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Under saction 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 ﬂ 02

banefit trust or private foundation)
P The organrzation may have to use a copy of this ratum to satisfy state reporting requirements
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|c Name of organzation

"'*ti"l‘ti—tfi’fi’"’i"fs_DIGITm701
20 IB IZ 42-1038039 200306
ADULTS INCORPORATED

3420 UNIVERSITY AVE
WATERLOO IA 50701-2000 P-40 P75

D Employer identificatlon numbar

| 42-1038039
R surte | E Telephone numker
S (319)236-0901

F Accountng methoct Dcmmw
Oth
specity) P

|____]"4=P"‘='ﬂ°n . Sectlnn 501(c)(3) oruanlzalluns and 4947(aj(1} nonexempt charitable trusts
must attach a completed Schaedule A (Form 990 or 890-EZ)

G Website Pwww.cedarnet.org/ainc/

pendin

J  QOrganization type (check onlyore) B 501(c) ( 3

y ol gnsertoo) [ ] 4947(a)(1) o [ ] 527

K Check here P D if the organmzation’s gross recerpts are normally not mora than $25,000 The

orgamization need not file a return with the IRS, but if the organization receved a Form 990 Package
in the mail, it should file 2 retum without financial data Spme states require 2 complete retutn

H and | are not applicable to sectton 527 organizations.
H{a) Is this a group retum for affilates? D Yez E No
H{b) If “Yas," enter number of affiiates P>

H(c) Areall affilates included? N/A [ Jves [ I No
Q) (if No," attach a kst }
(d) Is this a separate return filed by an or-
ganrzation ¢covered by a group nuling? D Yes [X] No

| Enter 4-digit GEN P>

L Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 > 3,146,361.

M  Check |:| i the organization 15 not required to attach
Sch B (Form 990, 990-EZ, or 990-PF})

| Part }| Revenue, Expenses, and Changes in Net Assets or Fund Balances

67220 LHA  For Paperwork Reduction Act Nolice, see the ceparate Instructlons

1 Contnbutions, grits, grants, and similar amounts racerved
a Direct public support 1a 135,376.
b Indirect public support 1b
py ¢ Governmenl contributions (grants) 1c 65,587.
] d Total (add lines 1a through 1c} {cash § 200,963. noncash$ ) 1d 200,963.
N 2 Program service revenue including government fees and contracts {from Part Vi), line 93) 2 2,783,767.
= 3 Membership dues and assessments 3
§ 4 Interest on savings and temporary cash investments 4 2.
- §  Dmidends and interest from securities 5
6 a Gross ienls See Statement 1 62 159,678.
B b Less rental expenses See Statement 2 6b 117,038.
= ¢ Net rental income or (loss) (subtract kne 6b from line 6a) [ 42,640.
= ® Other mvestment income (descrbe P | 7
b E 8 a Gross amount trom sale of assets other (A} Secuntias {8) Othsr
H than inventory B8a
« b Less cost or other basis and sales expenses 8b
¢ Gamn or (loss) (attach schedule) 8c
d Net gam or (loss) {combine ine 8c, columns {A) and {B)) 8d
9 Spacial events and activities {attach schedule)
a Gross revenue (not including § of contnbutions
reported on line 1a) Ga
b Less direct expenses other than fundraising expenses 9h
¢ Netincoms or (loss) from special events (subtract hine 9b from ling 9a) 9c
10 a Gross sales of inventory, less returns and allowances 102
b Less costof goods sold 10b
¢ Gross profit or {loss) from sales of inventory (atlach schedule) {sublract ng 10b from ine 10a) 10¢
11 Other revenue {from Part VI, line 103) 11 1,951.
12 Total revenue (add ines 1d, 2,3, 4,5, 6c, 7, Bd, 9¢, 10c, apd 1) ——————mery 12 3,029,323,
» | 13 Program services (from line 44, column (8)) Ht’:btiVL‘U 13 2,414,843,
.E 14 Management and general (from ine 44, column (C)) 8 14 518,153.
8 | 15  Fundraising (from line 44, column (D)) g BEC 1 8 3603 Q 15 10,097.
(i | 16 Payments to affilates (attach schedule) E,_.’-" 16
17 Total expenses (add ines 16 and 44, colurmn (A} | ————— W 2,943,093.
| 18 Excessor {defict) for the year (subtract line 17 trom ne 13) VGLDEN, Ul 18 86,230.
'5§ 19 Netassets or fund balances al begimning of year (from tne 73, column {AJ) 19 1,225,163.
Z &) 20 (ther changes in net assets or fund balances (attach explanation) See Statement 3 20 78,634.
21 Net assets or tund balances af end of year (combine linas 18, 19, and 20) 21 1,390,027. %\

Form 990 {2002

\



Adults Incorporated 42-1038039
Statement of All grganzations must comptete column {A) Columns (B), (C), and (D} are required for section 501{c){3) Page 2
Functional Expenses  and (4) organezatrons and section 4947(a)(1) nonexempt charitable frusts but optional for othars
D e o 100 or 160t Pt t (A) Total B o O (D) Fundrarsing
" 22 Grants and allocattons (attach schedute) ISP T i
cash § noncash § 22 ’;’ ThnlE :f ”:ﬁ .o
23 Specific assistance to Indmiduals (attach schedule) |23 IO O
24 Benefits paid to of tor membars {attach schedule) |24 o - -G
25 Compensation of officers, directors, elc 25 64,808. 0. 64,808. 0.
26 Other salangs and wages 26 1,903,183, 1,710,114. 193,069.
27 Pension plan contnbutions 27 37,246. 32,031, 5,213
28 Othar employes benefits 28 141,022. 122,863. 18,159,
29 Payroll taxes 29 156,085, 135,253, 20,832
30 Professionat fundraising tees 30
31 Accounting faes 31 50,347. 50,347
32 Legal fees 32 270. 270.
33 Supplies 3 58,425. 38,212. 10,116. 10,097,
34 Telephone 34 30,921. 28,527. 2,394.
35 Postage and shipping 35 6,842. 2,950. 3,892.
36 Occupancy 36 58,763. 48,430. 10,333.
37 Equipment renlal and matntenance 37 17,875. 11,914. 5,961.
38 Pnnting and publications 38 5,114. 3,065. 2,049,
39 Travel 39 90,914. 84,733. 6,181.
40 Conferences, convenlions, and meetings 40 14,860. 8,352. 6,508,
41 Inlerest a1 27,998. 2,919. 25,079
42 Depreciation, depletion, etc (attach schedule) 42 99,322. 40,895. 58,427
43 Other expensas not covered above (itemize)}
a 43a
b 43b
[ 43c
d 43d
e See Statement 4 43¢ 179,098. 144,583. 34,515.
88 D coromgtonee il ey e Baswuwes 135 (44| 2,943,093, 2,414,843. 518,153, 10,097.

