i ova .

' | OMB No 1545-0047
ron 990 Return of Organization Exempt From Income Tax 2001

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except black lun
benefit trust or private foundation)

Open to Public

Depariment of the Treasury

) Internal Revenue Serace > The orgamizaticn may have to use a copy of this return to sausfy state reporting requirements Inspection
3 A For the 2001 calendar year, or tax year beginning November 01 . 2001, and ending October 31 . 2002
'\-_— B Check f applicanie | Please |C Name of organization D Employer dentfication number
=3 [ address change ina 75 | Kewe Services 95 4022185
™ I:] Name change prt;'lplaor Number and street {for P O box if mail 1s noL delivered to street address)| Room/suile |  E Telephone number
[ st retorn See 3255 Boyle Avenue ( 323 ) 263-1007
A Finat rewn opectfc [ty or town state or country and ZIP + 4 F Accountngmethod (] Cash Accrual
. [ Amended return LV Los Angeles CA 90033-3812 O ower (specify) »
0O Appicauon pencing @ Section 501(c)(3) orgamizations and 4947(2)(1) nonexempt chantable H and | are not applcable to section 527 orgamzations
trusts must attach a completed Schedule A {Form 990 or 990-EZ) H(a} Is this a group return for affthates? Yes Mno
7] G Website b i Hib) If “Yes ~ enter number of affilates » .-
n H{c) Are all affihates included? Jves Yo
J Organization type {check only one) b | 50Hc) { /’D- {insert no } O 4947{a){1) or [ s27 {If "No " attach a hist See instructions )
Hid) Is thrs a separaie retum filed by an
e e L o oo cngraons gross recepts 1’?;;‘“‘?2';21'3' focend o Form 990 Package | Orgamzakon corered by a gowp uing? (] Yes B
in the mail 1t should file a return without linancial data Some states require a complete return | Enter 4 dign GEN »
M Check » [] if the organizauon is not required
L Gross receipts Add ines 6b 8b 9b and 10b to line 12 » to attach Sch B {Form 990 990 EZ or 990-FF}
m Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 16)
1 Contributions, gifts, grants, and sirmilar amounts received
a Direct public support l1a 1,761,265
b Indrect publc suppor 1b
¢ Government contnbutions (grants) lc
d Total {add lines 1a through ic}{cash $ ____ noncash § ) 1d 1,761,265
2 Program service revenue including government fees and contracts (frem Part VIl line 93) rd 358,284
3 Membership dues and assessments 3 0
4 Interest on savings and temporary cash investments 4 7,476
5§ Dwidends and mnterest from securiies 5 112,906
o 6a Gross rents 6a 7
e b Less rental expenses 6b
=¥ U ¢ Net rental ncome or {loss) {subtract ine &b from line 6a) 6c
— s, 7  Other invesiment income (describe » ) 7
é §. 8a Gross amount from sales of assets other ) Securives (B) Other
@ than inventory 8a
* b Less cost or other basis and sales expenses 8b
O ¢ Gan or (loss) (attach schedule) 8¢
% d Net gan or (loss) {combine ine 8c columns (A) and (B))
= 9 Specia! events and activities (attach schedule)
é a Gross revenue (not including $ of J\
D contributions reported on line 1a) a
b Less direct expenses other than fundraising expenses b -LﬁE@:: Z
v ¢ Net income or (loss) from special events (subtract line 9b frorﬂdqlé QNS'-"D | 9¢ |
: = |10a Gross sales of inventory, less returns and allowances 10 ij\l - —~
b Less cost of goods sold 0b| " &9 k- 7552
c Gross profit or {loss} from sales of inventory (attach schedule) (subfract mb-‘m% gg;i:‘ )
11 Other revenue (from Parl VII, line 103) DEN bl 1,668,800
12 Total revenue {add Iines 1d 2. 3, 4. 5. 6c, 7. 8d. 9c, 10c, and 11) ’ UT ‘:lz 3,908,751
" 13 Program services {from line 44, column {B)) 3 367,809
Z[14 Management and general (from tine 44, cotumn (C)) 14 2,228,678
8|15 Fundraising {from line 44, column (D)) 15 815,734
ui | 16 Payments to affiliates (attach schedule) 16 0
17 Total expenses {add lines 16 and 44, column {A)) 17 3,412,221
218 Excess or (deficit) for the year (subtract line 17 from line 12) 18 496,530
4|19 Netassets or fund balances at beginning of year {from line 73, column (A) 19 11,903,155
= | 20 Other changes n net assets or fund balances {attach explanation) 20 0
Z | 21 _ Net assets or fund balances at end of year (combne lnes 18 19 and 20) 21 12,399,686

For Paperwork Reduction Act Nouce, see the separate instructions Cat No 11282Y Form 990 (2001)



Form 990.‘200“

Page 2

Statement of
Functional Expenses

All organizations must complele column (%) Columns (B) (C}, and (D) are required for section 501{c)(3) and (4} organizations
and secuon 4347(a)(1) nonexempl chantable tusts but oplonal for others (See Specific Instructions on page 21}

