-390

Department of

Internal Ravenus Sorvica

the Treasury

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)

P The organizahian may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545 0047

2001

Open to Publie
Inspection

A Fot the 2001 calendar jear. of {ax year penod beginung

JUL 1, 2001

and ending

JUN 30, 2002

B Ephp?&mlém :;:T;; € Name of organizalion D Employer identificalion number
thange |mmaadults Incorporated 42-1038039
moe tvpe | Number and sireet {or P O box if mail 15 not delivered to street address) Raom/sulte | E Telephone number
atom  fsoeanc(3420 University Avenue (319)236-0901
fe“l‘uarln lr:::;c City or town, state or country, and ZIP + 4 F Accounting methad [:I Cash m Accrual
raron e Waterloo, TA 50701-2008 ety B>

IjApphcannn
pandin:

G Web srie

& Segtion 501(c)(3) organizations and 4947(a)(1) nonexempt chantable trusts
must attach & completed Schedule A (Form 990 or 990-EZ}

»N/A

J Drgamza

tion type (check onty one) m 501{c)( 3

) W nsertno) [ 4947¢a)(1) or [ 527

K Check here p |:| if the organtzation s gross receipts are normally not more than $25,000 The

organizahon need not file a relurn with the IRS, but1f the orpanization receved a Form 390 Package
in the maih, it should tile a return without financial data Some states require & complete return

Handl are not applicable to section 527 ¢rganizations
H(a) Is this a gioup return lor affiliates? CJ ves (X1 wo
H(b} If Yes,” enter nurnber of alfiliates

H(e) Are all athilates included® N/A [ Jves L_Jno
(it"No," attach a hist )

H{d} Is lhus a separate return filed by an qr-
__panzation covered by a group tuhng? Cl Yes ‘E Ro

I___Enter 4-digit GEN -

L Gross recenpls Add lines 6b, 8b, 9b, and 10b to ling 12 P

3,134,121,

M Check D if the orgamization is not required to attach
Sch B (Form 990, 990 EZ, or 950-PF)

Igart 1| Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gifts, grants, and simular amounts recerved
a Direct public support 1a 83,445.
b Indirect pubhc support 1b
¢ Government contributions (grants) 1c 102,172,
d Total (add hnes 1a through 1c)
fcash § 185,617. noncash$ ) 1d 185,617.
%’ 2 Program service revenue includmg government fees and contracts (from Part VI, ine 93} 2 2,780,714.
¢:\l 3 Membership dues and assessmenis 3
8 4 Interest on savings and temporary cash investmenls 4
UD-' &  Dwidends and interest fiom securities 5
6 a Gross rents See Statement 1 6a 161,139.
b Less rental expenses See Statement 2 6b 126,170.
8 o ¢ Nelrental income or (loss) {subtract ine 6b from line 6a) 6c 34,969,
2 2| 7 Otherinvestment income (describe B ] 7
E § 8 a Gross amount from sale of assets other (A) Securities {B) Other
[&b] « than inventory Ba
w b Less costor other basis and sales expenses b
¢ Gain or (loss) (attach schedule) 8c
e - M bune line 8¢, columns {A) and (B)) 8d
RECEIR and acjvies (attach schedule)
T GITSSTE luding $ of contributions
~ repored on ine 9a
3 \]0 \{v le?s Zﬂﬂ&xpe other than fundraising expenses 9b
¢ - Net g rom special events {subtract ling 9b from hne 9a) ¢
DG{)EJN san'qunvent ry, less returns and allowances 10a
Id 10b
[ Gross profit or (loss) from sales of inventory {attach schedule) (subtract ine 10b from Ling 10a} 10¢
11 Other revenue {trom Part VII, ine 103) 11 6,651,
12 Total revenue {add hnes 1d, 2, 3, 4, 5, 6¢, 7, Bd, 9¢, 10c, and 11) 12 3,007,951.
o | 13 Program services (trom line 44, column (8)) 13 2,303,791.
21 14 Management and general {from ne 44, column (C}} 14 525,258,
S| 15 Fundrarsing (from Iine 44, column (D)) 15 7,502.
&f | 16 Paymenis to affiliates (attach scheduta) 16
17 Total expenses (add lines 16 and 44, column (A)) 17 2,836,551,
18 Excess or {defwit) for the year (subtract ine 17 irom ling 12) 18 171,400.
3] 9  Netassels or fund balances al beginning of year (from hne 73, column {A)) 19 1,053,763.
g" 2 Other changes in net assets or fund balances (attach explanation) 20 0.
E Net assets or fund balances at end of year {combing lines 18, 19, and 20} 21 1,225,163,

02

LHA  For Paperwork Reduction Act Notice, see the separate instructions

Form 980 (200( } Y



Form 690 (2001) Adults Incorporated 42-1038039 Page 2

1 Statement of All organizations must complete column (A) Colurnns (B}, (C), and (D) are required for section 501(c){3) and
Functional Expenses {4) orgamzations and section 4847(a){1) nonexempt charitable trusts but optional for others

B s e | Ofsam | O | o

22 (Grants and allocations (attach schedule}
cash § noncash § 22

23 Specific assislance to indmviduals (attach schedule) | 23
24 Benefils paid to or for members {attach schedule} |24
25 Compensation of officers, directors, etc 25 59,885. 0. 59,885, 0.
26 Other salaries and wages 26 1,796,859.] 1,614,596. 182,263.
27 Pension plan contnbutions 27 72,818, 63,938. 8,880.
28 Other employee benefils 28 141,656, 120,5089. 21,187,
29 Payroll laxes 29 145,279. 126,716, 18,563.
30 Professional fundraising fees 30
31 Accounting fees N 47 ,950. 47,950,
32 Legal fees 52 606. 606.
33 Supplies a3 45 ,483. 31,243. 6,738. 7,502,
34 Telephone 34 33,427, 30,334. 3,093,
35 Postage and shipping a5 5,588. 2,329, 3,259.
36 QOccupancy 3% 54,591, 43,714. 10,877.
37 Equipment rental and mamntenance 37 13,303. 6,987. 6,316.
38 Printing and publications KE] 4,735. 1.077. 3,658.
39 Travel 39 79,968. 75,108. 4,860.
40 Conferences, conventions, and meetings 40 8§,.832. 6,260. 2,572.
41 Interest 41 34,632, 3.900. 30,732,
42 Depreciation depletion, etc {attach schedule) 42 102,779. 45,325, 57,.454.
43 Other expenses not cavered above (ttemize)