Joint Costs Check [ 1f you are following SOP 98-2
Are any jont cosls from a combined educational campaign and fundraising solictation reported in {B) Program services?
It "Yes," enter (1) the aggregate amoun! of these jomnt costs §

(nl) the amount altocated to Management and general $

. (1) the amount allocaled to Program services $

P Jves (XIno

_and (lv) the amount allocated to Fundraising $

| Part 111 | Statement of Program Service Accomplishments

What 1 the organization’s pnmary exempt purpose? P See Statement 5
Pro rarr:I gsaglca
e e e T o ™% | e r 01000
allocations 1o othen ) trusts  bul optional for others )
a Supported community laiving - Skills training, counseling and
follow-along services to enable people with disabilities to
live independently in the community
{Grants and allocations § 1,170,353.
b Organizational employment services - Job and life skills
training for people with disabilites provided through
in-house employment at Adults Incorporated facilities.
{Grants and allacations § ) 706,679.
¢ Personal and soclal community services - Adult day care
services for people with disabilities and the elderly.
(Grants and zllocations $ } 389,352.
d Community employment — Job training and placement for people
wilith disabilities with employers in the community.
{Grants and allocations § } 148,459.
a Othes progiam senvices {attach schedula) {Grants and allocations & )

f Total ot Program Service Expenses (should equal Ine 44, colurnn (B), Program services)

> 2,414,843.

22301
01-22-03

Form 990 (2002)




Ferm 990 (2002) Adults Incorporated 42-1038039 Page 3
Balance Sheets
"Note Where required, attached schedules and amounts within the description column (A) (8)
should be for end-of-year armounts only Beginning of year End of ysar
45  Cash - non-interast-beanng 208,612.| 45 271,069.
46  Savings and temporary cash investments 46
47 a  Accounts recenvable aTa 289,373. :; Z?:
b Less allowance for doubtful accounts a7h 20,000. 2813,733.0 ar; 269,373.
48 3 Pledges recelvable 48a 26,390. #
b Less altowance tor doubtful accounts 48h 20,989 .| a8 26,390.
49  Grants recenvable 49
50  Recenables from officers, directors, trustees,
" and key employees 50
‘g’ 51 a Other notes and loans recervable 51a =
< b Less allowance for doubttul accounts S1b 51c
52  Inventones for sale or use 52
53  Prepaid expenses and deferred charges 2,946.| s3 29,881.
54  Investments - securties > [ dcost [ Irmv 54
55 a Investments - land, bulldings, and B
aquipment basis 5%5a .
b Less accumulated depreciabion 55h 55¢
56  Investments - other 56
57 a Land, buildings, 2nd equipmenl basis 572 3,424,826. ]
b Less accumulated deprecaion  Stmt 6 57b 1,657,809. 1,750,079.]snc 1,767,017.
58  Other assels (descnbe See Statement 7 73,145.] s8 121,476.
50  Total assets {(add Iines 45 through 58) (must squal lne 74) 2,339,504.] s9 2,485,206.
60  Accounts payable and accrued expenses 174,998.| s 203,270.
61  Grants payable 61
- 62  Defsrred revenue 5,000.| 2 5,800.
2 163  Loans from officers, directors, trustees, and key employses 63
% 64 a Tax-exemp! bond liabilties G4a
2 b Mortgages and other notes payabla Stmt 8 927,028.] sap 877,665.
65  Other labites (descibe > Custodial Funds ) 1,315.| 65 8,444.
66 Tolal Itabillties (add lines 60 through 65) 1,114,341.| e8 1,085,179.
Organizations thal follow SFAS 117, check here P> (X] ana complete ines 67 through e
" 69 and Iines 73 and 74 -
® |67  Unrestncted 1,225,163.} g7 1,363,992,
5 |88  Temporanty restncted 68 26,035,
o 69  Permmanently restnicled 69
E Organlzations that dp no! follow SFAS 117, check here P D and completa lines .
L 70 through 74 "
3 70  Captal stock, trust pancipal, or current funds 70
E 71 Pad-in or capital surplus, or land, building, and equipment fund n
g 72 Retainad eamings, endowment, accumulated income, or other funds 72
2 |73 Totalnet assets or fund balantes (add Iines 67 through 69 or bines 70 through 72, o,
column (A) must equal g 19, column {B) must equat fine 21) 1,225,163.| 13 1,390,027,
74 Tolal hiabllitles and net assets / tund balances {20d ines 66 and 73) 2,339,504.] 7 2,485,206.

Form 980 1s avarlabte for public inspection and, for some people, serves as the pnmary or sole source ot information about a particular organzation How the public
percerves an orpanization in such cases may be determined by the information presented on its refurn  Theretore, please make sure the return I1s complets and accurate

and fully de

223021
01 22-03

scnbes, in Part il1, the organization’s programs and accomplishments



Farm 990 (2002)

Adults Incorporated

42-1038039 Page 4

f¥-A| Reconciliation of Revenue per Audited
Financial Statements with Revenue per

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

Retum ] Retum

® poraudtd francsitoments 2] 3,149,653 * Ludted francel siaterante. »|s] 3,060,131,
<. b Amounts included on ling a but not on .o P
b Amounts included on line a but not on . Do v ina 17, Form 990 g DT g
line 12, Form 930 S (1) Donated senaces _:'.-. % _:: < M
{1) Nel unrealized gains ’ . . and use of facdibies  § s S !
on Investments $ . - -{ (2) Pnor year adjustments L ;; s 8
{2) Donated services v . . - reported on line 20, Eeoa 2T L *
and use of faciities  § ; S ’ Form 990 $ 3 I e . ;’ i
(3) Recovenes of prior . - s (3) Losses reportad on T
year grants 5 line 20, Form 930 § R
(4) Other (specity) ’ ) (4) Other (specry) SE LT s e,
Stmt 9 $ 120,330. L1 7, ...l stmt 10 $ 117,038. oot
Add amounts on lines (1) through (d) »|b 120,330. Add amounts on ines (1) through (4) »|b 117,038.
¢ Line aminushine b »lel 3,029,323, ¢ uneamneshne by »|c| 2,943,093,
d  Amounts included on Iine 12, Form . Amcunts included on line 17, Form : P i
990 but not on hne a ) Lo 990 but not on line 3 Do :
{1) Investment expenses 1. . . {1) Investment expenses LI ;
not included on - not included on " Tl Ll
ine b, Form 930 § ) ne 60, Form9%0  § Co, e

(2) Otner (spectty) ) - (2) Other {spectly) o

] . $ W e s .
Add amounts on lines (1) and {2) >|d 0. Add amounts on knes (1) and (2) >|d 0.

e Total revenue per ling 12, Form 990 8 Total expenses per line 17, Form 990
{lina £ plus ne 4} »lej 3,029,323. {ling ¢ pivs ine d) »ls| 2,943,093.
[ Part V] List of Officers, Directors, Trusteas, and Key Employees (List each one even if not compensated )

(B) Title and average hours | (C) Compensation |{D)Contributiona 1o (E) Expense

(A} Nams and address per week devoled to If not ?C?IT enter | SoEloyesenest | aceopnt and
position compensation__| Other allowances
See Statement 11 ~~~ ~TTTTTTTTTTTT 64,808. 1,875. 0.

