¥ »
. ] OMB No. 1545-0047
Form 990 Return of Organization Exempt From Income Tax 2003
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
Department of the Treasury L . . p R
Internat Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2003 calendar year, or tax year beginning November 01 , 2003, and ending October 31 , 20 04
B Check if applicable: plealsReS C Name of organization D Emplloyer identification number
use H H '
ﬂ ] Address change | labet or Keiro Services 954022185
D Name change p:int or Number and street {or P.O. box if mail is not delivered to street address)| Room/suite | E Telephone number
e.
I'Ur)l [ initial return s gg?r 325 S. Boyle Avenue ( 323 ) 263-1007
mY Final return . | City or town, state or country, and ZIP + 4 F Accounting method: [ ] Cash ] Accrual
w2 [ Amended retumn tions. Los Angeles, CA 90033-3812 [ Other (specify) >
won ) Application pending @ Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable Handl are not applicable to SeCti_f’” 527 or anizatio.
~ trusts must attach a completed Schedule A (Form 990 or 990-EZ). H(a) Is this a group return for affiliates? Yes No
ca’ G Website: » Www.keiro.org H(b) If “Yes,” enter number of affiliates » ___________.__.
H(c) Are all affiliates included? [ ves No
J Organization type {check only one) » 1 501(c) () « (insert no) [ 4947(3)(1) or [ 527 {if “No,” attach a list. See instructions,)

H(d) Is this a separate return filed by an

K Check here » D if the organization's gross receipts are normally hot more than $25,000. The L .
] J o Y organization covered by a group ruling? ] ves No

organization need not file a return with the IRS; but if the organization received a Form 990 Package

in the mail, it should file a return without financial data. Some states require a complete return. 1 Group Exemption Number »
M Check » [] if the organization is not required
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 » to attach Sch. B (Form 990, 990-EZ, or 990-PF).
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 18 of the instructions.)
1 Contributions, gifts, grants, and similar amounts received:
a Directpublicsupport . . . . . . . . . . . . . |12 2,762,524
b Indirect public support . . . e A 0
¢ Government contributions (grants) e e e e e 1c 0
d Total (add lines tathrough ic){cash $ . noncash $ ) d 2,762,524
2 Program service revenue including government fees and contracts (from Part VII, line 93) 2 143,025
3 Membership dues and assessments . 3 0
4 Interest on savings and temporary cash mvestments 4 7,434
5 Dividends and interest from securities e e e . 5 140,626
6a Grossrents . . . . . . . . . . . . . . . . |ca 0
b Less rental expenses . _ 6b 0
c - ees) (sul tract line 6b from line 6a) S -~ 0
ol 7 esdribe » ) | 7 0
gf’ 8a ets other (A) Securities (B) Other
M -~ - . . - - 83
~ | bjek is and Jiéd expenses. 8b
c c . 8c
— d- line 8¢, columns Ayand B) . . . . 8d 0
8 9 p PS and activities (attach schedule). If any amount is from gammg, check here > D
a Gross revenue (not including $ of
o contributions reported on line 1a) . . . . . . . | 9a
Y b Less: direct expenses other than fundraising expenses . L9b
2 ¢ Net income or (loss) from special events (subtract line 9b fromline9a) . . . . . 9c 0
% 10a Gross sales of inventory, less returns and allowances . . |10a
'S) b Less: cost of goods sold . . . . 10b
(7] ¢ Gross profit or (foss) from sales of mventory (attach schedule) (subtract line 10b from line 10a) . | 10¢ o
11 Other revenue (from Part VI, line 103) . e e e e 11 2,063,195
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢c, 7, 8d 9c 10c and 11) e e e 12 5,116,805
. | 13 Program services (from line 44, column ®) . . . . . . . . . . . . . . |13 152,624
2114 Management and general (from line 44, coumn(C) . . . . . . . . . . . . |14 1,983,981
$115 Fundraising (rom line 44, column ®©) . . . . . . . . . . . . . . . . |15 734,477
& [ 16 Payments to affiliates (attach schedule) . . e 1) 0
17 Total expenses {add lines 16 and 44, column (A)) e 17 2,871,215
g 18 Excess or (deficit) for the year (subtract line 17 from line 12) . e e e 18 2,245,590
2 19 Net assets or fund balances at beginning of year (from line 73, column (A)) . . . . 19 14,320,950
% | 20  Other changes in net assets or fund balances (attach explanation) . . . . . . . |20 0
Z |21 Net assets or fund balances at end of year (combine lines 18,19, and20) . . . . . 21 16,566,540

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2003)



Form 990 (2003)

Page 2

Statement of

Functional Expenses

All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3) and (4) organizations
and section 4947(a)(1) nonexempt charitable trusts but optional for others. (See page 22 of the instructions.)

Do nct include amourts reported on e ), B e | g | Fendrasing
22 Grants and allocations (attach schedule) . % %
(cash $ noncash $ ) | 22 /

23 Specific assistance to individuals (attach schedule) | 23 /
24  Benefits paid to or for members (attach schedule), | 24 ///
25 Management Fees 25 11,177 0 11,177 0
26 Other salaries and wages . 26 1,397,738 79,369 1,000,226 318,143
27 Pension plan contributions 27 32,771 0 25,098 7,673
28 Other employee benefits 28 338,049 31,598 247,695 58,756
29 Payroll taxes 29 112,582 6,417 81,102 25,062
30 Professional /cOnsultant Fees . 30 113.369 0 3,355 110,014
31 Accounting fees 31 20,778 0 20,778 0
32 Medical Suppl:Les 32 0 0 0 0
33 Supplies . 33 76,944 32,707 28,009 16,234
34 Telephone 34 18,999 0 16,572 2,428
35 Postaqae and shlppmg ) 35 29,406 0 4,495 24,911
36 Dues & subscriptions . 36 6,057 0 4,806 1,251
37 Equipment rental and maintenance . 37 25,779 0 20,396 5,383
38 Printing and publications 38 120,660 0 2,454 118,206
39 Insurance. . 39 102,992 0 102,991 0
40  Conferences, conventions, and meetlngs 40 7,171 0 6,740 431
41 Interest . . 41 4,228 0 4,228 0
42 Depreciation, depletnon etc. (attach schedule) 42 138,713 0 138,713 0
43 Other expenses not covered above (itemize): a Utilities | 43a 13,798 0 13,798 0

b Taxesandlicenses 43b 6,928 0 6,928 0

¢ Recruitmentexpense 43c 2,826 0 1,662 1,164

d Purchasedservices 43d 72,325 2,366 58,660 11,299

e Otherexpenses . 43e 217,792 173 184,097 33,522
44  Total functional expenses (add lines 22 through 43). Organizations

completing columns (B)-(D), carry these totals to lines 13—15 . | 44 2,871,081 152,624 1,983,981 734,477

Joint Costs. Check » [T] if you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? .
If "Yes,"” enter (i) the aggregate amount of these joint costs $
(iii) the amount allocated to Management and general $ ; and (iv) the amount allocated to Fundraising $

» Yes ¥ No
; (i) the amount allocated to Program services $

REIGYII  Statement of Program Service Accomplishments (See page 25 of the instructions.)

