990 |

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under sectton 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (axtept black lung

OMB No 1545-0047

2002

Department of the Treasury {ipen to Pubiic
Internal Revenus Servica P The organization may have to use a copy of this return to satisty state reporting requirements Inspection
A For the 2002 calendar year, or tax year period begeinnling JUL, 1, 2002 andending JUN 30, 2003
B Checx it Preass |G N2me of orgamization D Employer identification number
SPPICaDle | se IRS
Agaress |labe o PEHABILITATION OPPORTUNITIES, INC. 52-0857131
Shanae ¥Pe | Number and street {or P O box if maitis not defivered to street address) Roomysuite | £ Telephona number
e, |specfic5100 PHILADELPHIA WAY (301)731-4242
ﬂ?fr'n [’E;u: City or town, state or country, and ZIP + 4 F Accountng methodt l:l Cash Azcrual
R LANHAM, MD 20706 e, »
[ JApeicaton @ Section 501(c){3) arganizations and 4947(a)(1) nonexempt charitable trusts H and | are not appiicable to saction 527 arganizations

must attach a completed Schedule A (Farm 920 or 990-EZ)
G Websita PWWW . ROIWORKS .ORG

J Organization type (check ontyonel B> 501(¢){ 3 )} fnserinoy [ ] 4847(a) (1) or ] 527

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

organization need not file a return with the IRS, but if the organization received a Form 990 Package
In the mayl, it should hile a return without financial data Some states require a complete return

H(a) is this a group return for affilates? |:] Yes @ No
H{b) I "Yes,enter number ot affiliates
H{c) Areallattates included? N/A [ JYes (] No

(If "No," attach a list )
H(d} Is this a separate retum filed by an or-
gamzation covered by a group ruling?

D Yes @ No

| Enter 4-digit GEN P

L Gross receipts Add lines 6b, 8b, 9b, and 10b te ing 12 B 2,996,452,

M Check ™ [__] itthe organization 1s not required to attach
Sch B (Form 990, 990-EZ, or 990-PF)

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

1 Contnbutions, ifts, grants, and simifar amounts recerved
a Direct public suppert 1a 128,939.
b Indirect public support 1b 43,920.
o ¢ Government contributions (grants) 1c 56,064.] .
o d Total (add lines 1a through 1c} (cash & 228,923. noncash$ ) 10 228,923.
-t 2 Program service révenug Including govemmeant fees and contracts (from Part VII, ine 93) 2 2,123,612.
o 3  Mambership dues and assessments 3
5 4 Intarest on savings and temporary cash investments 4 12,120.
© 5  Dwidends and mterast trom securiliss 5
] 6a Gross rents SEE STATEMENT 1 6a 170,145.
uzJ b Less rental expensas SEE STATEMENT 2 6h 40,941.
¢ Net rental income or {loss) (subtract line &b from line 6a) Bc 129,204,
g o| 7  Othermvestment ncoms {dascnbe P ) 7
[ B E 8 a Gross amount from sate of assets other {A) Secuntigs (B) Other
H than inventory Ba 2,500.
T b Less costor other basis and sales expenses b 9,336.
¢ Gam or {loss} {attach schadule) 8c <6,836.p
d Netgan or (loss) {combine line Bc, coturnns (A} and (B)) STMT 3 8d <6,836.>
9  Special svents and actwities {attach schedule)
a Gross revenue {not including $ of contributions
reported on line 1a) 9a
b Less diract expenses other than fundraising expenses Sh
¢ Natincome or {loss) from special events (Subtract ine 9b from line 9a) 1]
10 a Gross sales of mventory less retumns and all 10a
b Less costotgoo \ ED 10b
t Gross proht or (Idss) fromaE ac % dule} {subtract ne 10b from line 10a) 10c
11 Other revenue {irdm Py Vil, Iine 103) o) 1 459,152,
12 Total revenue (ad 4% 69, 72&9?& nd 11} 12 2,946,175,
LY
o | 13 Program sarvices ([8\ine 44, colump - 13 2,459,081. 3\
3114  Management and gdner linod 14 242,626. d
= [y
§ | 15  Fundraising (from I 44, Kbt 15 69,822. \
R Payments to athliates ach’s'chedula) 16
17 Total expenses (add lines 16 and 44, cofumn {A)) 17 2,811,529. C(\
o 18 Excess or (efict) for the year (sublract ne 17 from Iine 12) 18 134,646.
§8) 19 Netassats or fund balances at beginning of year (trom line 73 cotumn (A)) 19 3,669,035,
Zol 20 Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 4 20 <379,557.>
21 Net assets or fund balances at end ot year {combine lines 18, 19, and 20} 21 3,424,124.
%?agnua LHA  For Paperwark Reduction Act Nolice, see the separate instructions Form 990 (2002)
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REHABILITATION OPPORTUNITIES, INC.

52-0857131

Statement of
Functional Expenses

All organizations must cornplete column {A) Golumns (B}, (C), and {D) are required for section 501(c){3)
and {4) orgamizations and section 4947(a)(1) nonexempt chartable trusts but optional for others

Paga 2

O i, 30, 100 o8 16 81 Py (A) Total D e (C) Y6 aamerar (D) Fundrarsing
22 Grants and allocations (attach schedule)
cash § noncash $ 22

23 Specific assistance to individuals {attach schedule) [ 23
24 Benefits paid to or for members (aftach schedule) |24
25 Compensalion of ofticers, directars, efc 25 0. 0. 0. 0.
26 QOther salanes and wages 26
27 Pension plan contributions 27
28 (ther employee benefits 28
29 Payroll taxes 29
30 Professional fundraising fees 30
31 Accounting fees N
32 Lepal feas 2
33 Supples 3
34 Telephons kL]
35 Postage and shipping 35
36 Occupancy 36
37 Equipment rental and mamntenance 37
38 Pnnting and pubhications 38
39 Travel 33
40 Confarences, conventions, and meetings 40
41 Intarest 41
42 Depreciation, dapletion, slc {attach schadule} 42
43 (ther expenses not covered above {itermze)

aSEE ATTACHED 43a

b FUNCTIONAL EXPENSE 43h

¢t STATEMENT 43¢f 2,811,529, 2,499,081. 242 .626. 69,822.