75 Dud any officer, director, trustee, or key employes recerve aggregate compansatton of more than $100,000 from your organizatron and all related

organizations, of which more than $10,000 was provided by the related organizations? !f “Yes *attach schedute p» [ ] Yes [X] No

Form 990 (2002)

223031 01 22 0



Form 990 (2002) Adults Incorporated 42-1038039 Page §

[ Part V1| Other Information Yes| No
76 Dud the organizalion engage In any activity not previgusly reported to the IRS? If *Yes,” attach a detailed descrption of each actity 76 X
77 Were any changes made in the prgamzing or goverming documents but not reported to the IRS? 77 X
If *Yes," attach a conformed copy of the changes S T R
78 a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? 7812 X
b HYes,” has i filed a tax retusn on Form 990-T for this year? N/A 78b
79 Was thers a iquidation, dissolulion, termination, or substantial contraction dunng the year? 78 X
If *Yes.” attach a statement R U
80 a s the organization related {other than by assoclation with a statewide or nationwide organization) through common membership, T, et
governing bodies, trustees, officers, etc , 1o any other exemmpt or nonexempl organzation? 803
b If“Yes, anter tha nams of the organization P> NS XA N
and check whether it is |:| exempl or [:l nonaxampt |. ; A
81 a Enter diract or indirect political expendituras See ne 81 mnstructions [ 81a ] O. - 1.7%1 7 ;
b Did the erganization fils Form 1120-POL for this year? 81b X
82 a [Dud the crganization receve donated services or the use of matenals, equipment, or facilties at no charge or at substantially less than
fair tental value? 823 X
b It "Yes," you may indicate the value ot thase tems here Do not include this amount as revenue tn Part | or as an *oL L
expense In Part It (Sea instructions in Part 11l ) | 82b | N/A : i T L i
83 a2 Did the organization comply with the pubhic inspaction requirernents for retums and axemption applications? 83a | X
b Did the orgamization comply with the disclosure requiternents relating to quid pro quo centnbutions? g | X
84 a Dd the organrzation solictt any contnbutions or grfts that were not tax deduchble? 842 X
b M "Yes," did the organization include with avery solicitation an express statement that such contnbutions or gifts were not RS SO B B
tax deductible? N/A 84h
85  501(c)(4), (5). or (6) organizatrons a Were substantially all dues nondeductible by members? N/A 85a
b Did the erganization make onty In-house lebbying expendrtures of $2 000 or less? N/ A 85b
it “fes" was answered to ether 85a or 85b, do not complete 85¢ through 85h below unless the organization recerved a wanver for proxy tax .
owed for the pnor year 10 :
¢ Dues, assessments and similar amounts frem mambers 85¢ N/A - N B
g Section 162(a) lobbymg and polical expenditures 85d N/A Y
e Aggregate nondeductible amount of section 6033(e){1)(A) dues notices 858 N/A - ¥
f Taxable amount of lobbying and political expendituras {line 85d less 85e) 85l N/A .
g Does the organization elect to pay the section 6033(e} tax on the ameunt on ling 852 N/A 859
h If sechon 6033(8){1){A) dues notices wara sent, does {he grganization agres to add the amount on line 85f to its reasonable estimate of dues
allocable to nondeductible lobbying and political expenditures for the followng tax year? N / A 85h
86  507(c)7) organizations Enter a Imtiation tees and caprtal contnbutions inclieded on hine 12 86a N/A o
b Gross receipls, included on line 12, for public usa of club facilties 86h N / A - N
B7  501(c)12} organizations Enler 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 T
against amounts due or recetved {rom them ) 87b N/A K .
88 At any time dunng the year, did the organization own a 50% or greater interest in a taxable corporation or partnarship,
or an entity disregarded as separate from the organization under Regulations secttons 301 7701-2 and 301 7701-37
If "Yes,” complete Part IX 88 X
89 a 501{c)(3) orgarizations Enter Amount of tax imposed on the organization dunng the year under - e S
section 4911 P> 0. . section 4912 0. . section 4955 0. | . .
b 501(c)(3) and 501{c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction duning the year or did it become aware of an excess benefit transaction frem a pnor year?
If "Yes," attach a statement explaining each transaction 89b X

¢t Enter Amount oftax imposed on the organization managers or disqualified persons dunng the year under

sactions 4912, 4955 and 4958 > 0.
d Enter Amount oftax on ime 89c, above, reimbursed by the orgamzation » 0.
90 a Wt the states with which a copy of this return s filed ™ None
b Nurnber of employeas employed m the pay penod that includes March 12, 2002 oo | 250
91 Thehooksaremcareot P Mark Witmer, Executive Director Telephoneno P (319)236-0501
Locatedat » 3420 University Avenue, Waterloo IA 2P+a P> 50701-2008
92  Section 4947(a)(1) nonexempt chantable trusts filing Form 990 in heu of Form 1041- Check hese ]
and enter the amount of tax-exernpt interest recenved or accrued dunng the tax year » J 92 | N/A

5333;1& Form 990 (2002)



Form 990 (2002) Adults Incorporated 42-1038039 Page 6
[ Part VII | Analysis of Income-Producing Activities (Ses page 31 of the instructions )
Note Enter gross amounts unless otherwise Unrelated business income Excludad by section 512, 513 or 514 6

" indicated Buéﬁl)ass Nﬂm %L Arﬂm Related or exempt
93 Program sanvice rgvenus cods code function income
a Program fees 2,650,449.
p Contract work 133,318.
t
]
8
f Medicare/Medicaid payments
o Fees and conlracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash mvestments 14 2.
96 Dmidends and interest iom secunties
97 Net rental income or {loss) from real estate _ N ’ N
a debt-financed property 30 42,640.
b not debt-financed preperty
98 Net rental mcome or {loss) from personal property
99 Other investment incoms
100 Gain or {loss) from sales of assets
other than mventory
101 Net income or (loss) from special avents
102 Gross profit or {loss) trom sales of Inventory
103 Othet revenue
a Miscellaneous 1,951.

b

<
d
e

104 Subtotal {add cotumns (B}, (D} and (E)} : 0. 42,642, 2,785,718.
105 Totat (add ling 104, columns (B}, (D), and (E)} > 2,828,360.
Note Line 105 pius ine 1d, Part I, should equal the amount on ltne 12, Part | _
| Part VIII{ Relationship of Activities to the Accomplishment of Exempt Purposes (Ses page 32 of the instruchions )
Line No | Explain how each actrvity tor which inceme is reported in column (E) of Part Vil centnbuted importantly to the accomplishment of tha organization's
v exempt purposes {other than by prowiding funds for such purposes)

See Statement 12

t Part IX | Information Regarding Taxable Subsidianies and Disregarded Entities {See page 32 of the instructions )

{A) {B) (©) (D) (E
Nama, address, and EIN of corporalion, Percentage of Nature of activities Tatal income End-of-year
partnership, or disregarded entity ownership interest assels
%
N/A %
%
VD
lﬂn X _{ Information Regarding Transfers Associated with Personal Benefit Contracts (See page 33 of the Instructions )
{a) Did the organization, dunng the year, recerve any funds, directly or indirectly, o pay prermiums on a personal hensfit contract? D Yes |Z| No
(b} Did the organization, dunng the year, pay premiums, directly or indirectly, on a parsonal benefit contract? D Yes No

panying schadules and statements and to tha beat of my knowledge and befief, it ia true,
In!un'mhon of which preparer has any knowledge

+-14-07% Mud e W oo e oorhe DR B
ate Type or prnt narne and title
Check if




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

{Form 990 or 890-EZ) (Excapt Private Foundallon) and Sectlon 501{a), 581(f). 561(k),
501(n), or Setiian 4947(a)(1) Nonaxempl Charitable Trust

Department of tha Treesury

Supplementary Information-(See separate instructions.)