What is the organization’s primary exempt purpose? P
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4)
organizations and 4947(a){1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.}

Program Service
Expenses
(Required for 501(c)(3) and
(4) orgs., and 4947(2)(1)
trusts; but optional for
others.)

Provided support services to affiliates; provided skilled nursing & residential services to elderly

a [IOVIUEU SUPDOIL STiVIces 10 aliiiates, proyviged sfuilied niursing & resiaential services lo elaetly ...
& provided adult day care services. Served over 600 patients/residents/participants that attained
.and maintained optimum level of functional independence.
(Grants and allocations $ } 152,624
b ... .SEC ATTACHED SUFIleMETAL (7ATEMENT ...
""""""""""""""""""""""""""""""" (Grants and aliocations ~ $ 7Y
G e e e
"""""""""""""""""""""""""""" (Grants and aliocations ~ $ 77Ty
L« BT
""""""""""""""""""""""""""""""" (Grants and aliocations ~ $ 7Y
e Other program services (attach schedule) (Grants and allocations $ }
f Total of Program Service Expenses (should equal line 44, column (B), Program services) . . > 152,624

Form 990 (2003)



Form 990 (2003)

Page 3

Balance Sheets (See page 25 of the instructions.)

Note: Where required, attached schedules and amounts within the description A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash—non-interest-bearing . 70,389 45 52,385
46 Savings and temporary cash investments . 985,799 | 46 889,323
47a Accounts receivable . . . . . |4a 23,032
b Less: allowance for doubtful accounts . 47b 0 32,290 |47¢ 23,032
48a Pledges receivable . . . . |48a
b Less: allowance for doubtful accounts 48b 515,588 | 48¢c 656,648
49 Grants receivable . 0] 49 0
50 Receivables from officers, dlrectors, trustees, and key employees
(attach schedule) . .. 0] 50 0
51a Other notes and loans receivable (attach
2 schedule). . . . . |81a
21 b Less: allowance for doubtful accounts 51b 0/51c
<52 Inventories for sale or use . 0| 52 0
53 Prepaid expenses and deferred charges e e e e 101,462| 53 89,099
54 Investments—securities (attach schedule), . » Ocost ¥ Fmv 3,125,059 54 3,653,689
55a Investments—Iland, buildings, and
equipment: basis . . . . 553
b Less: accumulated deprecuatlon (attach
schedule). 55b 0| 55¢ 0
56 Investments—other (attach schedule) .. e e e 0| 56 0
57a Land, buildings, and equipment: basis . . |57a 1,508,949
b Less: accumulated depreciation (attach
schedule). 57b {934,609) 391,485157¢c 574,340
58 Other assets (descnbe > Due from affiliates/Other assets ) 11,504,714 | 58 13,022,038
59 Total assets (add lines 45 through 58) (must equal line 74) . 16,726,786 59 18,960,553
60 Accounts payable and accrued expenses . 320,904 | 60 332,379
61 Grants payable 0| 61 0
62 Deferred revenue . 0| 62 14,424
_3 63 Loans from officers, dnrectors, trustees, and key employees (attach
£ schedule). e e e e 0] 63 0
S| 64a Tax-exempt bond liabilities (attach schedule) 0|64a 0
| b Mortgages and other notes payable (attach schedule) . . . . . 0/64b 0
65 Other liabilities (describe » Due to affiliate/Other liabilities ) 2,084,933 65 2,047,211
66 Total liabilities (add lines 60 through 65) . . 2,405,837 | 66 2,394,014
Organizations that follow SFAS 117, check here » [] and complete lines
» 67 through 69 and lines 73 and 74.
§ 67 Unrestricted . 8,623,291 67 10,511,202
8|68 Temporarily restricted 2,772,579 | 68 3,130,258
@ |69 Permanently restricted . . . 2,925,080| 69 2,925,080
E | Organizations that do not follow SFAS 117 check here > D and
i complete lines 70 through 74.
5|70 Capital stock, trust principal, or current funds . . 0|70 0
g 71 Paid-in or capital surplus, or land, building, and equipment fund . 0| 71 0
2172 Retained earnings, endowment, accumulated income, or other funds 0| 72 0
f 73 Total net assets or fund balances (add lines 67 through 69 or lines
3 70 through 72;
column (A) must equal line 19; column (B) must equal line 21). 14,320,950 | 73 16,566,540
74 Total liabilities and net assets / fund balances (add lines 66 and 73) 16,726,786 74 18,960,553

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part Ill, the organization’s
programs and accomplishments.




Form 990 (2003)

UBVELY  Reconciliation of Revenue per Audited
Financial Statements with Revenue per
Return (See page 27 of the instructions.)

%%

.

N
N\

a Total revenue, gains, and other support
per audited financial statements. . »
b Amounts included on line a but not on
line 12, Form 990:
(1) Net unrealized gains
on investments .
(2) Donated services
and use of facilites $
(3) Recoveries of prior
year grants .
(4) Other (specify):

\

Part IV-B

Page 4

Reconciliation of Expenses per Audited
Financial Statements with Expenses per

...................... {4) Other (specify):
...................... s
Add amounts on lines (1) through (@)» [ b+ ... s
‘ Add amounts on lines (1) through (4>
¢ Lineaminuslineb. .. . . . .» o c Line a minuslineb . . . . .»
d Amounts included on line 12, // d Amounts included on line 17,
Form 990 but not on line a: Form 990 but not on line a:
(1) Investment expenses (1) Investment expenses
not included on line not included on line
6b, Form 990 , 6b, Form 990.
(2) Other (specify): (2) Other (specify):
. 8 e 8
Add amounts on lines (1) and 2) » |d Add amounts on lines (1) and (2) »
e Total revenue per line 12, Form 990 e  Total expenses per line 17, Form 990
finecpluslined . . . . . .»|e linecpluslined . . . . .» |e

m
@

@

Return
%

o

7

Total expenses and losses per
audited financial statements . ., »
Amounts included on line a but not
on line 17, Form 990:

Donated services
and use of facilites  $
Prior year adjustments
reported on line 20,
Fom9%0 . . . . $

Losses reported on
fine 20, Form 990 . $

NN N

List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see page 27 of

the instructions.)

B) Titk d h (C) Compensation {D} Contributions to (E) Expense
{A) Name and address ( )Wee?( ?:Inev oa[‘é?jra[gepog:éirosnper (if not '_Joa_“;’ enter ?ggryg benefit uﬂsm & accgﬁgsv gggezther
ShawnMiyake .
325 S. Boyle Ave. CEO/Pres. 154,567 | 5172 7200
LosAngeles, CA90033 40 hre fwoak.
""""""" SEE SCHEDULE"A* 77

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your
organization and all related organizations, of which more than $10,000 was provided by the related organizations? » Yes [INo

If “Yes,” attach schedule—see page 28 of the instructions.

