N

SCANNED DEC 0 1 2005

\

no gg 0 Return of Organization Exempt From Income Tax Y Y VS
, Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 0 04
] benefit trust or private foundation)
Department of the Treasury Dpento ﬁlbmﬁ
Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements nsyaction
A For the 2004 calendar year, or tax year beginning JUL 1, 2004 andendng JUN 30, 2005
B S,;‘Sﬁé‘a .gle UT:TEE C Name of organization D Employer identification number
fdress (el o REHABILITATION OPPORTUNITIES, INC. 52-0857131
L‘ﬁa’“nze ’g‘;: Number and street (or P O box if mail 1s not delivered to street address) Room/suite |E Telephone number
retm Speci5100 PHILADELPHIA WAY 301-731-4242
Ei‘uar'n r;.s;,?;c City or town, state or country, and ZIP + 4 F Accounting method D Cash Accrual
' Amended LANHAM, MD 20706 IR 2

must attach a completed Schedule A (Form 990 or 990-EZ).
G Website: »WWW . ROIWORKS . ORG

Dgggggagw" ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts H and | are not applicable to section 527 organizations.
H(a) Is this a group return for affihates? D Yes No
H(b) If “Yes " enter number of affilates P>

N/A [ Ives [_InNo

J Organization type (check only ong) B> 501(c)( 3 ) (nsertno) |:| 4947(a)(1) or [:] 527 H(c) Are" all eﬁmates Included?
K Check here P> [:] if the organization's gross receipts are normally not more than $25,000 The H(d) f.i.ftmg 'ait;;ca':aate“f;t)urn filed by an or-
organization need not file a return with the IRS, but i the organization received a Form 990 Package 'ganization covered by a group ruling? [ Ives No
1n the mail, it should file a return without financial data Some states require a compiete return. | Group Exemption Number B>
M Check » [ fthe organtzation IS not required to attach
L _Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 P> 3,069,441. Sch B (Form 990, 990-EZ, or 990-PF)
[ Part1| Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contnbutions, gifts, grants, and similar amounts received
a Durect public support 12 128,366.
b Indirect public support 1b 42,736.
t Government contributions (grants) 1¢ 30,001.
d Total (add ines 1a through 1c) (cash $ 200,035, noncash$ 1,068.) 1d 201,103.
2 Program service revenue including government fees and contracts (from Part VI, line 93) 2 2,842,844.
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 12,030.
5  Dividends and interest from secunties 5 13,464.
6 a Gross rents 6
b Less rental expenses /e =
¢ Net rental income or (loss) (subtract ine 6b from line 6a) § T / ¢
o| 1  Otherinvestmentncome {descnbe P> N / g . \g ) 7
E 8 a Gross amount from sales of assets other (A) Secuntlei I« er
H than inventory I D, )
« b Less cost or other basis and sales expenses \‘;lt KL L§\
¢ Gain or (loss) (attach schedule) ge | ~"! [
d Net gain or (loss) (combine line 8c, columns (A) and (B)) —~7 8d
9  Special events and activities (attach schedule) If any amount 1s from gaming, check here P> (:]
a Gross revenue (not Including $ of contributions
reported on line 1a) ga
b Less direct expenses other than fundraising expenses 9b
¢ Netincome or (loss) from special events (subtract line 9b from line 9a) 9c
10 a Gross sales of inventory, less returns and allowances 10a
b Less cost of goods sold 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract ine 10b from line 10a) 10¢
1" Other revenue (from Part VII, line 103) 1
12 Total revenue (add hines 1d, 2, 3,4, 5, 6¢,7, 8d, 8¢, 10c, and 11) 12 3,069,441.
" 13 Program services (from line 44, column (B)) 13 2,723,046.
914  Management and general (from line 44, column (C)) 14 255,102.
§ 15  Fundraising (from line 44, column (D)) 15 62,919.
o | 16 Payments to affiliates (attach schedule) 16
17 Total expenses (add lines 16 and 44, column (A)) 17 3,041,067.
R 18 Excess or (deficit) for the year (subtract ine 17 from line 12) 18 28,374.
£%| 19 Netassets or fund balances at beginning of year (from line 73, column (A)) 19 3,752,884.
/ "8 20 Other changes i net assets or fund balances (attach explanation) SEE STATEMENT 1 20 -15,389.
21 Netassets or fund balances at end of year (combine lines 18, 19, and 20) 21 3,765,869.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2004)



REHABILITATION OPPORTUNITIES,

INC.