e R
22 Grants and allocations {attach schedule)
(cash § nancash $ ) |22

23 Specfic assistance to ndividuals (attach schedule) [ 23
24 Benefits paid 10 of for members fattach schedule) | 24
25 Management Fées r e 25 24,139 0 24,139 0
26 Other salanes and wages 26 1,467,239 218,936 1,023,337 224,966
27  Penswon plan contnbutions 27 53,904 1,878 42,771 9,255
28 Other emp|oyee benefits 28 334.950 56.076 244,457 34.416
29 Payroll taxes 29 122,223 17,395 87,866 16,691
30 Professional /Consultant Fees 30 130,840 18,908 9,885 102,048
31 Accounung fees /audit Fees 31 22,734 0 22,734 0
32 Medical Supppies 32 405 405 0 0
33 Supplies 33 95,123 47,571 39,211 8,341
34 Telephone 34 26,301 0 23,434 2.867
35 Postage and 5h|ppmg 35 58,576 0 6,637 51,939
36 Dues-and Subscriptions 36 11,570 0 9,780 1,790
37 Equipment rental and mantenance 37 44,917 0 37,145 7,772
38 Printing and publications 38 198,532 o 25,254 173,278
339 Instirance 39 81,308 0 81,308 0
40 Conferences, convenuons, and meetings 40 22,005 0 20,849 1,156
41  Interest 41 0 0 0 0
42 Depreciation, depletion, etc (attach schedule) | 42 182,293 Y 182,293 0
43 Other expenses nol covered above (iemize) a Utilities | 43a 67,608 2 67,608 o

p Taxes and Licenses __ 43b 9,611 0 9,611 0

¢ Recruitment Expense o 43c 10,390 0 6,580 3,809

d Purchased Services . 43d 235,868 6,225 105,632 124,041

e Dther Expenses . 43e 211,685 414 158,146 53,125
44  Tolal functional expenses (add lines 22 through 43} Orgamzations

completing columns (B)-D), carry these latals to fines 13—15 44 3,412,221 367,809 2,228,678 815,734

Jont Costs Check P [ if you are following SOP 98-2
Are any joint costs from a combmed educational campaign and fundraising solicitation reported 1n {B) Program services?
If Yes " enter () the aggregate amount of these joint costs $

{ii) the amount allocated to Management and general $ , and (iv} the amount allocated o Fundraising $

» [ Yes MNo
, (i) the amount allocated to Programservices $_____

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

What 1s the organization s primary exempt purpose? b e e -

All organizations must describe therr exempl purpose achievements in a clear and concise manner State the number
of clients served publications 1ssued, etc Discuss achievements that are not measurable (Secuon 501{c){3) and {4)

Program Service

Expenses
(Requrred for 501{c)(3) and
{4) orgs., and 4 T{2)(1)
trsis, but opuonal or

organizations and 494 7{a}(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others } others )
a Provided support services to affillates,provided skilled nursing & residential services to elderly
& provided adult day care services Served over 600 patients/residents/participants that attalned
and maintained optimum level of functional independence L ) . .
(Grants and allocations  $ ) 367,809
b .. - e .- .- - e e -
) T (Grants and allocatons $ )
o o {Grants and aliocatons $ }
) o (Grants and allocations $ ) T
e Other program services {attach schedule) (Grants and allocations 3 )

f Total of Program Service Expenses (should equal line 44, column (B). Program services)

Form 990 (2001)



Form 890 (2001) '

Page 3

Balance Sheets (See Specific Instructions on page 24 )

Note Where required attached schedules and amounts within the descnption A) {8)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash—non-interest-beanng (73,576) | 45 {240,752)
46 Sawvings and temporary cash mvestments 463,264 | 46 1,006,136
47a Accounts recevable 47a 71,152
b Less allowance for doubtful accounts 47b 15,989 86,617 |47c 55,163
7
48a Pledges recewable 48a 0
b Less allowance for doubtful accounts 48b 0 0]48c o
49 Grants recevable 0| 49 0
50 Recewvables Irom officers, directors, trustees, and key employees
(attach schedule) 0| 50 0
57a Other notes and loans recevable {attach
% schedule) 51a 0
#1 b Less allowance for doubtful accounts 51b 0 0|51c 0
<52 Inventories for sale or use 1,435| 52 0
53 Prepaid expenses and deferred charges €9,619] 53 80,925
54 Investments—securites (attach schedule) » [dcost [ rmy 1,883,593 | 54 2,882,598
55a Investments—Iland, builldings, and
equipment basis 552 0
b Less accumulated depreciation (attach 7
schedule) 55b o 0|s55¢ 0
56 Investmenls—other (attach schedule) 0 | 56 (Y
57a Land, buldings, and equipment basis 57a 1,384,303
b Less accumulated depreciation (attach 4
schedule) 57b (760,368) 747,605|57¢ 623,935
58 Other assets {descnbe » Due from Affiliates/Long-term AR ) 10,285,221 | 58 9,861,555
59 Total assets {add lnes 45 through 58) (must equal line 74) 13,463,776 | 59 14,269,560
60 Accounts payable and accrued expenses 311,662 ] 60 276,277
61 Grants payable G} 61 0
62 Defemed revenue 12,462 62 63
ﬂ 63 Loans from officers, directors, trustees, and key employees (attach Z
=t schedule) 0] 63 o
ﬁ 64a Tax-exempt bond liabilites {(attach schedule) 0|64a 0
='| b Mortgages and other notes payable (attach schedule) 0]64b 0
65 Other Labilihes (describe » Due to Affilates/Other Liabilities ) 1,236,497 65 1,593,533
66 Total habilites {add lines 60 through 65) 1,560,621 | 66 1,869,874
Orgamzations that follow SFAS 117, check here » [] and complete hnes %
W 67 through 69 and lines 73 and 74 4
3|67  Unrestrcted 9,135,450 67 8,583,182
é 68 Temporanly restricted 2,267,705 68 2,306,504
@} 69 Permanently restricted 500,000/ 69 1,510,000
2| Organrzations that do not follow SFAS 117, check here » [ and %
o complete lines 70 through 74
8| 70 Capnal stock, trust principal, or current funds ol 70 0
2|71 Paid-n or capnal surplus, or land, building and equipment fund 0l n 0
#172 Retamed earnings, endowment, accumulated income, or other funds 0] 12 0
f. 73 Total net assets or fund balances (add lines 67 through 69 OR lines %
2 70 through 72, Z
column (A) must equal line 19, column (B) must equal ine 21) 11,903,155) 73 12,399,686
74 Total habihties and net assets / fund balances (add lines 66 and 73) 13,463,776 74 14,269,560