Intemal Revenus Service p MUST ba tompleted by the above organizations and attached to their Form 990 or 930-E2

OMB No. 15450047

2002

Name of the arganization
Adults Incorporated

Employer identification number

42 1038039

[Paa't { ] Compensation of the Five Highest Paid Employeas Other Than Officers, Directors, and Trustees
(See page 1 of the instructions List each one If Ihere are none, anter Nons *)

{a) Name and address of each employes paid (b} Title and avarage hours (@ Contibutionato | (@) Expense
per week devoled to {c) Compensation | Sfelcyes Denslt 1occount and other
mors than $50,000 position p:r?pusuﬂon dllowances
Nome _ _ _ _ _ _ e ___
Total number of other employeas paid < .
gver $50.000 »> 0 o
l Part it I Compensation of the Five Highest Paid Independent Contractors for Professional Services
{5ee page 2 of the instructipns List each one (whether iIndviduals or firms) If thers are none entar “None )
(a) Name and address of each independent contractos paid more than $50,000 {b) Type of sarvice (¢) Compensation

Total number of others receving gver

$50,000 for professional services »

H

E

z2nowm-22-03 LHA  For Paperwark Reduclion Act Notice, see the tastructlons tor Form 990 and Form 990-E2

Schedule A (Form 890 or 990-E2) 2002



Schedule A (Form 990 or 990-E2) 2002 Adults Incorporated 42-1038039 Page2
Statements About Activities (See pags 2 ot the instructions ) Yes| No
1 Dunng the year, has the organization attempted to mfluence national, state, or local legistation, including any attempt to infiuence
public opimon on a legisiative matler or reterendum? I *Yes,” entas the total expensss paid or incurred in connection with the
lobbying actvities P> § s {Must equal amounts on ling 38, Part Vi-A,
or hne i of Pat VI-B ) 1 X
Organizations that made an election under section 501{h) by filing Form 5768 must complele Part VI-A Other organizations checking :* ﬂ(
“Yes," must complele Part VI-B AND attach a statement grving a detailed descriphion of the lobbying actibies . N‘J T E
2 Dunng the year, has the organization, erther directly or indirectly, engaged 1n any of the following acts with any substantial contnbutors, . S
trustees, directors, officers, crealors, key employeas, or members of their families, or with any taxable organrzation with which any such - ;E
person Is affihated as an officer, director, trustee, majerity owner, or prncipal beneficiary? (if the answer to any question i1s “Yes," . .
attach a detatled statement explaining the transactons) See Statement 13 J i oo
a Sale, exchange, or leasing of property? 23 X
b Lending of money or other extension ot credit? 2b X
¢ Furmishing of goods, services, or factlities? 2 X
o Payment of compensation {or paymen! or retmbursement of expenses if mora than $1,000}? 2d
e Transfer of any part of its income or assets? 20 X
3 Does the organization make grants tor scholarships, fellowships, student loans, etc ? {Sea Note betow ) 3 X
4 Do you have a section 403{b} annuity plan for your employees? 4 X
Nole Attach a staternent to explain how the onganzetion daterrmines that individuals or organzations recening granis or loans :
from it in furtherance of its chantable programs “qualify" to receive payments :
Ifﬂ" ¥ | Reason for Non-Private Foundation Status {See pages 3 through 5 of the mstructions )
The orgamzation 1s net a pavats foundatron because it 1s (Please check only ONE applicable box )
5 [ A chuich, convention of churches, or association of churches Sectign 170(b){1){A)s)
6 I:I A school Section 170{b}{1}(A)}{u} {Alsc complate Part V)
7 O a hospital or a cooperative hospial service arganizatron Section 170(k}(1)}{(A){m}
B |:| A Federal state, or local government or govemnmental unit Section 170(b){1}(A){v}
g |:| A medical research organization operated in conjunction with a hosprial Section 170{b){1){A}{m) Enter tha hospital's name, city,
and state >
10 [:] An organization operated for the benefit of a collage or universily owned or operated by a governmantal unit Section 170(b){ 1}{A¥nv)
{Alsg complete the Support Sehedule in Part IV-A)
11a [:] An orgamzatign that normally receives a substantial part of its support from a governmental untt or from the general public
Section 170(b}{1){A}w} {Also complete the Support Schedule in PartIV-A)
11b E:] A community trust Section 170(b}{(1){A}{v1) (Also complete tha Svpport Schedule i Part IV-A )
12 [X] an organezation that normally recerves (1) more than 33 1/3% of ds suppont from contnbutions, membership fees, and gross
recerpts trom activities related te s chartable etc, funclions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and uarelated business taxable income (less section 511 tax) from businesses acquired
by the organnization atter June 30, 1975 See section 509(a){2} (Also complete the Support Schedule n Part IV-A )
13 [:J An organrzation that 1s not controlled by any disqualthed persons {other than foundation managers) and supports erganizations descnbed In
(1) fines 5 through 12 abova, o5 {2) section 501(c}{4), (5}, or (6), ff they meet the test of section 509(a)(2) {See section 509(a)(3})
Provide tha following information about the supported organizations (See page 5 of the mstruchons )
(a) Name(s) of supported organization(s) (o) Lflp:,: :',Tot:,':r

14 [ | An osganration organized and operated 1o test for public satety Section 508(a)(4) {See page 5 of the istructions )

Schedule A (Form 990 or 990-EZ) 2002
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Schedule A (Form 950 or 990-E2) 2002 Adults Incorporated

42-1038039

Page 3

LPort IV-A| Qubpo

rt Schedule (Complete only ff you checked a box on Iine 10, 11, or 12 } Use cash method of accounting
from the accrual to the cash method of accounting

You may use the worksheet in the instructions for convertin

. Calendar year {or flscal year
beginning Ia})

(g) 1999 (4) 1998

(e) Total

15

> (a) 2001 {b) 2000
Gifts, grants, and contnbutions
received (Do not include unusual

grants See ling 28 ) 2,924,653.} 2,880,460.| 2,818,153.

2,528,152,

11,151,418.

16

Membership fees recerved

17

Gross receipls from admussions,
merchandise sold or services
performed or fumishing of
facunies n any actvity that 1s
rglated to the organization’s
chantable, etc , purpose

18

Gross income from intarest,
dryidends, amounts recerved from
payments on securiies loans {sec-
tion 512(2)(5)), rents, royalties, and
unrelated business taxable ncome
(less saction 511 laxes) from
busmnesses acquired by the
organization after June 30, 1975 161,141.

146,455. 147,8137.

148,436.

603,869.

19

Netincome {rom unrelated business
activities not included In line 18

20

Tax revenues lgvied for the
organization’s benefit and etther
paid to it or expended on s behalf

21

The value of services or faciilies
turnished to the organization by a
governmental umit without charge
Do not include the value of senices
or facilities generally furmshed to
the public without charge

22

Other mcome Attach a schedule
Do not include gain gr {loss} from
sale of capital assets

23

Total of lines 15 through 22 3,085,794.| 3,026,915.] 2,965,990.

2,676,588,

11,755,287,

24

Line 23 minys line 17 3,085,794.] 3,026,915.] 2,965,990,

2,676,588,

25

Enter 1% of line 23 30,858. 30,268. 29,660,

26,766.

11,755,287.

