 x
80a Is the orgamzalion related {olher than by association with a statewide or nationwide organization) through common
membership governing bodies, trustees officers, etc , to any olher exempt or nonexempt organization? 80a X
b If "Yes,” enter the name of the organization  »
and c¢heck whether itis I:, exempt OR u nonexempt
81a Enter drect or indirect poliical expenditure  See line B1 instructions I B1a | NONE
b Oid the organizauon file Form 1120-POL for this year? g8ib| N | A
82a Did the organization receive donated services or the use of matenals, equipment, or faciities at no charge
or at substantially less than fair renta! value? B2a| X
b If "Yes,” you may indicate the value of these items here Do not indude this amount
as revenue in Part | or as an expense in Part Il (See instructons in Part 11l ) | 82n | 71,075
83a Did the crgamization comply with the public inspection requirements for returns and exemption applications? B83a
b Did the organization comply with the disclosure requirements relating to quid pro quo contnibutions? gab| X
84a Did the organization sohcit any contributions or gifts that were not tax deductible? 84a X
b If "Yes " did the organization include with every solicitation an express stalement that such contributions
or gifts were not tax deductible? g84b| N } A
85 501(c)(4) (5), or (6) orgamizations a Were substantially all dues nondeductible by members? 85a
b Did the organizatien make only in-hguse lobbying expenditures of $2,000 or less? gsb| N | A
If "Yes™ was answered Lo either B5a or 85b, do not complete 85c through 85h below unless the crganization
receved a waiver for proxy tax owed for the prior year
c Dues, assessments, and similar amounts from members 85¢c | N/A
d Section 162(e) lobbying and poliucal expenditures 85d | N/A
e Aggregate nondeduchble amount of section 6033(e)1)(A) dues nohces 85e | N/A
f Taxable amount of lobbying and political expenditures {line 85d less 85¢) 85f [N/A
g Does the orgamzation elect to pay the section 6033{e} tax on the amount in 85f? 85g] N A
h IT section 6033(e){1){A} dues notices were sent, does the organizaton agree to add the amount in 85f to its reasonable
estimate of dues allocable to nondeductible lobbying and pelitical expendilures for the following tax year? 8sh{ N | A
86 501(c)(7) orgs Enter aIniiation fees and capital contributions included on line 12 86a | N/A
b Gross receipts included on ine 12 for public use of club faciliies 86b | N/A
87 501{c){12} orgs Enter a Gross income from members or shareholders 87a |N/A
b Gross income from other sources (Do not net amounts due or paid to other
sources against amounts due or recerved from them ) 87b | N/A
88 Al any time during the year, did the orgamization own a 50% or greater interest in a taxable corporalion or
partnership, or an entity disregarded as separate from the organization under Regulalions sections
301 7701-2 and 301 7701-37 If "Yes,” complete Part 1X gs | N A
B9 a 501(c)3} organizations Enter Amount of tax imposed on the organization duning the year under
section 4911 0 | section 4912 » 0 secuon 4855 » 0
b 501(c)(3) and 501{c}){4) crgs Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a pnor year? If "Yes,” attach
a stalernent explaining each transaction 89b X

>4

=
=]

¢ Enter Amount of tax imposed on the organization managers or disqualfied persons dunng the year under
sections 4912, 4955, and 4958 > 0
d Enter Amount of tax on {ine 89¢c, above reimbursed by the organization » 0
90 a List the states with which a copy of this return s filed p»  NONE
b Number of employees employed in the pay period thal includes March 12, 2001 (See instructions) 90b 20
91 The bocksareincareof p WILLIAM DOLAN Telephoneno » 303-722-4746
Locatedat p 107 ACOMA ST , DENVER, CO 80223 ZIP+4 p
92 Section 4947(a}{1} nonaxempt chantable trusts filtng Form 990 in heu of Form 1041 . Check here > u
and enter the amount of tax-exempl interest received or accrued dunng Lhe tax year » oz | N/A

Form 990 (2001)

JSA
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Page 6

Form 990 {2001)
Mnallsls of Income-Producing Activities (See Specific Instructions on page 32 )

