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990 Return of Organization Exempt From Income Tax Y Y YT .
Form

Under section 501(c) of the Internal Revenue Code (except black lung benefit trust or 2 0 0 U
Depariment of the Treasu private foundatian), section 527, or section 4947{a}(1} nonexempt charitable trust Openia Public
Intamal Ravenus Service v P The organization may have to use a copy of this return to satisfy state reporting requirements inspaction

A Forthe 2000 calendar year, OR lax year period heginntng  JUL, 1, 2000

and ending JUN 30, 2001

B Checklr € Name of organization

applicable Pleasa

use IRS
lars o aladults Incorporated

D Emplayer Identification number

42-1038039

[_JSmngset %P | Number and street (or P O box If mail 1s not delivered to strest address)

Roor/suits |E Telephone number

retum specte3420 University Avenue (319)236-0901
Final natruc-

retum tlons City or town, state or country, and ZIP
[ Jamendea Waterloo, IA 50701-2008

F Gheck P |:| if application pending

{use alzo for
state reporung)

G Organlzatlan type {check only one} P> 501(c) { 3 1 (insert no) [ Js27
or [ 4sa7a)n)

® Section 501(c)(3) orgaruzations and 4847{a)(1) nonexempt chantable trusts
must attach a completed Schedule A {Form 890 or 900-EZ)

! gictggrdlllnglzl Cash Accrual I:I Otner (specify) >

K Check here P [ ifthe organization's gross receipls are normally not more than $25,000 The
organization need nof fila a return with the IRS, but if the arganization received a Form 990 Package

in tha mall, it should file a return without financial datz Some states require a camplete return

(H and I are not applicabls to section 527 orgs )
H(a) Is this a group return for affillates? L] ves No
H(b) If "Yes." enter number of affilates P>

H{c) Are all affiliates included? (X] ves [ Ino
(It "No," attach a list )

H{d) Is this a separata return filed by an
organization cevered by a group ruling? [:] Yes No
| Enter 4-digi group exemption no {GEN) P>

L Check this box 1f the organization 1s not raquired to
altach Schedule B (Form 990 0r 9%0-E2) B [ |

[_Part l] Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contnbutions, gifts, grants, and similar amounts recerved
a Direct pubkc support 1a 84,672.
b Indiect public suppor 1b 1,998.
¢ Government contnbutions (grants) 1c 94,743.
d Total (add lines 1a through 1c)
(cash § 181,413, noncash$ ) 1 181,413.
2 Program service revenue including govermment fees and contracts (from Part VI, line 93) 2 2,684,095,
3  Membership dues and assessmenls 3
4 Interast on savings and temporary cash investments 4
5  Dwidends and interest from secunties 5
6 a Gross rents See Statement 1 6a 146,455.]
b Less rental expenses See Statement 2 6b 136,018.
o ¢ Net rental income or {foss) (subtract e 6b from line 6a) 6c 10,437.
E Giher investment income (describe P> ) 7
2| 8 a Gross amount from sale of assets other {A) Secunties (B} Other
o than inventory 8a
b Less costor other basis and sales expenses 8b
¢ Gamn or ({oss) (attach schedule) dc
d Netgam or {loss} (combine line 8¢, colurmns {A) and (B)) Bd
9 Special events and etebs %‘:—_
2 Gross revenua {notlncludmn .Eifﬁgi /. of contnbutions
reported on hine 1a} 8 9a
b Less direct expens dg ertﬁmdr?g B’E‘i"’ ?E,T gh .
¢ Netincome or {loss] from special eveMs [subtract Iin E: {rom line 92a) 9
10 2 Gross sales of mvenjory! 5 llgwa 10a .
b Less cost of goods fold OGBQN, Ws 10b
¢ Gross profit or {loss ales of inventory (attach schedule) {subtract ine 10b from Iine 10a) 10¢
11 Other ravenue (from Part VI, ling 103) 11 46,841.
12__ Tolal revenuve (add hines 1d,2,3,4_5,6¢, 7, 8d, 9¢, 10c, 2nd 11) 12 2,922,786.
o] 13 Program services {trom line 44, column (B)) 13 2,402,654,
#{ 14  Management and general {from lina 44, column (C)) 14 538,290.
E 15 Fundraising {from line 44, column (D)} 15 2,157.
w | 16 Payments to affilates (attach schedule) 16
_ [ 17  Total expenses {add ines 16 and 44, column {A)) 17 2,943,101.
o| 18 Excess or (defict) for the year (subtract ing 17 from line 12) 18 -20,315.
‘63} 19 Net assets or tund balances at beginning of year {from Iine 73, column {A}) 19 1,074,078.
z&, 20 Other changes in net assets or fund balances (attach explanation) 20 0.
_ 21 Met assets or fund balances al end of year {combine Ines 18, 19, and 20} 7 1,053,763,
023001

127900  LHA  Far Paperwork Reduction Act Notice, see page 1 of the separate instructions

Form 990 (2000}



Form 930 2000) Adults Incorporated 42-1038039 Page 2

Statement of All organrzations must complate celumn (A} Columns (B}, (G) and (D) are required tor section 501{c)(3} and
Functional Expenses  {4) orpanizalions and section 4347(a){1) nonexempt chantable trusts but optional tor others

O o 30, o o 16l or Pt (R) Total (B e o ot (D) Fundraising

22 Grants and allocations {attach schadule) ’ :
cash § noncash $ 22 2e ,

23 Specific assistance to individuals (attach schedule) |23 . ;
24 Benefits paid to or for members (attach schedule) |24 :Nﬁ - 3
25 Compensation of otficers, diractors, etc 25 57,000. 0. 57,000. 0.
26 Other salanes and wages 6] 1,828,738.] 1,648,231. 180,507.
27 Pension plan contribulions 27 66,603. 57,391. 9,212.
28 Other employee benefits 28 194,654. 163,283. 31,371.
29 Payroll taxes 29 147,158. 127,457, 18,701,
30 Professional fundraising fees 30
31 Accounting fees 3 50,289. 50,289,
32 Legal fees 32 1,496. 1,496.
33 Supplees n 49,180. 38,597. 8,426. 2,157.
34 Telephone 3 33,451. 30,533. 2,918.
35 Postage and shipping 35 5,751. 2,278. 3,473.
36 Occupancy 36 74,245, 60,505, 13,740.
37 Equipmant rental and matnienance 37 23,067. 10,874. 12,193,
38 Pninting and publications 38 10,797. 980. 9,817.
39 Travel 39 74,060. 70,817. 3,243.
40 Conferences, conventions, and meetings 40 5,277. 4,062. 1,215.
41 Interest 41 38,308. 5,069. 33,239.
42 Depreciation, depletion, etc (attach schadule) 42 105,6789. 47,101. 58,578.
43 Other expenses (itemize)

a 432

b 43b

c 43¢

d 43d

e See Statement 3 43e 177,348. 135,476. 41,872.
44 lotal functional expenses (add lines 22 through 43)

s b e 1 o o coumns B) ©) camymese |4 2,943,101, 2,402,654, 538,290. 2,157.