Form 990 (2003)




A 2
Form 990 (2003) Page 5
3E14RYE Other Information (See page 28 of the instructions.) Yes| No
76  Did the organization engage in any activity not previously reported to the IRS? If "Yes,” attach a detailed description of each activity . | 76 v
77 Were any changes made in the organizing or governing documents but not reported to the IRS? . . . |77 v

§

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

78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?, | 78a
b If "Yes,” has it filed a tax return on Form 990-T for this year? . . . . . . . . . |18
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year’? If “Yes attach a statement 79 v
80a Is the organization related (other than by association with a statewide or nationwide organization) through common

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

and check whether itis [ exempt or J nonexempt.

AYANAS

80a

81a Enter direct and indirect political expenditures. See line 81 instructions . . . [81a |
b Did the organization file Form 1120-POL for this year?. . . . 81b
82a Did the organization receive donated services or the use of matenals equment or facnhtles atno charge v
or at substantially less than fair rental value? . 82a
b If “Yes,” you may indicate the value of these items here. Do not mclude thus amount
as revenue in Part | or as an expense in Part Il. (See instructions in Part ill) . . [82b|Not Accounted For 7
83a Did the organization comply with the public inspection requirements for returns and exemption applications? |83a v
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . . [83b v
84a Did the organization solicit any contributions or gifts that were not tax deductible? . . . . |84a] v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons 7
or gifts were not tax deductible? . I £ 1
85 507(c)4), (5). or (6) organizations. a Were substantlally aIl dues nondeductlble by members7 .. . . . . . |B%a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . 85b
If "Yes” was answered to either 85a or 85b, do not complete 85c¢ through 85h below unless the organlzatlon
received a waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts frommembers . . . . . . . . |85¢ n/a
d Section 162(e) lobbying and political expenditures . . . . . . |85 n/a
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notlces . . . |8%e n/a /
f Taxable amount of lobbying and political expenditures (line 85d less 85¢) . . [85f n/a ///
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? . . . . 85
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its
reasonable estimate of dues allocable to nondeductible lobbying and pohtlcal expenditures for the following tax
year?, . . . . . e . . . . . . . . |85h
86 507(c)(7} orgs. Enter a Inmatron fees and cap:tal contnbutlons mcluded on llne 12 . |86a n/a
b Gross receipts, included on line 12, for public use of club facilites. . . . . |86b n/a
87 501(c)(12) orgs. Enter: a Gross income from members or shareholders, . . . 87a n/a
b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received fromthem.) . . . . . . . . 187b nia 7
88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or v
partnership, or an entity disregarded as separate from the organization under Regulatnons sections
301.7701-2 and 301.7701-37 If "Yes,” complete Part IX . . . . ... |88
89a 5071(c)(3) organizations. Enter: Amount of tax imposed on the organlzatlon dunng the year under
section 4911 » : section 4912 » isection4955 > | 74
b 501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes,” attach v
a statement explaining each transaction. . . . . . . . . e e e e . (89%b
¢ Enter: Amount of tax imposed on the organization managers or dlsquallf ied persons during the year under
sections 4912, 4955, and 4958. . . . &S
d Enter: Amount of tax on line 89¢, above, re:mbursed by the orgamzatron e e e e e ... na
90a List the states with which a copy of this return is filed » _California .
b Number of employees employed in the pay period that includes March 12, 2003 (See instructions.) [90b| 3¢
91 The books are in care of » _DaleP.Posadas Telephone no. »(_323_)980-7503
Located at > 323 S. Boyle Avenue, Los Angeles, CA_ 2P +4» 90033-3812
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041—Check here . . . . . . . P U
and enter the amount of tax-exempt interest received or accrued during the taxyear . . P | 92 |

Form 990 (2003)




Form 990 (2003) Page 6
SEIAAUN]  Analysis of Income-Producing Activities (See page 33 of the instructions.)

Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 R (E)

ARG elated or

indicated. Busi (A) ' A B) N Excl ©) ’ A (D) X exempt function

93  Program service revenue: usiness code moun xclusion code moun income
Private-Aduit Day Care 143,025

Medicare/Medicaid payments .
Fees and contracts from government agencnes
94 Membership dues and assessments
95  Interest on savings and temporary cash investments 14 7,434
96 Dividends and interest from securities . . . b > b 14 140,626
97 Net rental income or (loss) from real estate: WMWMWWM ////////////////
a debt-financed property .
b not debt-financed property .
98  Net rental income or (loss) from personal property
99 Other investment income
100 Gain or (loss) from sales of assets other than mventory
101 Net income or (loss) from special events
102 Gross profit or (loss) from sales of inventory .

Q -0 Q O TN

103 Other revenue: a Management Fee 1,913,090
b Others 150,105
c
d 0
e Q
7/
104  Subtotal (add columns (B), (D), and () . . D20 %77/ 148,060 2,206,220
105 Total (add line 104, columns (B), (D). and (E)) . A o 2,354,281
Note: Line 105 pius line 1d, Part |, should equal the amount on line 12, Part I.
Pa Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions.)
Line No. | Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).

93a Fees from providing day center services to the elderly providing activities, etc. This furthers our exempt purpos
of providing services to the elderly.

103a Management fee 7% charged to related organizations.

103b Income(loss) from value of investments-This furthers our exempt purpose of ensuring quality services.
Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions.)

A (8) C D! 3
NS S TSN SUETTIR | b leeo0edl | Nowroofacuviies | Toralieome | EngShyes

%
%
%
%

information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions.)

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . [lves “Ino

(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract’? Clves VINo
Note: If "Yes” to (b), file Form 8870 and Form 4720 (see instructions).

Under penallies of perjury, | declage that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and beliefTit is true, correct, a pletes ration of preparer (other than officer) is based on all mformatvon of which preparer has any knowledge.

WA S

Please
Sign

icer Date

CEO

Date Cf};?ck if Preparer's SSN or PTIN (See Gen, Inst. W)
se
employed » D




SCHEDULE A
{(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or Section 4947(a)(1) Nonexempt Charitable Trust

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

OMB No. 1545-0047

2003

Name of the organization
Keiro Services

95 4022185

Employer identification number

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

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

N d add f each i id Tit d h . (d) Contributions to (e) Expense
{a) Name and a ri;: r:)égf:oogmp loyee paid more pg:)w:eei adr;v c?t‘:g‘gatgepocs’;irgn {c) Compensation rggfg:z tc):rr:::-‘t;gnp:triugn& accgﬁg‘t,v gggec;ther
Howard Terada Resource
"""""""""""""""""""""""""""""""""" Development Director- /0 7, 33 Y 39( A 3/ (oo
325 S. Boyle Ave., L.A., CA 90033 40hrsiwk
Dale Posadas
Controller - 40hrs/wk - -~
--------------------------------------------------------- q1,54$ 2414 A 400
325 S. Boyle Ave., L.A., CA 90033
Dianne Belli .
Community _
--------------------------------------------------------- 73, 3¢ 2,247 3 tvp
325 S. Boyle Ave,, L.A., CA 90033 Communitv Based Care
Dora Wong Human Resources _
"""""""""""""""""""""""""""""""" Director - 40hrs/wk 7L'//'-( 24 4, 205 /e ke
325 S. Boyle Ave., L.A., CA 90033
Kenji Maeda .
_________________________________________________________ InformationTechnology // Ao -
Director - 40hrs/wk 24,114 a4
326 S. Boyle Ave., L.A., CA 90033
Total number of other employees paid over W/