26

Organlzations described on (Ines 10 0r 11 @ Enter 2% of amount in column (e}, ine 24 >

b Prepare a ist for your records to show the name of and amount contributed by each person (other than a governmental

d Add Amounts from column (¢} for ines

e Pubhc support (Ine 26c minus line 264 total)

umit or publicly supported organization) whose total gifts for 1998 through 2001 exceeded the amount shown n line 26a
Da not file this st with your return  Enter the sum of all these excess amounts
Total support for sechion 509{a){1) test Enter ine 24, column {g)

18

22

19
26b

YYyYv VvYy

Pubtic support percentage (ling 26e (nemerator) divided by ling 26¢ (denominator))

263

N/A

26b

- ]

N/A

26¢

N/A

N/A

268

N/A

26t

N/A %

27 Organlzations described on ling 12 a For amounts included in ines 15, 16, and 17 that were received trom a "disqualified person,” prepare a hst for your
records o show the name of, and total amounts recerved in gach year from, each "disqualified person ° Do not flle this list with your return Enter the sum of
such amounts tor each year
{2001) 0. (2000 0. (1999 0. (1998 0.
b Forany amount included :n hine 17 that was received from each persen (other than “disqualified persons™), prepare a hist ter your records to show the name of,
and amount recetved for each year, thal was more than the larger of (1) the amount on kne 25 1oz the year or (2) $5,000 {Include in the hist erganizations
described in lines 5 through 11, as well as indviduals ) Do not lite this list with your return After compuling the differenca between the amount recerved and
the larger amount descnbed in {1) or {2) enter the sum of these ditterences (the excess amounts) for gach year
{2001} 0. (2000 0. (1999 0. (1998) 0.
¢ Add Amounts from column (e) for ines 15.11,151,418. 15
17 20 2 P(27c | 11,151,418.
d Add Line 27atotal 0. and ling 27b total 0. > | 274 0.
e Public support (lne 27c total minus ling 27d totat) >l27e| 11,151,418.
1 Total suppont for section 509{a){2) test Enter amount on line 23, column {e) > I 271 I 11,755,287. . X v
9 Public support percentage (line 27e (numerator) divided by line 271 (denominator)) » 27q 94.8630%
h_Investment income percentage (iine 18, column {e} (numerator} drnded by line 27f {denominator}} »|2m 5.1370%

28 Unusual Grants For an organmzation described in ne 10, 11, or 12 that receved any unusual grants dunng 1998 through 2001, prepars a hist tor your records
to show, tor each year, the name of the contnibutor, the dale and amount of the grant, znd a brief descnption ot the nature of the grant Do not fite this tist with

223121 01 22-03

your retern Do not include these grants in line 15
None

Schedula A (Form 990 or 990- E7) 2002




Schedule A (Form 990 or 990-€2) 2002 Adults Incorporated 42-1038039 Pages
| Part V] Private School Questionnaire {See page 7 of the mstructions } 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 nondiscrimnatosy policy toward students by statement tn its charter, bylaws, other goveming
instrument, or m 2 resolubion of As goveming body? 29
30  Does the organization inctude a statement of ifs raclally nondiscnminatory palicy toward students in all ts brochures, catalogues, .. . S
and other watten communications with the public dealing with student admissiens, programs, and scholarships? 3
31 Has the orgamization publicrzed its racialty nondisciimunatory policy through newspaper or broadcast media durtng the penod of S . £
solicitation for students, or during the ragistration penod if it has ne seolictatton program, in a way thal makes the policy known N "M P *
to all parts of the general community it serves? N
it Yes,” please descnbe, if No,” please axplain {If you need more space, attach a separate statement } :’ & :
- H
32 Does the organizabion mamntan the following A
a Records indicating the racial composition ot the student body, faculty, and administrative staff? 32a
b Records documenling that scholarships and other financial assistance are awarded on a racilly nondiscriminatory basis? azb
¢ Coptes of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions programs, and scholarships? ki
d Copes of all matenal used by the erganization or on its behalt to solict contnbutions? 32d
I you answaered "No® to any of the above, please explain {If you need more space attach a separata staterment ) -
33  Does the organization discnminate by raca in any way with respecl to ’
a Students’ nghts or pnvileges? 333
b Admissions policies? 33b
¢ Employment ot faculty or administrative statt? 33¢c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
I Use of facilities? 33t
g Athletic programs? 33g
b Other extracurnicular actrvities? 33h
If you answered "Yes" to any of the above, please explain (If you need more space, attach a separate stalement ) .
34 a  Does the organtzation recerve any financial aid os assistance from a governmental agency? Jia
b Has the organszation’s nght to such aid ever been revoked or suspendad? b
It you answered "Yas" to either 34a or b, pleass explain usinp an attached statemen
35  Doas tha organization certify that it has compiied with the applicable requirements ot sections 4 01 through 4 05 ot Rav Proc 75-50,
1975-2 C B 587, covenng racial nondiscnmination? H "No,” attach an explanation a5
Schedule A (Form 990 or 990-EZ) 2002
2203
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Sehedule A (Form 990 or 990-£7) 2002 Adults Incorporated 42-1038039  Ppages

{ Part VI-A| Lobbying Expenditures by Electing Public Charities (Ses page 9 of ths nstructions ) N/A
{To be completed QNLY by an eligible organrzation that filed Form 5768)
) Check P> a |:] i the organrzation belongs te an affillated group Check ™ b D il you checkad "a" and timited control provisions apply
. - b
Limits on Lobbying Expenditures Afﬁliat:;)qroup Tobe com:lla)led for ALL
{The term “expendrtures” means amounts paid or ncurred } totals electing organizations
N/A
36 Total lobbying expendrtures to influence public opinion (grassroots lobbyng) 36
37 Total lobbying expanditures to mfluence a legislative body (direct lobbying) 37
38 Total tobbying expendiures (add lines 36 and 37) 38
39 Othar exempt purpose expenditures 39
40 Total exemnpt purpose expenditures {add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table - . ’ R oL
I the amourt on fine 40 Is - The lobbyIng nontaxable amount Is - .. S ’ . LT T,
Not gver $500 00O 20% of the amount on line 40 . L - . 1 3
Over $500 000 but not over $1 000,000 $100 000 plus 15% of tha excesa over $500 000 . - ’ o .
Over $1 000 000 but not gver $1 500 000 $175 000 plus 10% of the eacesy over $1 000 000 4
Over $1,500 000 but not over $17 000,000 $225 000 plua 5% of the excess over $1 500 000 . . . ol
Over $17 000 000 $1 000 000 . -
42 Grassroots nontaxable amount (enter 25% of lina 41) 42
43 Subtract ine 42 from fing 36 Enter -0~ 1t ne 42 1s more than Iine 36 43
44 Subtract ine 41 from lne 38 Enter -0- it kne 41 ts mora than ling 38 44
Caution If there 1s an amount on erther line 43 or iine 44, you must fite Form 4720 ; i

4-Year Averaging Period Under Sectlon 501(h)

