OMB No_1545-0047

L *| 'Return of Organization Exempt From Income Tax
990 2001

Form Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation) Gpen io Public

Department of the Treasury
Intemnal Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements - inspaction t
A For the 2001 calendar year, ar tax year period beglnning JUL 1, 2001 andending JUN 30, 2002
B E;;ﬁa mn;'e :,1. e.|;;', C Nama of organization D Employer identhfication number
i ::ﬁz:REHABILITATION OPPORTUNITIES, INC. 52-0857131
m:p 'g: Number and street (or P O box if mail is not delivered to street address) Reoom/suie |E Tetephone number
e [speac5 100 PHILADELPHIA WAY (301)731-4242
Floay  [IO8C City or town, state or country and ZIP + 4 F Acomsmgmetat | ] Casn Accrual
e LANHAM, MD 20706 Y

E]Qgi,"';ﬁ"’" & Section 501(¢)(3) organizations and 4947(a)(1) nanexempt charitable trusts Hand ! are not applicable to section 527 organizalions
must attach a completed Sehedule A (Form 990 pr 99D-E2) H(a) s this a group retum for affiliates? D Yes m No
G Websie PWWW.ROIWORKS .ORG H(b) It Yes." enter number of atfiliates P>
H{c) Are all affiliates mcluded? N/A [ ] ves I e
J Organizalion type tcheck onty onc) D> 501(c){ 3 ) nsertno) [ ] 4947(a){1} or D 527 {ii "No,” attach a ist )
K Check here D if the organmization’s gross receipts are normally not more than $25,000 The Hid) Is this a separate retumn tled by an or-
organization need not file a return with the IRS but if the organization receved a Form 930 Package ganization covered by a group ruling? E:] Yes No

1n the mail it should file a retum wathout financral data Some states require a complete return | Enter 4-digt GEN >
M Check > D If the organmization is not requtred to attach
L Gross rece:pts Add lines b 8b, b, and 10b taline 12 P 3,927,662. Sch B {Form 990, 890-EZ, or 990-PF)
[ Part 1] Revenue, Expenses, and Changes in Net Assets or Fund Balances
<h 1 Contnibutions, gifts, grants, and simiar amounts receved
g 2 Direct public support 12 139,967.
= b Indirect public support 1b 61,116.
= ¢ Govemment contributions (grants) e 804,430.
EJ" d Total (add lines 1a through 1c)
fcash $ 1,005,513. noncash$ } 1d 1,005,513.
o 2 Program service revenue including government fees and contracts {fram Part Vi1, e 93) 2 2 ) 032,456,
5'_13 3 Membership dues and assessments 3
4 Interest on savings and temporary cash ivestments 4 12,400.
(]
o 5 Dradends and interest from secunties 5
o 6 a Gross rents SEE STATEMENT 1 Ba 164,374.
cc": b Less rental expenses SEE STATEMENT 2 b 37,570.
™~ ° t Netentalincoma or {loss) {(subtract line 6b from line a) B¢ 126,804.
2 Other Investment income (describe ™ } 7
E 8 a Gross amount trom sale of assets other {A) Secunties (B} Gther
«c than mventory 234,520.] sa
b Less cost or other basis and sales expanses 258,552.0 &
t Gam or (loss} (attach schedule) <24,032.ps
d Netgain or (loss) (combine ine 8¢, columns (A) and (B)) STMT 3 8d <24,032.>
9 Spfﬁaw‘n@h schedule)
a Grpss (o ! of contnbutions
re orl d on ling 1a) 9a
b L Q mmrumusmg expenses 9b
t N t Ingomd o ( s5Y f ts {subtract hne 9k from line 9a) 9¢
10 a2 @Grosssa oilmentory. less ralugrﬂa d altowances 10a
b lgss ¢ UT r 10b
¢ Gmromumsﬂe&amuanmw {atlach schedule) {subtract ine 10b irom line 10a) 10¢
11 Cther revenue {from Part VI, ing 103) 11 478,399.
12 Total revenue (add lines 1d, 2,3, 4,5,6¢c, 7, 8d, 9¢,_10c, and 11) 12 3,631,540,
» | 13 Program services (from line 44, cotumn (B)) 13 2,394,122.
§ 14 Management and generaf {trom line 44, column (C)) 14 271,358,
2| 15  Fundraising (from line 44, column (D)) 15 98,693.
Ui | 16 Payments to affilates (attach schedula) 16
17 Total expenses {add lings 16 and 44, column (A)) 17 2,764,173.
,| 18 Excess or (defict) for the year (subtract ing 17 from lne 12) 18 867,367.
%B| 19 Netassels or fund batances at beginning of year (from line 73, column (A)) 19 2,802,704.
22 20  Othes changes in net assals or fund balances (attach axplanation) SEE STATEMENT 4 20 <1,036.> Q«’
21 Net assets or tund batances at end of year (combme lines 18,19, and 20) 2 3,669,035,
1290:}]? LHA  For Paperwork Reduction Act Notice, see the separata instructions3 Form 990 (2001) {B
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U Bomish gooi) i  REHABILITATION OPPORTUNITIES, INC.

52-0857131

Page 2

Statement of
Part ii Functional Expenses (4} organizabions and seclion 4947{aj{1) nonexempt chamable trusts but oplional for others

All grganizations must complete column (A) Columns (B), {C), and (D) are required tor section 501{c){3) and