Note Entar gross amounts unfess otherwise Unrelated business income Excluded by section 512, 513 or 514 (E)
' dicated A) 8 Sc' (D) Related or
indicate Business Amou).mt Exclusion Amonnt exempt function
93 Program service revenue code code Income

a CLIENT FEES 162,099
p GOVERNMENT FEES 388,148
¢ FOOD STAMPS 2,725
d
@

f Medicare/Medicaid payments

f Fees and contracts from govemment agencies
94 Membership dues and assessments

95 interesi on sawngs and tlemporary cash nvesiments 14 13,017
96 Dividends and interest from securiies 14 1,664
97 Net rental income or {l0ss) from real estate
a debt-financed property
b not debt-financed property

98  Nat rental iIncome or {loss} from personal property
99 Other investment income 15 5,460

100  Gamn or {loss) from sales of assets aiher than mvenlary
101 Net income or {ioss) from special events
102 Gross profit or (loss) from sales of inventory

103 Other revenue aMI SCELLANEOUS 4 0 4 s 061

b

[~

d

e
104 Subtotal (add columns (B}, (D), and (E)} 0 24,202 552,972
105 Total {add line 104, columns (B}, (D}, and (E)) > 577,174

Note Line 105 plus hne 1d, Part | should equal the amount on fing 12, Part |
A LRAIl Relationship of Activities to the Accomplishment of Exempt Purposes {See Specific Instructions on page 32 )
Line No [ Explain how each activity for which income Is reported in column (E) of Part VI contnbuted importantly to the accomplishmenl

v of the organization's_ exempt purposes (other than by providing funds for such purposes)
N/A

m Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructions on page 33 )

(A) {B) (C) (D) E)
Name, address and EIN of corporation Percentage of Nature of actvities Total iIncome End-of year
parinership or disregarded entity ownership interest assels
N/A %,
%,
%
%

W Information Regarding Transfers Associated with Personal Benefit Contracts (See Speciic Instructions on page 33 )
(a) Did the crganization, during the year recewve any funds, directly or indirectly to pay preruums on a personal benefit contract? Yes X [No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit coniract? Yes No
Note If "Yes"to (b), file Form B870 and Form 4720 (see instruclions)

Under Penalhes of penury | declare thal | havwe examined this retum including accompanying schedules and statements and (o the best of my knowledge
ief 1L1s trua correct and complete Declaration of preparer (other than officer) 1s based on all informauon of which preparer has any knowledge

Y 12/ s/zao >

Date

and be

T




SCHEDULE A
{Form 990 or 990-EZ)

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section 501(e), 501{f), 501(k),

s 501(n), or Section 4947(a)(1) Nonexempt Charltable Trust
Supplementary Information - (See separate instructions }

Department of the Treasury
Intemal Revenue Senvice

P MUST be completed by the above organizations and attached to their Form 390 or 890-EZ

OMB No 1545-0047

2001

Name of the organization
SOBRIETY HOUSE, INC

Employer identification numbaer

84-0575023

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions List each one I there are none, enter "None ")

{b) Title and average {d) Conlribubgns 1o (e) Expense
(a)Name and address of each employee paid mora haurs per week c " employee benefit plans & account and other
than $50 000 (=) Compensation
devoted to position deferred compensauon allowances

Totat number of other employees paid over
$50.000 >

0

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions List each one (whether ndviduals or firms) If there are none, enter "None ")

{a} Name and address of each independent contractor paid more than $50,000

{b) Type of service

{c) Campensation

Total number of others receving over $50,000 for

professional seraces

> 0

For Paperwork Reduction Act Notlce, see the Instructions for Form 990 and Form 990-EZ

J5A
1E1210 2 000

Schedule A (Form 990 or 990-EZ} 2001



Schedule A (Form 990 or 990-EZ} 2001 Page 2

XTI  Statements About Activities (See page 2 of the instructions ) Yes| No

1 Dunng the year has the organization attempted to influence national, state, or local legislation, including any
attempt to influence pubhc opimion on legislative matter or reterendum? If “Yes," enter the total expenses paid
or incurred in connection with the lobbying activties - 3 {Must equal amount on line 38,
Part VI-A or ine | or Part VI-B ) 1 X
Organizauons that made an election under section 501(h) by filng Form 5768 must complete Part VI-A Other
organizations checking "Yes,” must complele Part VI-B AND attach a statement giving a detalled description of
the lobbying activities