Compensation of the Five Highest Paid Independen

t Contractors for Professional Services

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

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

(b} Type of service

{c) Compensation

Lawrence Scott

Fund Raising Consuitant

75919.24

Total number of others receiving over $50,000 for

Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2003

professional services, . . . . . . . W

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




Schedule A (Form 990 or 990-EZ) 2003 Page 2
eIl  Statements About Activities (See page 2 of the instructions.) Yes | No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If “Yes,” enter the total expenses paid
or incurred in connection with the lobbying activities » $ = (Must equal amounts on line 38,
Part VI-A, or line i of Part VI-B.) .
Organizations that made an election under section 501(h) by fi Ilng Form 5768 must complete Part VI A Other
organizations checking "Yes"” must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer to any question is "Yes,” attach a detailed statement explaining the
transactions.)

Sale, exchange, or leasing of property? . .
Lending of money or other extension of credit? .
Furnishing of goods, services, or facilities? .
Payment of compensation (or payment or relmbursement of expenses |f more than $1 000)
Transfer of any part of its income or assets? ., e e e e e e e
3a Do you make grants for scholarships, fellowships, student Ioans etc.? (If “Yes attach an explanation of how
you determine that recipients qualify to receive payments.)
b Do you have a section 403(b) annuity plan for your employees? .

4 Did you maintain any separate account for pamcupatmg donors where donors have the rlght to provnde adwce v
on the use or distribution of funds? . . . . P 4

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

(- T ~ T v B - 2 -]

The organization is not a private foundation because it is: (Please check only ONE applicable box.)

5 [J A church, convention of churches, or association of churches. Section 170(b)(1}A)().

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

O a hospital or a cooperative hospital service organization. Section 170(b){1)(A)i}).

[ A Federal, state, or local government or governmental unit. Section 170(b){1)(A)(v).

[ A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(ili). Enter the hospital’s name, city,

AN SHAte P et eeee e aeeieiaeeeeaeameanennnavanneeraee—n—————-

10 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1}(A)(iv).
(Also complete the Support Schedule in Part [V-A)

11a E An organization that normally receives a substantial part of its support from a governmenta! unit or from the general public.
Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part [V-A)}

11b [0 A community trust, Section 170(b)(1){(A)(vi). (Also complete the Support Schedule in Part IV-A))

12 [ An organization that normally receives: (1) more than 33%% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., functions—subject to certain exceptions, and (2) no more than 33%:% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A))

Ww W ~N»

13 O An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in: (1) lines 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 instructions.)
{b) Line number
from above

(a) Name(s) of supported organization(s)

14 ['] An organization organized and operated to test for public safety. Section 509(a)(4). (See page 6 of the instructions.)

Schedule A (Form 990 or 990-EZ) 2003




Schedule A (Form 990 or 990-EZ) 2003 Page 3

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 converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year beginning in) . » (a) 2002 {b) 2001 (c) 2000 (d) 1999 (e) Totai

15

Gifts, grants, and contributions received. (Do
not include unusual grants. See line 28). . 2423809 1761265 618568 540566 5344208

16  Membership fees received .
17 Gross receipts from admissions, merchand:se
fsolc: or services performriladt or flurtmghmg r?f
acilities in any activity that is related to the
orgamzauQn S (y;hantabe etc., purpose . . . 2604517 2027084 1850037 1448785 7930423
18 Gross income from interest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975 . . 120232 120382 121182 288945 650741
19 Net income from wunrelated business
activities not included in line 18
20 Tax revenues levied for the organization's
benefit and either paid to it or expended on
its behalf, . .o .
21 The value of services or facmtles fumlshed to
the organization by a governmental unit
without charge. Do not include the value of
services or facilities generally furnished to the
public without charge, . ..
22 Other income. Attach a schedule. Do not
include gain or {loss) from sale of capital assets 13819 13819
23 Total of lines 15 through 22. ., . . . . 5148558 3908731 26036086 2278296 13939191
24 Line23minusline17. . . . . . . . 2544041 1881647 753569 829511 6008768
25 Enter1%ofline23 . . . . . . . . 51486 39087 26036 22783
26  Organizations described on lines 10 or 11: a Enter 2% of amount in column {¢), line 24. . . . » 120175
b Prepare a list for your records to show the name of and amount contributed by each person (other than a /
governmental unit or publicly supported organization) whose total gifts for 1999 through 2002 exceeded the 3 %
amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts » | 26b 990,950
¢ Total support for section 509(a)(1) test: Enter line24,columnfe) . . . . . . . . . . . . .p» |26 6,008,768
d Add: Amounts from column (g) for lines: g 650,741 19 0 k %
22 13,819 260.120,175 . . . . . .» |26d] 784,735
e Public support (line 26¢c minus line 26d total) . . . . . P [26ei5 224,033
f Public support percentage (line 26e (numerator) divided by line 26¢ (denomlnator)) e .. P oet 87%
27 Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a “disqualified
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person.”
Do not file this list with your return. Enter the sum of such amounts for each year:
(2002) .ol (20071) o (2000) ..o (1999) . il
b For any amount included in line 17 that was received from each person (other than “disqualified persons”), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)-$5,000.
(Include in the list organizations described in lines 5 through 11, as well as individuals.) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year:
(2002) ..t (2001} e (2000) ..o iiiieeeans (1999) o,
c Add: Amounts from column (e) for lines: 15 16
17 20 _ 21 N L
d Add: Line27atotal . .. and line 27btotal , ., . . ., . . » |21d
e Public support (line 27¢ total minus line 27d total), Y XL
f Total support for section 509(a)(2) test: Enter amount from line 23 co!umn (e) . > 27 7/
g Public support percentage (line 27e (numerator) divided by line 27f (denommator)) . > |27g %
h_Investment income percentage (line 18, column (e) (humerator) divided by line 27f (denommator)) » | 27h %
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1999 through 2002,

prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant. Do not file this list with your return. Do not inciude these grants in line 15.

Schedule A (Form 990 or 990-EZ) 2003




Schedule A (Form 990 or 990-EZ) 2003

Private School Questionnaire (See page 7 of the instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29

30

31

33

34a

35

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body?

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

Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way
that makes the policy known to ali parts of the general community it serves?, .

If “Yes,” please describe; if "No,” please explain. (If you need more space, attach a separate statement)

Does the organization maintain the following:
Records indicating the racial composition of the student body, facuity, and administrative staff?

Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
basis? .

Copies of all catalogues brochures announcements, and other written communications to the pubhc deahng
with student admissions, programs, and scholarships?.
Copies of all material used by the organization or on its behalf to sol:cnt contrlbutlons’?

