1 -

rorm 99() Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code
& (except black lung benefit trust or private foundation)

Departiment of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements

A For the 2005 calendar year, or tax year beginning 7/01
B Check if applicable

Address change ﬂlsgslg;:le SOBRIETY HOUSE, INC.
orpnnt 1107 ACOMA ST

Name change or type
see |DENVER, CO 80223
Inthal return specific

instruc-
Final return tions.

Amended return

Application pending @ Section 501(c)X3) organizations and 4947(aX1) nonexempt
charitable trusts must attach a completed Schedule A

(Form 990 or 990-E2).
G Website: ™ N/A

il eler

2005, andending 6/30

l OMB No 1545-0047

2005

Open to Public
Inspection

2006

D Employer Identification Number

84-0575023

E Telephone number

303-722-5746

J Organization type
(ChECk onlz one) 501((3); 3 - (insert no ) I | 4947(a)(1) or I:I 527

K Check here ™ I:I If the organization's gross receipts are normally not more than
$25,000 The organization need not file a return with the IRS, but if the organization

Accountin
F method g

Other (specify) _"’

—E Cash . Accrual

H and are not applicable to section 527 organizations
H (a) Is this a group return for affilates? :I Yes No
H (b) 1f 'Yes, enter number of affilates ™

IH (C) Are all affiliates included?
(It 'No, attach a list See instructions )

[Jves [Ine

H (d) Is this a separate return filed by an
organmization covered by a group ruling? |:| Yes No

chooses to file a return, be sure to file a complete return Some states require a I Group Exemption Number >

complete return.

L Gross receipis Add lines 6b, 8b, 9b, and 10bto ne 12 » 1 ,092,731.

Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)

IV Check » ﬁ If the organization ts not required
{o attach Schedule B (Form 990, 990-EZ, or 930-PF)

1T Contributions, gifts, grants, and similar amounts received
a Direct public support 1a 26,008, |
b Indirect public support 1b
¢ Government contributions (grants) 1c
~ d Total (add nes ash 22,508. noncash S 3,500. 1d| 26,008.
% 2 Program service revenue including government fees and contracts (from Part VII, ine 93) 2 | 924,487,
G 3 Membership dues and assessments | 3 | L
= 4 Interest on savings and temporary cash investments 4 17,722.
= 5 Dividends and interest from securities 5 ' 6,811.
fala) 6a Gross rents i ba
l;ﬁ_'_'! b Less rental expenses obj
- ¢ Net rental income or (loss) (subtract ine 6b from line 6a) | §ci
L. Rr| 7 Otherinvestment income (describe > | ~ SEE STATEMENT 1)]| 7 | 36,855.
% E 8a Gross amount from sales of assets other (A) Securities (B) Other -I |
= N than inventory | i 74,211,
ES g b Less cost or other basis and sales expenses l
@m ¢ Gan or (loss) (attach schedule) STATEMENT 2
d Net gain or (loss) (combine line 8c, columns (A) and (B)) 8d -480.
9 Special events and activities (attach schedule) |If any amount 1s from gaming, check here ""I:]
a Gross revenue (not including S of contributions
reported on line 12) | 9@\ |
b Less direct expenses other than fundraising expenses | 9b - |
c Net income or (loss) from spectal events (subtract ine 9b from line 9a) 9c |
10a Gross sales of inventory, less returns and allowances 10a . )
b Less cost of goods sold | 10b‘ o
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) 10c - -
11 Other revenue (from Part VII, ine 103) RECEH 11 ©6,637.
| 12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10¢c, and 11)] == | 12 1,018, 040.
= | 13 Program services (from line 44, column (B)) ﬂ N 13 710, 348. !
X| 14 Management and general (from line 44, column (C)) Q JAN" 2 D 2007 (.? 14 91,809. i
E | 15 Fundraising (from line 44, column (D)) _ g 15 19, 912.
S| 16 Payments to affiliates (attach schedule) == } 16
_E | 17 Total expenses (add lines 16 and 44, column (A)) _,.::__.0’ U‘ﬁ: 117 ~ 822,069.
A| 18 Excess or (deficit) for the year (subtract line 17 from tine 12) 18 | 195, 971.
N g 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 1,588,892,
T £l 20 Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 3| 20 -16,379.
5| 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 1,768,484 |
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAQIOSL 02/03/06 Form 990 (2005) '
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Form 990 (2005) SOBRIETY HOUSE, INC. 84-0575023 Page 2

Partll | Statement of Functional Expenses All organizations must complete column (A) Columns (B), (C), and (D) are
required for section 501(c)(3) and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others

— —_ — — I —— . — _
08 ngl g amunis eecrtegcnine || oy Toa @)frogiam | C)Mamagement | (o) Fungrarsing
_2_5 Grants and allocations (att sch) ]
(cash S
non-cash $ _)
If this amount includes
foreign grants, check here ™ D 22
23 Specific assistance to individuals (att sch) 23
24 Benefits paid to or for members (att sch) I 24
25 Compensation of officers, directors, etc 25 76,379, 54 . 99 3. 21, 386. - 0.
26 Other salanes and wages | 26 334,511, 292,199, 36,114.'7 6,198.
27 Pension plan contnbutions 27 - l - _ o o 1___
28 Other employee benefits 28 26,775. 23,830. 2,945, L
29 Payroll taxes 29 ~34,820. 29,895. 4,451 .| 474.
30 Professional fundraising fees 30 | i
31 Accounting fees 15, 053. 15, 053. o
32 Legal fees | 32 _
33 Supplies | 33 - 14,254. 12,971. 1,283.
34 Telephone | 34 5, 644. 5,136. 508.
35 Postage and shipping 35
36 Occupancy 36 B ]
37 Equipment rental and maintenance 37 J
38 Printing and publications 38 o -
39 Travel 33 ) _ . _
40 Conferences, conventions, and meetings | 40 | B
41 Interest | 41 | | o
42 Depreciation, depletion, etc (attach schedule) 42 43, 330. 39,430, 3,900.
43 Other expenses not covered above (itemize)
aSEE STATEMENT 4 | 43a 271,303. 251,894, 13,240.
b _____ S p— —— -
c_ L
d 3 L L
e ) N
f — e — — A —
g ——— _—
Y b roanzahons complenng columas () - (B,
carry these totals to lines 13+ 15) a4 822,069.|  710,348. 91, 809. 19,912.
Joint Costs. Check "'"|:| if you are following SOP 98 2
Are any joint costs from a combined educational campaign and fundraising sohicitation reported 1n(B) Program services? ""D Yes [X]| No
If 'Yes,' enter (i) the aggregate amount of these joint costs $ - (i1) the amount allocated to Program services
S _(iii) the amount allocated to Management and general  $ , and (iv) the amount allocated
to F-u;wdralsmg S -
BAA Form 990 (2005)