d 43d

e 43e
38 s o e Dy ey vem S ees 1315 (44| 2,811,529, 2,499,081. 242,626. 69,822.
Jolnt Costs Check ™ [ it you are following SOP 98-2
Ara any jont costs trom a combined sducaltonal campaign and fundraising solicitation reported tn {B) Program sarvicas?

if "Yes," enter (1) the aggregate amount of these joint costs § , {Il) the amount allocated to Program services $

B[ ]ves [X]no

{i11) the amount aflocated to Management and general $ ,and (Iv} the amount allocatad to Fundraising $

t Part {Ii | Statement of Program Service Accomplishments

What 15 the organization’s pnmary exempt purpose? >

PROVIDES SHELTERED EMPLOYMENT TO HANDICAPPED PERSONS

All grganizatona must descnbe their axempt purposes achlavements n a cisar and conclse manner State the number of cllents served publications Issued s'c Discuss

achleverments that are not measurable. (Section 501(cX3) and (4} organizations and 4947(aX1) nonexempt charltable trusts must also enter the amount of grants and
allocatons to othars )

Program Service
Xpenses
(Required for 501{c)3) and
{4) orgs , end 4547(a)1)
trusts but optional for others )

a OPERATION OF WORKSHOP FOR MENTALLY AND

PHYSICALLY HANDICAPPED

{Grants and allocalions § i 2,499,081.
b
{Grants and allocations $ )
C
{Grants and allocations $ |
d
{Grants and allocations § }
@ Other program sarvicas {attach schedulg) {Grants and allocations § }
f Total of Program Service Expensas {should equal tine 44, column (B}, Program services) > 2,499,081.
2w Form 90 {2002)
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' Forn7 990 (2002

REHABILITATION OPPORTUNITIES,

INC.

52-0857131 Page 3

Balance Sheets

Note Where required, attached schedules and amounts within the description column (A) {B)
should be for end-of-year amounts only Beginning of year End of year
45  Cash - non-interest-bearnng 2,328.] a5 944.
46  Savings and temporary cash invesiments 1,017,093.] 4 882,918.
47 a Accounls receivable 47a 79,694. .
b Less allowance for doubtful accounts a7h 151,823.| 47¢ 79,694.
48 a Pledges recevabls 482
b Lass allowance for doubttul accounts 46b 48¢
49  Grants recewvable 150,000.| 49
50  Racewables from officers, direclors, trustees,
° and kay employees 50
‘g 51 a Other notes and loans recevable S1a
4 b Less allowanca far doubtful accounts §1b 51¢c
52  Inventones for sale or use 52
53  Prepaid expenses and deferred charges 29,042, s 20,129,
54  tnvestments - secunties STMT 5 » [cost [X]emv 172,798.| sa 167,632,
§5 2 Investments - land buildings, and
equipment basis 552
b Less accumulated depreciation 55b §5¢
56  Invastments - other 56
57a Land, buildings, and equipmant basis 57a 7,298,618.
b Less accumulated depreciation 5§7b 1,176,789. 6,189,484.| 5% 6,121,829.
58  Other assets (descnbs P> SEE STATEMENT 6 ) 152,534.] s 138,197.
59 Total assels {add Imes 45 through 58) (must equal ine 74) 7,865,102.] 59 7,411,343,
60  Accounts payable and accrued expenses 654,918.] & 177,517,
61  Graats payable 61
- 62  Deferred revenue 62
2 |63  Loans trom officers directors, trustees, and key employeas 63
E 64 a Tax-exempt bond habilities bda
E b Mortgages and other notes payable 468,770.] 610 384,086.
65  Other liabilites {descnbe SEE STATEMENT 7 3,072,379.] 65 3,425,616.
66 Total llablitles {add lines 60 through 65) 4,196,067.] 65 3,987,219.
Organizations hat follow SFAS 117, theck here P (X] and complete lines 67 through
o 69 and lines 73 and 74
¥ |87  Unrastncted 2,149,035.] s7 1,904,124,
5 |88  Temporanly restncted 1,520,000.] 68 1,520,000.
@ 69  Parmanantty restricled 69
E Organlzations that do no! foltow SFAS 117, check here > |:| and complste lines
b 70 through 74 )
: 70 Captal stock, trust pnncipal, or current tunds 70
g bal Pard-in or capstal surplus, or land, building, and equipment fund 71
< |72 Retained earnings, sndowment, accumulated incoma, or other funds 72
§ 73 Totalnet assets or lund balances {add lines 67 through 69 or lines 70 through 72,
column {A} must equal lina 19, column (BY must equal ling 21) 3,669,035.0 1 3,424,124,
74 Total liabllitles and net assets / fund balances {add lines 66 and 73) 7,865,102.{ 74 7,411,343,

Farm 990 15 available for public nspection and, for some peaple, serves as the primary or sola source of nformation about a particular organization How tha public
perceives an organization in such cases may be determined by the imfermation presented on s return Therafore, please make sure tha retum 15 complete and accurate
and fully descnbes, in Part Ill, the organization s programs and accomplishments

223021

0122 03
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" Form 990 (2002)

| Part W—A] Reconciliation of Revenue per Audited
Financial Statements with Revenue per