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

Does the organization discriminate by race in any way with respect to:
Students’ rights or privileges?.

Admissions policies?

Employment of faculty or administrative staff?

Scholarships or other financial assistance?

Educational policies?

Use of facilities?

Athletic programs? .

Other extracurricular activities?

If you answered “Yes” to any of the above, please explain. (If you need more space, attach a separate statement.)

Does the organization receive any financial aid or assistance from a governmental agency? .

Has the organization's right to such aid ever been revoked or suspended?
If you answered "Yes" to either 34a or b, please explain using an attached statement.

Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation .

33c

33d

33e

33f

Schedule A (Form 990 or 990-EZ) 2003




Schedule A (Form 990 or 990-EZ) 2003 Page 5

Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768)

Check »a [ ifthe organization belongs to an affiliated group.  Check » b [] if you checked “a” and “limited control” provisions apply.

= _— . . ()
(a)
Limits on Lobbying Expenditures Affiiated group ngrb:uc-o;ngz;e;
(The term “expenditures” means amounts paid or incurred.) totals organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) . . . . |36

37 Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . |37

38 Total lobbying expenditures (add lines 36 and37) ., . . . . . . . . . . . . 38

39  Other exempt purpose expenditures . . . R

40 Total exempt purpose expenditures (add lines 38 and 39) o . s

; 7 %
41  Lobbying nontaxable amount. Enter the amount from the following table—

Over $500,000 but not over $1,000, 000 . $100,000 pius 15% of the excess over $500, 000
Over $1,000,000 but not over $1,500,000 . $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 . $225,000 plus 5% of the excess over $1,500,000 W/Vy % /
a2

If the amount on line 40 is— The lobbying nontaxable amount is— /
Not over $500,000 . . . . . 20% of the amounton line 40 , . . . / /
% Z

Over $17,000000 ., . . . $1,000,000
42 Grassroots nontaxable amount (enter 25% of line 41) . ..
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36 .
44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38

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.
See the instructions for lines 45 through 50 on page 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or (a) (b) (c) d (e)
fiscal year beginning in) » 2003 2002 2001 2000 Total

45 Lobbying nontaxable amount,

47 Total lobbying expenditures .,

48 Grassroots nontaxable amount

Grassroots lobbying expenditures

Lobbying Activity by Nonelectlng Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instructions.)

During the year, did the organization attempt to influence national, state or local legislation, including any |yes| No Amount
attempt to influence public opinion on a legislative matter or referendum, through the use of:

a Volunteers, . ..

b Paid staff or management (Include compensatlon in expenses reported on Irnes c through h) .o //

¢ Media advertisements . .

d Mailings to members, Ieglslators, or the publrc .

e Publications, or published or broadcast statements

f Grants to other organizations for lobbying purposes

g Direct contact with legislators, their staffs, government offrcrals ora Iegrslatrve body

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

i

Total lobbyrng expenditures (Add lines ¢ through h.) . W:

If "Yes" to any of the above, also attach a statement grvrng a detailed descrrptron of the lobbymg ‘activities.

Schedule A (Form 990 or 990-EZ) 2003




Schedule A (Form 990 or 990-EZ) 2003 Page 6
EZURYIE Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions.)

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

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
@ Cash . . . . . . . . e e e e s L (a0
() Otherassets . . . . . . . . . v « v v v v e e e e e e e e . e

b Other transactions:

(i) Sales or exchanges of assets with a noncharitable exempt organization . . . . . . . ., . . . | .b@®
(ii) Purchases of assets from a noncharitable exempt organization . . . . . . . . . . . . . . b(i)
(ili) Rental of facilities, equipment, orotherassets . . . . . . . . . . . . . . . . . .. b(ii)
(iv) Reimbursement amangements . . . . . . . . 4 4 e e e e e e e e e e ... | bW
(v} Loans or loan guarantees , . . T - )
(vi) Performance of services or membershrp or fundralsmg sohcnations e e e e e e e e b(vi)

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . . L

d If the answer to any of the above is "Yes,” complete the following schedule. Column (b) should always show the falr market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d} the value of the goods, other assets, or services received:

(a) () © (d)

Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

62a Is the organization directly or indirectly affifiated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5272 ., . . . . .» [ Yes ¥ No
b If "Yes,” complete the following schedule:
(a} () ©

Name of organization Type of organization Description of relationship

@ Schedule A (Form 990 or 990-EZ) 2003




Form 990
Keiro Services 95-4022185

Supplemental Statement — Part Il a Pagel

Established in 1961, Keiro Senior HealthCare (Keiro Services), the largest, healthcare provider serving
the Japanese American community, has cared for over 50,000 seniors and provided peace-of-mind to their
families. Meeting the needs of the community, Keiro provides care in a culturally-sensitive environment
with familiar language, food, and values for seniors in their twilight years. As the umbrella organization
for Keiro Nursing Home, South Bay Keiro Nursing Home, Keiro Intermediate Care Facility, Keiro
Retirement Home, Keiro Adult Day Center of Orange County, and Keiro Community Education, Keiro
upholds its mission to enhance the quality of senior life in Our Community through culturally-sensitive
healthcare services. ‘

Keiro’s facilities and adult day care center are founded upon a value of respecting the elderly that is a
cornerstone of the Japanese American community. Keiro delivers compassionate health care and strives to
ensure the dignity and quality of life for each individual.

Quality of life is uniquely defined by each individual at Keiro. It could be as simple as the availability of
rice, gohan, at every meal or the opportunity to speak Japanese and be understood. It could be the security
in knowing someone is there to respond to your needs. Or it could be having choices—The choice to
participate in a wide variety of activities and events or the choice to share new experiences with new
friends. Keiro recognizes the importance of a clean home-like environment where these individuals, most
of whom are in the most vulnerable time of their lives, are able to make these choices and experience
quality of life.

A focus of Keiro is direct care along a continuum of senior healthcare options, including residential,
assisted living, intermediate, skilled nursing and rehabilitation care, and adult day care. Through these

“programs, Keiro can apply a consistent culturally-sensitive philosophy to the care of an individual,
regardless of the level of service a person may require.

There is a tremendous and unprecedented need for Keiro in the community. One in five Japanese
Americans is over age 65, almost twice the national average, and the number of seniors continues to grow
rapidly. The demand for Keiro’s services has tripled in the past five years.

Through the years, a committed community, a competent and professional staff, over 700 volunteers who
contribute 70,000 hours each year, and thousands of financial supporters have enabled Keiro to meet the
growing and ever-changing needs of the aging community. Already Keiro has realized its role by
expanding into rehabilitation care, establishing a Special Care Unit for seniors with Alzheimer’s and
related dementias, developing an assisted living program, realizing an adult day care center, all while
continuing to provide residential and skilled nursing services.

Continuing to address the ever-changing needs of the Japanese American community, Keiro is moving
forward with developing essential innovative programs and services. Today, seniors living at home with
caregivers represent the fastest growing group in need of Keiro’s support. More than 30,000 families or
one in four families are caring for aging loved ones at home. Already Keiro has established Keiro Adult
Day Center of Orange County, which provides invaluable benefits for these families by delivering
daytime care for seniors and needed relief for caregivers. At the Center, seniors experience memory
stimulation, socialization, and a more structured lifestyle, which benefits their overall health. At the same
time, the Center enables caregivers to take care of personal business and revitalize.