2 During the year has the organization, either directly or indireclly, engaged in any of the following acts with any
substantial contnibutors, trustees directors, officers creators, key employees, or members of their families or
with any taxable organmizatton with which any such person 1s affilaled as an officer, director, trusiee, majonly

owner of principal benefimary? (If the answer fo any queston is "Yes," alfach a detaled statement explamng
the transactions )

a Sale exchange or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, or faciiies? 2c A
d Payment of compensation {or payment or reimbursement of expenses If more Lthan $1,000)? 2d X
e Transfer of any part of its income or assets? 2e X
3  Does the organization make grants for scholarships, fellowships student loans, elc ? (See Note below } 3 b
4 Do you have a section 403(h) annuity plan for your employees? 4 X

Note Affach a stalement (o explan how the orgarization deterrmnes that individuals or orgamizalions recening grants
or loans from it in furtharance of its chantable programs "gquaify” to receive payments

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

The organization I1s not a privale foundation because it 1s (Please check only ONE applicable box )
5 A church, convention of churches, or association of churches Section 170(b)(1){A)(1)
A school Section 170{b)(1){(A)(1) {Also complete PartV }
A hospital or a cooperative hospital service arganization Section 170{b)(1)}{(A)m)
A Federal, state, or local government or governmental unit Section 170(b}{1){A){v}
A medical research organization operated in conjunction with a hospilal Section 170{b)(1}{A}m} Enter the hospltal's name, city,
and state B
10 D An orgamization operaled for the benefit of a college or university owned or operated by a governmental unut Section 170(b}1}{A)(v)
{Also complete the Support Schedule in Part IV-A.)
11a An orgamzation that normally recewves a substantial part of its support from a governmental unit or from the general public
Section 170{b}{ 1)(A){w1) {Also complete the Support Schedule n Part [V-A '}
11b B A community trusl Section 170(b)}{1){A){v1) (Also complete the Support Schedule 1n Part IV-A )
12 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its chantable, eic , funchions - subject to certain exceptions, and {2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable ncome (less section 511 tax} from businesses acquired
by the organization after June 30, 1975 See section 509(a)(2) {Also complete the Support Schedule in Part [V-A')
13 [:l An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in (1) lines 5 through 12 above, or {2) section 501(c)(4}, {5), or (6). if they meet the test of sechion 509(a)(2) (See
section 509(a)(3}) )
Provide the fallowing information about the supported organizations (See page 5 of the instructions )

Ww o N

{b) Line number

{a) Name(s) of supported organizaton(s) from above

14 | I An organization organized and operated to test for public safety Section 509(a}{4) (See page 6 of the nstruclions )

Scheduls A (Form 990 or 990-EZ) 2001
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Paga 3

Schedule A {Form 990 or 950 EZ2) 2001
M' Support Schedule (Comptete only if you checked a box on line 10, 11, or 12 } Use cash methad of accounting

Note You gtay use the worksheet in the insiructions for converting from the accrual to the cash method of accounting

Calendar year {or flscal year beginning In) [ 2 {a) 2000 {b} 1999 {c) 1598

(d) 1997

{e} Total

15 Gifts, grants and contnbutions received (Do

not include unusual grants See ine 28 ) 13,195 11,148 30,453

34,503

89,299

16 Membership iees received

0

17  Gross recerpts from admissions merchandise
sold or services performed or furnishing of
faciities in any acuwity that s related to the

orgamization's charitable, etc . purpose 574,174 627,341 559,473

493,505

2,254,493

18 Gross income from nterest, dividends,
amounts received from payments on secuntes
loans (section 512(a)(5)} rents royalues, and
unrelaled business laxable income (less
section 511 taxes) from businesses acguired

by the organization after June 30, 1875 42,776 30,524 18, 345

22,485

114,130

19 Net ncome from wunrelated business
acuvities not included in line 18

0

20 Tax revenues levied for the organization's
benefil and either paid to it or expended on
its behalf

21 The value of services or faciliies furnished to
the organization by a governmental unit
without charge Do not include the value of
serces or facilhites generally furnished Lo the
public withoul charge

0

22 Other income Attach a schedule 0o not

include gain or (lass) from sale of capital assets 6,187 3,156 12,433

2,420

24,196

23 Total of lines 15 through 22 636,332 672,169 620,704

252,913

2,482,118

62,158 44,828 61,231

24  Line 23 minus line 17

58,408

227,625

25 Enler 1% of line 23 6,363 32 6,721 69 6,207 04

5,529 13

26 Organlzations described on lines 10 or 11 a Enter 2% of amount in column (e}, line 24

b Prepare a list for your records lo show the name of and amount contributed by each person (other than a
governmental umit or publicly supported organization) whose tolal gifts for 1997 through 2000 exceeded the
amount shown in ne 26a Do not file this hst with your return Enter the total of all these excess amounts