D e 55 501 100, or 160t Part 1 (8) Totat Py O Mt atsera (D) Funaraising
22 Grants and allocations {attach scheduls)
cesh § noncash $ 22 T
23 Spectic asststanca to indmduals {attach schedule} | 23 -
24 Benefits paid to or for members {attach schedule} | 24 .
25 Compensation of officers, directors etc 25 0. 0. 0. 0.
26 Other salanes and wages 26
27 Pension plan contnbutions 27
28 Other employee benefits 28
29 Payroll taxes 29
30 Professional fundraising fees 30
31 Accounting fees Nn
32 Legalfees 32
33 Supples 33
34 Telephone 34
35 Postage and shipping 35
36 Occupancy 36
37 Equipment rental and maintenance 37
38 Pnnting and publications a8
39 Travel 39
40 Conferences, conventions, and meelings 40
41 Interest L1
42 Depreciation, depletion, etc (attach schedule) 42
43 Other expenses not covered above {itemize)
aSEE ATTACHED 43a
b FUNCTIONAL EXPENSE 43b
¢ STATEMENT a3¢) 2,764,173 2,394,122, 271,359, 98,693.
d 43d
e 43e
44 Towl uncuonal expenses (add lines 22 through 43)
gr&:;zunﬁ::;fgr:gleungmrumnsfﬂ)-mlﬁ"’?“"m a4 2,764,173. 2'394,122- 271,358. 98,693-
Joint Casts Check P [_] if you ate following SOP 98-2
Are any jomnt costs from a combmed educational campaign and fundraising solicitation reperted in {B) Program services? > D Yes No
It *Yes,* enter (I) tha aggregata amount of these joint costs $ {11) the amount allocated to Program services $ ,
lii) the amount altocated to Management and general $ ,and (iv) the amount allocated to Fundraising $
l Part i | Statement of Program Service Accomplishments
What 15 the organization's pnmary exempt purpose? P>
PROVIDES SHELTERED EMPLOYMENT TO HANDICAPPED PERSONS Program Service
All organizations must descnbe ther axempt pupose schievements In a clear and conase manner Stats the number of chients served publications 13sued #t. Discusa (Required fgra:gﬁ?:m and

achievements that are not messurable. (Section 501(cX3) end {4) organizations and 4947{a)1) nonexempt chantable trusts must /0 enter the amount of grants and
alfocations to others )

{4} orgs , and 4947(a)1)
trusts but optional for others )

a OPERATION OF WORKSHOP FOR MENTALLY AND

PHYSTCALLY HANDICAPPED

(Grants and altocations § )1 2,394,122,
b

(Grants and allocations $ )
c

{Grants and altocations $ }
d

(Grznts and allocations $ )|

@ _Other program senices (aftach schedule) {Grants and allocations $

f_Total of Program Service Expensas (should equal ing 44, calumn {B), Program services) > 2,394,122.
0302 02 4 Form 990 (2001)
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®onmm 90 (2001) ! . REHABILITATION OPPORTUNITIES, INC. 52-0857131 Page 3
Balance Sheets
Note Where required, attached schedules and amounts within the description column (A (8)
should be for end-of-year amounts only Beginning of year End of year
45  Cash - non-interest-beanng 570,185.| &5 2,328.
46  Sawings and temporary cash investments 479,813.] 4 1,017,093,
47 a Accounts tecevable 47a 151,823.
b Less allowance for doubtiul accounts 47b 85,530.| arn 151,823.
48 a Pledges recevable 48a
b Less allowance for doubtful accounts 48b 48¢c
49  Grants recenable 49 150,000.
50  Recewvables from officers, directors, trustees,
- and key employees 50
‘g 51 @ Cther notes and loans receivabla 51a
& b Less altowance for doubtfu! accounts §1b 5ic
52  nventones for sale or use 52
53  Prepaid expenses and deferred charges 26,236.| 53 29,042,
54  Investments - securties STMT 5 [ Jcost {X]rmv 195,912.| 54 172,798.
59 a Investments - land, bulldings, and
equipment basis 55a
b Less accumulated depreciation 55b 55¢
56  Investments - other 56
57 a Land, bulldings, and equipment basis 57a 7,227,054.
b Less accumulated depreciation 57b 1,037,570. 2,550,828. 5% 6,189,484.
58  Other assels (descnbe P SEE STATEMENT 6 13,238.] 58 152,534.
59 Tolal assets (add hnes 45 through 58) (must equal line 74} 3,921,742, 59 7,865,102.
80  Accounts payable and accrued expenses 144,352, &0 654,918.
61  Grants payable 61
§ |62  Deferred revenue 62
% 63  Loans from officers, directors, trustees, and key employees 63
g 64 a Tax-exempt bond hiabilities Gda
b Mortgages and other nates payable 511,347.] sap 468,770.
65  Other labillies (descnbe P SEE STATEMENT 7 463,339.] 65 3,072,379.
66 Total liabilities {acd lines 60 through 65) 1,119,028.| 66 4,196,067.
Organizations that follow SFAS 117, check hera P and complate ines 67 through
° 69 and lines 73 and 74
% (67  Unrestacted 2,032,254 87 2,149,035.
;E 68  Ternporanly restncted 770,450.] 83 1,520,000.
@ |69  Permanently restrcted 69
g Organlzations that do not follow SFAS 117, check here P :l and complete lines
L 70 through 74 ,
; 70 GCaptal stock, trust principal, or current funds 70
§ n Paid-in or capial surplus, or fand, bullding, and equipment fund n
:'l_ 72 Retaned earmings, andowment, accumulated mcome, or other funds 12
£ 73 Total net assets or fund balances (add lines 67 through 69 OR lines 70 through 72, .
column (A} must equal bne 19 column (B) must equal ine 21) 2,802,704, nn 3,669,035,
74  Total llabllities and net assels / fund balances (add lines 66 and 73) 3,921,742, 1 7,865,102.

Form 9390 15 avaifable tor public mspection and, for some people, serves as the pnmary or sele source of information about a particular organization How the public
percerves an organzation In such ¢ases may be detarmined by the information presented on its retum Tharefore, please make sure the retum 15 complete and accurate

and tully de

123021
o1-2-o2

10371010

scnbes, in Part 1l the orgamization’s programs and accomplishments
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[ ]