Form 980 1s available for public mspection and, for some people, serves as the primary or sole source of nformation about a
particular organization How the public perceives an orgamization i such cases may be determmed by the information presented
on its return Therefore please make sure the return 1s complete and accurate and fully descnibes, in Part Il the organization s
programs and accomplhishments



Form 990 {2001) °

Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Return (See Specific Instructions, page 26)

Part IV-B

Page 4

Reconcthation of Expenses per Audited

Financial Statements with Expenses per

Return

7.7,

a Total revenue, gams, and other support
per audited financial statements > |

and use of facilities $

{3) Recovenes of pnor
year grants
(4) Other (specify)

$

Wi

b ﬁr::o:;‘ts;::;ilﬂluggg onhne a but not on %7 b
(1) Net unrealized gains %

on Investments s /
(2) Donated services

Add amounts on lines (1) through (4) »

¢ Lineamnusineb »
d Amounts included on line 12,
Form 990 but not on ine a
(1) vestment expenses
not included on line
6b, Form 990 s
(2) Other (specify}

Add amounts on lines (1) and (2) »

e Total revenue per line 12, Form 890
fine ¢ plus hne d) > | e

Total expenses and losses per
audited hinancial statements >

on hne 17, Form 990
Donated services
and use of faciliies 3

Prior year adjustments
reported on lne 20,
Form 990 )
Losses reported on

hne 20, Form 990 $
Other (specify)

Amounts included on hne a but not %
%

s

Z 7

Add amounts on hines (1) through (4)»
Line a minus ne b »
Amounis included on line 17,

Form 990 but not on line a

Investment expenses
not included on line
6b, Form 930 $

Other {specify)

.. s 0000
Add amounts on lines (1) and (2) »

Total expenses per line 17, Form 990
{lne ¢ plus ine d) > le

Instructions on page 26 )

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

(B) Title and average hours per | {&) Compensaton | (B Contnbumons {E) Expense
(A) Name and address (if not paid enter | employer benefi plans & | account and other
week devoled 10 position -0-) defarred compensation allowances
Shawn Miyake
148,771 | 13,695 6,000

5242 Elkmont Dnve

Rancho Palos Verde, CA 90275

40 hrs iweek

SEE SCHEDULE "A"

75 D any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your

organizabion and all related orgamizations, of which more than $10,000 was provided by the related organizations? » L] ves Cno
If "Yes,"” attach schedule—see Specific Instructions on page 27

Form 990 (2001}



Form 990 (2001)

76
77

Page 5

m Other Information (See Specific Instructions on page 27) Yes | No
Did the organization engage in any acivity not previously reported (o the IRS? If “Yes,” atlach a detalled descripuon of each activity 76 v
Were any changes made in the orgamzing or governing documents but not reported to the IRS? 77 v

7

78a

79
80a

81a

82a

83a

84a

85

Ta - a0

86

87

89%a

90a

91

92

If "Yes, " attach a conformed copy of the changes

Did the orgamzauon have unrelated business gross income of $1,000 or more during the year covered by this return?
If *Yes," has it filed a tax return on Form 980-T for this year?

Was there a hquidation, dissolution, termination, or substantial contraction during the year? If "Yes " attach a statement
Is the organization related {other than by associatron with a statewide or natronwide organization) through common

membership governing bodies, trustees officers etc . to any other exempt or nonexempt organization?
If “Yes.” enter the name of the orgamzation » Keiro Nursing Home, Japanese Home for the Aged

- and check whether it1s [ ] exempt OR [ nonexempt
Enter direct or indirect pohtucal expendllures See line 81 instructions (81a |

18a &

—>

Dhd the orgamization file Form 1120-POL for this year?
Did the organization receive donated services or the use of materials, equipment, or facities at no charge
or at substanually less than far rental value?

Il *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 Il (See instructions in Part Il [82b [ Not Accounted For

Did the organizauon comply with the pubhc inspection requirements for returns and exemption applications?
Did the orgamzation comply with the disclosure requirements relating to quid pre quo contnibutions?

Did the organizauion solicit any contributions or gifts that were not lax deductible?

If “Yes.” did the orgamization include with every solicitation an express statement that such contnbutions

‘§
N

78b
79 v
7
80a| v
_
81b v
v
B82a
R0
B3al| v
83b) v
da| v

or gifts were not tax deductble? a4b

501(c)(4), (3), or (6) orgamizations a Were substanually all dues nondeducuble by members? 85a

Did the organizauon make only in-house lobbying expenditures of $2,000 or less? 85b

If "Yes” was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization

recewved a waiver for proxy tax owed for the prior year

Dues, assessments, and similar amounts from members 85¢ n/a

Section 162(e) lobbying and poliuical expenditures 85d nia

Aggregate nondeducuble amount of section 6033(e){1)(A) dues notices 85e ni/a

Taxable amount of lobbying and political expenditures (line 85d less 85¢) 85f nfa 7
Does the organization elect to pay the section 6033(e) tax on the amount on hine 857 85

If section 6033{(e)(1)(A} dues notices were sent, does the orgamization agree to add the amount on line 85f to its

reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax

year? 85h

501(c)(7) orgs Enter a Imtiation fees and capital contributions inciuded on line 12 86a nia

Gross receipts, included on lne 12, for public use of club facilibes 86b n/a

501{c)12) orgs Enter a Gross income from members or shareholders 87a n/a

Gross income from other sources (Do not net amounts due or pad to other /
sources against amounts due or receved from them ) 87b n/a %
At any ume duning 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 organizatton under Regulations sections v
301 7701-2 and 301 7701-37 If "Yes,” complete Part IX 88