Form 990
Keiro Services 95-4022185
Supplemental Statement — Part IIT a Page2

Now Keiro is striving to expand Keiro Community Education, a program that equips caregivers with
much-needed information and resources on aging issues. Already over 2,500 caregivers have benefited
from Keiro Community Education’s seminars and caregiver conferences. With this program, Keiro is
expanding the number of families supported in the community.

Keiro brings together people of all ages from across our community to provide meaningful events for the
residents and participants of Keiro. Friends of Keiro Retirement Home, a support group for Keiro
Retirement Home, organizes annual Christmas parties and picnics for retirement home residents, as well
as its annual mailing event that draws hundreds of people who help put together the group’s mailers for its
annual raffle appeal. Visions for Keiro holds its annual bingo night in the winter for the residents of Keiro
Retirement Home. Keiro Intermediate Care Facility organizes the Summer Luau, An Evening of Jazz,
Holiday Party, and Spring Brunch every year for residents and their loved ones. In the winter, there is also
a collaborative concert held each year for residents from all the facilities and the adult day care center. In
the fall, South Bay Keiro Nursing Home holds its annual bazaar that not only provides a stimulating
activity for the residents of the facility but also brings together hundreds of people from the surrounding
area who have a heart for seniors.

With the support of volunteers and donors, Keiro will continue its tradition of caring and ensure
culturally-sensitive care will be available for our children and our children’s children as they too become
seniors.
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KEIRO SERVICES
FORM 990 - FYE 10/31/04
INVESTMENTS - PAINEWEBBER

PART IV LINE 54
TOTAL TOTAL

MKT. VALUE COST
CERTIFICATE OF DEPOSITS
CD FNB America MI US ) 5117 4,979
CD Huntington Nat! Bk OH 94,988 95,000
CD Capital One Bk VA US 98,508 100,919
CD Discover Bank DE US 102,046 95,000
CD Providian Nat! Bk NH 5,425 5,000
CD Bank Hapoalim NY US 95,693 95,000
CD Key Banks OH US 10,592 10,000
CD Key Banks OH US 20,699 22,279
CD Key Banks OH US 25,481 25,000
CD Waypoint Bank PA US 95,249 95,000
CD Lehman Bros BK DE 15,157 15,000
CD First USA BK DE US 10,125 10,000
CD Lasalle Natl Bank IL US 10,630 9,948
CD BMW Bank NA UT US 84,261 85,000
CD Libertyville B&T . US 99,401 95,000
CD Cross Country BK DE 99,599 95,000
CD OBA Fed Svgs Bk MD 99,942 95,000
CD Huntington Natl Bk OH 69,937 70,000
CD Hudson United Bank NJ 95,346 95,000
CD Carolina First BK SC 95,557 95,000
Total Certificate of Deposits 1,233,751 1,213,125
MONEY MARKET/MUTUAL FUNDS/EQUITIES
RMA Money Market Portfolio 64,567 64,567
RMA Money Market Portfolio 15,312 15,312
Ace Ltd Bermuda Ord 58,042 60,476
Bank of NY Co inc 62,486 60,553
Barrick Gold Corp 66,405 60,633
Cinergy Corp 51,376 50,434
Citigroup Inc 55,463 60,981
Du Pont De Nemours 50,372 49,357
Fannie Mae 57,874 61,065
Freeport McMoran Copper & 61,574 61,265
Genl Motors Corp 50,115 60,413
Heinz H J Co 36,350 36,361
JP Morgan Chase & Co 61,760 64,343
Keycorp New 53,744 49,928
Keyspan Corp 64,919 60,755
Lincoln Natl Corp Ind 58,035 35,117
Maytag Corp 21,315 25,376
Merck & Co 32,876 43,290
Newell Rubbermaid inc 47,432 50,330 -
Nicor Inc 28,140 25,080
Progress Energy Inc 43,365 45,996
Sara Lee Corp 50,634 47,967
Sensient Technologies Corp 26,607 25,042
Teco Energy Inc 60,200 59,663
Unilever Plc Amer Shs New Spon 53,692 60,690
US Bancorp Del (New) 60,081 59,527
Wash Mutual Inc 55,162 61,046
Dreman/Claymore Fund 98,340 100,460
BAC Cap Trust IV 88,272 90,039
BNY Capital V 84,456 85,683
JP Morgan Chase Cap Xl 98,160 98,860
Wells Fargo Capital Vi 98,600 100,661
Total Money Market/Mutual Funds/Equities 1,815,723 1,831,270
CORPORATE BONDS
Genl Elec Cap Corp 74,722 74,826
Genl Elec Co NTS 41,463 40,986
Citigroup Inc NTS 112,995 105,097
SBC Communications Inc 110,408 104,191
Genl Elec Cap Corp NTS 218,226 202,360
Belisouth Telecommunctns 46,400 40,257
Total Corporate Bonds 604,215 567,717

TOTAL INVESTMENT $ 3,653,689 $ 3,612,112




KEIRO SERVICES 95-4022185

FORM 990 - FYE 10/31/04

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

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

TOTAL PLANT, PROPERTY & EQUIPMENT

LESS: ACCUMULATED DEPRECIATION

NET PLANT, PROPERTY & EQUIPMENTS

383,708
0
1,125,241

1,508,949

(934,609)