TEEAO1QZ2L  11/01/05




Form 990 (2005) SOBRIETY HOUSE, INC. _ | _ 84-0575023 Page 3
Part lll | Statement of Program Service Accomplishments _

Formt 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular
organization How the public perceives an organization in such cases may be determined by the information presented on its return Therefore,
please make sure the return 1s complete and accurate and fully describes, in Part |lt, the organization’'s programs and accomplishments

What 1s the orgamization's primary exempt purpose? > SUBSTANCE ABUSE _REH_}_\BILITATION Program Service Expenses

All orgamzations must describe their exempt purpose achievements in a clear and concise manner State the number of ‘Re(ﬂ‘;';ﬁggﬁfzi?,gfg‘3,1;“"

chents served, publications issued, eic Discuss achievements that are not measurable QSectlon 501 C}(:)53) and (4) organ- 4947(3)513 trusts. but
izations and 4947(a)(1) nonexempt charitable trusts must also enter the amount ot grants and allocations to others ) optional for others )

a ALCOHOL AND SUBSTANCE ABUSE TREATMENT IN RESIDENTIAL SETTING FOR MEN

AND WOMEN. e _
?G—;a—r;t; and allocations —$_ S - _) If this ;m_at;wt_ln-t-:ItTd;s_foTeE}n_gra;t; check here ™ 710, 348
b o o o
_(.G_ra_r;t_s- EnE ;II;catlons S - ) I lhl-; amount Includes foreign g?a;ts-,- c_r'le_clz_-h;rg _ —*—D-
c_ s
ZG_I'E]T‘I'(; QnE gll_c;c;ﬁéns S - :_ o ) |f ﬁ'ns amount includes foreign grants, a1eck here -
d
___________________________________________ — |
(Grants and all_gg_anons_ $ i } ﬂ)ﬁ this amount includes foreign grants, check here _"'_EI. _
e Other program services
(Grants and allocations  $ - ) If this amount includes foreign grants, check here ¥ | | -
f Total of Program Service Expenses (should equal line 44, column (B), Program services) - 710, 348.
BAA Form 990 (2005)

TEEAOI1Q3L 10/14/05




~ Form 990 (2005) SOBRIETY HOUSE, INC. 84-0575023 Page 4
Part IV_|Balance Sheets (See Instructions)
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-interest- bearlng 12,434. 14, 320.
46 Savings and temporary cash investments ) 429,471 . 392 993
47 a Accounts receivable 47 a 107, 377.
b Less allowance for doubtful accounts 47b - 68, 646. 107, 377.
48 a Pledges recelvable 48 a
b Less allowance for doubtful accounts I 48b] B | 48¢ -
49 Grants receivable _ 49—] o
A 50 Receivables from officers, directors, trustees, and key
g employees (attach schedule) 3 50 i ~
$ 571 a Other notes & loans recetvable (attach sch) ‘ 51 a‘ _ I | _I
S b Less allowance for doubtful accounts 51b | 91 c| o
52 Inventories for sale or use , 92 |
53 Prepaid expenses and deferred charges B 8,695.|53 | 11,897.
54 Investments — securities (attach schedule) SEE ST 5 ™| | Cost FMV | 543,201.(54 | 7133, 506.
55a Investments — land, buildings, & equipment basis | 55a)
b Less accumulated depreciation | | l
| (attach schedule) 95b | 9%c]
56 Investments — other (attach schedule) | - | 56 |
57 a Land, buildings, and equipment basis 57 a 1,335,941.
b Less accumulated depreciation :
(attach schedule) STATEMENT 6 57b 809, 095. ~045,175.| 57| 526, 846.
58 Other assets (describe » N ) 58
59 Total assets (must equal line 74) Add hnes 45 through 58 | 1,607,0622.|59 1,786,939.
i 60 Accounts payable and accrued expenses 12,196.] 60 7,335.
L 61 Grants payable | 61 |
A | 62 Deferred revenue | 62 |
t 63 Loans from officers, directors, trustees, and key employees (attach schedule) 63
1I_ 64a Tax-exempt bond habilities (attach schedule) ) 64a|
[[: b Mortgages and other notes payable (attach schedule) 64 b}
S 65 Other habilities (describe » SEE STATEMENT 7 ) 6,534.|165 | 11,120.
66 Total liabilities. Add lines 60 through 65 18, 730.| 66 18,455,
N Organizations that follow SFAS 117, check here > and complete lines 67
3 through 69 and lines 73 and 74 i
A 67 Unrestricted 1,488,479.| 67 1,667,572.
2 68 Temporarly restricted 100,413.| 68 100, 912.
i 69 Permanently restricted 69 l )
0 Organizations that do not follow SFAS 117, check here > I:I and complete lines
n 70 through 74
v 70 Capital stock, trust principal, or current funds 70
z 71 Paid-in or capital surplus, or land, buillding, and equipment fund 71
A 72 Retained earnings, endowment, accumulated income, or other funds 72
ﬁ 73 Total net assets or fund balances (add hines 67 through €9 or lines /0 through
: 72, column (A) must equal line 19, column (B) must equal line 21) 1,588,892. 1,768,484.
74 Total liabilities and net assets/fund balances. Add lines 66 and /73 1,786,939,

BAA

TEEADO104L 10/17/05

Form 990 (2005)




Form 990 (2005) SOBRIETY HOUSE, INC. B
Part IV-A | Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See

: instructions.)

e

84-0575023 Page.5

a Total revenue, gains, and other support per audited financial statements
b Amounts included on line a but not on Part |, line 12

T Net unrealized gains on investments
2Donated services and use of facilities
3Recoveries of prior year grants

4 0Other (specify)

Add hnes b1 through b4
C Subtract ine b from line a

d Amounts included on Part |, hne 12, but not on line a;
1 Investment expenses not included on Part |, ine bh

20ther (specify)

Add lines d1 and d2

e Total revenue (Part |, line 12) Add lines ¢ and d

Part IV-B | Reconciliation of Expenses per Audited Financial Statements with Expenses per Return

a Total expenses and losses per audited financial statements
b Amounts included on line a but not on Part |, ine 17

1 Donated services and use of facilities

2Prior year adjustments reported on Part [, line 20

3Losses reported on Part |, line 20
4 Other (specify)

Ny #IIaST IS S T T T S T wafeek | oE——

Add hnes b1 through b4
Subtract line b from line a

O

dalays -l @ #JIIII SIS @ SILEE @ SIIEE WAL WASS TILSSS WIS TS TS weesr el

d Amounts included on Part |, hne 17, but not on hne a:
1Investment expenses not included on Part |, line 6b.