501c)3) orgammzations Enter Amount of tax imposed on the organization duning the year under /
section 4911 . Section 4912 p ., section 4955 » %
507{c)(3) and 501(c}(4) orgs Did the organization engage In any section 4958 excess benefil transacticn

during the year or did it become aware of an excess benefil transaction from a prior year? If *Yes," attach v
a statement explaiming each transaction 89b

Enter Amount of tax imposed on the orgaruzation managers or disqualified persons during the year under

sections 4912, 4955, and 4958 >

Enter Amount of tax on line 89¢, above, reimbursed by the orgamization >

List the states with which a copy of this return is filed » Califorma e

Number of employees employed in the pay period that includes March 12 2001 (See mstrucuons) " Isob | 47

The books are in care of » Dale P Posadas .. Telephone no »( 323 ) 980-7503
Located at » 325S Boyle Avenue. Los  Angeles o ZIP+4 W 50033-3812

Section 4947(a)(1) nonexempt chariable trusts filtng Form 990 n heu of Form 1041—Check here
and enter Lthe amount of tax-exempl interest receved or accrued dunng the tax year > |92 |

» O

Form 990 (2001)



Form 990 (2001) Page 6
EEIYT  Analysis of Income-Producing Activities (See Specific Instructions on page 32 )

Note Enter gross amounts unless otherwise Unrelated business Income Excluded by section 512 513 or 514 I(E’d
indicated A (8) (€) © exe'zr?patt?ungzlon
93  Program service revenue Business code Amount Exctusion code; Amount icome
a Private-Adult Day Care 85,520
p Private-Aduli Day Health Center 156,769
c
d
e
f Medicare/Medicaid payments 115,995
g Fees and contracts from government agencies
94 Membership dues and assessments
95  Interest on savings and temporary cash nvestments 14 7,476
96 Dwdends and interest from securities 14 112,306

97 Net rental income or {loss) frorn real estate WWMWWW

a debt-financed property
b not debt-financed property
98  Net rental ncome or (loss) from personal property
899 Other investment income
100 Gainor (Joss) from sales of assets other than inventory
107 Net income or {loss) from special events
102  Gross profit or (foss) from sales of inventory

103  Other revenue a Management Fee 1,837,693
b _Others {168,873)
c
d
e
104 Subtotal {add columns (B), (D), and (E}) 120,382 2,027,104
105 Total (add line 104, columns (B), (D), and (E)) > 2,147,486
Note Line 105 plus line 1d, Part I, should equal the amount on ling 12, Part |
P2 Relationship of Activities to the Accomphishment of Exempt Purposes (See Specific Instructions on page 32 )
Line No Explain how each actmty for which income Is reported in column (E) of Part Vil contitbuted impontantly to the accomphishment
v of the organization s exempt purposes [other than by prowicing funds for such purposes)
93 a&b |Fees from providing day care services to the elderly providing activities,etc -This furthers our exempt purpose o
93f Day Health Care revenues from Medi-Cal participants Iproviding services to the elderly
103a | Management fee 7% charged to related organizations
103k  |incomefLoss) from Chantable Remamder Trust-This furthers our exempt purpose of ensunng quality services

Pa Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructions on page 33 )
(A) (B) C (D) E
Name address, and EIN of corporation Percentage of Nature c()f ;cuvmes Total income End-(o -year
partnership or disregarded enlity ownership interest assefs
%
%
%
%
Rl Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 33)
(a) Did the organrzation during the year, receive any funds directly or indwrectly, to pay premiums on a personal benefit contract? [ Yes No

{b) Did the orgamzation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? L] ves No
Note If "Yes” to (b}, file Form 8870 and Form 4720 (see instructions)

Under penalties of perjury | declare that | have examined this return including accompanying schedules and statements and Lo the best of my knowledge
and beliplylt 15 tue com nd complete laratron of preparer (other than officer) 1s based on all mformation o:jmh i:epérermy knowledge

Date




SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Intermal Revenus Serice

Organization Exempt Under Section 501(c)(3)

(Except Pnvate Foundation) and Section 501{e}, 501(f), 501{(k),
501(n), or Section 4947(a}(1) Nonexempt Chantable Trust

Supplementary Information—{See separate instructions.)
» MUST be completed by the above organizations and attached to therr Form 930 or 990-EZ

OME No 1545-0047

2001

Name of the organization

Employer identification number

95 4022185

KEIRO SERVICES

(See page 1 of the instructions List each one If there are none, enter “None )

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

(d) Contnibutions to {o) Expense
r f hy I id {b) Tl d av h

{a) Name and add ?:sanosﬁco C'Em;:l oyee paid more R w:e e;( aer ‘ ; et:]ratgep o‘:l-:zn {e) Compensanion Teoile?r':; E;::;I;n';l:tl?;n& acczﬁg; aa:gezther
Howard Terada Resource Dev't 116,283 5,934 2,400
20761 Wardham Avenue Director
Lakewood, CA 90715
Dale Posdadas Controller 91,437 10,648 2,400
2063 Paseo Lucinda .. ... ...
San Dima&, CA 91773
Dianne Belli CBC Administra 73,550 13,551 3,000
.8128 Holy.Cross.. . ... .. tor
Los Angeles, CA 90045
Kenj1i Maeda System Admin. 65,728 5,324 -0-
11701 Yana Drive... -
Garden Grove, CA 92841
Dora Wong HR Director 60,871 4,526 -0-
b23. Prospect- Avenue . #10.. ...
Scuth Pasadena, CA 91030

Total number of other employees pad over
$50,000 >

4

 Part I

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 end address of each independent contractor paid more than $50 000

{b} Type of service

{¢) Compensation

LAWRENCE E. SCOTT

. Tt e Mund Raising Consultant
2568 PENCE DRIVE EL CAJON, CA 92019-3552

66, 206

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

For Paperwark Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.