] 43a

b 43b

[ 43¢

d 43d

e _See Statement 3 43e 188,120, 131,755. 56,365,
44 Total funcuonal axpenses (add lines 22 through 43)

s o e 13 150 oGBSy || 2,836,551. 2,303,791. 525,258. 7.502.

Joint Costs Check |:| if you are following SOP 98-2
Are any joint ¢osts from a combined educational campaign and fundraising soliciialon reported in {B) Program services?
If "Yes," enter (1) the aggregate amount of these joint costs $ , (n} the amount allocaled to Program services $

bDYes llen

i) the amount allocated to Management and general § .and (iv) the amount allocated 1o Fundraising $
[‘T?art il | Statement of Program Service Accomplishments

What is the organization s pnimary exempt purpose? ™ See Statement 4

All organizations mus! descrbe thesr axempt pwpose achievemants in a e and concise manner State the number of clients served publications 1ssued eic Discuss
achievernents Lhat are not maasurable (Section 501(c)3) and (4) arganczations and 4847{a) 1) nonexempt charitable trusta myus! also enter the amount of granta and
allocalions to othara )

Program Service
xpenses
{Required tor 501(cX3) and
(4) origs and 4Q47(ag 1y
trusts but optional lor othars )

a Supported community living - Skills training, counseling and

follow-along services to enable people with disabilities to
live independently in the community

{Grants and allpcations § )] 648,328.
b Vocational training - Job and life skills training for people
with disabilites provided through in-house employment at ,
Adults Incorporated facilities.
{Granis and allocanons $ ] 628 ,435.
€ Personal and social community servicegs - Adult day care
services for people with disabilities and the elderly.
{Grants and allocations $ ) 483 .,833.
d Community employment - Job training and placement for people
with disabilities with employers in the community.
{Grants and allocations § ) 209,435.
€ Other program services (attach schegulg) Statement 5 {Grants and allocations $ ) 333,760.
f Total of Program Service Expenses (should equal kne 44, column (B), Program services) »> 2,303,791.

123011
010202

Form 990 (2001)



Form 990 (2001) Adults Incorporated 42-103803% Page 3
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  Gash - non-interest-bearing 71,945.] a5 208,612,
46  Savings and temporary cash investmenis 46
47 8 Accounts recewvable 472 303,733.
b Less allowance for doublful accounts 47b 20,000. 249 ,740.] 47¢ 283.,733.
48 2 Pledges recevable 48a 20,5989,
b Less allowance for doubtful accounts 48b 13,304, 48¢c 20,989.
49 Grants recewvable 49
50  Recewables from officers, directors, trustees,
" and key employees 50
E:,' 51 a Other notes and loans recevable 51a
] b Less allowance for doubtful accounts 51b 51c
52  Inventories for sale or use 52
53  Prepaid expenses and deferred charges 15,182.[ 53 2,946.
54  lInvestmenls - securities > [:] Cost [:I FMV 54
5% a Investments - land, bulldings, and
equipment basis 55a
b Less accumulated depreciation 55h 55¢
56 Investments - other 0.1 s6 0.
57 a Land, buldings, and equipment. basis 57a 3,294,190,
b Less accumulated depreciaicn Stmbt 6 57b 1,544,111. 1,852,762.| 57 1,750,079.
58  Other assels (describe b See Statement 7 40,385 .1 58 73,145,
59  Tatal assets {add lines 45 through 58} (must equal ine 74) 2,243,318, 59 2,339,504.
60  Accounls payable and accrued expenses 169,043.1 60 174,998.
61  Grants payable 61
@ {62 Deferredrevenue 52 5,.000.
E 63  Loans trom officers, direclors, trustees, and key employees 63
3 64 a Tax-exempt bond hiabilities Bda
b Mortgages and other notes payable Stmt 8 1,010,712.] 64b 927,028.
65  Other habiites {descnbe ™ Custodial Funds ) 9,800.! &5 7,315,
66 Total habilities (2dd hines 60 through 65) 1,189,555.]| &6 1,114,341,
Orgamizations that tollow SFAS 117, check here ™ m and complete lines 67 through
- 69 and hines 73 and 74
@ |67  Unrestocted 1,053,763.] 67 1,225,163.
E 68  Temporanily restricted 68
a 69  Permanently restricted 69
g Organizations that do not follow SFAS 117, check here ™ |___] and complete lines
w 70through 74
3 70 Capital stock, trusi principal, or current funds 70
ﬁ 71 Paid-in or capital surplus, or land, building, and equipment fund 71
< 72 Retained earnmings, endowment, accemulated income, or other funds 72
§ 73 Total net assets or fund balances (add kines 67 through 69 OR lines 70 through 72,
column (A) must equal ine 19, column (B} must equal ine 21} 1,053,763.1 13 1,225,163,
74  Total habthiies and net assets / fund balances (add lines 66 and 73) 2.243.,318.] 714 2,339,504.