¥ormr930 (2001) ! + REHABILITATION OPPORTUNITIES, INC. 52-0857131 Page 4
{Part W-A} Reconciliation of Revenue per Audited Part V-B | Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements With Expenses per
Retum Retum
? et audted francalsttements 2| 3,668,074.] 7 Zited inance sttemens. »|a| 2,801,743,
b Amounts inctuded on line a but not on ’ . -
b Amounts included on (Ing 3 but not on line 17, Form 990
tine 12, Form 990 (1) Donated services
{1} Net unsealized gains and use ot facliles  $
on mvestments $ <1,036.> {2) Pnor year adjustments
(2} Donated services reported on ine 20, N
and use of facilities  § Form 990 H
{3) Recovenes of pnor - {3) Losses reported on
year granis $ na 20, Form 990  §
(4) Other {specity) (4) Other {specrly)
STMT 8 s 37,570. g STMT 9 $ 37,570. o
Add amounts on tines {1) through (4) b 36,534. Add amounts on Lnes (1) through (4) Pl 37,570.
¢ Lne a mnusine b Plc| 3,631,540.] ¢ wuLneamnusimned »lc| 2,764,173,
d Amounts included on ling 12, Form ' ’ Amounts included on ing 17, Form
990 but not on line a 990 but not on ine a
{1) Investment expenses (1) Investment expenses
not incleded on not included on
ne 6b, Form 930  § Ine 6b, Form 990  §
{(2) Other {specify) {2) Other {specry)
$ . " H .
Add amounts on ines (1) and{2) > d 0. Add amounts on tnes (1) and (2) »id 0.
e Total revenue per ine 12, Form 980 e Total expenses per Ime 17, Form 990
{ne ¢ plus line d) »lel 3,631,540. {ine ¢ plus ing d) blel 2,764,173.

l Part V| List of Officers, Directors, Trustees, and Key Employees (Uil each one even it not compensated )

{B) Title and average hours

C) Compensation
per week devoted to

(D) Contnbunsns ta
loyee benefit

{E) Expense
accourt and

(A) Nama and address e ifnot pald, enter plans b defered | oL e nces
SEE ATTACHED _ _ _ ___________________
_________________________________ 0. 0. 0.
NO BOARD MEMBERS RECEIVED _____ _____
COMPENSATION DURING THE FISCAL YEAR _
0. 0. 0.

7S Dt any officer, director, trustee, or key employee recewva aggregate compensation of mors than $100,000 from your erganrzation and all retated
organizations of which more than $10,000 was provided by the related organrzations? If “Yes,” attach scheduls P Yes

Farm 990 (2001}




y " [ § » 1 .

Form 990 (2001) REHABILITATION OPPORTUNITIES, INC. 52-0857131 Page 5
| Part VI |_Other Information Yes| No
76 Did the organization engage In any actrty not previously reported to the IRS? (3 "Yes,” attach a detalled descnption of each actoty 76 X
77 Were any changes mada In the erganizing or govermning documents bul not reported to the {RS? 17 X
It "Yes,” attach a conformed copy of the changes N

78 a  Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by ttus retum? 78a | X

b I1*Yes, has it filed a tax return or: Form 990-T for this year? 760 | X
79 Was thera a lquidation dissolution, tarmination, er subslantial contraction dunng the year? 79 X

If "Yes,” attach a statement
80 a Is the organization related {other than by association with a statewide or nationwide organization) through common membership,
goveming bodies, trustees, officers, etc , to any other exempt or nonexempt erganization? 80a X
b It "Yes," enter the name of the organrzation P> ’
and check whethar it 1s f:] exempt OR D nonexempt

81 a Enter direct or mdirect political expenditures See line 81 instructions B1a 0. . . .
b Did the organizalion tite Form 1120-POL for this year? 81b X
82 a Did the organization recerve donated services or the use of matenals, equipment, or facilities at no charge or at substantially tess than
fair rental value? 82a X
b If Yes,” you may indicate the value of these items here Do not include thts amount as revenue 1n Part | or as an
expense m Part Il {Sea nstructions m Part (1) | a2n | N/A
83 3 Dud the organization comply with the public inspection requirernents for returns and exemption applications? ga | X
b Did the orgamization comply with the disclosure requirements relating to quid pro que contnbutions? g3n | X
84 a Did the organization solicil any cantnbutions or grfts that were not tax deductible? 84a X
b If *Yes,” did the ergamzation include with every solicitation an express statement that such contnbutions or gifts were not -
tax deductible? N/A 84b
B5  501(c)(4), (5}, or (6) organizations a Were substantially all dues nondeductible by membars? N/A 85a
b Did the organization maka only n-house lebbying expenditures of $2 000 or less? N/A ash
If Yes™ was answered to either 85a or 85b, do not complate 85¢ through 85h betow unless the organization recerved a warver for proxy tax
owed for the pnor year N
t Dues assessments and similar amounts from members 85¢c N/A *
d Section 162(e) lobbying and political expenditures 85d N/A
e Aggregate nondeductible amount of section 6033(e){1){A) dues notices 85e N/A
{  Taxable amount of lobbying and polttical expenditures {line 854 less BSe) g5t N/A :
g Does the organization elect to pay the secion 6033(e) tax on the amount in 85t? N/A 859
h If sechion 6033(e){1}(A) dues notices were sent, does the orgamzation agree to add the amount in 85f to its reasonable estimata of dues
allocable to nondeductible lobbying and peliical expenditures tor tha tollowing tax year? N/A 8sh
86  501(c)7) orgarvzations Enler a fmitiation tees and capita) contributions included on line 12 8ba N/A i
b Gross receipts, mcluded on ine %2, tor public use of club facilities 86b N/A ’
87  501(c)12) organizations Enter a Gross income from members or shareholders 87a N/A
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recerved from them ) a7b N/A

88  Alany time dunng the year, did the organization own a 50% or greater interest in a taxable corperation or partnership,
or an entity disregarded as separate from the organization under Regulattons sections 301 7701-2 and 301 7701-3?