Reporting of Joint Costs Dhd you raport in column (B) {Program services) any jeint costs from a combined educational campaign and
fundraising solicitation?

It “Yes," enter (i) the aggragate amount of these joint costs § , {Il) the amount allocated to Program services §
Inj the amount aljocated to Management and general § ,and (iv) the amount allocated to Fundraising $
ﬁ 1l | Statement of Program Service Accomplishments

> [ Jves [(XIno

What 15 the organization’s pnimary exempt purpose? P See Statement 4
Progzam Service
All organizations must descnde their exempt purpose achlevements in & clew and concise manner Stats the number of cllents served publications lasued etc Discusa (noqmmang::i?:xa) and
achievernents that are not measurable (Sactlon 501{c)3d) and {4) organizations and 4947{a)1) nonexempl chantable trusts must also enter the amount ot grants and {4) orgy , and 4947(a)1)
allocabions to others ) trests but optional for others )
a Supported community livaing - 8kills training, counseling and
follow—along services to enable people with disabilities to
live independently in the community.
{Grants and allocations § ) 678,028.
b Vocaticnal training — Job and life skills training for people
with disabilities provided through in-house employment at
Adults Incorporated facilities.
(Grants and allocations $ ) 665,353.
¢ Persconal and sociral community services - Adult day care
services for people with disabilities and the elderly.
{Grants and allocations $ ] 442,938.
d Community employment - Job training and placement for people
with disabilities with employvers in the community.
{Grants and allocations § ) 301,799.
@ Other program services {attach scheduls) Statement 5 {Grants and altocations $ ) 314,536.
f _Total of Program Service Expenses (should equal lina 44, column (B) Program services) > 2,402,654.
5T o Form 990 (2000)
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Form 990 {2000) Adults Incorporated 42-1038039 Page 3
M Balance Sheets
Note Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only Beginning of year End of year
45 Cash - non-interest-beanng 79,087. a5 71,9845.
46  Savings and lemporary cash investments 46
47 a Accounts recewabls 47a 269,740. :
b Less allowance for doubtful accounts 47b 20,000. 264,542 .] a1 249,740.
R N N "
48 a Pledges recevable 48a 13,304.
b Less allowance for doubttul accounts 4sh 13,454 .| agc 13,304.
49  Grants recaivable 49
50  Recewables from officers, directors, trustees,
" and key employees 50
E §1 a Other notes and loans recewvable 51a
< b Less allowance for doubtiul accounts 51b Gic
92  Inventonas for sale or use 52
53  Prepaid expenses and deferred charges B,744.] s3 15,182.
54 Investments - securities > Jcost [ Jrmv 54
55 a Investments - lang, bulldings, and .
equipment basis 59a -
b Less accumulaled depreciation 55h 55t
56  Investments - olher 56
57 a Land, bulldings and equipment basis §7a 3 f 267 ) 688.
b Less accurnulated deprecaton  Stmt 6 57b 1,414,5826. 1,958,969.|s7¢ 1,852,762.
58  Other assets {describa B> See Statement 7 6,000.| s8 40,385,
59 Total assels (add lines 45 through 58) (must equal line 74) 2,330,796.] 59 2,243,318.
60  Accounts payable and accrued expenses 147,010.] s 169,043.
61 Grants payable 61
8 |62  Detarred ravenus 62
E 63  Loans from officers, directors, trustees, and key employees 63
5 64 a Tax-exempt bond labiities 64a
b Mortgages and cther noles payabla Stmt 8 Stmt 9 1,099,767.] g4 1,010,712.
65  Otherlabilities (descbe P Custodial Funds ) 9,941.1 65 9,800.
66 __ Tatal llabllities {add ines 60 through 65) 1,256,718.! 6 1,189,555.
Organlzations that follow SFAS 117, eheck here P and completa ines 67 through )
" 69 and lines 73 and 74 I
% |67  Unresincted 1,074,078.] s7 1,053,763.
S |68  Temporanly restncted 68
@ 68  Pegrmanently restncted 69
E Organizatlans that do not follow SFAS 117, cheek here {1 ang completa lines .
L 70 through 74
.?, 70 Capital stock, trust pnncipat, or current funds 70
g M Patd-In or capital surplus, or land, building, and equipment fund M
5 72 Retained earmings, endowment, accumulated ncoma, or other funds 72
2 |73 Totafnet assels or lund balances (add lines 67 through 69 OR lIinas 70 through 72, .
column (A) must equat ine 19 and column (B) must equal line 21) 1,074,078, 13 1,053,763.
74 Totalliabllities and net assets / fund balances (add lnes 66 and 73) 2,330,796.] 11 2,243,318,

Form 990 15 avatlable for public nspection and, for some people, serves as the pnmary or sote source of infermation aboul a particular organizatton How the public
percemvas an organization In such cases may be determined by the information presented on its retum Therefore, please make sura the retum is complete and accurate
and fully descnbes, in Part Il the organization's programs and accomplishments

023021
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023051 121900

Form 990 (2000)

Adults Incorporated

42-1038039

Page 4

[ Part IV-A ] Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Return

Retum

Part iV-B | Reconciliation of Expenses per Audited
Financial Statements With Expenses per

" peraudied mnoarsements " 2] 3,058,804, ° audied mance siatomene: »>|a] 3,079,119,
- b Amounts included on line a but not on
b Amounts included en kine a but not on line 17, Form 990
hne 12, Form 990 o {1} Donated services
(1) Netunrealized gams and usa of faciliies §
on Investments $ {2) Pnoryear adjustments
{2) Donated servicas . - reparted on fina 20,
and usa of facilities  § ' . i Form 990 $
(3) Recovenes of prior . (3) Losses reported on
year grants $ . lme 20, Form 990  §
(4) Other (specify) . (4) Other (specity)
Stmt 10 3 136,018.¢ | - . Stmt 11 $ 136,018. 1}
Add amounts on lines (1) through (4) »(b 136,018. Add amounts on lines (1) through (4) > b 136,018.
¢ Line a minus line b > 2,922,786. ¢ Lwmeaminusiing b [ 2,943,101.
d  Amounts included on line 12, Form A . ’ Amounts included on Iine 17, Form
990 but not on line 2 990 but not on line a
(1) Investment expsnses ’ . {1} Investment expenses
not included on not included on
e 6b Form930  § ' lne 6b, FOrm 990 §
(2) Other {specify) (2) Other (specity)
$ $
Add amounts on lines (1} and(2) »id Adg amounts on lines {1) and(2) »id
8 Total revenue per line 12, Form 990 e Total expenses perline 17, Form 990
{line ¢ plus line d} || 2,922,786. {ine ¢ plus ling d) »lel 2,943,101.

{Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated )

(B) Title and average hours | (C) Compensation

(%onmnuuons o

{E) Expense

per week devoled to i nat paig, enter playee benefit 1 account and
(A) Nama and address Dosilion { Pg.[] P aenearmn | other allowances
See Statement 12 T TTTTTTTTTT 57,000.f 2,565. 0.

75 Did any officer, director, trustee, or key employee receive apgregate compensation of more than $100,000 from your orgamization and afl related

organizations, of which more than $10,000 was provided by the related organizations? If "Yes," attach schedula W

Yes

£X] No

Form 890 (2000}




Farm 990 {2000} Adults Incorporated 42-1038039 Pags 5

| Part Vi | Other Information N/AlYes| No
76 Did the erganization engage in any activity not previously reported to the IRS? If "Yes," attagh a detailed descrption of each activity 76 X
77 Were any changes made In the organizing or governing documents but not reported to the IRS? 77 X
If “vas,” attach a conformed copy of the changes i
78 3 Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? 78a X
b If"Yes" has it filed a tax return on Form 990-T tor this year? N/A 780
79 Was thers a liguidation, disselution, termination, or substantial contraction dunng the year? 79 X

If Yes " attach a statement

80 a s the organization related (ofher than by association with a statewida or nalionwide organization) through common membership,
governing bodues, trusless, officers, etc , to any other exempt or nonexempt organization”? 80a X

b If "Yes ® enter the name of the organzation P

and chack whether it 1s D exempt OR |___| nonexempt | .
81 a Enter the amount of political expenditures, direct or indirect, as descnbed in the i

instructions for ne 81 lﬂa I 0.l °
b 01 the arganization fila Ferm 1120-POL for this year? 81b X
82 a D the organization receive donated services or the use of matenals, equipment, or facilities at no charge or at substantially less than
fair rental valug? 82a X
b It7Yes," you may indicate the value of these items here Do nol include this amount as revenue I Part 1 or as an
expenss i Part || {See instructions tor reporting in Part 1l ) I_azn | N/A
83 a Did the organtzation comply with the public inspection requirements for retumns and exemplion applications? g3a ) X
b [id the organization comply with tha disclosure requirements relating to quid pro quo contnbutions? g3b | X
84 a Dud the organization solicit any contnbutions or gifts that were not tax deductible? 84a X
b If*Yes,"did the organization snclude with every solicitation an express statement that such centnbuttons or gifts were not
tax deductible? N/A 84h
85  501(c)(4), (5), or (6) orgamizatrons a Wers substantially all dues nondeductible by membars? N/A 85a
b Did the orgamization make anly in-house fobbying expenditures of $2,000 or less? N/ A 85h

I "Yes" was answered to aithar 85a or 85b, do not complste 85¢ through B5h below unless the organization received a waiver tor proxy tax
owad tor the prior year

¢ Dues, assessments, and similar amounts from members g5¢ N/A
d Section 162(e} lobbying and political expendrtures 85d N/A
e Aggragate nondeductible amount of section 6033(e){1)(A} duas notices 85e N/A
f  Taxable amount of lobbying and political expenditures (lina 85d lgss 858) as51 N/A
§ Does the organization elect to pay the section 6033(s) tax on the amount in 8512 N/A 85g
h It section 6G33(a)(1){A) dues nolice were sent, daes the organization agree to add the amount in 85f to its reasonable estimate of dues
allocabls to nondeductible Jobbying and poiitical expendrtures for the fotlowing tax year? N/A 85h
86 507(c)7) orgamzations Enter a Initiation tees and capital contnbutions mncluded on line 12 86a N/A
b Gross receipls, ncluded on tine 12, for public use of club facilities 86b N/A
87  501(c)(12) orgamzations Enter a Gross income from members ar shareholders 87a N/A
b Gross incoms from other sources (Do not net amounts due ot paid to other sources
against amounts due or recerved from them ) 87b N/A .

88  Atanytime dunng the year, did the organization own a 50% or greater interest I a taxable corperation or partnership,
or an entity disregardad as separate from the organrzation undar Regulations sections 301 7701-2 and 301 7701-37

If *Yes,” complets Part IX 88 X
89 a 501(c)(3) organzations Enter Amount of tax imposed on the erganization dunng the year under -
section 45110 0. . section 4912 > 0 ., section 4955 B 0.

b 501(c)(3} and 501(c){4) organzations Did the organization engage in any section 4958 excess benafit
tiansaction dunng the year or did  become aware of an excess benefit transaction from a pnor year?

If Yes,” attach a statement explaining each transaction 83b X
¢ Enter Amount of tax imposed on the orgamzation managers or disqualified persons dunng the year under
sections 4912, 4955, and 4958 > 0.
d Enter Amount of tax on ine BIc, abova, reimbursed by the organtzation » 0.
90 2 List the states with which 2 copy of this retum 1s filed ™ None
b Number of employses employad in the pay penod that includes March 12, 2000 [ gon | 241
91  Thebooksaramcarsof P MAark Witmer, Executive Director Telephoneno P {319)236-0901
Located at > 3420 University Avenue, Waterloo IA ZPcade ™ 50701-2008
92 Section 4947(a)1) nonexempt chantable trusts filng Form 990 in ieu of Form 1041- Check hera » ]
and enler the amount of tax-exempt interest recerved or accrued dunng the tax year > l 92 | N fA
023041

121900 Form 990 (2000)



Foim 990 {2000) Adults Incorporated 42-1038039 Page 6
I'Part Vil | Analysis of Income-Praducing Activities
Enler gross amounts unless otherwise ( Al.l)nrelamz-ﬂ business income :EEx;uded by sectron 512 513 or 514 ®
indicated Business An(mml E:,E,h' AFE]%L at Related or exempt
93 Program service ravenug code code function income
a Program fees 2,515,045,
b Contract work 169,050.
c
d
e

! Medicare/Medicaid payments
g Fees and contracts from govemment agencies
94 Membership dues and assessmanls
95 Intarest on savings and temporary
cash investments
96 Diwvidends and intarest from sacunties
97 Net rental income or {loss) from real estate -
a debt-financed property 30 10 ] 437.
b not debt-financed property
98 Net rental income or (loss) from personat property
99 Other investment incoma
100 Gain or {loss) from sales of assals
other than inventery
101 Net incoms or (loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Other revenue

A

2 Miscellaneous 46,841,
b
€
d
-]
104 Subtotal {add columns {B), (D}, and (E)) : 0. 10,437. 2,730,936.
105 Total (add Iine 104, columns (B}, (D), and (E)) > 2,741,373.