REHABILITATION QPPORTUNITIES, INC. 52-0857131 Page 4

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

Return Return
? et audted fnancis) saements 2l 2,979,316.] * sudteq mancilsstoments »|a| 2,852,470.
b Amounts included on line a but not on
b Amounts included on line a but net on Ine 17, Form 990
e 12, Form 990 ‘ (1) Donated services
(1} Net unrealized gains and usa of faciities  §
on investments 5 <7,800.3 {2) Pnor year adjustments
(2) Donaled services reported on line 20,
and use of facities  § Form 990 $
(3) Recovenes of pnor {3) Losses reported on
year grants $ ling 20, Ferm9%0  §
(4) Other (specity) {4) Other {specify}
STMT 8 $ 40,941. - . STMT 9 $ 40,941. | .
Add amounts on hnes (1) thraugh (4) 33,141. Add amounts on lines (1) through (4) b 40,941.
¢ Lineammnuslngb 2,946,175, ¢ Uneaminusine b ¢l 2,811,529,
d Amounts included on line 12, Form d  Amounts ncluded on hna 17, Form .
990 but not on line a 990 but not on line a
{1) lnvestment expenses (1} investmant expanses
nat included on < not included on b .
hne 6b, Form 990  § ling 6b, Form99)  §
(2) Other (specify) . {2) Other {specify)
$ ’ ‘ $ . A
Add amounts on lings (1) and (2) »>(d 0. Add amounts on fines (1} and (2) > 0.
e Total revenue per ing 12, Form 990 e Total expenses per lina 17, Form 990
{img & plrs lne @) »le| 2,946,175, {Iing ¢ plus Ina d) »leg| 2,811,529.

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

(B) Title and avarage hours | (C) Compensation [(D Conuributions to (E) Expense
per week davoted lo 1 noy pualti, enter | Sine ke |  Account and
position -U- compensation | Othar allowances

{A} Name and address

SEE ATTACHED

0. 0. 0.

75 Did any officer, durector trustes, or key eamployea raceive aggregate compensation ot more than $100,000 trom your organization and all ralated
organizations, of which mars than $10,000 was provided by the related organizations? f “Yes,” attach schedule b [ | Yes [X | No

223031 0122 @

Form_ 890 (2002}
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Form 930 (2002) REHABILITATION OPPORTUNITIES, INC. 52-0857131

Page 5

| Part Vi | Other Information

Yes

No

16
77

78 a

EL!

81a

82a

83a

84 a

85

T O = o o n

86

87

B8l

g0 a

1|

az

Did the erganization engage In any activity not previously reported to the IRS? It “Yes " attach a detarled descriplion of each actity
Were any changes made inJhe organizing or governing documents bul not reported to the [RS?

If Yes," attach a conformed copy of the changes

Did the organization have unrelated business gross income o $1,000 or more during the year covered by this return?

If Yes," has it filed a tax return on Form 990-T for this year?

Was thera a iqurdation, dissolution, termination, or substantial contraction dunng the year?

if *Yes * attach a statement

Is the organization related (other than by association vath a statewide or nationwide erganization} through common membersiup,
governing bodes, trustees, officers, etc , to any other exempt or nonexempt organization?

If *Yes "enter the name of the organizatien P

and check whether it is [:I axempl of l:] nonexempl
| 812 | 0.

Enter direct orindirect political expenditures See ine 81 instructions

76

X

17

X

78a

18h

19

80a

Did the organizatton file Ferm 1120-POL for this year?

Did the organization recewve donated services or the use of matenals, equipment, or facilhies at no charge or at substantrally less than
fair rental valua?

if *Yes," you may indicate the value of these items here Do not include this amoent as revenue in Part | or as an

expense in Part 1 (See instructions in Part 111 ) | 82h | N/A

81b

82a

{id the organization comply with the public mspection requirements for returns and examption apphcations?

O the grganization comply with the disclosura requirements relating to quid pro quo contnbutions?

Did the organization solicit any centributions or gifts that were not tax deductible?

I *Yes " did the organization nclude with every solicitation an express statement that such centnbutions or gifts ware not

tax deductible? N/A
501(c)4), (5}, or (6) organizations a Werg substantially all dues nondeductible by members? N/A
Did the orgamization make only n-house lobbying expendrtures of $2,000 or less? N/A

If *Yes® was answared to either 85a or 85b, da not complete 85¢ through 85h below unless the organization recerved a waiver for proxy tax
owed for the pnior year

Dues, assessments, and similar amounts from members 85¢ N/A

84b

85a

8sb

Section 162(e) lobbying and political expenditures B5d N/A

Aggregate nendeductible amount of section 6033(e)(1){A) dues notices 858 N/A

Taxable amount of lobbying and palitical expenditures (Iine 85d less 85¢e) a5t N/A

Does the grgamzation elect to pay the section 6333(g) tax on the amount on ine 85{? N/A
It section 6033{e){1)(A) dues notices were sent, does the organization agree {0 add the amounlt on lina 85t to its reasonable estimate of dues
aligcable to nondeductible lobbying and political expenditures for the following tax year? N/A
501(c)(7) orgarzations Entar a Initiation faes and capital contnibutions inctuded on line 12 B6a N/A

839

8sh

Gross receipts, included on line 12, far public use of club facilities B6b N/A

501(c)(12) organizations Enter a Grossincomne trom members or shareholders 87a N/A

Gross incormg from other sources (Do not net amounts due or paid to ofher sources
agamst amounts due or received from them ) 87b N/A

At any time duning the year, did the organization own a 50% or graater interest in a taxabie corporation or partnership,

or an entity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-3?

It "Yes,' complete Part 1X

501(c){3) orgaruzatrons Enter Amount of tax imposed on the organization duning the year under

seckon 49110 0. section4ag1z 0., section 4955 B 0.
501{c)3) and 501(c)(4) orgarnzations Dwd the organizalion engage tn any section 4958 excess benefit

transaction duning the year or did it become aware of an excess benelit transaction from a prior year?