If *Yes,' complete Part IX 88 X
89 a 5071(c)3) organzations Entar Amount of tax imposed on the organization dunng the year under . -
section 49110 0. ,section 4912 0 . section 4955 0. ’

b 507(c)3) and 501(c)4) organzations Dd the orgamization engage m any section 4958 axcess bensfit
transaction duning the year or did it become aware ot ap excess benefit transaction from a pnor year?
It *Yes " attach a statement explaining each transaction 89b X
¢ Enter Amount of tax imposed on the grganrzation managers or disqualified persons dunng the year under

sections 4912, 4955, and 4958 > 0.
d Enter Amount of tax on ling 89c, above, reimbursed by the organrzation » 0.
90 a List the states with which a copy ot lus retum s filed ®  MARYLAND
b Number of employees employad in the pay pencd that includes March 12, 2001 | 96b | 229
81  Thnebooksarencareof W ORGANIZATION Telephone no P 301-731-4242
Located at » LANHAM, MARYLAND ZiP+a 20706
92  Section 4947(a)(1) nonexempt chantable trusts filng Form 990 in heu of Form 1041- Check here > l:l
and enter the amount of tax-exempt interast recerved or accrued dunng the tax year > | o2 | N/A

A 7 Form 890 (2001)
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> Form 990 (2001) ' - REHABILITATION OPPORTUNITIES, INC. 52-0857131 Page 6
m&rt Vil | Analysis of Income-Producing Activities (Ses Spectfic Instructions on page 32 )

Note Enter gross amounts unless otherwise (:r)nrelared bysness income (EE‘;'”""’ By seon 517 813, or 514 (E)
indicated Busiess An(;)um Exciv Ars'g{mt Related or exampt
83 Program service revenue code code function incoma
a
b
c
d
e
t Medicare/Medicaid payments
g Fees and contracts from government agencies 2 ’ 032 £ 45 6.

94 Membership dues and assessments
95 Interest on savings and ternporary
cash investmants 14 12,400.
95 Dividends and Intarest from secunties
97 Net rental incoms or (loss) from real estate
a debt-financed property 531120 126,804.
b not debt-financed property
98 Net rental income or (loss) from personal property
99 Othar investment income
100 Gam or {loss) from sales of assels
other than inventory <24,032.>
101 Net income or {loss) from special events
102 Gross profit or (loss) from sales of imventory
103 Other revenue

a SERVICES TO PUBLIC 422 ,377.
8 OTHER INCOME 03 56,022.
1
d
e
104 Subtotal {add columns (B), (D}, and {E}) 126,804, 68,422. 2,430,801.
105 Total {add iine 104, columns (B} (D), and {E)) > 2,626,027.

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

[ Part VII| Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 32 )
Ling No | Explam how each activity for which ncome 15 reported in column (E) of Past VIl contnbuted imporanily lo the accomplishment of the erganization’s

\ 4 exempl purposes {other than by providing funds for such purposes)

93 IFEES TO OPERATE WORKSHOP FOR MENTALLY AND PHYSICALLY HANIDACAPPED
103A CPERATION OF WORKSHOP FOR MENTALLY AND PHYSICALLY HANDICAPPED

103B OTHER INCOME USED TO OPERATE WORKSHOP FOR MENTALLY AND PHYSICALLY

&100 HANDICAPPED

| Part IX | Information Regarding Taxable Subsidianes and Disregarded Entities (See Spectfic Instructions on page 33 )

(A) {B) (C) (D) (E)
Nama, address, and EIN of corporation Percentage of Nature of actmties Total income End-of-year
partnership, or disregarded entity ownership mierest assels
%
N/A %
%
%
| Part X' {_Information Regarding Transfers Associated with Personal Benefit Contracts (Sse Spscific Instructions on page 33 )
(a) Diwd the orgamization, dunng the year, recetve any funds, directly or indirectly, to pay premiumns on a personal benefit contract? [:] Yes @ No
(b) D the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? |:| Yes No

rmpanylng schedules and staterments, and o the best of my knowledge and bellef itis true
formation of which preparsr has any knowledge.

0/15/02 \ LORY RBRETI ~ EXEUTIVE NAoR




10371010 756446 19094

SCHEDULEA '| . Qrganization Exempt Under Section 501{c)(3)

(Except Private Foundation) and Sectlon 501{e), 501{f), 501(K),
501(n}, or Sectlon 4947(a)(1) Nonexempi Charltabte Trust

Department of the Treasury Supplementary Information-(See separate instructions.)
Intemal Revanue Service - MUST be comglsted by ihe above organizations and attached to their Farm 990 or 990D-E2

{Form 990 or §80-EZ)

OMB No 1545-0047

2001

Name of the arganrzation
REHABILITATION OPPORTUNIT

IES, INC.

Employer identiflcation number
52 0857131

I Part L] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions List each one [f there are none, enter "None 7)

{a) Name and address of each employea paid
mora than $50,000

(b} Tdle and average hours
per week devoted to

9} Conmbutions to (e) Expense

(c) Compensation | STRTIR et account and other

__posttion compensation allowances
RORY BRETT _________ EXEC. DIR
307 HEATHFIELD LANE ANNAPOLIS, MD 45 95,880.
Total number of other employees paid
over $50 000 > 0

| Part 11 1 Compensation of the Five Highest Paid Independent Contractors for Professional Services

{See page 2 of the instructions List each one {whether individuals or firms) If there are none, enter "None 7)

(a) Name and address of each independent contractor paid more than $50 000

(b) Type of service

(c) Gompensation

Total number of othars recenving over
$50,000 for professional services >

LHA  For Paperwork Reduction Act Nolice, see the Instructlons for Form 990 an

iznm
12-29-01

d Form 990-E2

9

Schedute A (Form 990 or 990-E2) 2001
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> ' Wchédule A (Form 990 0r980-£2) 2001 REHABILITATION OPPORTUNITIES, INC. 52-0857131 Page2
Part Il | Statements About Activitios (5See paga 2 of the instructions ) Yes!| No

1 Dunng the yaar, has the organization attempted to influence national state, or local legislation, including any attempt to influence
public opinton on a legrslatrva matter or relarendem? It <Yes,” enter the lotal expenses pawd or meurred In connection with the
lobbying activites P $ $ {Must equal amounts an line 38, Part VI-A,
ar iing i of Part VI-B ) 1 X
Organizations that made an efection under section 501{h) by filng Form 5768 must complete Part VI-A Other grganizations checking
“Yes." must complete Part VI-B AND attach a statement gving a detaled descnption of the lobbying activities ) . -

2 Durnng the year, has the organization, ether directly or indirectly engaged in any of the following acts with any substantial contnbutors \
trustees, directors, officers creators, key employees, or members of their families, or with any taxable orgamization with which any such |
person 15 athlialed as an officer, director, trustee, majonty ownsr or prancipal beneficiary? (If the answer to any question is "Yes, "
attach a detalled staterment explaining the transactions } N |

a Sale exchange, or leasing of property? 2a X |
b Lending of mongy or other extension of credit? 2b X
¢ Furmishing of goods, services, or facilities? 2c X }
d Payment of compensation {or payment or reimbursement af expenses f more than $1,000)? 2d X !
e Transfer of any part of ts income or assets® 2e X