¢ Total support for section 509(a)(1) test Enter ine 24, column (e}

d Add Amounts from column (e} for lnes 18 114,130

22 24,196 26b
e Public suppert (hine 26¢ minus line 26d total)
f Public support percentage {line 26e {(numerator) divided by line 26¢ (denomIinator))

19 0
15,224

p| 26a

4,552 5

»| 26b

15,224

| 26cC

227,625

»| 264

153,550

| 26e

74,075

»| 26f

32 5425 g

27  QOrganizations described on line 12 a For amounts included n hnes 15 16 and 17 that were received from a "disqualified
person,” prepare a list for your records to show the name of, and total amounts received In each year from each “disqualiflied person *

Do not file this list with your return Enter the sum of such amounts for each year
(2000) (1998)

(1997)

b For any amount included in line 17 that was received from each person (other than “disqualified persons®™} prepare a Lsl for your records to
show the name of, and amount received for each year, lhat was more than the larger of (1) the amount on line 25 for the year or (2) $5,000
{Include in the hst orgamizavons described in lines 5 through 11, as well as individuals } Do not file this list with your return After computing
the difference between the amount received and the larger amount described In {1} or (2), enter the sum of these differences (lhe excess

amounls) for each year

(000 ____ (1¢¢9y _________ (1998 _ _ _ e __ (1997)_ _ _ o _______

¢ Add Amounts from column (e) for ines 15 16
17 20 21 p|27c

d Add Lwine 27a total and line 27b total » | 27d
e Public support (line 27c¢ total minus line 274 total) > |27e
F Total suppon for section 509({a}(2) test Enter amount on ine 23, column (e) bl 277 |
g Public support percentage (line 27e (numerator) divided by line 27f {denominator)) w279 %
h_Invesiment Income parcentage {line 18, column (e} (numerator} divided by line 27f (denominator)) pl27h %o

28  Unusual Grants For an organization described in ine 10, 11, or 12 that received any unusua! grants during 1997 through 2000,
prepare a list for your records 1o show, for each year, the name of the contrnbutor the date and amount of the grant, and a bnef

description of the nature of the grant Do not file this list with your return Do not include these granis i ine 15

Schedule A [Form 880 or 890-EZ) 2001




Schedﬁle A (Form 990 or 990 EZ) 2001 Page 4
Private School Questionnaire (See page 7 of the instructions )
{To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A
29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes| No
other goverming instrument, or in a resoluticn of its governing body? 29 |
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its '
brochures, catalogues, and other wntten communications with the public dealing with student admissions,
programs, and scholarships? 30
31 Has the organization publicized its racially nondiscrimiatory policy through newspaper or broadcast media during
the penod of sohcitation for students, or during the registration period If it has no solicitation program, In a way
that makes the policy known to all parts of the general comrmunity it serves? 31
If "Yes," please describe, if "No,"” please explain (If you need more space, attach a separate statement )
32 Does the organization maintain the followng
a Records indicating the racial compaosition of the student body, faculty, and adminstrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory
basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other wrnitten communications to the public dealing
with student admissions, programs, and scholarships? 32c¢
d Copies of all matenal used by the organization or on its behalf to solicit contnbutions™? jad :
If you answered "No" to any of the above, please explain {If you need more space, attach a separate statement )
33 Does the arganization discrminate by race in any way with respect to
a Students' nghts or pnvileges? 33a
|
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e '
f Use of faciities? 33f
g Athletic programs? 33g
h  Other exracurncular activities? 33h
If you answered "Yes" to any of the above, please explain (If you need more space, attach a separate statement )
34a Does the arganization receive any financial aid or assistance from a governmental agency? 34a
b Has the orgamization’s right to such aid ever been revoked or suspended? 34b
If you answered "Yes" to either 34a cr b, please explain using an attached statement
35  Does the arganization certify that it has complied with the applicable regurements of sections 4 01 through 4 05
of Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscrimination? If *“No,"” attach an explanation a5
J5A Schedule A (Form 950 or 990-EZ} 2001
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Schedule A (Form 930 or 990-EZ) 2001 Page 5
m Lobbying Expenditures by Electing Public Chanities (See page 9 of the instructions ) N/A
. {To be completed ONLY by an eligible organization that filed Form 5768)

Check » a| | if the organization belongs to an affilated group
Check » b if you checked “a" and "lmited contro!” provisions apply