2 Other (specify)

Add lines d1 and d2

e Total expenses (Part |, hne 17) Add lines cand d

Part V-A | Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even If they were not compensated ) (See the instructions )

(A) Name and address

[(B) Titie and average hours

per week devoted
to position

(C) CompensalEn
(if not paid,
enter -0-)

a 1,009,111.
b1 -16,379.|
b2 7,450.
b3
b4
b -8,929.
¢ 1,018, 040.
di
______ d2
d - P ———r
> e 1,018,040,
a 829,5109.
b1 - 7,450.
b2 _
b3
b4
b 7,450
C ~822,069.
| d1]
_____ d2
| d
> e 822,069,

(D) Contributions to |

employee benefit
plans and deferred
compensation p_Iarjs

s vl DI TISSS TSI DI SIS JEESE SIS IISSE IDEESE TS ey el e S IS S S TEa——" . .-y

76,379.

_—_—_—_—_——————_H_————

A T O T T . s Sles - -l T A IS IS TS T T el

(E) Expense
account and other
allowances

I SEEa s s ey ey sy el A T S e s

|

Form 990 (2005)




Form 990 (2005) SOBRIETY HOUSE, INC. 84-0575023

Part V-A[Current Officers, Directors, Trustees, and Key Employees (contmued)

Page 6

Yes | No

75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business as hoard meet:ngs > 13

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
hsted In Schedule A, Part |, or hlghest compensated professional and other mdependent conlractors hsted In Schedule
A, Part I1-A or I1-B, related to each other through family or business relationships? If "'Yes,  attach a statement that
identifies the individuals and explains the relationship(s)

¢ Do any officers, directors, trustees, or key employees listed in form 990, Part V-A, or highest compensated employees
listed 1n Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule
A, Part 11-A or |I-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related
to this organization through common supervision or common control?

Note. Related organizations include section 509(a)(3) supporting organizations

If ‘Yes,' attach a statement that identifies the individuals, explains the relationship between this organization and the |
other organization(s), and describes the compensation arrangements, including amounts paid to each individual by each
related organization

d Does the organization have a written confhict of interest policy?
Part V-B | Former Officers, Directors, Trustees, and Key Employees That Received Compensation or

75 | X

75¢ X

75d] X
Other

Benefits (If an?/ former officer, director, trustee, or key employee received compensation or other benefits (described below)

during the year
the mstructlons )

(B) Loans and (C) Compensation (D) Contributions to

(A) Name and address

st that person below and enter the amount of compensation or other benefits in the appropnate column See

?5 Expen.sé-

S e ey ey bl s ey ey A e e S T A P S A A S I S S S E—

kel Sy SEEEE IS DEDSS @ DDSSS DD DS T T TS T T T T T T T ey ey sl gl e

A el s Spgeylh IS AL TS WAL BT LA DL BT DI TS BT TS T e e e sl

Part VI | Other Information (See the instructions )

76 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,'
attach a detalled description of each activity

77 Were any changes made 1n the organizing or governing documents but not reported to the IRS?
If 'Yes,' attach a conformed copy of the changes

b If 'Yes,' has it filed a tax return on Form 990-T for this year?

79 Was there a hquidation, dissolution, termination, or substantial contraction during the

Advances employee benefit account and other
plans and deferred allowances
) L L compepsatlon pIarE | o
B L | Yes| No
76 | X
77 | X
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
78b] N/A
79| | X

year? If 'Yes,' attach a statement

80 a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization”

b iIf 'Yes,' enter the name of the orgarmization » N/A

exempt or D nonexempt

|81a|__ 0.

81 a Enter direct and indirect political expenditures (See line 81 Instructions )
b Did the organization file Form 1120-POL for this year?
BAA

TEEAQIO6L 11/03/05

| 80al] [ X |

81b|

Form 990 (2005)




Form 990 (2005) SOBRIETY HOUSE, INC. 84-0575023 Page 7

Part VI | Other Information (continued) Yes| No
. ) T - - — |
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at
substantiaily less than fair rental value? 82a| X |
b If 'Yes,' you may indicate the value of these items here Do not include this amount as
revenue 1n Part | or as an expense in Part Il (See instructions 1n Part 1l ) 82b
83a Did the organization comply with the public inspection requirements for returns and exemption applications? 83al X ]
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? E X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? 84a - X
b If 'Yes,' did the orgamzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible 84b; N/A
85 501(c)(4), (), or (6) organizations a Were substantially all dues nondeductible by members? 85a NfA
b Did the organization make only in-house lobbying expenditures of $2,000 or less? 85b NJ/A
If ‘'Yes' was answered to etther 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year
c Dues, assessments, and similar amounts from members 85¢ N/A]|
d Section 162(e) lobbying and political expenditures 85d N/A'
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e N/A
f Taxable amount of lobbying and pohtical expenditures (line 85d less 85e) 851 N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 8517 85g| N/A
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to 1ts reasonable estimate of
dues allocable to nondeductible lobbying and political expenditures for the following tax year? 85h N/A
86 501(c)(7) organizations Enter a Initiation fees and capital contributions included on
|
line 12 86a N/A
b Gross receipts, included on line 12, for public use of club facilities | 86b N/A_
87 501(c)(12) organizations 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 received from them ) I 87b| N/A
88 At any time durning the year, did the orgamization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301 7701-2 and 30t 7701-37
If 'Yes,' complete Part I1X | 88 X
89a 501(c)(3) organizations Enter Amount of tax imposed on the organization during the year under
section 4911 » 0. ,section4912» 0. ,secton4955» 0.
b 501(c)(3) and 501(c)(4) organizations 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 prior year? |f "Yes,' attach a statement
explaining each transaction 89b| | X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons during the
year under sections 4912, 4955, and 4958 > 0.
d Enter Amount of tax on line 89c, above, reimbursed by the organization > 0.
90a List the states with which a copy of this returnis fled » NONE
b Number of employees employed in the pay period that includes March 12, 2005 (See instructions ) | 90 b-[ 0
91a The books are in care of » WILLIAM DOLAN Telephone number »  303-722-5746
located at » 107 ACOMA ST., DENVER, CO, —— ______._ ZIP+4» 80223 _
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over a Yes| No_
financial account In a foreign country (such as a bank account, securities account, or other financial account)? \ 91b| | X
f 'Yes,' enter the name of the foreign country ...~~~ __ J
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and l
Financial Statements
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? 9N¢c| [ X
If 'Yes,' enter the name of the foreign country *» .~~~
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1047 — Check here. N/A > D
and enter the amount of tax-exempt interest received or accrued during the tax year > 92 N/A
BAA Form 990 (2005)

TEEAQ107L 02/03/06




~ Form 990 (2005) SOBRIETY HOUSE, INC. o 84-0575023 Page 8
| Part VIl | Analysis of Income-Producing Activities (See the instructions )

Unrelated business income IEchugqcﬁ)_y section 512, 513, or 5]4‘ (E)

Note: Enter gross amounts unless (A) (B) (C) (D) Related or exempt
otherwise indicated Business code Amount Exclusion code Amount function Income

93 Program service revenue.

R

a CLIENT FEES 258,248.