3 Does the orgamization make grants for scholarships, tellowships student loans, etc ? {See Note below ) 3 X

4 Do you have a sectton 403{b) annuity plan for your employees? 4 X

Note Attach a statement to explain how the organization determines that individuals or organizations receiving grants or loans -
from it in furtherance of its chantabile programs "qualify” to receive payments

{ Part IV | Reason for Non-Private Foundation Status (Ses pages 3 through 6 of the instrictions )
The organization is not a private foundation because it 1s (Please check only ONE applicable box )

) I__,_] A thureh, convenlion of churches, or association of churches Section 170({b}{1}{A){1} ,
[ [:] A school Section 170{b){1)(A){1) {Also complete Part V) '
7 D A hospita! or 2 cooperative hospitat servree organization Section 170(h){1){A){in)
8 |:] A Federal, state or local government or governmental unit Section 170({b}{1){A){v)
9 D A medical research organization operated m canjunction with 2 hosprial Section 170{b){1){A)(m) Enter the hospital's name, city,
and state P>
10 l:] An organization pperated for the benefit of a college or unversity owned or operated by a governmental unit Section 170{b)} 1}{AYv)
{Also complete the Suppart Schedule in Part IV-A )
112 An organrzation that narmally recerves a substantial part of its support trom a govemmental unit or from the general public
Section 170(bj(1){A){w1} {Also complete the Suppor Schedule ¢ Pait IV-A )
11b [:I A commumty trust Section 170(b)}(1){A){v1} (Also complete the Support S¢hedule in Part IV-A )
12 D An organization that normally recerves {1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from actvities related to ts chartabls, etc , functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross mvestment income and unrelated business laxable income (less section 511 tax) trom businesses acquired
by the organration after June 30, 1975 See section 509({2}(2} (Also complete the Support Schedule n Part IV-A )
13 |:| An grganization thatis not controlled by any disqualified parsons {other than foundation managers) and suppors organizations descnbed tn

{1} nes 5 through 12 above, or {2) section 501{c)(4), (5, or (6}, f they mesf the test of section 509(a){2) (Ses section 509{a)(3}) )

Provide the tollowing information about the supported organizations (See page 5 of the instructions )

b} Line pumbe
(a) Name(s) of supported organmzation(s) (b} trom :bovar

14 [:__—] An organization erganized and operated to test for public safety Section 509(2){4) (See page 6 of the instructions )
Schedula A (Form 990 or 990-EZ) 2001

123111
01 07-02
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-~ Bcheddle A (Form 990 or990-€2) 2001 REHABILITATION OPPORTUNITIES,

INC.

52-0857131

Page 3

[ Part IV-A |

Supporl Schedule (Completa only if you checked a box on line 10, 11, or 12 } Use cash method of accounting
Note You may use the workshee! in the instructions for convertin

from the accrual to the cash method of accounting

Calendar year (or llscal year

beginning In)

|

{a) 2000

(b) 1939

(¢) 1998

(d) 1997

{e) Total

15

Gifts, grants, end contribubons recerved
(Do not include unususl grants See
line 28 }

205,047.

211,555.

186,781.

125,825.

729,208.

16

Membership fees recenved

17

Gross recetpts from admissions,
merchandise sold or services
performed, or furmishing ot
facthities 1n any actrvity that 1s
related to the organization s
chantable, etc , purpose

2,526,129,

2,623,831.

2,323,169,

2,066,234,

9,539,363.

18

Gross income from interest
drnndends, amounts receved from
payments on secunties loans (sec-

tion 512(a){5)) rents royalties and

unrelated business taxable income
{less section 511 taxes) from
businesses acquired by the
organization after June 30 1975

79,116.

56,830.

31,998.

30,903.

198,847.

19

Net tncome from unrefated business

activities not mcluded in line 18

114,681.

111,209.

126,755.

124,629.

477,274.

20

Tax revenues lavied for the organization s
benefil and either paid to It or expended
on its behall

21

The value of services or facililies
furnished to the organization by a
govemmental umit without charge
Do not include the value of services
or facuities generally furmished to
the public without charge

22

Other incoma Attach a schedute Do not
inctude gan or {loss) from sale of capital
assets

23

Total of ines 15 through 22

2,924,973.

3,003,425,

2,668,703.

2,347,591.

10,944,692.

24

Line 23 rminus line 17

398,844.

379,594.

345,534.

281,357 .

1,405,329,

25

Enter 1% of hne 23

29,250.

30,034.

26,687.

23,476.

26

b Prepare alist for your records to show the name of and amount contnbuted by each person {other than a govemmental

@ Public support (line 26¢ minus line 264 total)

Organizations described on lines 100111 a  Enter 2% of amount i column (e}, ne 24 P 26a 28,107.

unit or publicly supported organizatton} whosa total gifts for 1997 through 2000 exceeded the amount shown in line 26a

Da not file this list with your return  Enter the total of all these excess amounts

Tolal support tor section 509(a)(1) test Enter line 24, column (&)

Add Amounts from column (s} for lines 18 198,847. 19
22 26b

0.
1 405, 329.

26Dh
26¢

477,274.