Nole Line 105 pius fine 1d, Pert |, should equal the amount on fine 12, Part |
[ Pact VIN] Relationship of Activities to the Accomplishment of Exempt Purposes

Line No | Explan how each actiity for which incoms 1$ reported in celumn (E} of Part VIl contnibutad impartantly to the accomphshment of the arganization's
A 4 exempt purposes (other than by prowiding funds tor such purposes’)

See Statement 13

t Part IX | Information Regarding Taxablie Subsidianes and Disregarded Entities

(A) (B) {C) (D} {E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total incame End-of-year
partnership, or disregarded entity ownership interest assets
%
N/A %
%
%
LPart X [ Information Regarding Transfers Associated with Personal Benefit Contracts
(a) Did the organization, dunng the year, receive any funds, directly or indirectly, o pay premiums on a personal benafit contract? [ ves No
(b) Dud the organization, during the year, pay premiums, directly or Indirectly, en a persenal benafit contract? ] Yes No
A = = R/ ng atass W 0 aa i) o an

h sccompanying 3chedules and statsmenty and 1o the best of my knowledge and belief |t 13 rus
jall informaton of which preparer has any knowledge:. (Important See General Instruction W )

LTZvo -




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMBNo 1543 0047
(Form 890 or 990-EZ) {Except Private Foundation) and Sectlon 501(e), 501{f), 501{k},
501(n), or Section 4947(a)(1) Nonexempt Charitable Trust 2 0 0 0
Department of the Treasury Supplementary Information
Internal Rrveniue Service > MUST be completed by the above organizations and attachad to thelr Form 999 or 990-EZ
Name of the organization Employer identification number
Adults Incorporated 42 1038039

[ParH ] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(Sea instructions List each one Ifthera are none, enter "None °)

{a) Name and address of sach employes paid (b} Title and average hours e onane | (€} Expense
per week devoled to (t) Compensation ey (aceount and other
mora than $50,000 positin eompensation allowances

Total number of other employees paid
gver $50 000 > 0

[Part | Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See mstructigns List sach one {whether mdviduals or firms) If thera are none, enter "None *)

{a) Name and address of each independent contractor patd more than $50.000 (b) Type of service (¢) Compensation

Hogan-Hansen, A Professional Corporation ______
Bookkeeping,
PO Box 240, Waterloo IA, 50704-0240 Auditing, Tax 50,289.
>

Tolal number of others receiving over T . .
$50,000 for professional services > 0 i
LHA  For Paperwark Reduction Act Notice, see page 1 of the Instructions for Form 990 and Form 990-EZ Schedule A (Form 990 or 990-EZ) 2000
023101

12 09-00



Scheduls A {Form 990 or 990-£7) 2000 Adults Incorporated 42-1038039 Page?

Statements About Actwvities Yes| No
1 Dunng the year, has the organization attemnpted to influence national, state, or local lagistation, including any attempt to influence public
apinign on a lagistative matter or refarendum? 1 X
If*Yes,” enter tha total expenses paid or iIncurred in conneclion with the lobbying actvites P §
Organizahons that made an election under section 501(h) by filng Form 5768 must complets Part VI-A Other b
organizations chacking "ves," must complets Part VI-B AND attach a statement grving 2 detailed descnption ot .
the lobbying actrvities g5
2 Dunng the year, has the organization, erther duectly or indirectly, engaged in any of the following acts with any of its trustees direclors, : ’
officers, crealors, key employees, or members of their famitigs, or with any taxable organization with which any such person Is »,q' N
aifiliated as an officer, director trustes, majonty owner, or pnncipal beneficiary ., ,j: .
a Sale, exchanga, or leasing of property? 2a X
b Lending of mongy ot other axtenston of credit? 2b X
¢ Furnishing of goods, services, or facilities? 2 X
d Paymant of compensation {or payment or reimbursament of expenses if more than $1,000)? 2ad | X
€ Transter of any part of its Income or assets? 28 X
i the answer to any question ts “Yes,” attach a detailed statement explaining the transactions
3 Does the organtzation make grants for scholarships, fellowships, student loans, etc ? 3 X
4 a Do you have a section 403(b) annuity plan for your employees? 42 X
b Attach a statament to explain how the organization determines that indwiduals or organizations 1acelving grants or loans from it in .
furtherance of its chantabls programs qualfy to receve payments (See page 2 of the instructions ) -

{Part IV [_ﬁeason for Non-Private Foundation Status (See pages 2 through 5 of the instructions )
The arganization is not a prvata foundatron because it 15 (Please check only ONE applicable box }

5 |:] A chureh, convention of churches, or association of churches Section 170{b){1}{A)(1)
6 D A school Section 170(b)(1)(A}(u} (Alse complete PartV, page 5)
7 |:| A hospital or a cooperative hospital service organization Section 170{b){1){A}{m)
8 l:l A Federal, state, or local govemment or governmental unit Sectton 170{b){ t)(AMv)
9 {_:_l A medical research organization operated In conjunclion with a haspital Section 170(b}{1){A){w) Enter the haspital's name, city,
and state P>
10 l:] An organtzation operaled for the benefit of a college or umversity owned or operated by a governmental unit Section 170(b)(1)(AYIvV)
(Also complete the Support Schedule 1n Part IV-A )
11a D An grganization that normally receives 2 substantial part of its support from a governmental unit or from the general public
Section 170(b){1){A){w) (Also complete the Support Schedula m Part [V-A )
m ] a community trust Section 170(b}(1){A}(v1) {Also complete the Support Schedule in Part IV-A )
12 An organization that normally recenves (1) more than 33 1/3% of its support trom contnbutions, membership fees, and gross
receipts from activities related to its chartable, efc , functions - subject to certain exceptions, and (2) no mare than 33 1/3% of
its support from gross tnvestment income and unrelated business laxable income (less section 511 tax) from businesses acquired
by the argantzation after June 30, 1975 See section 509(a}(2) {Also complete the Suppart Schedule in Part IV-A )
13 l:] An orgamzation thal is not controllsd by any disqualified parsons {other than foundation managers} and supports orgamizations described In

{1} Iines 5 through 12 ahove, or (2) section 501{c){4), {5}, or (), If they meet the tast of section 509(a)(2) (See section 509(a}(3}}
Prowide the following information about the supported organizations (See page 5 of the instructions )

(b) Line number

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

14 [:I An organization organized and operated to test for public safety Section 509(a){4) (See page 5 of the inslructions )
Sthedule A (Form 990 or 990-E2) 2008

023111
01-09-01



Schedute A (Form 990 0r 990-E71 2000 Adults Incorporated 42-1038039 Paged

I Part IV-A ] 'Squpport Schedule (Complete only if you checked a box on line 10, 11, or 12 ) Use cash method of aceounting

ote You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Catendar year (or fiscal year

beginning in} > {a) 1999 {b) 1998 {c) 1997 (d) 1996 {e) Total

15

Gifts grants and contributons necenved
(Do not Include unusual grants See

loe 22} 2,818,153.] 2,528,152.] 2,189,947.] 2,643,019.| 10,179,271.

16

Membearship fees received

17

Gross recaipts from admissions,
merchandise seld or sarvices
porformed, or furmishing of facilities
In any activity that 1s nol a business
unrelated to the orgamzation's
chartable, etc , purpase

18

Gross fncome from interest,
dradends amounts recerved from
paymenis on secunties loans (sec-
tion 512{a)(5)), rents, royalties, and
unrelated businass taxable income
{less section 511 taxes) from
businasses acquired by the

grganization after June 30, 1975 147,837. 148,436. 155,091. 106,956. 558,320.