Cat No 11285F

Schedule A (Form 980 or 690-EZ) 2001



Schaduls A (Form 990 or 990-E7) 2001

Page 2

E1gqll]  Statements About Activities (See page 2 of the instructions ) Yes

No

1

3
4

Dunng the year, has the organization attempted to influence national, state, or local legislation, inciuding any
attempt to influence public opinton on a legisiative matter or referendum? If “Yes," enter the total expenses paid
or incurred in connection with the lobbyingactivities » % __ . (Must equal amounts on line 38,
Part VI-A, or ine 1 of Part VI-B )

Organizations that made an election under section 501(h) by filng Form 5768 must complete Part Vi-A Other

orgamizations checking “Yes,” must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities

Dunng the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of therr families or
with any taxable organization with which any such person 1s affliated as an officer, director, trustee, majonty
owner, or principal beneficiary? {If the answer to any question 1s “Yes,” attach a detaled statement explaining the
transactions )

Sale, exchange, or leasing of property?

Lending of money or other extension of credit?

Furmmishing of goods, services, or facilities?

Payment of compensation {or payment or reimbursement of expenses f more than $1,000)?

Transfer of any pan of its income or assets?

<

Does the organization make grants for scholarships, fellowships, student loans, etc ? (See Note below ) 3
Do you have a section 403(b) annurty plan for your employees? 4

Note: Attach a statemnent to expiain how the organization determines that indnviduals or organizations recening grants
or ioans from it in furtherance of its chantable programs “qualify” to receive payments

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

The organization 15 not a pnvate foundation because It 1s (Piease check only ONE applicable box )

@~ 0n

10

O A church, convention of churches, or association of churches Section 170(b)(3}(A))

[0 A school Section 170{b)(1}{A)i) {Also complete Part V)

O a hospral or a cooperative hosprtal service organization Section 170(b}1HA ()

(J A Federa!, state, or local govemment or governmenta! unit Section 170{b){1){(A}(v)

O A medical research organization operated in conjunction with a hospital Section 170(p){1){A}il) Enter the hospial's name,
end state » _ _ ________ o eemeane e e e e e e e eme we e ee e m e eeemnen

O an organization operated for the benefit of a college or university owned or cperated by a governmental unit Section 170(b){1){A)(iv}

{Also complete the Support Schedule in Part IV-A})

city,

1ia An organization that normally recewves a substantial part of its support from a governmental untt or from the general publc

Saction 170()(1){A)(vi) (Also complete the Support Schedule in Part IV-A.)

11 0 A community trust Section 170B)(1}{A)(vi) {(Also complete the Support Schedule in Part [V-A'}
12 O aAn organization that normally receives {1} more than 33%% of its support from contributions, membership fees, and gross
receipts from activities related to s chantable, etc, functions—subject to certain exceptions, and {2} no more than 33%4% of
its support from gross investment tncoma and unrelated business taxable income (less section 511 tax) from businesses acquired

by the orgaruzation after June 30, 1975 See section 509(a)2} {Also complete the Support Schedule (n Part IV-A)

13 O An organization that 1s not controlled by any disgualified persons (other than foundation managers) and supports organizations

14

descnbed n (1) ines 5 through 12 above, or (2} section 501(c)(d), (5). or (6), ¥ they meet the test of section 509(a)(2)
sechion 509(a)(3))
Provide the following nmformation about the supported organizations {See page 5 of the instructions )
{b) Line number
from above

{a) Name(s) of supported orgamzation(s}

O An organuzation organized and operated to tast for public safety Section 508(a){4) (See page 6 of the instruchions )

(See

Schedule A {(Form 980 or PS0-EZ) 2001




Schedule A {Form 990 or 990-E2) 2001 Page 3

IV Support Schedule (Complete only if you checked a box on line 10, 11, or 12) Use cash method of accounting
Note: You may use the worksheet in the mstructions for convarting from the accrual to the cash method of accounting

Calendar year (or fiscal year beginning n) P> {a) 2000 {b) 1999 {c} 1998 {d) 1997 (@) Total

15

Gifts, grants, and contrnibutions recewed (Do

not Include unusual grants See line 28 ) 618, 568 540, 566 552,263 673,840 | 2,385,237

16

Membership fees received

17

Gross receipts from admissions, merchandise
sold or services performed, or fumishing of
faciities in any actvity that 1s related to the | 1,850,037(1,448,875 7 1,443,609(1,853,892 | 6,596,413

organization’s chantable, etc , purpose

18

Gross income from nterest, dividends,
amounts received from payments on secunties
loans (section 512(a)(5)), rents, royaties, and

unrelated bDusiness taxable income (less 121,182 288,945 108,099 289,613 807,839
section 511 taxes) from businesses acquwred
by the organization after June 30, 1975

19

Net income from unrelated business
activities not included in line 18

20

Tax revenues levied for the orgamzation's
benefit and either paid to it or expended on
its behait

21

The value of services or facilities furmished to
the organization by a govemmental urut
without charge Do not include the value of
services or facilities generally furmished to the
public without charge