L

264

676, 1 2 1.
26 729,208,
Public support percentage (Ling 26e (numerator) divided by bine 26¢ {denominator)) 261 51. 8 888y,

Yy vy

27

Organizatlons described on fine 12  a For amounts included in ines 15 16, and 17 that were recerved from a "disqualitied person,” prepare a ist for your records
to show the name of, and total amounts recenved in each year from, each “disqualfied person * Do not flle this list with your return Entar the surn of such amounts
foreachyear N/A
(2000) (1999)

(1998) {1997}

b For any amount included in line 17 that was recerved from each pason (other than "disqualified persons®), prepare a tist for your records to show the name of, and

amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or {2) $5,000 (Inctude in the list organizations descnbed tn
ines 5 through 11, as wel as indrviduals ) Do rot tile this 1ist with your return Attar computing the difference between the amount recerved and the larger

amount descabed i (1) or (2), enter the sum of these diferences (the excess amounts) foreach year N/A

{2000) (1999) {1993) (1997)
¢ Add Amounts from column (@) tor lines 15 16

17 20 21 > 21 N/A

d Add Lne 273 total and ling 27h total > 2 N/A
8 Public support {ling 27¢ total minus ing 27d total) >{27 N/A
t Total support for sectton 509(a){2) test Entar amount on ine 23, column (e) > l 21| N/A N L
g Public support percentage (ine 27e (numerator) divided by ine 27f (denominaton)) | 279 N/A %
h_Investment income percentage (line 18, column {e} {(numerator} dnded by line 27f {(denominator)) | 27h N/A g

28

Unusual Grants For an organization descnbed in ing 10, 11, ar 12, that recetved any unusual grants dunng 1997 through 2000, prepare a list for your records to
show, for each year, the nama of the contnibutor, the date and amount of the grant, and a brief descnption of the nature of the grant Do not file this list with your
return Do not include these grants n tine 15 NONE

123121 12-29-01
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Scheduls A (Form 990 or 930-£7) 2001 REHABILITATION OPPORTUNITIES, INC. 52-0B5713] Pages
[Part¥| Private School Questionnaire (Sea page ? of the nstructions ) N/A
{To be completed ONLY by schools that checked the box on line 6 in Part [V)
Yes! No
29  Does the organization have a racialty nondiscnminatory policy toward students by statement i its charter, bylaws, other governing
instrument, or i a resolution of ts governing body? 29
30  Does the organization include a statement of its racially nondiscnminatory policy toward students in all s brochures, catalogues,
and other wntten communications with the public dealing with student admissions, programs, and scholarships? 30
K} Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media dunng the penod of Y -
solicitation for students, or dunng the registration penod f It has no solicitation pregram, In a way that makes the palicy known i .
to all parts of the general community it serves? :31
It "Yes,” please descnbe, if "No,” please exptain {If you nead more space, attach a separate statement }
32 Does the organization maintam the following
a Records indicating the racial compositron of the student body faculty, and administrative staff? 323
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory basis? 32b
¢ Copies of all catalogues brochures, announcements, and other written communications to the public dealing with student
admissions, programs and scholarships? 32
d Copies of all matenal used by the organization or on its behalf to sohert contnbutions? 32d
If you answered "No" to any of the above, please explain (If you need more space attach a separate statement )
33  Does the argamzation discnmenate by race in any way with respect to
a Students’ nghts or pnvileges? 33a
b Admisstons policies? 33b
¢ Employment of faculty or adminustratrve staft? 33¢c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
I Use of facilities? 33l
g Athlstic programs? 33g
h Other extracurncular activities? 33h
i} you answered “Yes® to any of the above, please explain {If you need more space, attach a separate statement } "
34 2 Does the arganization recerve any financial aid or assistance from a governmentat agency? 34a
b Has the organization's nght to such aid ever bean revoked or suspended? 34b
If you answared "Yes® to ether 34a ar b, please explain using an attached statement - -
35  Does the organization certrly that t has compliad with the applicable requirements of sections 4 Q1 through 4 05 of Rav Proc 75-50,
1975-2 G B 587, covening racial nondiscnmination? If "No,” attach an explanation 35

Schedule A (Form 990 or 990-E2) 2001

12313t
122900
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Schedule A (Form 990 or 990-E7) 2001 REHABILITATION OPPORTUNITIES, INC. 52-0857131 Page 5
tPart VI-A | Lobbying Expenditures by Electing Public Charities (Ses page 9 of the mstructions ) N/A
(To be completed ONLY by an eligibla organization that filed Form 5768)
Check P a |:| if the organzation belongs to an affilated group Chack P b D i you checked "a” and Tirmitad control® provisions apply
Limits on Lobbying Expenditures Afﬁhat:ca!)group To be com;?e)ted for ALL
{Tha term "expendituses” maans amounts paid or Incurred ) totals etecting organizations
N/A
36 Tolal lobbying expenditures to intluence public opinign (grassroots lobbying) 36
37 Tolal lobbying expenditures to influence a legislalive body (direct lobbying} 37
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expendiures 39
40 Total sxempt purpose expenditures {add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table - )
Ifthe amguni on line 40 is - The lobhying nontaxable amount 1s -
Not over $500,000 20% of the amount on ling 40
Over $500 000 but not over $1 000 000 $100 000 ptus 15% of the exceas over $500 000 - N - . .
Over $1 000 000 but not over $1,500 000 $175 000 ptus 10% of the excess over $1 000 000 L3l
Over $1,500 000 but net over $17 000 000 $225 000 plus 5% of the excess over $1,500,000 . -
Over $17 000,000 $1 000 000
42 Grassioots nontaxable amount (enter 25% of ling 41) 42
43 Subtract ne 42 from hne 36 Enter -0~ f line 42 1s more than ling 36 43
44 Subtract ine 41 from tne 38 Enter -0- d ne 41 15 more than ine 38 44
Caution f there 1s an amount on either line 43 or ine 44, you must file Form 4720

4-Year Averaging Period Under Section 501(h)

{Some organizations that made a section 501(h) election do not have to complete all of the fve columns
below See the instructions for lines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period N/A
Calendar year (or a) (b (c) (d) (e)
fiscal year beglnning n) > 2001 2000 1999 1998 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying ceiling amount ’
(150% of Ine 45(e)) 0.
47 Total lobbying
expenditures 0.
48 Grassroots nontaxabla
amount 0.
49 Grassroots celling amount - .
(150% of i 48(e)} i 0.
S0 Grassrools lobbying
expenditures 0.
IPartVl-B Lobbying Activity by Nonelecting Public Chanties
(For reparting only by organizations that did not completa Part VI-A) (See page 12 of the mstruchions ) N/A
During the year, did the orgamization attempt to influence nattonal, state or tocal legislation, including any attempt to Yes | No Amount
influence public opmion on a legislatve matter or refarendum, through the use of
a Volunteers
b Paud staff or management (Include compensation in expenses reported on ines ¢ through h ) . .
¢ Meda advertisements
d Mailings to members, lagislators or the public
e Publicatrons, or published o7 broadcast statements
t Granis to other argamzations for labdying purposes
0 Direct contact with legislators, their statfs, government officials, or a legislative body
h Rallies, demonstrations, seminars, convenltions, speeches, lectures, or any other means
I Total lobbying expenditutes (Add lines ¢ through h ) 0.
11 7Yes" to any of the above, also attach a statement giving a detailed descnption of the lobbying actnties
1550 Schedule A (Form 890 or 980-E2) 2001
13
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*  “ScheMule A {Form 990 of §30-£2) 2001 REHABILITATICON OPPORTUNITIES, INC. 52-0857131 Pageb
{ Part Vi j Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations {See page 12 of the nstructions )
51 Did the reporting organization directly or indirectly engage n any of the following with any other organization descnbed in section
501(c} of the Cods {other than section 501(c)(3) organzations) or in section 527 refattng to polilical organizations?