If "Yes " attach a statement explaining each transaction

Enter Amount ¢f tax smposed on the orgamization managers or disqualified persons dunng tha year under

sections 4912 4955 and 4958

g8

839b

X

»
Enter Amaunt of tax on line 83¢, above reimbursed by the organrzation >

0.
0

List the states with which a copy of this return s tled »  MARYTLAND

Number of employees employed in the pay period that includes March 12 2002 ] 30b l

267

The baoks are m care of W ORGANIZATION

Telephoneno » 301-731-4242

Located at » LANHAM, MARYLAND zp+4 20706

»[]

Section 4947(a)(1) nonexempt chantable trusts filing Form 89¢ mn heu of Form 1041- Check hera
and entar the amount of tax-exempt Interest recewved or accrued dunng tha tax vear > l 92 I

N/A

223041

12203

15090929 756446 19094
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' Form 990 (2002) REHABILITATION OPPORTUNITIES, INC. 52-0857131 Page 6
| Part VIt | Analysis of Income-Producing Activities {See page 31 of the mnstructions )

Note Enter gross amounts unless otherwise Unrelated business Income Excluded by section 512 513 or 514 (E)
| Indicated Buimss (8) E,{‘g!, (0} Related or exernpl
93 Program service revenug code Amount o Ameount funclion ingome
| 2
b
t
| d
8
‘ f Medicara/Medicaid payments
| g Fees and contracts from government agencies 2,123,612,
94 Membership dues and assessments
95 Interest on savings and temporary cash nvestmants 14 12,120.

96 Dwidends and intergst trom secunties
97 Nt rental income or (loss) from real estate -
a debt-financed property 531120 129,204.
b not debt-financed property
88 Net rental ncome or {loss) from personat property
99 Other investment income
100 Gain or {loss) trom salas of assets
other than inventory <6,836.>
101 Net income or (foss) from special events
102 Gross profit or (loss) from sales of inventory
103 Other révenue

a SERVICES TO PUBLIC 407,634.
b» OTHER INCOME 03 51,518,
c
d
e
104 Subtotal (add columns {B), {D), and {E}) 129,204. 63,638. 2,524,410.
105 Total {add iine 104, columns (B}, (D} and (E}) > 2,717,252,

Note Line 705 plus ine 1d, Part ], should equel the amount on line 12, Part|
| Part VIl| Relationship of Activities to the Accomplishment of Exempt Purposes (Ses pags 32 of the instructions )
LineNo | Explain how each activity for which incoma Is reporied in column (E} of Part VIl contnibuted importantly to the accomplishment of the orgamization s
v axempt purposes (other than by providing funds for such purposes)
93 FEES TO OPERATE WORKSHOP FOR MENTALLY AND PHYSICALLY HANIDACAPPED
103A OPERATION OF WORKSHOP FOR MENTALLY AND PHYSICALLY HANDICAPPED
103B OTHER INCOME USED TO OPERATE WORKSHOP FOR MENTALLY AND PHYSICALLY
&100 HANDICAPPED _
| Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 32 of the instructions }
A

Name, address, al'(ld)ElN of corperation, Parce(nBt!lge of Natura (o?acllvltles Totall Ellcoma End-{El!year
partnership or disregarded entity ownership interast assets
%
N/A %
%
o/ﬂ
| Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (Ses page 33 of ths mstructions )
(a} Dud the organizatton, dunng tha year, receive any funds directly or indirectly, to pay premiums on a personal benefit contract? |:] Yes @ Np
(b) Dnd the arganizatron, dunng the year, pay premums, directly or indirectly, on a personal bensfit contract? l:] Yes lX] No

Note /f "Yes" to (b), fe Form 8870 and Form 4720 (see Instnuctions)

nbmpaﬂlngfuge&u::%pn:&s#:mkhn:'r;‘u%etm best of my knowledga ana bellef, it is bue,
" | - L -

o |6 Jo 3 ) RORY BRCTT = & AECLeTIVE WIRECOL
Type of pnnt name and title

Chack if

Date Preparer's SSN or PTIN



SCHEDULE A Organization Exempt Under Section 501(c)(3) | VBN sesor
(Form 990 or 230-E2) (Except Private Foundation) and Section 501({e), 501({), 501(k},
501(n}., or Section 447(2){1) Nenexempt Charitablg Trus! 2 0 0 2
Department of tne Treasury R Supplementary Information-(See separate instructions )
Intemal Revenua Service > MUST be completed by tha above organizations and attached to their Form 990 or 990-EZ
Name of the organization Employer Identilication numher
REHABILITATION OPPORTUNITIES, INC. 52 0857131

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

{2) Name and r:grdeff;:nﬂésﬂg‘lt;o%mnlﬂvee pad (®) ;é‘ﬂ%}}}g;@ﬂ%?gms {c) Compansation M’éﬂgj:;%:é:gé::ﬁ? atc‘fﬁg?{rjéﬁher
RORY BRETT EXEC. DIR
307 HEATHFIELD LANE ANNAPOLIS, MD 45 105,373.[ 13,591.
SRR A TR ] ASSOC. DIR
68 SEABORNE DRIVE PASADENA, MD 40 52,423.] 2,399.

Total number of other employees paid
over $50 000 » 0 '

iPart 1l i Compensation of the Five Highest Paid Independent Contractors for Professional Services
{Sea page 2 of the ins{ructions List each one (whether indnviduals of firms) I there are none, antar "None )

(a} Name and address of each independent contractar paid more than $50 000 {b} Type of sarvice (c} Compensation

Total number of others receming over .
1
$50,000 for professional services > 0 :

2231101 2203 LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Farm §90-E2 Schedule A (Form 920 or $30-EZ) 2002
9
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+ * Schibdulé A (Form 990 or 990-€7) 2002 REHABILITATION OPPORTUNITIES, INC. 52-0857131 Page2
Statements About Activities {See page 2 of the mstructions ) Yeos| No

1 Duning the year has the arganization attempted to influence national, state, or locat legislation mcluding any attempt to mfluence
public opimign ¢n a legislative matter or referendum? If “Yes * enter the tetal expenses paid or incurred in connection with the

lobbying actviies > § § {Mus! equal amounts on line 38, Part VI-A,
orhing « ¢f Part VI-B } 1 X
QOrganizations that made an election under saction 501({h} by tling Form 5768 must cempleta Part VI-A Other orgamizations checking °

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

2 Dunng the year, has the organization either diractly or indirectly, engaged tn any of the followng acts with any substantral contnbutors
trustees diractors, officers, creators key employees, or members of thewr farmihes, or with any taxable organzation with which any such
parson is athhiated as an officer, diractor, trustae, majonty owner, or pnncipal beneficiary? (if the answer to any question s "Yes,"

attach a detalled statement explaining the transactions) .