574,340




KEIRO SERVICES/ADHC/ADC
FORM 990 - FYE 10/31/04
Balance Sheet

Line # KS KS End WKADC KADHC TOTAL
Cash -non interest bearing 45 47,782 - 4,603 - 52,385
Savings & Temporary Investments 46 368,167 521,156 - - 889,323
Accounts Receivable 47a (6,648) 29,680 - 23,032
Less: Allowance for Doubtful Accts 47b - - - - - 23032 47c
Pledges Receivable 48a 656,648 656,648
Less: Allowance for Doubtful Accts 48b - -
Inventories 52 - - - -
Prepaid Expenses 53 81,390 - 7,709 - 89,099
Investments-Securities 54 734,549 2,919,140 - - 3,653,689
Sub-total 1,225,240 4,096,944 41,991 - 5,364,176
Property & Equipment 57a 1,390,442 - 118,507 - 1,508,949
Less: Accumulated Depreciation 57b (871,997) - (62,612) - (934,609)
Net Property & Equipment 57¢ 518,444 - 55,896 - 574,340 574,340 S7c¢
Other Assets: -
Other Current Assets 58,951 11,038 12,740 - 82,730
Due From Affiliate 9,106,984 - - 9,106,984
CRT-Long Term Receivables 3,534,511 - - - 3,534,511
Other Assets 289,335 8,479 - - 297,814
Total Other Assets 58 12,989,781 19,517 12,740 - 13,022,038
TOTAL ASSETS 59 14,733,465 4,116,461 110,627 - 18,960,553
Accounts Payable 60 312,926 6,127 13,327 - 332,379
Deferred Revenue 62 14,424 - - - 14,424
Other Liabilities/Due to Affiliate 65 - 207,403 769,047 1,070,761 2,047,211
Total Liabilities 66 327,349 213,530 782,373 1,070,761 2,394,014
Unrestricted 67 11,275,858 977,851 (671,746) (1,070,761} 10,511,202
Temporarily restricted 68 3,130,258 - - 3,130,258
Permanently Restricted 69 - 2,925,080 - 2,925,080
Total Fund Balance 21/73 14,406,116 3,902,931 (671,746) (1,070,761) 16,566,540
TOTAL LIABILITIES & FUND BAL. 74 14,733,465 4,116,461 110,627 - 18,960,553
REVENUES:
Donations 1a 1,722,656 1,002,176 37,693 - 2,762,524 | 2762524
Management Fees 103b 1,913,090 - - 1,913,090
Aduit Day Health Care-Private 93b - - -
Aduit Day Health Care-Medical 93f - - -
Aduit Day Care-Private 93a 143,025 - 143,025
Total Day Care Revenue 2 - - 143,025 - 143,025
Other Revenue 103b 43,768 - 38,916 - 82,684
Gain/Loss on Sale of assets 103b 8,039 59,382 - - 67,421
Total Other Revenue 103b 51,807 59,382 38,916 - 150,105 | 2206220
104E
Interest Income on Savings 4&95 5,088 2,345 - - 7,434
Dividends & Interest from Securities 5&96 28,512 112,115 - - 140,626
104D 148,060
118103 2,063,195 | 2354280
TOTAL REVENUES 12 3,721,153 1,176,018 219,634 - 5,116,805 105€
17 2,301,638 250,464 319,113 - 2,871,215
Net Profit (Loss) 18 1,419,515 925,554 (99,479) - 2,245,590

8/26/2005 10:50 AM KS_ADC~October_04 - BS




Keiro Services/ADHC/ADC/Endowment Fund

Form 990 Worksheet Summary
31-Oct-04

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

Management Fees 25 - 11,177 - 11,177
Salaries & Wages 26 79,369 1,000,226 318,143 1,397,738
Pension Plan Contributions 27 - 25,008 7,673 32,771
Other Employee's Benefits 28 31,598 247,695 58,756 338,049
Payroll Taxes 29 6,417 81,102 25,062 112,582
Professional/Consuitant Fees 30 - 3,355 110,014 113,369
Audit/Accounting Fees 31 - 20,778 - 20,778

Medical Supplies 32 - - - -
Supplies 33 32,702 28,009 16,234 76,944
Telephone 34 - 16,572 2,428 18,999
Postage 35 - 4,495 24,911 29,406
Dues & Subscriptions 36 - 4,806 1,251 6,057
Minor Equipment & Rentals 37 - 20,396 5,383 25,779
Printing & Forms 38 - 2,454 118,206 120,660
Insurance 39 - 102,992 - 102,992
Seminars 40 - 6,740 431 7,171
Interest Expense 41 - 4,228 - 4,228
Depreciation & Amortization 42 - 138,713 - 138,713
Utilities 43a - 13,798 - 13,798
Taxes & Licenses 43b - 6,928 - 6,928
Recruitment Expense 43c - 1,662 1,164 2,826
Purchased Services 43d 2,366 58,660 11,299 72,325
Travel & Entertainment 43e - 12,046 873 12,918
Bank Charges 43e - 22,537 - 22,537
Bad Debts 43e - 580 - 580
Other Expenses 43e 173 94,979 32,649 127,801
Non-HealthCare Expenses 43e - 53,956 - 53,956
TOTAL 44 152,624 1,983,981 734,477 2,871,081
’ 13/li-a 14 17
Other Expenses Total 43e 173 184,097 33,522 217,792

KS_ADC~October_04-Summary

Run 7/29/2005 9:29 AM

Page 1 of 1
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Form 8868 (12-2000) Page 2

o If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il and check thisbox . . » N
Note: Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
e If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (not automatic) 3-Month Extension of Time—Must File Original and One Copy.

Type or Name of Exempt Organization :| Employer identification number
i KEIRp Semuy ces ORI
File by the Number, street, gnd roory or suite no. If a P.O. box, see instructions. For IRS use only
woled | 200 S Poyle Ovenue
fg&%{hgee City, yown or post office, state, ‘and ZIP code. For a foreign address, see instructions.
instructions. { /4](_4"&/ <, AP ?ﬂ 0o 33
Check type of return to be fitéd (File a separate applica’tion for each return):
Form 990 [J Form 990-E2 [0 Form 990-T (sec. 401(a) or 408(a) trust) [J Form 1041-A [ Form 5227 1 Form 8870

1 Form 990-8L L] Form 990-PF [T Form 990-T (trust other than above) 3 Form 4720 O Form 60869

STOP: Do not complete Part Il if you were not aiready granted an autométic 3-month extension on a previohsly filed Form 8868.

e If the organization does not have an office or place of business in the United States, check thisbox . . . . . . » [J
e If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) _________ . Ifthisis
for the whole group, check this box » [ . If it is for part of the group, check this box » [ and attach a list with the
names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until _JC/UTUMEé/"’fJ_ ....... , 20 0(

For calendar year ..._... , or other tax year beginning A/OVEMHBEN. /, 2003, and ending 08, 3 209_‘21.

5
6 If this tax year is for less than 12 months, check reason: [ Initial return [J Final return [ ] Change in accounting pe'r(igod_
7 State in detail why you need the extension . A4 I/ TED . [FIPONCAC SIATEMHEN TS ANE MOT cof17le 720

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions . . . $ =~

b If this application is for Form 990-PF, 990-T, 4720, or 5069, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid =
previously with Form 8868 . . . . . . . . . . . . . . . . v ... 8

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS {(Electronic Federai Tax Payment System). See -5
instructions P

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying scheduies and statements, and to the best of my knowiedge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Sign;(ure » /izw//: /47‘%&/ Title » W Date » () 6 / A ;{'/ Qr_

[J Notice to Applicant—To Be Completed by the IRS
O
O
O
O

We have approved this application. Please attach this form to the organization’s retum.

We have not approved this application. However, we have granted a 10-day grace period from the iater of the date shown below or the due
date of the organization's retum (including any prior extensions). This grace period is considered to be a valid extension of time for elections
otherwise required to be made on a timely return. Please attach this form to the organization's retum.

We have not approved this application. After considering the reasons stated in item 7, we cannot grant your request for an extension of time
to file. We are not granting a 10-day grace period.

We cannot consider this application because it was filed after the due date of the retumn for which an extension was requested.