a Transfars from the reporhing organization to a nonchantabie exempt orpanization of Yes | No
(1) Cash 51a{i) X
{ll) Other assets a(n) X
b Cther transactions
(1) Sales or exchanges of assets with a nonchartable exempt organization b(i) X
{Il) Purchases of assets trom a nonchantable exempt organization b(n) X
{ili) Rental of facilties, equipment, or othar assets b(in) X
{v) Reimbursement arrangements h{w) X
{v) Loans or loan guarantees biv) X
{v]) Performance of services or membarship or fundraising selicitations bivi) X
¢ Shanng of facilities, equipment, mailing hsts, other assets, or paid employees c X
d i the answer to any of the above 15 "Yes,” complete the following schedule Golumn (b} should always show the fair market valug of the
goods, other assets, or services given by the reperting organization If the organization recetved less than farr market value i any
transachion or shanng arrangement, show in column {d) the value of the goods, other assels, or services recerved N/A
(a) (b) © (dy
Line no Amount involved Name of nonchantable exempt organization Dascrption of transfers, transactions, and shanng arrangements
52 a Is the organization directly or indirectly afiiated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code (other than section 501(c){3)) of in saction 5272 > [ves No
b M Yes’ complete the following schadule N/A
{3 {b) {c)
Nams of organization Type of organtzation Description of relationship
155 01 Schedule A (Form 990 or 990-E2) 2001
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Schedule B
{(Form 980, 990-EZ, or
990-PF)

Departnen! of the Tressury
Intarmnal Ravenue Service

Schedule of Contributors

QMB No 1545-0047

Supplementary Information for 2 0 01
fine 1 of Form 980, 890-EZ and 890-PF (see instructions)

Name of crgamization

Employer \dentification number

REHABILITATION OPPORTUNITIES, INC. 52-0857131
Organization type{check one)
Filers of- Section
Form 990 or 990 EZ 501(c) 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt chamable trust not treated as a private foundation
527 political organization
Form 990 PF 501(c)(3} exempt private foundation

)
]
3
]

4947(a)(1) nonexempt chamtable trust treated as a private foundation

501(c){3} taxable private foundation

Check if your organization 13 covered by the General rule or a Special rule (Note Only a section 501{c)7), (8), or (10) organization can check box(es)
for both the General rule and a Special rule-see instructions )

General Rule-

[___] For organizations filng Form 990, 990 EZ, or 990 PF that received, dunng the year, $5,000 or more {in money or property) from any one
contnbutor (Complete Parts land Il )

Special Rules-

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

D For a section 501(c)(7). (8). or (10) organtzation filing Form 990, or Form 990-EZ, that recerved from any cne contnbutor, duning the year,
aggregate contnbutions or bequests of more than $1,000 for use exciusrvely for religious, chamtable, scientrfic, literary, or educational
purposes, or the prevention of cruelty to children or animals (Complete Pans |, I, and 111}

D For a section 501{c)(7), (8), or (10) organization filng Form 920, or Form 990 EZ, that recerved from any one contnbutor, dunng the year,
some contnbutions for use exclusively for religious, chantable, etc , purposes, but these contnbutions did not aggregate to more than
$1,000 {If this box 1s checked, enter here the total contributions that were received during the year for an exclusively religious,
chartable, etc , purpose Do not complete any of the Parts unless the General rule apphes 10 this organization because it receved

nonexclusively religious, chantable, etc , contnbutions of $5,000 or more dunng the year ) > s

Caution* Omganizations that are not coverad by the General rule and/for the Special nules do not file Schedule B (Form 990, 990-EZ, or 990-PF), but
they must check the box in the heading of their Form 980, Form 990-EZ, or on fine 1 of their Form 990-PF, to certify that they do not meet the fiing
requirements of Schedule B (Form 980, 390-EZ, or $90-PF})

123451 12-29-01

Schedule B (Form 930, 990-EZ, or 990-PF) (2001)
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Schedule B {Form 990 990-E2, or 990-PF) (2001)

Page 1 o 1 of Part |

Name ¢l organization

REHABILITATION OPPORTUNITIES, INC.

Employer ldentificallon number

52-0857131

‘Part}’ Contnbutors (See Specific Instructions )

() (b}
No Name, address and ZIP + 4

(c)
Aggregate contrnibutions

(d)
Type of contnbution

(a)
No

(a}
No

()
No

{a}
No

{a)
No.

$ 500,000.

Person
Payroll !
Noncash [ |

(Complete Part Il f there
is a noncash coninbution )

{c
Aggregate contributions

()]
Type of contnbution

$ 100,000.

Person
Payroll D
Noncash [ |

{Complete Part |1 if there
1S a noncash contnbution )

(c)

Aggregate contnbutions

d

Type of contribution

s 150,000.

Person
Payroll l:l
Noncash [ |

{Complete Part Il if there
Is a noncash contribution )

(c
Aggregate contnbutions

(d)
Type of contnbution

$ 79,524.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il if there
I1s a noncash contnbution )

{c)
Aggregate contnbutions

{d
Type of contnbution

$ 33,790.

Person
Payroll [:]
Noncash I:

{Complete Part Il if there
18 a noncash contnbution )

(c)
Aggregate contnbutions

(d)
Type of contnbution

$ 61,116.