a Sale, exchange, or leasing of proparty? 2a X

b Lending of money or other extension of credit? 2b X

¢ Furnishing of goods, services, or facilities? 2c X

d Payment of compansation {or paymant or resmbursemant ot expenses if mora than $1 000)? 2d X

a Transter of any part of its incoms or assets? 28 X
3 Ooses the organization make grants for scholarships, fallowships, studant loans, etc 2 (Sea Note below ) 3 X
4 Do you have a section 403{b) annuity plan for your employees? 4 X

Note Attach a statement to explain how the organization deterrines that individuals or orgamzations receiving grants or loans
from it in furtherance of its chantable programs "qualilfy” to receive payments

| Part IV | Reason for Non-Pnvate Foundatton Status (Ses pages 3 through 5 of the nstructions )
The arganization 15 not a private tfoundation because ILis {Please chaeck only ONE applicable box )

§ D A church convention of churches, or association of churches Section 170(b)}{1}(A){1)
8 [ 1 aschool Section 170{b){1){A}n} (Also complete Part V)
7 D A hospital or a cooperative hosprtat service organrzatton  Saction 170(b){1){A){m}
8 [:I A Federal, state, or local government or govemmental unit Sectien 170(b){1){A)v)
9 L__| A medical research organization operated in conjunction with a hospital Section 170(b){1}{A){mn} Enter tha hospital's nama, city,
and stata >
10 [ an organization operated for the banefit of a coltege or university owned or operated by a governmental unst Saction 170{b){1){A}{v}
{Also complete tha Support Schedula in Part IV-A ')
11a An organizahion that normally recarves a substantial part of its support from a govemmental unit or from the genearal public
Saction 170(b){(1){A}{v1) {Also complete the Support Schedule in Part [V-A}
11b D A community trust Section 170{b){1}(A}(v1} {Also complets the Support Schedula in Part IV-A )
12 |:] An organization that normalty recerves (1) mare than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from actwities related to ds charable etc , tunctions - subject to certain exceptions, and (2) no mare than 33 1/3% of
its suppodt trom gross investment income and unralated business taxabla mcoms {less section 511 tax) from businasses acquired
by the organization after June 30, 1975 See section 509(a}(2) (Also complete the Support Schedule in Parl IV-A }
1 D An organization thal I1s not controlled by any disqualified parsons {other than foundation managers} and suppors organizations descnbad in

(1) ines 5 through 12 above, or (2) section 501{c){4}, (5}, or (6}, if they meet the test of section 509{a}(2} (See section 509(a){3} }
Provide the following information about the supported organizations (See page 5 of the instruchions )

(b) Line number
{a) Name(s) of supported organization(s) trom abova

14 [:] An orgamzation organized and operated to test for public safety Section 509(a){4) {See paga 5 of tha instructions )
Schedute A (Form 990 or 980-EZ) 2092

223111
012202
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+ % Schbdule A (Form 990 or 990-£7) 2002 REHABILITATION OPPORTUNITIES,

INC.

52-0857131

Page 3

| Part iV-A |

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 instructions for convertin

from the accrual to the cash method of accounting

Calendar year (or hiscal year
beginning In) »

(2) 2001

{h) 2000

(c) 1999

(d) 1998

{e) Tolal

15

Gifts, grants, and contnbutions
recalved (Do not include unusual
granls Seeline 28)

1,005,513.

205,047.

211,555.

186,781.

1,608,896.

16

Membership feas receved

17

Gross receipts trom admissions,
merchandise sold or services
performed, or furnishing of
faciliies in any activity that 1s
related to the organization's
chartable elc, purpose

2,486,823,

2,526,129.

2,623,831.

2,323,169.

9,959,952.

18

Gross income from tnterast,
dividands amounts recenved from
paymants on securnlies loans (sec-
trion 512(a)(5}), rents, royalties, and
unrelaled busingss taxable income
(less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975

12,400.

79,116.

56,830.

31,998.

180,344.

19

Net income from unrelated business
actrties not included in hna 18

126,804.

114,681.

111,209.

126,755.

479,449,

Tax revenues lavied for the
erganization s bengfit and either
patd to It or expended on Its behalf

21

The value of services or facilities
furmished to the ergamization by a
govarnmental unit without charge
Do not include the value of services
or facities generally furishad to
the public without charge

22

Qther income Attach a schedule
0o not include gam or {loss) from
sale of capital assels

23

Total of lines 15 through 22

3,631,540.

2,924,973.

3,003,425.

2,668,703.

12,228,641,

24

Ling 23 minus lina 17

1,144,717.

398,844.

379,594.

345,534.

2,268,689.

25

Enter 1% of line 23

36,315.

29,250.

30,034.

26,687,

5

Organlzations described on lines 10 or 11 a  Enter 2% of amount in column (e}, ina 24

Prepars a list tor your records to show the name ¢f and amount contributed by each person {other than a governmental
unst or publicty supported organization) whose total gifts for 1998 through 2001 exceeded the amount shown in line 26a

Do not file this list with your return  Enter the sum of all these excess amounts
Total support for section 509(a)(1) test Enter ine 24, column {8)

Add Amounts from column (s} for lines 18

180,344. 19

479,449.

45,374.

> 26a

26b

-
i

"

0.

26¢

2,268,689,

22

26b

26d

Public support {ling 26¢ minus line 26d total}

Public suppart percentage (line 268 {(numerator) divided by !ina 26¢ {denominatas))

4

659,793,

268

1,608,896.