19

Net incorne from unrelated businass
activities not included in hine 18

20

Tax rovenues levied for the organization s
benefit and exther pald to 1t or expended
on ita bahal!

21

The value of services or faciities
turnishad to the organization by a
govemmental unit without charge
Do nol include the value of services
or tacifiies generally furnishad to
the public without charga

22

Qther Incoma  Attach a scheduls Do not
Inglucte gain or (loss} from sals of capital
assaly

23

Totat of lines 15 through 22 2,965,990.| 2,676,588.] 2,345,038.| 2,749,975.] 10,737,591.

24

Lina 23 minus ting 17 2,965,990.[ 2,676,588.| 2,345,038.; 2,749,975.] 10,737,591.

25

Enter 1% of Une 23 29,660. 26,766 . 23,450. 27,500.

26

Organizations described on hnes 1Gor 11 2 Enter 2% of amount in column (g), line 24 > 26a N/A
Altach a list {which is not open to public nspection) showing the narne of and amount contnbuted by each person (other than a ’
governmental unit or publicty supported organization) whosa lotal gifts for 1996 through 1999 exceeded the amount shown

in lina 26a Enter the sum of all these excess amounts | 260 N/A

Total support for section 509(a}(1) test Enter ling 24, column (e} 26¢ N/A

Add Amounts from column (e) for Itnes 18 19
22 26b

Public support {Ina 26¢ runus fine 26d total) 268 N/A

Publlc support percentage (hne 26e {numerator) divided by line 26c {denominatar)) 26 N/A =

264 N/A

yYyvy v

217

> =m = @ =

Orpanizations described on ne 12 a For amounts Included in ines 15, 16, and 17 that wera received from a “disqualified person,” attach a list {which 15 not open
to public Inspection) to show the name of, and total amounts recetved in each year from, sach "disqualified person * Enter the sum of such amounts for each year
{1999) 0. (1998 0. (1997 0. (1996) 0.
For any amount includad in Iing 17 that was recevad from 2 nondisqualified person attach a list to show the name of, and amount received for each year,

that was more than thelarger of (1) the amount on line 25 for the year or (2) $5,000 (Include in the hist organizations descnbed i lines 5 through 11, as well as
Individuals ) After computing the drfference between ths amaunt recerved and tha larger amount descnbed in (1} or {2), enter the sum ot these differences {the
excess amounts) for each year

{1999) 0. (1998) 0. (1997 0. (1998) 0.

Add Amounts fram column (e} for ines 15 10,179,271. s

17 20 21
Add Lina 27a total 0.  andtne27btotal 0.
Public support (kine 27¢ total minus line 27d total)
Total support far saction 509(a)(2) test Enlar amount on line 23, column () > ] 2n I 10,737,591.
Public support percentage (line 27e (numerator) divided by line 271 {denorminator)) 27 94.8003%
Investment tncome percentage {line 18, column (e) (numerator} divided by line 271 {(denominater) 27h 5.19974

e7e } 10,179,271,

27d 0.
27e | 10,179,271,

Yywv

Yy

28

Unusual Grants For an organization descnbed in kine 10, 11, 07 12, thal receved any unusual grants dunng 1996 through 1999, attach a st (which 1s not open to
public inspection) for each year showing the name of the contributor, the date and amouat of the grant, and a brief descnption of the nature ot the grant Do not include
these grants in line 15 (See page 5 of the instructions } None

%55 0o Schedute A (Form 990 or 990-EZ) 2000



Schedule A (Form 990 07 990-E2) 2000 Adults Incorporated 42-1038035 Page4
| Part\'i Private School Questionnaire

{To be completed ONLY by schools that checked the box on line 6 in Part V) N/A
Yes| No
29 Does the organization have a racially nondiscrimunatory policy toward students by statement in its charter, bylaws, other goveining
instrument, or in a resolution of its governing body? 29
30  Does the organization include a statemant of its racially nondiscrminatory policy toward students in all its brochures, calalogues
and other wrtten commumcations with the public dealing with student admissions, pregrams, and schoelarships®? 30

31 Has the orgamization publicized ts racially nondiscnmnatory policy through newspaper ¢r broadcast media durning the penod of
solicitation for students, or dunag the registration pertod if it has no solicitation program, in a way that makes the policy known
to all parts of the general community it serves? N
It "ves,” please descrbe, if "No.” please explain {If you need mora spacs, attach a separate statement )

32  Does the organization matntain the following

a Records mdicating the racial composition of the student body, faculty, and admimistrative staff? 32a

Records documenting that scholarships and other financial assistance are awarded on a racially

nondiscnminatory basis? azb
¢ Copies of all catalogues, brochures, announcements, and othet wntten communications to the public dealing with student

admissions, programs, and scholarships? 32¢
d Copies of all matenal used by the organization or on its behalt to solicit contributions? 324

It you answered "No® to any ot the above, please explain (It you need more space, attach a separate statement )

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

a Students' nghts or privileges? 33a
b Admissions policies? 33h
t Employment of facutty or administrative statt? 33c
d Scholarships ar other financial assistance? 33d
e Educational policies? 33e
f Use of facilities? 33
g Athletic programs? 33q
h Other extracurnicular activities? 33h

if you answered “Yes® to any of the above, please explain {If you need more space, attach a separate statement )

34 a Does the organization receive any financia! aid or assistance from a governmental agency? 34a
b Has the organization’s nght to such aid ever been revoked or suspended? 34b

It you answered "Yes' to either 34a or b, plaasa explain using an attached statement
35  Does the organization certdy that it has complied with the apphicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 G B 587, covering racial nondiscnmination? If "No,” atfach an explanation a5

Schedule A (Farm 990 or 990-EZ) 2000

gznn
12-09-00



Schedule A (Ferm 990 or 990-E2) 2000 Adults Incorporated 42-1038039  Ppages

{Part VI-A | Lobbying Expenditures by Electing Public Charities
{To ba completed ONLY by an eligibla organization that filed Form 5768) N/A

Check hers P> E] If the organization belongs to an atfiliated group
Chack hera » |:| It you checked "a" above and “imited control” provisions apply