N i e - S

b
C
d

€

f Medicare/Medicaid payments

g Fees & contracts from government agencies - 666,239.
94 Membership dues and assessments

95 Interest on savings & temporary cash invmnts | 14| 17,
96 Dividends & interest from securities 14 0,

97 Net rental income or (loss) from real estate

a debt-financed property
b not debt-financed property

98 Net rental income or (loss) from pers prop

99 Other investment iIncome 15 36, 855.
100 Gain or (loss) from sales of assets

other than inventory _ -480.

101 Net income or (loss) from special events ]
102 Gross profit or (loss) from sales of inventory — _
103 Other revenue a__ _ — — —

b MISCELLANEOUS 3] 6,637. }

— —— "

d e —— —

e

104 Subtotal (add columns (B), (), and ()  { | | 68, 025. 924,007,
>

105 Total (add line 104, columns (B), (D), and (E))

992,032.

Note: Line 105 plus hne 1d, Part I, should equal the amount on hne 12, Part |

Part VIll| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions )

Line No.
v

Explain how each activity for which income 1s reported in column (E) of Part VIl contributed importantly to the accomphshment
of the organization's exempt purposes (other than by providing funds for such purposes)

N/A

Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions )

(A) (B) (C) | (D) (E)
Name, address, and EIN of corporation, Percentage of Nature of achivities Total End-of-year
partnership, or disregarded entity ownership interest - | iIncome | assets
NA I P ]
Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions )
a Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes No
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No

Note: If 'Yes' to (b), file Form 8870 and Form 4/20 (see instructions)

Please
Sign
Here

Paid

Pre-
arer's
se

Only
BAA

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best ot my knowledge and belief, it 1s
true, correct, and complete Declaration of greparer (other than officer) 1s based on all inférmation of which preparer has any knowledge

> Wwnllaa. Q. | 1 -22 - 2c0%

Slghature of officer Date |
b
R . [

g

/
reparer's ’ Date Check f Ereen%arra?rliﬁs?r%rgtlgrnPTlN (See
sgraire P CYN &‘& ‘-%‘T- CPA ] /-15 t77 employed* [ J|P00171079
Fum's name or  PITTENGER GRACEY DUDDEN, P.C.
ovioyes, » 5335 W 48TH AVE. , STE. 100 en > 84-1290403
SE+a ™  DENVER, CO 80212-2709 Phoneno » (303) 455-7323
TEEAQ108L 10/18/05 Form 990 (2005)

-4 4
Type or print name and ttlg




OMB No 1545.0047

SCHEDULE A Organization Exempt Under

(Form 990 or 990-EZ) R - Section 501(c)(3)
.. (Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or 4947(aX1) Nonexempt Charitable Trust 2005
Supplementary Information — (See separate instructions.)
Department of the Treasury . : .
Internat Revenue Service » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.
Name of the organization Employer identification number
SOBRIETY HOUSE, INC. 84-0575023
Part | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions List each one |[f there are none, enter 'None )
(a) Name and address of each ] (b) Title and average (c) Compensation| (d) Contributions | (e) Expense
employee paid more hours per week tUI employéeg ?E”Efét account and other
than $50,000 devoted to position P acnosmapnensaetg{e allowances

_____ E— T

Total number of other employees paid '
over $50,000 > 0

Part Il — A | Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See instructions List each one (whether individuals or firms) If there are none, enter 'None )

S— e ——

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

NONE R - ] T

Total number of others receiving over
$50,000 for professional services - 0

Part Il — B | Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or firms |f there are none,
enter '‘None ' See instructions )

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

Total number of other contractors receiving
over $50,000 for other services > 0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2005

TEEAQ40TL 08/09/05




Schedule A (Form 990 or 990-EZ) 2005 SOBRIETY HOUSE, INC. 84-0575023 Page 2
LF_’grt |||__I Statements About Activities (See instructions ) Yes | No

1 During the year, has the orgam;a_tlon att;npted to influence national, state, or Iocaﬁgglslatlbn', including any attempt
to influence public opinion on a legislative matter or referendum? If 'Yes,' enter the total expenses paid

or incurred 1n connection with the lobbying activities > S ~__N/A -
(Must equal amounts on Iine 38, Part VI-A, or hne i of Part VI-B.) | X

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking 'Yes' must complete Part VI-B AND attach a statement giving a detatled description of the

lobbying activities

2 During the year, has the orgamization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any
taxable organization with which any such person is affihated as an officer, director, trustee, majority owner, or principal
beneficiary? (If the answer to any question is 'Yes,' attach a detailed statement explaining 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 facihties? 2¢ X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)7 2d X
e Transfer of any part of its income or assets? 2e X
3a Do you make grants for scholarships, fellowships, student loans, etc? (If "Yes, attach an
explanation of how you determine that recipients qualify to receive payments ) SEE STATEMENT 9 | 3a] X
b Do you have a section 403(b) annuity plan for your employees? | 3b X
¢ During the year, did the organization receive a contribution of quahfied real property interest under section 170(h)”? 3¢ X
4a Did you maintain any separate account for participating donors where donors have the right to provide advice
on the use or distribution of funds? X
b Do you provide credit counseling, debt management, credit repair, or debt negotiation services? m- X

\Part IV | Reason for Non-Private Foundation Status (See instructions )

The organization Is not a private foundation because 1t 1s (Please check only ONE applicable box )
3 A church, convention of churches, or association of churches Section 170(b)(1)(A)()

A school Section 170(b)(1)(A)Y(n) (Also complete Part V )

A hospital or a cooperative hospital service organization 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 hospital Section 170(b)(1)(A)(m) Enter the hospital’'s name, city,

and state > ,

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1)(A)(v)
(Also complete the Support Schedule in Part IV-A’)

0w 00 ~N O

11a An organization that normally receives a substantial part of its support from a governmental unit or from the general public
Section 170(b)(1)(A)(v1) (Also complete the Support Schedule in Part IV-A))

11b j A community trust Section 170(b){(1)(A)(v1) (Also complete the Support Schedule in Part IV-A))

12 :l An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross recetpts
from activities related to its charitable, etc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross investment income and unrelated business taxable income (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 IV-A)

13 |:| An organization that 1s not controlled by any disquahfied persons (other than foundation managers) and supports orgamizations
described in (1) lines 5 through 12 above, or (2) section 501(c)(@), (5), or (6), If they meet the test of section 509(a)(2) Check the

box that describes the type of supporting organization * I | Type | ‘ | Type 2 ‘ ITHpe 3
R - Provide the follownﬁg information about the supported organizations (See instructions )

N f ted tion(s (b) Line number
(a) Name(s) of supported orgamization(s) ome pum

e - e i e ———

14 . An organization organized and operated to test for public safety Section 509(a)(4) (See instructions )
BAA TEEAC402L 08/09/05 Schedule A (Form 990 or Form 990-EZ) 2005




Schedule A (Form 990 or 990-E7) 2005 SOBRIETY HOUSE, INC. 84-0575023

Page 3

Part IV-A |Support Schedule (Complete only if you checked a box on line 10, 11, or 12) Use cash method of accounting.
Noté: You may use the worksheet in the instructions for corlrvertmg from the accrual to the cash method of accounting

(d)
2001

(c) ]
2002

(a)

Calendar year (or fiscal year
' 2004

beginning in) >

15 Gifts, grants, and contributions
received (Do not include
unusual grants See line 28 )

16 Membership fees received

(b) ]
2003

63,856. |

78, 707.