{Some organizations that made a section S01{h) election do not have to complete all of the five columns
below See the instructions for ines 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)
liscal year beginaing In) > 2002 2001 2000 1999 Total
45 Laobbying nontaxable
amount 0.
46 Lobbying ceiing amount ) -
{150% of lins 45{e)) . 0.
47 Total lobbying
expandiures 0.
48 Grassroofts nontaxable
amount 0.
49 Grassroots ceiling amount ) . .
(150% of fine 48(e)) : ’ ) 0.
58 Grassroots lobbying
expenditures 0.
[Part Vi-B| Lobbying Activity by Nonelecting Public Chanties
(For reporting only by orgamzations that did not complete Part VI-A} (Ses page 11 of the instructions } N/A
Duning the year, did the organrzation attempt to influence nationa, state or local legislation, including any attempt to Yes | Mo Amount
influence public opinion on a legislatrve ratter or referendum, through the use of
a Volunteers N A
b Pad staft or management (Include compensation in expenses reported on hines ¢ thiough h ) :;ﬁ "
t Media advertisements
d Mailings to members, legislators, or the public
e Publications, or published or broadcast statements
t Grants to other organizations for lobbying purposes
g Dwrect contact with legistators, their staffs, government otficials, or a legislative body
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any other means
{ Total lobbytng expenditures (Add lnes ¢ through b ) 0.
It "Yos" to any of the above also attach a statemenl grving a detalled descriphion of the lobbying actreties
223141
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Schedule A (Form 990 or 990-€2) 2002 Adults Incorporated 42-1038039 Pageb
| Part Vil i tnformation Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See pags 12 of the instructions }
o1 Did the reporting organization directly or indirectly engage m any of the following with any other arganization descnbed 10 section
501(c) of the Code {other than section 501{c)(3) organizations) or in section 527, refating o potitical organizations?

2 Transfars from the reporting organrzation to a nonchamable exempt organization ot Yes | No
(§) Cash 51a(i) X
(I} Other assets afll) X
b QOthertransactions
() Sales or exchanges of assets with a noncharilable exempt organization bil) X
(1) Purchases of assets from a nonchartable exempt organization b1k X
(I11) Rental of factiities, equipment, or other assets blli) X
{lv) Reimbursement airangements b{iv} X
(v) Loans or loan guarantees biv) X
{vl) Performance of services or membership or fundraising solictations bivl) X
¢ Shanng of facilities, equipment, mailing lists, other assets or pad employees ¢ X
¢ Ifthe answer to any of the abaove is “Yes,” complete the following schedule Cotumn {b) should always show the fair market value of the
goods, other assets, or services given by the reporting organzation 1f the organization received less than fan market value in any
transaction or shanng arrangement, shiow i column {d) the value of the goods, other assels, or services receved N/A
{a) (b) {¢} {d)
Line no Amount involved Name of nonchamable exempt erganization Descnption of transfers, transactions, and shanng arrangements
52 a Is the organrzation directly or indirectly affinated with, or related te, ong or more lax-exempt organizations descnbed in sectron 501{c) of the
Code {other than saction 501(c)(3)} or m section 5272 » [ _Jves [XINo
b [§"Yes,” completa the following schedule N/A
(2) (b) {c)
Narne of crganization Type of organization Descrnption of relahionship
223151
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Form 4562 Depreciation and Amortization

OMB No 1545-0172

990 2002
Department of the Treasury {Including Information on Listed Property) Atachment
* Intamal Ravenuo Service P See separate instructions P Attach to your tax returmn Sequenca No. 87
Name{s) shown on retum Business or activily to which this form relates Kdentifylng number
Adults Incorporated Form 990 Page 2 42-1038039
I Part ti Election To Expense Certaln Tanglble Propery Under Saction 179 Note If you have any histed property, complets Pant V before you complete Part |
1 Maxtmum amount See instructions for a higher frmit for certain businesses 1 24,000.
2 Total cost of section 179 property placed In service (see Instruclions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 $200,000
4 Reduction in limitation Subtract bne 3 from fine 2 If zero or less, enter O- 4
5 Doltar limitation for tax yeor Subtract lins 4 from line 1_If zero or Iess, enter -0-_If marred fling separstely, yon instructions 5
8 {a) Deacription of property ) Cost fbusiness ursa only) (c) Electad cost - B
7 Usted property Enter amount from line 29 7 R,
8 Total elected cost of section 179 property Add amounts in ¢colurnn {c), ines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or ine 8 )
10 Camyover of disallowed deduction from ine 13 of your 2001 Form 4562 10
11 Business ncome imitation Enter the smallar of business income (not less than zero) or line 5 11
12 Section 179 axpense deduction Add lines 9 and 10, but do not enter more than Itne 11 12
13 Canryover of disallowed deduction to 2003 Add lines 9 and 10, less line 12 >| 13 L
Note Do not use Part If or Part ill below for histed property Instead, use Part V
[_ggrl H I Special Depreciation Allowance and Other Depreciation (Do not include listed proparty )
14 Spedal depreciation all for fiad property {other than listad property} placed in service during the tax yes (see [nstructions) 14
15 Property subject to section 168(f)(1} election {see Instructions) 15
18 Other depreciation (including ACRS) {ses Instructions) 16 99,322,
BY_MACRS Depreciation (Do not include listed property ) (See instructions }
Section A
17 MACRS deductions for assets placed In service In tax years beginning before 2002 17 [
18 If you are electing under section 168({4) 1o group any assets placed In service dunng the tax - - . .
year into one or more general asset accounts, check here > |:]
Section B - Assets Placed in Service Dunng 2002 Tax Year Using the General Depreciation System
(&) Month snd {c) Basls for depreciation
{#) Classification of property year ptaced {businesanvestment use (@ mw {e) Conventon | {f Method (g} Depraciation deduction
In sarvice only seainstructions)
18a 3 year property N
b __ 5year property A
¢ 7 year property Y :
d 10-year property A -
(] 15-year property .
1 20-year property B
g 25-year property L . 25 yrs S/L
/ 275yrms MM S
h Residential rental property ; 27 5 yrs MM Y
. / 39 yrs MM S
i Nonresidential real property / MM St
Section C - Assets Placed in Senice Dunng 2002 Tex Year Using the Alternative Depreciation System
208 Class ife ST S
b 12-year 1 12 yrs S/
¢ 40-year / 40 yrs MM S/L
[Part I\d Summary {See Instructions )
2 bListed property Enter amount from line 28 21
22 Total Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column {g), and line 21t
Enter here and on the appropnate Imes of your retum Partnerships and S corporations - ses instr 22 99,322.
23 For assets shown above and placed in service duning the current year, enter the . e um
— fE::ortmn of the basts attnbutable lo section 263A costs 23 R

102502 LHA For Paperwork Reduction Act Notice, see separate instructions

Form 4562 (2002)



Form 4562 2002) Page 2
E PartV. ] Listed Property (include automobiles, certain other vehicles, cellular telephones, certarmn computers, and property used for entertainment,
recreation, or amusement )

Note For any vehicle for which you are using the standard mileage rate or deducting lease expense, completa only 24a, 24b, columns (a)
through (c} of Section A, all of Section B, and Section C if applicable

Seclon A - Depreciation and Other Information (Caution See instructions for iimits for passenger automobiles )