Form 990 1s available for pubhic inspection and, for some pecple, serves as the prnimary or sole source of information about a particular organzation How the public
PErcenves an organzanion in such cases may be determined by the information presented on its return Therefore, please make sure the return 1s complete and accurale
ang fully describes, in Part lIl, the organization's programs and accomplishments

123021
01-02-02



123031 910202

Form 990 (2001} Adultg Incorporated 42-1038039 Page 4
| Part IV-A | Reconciliation of Revenue per Audited Part IV-B | Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements With Expenses per
Return Return
a Total revenue, gans, and other support a Tolal expenses and losses per
per audited financial statements al 3,134,121, audied hinancia! statements la| 2,962,721,
b Amounts included on line a but not on
b Amounts included on hne a but not on line 17, Form 990
tine 12, Form 990 {1} Donated services
(1} Net unrealized gains and use of faclilies  §
on mvesiments $ {2) Prior year adjustments
(2} Donated services reported on ne 20,
and use of facilites  § Form 980 $
{3) Recoveres of prior (3) Losses reported on
year grants $ line 20, Form990  §
{4} Other {specity) {4) Other (specify)
Stmt S $ 126 ,170. Stmt 10 $ 126,170,
Add amounts on lings (1} through (4) »i{b 126,170. Add amounts an Iines {1) through {4) »lb 126,170.
¢ Line 2 mnuslne b »|c| 3,007,9851. Line a munus line b > 2,836,551,
d Amounts included on ne 12, Form Amounts included on line 17, Form
990 but not on line a 990 but not on line a
(1) !nvesiment expenses (1) Investment expenses
not included on not included on
Ine 6b, Form 990  § lne 6b, Form9%0  §
(2} Other (specify) {2) Other (specify)
$ $
Add amounts on lines (1) and{2) »|d 0. Add amounts on lines (1) and (2} »ld 0.
e Totatrevenue per ne 12, Form 990 e Tolal expenses per fine 17, Form 950
{Iine ¢ plus ling d} plel 3.007,951. {ine ¢ plus line d) plel 2.836,551.
i Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated )
(B)Tgle andk %vera?% ::gurs (C) Compensation |{D %c;::ug:n‘jﬂlo gE) E)t];‘){anfs'l::j
(A) Name and address p TWEBEUS“?(\;SB {1t oot P(?-li' enter pmﬁﬁ;:d Olhgfgllllo wgnces
See Statement 11 59,885.] 2,695. 0.

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your argarnization and all related
organizations, of wtuch more than $10,000 was provided by the related organuzations? If "Yes," altach schedule b Yes

No

Form 990 (2001}




Form 990 {2001) Adults Incorporated 42-1038039

Page 5

[Part VI | Other information

Yes

No

76 Did the argamization engage n any activity not previously reported tae the IRS? I *Yes,” attach a detailed description ol each activity
77 Were any changes made in the orgamzing or governing documents but nol reported to the IRS?
It "Yes," atiach a conformed copy aof the changes
78 a2 Dud the orgaruzation have unrelated business gross mcome of $1,000 or more during the year covered by this return?
b It "Yes, has it fled a tax return on Form 990-T lor this year? N/A
79 Was there a iquidation, dissolution, termination, or substantial contraction during the year?
If "Yes," attach a statement
80 a8 s the organuization related (other than by association with a statewide or nationwide organization} through common membership,
goverming badies, trustees, officers, etc , 10 any olher exempt or nonexempt organization?
b {f"Yes enter the name of the organization P>

81 a Enter direct or indirect political expendifures See ling 81 instructions 81a

and check whether it 1s |:| exempt OR l:l nonexempt

0.

76

X

i7

78a

78b

19

X
X
X

80a

b Did the organization file Form 1120-POL for this year?
82 a {nd the organuzalion recelve donated services or the use of malerials, equpment, or facilities at no charge or at substantially less than
far rental value?
b 1f "Yes,” you may indicate the value of these items here Do not include this amount as revenue in Part | or as an
expense n Part 1| {See nstructions n ParL 1l ) |ﬂb | N/A

81b

82a

83 & Did the organizatign comply with the public Inspection requirements for returns and exemption applications?

b Did the orgamzation comply with the disclosure requirements relating to guid pro quo contributions?
84 a Oid the orgamzation solicit any contributions or grfts that were not tax deductible?

b 1t "¥as," did the organization include with every soliciation an express staterment that such contributions or Qitts were not

tax deductible? N/A

85  501(c)(4), (5), or (6} orgamzations a Were substantially all dues nondeduclible by members? N/A

b Dud the organization make only in-house lobbying expenditures of $2,000 or less? N/A
If *ves® was answered to either 85a or 85h, do not complete 85¢ through 85h below unless the organization received a waiver for proxy tax
owed for the prior year
Dues, assessments, and similar amournts from members 85¢c N/A

83a

83b

84a

84b

85a

a5b

Seclion 162(e) lobbying and political expenditures 854 N/A

Aggregate noendeductible amount of section 6033(2){ 1)(A) dues notices 85e N/A

Taxable amount of lobbying and political expenditures (line 85d less 85e) B5f N/A

Does the organization elect to pay the section 6033(e} tax on the amount in 8517 N/a
If seckion 6033(e)(1)(A) dues notices were sent, does Lhe organezalion agres {0 add the amount in 85 to 11s reasonable estimate of dues
allocable to nondeductible lebbying and pohitical expendiures lor the fellowing tax year? N/A
86  501(c){7) organizations Enter a Inbiation fees and capital contributions included on ling 12 86a N/A

T o o D

85g

85h

b Grass receipts, included on hine 12, for public use of club facilities B6b N/A

87 501(c){12) organizations Enter a Gross income from members or sharehotders 872 N/A

b Gross income from other sources (Do not net amounts due or paid to other sources
aganst amounts due or received from them ) B7b N/A

86  Atany ume during the year, did the organization 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 301 7701-3?
it Yes," complete Part IX
89 a 501{c)(3) orgaruzations Enler Amount of tax imposed on ihe orgamzation dusing the year under
section 4911w 0. ,section 4912 0_. , secton 4955 b 0

b 501{c){3) and 501{c){4) organizations Oid the organization engage 0 any sechion 4958 excess benett
transaction during the year or did it become aware of an excess benefit transachon lrom a prior year?
If"¥es,” attach a statement explaining each transaction