17 Gross receipts from admissions,
merchandise sold or services performed,
or furmishing of facilities 1n any activity
that 1s related to the organization's
charitable, etc, purpose

18 Gross income from interest, dividends,
amounts received from payments on
securities loans (section 512(a)(5)),
rents, royalties, and unrelated business '
taxable income (less section 511 taxes)
from businesses acquired by the organ-
ization aiter June 30, 1975

766,720 663, 613. 552,972

781, 733.
1 L SN |

29,850.|  20,106.] 16, 409. 20,141.

19 Net income from unrelated business
activities not included in line 18 _ | 0.

20 Tax revenues levied for the
organization’s benefit and
elther paid to 1t or expended
on its behalf 0.

21 The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facihities generally furnished to

the public without charge | _ 0.

22 Other income Attach a
schedule Do not include
gain or (loss) from sale of

capital assets SEE STMT 10 7,404. 5, 996. - 1,285.] 4,061.] 24,7746,
23 Total of lines 15 through 22 897, 694. 856,678. - 121,168, | 595,417. 3,070,957.
24 Line 23 minus line 17 115, 961. 89,6958, 57,555.] 42,445, 305,919.
- 25 Enter 1% of line 23 . 8,9171. 8,507. 7,212. ~5,954.
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24 >l 26a 6,118.
b Prepare a hst for your records to show the name of and amount contributed by each person (other than a governmental umit or publcly
supported organization) whose total gifts for 2001 through 2004 exceeded the amount shown in line 26a Do not file this hist with your
return Enter the total of all these excess amounts > 26b
¢ Total support for section 509(a)(1) test Enter line 24, column (&) 305, 919.
d Add Amounts from column () for lines 18 86,506. 19 |
22 24,746, 26b 26d 111, 252.
e Public support (line 26¢ minus line 26d total) > 26e 194, 667.
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) B > 26f 63.63 3

27 Organizations described on line 12:

N/A

a For amounts included in hines 15, 16, and 17 that were received from a 'disqualfied person,’ prepare a list for your records to show the
name of, and total amounts received in each year from, each 'disqualified person ' Do not file this list with your return. Enter the sum of

such amounts for each year

(2004) (2003) (2002)

~(2001)

bFor any amount included in ine 17 that was received from each person (other than ‘disqualified persons’), prepare a list for your records
to show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000 (tnclude in the list organizations described in lines 5 through 11b, 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 1n (1) or (2), enter the sum of these

differences (the excess amounts) for each year

<004, 003 (2002) (o1

c Add Amounts from column (e) for lines 15 16

17 L 20 21 o 27 ¢ 3
d Add Line 27a total . and line 27b total | 27d| o
e Public support (line 27¢ total minus line 2/d total) > 27e
f Total support for section 509(a)(2) test Enter amount from line 23, column (e) "'Iﬂl - ‘
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) > 27 %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) > 27h 3

28 Unusual Grants: For an organization described in hine 10, 11, or 12 that received any unusual grants during 2001 through 2004, prepare a
list for your records to show, for each year, the name of the contributor, the date ana amount of the grant, and a brief description of the

nature of the grant Do not file this list with your return. Do not include these grants 1n line 15

BAA TEEAQ403L 02/03/06

Schedule A (Form 990 or 990-EZ2) 2005




Schedule A (Form 990 or 990-EZ) 2005 SOBRIETY HOUSE, INC. . _ 84-0575023 Page 4

PartV Private School Questionnaire (See instructions )
: (To be completed ONLY by schools that checked the box on line 6 in Part |V)

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of 1ts governing body?

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,
and scholarships? 30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period 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 community 1t 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 following
a Records indicating the racial composition of the student body, faculty, and administrative staft? 32a

b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis?

¢ Coples of all catalogues, brochures, announcements, and other wntten communications to the public dealing
with student admissions, programs, and scholarships?

d Copies of all material used by the organization or on its behalf to sohcit contributions?

If you answered 'No' to any of the above, please explain (If you need more space, attach a separate statement )

33 Does the organization discrminate by race in any way with respect to |

a Students' nghts or privileges? 33a
b Admissions policies? 33b|
¢ Employment of faculty or administrative staff? 33c¢ |
d Scholarships or other financial assistance? | 33d |
e Educational policies? 33e
___I_i
f Use of facilhities? 33t | )
g Athletic programs? | 33¢]
h Other extracurricular activities? 33h
If you answered 'Yes' to any of the above, please explain (If you need more space, attach a separate statement ) l—'
34a Does the organization receive any financial aid or assistance from a governmental agency? | 34a |
b Has the organization's rnight to such aid ever been revoked or suspended? 34b| |
If you answered 'Yes' to either 34a or b, please explain using an attached statement

35 Does the organization certify that it has complied with the applicable requirements ot
sections 4 Q1 through 4 05 of Rev Proc 75-50, 1975-2 C B 587, covering racial
nondiscrimination? if 'No,' attach an explanation 35

BAA TEEA0404L 08/08/05 Schedule A (Form 990 or 990-E2) 2005




Schedule A (Form 990 or 990-EZ) 2005

Part VI-A

Check *» a E nf- the organization belongs to an affiiated group Check > b | if you checked ‘a' and 'lmited control' provisions appl

Lobbying Expenditures b
(To be completed ONLY by an

Limits on Lobbying Expenditures

36
37
38
39
40
41

42
43

"otal
Total

SOBRIETY HOUSE, INC.

Y Electing Public Charities (See instructions )
ehigible organization that filed Form 5768)

(The term 'expenditures’ means amounts paid or incurred )

‘gla-l lobbying expenditures to influence public opinion (grassroots lobbying)
obbying expenditures to influence a legislative body (direct tobbying)
obbying expenditures (add lines 36 and 37)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 38 and 39)
Lobbying nontaxable amount Enter the amount from the following table —

If the amount on line 40 is —
Not over $500,000
Over $500,000 but not over $1,000,000

Over $1,00

Over $1,50

0,000 but not over $1,50(

0,000 but not over 317,00

Over $17.000,000

Grassroots nontaxable amount (enter 25% of line 41)
Subtract line 42 from line 36 En
Subtract ine 41 from line 38 En

,000
0,000

er -0- if ine 42 1s more than line 36
er -0-1f ine 41 1s more than hine 38
Caution: /f there 1s an amount on either line 43 or line 44, you must file Form 4720

84-0575023

(a)

Affihated group

totals

Page 5

N/A

(b)
To be completed
for ALL electing
organizations

The lobbying nontaxable amount is —
20% of the amount on line 40 ] .
$100,000 plus 15% of the excess over $500,000

$175,000 plus 10% of the excess over $1,000,000 [—

$225,000 plus 5% of the excess over 31,500,000
$1,000,000

4 -Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below

Calendar year
(or fiscal year
beginning in) >

(a)
2005

See the instructions for hnes 45 through 50 )

Lobbying Expenditures During 4 -Year Averaging Period

45

Lobbying nontaxable
amount

46

47

.