Yy vy

261

70.9174¢

27

oga - o o

Organlzations described on line 12 a For amounts included in ines 15, 16, and 17 that were received from a "disqualified person " prepare a st tor your
records to show the name of, and total amounts racared in each year from, each *disqualified psrson " Do not file this list with yaur return Enter the sum of

such amounts for each year
{2001)

N/A

(2000}

(1999)
For any amount included in ing 17 that was recewved from each person {other than “disqualified parsons”}, prepare a list for your records to show the name of,
and amount received for each year, that was more than the Yarger of (1} the amount on line 25 for the ysar or {2} $5,000 (Inctude in the list organizations

descnbed n nes 5 through 11 as well as individuals ) Do not file this list with your return Atier computing the difference between the amount recerved and

{1998)

the farger amount descnbed in (1) or {2), enter the surm of these differences (the excess amounts) for each year N/A
{(2001) {2000} {1999) (1998)
Add Amounts from column (8) tor lines 15 16
17 20 21 »| 25 N/A
Add Line 27a total and fine 27b total » |27 N/A
Public support {line 27c total minus ling 27d total) (278 N/A
Tota! support for sechion 509(a){2) test Enter amount on line 23, coturan (g} > I 2n I N/A -
Public support percentage (line 27e (numerator} divided by line 271 (denominator)) |21 N/A %
Investment income percentage (line 18, column () (numerator) divided by line 271 (denaminatot)) P [2m N/ A g

28 Unusual Grants For an organization descrbed i line 10, 11, or 12 that recerved any unusual grants dunng 1998 through 2001, prepare a hist for ro
date and amount ot the grant, and a bnef descnption of the nature of the grant Do not file this list with

to show, for each year, the name of the contnbutor, the

yaur return Do not include these grants in line 15
22121 01 22-00

NONE

ur records

Schedula A {Form 990 or 890-EZ) 2002

15090929 756446 19094
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e 4 Schedula A (Form 990 or 990-£7) 2002 REHABILITATION QPPORTUNITIES, INC. 52-0857131 Paged
{Part V| Private School Questionnaire (Seepaga 7 of the mstructions ) N/A
{To be completed ONLY by schools that checked the box on line 6 in Part IV)

29  Does the organization have a racially nondiscriminatory policy toward students by statemant in s charter, bylaws, other goveraing Yes| No
instrument, or in a resolution of its goverming body? 29
30  Does the organization include 2 statement of its ractally nondiscriminatory policy toward students in all its brochures, catalogues, Y m
and other wntten commumications with the public deaing with student adrmissions programs, and scholarships? 30
k1] Has the erganization publicized its racially nondiscnmenatory policy through newspaper or broadeast media during the perod ot
solicitation for students, or duning tha registration penod if # has no solicitation program, in a way that makes the policy known .
to all parts of the general community it serves? N
It Yes," please descnbe, if "No," please explam {If you need more space, attach a separate statement )
32 Does the organization maintain the tollowing
a Records indicating tha racral composition of the student body, facufty, and administrative staft? 3z2a
b Records docurmenting that scholarships and other financial assistance are awardad on a racially nondiscnminatory basis? 32b
¢ Copes of all catalogues, brochures, announcemants and other wntten communications to the public dealing with student
admissions, programs, and scholarships? 32c
d Copies of all material usad by the organization or on its behalf to solicit centnbubions? 32d
If you answered "No" to any of the above, please explain (If you need more space attach a separate statement ) -

33  Does the organrzation discnminate by race in any way with respect to

2 Students’ nghts or privileges? 33a
b Admrssions policies? 3sh
¢ Employment of taculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33s
I Use of facilitias? 33t
g Athletic programs? 339
h Other extracurrcular actvities? 33h
It you answarad "Yas" to any of the abave, pleasae explain (If you need more space, attach a separate statement )
34 3 Does the grganizatign receva any financial aid or assistance from a govemmenta! agency? 3a
b Has the organization’s nght to such awd ever bean revoked or suspendad? 34b

it you answerad "Yes" to either 34a ar b, pleass explain using an attached statement
35  Does the organization certrfy that it has complied with the applicable requiremants of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 G B 587, covanng racial nondiscnrmination? If *No.” attach an explanation a5

Schedule A (Form 990 or 990-EZ) 2002

223131
01-22-03
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* % Schedule A {Form 990 or 990-E2) 2002 REHABILITATION OPPORTUNITIES, INC. 52-0857131 page5

[ Part VI-A | Lobbying Expenditures by Electing Public Charties (Ses pags 9 of tha instructions } N/A
(To be completed ONLY by an eligible organization that filed Form 5768)
Check P a |:] If the organization belongs to an afhliated group Check # b |:] if you checked "a" and "imited control’ provisions apply
b
Limits on Lobbying Expenditures Af'flllals(,»car)group To be com;tlle)ted for ALL
(The term "expenditures” means amounts pard or incurred ) totals electing organizations
N/A
36 Tolal lobbying expenditures to influence public opimon {grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) a8
38 Other exempt purpose expenditures 39
4D Total exempt purposa expenditures {add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount fram the following table -
If the amount on line 40115 - The lobbying nontaxable amount Is -
Nat aver $500 000 20% of the amount on line 40
Over $500 000 but not aver $1,000 D00 $100 D00 plus 15% of the excess over $500 0CO
Cvear $1 D00 000 but not over $1 500 000 $175 000 plus 10% of the excess over $1 000 000 [y
Cwer $1 500 000 but not over $17 000 000 $225 000 ptus 5% of the excess aver $1,500 000
Over $17 000,000 $1000 000
42 Grassroots nontaxable amount {enter 25% of line 41} 42
43 Subtract ine 42 trom line 36 Enter -0-if ling 4215 more than line 36 43
44 Subtract ne 41 from ing 38 Enter -0- if kne 41 1s more than Iine 38 44
Caution If there is 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 complete all of the five columns
below Sea the instructions for iines 45 through 50 on page 11 of the instructiens }