Other mcome Aftach a schedule Do not

inglude gan or (loss) from sale of capital assets 138,119 138,119
23 Total of ines 15 through 22 2,727,906(2,278,386 | 2,103,971 (2,817,345 | 9,927,608
24 Line 23 minus ine 17 877,869 829,511 660,362 963,453 3 331 195
25  Enter 1% of line 23 27,279] 22,784 21,040] 38, 173
26 Organizations described on lmes 10 or 11:  a Enter 2% of amount 1n column (e}, ine 24 66 624
b Prepare a list for your records to show the name of and amount contrnibuted by each person (other than a /
govermmental unit or publicly supported organization) whose total gifts for 1997 through 2000 exceeded the %
amount shown in line 26a Do not file this hist with your return Enter the total of all these excess amounts » | 26b 147,566
¢ Total support for section 509(a){1) test Enter ine 24, column (e) » (26¢]3,331,1
d Add Amounts from column (e) for ines 18 __807,839 19 =0- 7
22 138,119 2sb _147,566 » |26d]]1,093,524
e Public support (ine 26¢ minus line 26d total) > (260 | 2,237,671
f Public support percentage (line 26e (numerator) divided by hne 26¢ (denominator)) » | 261 §7 %
27 Organzations described on line 12 a For amounts included in nes 15, 16, and 17 that were receved from a “disqualified

TO -0 Q

person,” prepare a list for your records to show the name of, and total amounts received in each year from, each “disqualhfied person ™
Do not file this hist with your retum Enter the sum of such amounts for each year ﬁ)

(2000) . et eeee o memen (1999) ... ... (1998) . __ .. . .- - {1997) -

For any amount included in line 17 that was recelved from each person {other than “disqualified persons") prepare a list tor your records to
show the name of, and amount receved for each year, that was more than the larger of {1) the amount on hne 25 for the yaar or {2) $5,000
{include in the hst organizations descnbed n lines 5 through 11, as well as individuals ) Do not file this ist with your return. After computing
the difference between the amount receved end the larger amount descnbed in (1} or {2), enter the sum of these differences (the excess
amounts) for each year

(2000) .. ... . . e eeeee.- (1999) .. .. . ol eaee. .. (1998} .. . ... ... -. . (1997 .. e e e e
Add Amounts from column (e) for hnes 15 16

17 20 21 » [27c
Add Line 27a total —_ and ling 27b total - » |27d
Public support (ing 27¢ total minus hne 27d total) > (270
Total support for section 509(a)(2) test Enter amount from line 23, column (e) > 271} Z
Public support percentage {ine 27e (numerator) divided by {ine 271 (denominator)) > | 279 %
Investment incoms percentage (line 18, column (e) {numerator} divided by Ime 27f (denominator)} »™ | 27h %

Unusual Grants* For an organization descnbed n line 10, 11, or 12 that received any unusual grants during 1997 through 2000,
prepara a hst for your records to show, for each year, the narne of the contnbutor, the date and amount of the grant, and a bnef
descnption of the nature of the grant Do not file this hist with your retumn. Do not include these grants in line 15 V4 ﬂ?’

Schedule A (Form 990 or 890-EZ) 2001
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Schedule A (Form 880 or 980-EZ) 2001
Private School Questionnarre {See page 7 of the nstructions )

Page 4

30

3

(To be completed ONLY by schools that checked the box on ine 6in Partiv) A /A

Does the organzaben have a racially nondiscnminatory policy toward students by statement in its charter, bylaws,
other govarming instrument, or In & resolution of its govarmning body?

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

Has the organzation publiczed its racially nondiscnminatory policy through newspaper or broadcast media dunng
the penod of solicitation for students, or dunng the registration penod If 1t has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves?

i “Yes," please descnbe, f “No,” please explan {if you need mora space, attach a saparate statement )

Records indicating the racial composition of the student body, faculty, and adrministrative staff?

Records documenting that scholarships and other financial assistance are awarded on a racialty nondiscnminatory
basis?

Copies of ali catalogues, brochures, announcements, and other wntten communications to the public dealing
with student admissions, programs, and scholarships?
Copies of all matenal used by the organization or on s bahalf to sobcit contnbutions?

If you answered “No" to any of the above, please explain (if you need more space, ettach a separate statement )

Does the organization discnmunate by race in any way with respect to
Students' nghts or pnvileges?

Admissions policies?

Employment of faculty or administrative staff?

Scholarships or other financiat assistance?

Educational policiea?

Use of faciihes?

Athletic programs?

Other extracumcular activibes?

If you answered "Yes” to any of the above, please explain (if you need more space, attach a separate staternent )

Does the omganization recerve any financial aid or assistance from a govemmental agency?

Has the organization's nght to such aid ever been revoksed or suspended?
H you answered “Yes® to sither 34a or b, please explun using an attached statemant

Does the organization certify that it has complied with the epplicable requirements of sections 4 01 through 4 05
of Rev Proc 75-50, 1975-2 C B 587, covenng racial nondiscnmination? H “No," attach an explanation

Yes | No

b

Schedule A (Form 990 or 990-E2) 2001




Schedule A (Form 9390 or 990-E7) 2001

Page 5

(To be completed ONLY by an eligible organization that filed Form 5768)

Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions )

YA

Check ™ a L] i the organization belongs to an affiliated group

Check » b [] o you checked “a” and “imrted control” prowisions apply

Limits on Lobbying Expenditures

{The term “expenditures” means amounts pad or incumred )

{a)
Affiliated group
totals

(o)
To be completed
for ALL electing
organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence & legislative body (direct lobbying) 37
38 Total lobbying expenditures {add iines 36 and 37) 38
39 Other exempt purpose expenditures 39
:l: Iotal exempt purpose expenditures (add lines 38 and 39) 7 %’
obbying nontaxable amount Enter the amount from the following table— /

i the amount on hine 40 15— The lobbying nontaxable amount 15— /

Not over $500,000 20% of the amount on line 40 / /

QOver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500.000 %

Qver $1,000,000 but not over $1,500,000  $175,000 plus 10% of the excess over $1,000,000 y 7 7

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 /

Over $17,000,000 $1,000,000 %
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract hne 42 from line 36 Enter -0- if ine 42 1s more than hne 36 43
44  Subtract ine 41 from line 38 Enter -0- if kne 41 s more than iina 38 44 .