¢ Enter Amount of tax imposed on the organization managers or disqualiied persons during the year under
sections 4912, 4955, and 4958

88

85b

’
d Enter Amount of tax on ine 89¢, above, reimbursed by the organizatien »

80 a List the states with which a copy of this return 1s fited ™  None

b Number of employees employed in the pay penod that tncludes March 12, 2001 I 90b I

250

91 Thebocksaremcareof ™ Mark Witmer, Executive Director Telephoneno » {319)236-0501

Locatedat » 3420 University Avenue, Waterloo ITIA

WP+4»50701-2008

92  Section 4947(3)(1) nonexempt chantable trusts filing Form 990 in heu of Form 1041- Chack here [ ]
and enter the amognt of 1ax-exemptinterest receved or accrued during the 1ax year > | 92 i N/A

123041

01-02-02 Form 990 (2001)



Form 990 {2001) Adults Incorporated 42-1038039 Page 6
{ Part VIl | Analysis of Income-Producing Activities (See Specific Instructions on page 32 )

Note Enter gross amounts unless otherwise Unreiated business income Excluded by secbon 512 513 or 514 )

indrcated Bus(:mess (B) E!E.L D) Related or exempt

93 Program service revenue code Amount coda Amount function incorne
a Program fees 2,644,626.
b Contract work 136,088.
¢
d
e

f Medicare/Medicaid payments
g Fees and contracts from government agencies
94 Membership dues and assessments
85 Interest on savings and temporary
cash investiments
96 Dmidends and interest from securities
97 Netrentalincome or (loss) from real estate
debt financed property 30 34,969.
not debt-financed property
98 Netrental income or (loss) from personal property
99 Other investment income
100 Gain or {loss) from sales of assets
other Ihan inventory
101 Net income or (loss) from speciat events
102 Gross profit or (loss) from sates of inventory
103 Other revenue

[ ]

o

a Miscellaneous 6,651,
b
[+
d
e
104 Subtolal (add cotumns (B), (D), and (E)) 0. 34,969, 2,78B7,365.
105 Total (add hne 104, columns (B}, {D}, and (E)} » 2. 822,334,

Note Line 705 plus kne 1d, Part |, should equal the amount on hne 12, Part |
{ Part VIII| Relationship of Activities to the Accomplishment of Exempt Purposes (See Specilic nstructions on page 32 )

Line No | Explain how each activily for which income s reporled in column (E) of Part VII contributed importantly to the accomplishment of the organization's
4 exempt purposes {other than by providing funds for such purposes)

See Statement 12

[Part iX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specriic Instructions on page 33 )

(A) {8) (€} D) (E)
Name, address, and EIN of corporation, Percentage of Nature ol aclivities Tolal income End of-year
partnership, or chsregarded entily ownership interest assels
%
N/A %
%
%

[Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instruchions on page 33 )
{a) Ond the organization, duning the year, recewve any funds, direclly or indirectly, to pay premiums on a personal benefit contract? |:] Yes IEJ No
{b) Dud the orgamization, during the year, pay premuums, direcily or ingirectly, on a personal benelit contract? I:l Yes IE] No

mpanying schedulas and statements and (o the best of my knowledge and balief 1115 tua
formation of which preparer has any knowledga




SCHEDULE A Organization Exempt Under Section 501(c)(3)

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

501(n}), or Section 4947{a}(1) Nonexempt Charitable Trust
Departrment of the Treasury Supplementary Information-(See separate instructions.)
Internal Revenus Senvice p MUST be completed by the above organizations and attached to their Form 950 or 990-EZ

{Form 990 or 990-EZ})

OMB No 1545-0047

2001

Name of the organization
Adults Incorporated

Employer identihication number

42 1038039

| Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

{See papge 1 of the nstructions List each one Il there are none, enter “None )

(2) Name and address of each employee paid {b} Title and average hours 6} Convbutionata | (e} Expense
per week devoled to {c) Compensation Doy ol laccount and other
more than $50,000 _pasttion Peampensation allowances

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

[Part Il | Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instruchions List each one {whether indraiduals or firms) If there are none, enler "None )

{a) Name and address of each independent contraclor paid more than $50,000

(b) Type of service

{c) Compensation

Total number of others receving over
$50.000 for professional services > 0

LHA  For Paperwark Reduction Act Notice, see the Instructians for Form 990 and Form 990-E2

123101
12-29-01

Schedule A {Form 990 or 990-E2) 2001



Schedule A (Form 390 or 990-E7) 2001 Adults Incorporated 42-1038039 Page2

Statements About Activities (See page 2 of the instructions ) Yes| No
1 Duning the year, has the orgaruzation attempted to iniluence national, state, or local legislation, including any allempt to influence
public opiion on a legislative malter or referendum? If "Yes,” enler the tota! expenses paid or incurred in connection with the
lobbying activites P § 3 {Must equal amounts on hine 38, Part VI-A,
orhne 1 of Part VI-B | 1 X
Qrganzations that mada an eleclign under sectian 501(hy by tihag Form 5768 must complete Part VI-A. Other arganizatons checking
“Yes,” must complete Parl VI-B AND altach a statement giving a detailed description of the lobbying activities
2 During the year, has the orgamzation, eidher directly or indireclly, engaged m any of the following acts with any substantial contributors,
lrustees, directors, officers, creators, key employees, or members of thewr families, or with any taxable organization with which any such
person is altihated as an officer, direclor, trustee, majority owner, or principal beneficiary? (If the answer to any question 1s "Yes,*
attach a detarled statemnent explainung the transactions ) See Statement 13
a Sale, exchange, or leasing of property? 2a X
b Lending of money or ather extension of credit? 2b X
¢ Furnishing of goods, services, or facilities? 2 X
d Payment of compensation {or paymenl or reimburserment of expenses il more than $1,000)? | X
e Transfer of any part of 115 Income or assets? 2e X
3 Does the arganizatton make grants lor scholarships, fellowships, student loans, eic ? {See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? X