Lobbylng Expenditures During 4-Year Averaging Period N/A
Calendar year (or {a) {b) {c) (d) (e}
fiscal year beginning In) » 2002 2001 2000 1999 Total
45 Lobbying nontaxable
amount 0.
46 Lobbyinpg celfing amount
(150% of line 45(s)) 0.
47 Total lobbying
expenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots celing amount
{150% of line 48{e}) 0.
50 Grassroots lobbying
gxpenditures 0.
i Part VI-BI Lobbying Activity by Nonelecting Public Charities
(For reporting only by arganizations that did not complete Part VI-A) (See page 11 of tha mstructions } N/A
Duning the year, did the organization atternpt to influence national, state or lecal legislation, mcluding any attempt to Yes | No Amount
influence public opinton o a lagislative matter or referandum, through the use of
a Volunteers
b Paid staff or management {Include compensation In expenses reported on lines ¢ through h )
t Media adverisements
d Maiings to membars legislators, or the public
g Publicattons, or published or broadcast statements
f Grants to ather organizations for lebbying purposes
g Duect contact with legislators their staffs, governmant officials, or a legislative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
I Total lobbying expenditures (Add ines ¢ through h } 0.
It “Yes" to any of the above also attach a statement giving a detailed description of the lobbying actvities
5w Schedule A (Form 990 or 990-E2) 2002
13
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* * Schédule A (Form 990 or 990-E2) 2002 REHABILITATION OPPORTUNITIES , INC. 52-0857131 Paget
l Part ¥l | Information Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Organizations (Ses pags 12 of the nstructions }
91 Did the reporting orgamization directly or indirectly engage n any of the following with any other organization desceibed In section
501(c) ot the Code (olher than section 501(c){3)} organizations) or in seclion 527 relating to political organizations?

a Transfers from the reporting organization to a nonchantable exempt organization ot Yes | No
{1) Cash 51a(i) X
() Other assets a(i) X
b Other transactions
{1) Sales or exchanges ot assets with a nonchantable axempt organization b{i} X
{n) Purchases of assets from a nonchartable exempt arganization b(n) X
{m) Rental of factlities, equipment or other assels b1l X
{v) Reimbursement arrangements hilv) X
{v) Loans orlpan guarantees biv) X
{v1) Perfarmance of services or membership ar fundraising solicitations bvi) X
¢ Shanng of facilities, equipment, malling lists, other assets, or paid employees c X
d Itthe answer to any of the above 15 "Yes,” complete the following schadule Golumn {b) should always show tha fair market value of the
goods olher assets or services given by the reporting organization It the organization recerved less than fair market vatue In any
transaction or shanng arrangement, show in column (d) the value of the goods, other assets, or services raceivad N/A
(a) (b) (c) {d)
Lina no Amount involved Name of nonchantable exempt orgamzation Descriphion of transfers, transactions, and shaning arrangements
52 a Is the organization directly or indirectly atfihated with, or related to, one or more tax-exempt organizations descnbed In sectien 501(c) of the
Code (other than section 501{c)(3}) or in section 5272 » [ vYes [IJ No
h f*Yes, complete the following schedule N/A
(a) (b) {c)
Name of organization Type of orgamization Descnption of relationship
&%t Schedula A (Farm 990 or 990-E2) 2002
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REHABILITATION OPPORTUNITIES, INC.

52-0857131

FORM 9290 RENTAL INCOME

STATEMENT 1
ACTIVITY GROSS
KIND AND LOCATION OF PROPERTY NUMBER RENTAL INCOME
5100-J PHILADELPHIA WAY, LANHAM, MD 1 170,145.
TOTAL TO FORM 990, PART I, LINE 6A 170,145.
FORM 990 RENTAL EXPENSES STATEMENT 2
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
MORTGAGE INTEREST, REAL ESTATE TAXES,
CLIENT MAINTENANCE 40,941.
- SUBTOTAL - 1 40,941.
TOTAL TO FORM 990, PART I, LINE 6B 40,941.

17

STATEMENT(S) 1, 2
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REHABILITATION OPPORTUNITIES, INC. 52-0857131

FORM 990 GAIN (LOSS) FROM SALE OF OTHER ASSETS STATEMENT 3
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
MISCELLANEOUS ASSETS PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
2,500. 81,034. 0. 71,698. <6,836.>
TO FM 990, PART I, LN 8 2,500. 81,034. 0. 71,698. <6,836.>
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 4
DESCRIPTION AMOUNT
UNREALIZED GAIN/LOSS <7,800.>
CHANGE IN FAIR VALUE OF INTEREST RATE SWAP AGREEMENT <224,311.>
PRIOR PERIOD ADJUSTMENT <147,446.>
TOTAL TO FORM 990, PART I, LINE 20 <379,557.>
FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 5
OTHER
PUBLICLY TOTAL
CORPORATE  CORPORATE TRADED OTHER NON-GOV ' T
SECURITY DESCRIPTION  STOCKS BONDS SECURITIES SECURITIES SECURITIES
CARNEGIE
INTERNATIONAL CORP 23. 23.
NEUBERGER BERMAN 2,892, 2,892.
STATE STREET -
AURORA 22,116. 22,116.
STATE STREET -
MIDCAP 18,694. 18,694.
MFS SER TR VALUE
FUND 18,838. 18,838.
PUTNAM FDS SMALL CAP
CLASS B 25,366. 25,366.
STATE STREET - CLASS
B 65,232. 65,232.
VAN KAMPEN EQUITY
SMALIL CAP 14,471. 14,471.
TO 990, LN 54 COL B 167,632, 167,632.
18 STATEMENT(S) 3, 4, 5
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REHABILITATION OPPORTUNITIES, INC.

52-0857131

FORM 990

OTHER ASSETS STATEMENT 6
DESCRIPTION AMOQUNT
DEPOSIT 0.
LOAN ORGANIZATION FEES - NET 3,675.
BOND ISSUANCE COSTS - NET 134,522.
TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B 138,197.
FORM 990 OTHER LIABILITIES STATEMENT 7
DESCRIPTION AMOUNT
SECURITY DEPOSIT 12,379.
BONDS PAYABLE 3,060,000.
INTEREST RATE SWAP AGREEMENT 353,237.
TOTAL TO FORM 990, PART IV, LINE 65, COLUMN B 3,425,616.

FORM 990 OTHER REVENUE NOT INCLUDED ON FORM 990 STATEMENT 8
DESCRIPTION AMOUNT

RENTAIL EXPENSES 40,941.
TOTAL TO FORM 990, PART IV-A 40,941.