% % %
Cautlon. /f there s an amount on either line 43 or Iine 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 completie all of the five columns below
See the instructions for ltnes 45 through 50 on page 11 of the instructions )
Lobbying Expenditures Dunng 4-Year Averaging Penod

Calendar year (or {a) (&) {c) {d) (o)

fiscal year beginning in) & 2001 2000 1999 1998 Total
45 Lobbying nontaxable amount
46 Lobbying celling amount (150% of iine 45(e}} / %/ %/ %/ %
47 Total lobbying expenditures
48 Grassroots nontaxable amount
49 Grassroots ceiling amount {150% of ine 4B(e)) / /%// %/ %/ %

Grassroots lobbying expenditures

Lobbying Activity by Nonelecting Public Charities

/T

(For reporting only by organizations that did not complete Part VI-A) {(See page 12 of the instructions)

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

atternpt to influence pubhc opinion on a legeslative matter or referendum, through the use of

-T0R -0 00T

Volunteers

Paid staff or management (Include compensation In expenses reported on hnes ¢ through h.}

Media advertisements

Mailings to members, legislators, or the public

Publications, or published or broadcast statements
Grants to other organizations for lobbying purposes
Direct contact with legislators, therr staffs, government officials, or a legtsiative body

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

Total lobbying expenditures (Add lnes ¢ through h.)
If “Yes” to any of the abova, also attach a statement giving a detalled descnption of tha lobbying activities

Yos | No

Amount

_

Schedule A (Form 890 or 980-EZ) 2001



Schedule A {Form 290 or 990-E2) 2001 + Page &

m Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations {(See page 12 of the instructions ) / 4/

T

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c){3} organizations) or 1n section 527, relating to political organizations?

a Transfers from the reporting organization to a nonchantabte exempt organization of Yes| No
{i} Cash 51a(i)
{ii} Other assets afii)
b Other transactions
{1) Sales or exchanges of assets with a noncharitable exempt organization b(i)
{v) Purchases of assets from a nonchantable exempt organization b{ii)
{m) Rental of facilities, equipment, or other assets b(ui)
{iv) Reimbursement arrangements b}
{v) Loans or loan guarantees biv)
(v} Performance of services or membership or fundratsing solicitations b{vi)
¢ Shanng of faciliies, eguipment, mailing hsts, other assets, or paid employees <

d If the answer to any of the above s “Yes,” complete the following schedule Column (b) should always show the fair market vatus of the
goods, other assets, or services given by the reporting organzation If the organization receved less than fair market value in any
transaction or shanng arrangement, show in column (d) the value of the goods, other assets, or services receved

(®) (b} {c} (d}
Line no Amount mvohlved Name of nonchantable exempt organization Descnption of transfers, transactions and sharnng arangements

52a Is the orgamization directly or indirectly affilated with, or related to, one or more tax-exempt organizations

descnibed in section 501(c) of the Code (other than section 501(c){3)) or in section 5277 » O ves O No
b If “Yes,” complete the following schedule
(a} m) (e}
Name of organzation Type of organzation Descnption of retationship

Schedule A (Form 090 or 980-EZ) 2001




KEIRO SERVICES

FORM 990 - FYE 10/31/02
INVESTMENTS - PAINEWEBBER
PART IV LINE 54

TOTAL TOTAL

MKT. VALUE COST
CERTIFICATE OF DEPOSITS
CD Flagstar Bk FSB 30,012 30,000
CD Flagstar Bk FSB 71,141 70,000
CD Orchard Fed Savings 97,714 95,000
CD Providhan Natl Bank 90,000 90,000
CD Greenwood Trust Co 93,220 90,009
CD Provident Bank MD 101,380 95,000
CD Greenwood Trust 5,361 5,000
CD Lehman Brother Bank 16,210 15,000
CD First USA Bank NA 10,842 10,000
CD First Natl Bk of Amer 5,470 4,979
CD Lasalle NB Monthly 11,101 9948
CD LibertyVille Bk & Tr 99,250 95,000
CD Cross CTRY Bk 100,432 95,000
CD Banco Bilbao Vizcaya 96,761 95,000
CD Discover Bank 100,995 95,000
CD Providian Natl Bank 5,000 5,000
CD BankAtlantic A Fed 15,056 15,000
CD Provident Bank Ohro 102,729 95,000
CD Bank Hapoahm B M NY 99,305 95,000
CD Key Bank Na 10,719 10,000
CD Key Banks 25,579 25,000
CD OBA Fed Svgs Bk 101,024 95,000
CD Bankers Tr Delaware 95,386 95,000
CD Huntington Natl Bank 65,340 65,000
CD Lasalle Nat| Bk ILL 90,389 90,000
Total Certificate of Deposits 1,540,417 1,484,936
MONEY MARKET/MUTUAL FUNDS
RMA Money Market Portfolio 69,501 69,501
UBS Fund Class A 406,311 508,233
RMA Money Market Portfclio 322,908 322,908
Total Money Market/Mutual Funds 798,720 900,642
CORPORATE BONDS
Morgan Stanley Dean Wit 32,730 31,662
Citigrouplnc NTS 110,088 105,097
SBC Communications Inc 108,435 104,191
Genl Elec Cap Corp NTS 210,438 202,360
Pacific Gas & Elec Co 14,250 15,144
New Jersey Bell Tel Co 9,684 9,371
Ftonda Power & Light Co 14,750 15,134
Bellsouth Telecommunctns 43,088 40,257
Total Corporate Bonds 543,461 523,116

TOTAL INVESTMENT $ 2,882,598 $ 2,908,694




KEIRO SERVICES 95-4022185

FORM 980 - FYE 10/31/02

SCHEDULE OF PLANT, PROPERTY & EQUIPMENT
PART 1V LINE 57

LAND, BUILDINGS AND LEASEHOLD IMPROVEMENTS
CONSTRUCTION-IN-PROGRESS
FURNITURE, FIXTURES AND EQUIPMENTS

LESS ACCUMULATED DEPRECIATION

NET PLANT, PROPERTY & EQUIPMENTS

$ 181,715 64
26,774 99
1,175,812 61

1,384,303 24

(760,368 34)