Limits on Lobbying Expenditures Aﬂlllal:.:]qroup To be com;g?;ted for ALL
{The term "expendilures” means amounts paid or ncurred ) totals electing organizations
N/A
36 Tolal lobbying expendiures to infience public opnion {grassrools lobbying) 36
37 Total lobbying expenditures to influence a legislative body (diract lobbying) 37
38 Total lobbying expendrtures (add hines 36 and 37) 38
39 Other exempt purpose expanditures 39
40 Total exempt purposa expenditures (add iines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amounl from the following table - -
Itthe ampunt on line 40 Is - The lobbying nontaxable amount is - )
Not aver $500 000 20% of the amount on lins 40
Crwer $500,000 bul not aver $1,000,000 $100 000 plus 15% of the excess over $500,000 i .
Over $1 000 000 but not aver $1 500,000 $175 000 plus 10% of the axcess over $1 000,000 41
Ower $1 500 000 but not over $17 000,000 $£225,000 plus 5% of the axsess over $1,500 000 -
Over $17,000,000 $1 000 000 . coo. -
42 Grassroots nentaxable amount (enter 25% of ling 41) 42
43 Sublract line 42 from lne 36 Entar -0- if ine 42 15 more than line 36 43
44 Subtract ne 41 from ine 38 Entar ~0- it line 41 15 more than line 38 44
Caution i there 1s an amount on either ine 43 or Iine 44, you must file Form 4720

4-Year Averaging Period Under Section 501{h)

(Some organizations that made a sectron 501(h) election do not have to complele all of the five columns
below See the instructions for inas 45 through 50 on page 9 of the mstruchans }

Lohbying Expenditures During 4-Year Averaging Period N/A

Calendar year (or {a) (b) (c) {d) (e)
fiscal year beginning In) > 2000 1999 1998 1997 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying celling amount - .
{150% of line 45{e}} . . 0.
47 Total lobbying
expendituras 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots ceiling amount . o - e
{150% ot line 48(e)) L L - : 0.
50 Grassroots lobbying
expendiures 0.
EPart VYI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complets Part VI-A} N/A
Dunng the year, did the organization attempt to influence national, state ar local legistation, including any attempt to
nfluence public opinion on a tegislative matter or refarendum, through the use of
a Volunteers
b Paid staft or management (include compensation in expanses reported on lines ¢ through h)
¢ Media advertisemants
d Mailings to members legisiators, or the public
e Publications or pubhshed or broadcast statements
f
g
h
|

Yes | No Amount

Grants to other organizations for lobbying purposes
Direct contact with lagislators, their staffs, government officials, or a legistative body
Rallies, demonstrations, serminars, conventions, spaschas, lacturas, or any other means

Total lobbying expenditures {add linas ¢ through h} 0.
If *Yas™ to any of the above also attach a statement giving a detalled description of the lobbying activities

023141 Schedule A {(Form 990 or 990-EZ) 2000
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Schedule A {Form 990 or 990-E2) 2000 Adults Incorporated 42-1038B039 Pageb
[Part VI_| Infermation Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations
51 D the reporting organization diraclly or indirectly engage in any of the following with any other organization descnbed in section
501{c} of the Code {other than section 501{c){3) organizations} or in section 527, relating to political organizations?

a Transfers trom the repariing organization te a nonchantable exempt argamizatien of Yes | No
(i) Cash 51af{l) X
{1) Other assets ail) X
b Olher transactions
(i) Sales or exchanges ot assets wilh a noncharitable exempt orgamization bi1) X
{ll) Purchases of assets from a nonchantable exempt organization b{i) X
{li1) Rental of faciities, equipment, or other assets b{ih) X
{iv) Reimbursament arrangements hiiv) X
{v) Loans or loan guarantees b{v) X
(vl) Performance of services or membership or fundraising solicitations bivi) X
¢ Sharing of facilities, equipment, mailing lists, other assats, or pard employees L X
d Hthe answar to any ot the abova 15 “Yas,” complete the following schedule Golumn (b} should always show tha fair markel value of the
goods, other assets, or services given by the reporling organization If the organization recerved less than fair market valua in any
transachon or sharning arrangemsant, show in column {d) the value of the goods, other assets, or services recaved N/A
(a) {b) (c) (d)
Line no Amount involved Name of noncharitable exempt organization Descriplion of transfers, transachions, and shanng arrangements
52 a s the organization diractly or indiractly affiliated with, or relatad to, ona or mora tax-exempt organizations descnbed n section 501{c) of the
Code (other than section 501(c¢){3)) or in section 5277 > [ ] vYes No
b 1f"Yas " complete the following scheduls N/A
(2) {b) {c)
Name of organization Type of organizatron Descnption of relationship

023151 Schedule A (Form 990 or 990-EZ) 2000
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Schedule B
{Form 990 or 990-EZ)

Department af the Treasury
lotemat B Senyiee

Supplementary Information for ine 1d of Form 990 or
line 1 of Form §90-EZ {see instructions)

Schedule of Contributors

OMB No 1545-0047

2000

Name of orgamization

Adults Incorporated

Employer identification number

42-1038039

Orgamzation type [check one}-Section IZI 501(c)( 3 ) *d_{(enter number)

[_] 527 or

:l 4947(a}(1) nonexempt chantable trust

A Section 501{c)(7}, {8), or {(10) orgamizations-

Check this box If the organization had no chantable contitbutors who contnbuted more than $1,000 dunng the year (But see General

rule below}

» (1

Enter here the total gifts recerved dunng the year for a religious, charitable, etc , purpose P §

Note: This form is generally not open to public Inspection except for section 527 organizations.

General Instructions

Purpose of Form

Schedule B {(Form 990 or 990-EZ) 15 used by organtzalions raquired Yo file Farm 990,
Return of Organization Exempt From Income Tax, or Ferm 990-EZ, Short Form
Return of Organizatton Exempt From Income tax, to provide the mformation
tegarding their contributors that is requited for ine 1d of Form 990 (or line 1 of
Form 990-E2)

Attach the Schedule B (Form 990 or 990-EZ) to Form 990 or 990-EZ Aftach
Schedute B aftar Schadute A (Form 990 or $90-E2), Organization Exempt Under
Section 501(c)(3}, ff that return 1s required for the orgamzation

Who Must File Schedule B (Form 990 or 990-EZ)

All grganizations must file Schedule B (Form 990 or 990-EZ) unless they certify that
they do not meel the flling requirements of Schedule B (Form 990 or 9090-E2) by
checking the box tn item L of the heading ot thewr Form 990 or Form 990-EZ

See the tnstructions for tem L in the Instructions for Form 990 and Form 990-EZ

Caulion Schedule 8 {Form 990 or 990-EZ} is nat a substrtute for the hist of
"contnbutors" required for Part IV-A, Support Schedule, of Schedule A
(Form 890 or 990-E7)

Public Inspection

Schedule B {Form 990 or 990-EZ) 1s

® Open to public Inspection tor a section 527 political organization

& Generally not open to public inspection for the ether organizations thal must file
this farm

If 2 non-section 527 organization files a copy of Form 990, or Form 990-EZ, and
attachments with any state, it should not include its Schedule B (Form 990 or
990-EZ) n the attachmants for the state unless a schedula of contnbutors 15
specifically requirad by the state States that do not require the information might
make the schedule avallable for public inspection along with the rest of the Form
990 or Form 990-EZ

Sea the Instructtons for Form 990 and Form 990-EZ for phone help and the public

inspection rules for these forms and their attachments, which include Schedule B
{Form 990 or 990-E7}