Lobbying cetling amount

(150% of line 45(e))

Total lobbying
expenditures

48

49

Grassroots non-
taxable_ amount

Grassroots celling amount
(150% of line 43(€))

50

Grassroots lobbying
expenditures

, —
(b) (c) ‘ (d)
2004 2003 2002

(e)
Total

Part VI-B [Lobbying Activity by Nonelecting Public Charities

During the year, did the organization attempt to influence national, state or local legislation, including any

(For reporting only by organizations that

Id not complete Part VI-A) (See instructions )

attempt to influence public opinion on a legislative matter or referendum, through the use of

a Volunteers
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.)
¢ Media advertisements
d Mailings to members, legislators, or the public

e Publications, or published or broadcast statements

f Grants to other orgamzations for lobbying purposes

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

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
i Total lobbying expendttures (add lines ¢ through h.)

If 'Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activities

BAA

TEEAQ405L 08/08/05

Schedule A (Form 990 or 890-E2Z) 2005




Schedule A (Form 990 or 990-EZ) 2005 .SOBRIETY
Part VIi

HOUSE, INC.

84-0575023 Page-6

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51

Did the reporting organization 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) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of

()Cash
(1) Other assets
b Other transactions.

(1) Sales or exchanges of assets with a noncharitable exempt organization
(ii)Purchases of assets from a noncharitable exempt organization

(ii)Rental of facihties, equipment, or other assets
(iv)Reimbursement arrangements
(v)Loans or loan guarantees

(vi)Performance of services or membership or fundraising solicitations

c Sharing of facilities, equipment, mailing lists, other assets, or paid employees
d If the answer to any of the above 1s 'Yes,' complete the following schedule Column (b) should always show the fair market value of

the ggoods, other assets, or services given by the reportin
~___any transaction or sharing arrangement, show in column (d)

orgamization If the orgamization receive
e value of the goods, other assets, or services recetved

Yes | No

a (ii)

b (i)

b (i)
b (i)
b (iv)
b (v)

o

| c

lb-cb-::x:x I:><><

ol el o e

e —

less than fair market value n

(b)

Amount involved

(a)

Line no

Name of noncharitable exempt organization

(c)

(d)
Description of transfers, transactions, and sharing arrangements

b2 a Is the organization directly or indirectly affilated with, or related to, one or more tax-exempt organizations
described 1n section 501(c) of the Code (other than section 501(c)(3)) or in section 5277

b lf 'Yes,' complete the following schedule

""|:| Yes No

(a)

Name of organization

(b)

Type of organization

(c)

Description of relationship

BAA

TEEAQ406L 08/08/05

Schedule A (Form 990 or 990-EZ) 2005




2005 FEDERAL STATEMENTS PAGE 1

SOBRIETY HOUSE, INC. 84-0575023
STATEMENT 1
FORM 990, PART I, LINE 7
OTHER INVESTMENT INCOME
INVESTMENT ROYALTIES S 36,855
TOTAL § 36,855

STATEMENT 2
FORM 990, PART |, LINE 8
NET GAIN (LOSS) FROM NONINVENTORY SALES

PUBLICLY TRADED SECURITIES

GROSS SALES PRICE: 74,211,
COST OR OTHER BASIS: 74,691.
TOTAL GAIN (LOSS) PUBLICLY TRADED SECURITIES § -480.
TOTAL NET GAIN (LOSS) FROM NONINVENTORY SALES S -480.
STATEMENT 3

FORM 990, PART |, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

NET UNREALIZED LOSS ON INVESTMENTS $ -16,379.
TOTAL S -16,379.
STATEMENT 4

FORM 990, PART |Il, LINE 43
OTHER EXPENSES

(A) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL _FUNDRAISING
BUILDING AND SECURITY 14,117. 14,117.
CONTRACT LABOR 49,519. 49, 519.
EDUCATION 669. 669.
FOOD 52,829. 52,829.
FUNDRAISING 13,240. 13,240.
HOUSEHOLD SERVICE 689. 689.
INSURANCE 15,422. 9,253. 6,169.
MEDICAL 17,485. 17,485.
MISCELLANEQUS 2,202. 2,202,
OFFICE EXPENSE 20,420. 20,420.
PERMITS AND LICENSES 657. 657.
PROGRAM EXPENSE 3,446. 3,446.
SCHOLARSHIPS 5,365. 5,365.
TAXES - PROPERTY 6,909. 6,909.
TRANSPORTATION 4,310. 4,310,
UTILITIES 57,380. 57, 380.
WORKMAN'S COMPENSATION 6,644 . 6,644. _

TOTAL $  271,303. §  251,894.
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2005 FEDERAL STATEMENTS PAGE 2

SOBRIETY HOUSE, INC. 84-0575023
STATEMENT 5
FORM 990, PART IV, LINE 54
INVESTMENTS - SECURITIES

VALUATION

CORPORATE STOCKS o __METHOD _AMOUNT
NOBEL/SYSCO STOCK MARKET VALUE §$ 158,912,
WAGNER INVESTMENTS MARKET VALUE 300, 453.

TOTAL $ 459, 365.

VALUATION
CORPORATE BONDS METHOD AMOUNT
WAGNER INVESTMENTS MARKET VALUL 191, 791.

TOTAL S 191,791,

VALUATION
OTHER PUBLICLY TRADED SECURITIES - ____ METHOD AMOUNT
WAGNER INVESTMENTS MARKET VALUE 82,350.

TOTAL $ 82, 350.

TOTAL INVESTMENTS - SECURITIES § 733,506.

STATEMENT 6
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT

ACCUM. BOOK

CATEGORY . BASIS DEPREC. VALUE
AUTOMOBILES / TRANSPORTATION EQUIPMENT S 12,500. s 6,875. § 5,625.
FURNITURE AND FIXTURES 158, 566. 141, 911. 16, 655.
MACHINERY AND EQUIPMENT 29,019. 21,664. 7,355.
BUILDINGS 967, 702. 638, 645. 329,057.
LAND 168,154. 168,154,

TOTAL § 1,335,941. §  809,095. S 526, 846.

STATEMENT 7
FORM 990, PART IV, LINE 65
OTHER LIABILITIES

PAYROLL TAXES PAYABLE S 6, 395.
PROPERTY TAXES PAYABLE 2,225.
SECURITY DEPOSITS PAYABLE 2,500.