{a) {b)
Limits on Lobbying Expenditures Affilated group To be completed
totals for ALL electing
{The term "expenditures" means amounts paid or incurred ) organizations

386 Total lobbying expenditures to influence public opinion (grassroots lobbymng) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37

38 Total lobbying expenditures (add lines 36 and 37) 38 0 0

39 OQOther exempt purpose expenditures 39

40 Total exempt purpose expenditures (add ines 38 and 39) 40 0 0

41 Lobbying nontaxable amount Enter the amount from the following table -
If the amount on line 4015 - The lobbying nontaxable amount 15 -
Not over $500 000 20% of the amount on ine 40
Qver $500 000 but not ovar $1 000 GO0 $100 000 plus 15% of the excess over $500 000
Ovar $1 000 000 but not over $1 500 000 3175 000 plus 10% of the excess over $1 000 000 41

Over $1 500 000 but not over $17 000,000 $225 000 plus 5% of the excess over §1 500 000
Over $17 000 000 $1 000 000
42 Grassroots nontaxable amount (enter 25% of line 41) 42 0 g

Q
o

43 Subtract ine 42 from hine 36 Enter -0-if hne 42 1s more than line 36 43

44 Subtract line 41 from line 38 Enter -0- if ine 41 15 more than hne 38 44 0 0

Caution_If there 1s an amount on either line 43 or line 44, you must file Form 4720

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a sechon 501{h) election do not have to complete all of the five columns below

See the instructions for ines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) (b) (c) (d) {e)
year beginning n) b 2001 2000 1999 1998 Total

Lobbying nontaxable
45 amount 0

Lobbying celling amount
46_ {150% of ine 45(e)) 0

47 Total lobbying expendiures 0

Grassrools nontaxable
48 amount 0

Grassrootls celing amount
49 (150% of line 48(e}} 2

Grassroots lobbying

50 expenditures 0
m Lobbying Activity by Nonelecting Public Charities

(For reporling only by arganizations that did not complete Part VI-A) (See page 12 of the instructions )

During the year, did the organization altempt to influence national, state or local legislation induding any

Yes | No Amount
attempt to influence public opimon on a legislative matter or referendumn through the use of

a Volunteers
Paid staff or management (Include compensation in expenses reported on lines ¢ through h )
Media advertisements

Mailings to members, legislators, or the public

Publications, or published or broadcast statements

Grants to other arganizations for lobbying purposes

Direct contact with legislators, their staffs, government officials, or a legislatve body

A R R B T

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

- oo 0o Q00 oT

Total lobbying expenditures (add lines ¢ through h ) NONE

If "Yes" to any of the abaove, also attach a statement giving a detailed description of the lobbying actmties

Schedule A {Form 990 or 990-EZ) 2001
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Schedule A (Form 990 or 990-EZ) 2001 Page 6
m Information Regarding Transfers To and Transactions and Relationships With Noncharitable
. Exempt Orgamizations (See page 12 of the instructions )

51 Did the reporting organizalion directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3} orgarnizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of Yes | No
() Cash 51a(y) X
{1y Other assets aln) X
b Other transactions
(1) Sales or exchanges of assets with a noncharitable exempt organization b{1) X
{(n) Purchases of assets from a nonchartable exempt organization b{n) X
() Rental of facilittes, equipment, or other assets b{u) X
{~v) Reimbursement arrangements b{iv) X
(v) Loans or loan guarantees b{v) X
{vi) Performance of services or membership or fundraising solicitations b(v1) b
¢ Sharnng of facilities, equipment, mailing Iists, other assets, or paid employees c X
d If the answer to any of the above 15 "Yes " complete the following schedule Column (b} should always show the farr market value of the
goods, other assets or services given by Lhe reporting orgamzation If the organization received less than fair market value in any
{ransaction or sharning arrangement show 1n column (d) the value of the goods, other assets, or services received
(a) (b} (c) {d)
Line ng Amount involved Name of nonchantable exempt organization Descnption of transfers transaclions and shanng arrangements
52a Is the organization directly or indirectly affilated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501{c)(3)) or in section 5277 D Yes No
b If "Yes," complete the following schedule
(a}) (b) (c)
Name of organization Type of orgamzation Description of relationship

JSA Schedule A {(Form 990 or 990-EZ) 2001
tE 1250 2 000



SOBRIETY HOUSE. INC.