Nole Attach a statement lo explan how the orgamnization delermmes that individuals or organizations recewving grants or loans
from it in furtherance of its charntable programs “quahfy* to receive payments

[Part IV]| Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

The organization s nol a private foundation because 1t 1s (Please check only ONE applicable bex )

5 |:} A church, convention of churches, or association of churches Sechion 170(b)( 1)(A)()
6 [:] A schoo!l Section 170(b}(1}{A)}n) {(Also complete Part V)
7 |:| A hospital or a cooperative hospital service organization Section 170(b)(1)(A}m)
8 E] A Federal, staie, or local government or governmental unit Sectien 170(b)( 1)(A)v)
9 D A medical research organization operated in conunction with a hospital Section 170(b){1){A)(n) Enter the hosputal's name, city,
and state P
10 D An organization eperated for the benefid 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 [V-A)
112 D An organization that normally receives a substantial part of tts support from a governmental unit or trom the general public
Sechion 170{b){1)(A}w1) (Also complete the Support Schedule i Part IV-A)
11b D A community trust. Section 170{b){ 1)(A}{w1} (Also complete the Suppert Schedule m Parl IV-A}
12 m An organization that normally receives (1) more than 33 1/3% of its suppaort from contnibulions, membership fees, and gross
receipls from activities related to its charitable, etc , funictions - subject to certan 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) lrom bustnesses acquired
by the organization afier June 30, 1975 See section 509{a){2} (Also complete the Sepport Schedule n Part [V A)
13 l:] An organization that s not controlled by any disqualified persons {other than foundation managers) and supports erganizatigns described in

{1} lines 5 through 12 above, or (2} section 501(c){4}, (5), or (6), it they meet the test of section 50%a){2) (See section 509(a)(3) }

Provide the 1ollowing information about Lthe supported organizations (See page 5 of the instructions )

(a) Name(s) of supported organzation(s}

{b)Line number
from above

14 E:I An organization organized and operated to test for public Salely Section 509({a)(4} {See page 6 of the instructions }

Schedule A {Form 990 or $90-EZ} 2001

123111
01-07-02



Schedule A (Form 990 or 990-E7} 2001 Adults Incorporated

42-1038039 Page3

[ Part IV-A

Support Schedute {Complate only if you checked a box on line 10, 11 or 12 } Use cash method of accounting
Note You may use the worksheet i the instructions for convertin

from the accrual to the cash method of accounting

Calendar year (or iscal year
beginning tn)

>

{a) 2000

(b) 1999

{c) 1998

(d) 1997

{e} Total

15

Giits grants and contribulions received
Do not include unusual grants See

hna 28 )

2,880,460.

2,818,153.

2,528,152,

2,189,947,

10,416,712,

16

Membership tees received

17

Gross recepts from admissions,
merchandise sold or services
performed, or furnishing of
facilhbies in any acuwity that 1s
related Lo the organization s

chantable, etc , purpose

(Gross income from nterest,
dwvidends, amounts recewved from
payments on securities loans (sec
tion 512(a)(5)), rents, royalties, and
unrelated busingss taxable income
(less sechion 511 1axes) from
businesses acquired by the
organizakion aller June 30, 1975

146,455.

147,837.

148,436.

155,091.

597,819.

Net income from unrelated business
activities not included in line 18

20

Tax revenuss levied for the organization s
banelt and sither paid 10 1! or axpandad

on ita behalf

21

The value of services or facilities
furnished o the organization by a
governmental unil withoul charge
Do nat include the value of services
or facilities generally furmished to

the public without charge

22

Other incoma Attach a scheduls Do nol
include gan or (lass) kom sale of capual

assats

23

Total ot hnes 15 through 22

3,026,915.

2,965,990,

2,676,588.

2,345,038,

11,014,531,

24

Line 23 minus Ime 17

3,026,915.

2,965,990,

2,676,588.

2,345,038.

11,014,531.

25

Enter 1% of ine 23

30,269,

293,660,

26,766,

23,450.

26

d Add Amounts from column {e) for lines 18

Organezations described on lines 10 or 11

Do not {ile this list with yous return  Enter the total of all these excess amounts
¢ Tolal support fer section 509(a)( 1) test Enter lne 24, column (g}

a Enler 2% of amount in column (¢), line 24
b Piepare a list lor your records to show the name ot and amount contnibuted by each persan {other than a governmentat
unit or publicly supported orgamzation) whose tolal gitts for 1997 through 2000 exceeded Lthe amouni shown in ling 26a

19

> | 262

N/A

260

N/A

26¢

N/A

22

26b

26d

¢ Public support {ine 26c minus line 26d total}
{ Public suppon percentage (hne 268 (numerator) dvided by hine 26¢ {denominator})

N/2

26¢

N/A

YyYY VY

261

N/A %

27  Orgazmizations descnibed on hine 12 2 For amounts included in ines 15, 16, and 17 that were received from a “disqualiied person,” prepare a list for your records
to show the name of, and total amounts receved in each year from, each "disqualified person* Do not file this list with your return  Enter the sum of such amounts
for each year
(2000} 0. (1999) 0. (1998) 0. (99n) 0.

b For any amouni included in ine 17 that was received from each pesan (olher than "disqualified persons™), prepare a hist for your records {o show the name of, and
amount recenved for each year, that was more than the larger of (1) the amount on ine 25 for the year or (2) $5,000 {Include in the kst organizations described in
lines 5 through 11, as well as individuals ) Do not file this list with your return After computing the difference between the amount received and the larger
amount described in (1) or {2), enter the sum of these differences {the excess amounts) tor each year
{2000) Q. (1999) 0. (1998) 0. (1997) 0.