TOTAL 3 11,120.




2005 = FEDERAL STATEMENTS PAGE 3

SOBRIETY HOUSE, INC. 84-0575023

STATEMENT 8
FORM 990, PART V-A
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO  ACCOQUNT/

- NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC_ _  OTHER
LOUIS DOYLE PRESIDENT $ 0. S 0. S 0.
DENVER, CP 3
CHARLES DARRAH VICE PRESIDENT 0. 0. 0.
DENVER, CO ¥
RALPH ROUND SECRETARY 0. 0. 0.
DENVER, CO :
WILLIAM DOLAN EXECUTIVE DIREC 16, 379. 0. 0.
DENVER, CO 40
BETH WRIGHT DIRECTOR 0. 0. 0.
DENVER, CO 2
GEORGE THOMAS TREASURER 0. 0. 0.
DENVER, CO ‘
THOMAS SNYDER LEGAL CNSL 0. 0. 0.
DENVER, CO 4
BRETT KESSLER DIRECTOR 0. 0. 0.
DENVER, CO 2
WENDE SEEVER DIRECTOR 0. 0. 0.
ARVADA, CO 2
KENDALL JOHNSON DIRECTOR 0. 0. 0.
DENVER, CO 2
JOE PAHL DIRECTOR 0. 0. 0.
DENVER, CO 2
DANIEL ANTHONE DIRECTOS 0. 0. 0.

DENVER, CO




2005 | FEDERAL STATEMENTS PAGE 4

SOBRIETY HOUSE, INC. 84-0575023

STATEMENT 8 (CONTINUED)
FORM 990, PART V-A
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO  ACCOUNT/
_ NAME_AND ADDRESS PER WEEK DEVOTED SATION EBP & DC_ OTHER
KIT WILLIAMS DIRECTOR $ 0. § 0. $ 0.
2
MORRISON, CO
TOTAL S 716,379. § 0. $ 0.

STATEMENT 9
SCHEDULE A, PART Ill, LINE 3
QUALIFICATIONS OF RECIPIENTS RECEIVING GRANTS OR LOANS

SCHOLARSHIPS ARE AVAILABLE TO ALL PROGRAM CLIENTS OR STAFF WHO HAVE PROVEN THEIR
NEED AND SUCCESS WITHIN THE PROGRAM. 1IN ADDITION TO CANDIDATE APPLICATION,
EVALUATIONS AND RECOMMENDATIONS ARE RECEIVED FROM CLIENT COUNSELORS AND
SUPERVISORS. THE SCHOLARSHIP COMMITTEE REVIEWS CANDIDATE INFORMATION AND CLASS
SELECTION PRIOR TO APPROVAL OR DENIAL. SCHOLARSHIPS ARE AWARDED ONE CLASS AT A
TIME FOR TUITION AND RELATED FEES.

STATEMENT 10
SCHEDULE A, PART IV-A, LINE 22
OTHER INCOME

__DESCRIPTION (A) 2004 (B) 2003 (C) 2002 (D) 2001 (E) TOTAL
MISCELLANEOQOUS $ 7,404. S 5,996. S 7,285. § 4,061. S 24,746.

TOTAL $ 7,404. S 5,996. $  7,285. S 4,061. S 24,746.




1S 98-
LE0F-
L0 ¥8L-
69°85¢-
8t (8

65°G8

L6P9
(E'L8
L EdC
coELl
9181t
£6°ESE-
£9 801-
B LLE-
G6°8SE-
S1°¢SE-
LB (8BE-
bl EBL-
LL 005~

00 0L
80°Lv-
OL°ClL-
(9511
8L PPl
LY'SL-
68796~
£8L0Z-

w3 buoT

§507 40 uien

wia] Hoys

L6 LV8 8t (26 Sgvl 110488y 000°0C7 90-01-20 v0-0Z-21
V6 [98 GC'806 NOSNHOI % NOSNHOIl 000°St 90-10-20 SO0-£2-C1
61°GC0°C 02°'60C°C NOSNHOI 8@ NOSNHO+ 000°SE 90-10-¢0 SO-10-60
LS VLIE'C 0C'€L9°C NOSNHOI 8@ NOSNHO!I 000°0b 90-10-20 SO-L0-€0
86'8GL 09°1/9 T1LNI 47VH L4380d 000°0c G0-£2-21l SO-L0-60
ot Lot 06°GOE TVNILSV:1 0000l G0-L2-¢1 $0-0Z-CI
LV 6S/ 0S769 J1D37d NOSHIWE 00001 §0-£2-¢1 $0-0Z-Z1
{08 06 L 0D ADY3IN3 AdO8Vv3d 00001 G0-£2-2t SO-10-60
96°/86 SL V9L TVNILSV:I 000°SZ GO0-£0-¢1 P0-0Z-CI
¢9°009 0/L°98Y d40OD JAISSIYDOHd 000°S G0-£0-¢1  SO-10-60
99°£68 0SS/ d40D SAGOOW 000°G1 G0-£0-21 SO-10-60
2G'Ceh6’l v 9/C°C INI dWOD NOSY3LLVd 000 §5 G0-LZ-LL  SO-10-60"
CEVIS 66 CE9 ONIEdNOD NOSH3ILLVd 000°St GO-LZ-It  S0-0Z-L0
(8 EL8 SZ1SC'L ONI dWOD NOSH31L1Vd 000°6¢ GO-LZ-tL  SO-L0-£0
L ivL') 69°901°C INI dWOD NOSY3LLVd 00005 GO0-1Z-11 v0-0Z-¢l
G8'9G/°L 00°'601°C JONI 1134 60009 G0-20-L1  S0-10-60
€8 vC0’L 0L°L0OV'L NI 1130 000°S¢E GO-Z0-LL  SO-LO-EO
1 6EV 56°¢C9 JONI 1134 000°S1 G0-C¢0-LL  S0-02-£0
ETLLLL 00°Z.9°t JONIFT1T14a 0000V GO-Z0-L1 r0-0Z-2}
d4 3AVHD LANI
00°0¥8'1L 00°0LL VL INY3IL LYOHS QYVNONVA 000°00V°L GO-10-60 G0-12-L0
ct 06Y 0G°LES ONIdV D 000°S G0-6L-80 SO-10-£0
058865 09 009 ONIdV S 0000¢& 50-6L-80 v0-0Z-CL
CL €98 G0'8VL S1HV DINOYLIDITA 000°SG1 50-10-80 SO-LZ-v0
29°LS1l°L 0v'962'L SLUV DINOYLID31d 00007 G0-10-80 SO-10-£0
€S 6EV'L 00°SlS'L SLUV DINOYLDOI1d G00'SE G0-10-80 ¢#0-0¢-Ct
L1 CZE'L 90 6LY°L SHOIY3ILINI NIT1V NVHLd 0000t G0-90-£0 S0O-10-80
LL2ZE'L 00'ves'tL SHOIYALNI N3V NVvHL1d 000 0v G0-90-L0 $0-0Z-¢l
JeEERIIN siseq A111ND3S Anuend aie( 21e(}
150D 950D uado