24a Do you have evidence to support the businass/Anvastment use claimed? Yes [:I No | 24b If "Yes," is the evidence wntten? D Yes L,__f No
Type 07‘?"093 g;%a B"‘ST")'“SI Co(sct”or Buals b"(’f')”""“"“ REC((?VBW Me(l:)odl Depr::!anon Eleg,ed
{istvehicles first ) Dsl:?:l%.!n uslgzzmggga otherbasis | T | penod Convention daduction SGﬁég's'lﬂg
25 Special depreciation allowance for qualified listed property placed In service during the tax T
year and used more than 50% in a qualified business use 25 e
28 Property used more than 50% In a qualfied business use
%
%
%
27 Property used 50% or less in a qualfied business usa
% S/ .
% S - )
% S/L .
28 Add amounts In column (h}, lines 25 through 27 Enter here and on line 21, page 1 I 28
296 Add amounts in column (i), ine 26 Enter here and on line 7, page 1 ] 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole propnetor, partner, or other *more than 5% owner," or related person
If you provided vehicles to your employees, first answer the quastions in Sechon C to see  you meet an exception to cornpleting this section for
those vehicles

(a) () {c) id (e} n
30 Total businessfinvestment miles driven dunng the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
yaar (do not include commuting miles)
31 Total commuting miles driven dunng the year
32 Total other personal (noncommuting) miles
anven
33 Total miles driven during the year
Add hines 30 through 32
34 Was the vehicle avallable for personal use Yes No | Yes No | Yes No | Yes No | Yes No | Yes No
dunng off-duty hours?
35 Was the vehicle used pnmanty by a more
than 5% owner or related person?
36 |s another vehicle avallable for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See instructions for vehicles used by corporata officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than {ive vehicles to your employess, obtain information from your employees about
the use of the vehicles, and retain the information recerved?

41 Do you meet the requirements conceming qualified avtomobile demonstration use?
Note* if your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles

[Par[ vi 1 Amortization

{a} (b} {c} {d) {e) {n
Description of coats D5t amortzation Amortizable Code Amornzaton Amortizetion
begins amount section perlog of pecentage for this year
42 Amortization of coslts that begins dunng your 2002 tax year
43 Amortization of costs that began before your 2002 tax year 43
44 Total Add amounts In column {f) See instructions for where to report 44

21625210-25-02 Form 4562 {2002)



Form 4562 Depreciation and Amortization RENT 1 2002

Oepartment of the Treasury (Including Information on Listed Property) Atachont
Intemat Revenus Senvice P See separate instructions P Attach to your tax retum Seguence No 67
Nasre(s} shown on retumn Business or activity to which this lonm retates \centitying number
3420 UNIVERSITY AVE,
Adults Incorporated WATERLQO 42-1038039
[ Part ﬂ Electlon To Expense Certaln Tanglble Property Under Sectlon 179 Note i you have any listed propery, complste Par V betore you complale Part )
1 Maxmum amount See instructions for a higher imn for certain businesses 1 24,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction In Imttation 3 $200,000
4 Reduction in imitation Subtract ine 3 from line 2 If zero or less, enter 0 4
5 _Doitar imitation for tax year Subtract line 4 from line 1 If zero o less, enter -0 |f marmied fling separatsty, see Instructions 5
6 {x) Description of property {o} Cost (ousiness use only) {c) Elected cost o - :: .
+-' -
7 Listed property Enter amount from line 29 I 7 -z . a v ne
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
¢ Tentative deductlon Enter the smaller of lne Sorline 8 ]
10 Canryover of disallowed deduction from hne 13 of your 2001 Form 4562 10
11 Bustiness income imitation Enter the smaller of business incomea {not less than zero) orne 5 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Canryover of disallowed deduction to 2003 Add lines 9 and 10, less line 12 Pl 13 I -
Note Do notuse Part It or Part il below for isted property Instead, use Part V
| Part ] | Special Depreciation Allowance and Other Depreciation {Do not inchide listed property }
14 Specal deprecistion allowance for quallfied property (other than listed property) placed In servica during the tax year (see Instructions} 14
15 Property subject to section 168{f)(1) election (see instructions) 15
18 QOther depreciation {including ACRS) {see instructions) 18 30,442.
m{ MACRS Depraciation (Do not include listed property ) (Sea instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2002 17 [
18 [f you are electing under section 168{))(4) to group any assets placed in service during the tax . ’
year Into one or more general asset accounts, check here | D )
Section B - Assets Placed in Service Dunngg 2002 Tax Year Using the General Depreciation System
(b} Month and (¢} Basis kot depreciation
{8} Clxsslification of property yoar placed {business/investment use ) mw (#) Corvention | {f} Method {Q) Depreciation deduction
In service only sed Instructions)
18a  3-year property
b S-year propeny - - .
¢ T-year property -7
d 10-year property : -
@ 15 year property : -
1 20-year property
_ g 25year property . - 25 yrs S/L
/ 27 5yrs MM S/L
h Residential rental property ; 27 5 yrs MM S
/ 39 yrs MM S/L
1 Nonresidential real property / MM SIL
Section C - Assets Placed in Service Dunng 2002 Tax Year Using the Aternative Depreciation System
20a _ Class(de . 7 S
b 12 year - . 12 yrs S
¢ 40-year / 40 yrs MM S/l
[ Part M Summary (See Instructions )
21 LUListed property Enter amount from line 28 4|
22 Total Add amounts from line 12, ines 14 through 17, tines 19 and 20 In column {g), and lna 21
Enter here and on the appropnate lines of your return Partnerships and S corporations  gee instr 22 30,442.
23 For assets shown above and placed in service during the current year, enter the *
213250’"0“ of the basis attnbutable to section 283A costs 23 - -3 -

102502 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4582 (2002)



Form 4562 (2002) Page 2

I PartV | Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertamment,
recreation, or amusement )
Note* For any vehicle for which you are using ihe standard mikeage rate or deducting lease expenss, complete only 24a, 24b, columns {a)
through {c} of Section A, all of Section B, and Section C f apphcable

Section A - Depreciation and Other Information {Caution. See instructions for llruts for passenger automobiles }

24a Do you have evidence to support the business/nvestment use claimed? [ IvYes :] No | 24b if "Yes," Is the evidence written? Yes [ I No
Type uf(?ropa [g:ga B“i‘;‘:"ss" Co(sc?o: Basia for "’2"'"’*”" Rec?aary Me(t?odl Dopmn;?atwn Elac(?ad
(list vehicles first } p&cr&un us';‘;%sg::gtm otherbass | Py o™ | period Gonvention deduction 530%%2‘179
25 Special depreciation allowance for qualified listed property placed in service dunng the tax .00
year and used more than 50% in a qualified business usse 25 .o :
28 Property used more than 50% In a qualified bustness use
9%
%
%
27 Property used 50% or less In a qualifled business use
% S/L -
% SN - B )
% sA. R
28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 Lza )
28 Add amounts In column (i), ine 26 Enter here and on line 7, page 1 I 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole propnetor, partner, or other *more than 5% cwner," or related person
It you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception 1o completing this section for
those vehicles

(a) b} {c) {d) (e b}
30 Total busmassfinvestrnent miles drtven dunng the Vehicle Vehicle Vehicle Yehicle Vehicle Vehicls
yaar (do not include commuting miles)
3 Total commuting miles driven during the year
32 Total other perscnal (noncommuting) miles
driven
33 Total miles driven dunng the year
Add lines 30 through 32
34 Was the vehicle available for personal use Yes No | Yes No Yes No | Yes No | Yes No Yes No
dunng off-duty hours?
35 Was the vehicle used pnmarily by a more
than 5% owner or related person?
38 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners of related persons
37 Do you mantain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees?
38 Do you mamntain a wnitten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See instructions for vehicles used by corporate officers, directora. or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your eamployeas, obtain information from your employees ahout
tha use of the vehicles, and retan the information recetved?