Person I_T_l
Payroll ]
Noncash [ |

{Complete Part Il d there
s a noncash contnbution }

123452 12 29-01

10371010 756446 19094
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* REHABILITATION OPPORTUNITIES, INC. 52-0857131

|

FORM 990 RENTAL INCOME STATEMENT 1

ACTIVITY GROSS
KIND AND LOCATION OF PROPERTY NUMBER RENTAL INCOME
5100-J PHILADELPHIA WAY, LANHAM, MD 1 164,374.
TOTAL TO FORM 990, PART I, LINE 6A 164,374.
FORM 990 RENTAL EXPENSES STATEMENT 2
ACTIVITY

DESCRIPTION NUMBER AMOUNT TOTAL
MORTGAGE INTEREST, REAL ESTATE TAXES,
CLIENT MAINTENANCE 37,570.

- SUBTOTAL - 1 37,570.
TOTAL TO FORM 990, PART I, LINE 6B 37,570.
FORM 990 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 3

GROSS COST OR EXPENSE NET GAIN
DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
VARIOUS EQUITIES 234,520. 258,552. 0. <24,032.>
TO FORM 990, PART I, LINE 8 234,520. 258,552. 0. <24,032.>
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 4
DESCRIPTION AMOUNT
UNREALIZED GAIN/LOSS <1,036.>
TOTAL TO FORM 990, PART I, LINE 20 <1,036.>
17 STATEMENT(S) 1, 2, 3, 4
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* REHABILITATION OPPORTUNITIES, INC. 52-0857131

FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 5

OTHER
PUBLICLY TOTAL
CORPORATE CORPORATE TRADED OTHER NON-GOV '’ T

SECURITY DESCRIPTION  STOCKS BONDS SECURITIES SECURITIES SECURITIES
CARNEGIE
INTERNATIONAL CORP 26. 26.
NEUBERGER BERMAN 1,796. 1,796.
STATE STREET -
AURORA 24,250. 24,250.
STATE STREET -
MIDCAP 21,036. 21,036.
MFS SER TR VALUE
FUND 18,688. 18,688.
PUTNAM FDS SMALL CAP
CLASS B 27,312. 27,312.
STATE STREET - CLASS
B 64,307. 64,307.
VAN KAMPEN EQUITY
SMALL CAP 15, 383. 15,383.
TO 990, LN 54 COL B 172,798. 172,798.
FORM 990 OTHER ASSETS STATEMENT 6
DESCRIPTION AMOUNT
DEPOSIT 7,830.
LOAN ORGANIZATION FEES - NET 4,375.
BOND ISSUANCE COSTS — NET 140,329.
TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B 152,534.
FORM 990 OTHER LIABILITIES STATEMENT 7
DESCRIPTION AMOUNT
SECURITY DEPOSIT 12,379.
BONDS PAYABLE 3,060,000.
TOTAL TO FORM 990, PART IV, LINE 65, COLUMN B 3,072,379.

18 STATEMENT(S) 5, 6, 7
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REHRBILITATION OPPORTUNITIES, INC. 52-0857131

. S — .
— ——e —

FORM 990 OTHER REVENUE NOT INCLUDED ON FORM 990 STATEMENT 8

DESCRIPTION AMOUNT
RENTAL. EXPENSES 37,570.
TOTAL TO FORM 990, PART IV-A 37,570.
FORM 990 OTHER EXPENSES NOT INCLUDED ON FORM 990 STATEMENT 9
DESCRIPTION AMOUNT
RENTAL EXPENSES 37,570.
TOTAL TO FORM 990, PART IV-B 37,570.
19 STATEMENT(S) 8, 9
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Rehabilitation Oppartunities, Inc.
Federal .D # 52-0857131
June 30, 2002

At June 30,2002 the cammying vaules and estimated lives of each class of property
and equipment are as follows

Property and Equipment

Life
(in_years) 2002

Land - $ 2,961,160
Building and improvements 10 - 40 589,347
Leasehold improvements 5-40 600,331
Automobiles 5 672,990
Equipment 5-15 257,541
Furniture and office equipment 5-10 76,334
Data processing equipment 5 47170
Construction in progress -- 2,022,181

7,227,054
Less accumulated depreciation (1,037,570)

Total 36,189,484




Rehabilitation Opportunities, Inc. Board of Directors

President
David Fierst
Stewn, Mitchell & Mezines

1100 Connecticut Ave , NW, Ste 1100

Washungton, D C 20036
(202) 737-7777 (W)
(301) 652-6728 (h)

(202) 296-8312 ()
dfierst@steinmitchell.com

Secretary

Benjamen Miller

12321 Palermo Dr

Silver Spring, MD 20904
(301) 572-7256 (h)

{202) 205-5510 (w)

(202) 205-8220 (f)

(updated 02/27/02)

S TR B v

Vice President
Tammu Pechner Shapiro
5161 King Charles Way

Bethesda, MD 20814

(410) 424-2741 (w)
(301) 530-5228 (h)
(410) 424-2785 ()
tpechner@lucem com

Treasurer

Henry Neloms

2401 East Gate Drive
Silver Spring, MD 20906
(301) 871-3036 (h)
(301)871-6291 (f)

LIARS

Jeffery Applebaum

2917 Woodwick Court
Ellicott City, MD 21042
(301)419-3570 (w)
(301)419-3536 (N

Cordell Boone

2975 Poland Springs
Ellicott City, MD 21042
(410) 418-5332 (h)
(240) 535-0992 ©
cdboone{@comcast net

Gary Cunmingham
Cosons, Inc

12115E Parklawn Drive
Rockville, MD 20852
(703) 352-5692 (h)
(301) 816-6900 (w)

Steven Fleshman

3036 Manor Road

Falls Church, VA 22042
(703) 280-4225 (h)
(703) 560-2806 (f)
dr2steve@aol com

Tom Purcell

5209 Wesipath Way
Bethesda, MD 20816
(301)229-1858 (h)
(202) 682-8339 (w)
purcell@api org

Carmen Burke

4460 Regatwood Terrace
Burtonsville, MD 20866
(301) 598-8873 (h)

Executive Director
Rory Brent

307 Heathfield Lane
Annapolis, MD 21403
(301) 731-4242 (w)
(410) 263-5711 (h)
rbrett@roiworks org

s
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