By:
Director Date

Alternate Mailing Address — Enter the address if you want the copy of this application for an additional 3-fonth extension
returned to an address different than the one entered above. s a
Name

Type or Number and street (include suite, room, or apt. no.) Or a P.O. box number
print

City or town, province or state, and country (including postal or ZIP code)

AR7/0E vo. Tood 2§70 ooott Grod ?{(’5§ Form 8868 (12-2000)




} 4o | abed 1B13Q-#0 19gMI0~DAY SN WV 62'6 S00T/8%/L uny

[tosez izt e 3 00°526 008 - —[00SZL8St [0 LICEEr | 00WTSS8 | GOPIGZLL | 00SSS 88 | 00ZSCOCE | O0SBBSZ | O06LLF0S | OOCZZ Lyl | 000KS'E 006S0'CC_ | 00Ss6ws | OFear WWPIEEE | 0SLI0E ]
00°BEL T F I 00'8E2'ZVZ Lo N T 1T Mopu3
 00°25¢° - i ! B 007ZEB'ST | 00EFDIS | B - - - | ooesEeR - 00'K0TLL | 00'856'6S . opewm N
10°EET i - S co/ri'GL |o0vil6E | R ] - - - 00°€/8'09 - 008SY'9 | 00(66'9Z | 0LTBL'ZZ | t¥¥IEZZ | 0SLI0°E ypex
00L96'06C°C__ iy 00°/EZ 859 ‘ 00'9r2'25Z | 00F6Y'Z6 | ODWZS'S8 | 00®I6'Z.L | 00'GS5'86 | 00'ZGE'0ZZ | O0'SE6'/GZ | 00BLLI0S | - 00'0¥S'8 . ] ] N
1501V VEL e ) I [ 1 1 1 T !
[(85°€12'95E) 383 1) LIS" 0h% (Llosi'z9) | oGwerez  [(0072G68]  [(GLLEvOL) | [GBOZE | ovslil BOZYZHS | EECGED (rreores) |[(svers't) ¥Z 69 L6 oL Z81 2z VWyIE 2D [(05 L10E)
10'562°222°€ I 00GI6008 | - 00'Sz.'8SE | 00'LLE'BBL | 00¥ZG'G8 | 00PI6'2/L [ 00655'86 | 00 Smt 05 | 00°€ZTiyL | 000VSE 00'669°cZ | 00'5656'98 | 0128122 IPyiezZ | 05210 ]
€Y'180'128°2 SY'596'62L g BEPES I6Z | 05 S0GOIZ - 52Z8¥'491 | LG'€82°L01 | O IS (956288 | 952669 9,¥98'ZZ__ | £5°100°19 IvioL
| S8 G56'ES . ] | —f ,,., SA'GS6'ES - ] ) - . ] 58suadX3 BIEDUHESH-NON
09°008°221 i 968297 | 67 : 4 estve0L - 2 20E'L 009 LvIE6YL | 0aSEET
90085 “|'90°08g .
[ 95°8e8'61 ) - F €1089'PL | €#8SI'S |
00822 % 4 8 61996 18192 _
£0'890°C g } €0890°C
| €6 £51°¢Q . . i | i coest e )
9LZIBEL i i 9LZILBEL | ]
58'659°0Z1 2 L6°S0C8HE - 5 F GLI'E -
[ ve zes'zz - - 8 : Ve85 | . L
! _|avesEy | o .
2901672 - { : 91699'L [ - g 668'129
SSIeYe r - - N [ 68" :ﬂﬂ‘ AT | 00'8LZ .
GAR) - 1 — e [ - . 99955y | ]
(R - : E _ TweveEl - - [ 25282 L
| zea16721 g 298 - 1 i 21°68L°G - [ 69166
569509 & o¥ISTH - 1 0628 ov282) | - 4
00RET i - 1
[[e656%69 M 9g6LY'0L i STVZTET H - VLET6'L - I
18/60'C ; - o ] 29°890°€ - - - - - R . .
8‘2%. @ 3 - : LT16LE - — Jweez €8 X - 1 b ] . ; N —
[ 61 omqu_ ; - ’ ’ T : LT 610528t T ! T i
i : — - . - T —— b - - E — . e — — + —— | =
-— - - — - 4 = LH o —— v T — = ]MW —  rareesi T i — e -
ER vmmm T z9) y 681252 - 258121 MTN 2971 | 8LIIYS ] 1004 “Iﬂfﬁﬁ [ 61 ¥SB'L ISV ENB_ [ SEE SR N S
- - - — . - - [ U [ JT S — ——— - —— T — R __$3NddNs jvoIas
] ] — T R ,,\1,! L\\ R T e O i o V4 /2, 1 13 ]
68911} T eesiiil 0 o e ! L o T R S B e _ 'S33J INJWIFOVNWN
v§z0e . . i T ‘[ﬁm wgsi” T L Al \4882 T ]‘H;l I S I R 9190V - 5334 1YNOISSIA0Nd
ZLB9TELl 4 L6E1004L - i & - 8n3 ) Lo R , GTyLY 1 05486 - Lo . e o R - T $33d INVAINSNODNYNDISS340ud|
69zvel 8 GEOILT - g ‘“ | vFvos e T ] SE091} Nm,v\h \!.TB car'y J . - , oL i - :com L S ! S1I43NI8 IIA0THNT IHLIO
iceISYY 4 ] s Tzeez . - - La L #mmmgv G6E6LE %8 OEL'Y ﬂw S | VLT _ 89689 Lrﬁ(m.omm_m i eyeese - Smm: - Lo e o ______ _NOILVSN3JNOD SUIMIOM|
6600028 - 4 3 [ LT _000se _TeEeZIZ  TeliggE [ wewou | | 922056 8T 0zZL'1 T T ) S ) Nvd_NOISN3d|
veELLBIL 3 - [iezos0l ﬂ 1885 lerniey N mmas 0L _|sgo0s'ty  6L98EE | - 82867 -2 Svesas | - Te gz oV - e IONVYNSNI HLTV3H/AEIN dNOYO)
LT 40951y 68Zved | £990S€l | GE @698 GPOELEr | 9106LG | IGOVG | Z940L B ogosEE 1 - Tor9ealt . b o 340 INLL aivd
19'996'9 L +@§.] _Toziek_ o059z Togslgl | 166057 0098L - Toosz — Loswe - L. O oL C .. SINIWISHNGWIZY TVINIQ]
16186¢LL 4 . . S L. _.1rEs 9E4STH 8LVEZE [ yeyEvL | €79000F YYEFO'9 | 28°GLE LEGIeY ¥EO0B6C o JIB9EYE - T _S3IXV1 TIOHAVd
nmbmmn\m i 44 chPEJL k i o T T Ty - DT Tieyeelty 1 100T90E Wb6IS'95) | 96821 K vhm(_ofe\@om\r - L 6¥SioP | 6L°/28'E KZ4 nmum - mw (7T : - ) L H3HI0 - SIOVM
£€°/61'09v ¢ 19 GEEVOL 3 - TSe0lv'9s  [osaee’zy T BEGOL L51 1928665 - “istveer | - T . _SHOSIAMIdNS - S3DYM
i _— = g - — - - — I — _—— —_—t  — lLl —— — —
i : : ! T ]
1
I Y0P LE|
_EI5Q 186YSHI0M 066 W10