¢ Add Amounis from column (e} for lines 15 10,416,712, 16

17 20 21 bl27c | 10,416,712,

d Add Lmne 27a total 0. anduing 27b total 0. Pjord 0.

¢ Public suppast (line 27¢ total minus hine 274 total) love | 10,416,712,

t Total support for section 509(a)(2) test: Enter amount on line 23, column (e) > l 271 I 11,014,531.

g Public support percentage (kine 27e (numerator) divided by hine 271 {denomimnator)) | 27g 94.57254%

h_Investment income percentage (line 18, column (e) {(numerator} dvided by line 27f {denominator)) | 27h 5.4275%

28 Unusual Grants For an arganization described in line 10, 11, or 12, that recerved any unusual grants duning 1997 through 2000, prepare a hst for your records to
show, for each year, the name of the contsibutor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this l:st wath your
retyrn 0o notinclude these grants i line 15

None

123121 12 20-01
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Schedule A (Form 990 or 990 EZ} 2001 Adults Incorporated 42-1038039 Paged
Part V| Private School Questionnaire (See page 7 of the instructions ) N/A
{To be completed ONLY by schools that checked the box on [ine 6 in Part 1V}

29  Does the organization have a racially nondsscrimunatery policy toward students by statement in 1ts charter, bylaws, other gaverning Yes| No
Instrement, or in a resolution ot its governing body? 29

30  Does the orgamization nclude a staternent of its racially nondrscriminatory policy toward students in all its brochures, catalogues,
and olher wntten commumications 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 pericd of
sohicitation for students, or during the registration period if ot has no solicitation program, in a way thal makes the policy known
to all parts of the general communmty it serves? LY
It *Yes," please describe, 1f "No," please explain (If you need more space, altach a separate statement.)

32 Does lhe orgarmization maintan the following

a Records indicating the racial composition of the student body, faculty, and adminisirative stalt? 32a
b Records documentng that scholarships and other financial assistance are awarded on a racially nondiscriminalary basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other wrnitten communications to the public dealing with student

admissions, programs, and scholarshups? 32¢c
d Copes of afl matenal used by Lhe arganization or on its behall to solicit contribulions™? 32d

1f you answered "No* to any af the above, please explan (Il you need more space, attach a separate statement }

33 Does the organization discriminate by race in any way with respect o

a Students nghts or privileges? 3la
b Admussions policies? 33b
¢ Employment of faculty or adminisieative stalf? a3c
d Scholarships or other financial assistance? 33d
¢ Educational policies? 33e
t Use ot faciiities? 33
g Athletic programs® 33g
b Olhrer exiracuriicular activities? a3h
11 you answered "Yes™ o any of the above, please explain {If you need more space, atlach a separate statement )
34 a Does the orgamization recewve any financial aid or assistance from a governmenial agency? 34a
b Has the organization s ight to such aid ever baen revoked or suspended? 34b

If you answered "Yes" to either 34a or b, please explain using an attached statement.
35  Does Ine organization cerlify that it has complied with the applicable requirements of sections 4 01 through 4 05 of Rev Proc 75 50,
1975-2 C B8 587, covering racial nondiscrirmination? It "No,” attach an explanation a5

Schedule A (Form 990 or 990-EZ) 2001
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Schedule A (Form 990 or 990 EZ2) 2001 Adults Incorporated 42-1038039  Pages

| Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 9 of the mstructions ) N/A
{To be completed ONLY by an eligible orgamzation that filed Form 5768)
Check P a E:I if the organization belongs 1o an afihated group Check P b D if you checked *a" and “imited control® provisions apply
Limits on Lobbying Expenditures Amltat;;’group Tohe comé?e)ted for ALL
{The term "expendiiures” means amounis paid or incutred ) toals eleching orgarizations
N/A
36 Total lgbbying expenditures to influgnce public opinien (grassroots lobbying) 36
37 Total lobbyng expendtures to influence a legistative body {direct lobbying) 37
38 Total lobbying expendilures {add kines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39} 40
41 Lobbying nontaxable amount Enter the amount trom the loltowing fable -
It the amount on hine 4015 - The lobbying nontaxable amount s -
Not aver $500 000 20% of the amount on kna 40
Qver $500 000 bul not over $1 000 000 $100 000 plus 15% of the axcess over $500 000
Over $1 000 000 bul not over $1 500 000 $175 000 plus 10% of tha excess over 31000 000 41
Over $1 500 000 but not over $17 GO0 000 $225 000 plus 5% of the excess over 31 500 000
QOver $17 000 00O %1000 000
42 Grassroots nontaxable amount (enter 25% ol line 41) 42
43 Subtract ine 42 from hne 36 Enter O 1f kne 42 15 more than line 36 43
44 Sublract hne 41 from kne 38 Enter 0 1f ne 4115 more than ine 38 44
Caution If there 1s an amount on either line 43 or fine 44, you mus! file Form 4720

4-Year Averaging Petiod Under Section 501{h)

{Some organizations that made a section 50 1{h} election do not have to complete all of the five cotumns
betow See the instructons for ines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures During 4-Year Averaging Penod N/A
Calendar year (or (a) {b} {c) (d} {e)
fiscal year beginning in) > 2001 2000 1999 1998 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying celmg amountl
{150% of line 45(e)) 0.
47 Total lobbying
expendilures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots caling amount
{(150% of ing 48(e)) 0.
50 Grassroots lobbying
axpenditures 0.
l Part VI-B l Lobbying Activity by Nonelecting Public Charities
(For reporhing only by organizauons that did not complete Part VI-A) (See page 12 of the instructions ) N/A
During the year, did the orgamization attempl to influence nakional, state or local legislation, including any attempt to
Yes | No Amount
nfluence public opimion on a legislative matter or referendum, through the use of
a Volunteers
b Paid stat! or management (Include compensaton in expenses reported on lines ¢ through b )
¢ Meda adverisemenls
d Mailings to members, legislators, or the public
e Publications, or pubhished or broadcast statements
f Granis to other organizations for lobbying purposes
g Duect contact with legislators, therr staffs, government officials, or a legislative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any ather means
1 Total lobbying expenditures (Add knesc through b } 0.
li "Yes" to any of the above, also ailach a statemeni giving a detailed description of the lobbying aclvilies
123141
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Schedule A (Form 99001990 E2) 2001 Adults Incorporated A2-1038039 Papes
| Part VIl | Information Regarding Transfers To and Transactions and Relationships With Nonchanitable
Exempt Organizations (See page 12 of the mstructions }
51 Did the reporting orgarization duectly or indirectly engage in any ol the following with any other organization described in section
501(c) of the Code (other than section 53 1{c}(3) organizations} or in seclicn 527, relating to poltical orgamizations?