B4-0575023
JUNE 30, 2002
Management
Program And
_ Total  _Services = __General
Schedule 1 - Other expenses
Building and security $ 9,495 $ 9,495 % -
Contract labor 8,601 9,601 -
Dues and subscriptions 3.829 3 829 -
Education 984 984 -
Food 46,739 46 739 -
Household service 1,646 1 646 -
Insurance 15 580 - 15,580
Medical 7.440 7.440 -
Miscelianeous 5,083 5 093 -
0ff1ce expense 9 956 996 8.960
Permits and 1icenses 660 660 -
Program expense 4 038 4 038 -
Scholarships 6 930 6,930 -
Taxes - property 4 398 4 398 -
Transportation 3.508 3.508 -
Utihities 45 592 45 592 -
Workman's compensation 11.825 10.642 1.183
Total other expenses $ 187,314 $ 161.591 $ 25,722
Schedule 2 - Investments
Shares of Sysco Corporation Stock $ 75,868 $ 68.796
Schedule 3 - Other changes 1n net assets
Unrealized 10ss on 1nvestments $ 7072
Schedule 4 - Land, building., equipment and depreciation
Accumulated Book
Method/L1fe __Cost Depreciation Value
Land N/A % 168 154 $ - % 168 154
Burldings SL-VAR 799 919 526,775 273,144
Furmiture and fixtures SL/VAR 129,440 116 586 12 854
Transportation equipment SL/VAR 20 380 7 175 13 205
Equipment SL/VAR 19.994 12.446 7.548

$ 1137867 § 662,982 § 474,905



Form 8868 Application for Extension of Time To File an
{December 2000} Exempt Organization Return OMB No 1545 1709

Department of the Treasu
In:Srnal ftevenue Sepice i > File a separate apphcation for each retum

= | you are filtng for an Automatic 3-Month Extenslon, complete only Part | and check this box [ [‘<_|
o If you are filing for an Additianal (not automatic) 3-Month Extension, complete only Part Il {on page 2 of this form)
Note Do notcomplete Part If unless you have already been granted an automatic 3-month extension on a previously filed
Form 8868
Automatic 3-Month Extension of Time - Only submit onginal {no copies needed)
Note Form 990-T corporations requesting an automatic 6-month extension - check this box and complete Part | only > D
All other corgorations {including Form 990-C Hlers) must use Form 7004 to request an extension of ime lo file income tax
returns Partnerships, REMICs and trusts must use Form 8736 to request an extension of ttime to file Form 1065 1066, or 1041
Type or Name of Exemp! Organization Employer identification number
print SOBRIETY HOUSE, INC 84-0575023
File by the due Number, street and room or suite no If a P O box see nstructions
date for fiing 107 ACOMA STREET

your relum See

InStucons City town or post office state and ZIP code For aforeign address, see n
DENVER,CO 80223 12N\
Check type of return to be filed (file a separate application for ea “
Form 990 Form 890-T (corporation) Form 4720
Form 990-BL Form 990-T(sec 401(a) or trust) Form 5227
Form 990-EZ Form 990-T {trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870
* |f the organization does not have an office or place of business in the United States, check this box » D
* Ifthis s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If thisis

for the whole group, check this box » D i it1s for part of the group, check this box » [_l and attach a st with the
names and EINs of all members the extension will cover

1 Irequest an automatic 3-month (6-month, for 990-T corporation) extension of time until FEBRUARY 15 2003
to file the exempt organization return for the orgarization named above The extension is for the organization's return for
» | | catendaryear or
> tax year beginning JULY 1 2001 |, and ending JUNE 30 , 2002

2 Itthis tax year 1s for less than 12 months, check reason |:| Intial return [:] Final return |:| Change in accounting period

3a |If this applcation i1s for Form 990-BL 990-PF 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions $
b If this application s for Form 990-PF or 950-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3

¢ Balance Due Subtract ne 3b from tine 3a include your payment with this form, or, If required, deposit
with FTD coupon or, if requred by using EFTPS (Electroruc Federal Tax Payment System) See
instructions $
Signature and Verification

Under penalues of perury 1 declare that | have examined lhus form including accompanying schedules and statements and to the bes! of my knowledge and belel
1115 irue correct and complete and that | am authonzed 1o prepare this form

ff]%)c Title » /J)gf) Date » \\'\5‘0&

For Paperwork Reduction Act Noticesee Instruction / Form 8868 (12 2000}

154
1FR0% 1 000