90-0¢-90 yonolay | ¢g-10-L0 WOl
006€C¢

o[Ao(] nOT uUNy
'oU] ‘9snol A3911qOS

SASSOT ANV SNIVD ddZT'TVHd

DU ‘JUILLTRURIA] JUDLUISIAU] JOUTE A\

I JUINUITEUL] Y] '8
JUDWLLISIAL N_mz—.u q

LY




6l Cl
ov Sl

8LV8
18°C6

LEVLC

eV dLl-
19 6Z-

(8 08-

vL8vb-

19°98-

$5°091

£C6l1-
566CC
CLSLL

86°95¢
69°69¢

16°£90°L
6S LUV

89 6<¢
6L L8C
66 02"
8l 6ES-
8lL°L6"

99°10¢-

wia| buoy]  wia] Hoys

$S07 JO UleD

6L°8GV
6& 88C
6 9Ct

TR A

L6606
0L°6V9'L
LL°GES
8SVLL
19°LS8
8L°5V8
69°20¢°L
cCttl
99°00Z'€
P6'LESL
£6'991°1
vl L6l
89°92L
698601
9C 6L
29°L9T'\
¢SCLS
81 ¢99

SSPCL’L

9C vL8°L

— il B gy = o el e

SP3320.d

Ob ' SPS
02'9L¢
08°0l¢E

Ov'EEE’L

0Z'6£0'L
QL6LY'L
G0'0¢L
08689
089/
08°'88S
00°££6
G8 8SY
GLTEL'T
CEV80°L
Ot 6£E°L
GE'LZE
00' L6V
06018
GCELO’L
08°908°L
0,699
00 EVL

12°92¢E°L

00°€ETEC

90-0€-90 YINoIy ], €0-10-£0 WO,

006€S¢
JJAO(] NOT UMY
OUJ ‘9SNOL] A1911qOS

d40D L4O0SOYIIIN

31OVHO

M3IN - ODUV] ST1IM

SFTAVHSI

X3ANI INTVA 000Z 1135SNY
NOISY3IANOD

YIMOd NVOIIH3INY
AN4 X3AdNI 34V DS
INI LYVINSLAd

INI 8v1004

SINILSAS OOSID

"DNI LINDYID 118vi
ONI| 445 HON3 SHOOVI
TVNILSV

ALT HY3IDHIGINNTHOS
0O ADYINI AdO8Vid
AUV ATdd8NI
AUV ATHIEINIA
dd400 SAQOOW

O1lNVY ATHIY O

"IN SdSOH LNIOd34l
‘INI SdSOH LNIOd3dIT
AHVID ATHIENIN

0D D313 TVH3IN3ID

V1D

SAINVAWOD 43aNVv1 33153

\

SIINVANOD H3dNVv1 33153

‘siseq ~ Ayndag

150D

SHSSOT ANV SNIVDO ddZI'Tvidd

"OU[ ‘JUIWITRURIA] JUIW)SIAU] JOUTR A

ANDV/X\

DU JUIDTEU LA N\
JLIDULISOALE

e

00070 90-4£2-90
000°0¢ 90-LZ2-90
000'S 90-£2-90
000°0 90-0-v0
000°0v 90-t0-t0
000°SC 90-70-0
000°0€ 90-0-0
000°0¢ 90-v0-v0
0000V 90-70-0
000°02 90-70-t0
000°S1 90-0-0
000°SL 90-t0-t0
000°SZ 90-70-t0
000°0€ 90-¥0-0
000°0¢ 90-v0-v0
000°S 90-t0-t0
000°01 90-0-v0
000°0€ 90-t0-t0
000°SZ 90-01-20
000°0F 90-01-20
000°0l 90-01-20
000°02 90-01-20
000°0€ 90-01-20
000°0S 90-01-20
Aiuend  a1eq
9S0{D

50-10-60
P0-0Z-C1
v0-0Z-Cl

G0-10-60

SO-10-60
G50-10-60
G0-£0-C1
t0-0Z-21
t0-02-¢t
S0-10-60
G0-10-60
v0-0Z-C1L
S0-10-60
G0-10-60
G0-L0-£0
0-02-21
S0-10-60
G0-10-60
S0-10-£0
S0-10-60
SO-L0-£0
r0-02-¢t

50-10-£0

v0-0Z-Cl

?1eq
uadop

g




SNOILLNAIY1SIAQ SNIVD 1V1IdvD ON

L6 6l SSOTV/NIVD 3Z21Tv3Y 1VLOL
G9°791 C9°¢r9- L6°0LZYVL v6°069 'YL
(L 968- [S9EL'S- __ 5$3SSO1 1vV10L
LE6SO'L 96°ceVv 't SNIVD IVLOL
- 1S 6lL- eV LYY 00°L9Y NIIYOTVM 00001 90-£2-90 S0-L0-60
0& SEi 0L 068 oSS/ SOILSONOVIQ 153NQ 000°S| 90-L2-90 S0-10-60
€L 91 85°/L(9 G8119 NFHD 8 S1ONAdO0dd 81V 00001 90-L7-90 S0-0L-80
6V (9 6 E0V 08 GEL TLNI 47vH 143804 00001 90-£4-90 SO-L0-60
eLEGH 8L'GLS SP 19¢€ 0D ADY3INT AQO8Vid 000 0L 90-£L2-90 SO-1L0-60
6& 89C 6L GLS 0891 0D ADYINI AQO8Vv3id 0000} 90-L2-90 S0-80-90
G879 Ov veb S LSS 0D D313 TVHINID 000°GlL 90-£L2-90 tv0-0Z-CL
06 001 0L°¢8lL 089 INI4 1S3AA NJQT109 00070t 90-£2-90 S0-10-E0
L 9ll 69°190°L GG°SP6 SADINYIS 18 0000t 90-£2-90 SO-10-60
66°C9- 189LE O 6.8 "JNI SdSOH LNIOd33i1 000°0L 90-£2-90 S0-LC- L
9/'91- 6S V0E GELZE AYVTD ATYIGNIA 000°S 90-£Z-90 V0-0Z-CI
8865 8L VOb 06 vvE DNt 8v10203 000°0L 90-£L2-90 v0-0Z-C1
wJid] buoq wJa] Hoys SP33d0id siseq A)Indas Aiuend  9eQ aleq
1509 cHellp! uado

$s07 10 ulen

90-0€-90 YSNOIYJ, €0-10-L0 WWOTI]
006€CE

o[A0(] NOTT uUNy
'ou] ‘2snop A3a11q0S

SASSOT ANV SNIVDO ddZI'TViHd

'OU] JUIITRURA JUILUISIAU] JoUSEC M

U] IUALUITEU RN Y\ L~
JLIDLL)SOALI | a