FORM 9290

OTHER EXPENSES NOT INCLUDED ON FORM 990

STATEMENT 9

DESCRIPTION AMOUNT
RENTAL EXPENSES 40,941.
TOTAL TO FORM 990, PART IV-B 40,941.

15090929 756446 19094

19 STATEMENT(S) 6, 7, 8, 9
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Rehabilitathon Opportunities, Inc
Statement of Functional Expenses

FEDERAL ID # §2-0857131

FORM 990 PART IV, LINE 57 A,B,C

Land

Building and improvements
Leasehold improvements
Automobiles

Equipment

Furniture and office equipment
Data processing equipment
Construction in progress

Less accumulated depreciation

Total

6/30/03

Life
(in years)

10 - 40
5-40

2003 2002
$2.961,160  $ 2,961,160
2,709,454 589,347
591,040 600,331
654,303 672,990
259,744 257,541
77,409 76,334
45,508 47,170

- 2,022,181
7,208,618 7,227,054
(1.176,789)  (1,037,570)
$6.121.829  $6,189,484




FEDERAL ID # 52-0857131

FORM 990 PART II, LINE 43

Satanes

Chent salanes
Payroll taxes
Employee benefits

Total salanes and
related expenses

Depreciation and amortization
Interest

Trangportation
insurance

Utilties

Maintenance and repairs
Production supplies
Supplies

Bond letter of credit fees
Telephone

Professicnal fees
Adverhising

Taxes

Dues and subscnptions
Rent

Miscellaneous

Seminars and training
Pnnting and publications
Bond admimistrative expenses
Bad debts

Fundraising

Total expenses

Rehabilitahon Opportunities, Inc
Statement of Functional Expenses

Program Services

6/30/03

Supporting Senices

Day Supportive  Total Programm  General and Total
Program Employment Services Administrative Fundratsing 2003 __ 2062

$ 1080300 $ 262641 $ 1342941 s 93746 % 49464 5 2829092 S 1558736
199 273 - 199273 - - 398 546 185 062
105 281 20717 125988 8 900 4 346 265 242 137 998
85 159 17 385 102 554 19 035 4 331 228 474 132 708
1470013 300 753 1 770,766 121 681 58 141 3721354 2 014 504
169 928 10 637 180,565 19,347 - 380,477 172 683
141 181 239 141,420 8 096 - 290,936 39,162
111,252 5577 116,829 4800 - 238,458 117 022
67,555 3964 71519 4,416 1031 148 485 67 663
41 431 13 466 54 897 5.029 2532 117 355 49 825
24 638 6273 30911 16 331 947 79 100 31 391
52 965 - 52,965 - - 105 830 60 662
g 748 1060 10 808 12 307 2 260 36183 32,179
- - - 24 762 - 24 762 18 520
15393 4145 19 538 920 318 40 314 16 B62
13500 -- 13 500 2,780 - 28 780 15 157
11 570 - 11570 - 2 367 25 507 19 156
- - - 8 597 - 8 5§97 16 129
7.959 - 7 959 1146 150 17 214 2,464
6028 2118 8147 252 - 16 546 114,684
1 - 1 6515 - 6517 4 085
4 905 - 4 905 594 - 10 404 6 382
2518 263 2781 261 2,076 7.899 9533
- - - 3,000 - 3000 -
- - - 1792 - 1,792 -
- - - - - — 12 200
$ 2150586 5 348495 52499081 § 242626 $ 69822 3 5310610 % 2820263




Aug 01 03 12:13p ROI (301) 731-4191
Fed 1 # 52-055T3 Rehabiiitation Opportunities, inc. Urhdd
Board of Directors
Fum- Gac fort AL June-03
President Secretary
Cordsll Boone Tammi Pechmer Shapro
2975 Poland Sprmgs 5161 King Charles Way
Elicott Clty, MD 21042 Bethesda, MD 20814
410-418-5332 (h) 301-530-6288 (h)
240-535-09692 © 301-548-1500 (w)
cdbgone@comeast.net 301-287-3274 (f)
tpechner@yahoo com
Vice President Yreasurer
Bemamen Miller Henry Neloms
12321 Palemo Dr 2401 East Gata Dr
Sitver Spring, MD 20904 Siver Spnng, MD 20906
301-572-725 (h) 301-871-3036 (h)
202-205-5610 (w) 3018716291 (f)
202-205-8220 {f) hnelir@aoi com
Gary Cunningham Tom Purceli Carmen Burke
Cosons, Inc. 5209 Westpath Way 4460 Regawood Terr
12115 E Parkiawn Dr Bethesda, MD 20816 Burtonswile, MD 20866

Rockwlle, MD 20852
703-352-5692 (h)
301-816-6900 (w)

Dawid Fierst

Stenn, Mitche!] & Maxines

100 Connecticut Ave NW #1100
Weshington, DC 20036
202-737-7777 (W)
3016526728 (h)

202-296-8312 (f)
dlierst@steinmitchell com

Tom Wiliams
5804 Cove Landing Rd #203
Burke, VA 22015

301-229-1858 (h)
202-682-8339 (w)
purcell@api org

Steven Fleshman

3036 Manor Rd

Falls Church, VA 22042
703-2804225 (h)
703-560-2806 (f)
703-328-2333 &

dr2st aol

Charlie Jones
2800 Woodley Rd NW #3356
Washington, DC 20008

301-598-8873 (h)

Bruce Shapiro

5161 King Chariea Way
Bethesda, MD 20814
301-2176454 (w)
301-530-5288 (h)
301-651-5575 @

bruce shapiro@nmin com

703-978-6765 (h) 202-234-5663 (h)

703-801-4748 & 202-255-7475 ©

Ywsr@cox net 561-679-7885 (f)
cnndc@aol com

Executve Director

Rory Brett

307 Heathfiek Lane

Annapolis, MD 21403
304-731-4242 (w)
410-263-5711 (h)
301-3856744 ©
[brett@romorks org
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