41 Do you meet the requirements conceming qualfied automobile demonstration use?
Note If your answer to 37, 38, 39, 40, or 41 1s "Yes, " do not complete Section B for the covered vehicles -

| Part Vi | Amortization

{a) (b) {c) (@} {e} n
Descnption of costs Date amortizaton Amortizable Code Amortzaton Armortzation
begins mmount section period or perterage for this year

42 Amortization of costs that beging dunng your 2002 tax year

43 Amortization of costs that began before your 2002 tax year
44 Tota! Add amounts In column {f) See instructions for where to report

216252/10-25-02 Fomm 4562 (2002)
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Adults Incorporated

Form 990

Rental Income

42-1038039

Statement 1

Kind and Location of Property

3420 UNIVERSITY AVE, WATERLOO

Total to Form 990, Part I, line 6a

Activaty Gross
Number Rental Income
1 159,678.
159,678.

Form 990 Rental Expenses Statement 2
Activity
Description Number Amount Total
Depreciation 30,442.
Staff salaries 26,235.
Pension plan contribution 627.
Payroll taxes 2,054.
Supplies 24,211.
Repairs and maintenance 5,961.
Utilities 7,084,
Insurance 3,667,
Interest 16,719.
Staff Training 38.
- SubTotal - 1 117,038.
Total to Form 990, Part I, line 6b 117,038.

Other Changes 1n Net Assets or Fund Balances

Form 990 Statement 3
Description Amount

Revaluation of Beneficial Interest 3,292,
Prior Period Adjustment 75,342.
Total to Form 990, Part I, line 20 78,634,

Statement({s} 1, 2, 3



Adults Incorporated 42-1038039

Form 990 Other Expenses Statement 4

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

Description Total Services and General Fundraising

Food 75,877. 75,8717.

Marketing 13,111. 2,961. 10,150.

Bad Debt 1,433. 1,433,

Insurance 28,996. 17,272. 11,724.

Miscellaneous 24,479. 17,961. 6,518.

amortization 1,826. 1,826.

Professional fees
33,376. 29,079. 4,297.

Total to Fm 990, 1ln 43 179,098. 144,583. 34,515.

Form 990 Statement of Organization’'s Primary Exempt Purpose Statement 5

Part III

Explanation

Provides adult day care and respite, employment services, and supported
community living services so that individuals with disabilities can live and
work 1n the community.

Form 990 Depreciation of Assets Not Held for Investment Statement 6

Cost or Accumulated

Descraiption Other Basis Depreciation Book Value

Land 160,000, 0. 160,000.
Building and improvement 2,872,608. 1,337,451. 1,535,157.
Equipment 157,711. 129,862. 27,849,
Furniture and fixtures 108,709, 101,204. 7,505.
Vehicles 125,798. 89,292. 36,506.
Total to Form %990, Part IV, 1ln 57 3,424,826. 1,657,809, 1,767,017.

Statement(s) 4, 5, 6



Adults Incorporated

42-1038039

Form 990 Other Assets Statement 7
Descraiption Amount

Loan Costs (Net of amortization) 17,842,
Deposits 0.
Beneficial Interest 1n Assets Held by Trustee 103,634.
Total to Form 950, Part IV, line 58, Column B 121,47e.

Form 990 Mortgages Payable

Statement ]

Description

Revenue Bonds

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

Balance Due

877,665.

877,665.

Form 990 Other Revenue Not Included on Form 990 Statement 9
Descraption Amount

Rental Expense 117,038.
Revaluation of Beneficial Interest 3,292,
Total to Form 990, Part IV-A 120,330.

Other Expenses Not Included on Form 990

Form 990 Statement 10
Description Amount

Rental Expenses 117,038,
Total to Feorm 990, Part IV-B 117,038.

Statement(s) 7, 8, 9, 10



Adults Incorporated

42-1038039
Form 990 Part V - List of Officers, Directors, Statement 11
Trustees and Key Employees
Employee

Title and compen- Ben Plan Expense
Name and Address Avrg Hrs/wWk sation Contrib Account
Mark Witmer Executive Director
3420 University 100 % 64,808. 1,875. 0.
Waterloo, IA 50701
Howard Gallatain President
PO Box 1288 Minimal 0. 0. 0.
Waterloo, IA 50704
James Thielen Vice President
828 Hilltop Minimal 0. 0. 0.
Waterloo, IA 50701
Sara Bauer Director
1111 W. San Marnan Draive Minimal 0. 0. 0.
Waterloo, IA 50701
Dr. Martin Agran Director
158 Schindler Center Minimal 0. 0. 0.
Cedar Falls, IA 50614
Dave Buck Director
PO Box 660 Minimal 0. 0. 0.
Waterloo, IA 50704
Robert Burkgren Director
604 Bishop Avenue Minimal 0. 0. 0.
LaPorte City, IA 50651
Dr. Delano Cox Director
176 Hillcrest Road Minimal 0. 0. 0.
Waterloo, IA 50701
Jeanne Marquis Director
PO Box 627 Minimal 0. 0. 0.
Waterloo, IA 50704-0627
Karen Ackerman Director
P.0O. Box 314 Minimal 0. 0. 0.
Allison, IA 50602
Don Shoultz Director
295 Kenilworth Road Minaimal 0. 0. 0.

Waterloo, IA 50701

Statement(s) 11



Adults Incorporated 42-1038039
Glenn Stech Director
1946 Caras Minimal 0. 0. 0.
Waterloo, IA 50701
Craig White Director
316 East Fifth Street Minimal 0. 0. 0.
Waterloo, TA 50703
Steve Wolf Director
28 Silver Lake Drave Minimal 0. 0. 0.
Waterlco, IA 50702
Frank Darrah Director
3712 Cedar Heights Draive Minimal 0. 0. 0.
Cedar Falls, IA 50613
Jayne Hall Director
315 Main Street, PO Box 687 Minimal 0. 0. 0.
Cedar Falls, IA 50613
Tom Hartke Director

Minimal 0. 0. 0.
Jon Klein Director
2913 abraham Drive Minimal 0. 0. 0.
Cedar Falls, IA 50613
Elaine Main Director
505 4th Street S.E. Minimal 0. 0. 0.
Waverly, IA 50677-3543
Helen Schumacher Director
420 East Main Street, PO Box 393 Minimal 0. 0. 0.
Denver, IA 50622
Carole Yates Director
519 Chateau Court Minimal 0. 0. 0.
Cedar Falls, IA 50613
Totals Included on Form 990, 64,808. 1,875. 0.
Form 990 Part VIII - Relationship of Activities to Statement 12
Accomplishment of Exempt Purposes

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

and governmental, which 1s expended in providing services to adults

with mental disabilities.

103A Miscellaneocus Revenues from program activities used to offset program

costs.

Statement(s) 11, 12



L]

Adults Incorporated 42-1038039

Schedule A Statement Regarding Activities with Statement 13
Substantial Contributors, Trustees, Directors,
Creators, Key Employees, Etc,.
Part III, Line 2

Executive Director receives compensation and benefits.

Statement(s) 13