a Transters irom the reporting organization to a noncharitable exempl organization of Yes | No
{1) Cash 51a{1) X
{n} Other asseis afu) X
b Other transactions
(1} Sales or exchanges of assets with a noncharitabie exempt organization b{} X
{n) Purchases of assets from a nonchantable exempt organization b{n) X
{in} Rental of facilities, equipment, or other assels b{in} X
{iv} Reimbursement arrangements b(wv) X
(v} Loans or loan guarantees biv) X
{wi) Perlormance of services or membershrp or lundiaising solicitations bivi} X
¢ Sharing of faciilies, equipment, maiing hsts, olher assets, or paid employees c X
It the answer to any ol the above 15 "Yes,” complete the following schedule Column (b} should atways show the fair markel value of the
goods, other assets, or services given by the reporting organizatien 1 the organization recerved less than tair market value in any
transaction or sharing arrangement, show in columa (d) the value of the goods, other assets, or services received N/A
{3} (b {c} {d)
Line no Amount iavolved Name of nonchantable exempt organization Description of transfers, transactions, and sharing arrangements
52 a Isthe organization direcily or ndwectly affiliated with, or related to, one or more lax-exempt organizaions described i section 501(c} oi the
Code (other than section 50 1{c){3)} or m section 52772 » D Yes X No
b 11 Yes," complete the {ollowing schedule N/A
{a) {b) {c)
Name of organizaticn Type of organization Description of relalionship

13 2001 Schedufe A (Form 990 or 990-EZ) 2001



Schedule B Schedule of Contributors

OMB No 1545 0047

{Form 980, 990-EZ, or

990-PF) Supplementary Information for 20 0 1
Departmont of the Treasury line 1 of Form 990, 990-EZ and 990-PF (see instructions)
intemnal Ravenua Servica

Name of organization Employer identification number
Adults Incorporated 42-1038039

Organization type (check one)

Filers of Section

Form 990 or 990 EZ [Z] 501{cH 3 ) (entar number) orgamzation

4947(a)(1) nonexempt chantable trust not treated as a private foundation
527 polilical erganization
Form 990 PF

501(c){(3) exempt private foundation

4947(a)(1) nonexempt chantable trust treated as a privata foundation

Jgodoogan

501(c)(3) taxable private foundation

Check if your organization 1s covered by the General rule or a Special rule (Note Only a section 501{c)7), (8), or (10) organzation can check box(es)
for both the General rule and a Special rule-see instructions )

General Rule-

EI For organizatrons fiing Form 990, 990 EZ, or 990 PF that recewed during the year, $5,000 or more (in money or property) from any one
contnbutor (Complete Parts tand Il )

Special Rules-

D For a section 501{c){3) orgamzation filing Form 990, or Form 990 EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1)/170(b){1){A}vi) and recerved from any one contnbutor, dunng the year, a contribution of the greater of $5,000 or 2%
of the amount on ing 1 of these forms (Complete Parts {and Il }

C] For a section 501{c){7). (8), or {10} orgamzation fihng Form 990, or Form 990 EZ, that received from any one contnbutor, during the year,
aggregate contnbutions or bequests of more than $1,000 for use exclusively for religious, chantable, scientific, iterary, or educational
purposas, or the prevention of cruelty to children or amimals (Complete Parts |, ), and I}

|:l For a section S01{c)(7} (B), or {10) orgarmization filing Form 990, or Form 990 EZ that received from any one contnibutor, dunng the year,
some contributions lor use excluswely tor retigious, chantable, elc , purposes, but these contributions did not aggregate to more than
$1 000 (If this box 1s checked, enter here the total contributions that were receved dunng the year for an exclusively religious,
chantable, etc , purpose Do not complete any of the Parts unless the General rule applies to this organization because it recewved
nonexclusively religious, chantable, etc , contnibutions of $5,000 or more dunng the year ) > 3

Caution Organizations that are not covered by the General rule and/or the Spectal rules do not file Schedule B (Form 990, 990-EZ, or 990-PF}, but
they must check the box in the heading of thewr Form 890, Form 990-EZ, or on Ine 1 of their Form 890-PF, to certify that they do not meet the filing
requirements of Schedule B (Form 990, 990-E2, or 990-PF)

Schedele B (Form 996, 990-EZ, or 990-PF) {2001)
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Seheddla B (Form 990 990 EZ or 690 PF}{2001)

Page 1w 1 otpati

Name of arganization

Adults Incorporated

Employer identfication number

42-1038039

Part |

Contrnibutors (See Specific Instructions }

(a)
No

{b)
Name, address and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

(a)
No

{a)

No

3 10,000.

Person Ii]
Payroll (R
Noncash [ |

(Complete Part I if there
1s a noncash contnbution }

(c)
Aggregate contributions

(d)
Type of contribution

$ 5.000.

Person [i]
Payroll [:]
Noncash |:|

{Complete Part il if thers
1s a noncash contnbution )

(c)
Aggregate contributions

{d
Type of contnbution

$ 5,000.