Contributors Required To Be Listed On Part |

"Contnbutor™ includes individuals, fiducianes partnarships, corporations,
assoctations, trusts, and exempt organizations

Generalruls Unless the organization Is covered by one of the spectal rules below,
it must list on Part | every contnibutor who dunng the year, gave the organization
directty or indirectty, money, secunties, or any othar type of propery totaling $5 000
or more for the year Also complete Part Il for a noncash contnbution In
delermining the $5,000 amount, tofal al! of the contributor's grits of $1,000 or more
for the year

Section 501(c)(3) argankzatians For an orgamization descrnibed in section 501(c)(3)
that meets the 33 1/3% support test of the Regulations under sections
509(a)(1)/170(b){ 1){A){w1) {whether or not the organization is otherwise described i
section 170{b){1}{A}}-

List in Part | only those contnibutors whose contnbutign of $5,000 or mors 15
greater than 2% of the amount reported an line 1d of Form 990 (or Ine 1 of Form
S90-EZ) (Regulations section 16033-2(a}{2)(1n)(a))

Example A section 501(c)(3) organization, ot the typs descnbed above, reported
$700,000 in total contnbutions, gifts, grants, and similar amounts recevad on ine
1d of is Form 990 The organization 15 anly réquired to list in Parts | and H of its
Schedule B {Form 990 or 990-EZ) each person who contnbuted mors than the

023451 12 19-00

greater of $5,000 or $14 000 (2% of $700,000) Thus, a contnbutar who gave
4 total of $11,000 would not be reported in Parls ! and I tor this section
501(c)(3) organization Even though the $11,000 contnbution to the
orgamization exceeded $5,000, it did not exceed $14,000

Section 501{c)(7), (8), or (10) organizalions For nonchantable
contnibuttons to one of these organizations, st in Padt | contnibutors who gave
$5.000 or more as descnbed in the General rule discussed above

It a section 501{c}{7), {B), or {10} organization receved contnbutions or
bequests for use exclusively for religious charitabls, etc , purposes (seclions
170{c){4} 2055(a){3), or 2522{a){3))-

List in Part | each contributor whose contributions total more than $1,000
duning the year that wera for a religious, charntable elc purpose To determine
the $1 000, aggregale all ot a contnbutor s giits for the year {regardless of
amount) For a noncash contnbution corplete Part II

All section 501(c}(7), (8} or (10} organizations that recerved any chartable
contributions and listad any chantable contibutors on Part | must also
completa Part Il

If section 501{c)(7}, (8}, ar (10} organization receved chantable grits, but
IS nof required to hst any chantable contnbutors on Part | check the box on
ling A attha top of Schedule B (Form 990 or 990-EZ) and enter the amount of
chantable contributions received in the space provided The organization need
not complets and atlach Part HI

Specific Instructions

Note You may duplicate Parts I, Il, and Il if more copies are needed
Number each page of each Part

Part| incolumn {a), ientity the first contributor listed as no 1 and the second
contributor as no 2, etc Number consecutively Show the contributor s name,
address aggregate contributions tos the year, and the type of contribution (e g
whether an indiidual, payroll, or nencash contnbution) Report payroll
contributions by listing the employer's name, address, and total amount given
{unless an employee gave enough to be isted individually)

Part 1l In cotumn (), show the number that corresponds to the contrbutor's
number In Part | Descnbe the noncash contnbution fully Report on proparty
with readily determinable market value {1 e , market quatations for secunlies) by
listing its fair market value (FMV) For marketabla secunties registered and listed
on a recognized secunties exchange, measure market value by the average of
the highest and lowest quoted seliing pnces (or the average between the bona
fide tid and asked prices) on the contnbution data See Regulalions section

20 2031-2 to determine ths value of contnbuted stocks and bonds When
market valug cannof be readity determined, use an appraised or estimated value
To determine the amount of 2 noncash contribution that s subject Lo an
outstanding debt, subtract the debl from the property's fair markel value

Partlll Section 501(c)(7), (8). or {10} organizations that recerved
contributions or bequests for use exclusively for religious, chartable, etc
purposes, must complete Parts | through Il for those persons whose gifts
totaled mora than $1,000 dunng the year Show also, in the heading of Part 111,
total gifts that were $1,000 or less and wers tor a religious, charlable, etc ,
purpose Complete this information only on the first Part Il page

If an amount 1s set asida for a religious, chantable, etc , purpose, show In
column (d} how the amount 1s held (e g , whether it 1s mingled with amounts
held for ather purposes) If the organization transferred the git to another
organization, show the name and addiess of the transferee organization in
column {e) and explain the relationship between the two organizations

Schedule B (Form 990 or 990-E2) {2000)



Sehedula B (Form 990 or 990 EZ¥2000)

Page 1 o 1 o Part |

Name of organlzation

Adults Incorporated

Employer identification number

42-1038039

Part ] Contributors

(a)
No

{b)

Name, address and ZIP code

(c)

Aggregate contributions

()

Type af contributron

(a}
_No |

Individual
Payroll E]

$ 10,000. Noncash [ |

{Comnplete Part 1 if a
noncash contnbution )

{c)

Aggregate contributions

(d)

Type of contnbutton

Individual
Payroll ]

$ 18,000. Noncash [ |

{Complete Part [l if a
noncash contnbution }

(a)
No

{b)

Name, address and ZIP code

{c}

Aggregate contnbutions

()
Type of contnbution

Individual D
Payroll |:]

Noncash [ |

{Complete Part Il f a
noncash contnbution )

(a)
No

(b)

Name, address and ZIP code

{c)

Aggregate contnibutions

(%)

Type of contribution

Individual I:I
Payroll ]
Noncash [ ]

{Complete Part Il if a
noncash contnbution }

{a)
No

(b)

Name, address and ZIP code

(c)

Aggregate contnbutions

(d
Type of contnbution

Individual D
Payroll |:|
Noncash [ |

(Complete Part Il if a
noncash contnbution )

{a)
No

{b}

Name, address and ZIP code

{c)

Aggregate contnibutions

(d)
Type of contnbution

Indwidual ]
Payroll D
Noncash [ |

(Complete Part Il if a
noncash contnbution )

023452 12 23 00
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Adults Incorporated

42-1038039

Form 990

Rental Income

Statement i

Activaity Gross
Kind and Location of Property Number Rental Income
3420 University Avenue, Waterloo Iowa 1 146,455.
Total to Form 990, Part I, line 6a 146,455,
Form 990 Rental Expenses Statement 2
Activity

Description Number Amount Total
Staff salaraies 33,068,
Pension plan contribution 2,460.
Other employee benefits 4,477.
Payroll taxes 1,520.
Supplies 19,713.
Repairs and maintenance 12,194.
Utilities 10,263,
Insurance 3,053,
Depreciation 27,494.
Interest 21,776,

— SubTotal - 1 136,018,
Total to Form 990, Part I, line 6b 136,018.
Form 990 Other Expenses Statement 3

(A) (B) (C) (D)
Program Management

Descraiption Total Services and General Fundraising
Food 65,273. 65,273.
Marketing 9,383. 1,784, 7,599.
Bad Debt 1,415. 1,415.
Insurance 23,812, 14, 346. 9,466.
Miscellaneous 23,399, 16,172. 7,227.
Professional fees 51,666. 36,486. 15,180.
Amortization 2,400. 2,400.
Total to Fm 990, 1n 43 177,348, 135,476. 41,872.