$ 623,934 90




KEIRO SERVICES/ADHC/ADC
FORM 990 - FYE 10/31/02
Balance Sheet

Line # KS KS End WKADC KADHC TOTAL
Cash -non interest bearing 45 (248,013) - 4,500 2761 {240,752)
Savings & Temporary Investments 46 975 664 30,472 - - 1 006,136
Accounts Receivable 47a {5,699) - 16,628 60,223 71,152
Less Allowance for Doubtful Accts 47b - - {15,989) (15,989)
55,163
Inventones 52 - - - -
Prepaid Expenses 53 55,372 - 7.569 17 984 80 925
Investrnents-Secunties 54 1,290,509 1,592 089 - - 2,002 598
Sub-totat 2,067,832 1,622 561 20,697 654 980 3,784 070
Property & Equipment 57a 1000219 - 108,409 275675 1,384,303
tess Accurmnulated Depreciation 57b (629,217) - (30,837} (100,314) (760,368)
Net Property & Equipment S7c 371,002 - 77,572 175,361 623 935
Other Assets -
Other Current Assets 18,293 9 806 - - 28,099
Due From Affihate 7.512,528 - - - 7,512,528
CRT-Long Term Receivables 2,081 202 - - - 2,081,202
Other Assels 239,726 - - - 239726
Total Olher Assets 58 9,851,749 9,806 - - 9,861,555
TOTAL ASSETS 59 12,290,583 1,632,367 106,269 240,341 14,269,560
Accounts Payable 60 207 762 - 16,301 52,214 276 277
Deferred Revenue 62 - - - B3 63
Other Liabiities/Due to Affihate 65 25,403 22,643 557,113 988 374 1,583,533
Total Labihities 66 233,165 22,643 573,414 1,040,652 1,869,874
Unrestncted 67 9,750,914 99,724 (467,145) {800,311) 8583,182
Temporanly restncted 68 2,306,504 - - 2,306,504
Permanently Restncted 69 - 1,510,000 - 1,510,000
Total Fund Balance 73 12,057,418 1,609,724 {467 145) (800,311} 12,399 686
TOTAL LIABILITIES & FUND BAL 74 12,290,583 1,632,367 106,269 240,341 14,269,560
(0} - - - (0)
REVENUES
Donations 1a 692 686 1,010,000 37,541 21,038 1,761,265 1,761,265
Management Fees 103b 1,837,693 - - 1,837,693
Aduit Day Health Care-Private 93b - 156,769 156,769
Adult Day Health Care-Medical 93f - 115,995 115985
Adult Day Care-Private 93a 85,520 - 85,520
Total Day Care Revenue 2 - - 85,520 272,764 358,284
Other Revenue 103b 20,253 - 13,083 11,033 44,369
Gain/Loss on Sale of assets 103b {190,599) {22,643) - - (213,242}
Total Other Revenue 103b (170,346) {22 643) 13,083 11,033 (168,873) 2,027,104
104
Interest Incormne on Savings 4895 7128 48 - - 7,476
Dividends & Interest from Secunties 5&96 52,178 60,728 - - 112,906
104D 120,382
11&103 1,668 820 2,147 486
TOTAL REVENUES 12 2,419,339 1,048,433 136,144 304,835 3,908,751 105
17 2,553,587 125 249,130 609,379 3,412,221
Net Profit {Loss) 18 {134 248) 1,048,308 (112,986) _{304,544) 496,530

41812003 4 16 PM KS_ADC~October_02.xis - BS



Keiro' Services/ADHC/ADC/Endowment Fund

Form 990 Worksheet Summary
31.0ct-02

ACCOUNT TITLES Line Program Management/ Fund
# Services General Ralsing TOTAL

Management Fees 25 - 24,139 24 139
Salanes & Wages 26 218 936 1023337 224 966 1467 239
Pension Plan Coniributions 27 1878 42711 9 255 53 904
Other Employee's Benefits 28 56 076 244 457 24,416 334 850
Payroll Taxes 29 17 395 87 866 16 961 122 223
Professional/Consultant Fees 30 18 508 9 885 102 048 130,840
Audit/Accounting Fees 31 - 22734 - 22 734
Medical Supplies 32 405 - - 405
Supphes 33 47 571 39211 4341 95 123
Telephone M - 23 434 2 867 26 301
Poslage 35 - 8 637 51939 58 576
Dues & Subscriptions 36 9780 1750 11 570
Minor Equipment & Rentals 37 - 37 145 7772 44 917
Prninting & Forms 38 25,254 173 278 198 532
Insurance 39 - 81 308 - 81308
Seminars 40 - 20 849 1156 22 005
Interest Expense 41 - -
Depreciation & Amortization 42 - 182 293 - 182 293
Utilibes 43a - 67,608 - 67 608
Taxes & Licenses 43b - 9611 - 9611
Recruitment Expense 43¢ - 6 580 3 809 10 390
Purchased Services 43d 6 225 105 632 124 011 235 858
Travel & Entertainment 43e - g 488 603 9 080
Bank Charges 43e - 22016 - 22016
Bad Debts 43e - 24 471 - 24471
Other Expenses 43e 414 41555 52 523 94 492
Non-HealthCare Expenses 43e 61,616 61616

TOTAL 367,809 2,228,678 815,734 3,412,222
Otner Expenses Total 43e 414 158 146 53125 211 685
Run 4/8/2003 2 55 PM KS_ADC~October_02 x1s-Summary Page 10f 1