Person ‘.Tﬂ
Payroll [ ]
Noncash [ ]

{Complete Part Il if there
Is a noncash contnbution }

{a)
No

(b)
Name, address and ZIP + 4

{c)
Aggregate contributions

{d
Type of contribution

Person l:]
Payraoll ]
Noncash [_ |

(Compieta Part Il f there
15 a nancash contnbution )

{a)
No

(b)
Name, address and ZIP + 4

(c)

Aggregate contributions

(d}
Type of contnbution

Person [:I
Payroll D
Noncash [ |

(Completa Part || f there
1s a noncash contnbution )

(a)
No

(b)
Name, address and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

Person |:]
Payraoll [____l
Noncash [ ]

{Complete Part Il ff there
15 a noncash contnbution )

123452 12 20 01
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Adults Incorporated

42-1038039

Form 990 Rental Income

Statement 1

Activity Gross
Kind and Location of Property Number Rental Income
3420 Unversity Avenue 1 161,139.
Total to Form 990, Part I, line 6a 161,139.
Form 990 Rental Expenses Statement 2
Activity

Description Number Amount Total
Staff Salaries 30,162.
Pension Plan Contributions 2,193.
Other Employee Benefits 1,163.
Payroll Taxes 1,758.
Staff Training 1%0.
Supplies 25,131.
Repairs & Maintenance 6,316.
Utilities 7,793,
Insurance 3,412,
Depreciation 27,564.
Interest 20,488.

- SubTotal - 1 126,170.
Total to Ferm 990, Part I, line 6b 126,170.
Form 980 Other Expenses Statement 3

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

Description Total Services and General Fundraising
Food 68,764. 68,764.
Marketing 14,220. 5,092. 9,128,
Bad Debt 2,740. 2,740.
Insurance 26,231. 15,542. 10,685,
Miscellaneous 21,424. 14,932. 6,492,
Amortization 2,400. 2,400.
Professional Fees 27,341. 24,685. 2,656.
ENDCWMENT CAMPAIGN 25,000. 25,000.
Total to Fm 990, 1ln 43 188,120. 131,7565. 56,365.

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 in the community.

Form 990 Other Program Services Statement 5
Grants and

Description Allocations Expenses |

Waverly Center 333,760,

Total to Form 990, Part III, line e 333,760.

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 2,761,962, 1,233,405. 1,528,557,
Egquipment 147,717. 116,852. 30,865.
Furniture and fixtures 108,709, 98,415, 10,294. |
Vehicles 115,802. 95,4389. 20,363.
|
|
Total to Form 990, Part IV, 1n 57 3,25%4,190. 1,544,111. 1,750,079.

Form 990 Other Assets Statement 7
Description amount

Loan Costs (Net of Amortization) 1,200.
Deposits 71,945.
Total to Form 990, Part IV, line 58, Column B 73,145.

Statement(s) 4, 5, 6, 7



" Adults Incorporated

42-1038039

Form 990

Mortgages Payable

Statement 8

Description

Revenue Bonds

Total included on Form 990, Part IV, line 64b, Column B

Balance Due

927,028.

927,028.

Form 990

Other Revenue Not Included on Form 990

Statement 9

Degcription

Rental Expense

Total to Form 990,

Part IV-A

Amount

126,170.

126,170.

Form 990

Other Expenses Not Included on Form 9590

Statement 10

Descraption

Rental Expense

Total to Form 990,

Part IV-B

Amount

126,170.

126,170.

Statement(s) 8, 9, 10



" Adults Incorporated 42-1038039
Form 990 Part V - List of Officers, Directors, Statement 11
Trustees and Key Employees
Employee
Title and Compen- Ben Plan Expense

Name and Address Avrg Hrs/Wk sation Contrib Account
Mark Witmer Executive Director

100 % 59,885. 2,695, 0.
Waterloo, IA 50701
Robert J. Brown President
4315 Sterling Lane Minimal 0. 0. 0.
Cedar Falls, IA 50613
Bryan Freese Vice President
4013 Sturgis Drive Minimal 0. 0. 0.
Cedar Falls, IA 50613
Dr. Martin Agran Director
158 Schindler Center Minimal 0. 0. 0.
Cedar Falls, IA 50614
Dave Buck Director
PO Box 660 Minimal 0. 0. 0.
Waterloo, Ia 50704
Howard Gallatin Director
PO Box 1288 Minimal 0. 0. 0.
Waterloo, IA 50704
Tom Hartke Director

Minimal 0. 0. 0.
Essie Johnson Buls Director
425 Lafayette Street Minimal 0. 0. 0.
Waterloo, IA 50703
Jeanne Marquis Director
PO Box 627 Minimal 0. 0. 0.
Waterloo, IA 50704-0627
Karen Ackerman Director
P.0O. Box 314 Minimal 0. 0. 0.
Allison, IA 50602
Don Shoultz Director
295 Kenilworth Road Minimal 0. 0. 0.

Waterloo, IA 50701

Statement(s) 11



" Adults Incorporated 42-1038039
Glenn Stech Director
1946 Caras Minimal 0. 0 0.
Waterloo, IA 50701
Craig White Director
316 East Fifth Street Minimal 0. 0. 0.
Waterloo, IA 50703
Steve Wolf Director
28 Silver Lake Drive Minimal 0. 0 0.
Waterloo, IA 50702
Bernie McKinley Director

Minimal 0. 0 g.
Totals Included on Form 990, Part V 59,885. 2,695, 0.
Form 990 Part VIII Relationship of Activities to Statement 12

Accomplishment of Exempt Purposes

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

and governmental, which is expended in providing services teo adults

with mental disabilities.
103A Miscellaneous Revenues from program activities used to offset program

costs.
Schedule A Statement Regarding Activities with Statement 13
Substantial Contributors, Trustees, Directors,
Creators, Key Employees,
Part III, Line 2
Executive Director receives compensation and benefits.
Statement(s) 11, 12, 13