Statement(s) 1, 2, 3



Adults Incorporated

42-1038039

Form 990
Part III

Statement of Organization’s Primary Exempt Purpose

Statement 4

Explanation

Provide adult day care and respite, employment services, and supported
community living services so that individuals with disabilities can live and

work 1n the community.

Form 990 Other Program Services Statement 5
Grants and

Description Allocations Expenses

Waverly center 314,536.

Total to Form 990, Part III, lane e 314,536.

Form 990 Depreciation of Assets Not Held for Investment Statement 6
Cost or Accumulated

Description Other Basis Depreciation Book Value

Land 160,000. 0. 160,000.
Building and improvement 2,754,194, 1,137,103. 1,617,091.
Equipment 134,534. 102,016. 32,518.
Furniture and fixtures 99,847. 93,827. 6,020.
Vehicles 119,113. 81,980. 37,133.
Total to Form 990, Part IV, 1ln 57 3,267,688, 1,414,926. 1,852,762.

Form 990 Other Assets Statement 7
Description Amount

Loan Costs (Net of Amortization) 3,600.
Deposits 36,785.
Total to Form 990, Part IV, line 58, Column B 40,385,

Statement(s) 4, 5, 6, 7



Adults Incorporated 42-1038039

Form 990 Mortgages Payable Statement 8
Description Balance Due

State Bank of Waverly 4,510.
Revenue bonds 993,840.
Total included on Form 990, Part IV, line 64b, Column B 998,350,

Statement(s) 8



Adults Incorporated

42-1038039

Form 990 Other Notes and Loans Payable Statement 9
Lender’s Name Terms of Repayment
Firstar Bank Iowa, N.A. 291/Month
Date of Maturaity Original Interest
Note Date Loan Amount Rate
05/27/99 12/27/01 7,812. 890%
Security Provided by Borrower Purpcse of Loan
Vehicle Vehicle

Relationship of Lender

None
FMV of
Description of Consideration Consideration Balance Due
Cash 0. 1,441.
Lender’s Name Terms of Repayment
Liberty Bank, FSB 260/Month
Date of Maturity Oraginal Interest
Note Date Loan Amount Rate
04/20/00 04/20/02 5,684. 925%
Security Provided by Borrower Purpose of Loan
Vehicle Vehicle
Relationship of Lender
None
FMV of
Description of Consideration Consideration Balance Due
Cash 0. 2,487.

Statement(s) 9
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Lender’s Name Terms of Repayment

Liberty Bank, FSB 319/Month

Date of Maturity Original Interest
Note Date Loan Amount Rate

04/20/00 04/20/02 6,972. 925%

Security Provided by Borrower Purpose of Loan

Vehicle Vehicle

Relationship of Lender

42-1038039

None
FMV of
Description of Consideration Consideration Balance Due
Cash 0. 3,051.
Lender ‘s Name Terms of Repayment
Liberty Bank, FSB 285/Month
Date of Maturity Original Interest
Note Date Loan Amount Rate
04/20/00 04/20/02 6,230. 925%
Security Provided by Borrower Purpose of Loan
Vehicle Vehicle
Relationship of Lender
None
FMV of
Descraiption of Consideration Consideration Balance Due
Cash 0. 2,726,

Statement(s) 9
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Lender'’'s Name

Terms of Repayment

Liberty Bank, FSB 278/Month

Date of Maturity Original Interest
Note Date Loan Amount Rate

04/20/00 04/20/02 6,072. 925%

Security Provided by Borrower

Purpose of Loan

Vehicle

Relationship of Lender

Vehicle

42-1038039

None

FMV of
Descraiption of Consideration Consideration Balance Due
Cash 0. 2,657.
Total included on Form 990, Part IV, line 64, Column B 12,362.

Form 990 Other Revenue Not Included on Form 990 Statement 10
Description Amount

Rental Expenses 136,018.
Total to Form 990, Part IV-A 136,018.

Form 990 Other Expenses Not Included on Form 990 Statement 11
Description Amount

Rental Expenses 136,018.
Total to Form 990, Part IV-B 136,018.

Statement(s) 9, 10, 11
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Form 990 Part V - List of Officers, Directors,
Trustees and Key Employees

Statement 12

Employee
Title and Compen-— Ben Plan Expense

Name and Address Avrg Hrs/Wk sation Contrib Account

Mark Witmer
Waterloo, IA
Robert Brown
Cedar Falls, IA
Bryan Freese
Cedar Falls, IA
Bob Burkgren
LaPorte City, IA
Howard Gallatan
Waterloo, IA
Essie Johnson-Buls
Waterloo, IA
Bernie McKinley
Waterloo, IA
Bi1ll Perkins
Waterloo, IA
Glen Stech
Waterloo, IA
John Struck
Cedar Falls, IA
Craig White

Waterloo, IA

Executive Director
100%

President
Minimal

Vice President
Minimal

Director
Minimal

Director
Minimal

Director
Minimal

Director
Minimal

Director
Minimal

Director
Minimal

Director
Minimal

Director
Minimal

57,000.

2,565. 0.
0 0.
0 0.
0 0
0 0.
0. 0.
0. 0.
0. G.
0. 0.
0. 0.
0. 0

Statement (s) 12
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Elmer Willms Director

Minimal 0. 0. 0.
Waterloo, IA
Tom Hartke Director

Minimal 0. 0. 0.
Waterloo, IA
Karen Ackerman Director

Minimal 0. 0 0.
Waterloo, IA
Steve wWolf Director

Minimal 0. 0 0.
Waterloo, IA
Martin Agran Director

Minimal 0. 0 0.
Waterloo, IA
Dave Buck Director

Minimal 0. 0 0
Waterloo, IA
Jean Marquis Director

Minimal 0. 0. 0
Waterloo, 1A
Don Shoultz Director

Minimal 0. 0. 0.
Waterloo, IA
Judy Strotman Director

Minimal 0. 0. 0.
Waterloo, 1A
Heather Woody Director

Minimal 0. 0 0.
Cedar Falls, IA
Totals Included on Form 990, Part V 57,000. 2,565. 0.
Form 990 Part VIII - Relationship of Activities to Statement 13

Accomplishment of Exempt Purposes

Line Explanation of Relationship of Activities
93 Program service revenue 1s support in the form of fees, both private

and governmental, which 1s expended 1in providing services to adults
with mental disabilities.

103A Miscellaneous Revenues from program activities used to offset program
costs.

Statement(s) 12, 13