52-0857131

* o {Partil

Statement of

Functional Expenses and (4

Al organizations must complete column (A) Columns (B), (C), and (D) are required for section 501(c}(3)

Page 2

organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others

S e ety ™ ) Tou ) F e © Haragemerl | (o) Fundrasing
22 Grants and allocations (attach schedule)
{cash § noncash $ 22
23 Specific assistance to individuals (attach schedule) {23
24 Benefits patd to or for members (attach schedule) |24
25 Compensation of officers, directors, ste 25 100,962. 70,674. 20,192. 10,096.
26 Other salanes and wages 26
27 Pension plan contnbutions 27
28 Other employee benefits 28
29 Payroll taxes 29
30 Professional fundraising fees 30
31 Accounting fees N
32 Legalfees 32
33 Supplies 33
34 Telephone 34
35 Postage and shipping 35
36 Occupancy 36
37 Equipment rental and maintenance 37
38 Prnting and publications 38
39 Travel 39
40 Conferences, conventions, and meetings 40
41 Interest 41
42 Depreciation, depletion, etc (attach schedule) 42
43 Other expenses not covered above (itemize)
a SEE ATTACHED 433 2,940,105, 2,652,372. 234,910. 52,823.
b 43b
¢ 43c
d 43d
e 43e
a4 B sonpetha tons 10 ey s eme ones 1315 (44| 3,041,067, 2,723,046. 255,102. 62,919.

Joint Costs. Check ® [_| ifyou are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising soficitation reported in (B) Program services?
If "Yes," enter (i) the aggregate amount of these joint costs $
(iiii) the amount allocated to Management and general $

, (if) the amount allocated to Program services §

» [ Jves (XINo

,and (iv) the amount allocated to Fundraising $

i Part ill | Statement of Program Service Accomplishments
What is the organization’s primary exempt purpose? >

SEE STATEMENT 2

All organizations must descnbe their exempt purpose achievements In a clear and concise manner State the number of clients served, publications 1ssued, etc Discuss
achievements that are not measurable (Section 501(c)(3) and (4) organizations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and
allocations to others )

ProgEram Service
xpenses
(Required for 501(c)(3) and
(4) orgs, and 4947(a)(1)
trusts, but optional for others )

a SEE STATEMENT 3

{Grants and allocations $ ) 2,406,479,
b THROUGH THE SUPPORTED EMPLOYMENT PROGRAM, ROI ASSISTS
OVER 50 DISABLED PERSONS IN FINDING AND MAINTAINING
EMPLOYMENT IN THE COMMUNITY WORKFORCE.
(Grants and allocations § ) 316,567.
c
(Grants and allocations $ }
d
(Grants and allocations $ )
@ Other program services (attach scheduls) (Grants and allocations $ )
‘ f Total of Program Service Expenses (should equal ine 44, column (B), Program services) » 2,723,046.
| 423011 Form 980 (2004)

3 01-13-05
/ \
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\



A

' Form 890 (2004) REHABILITATION OPPORTUNITIES, INC. 52-0857131 Page 3
.- Balance Sheets
Note. Where required, attached schedules and amounts within the descnption column (A) (8)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash - non-interest-bearing 976.| 45 3,720.
46 Savings and temporary cash investments 989,936.| a6 1,833,242.
47 a Accounts recewvable 47a 99,537.
b Less allowance for doubtful accounts 47 113,330.) 47¢ 99,537.
48 a Pledges recetvable 48a
b Less allowance for doubtful accounts 48h 48¢c
49  Grants receivable 49
50  Recewvables from officers, directors, trustees,
w and key employees 50
§ 51 a Other notes and loans receivable 5123
2 b Less allowance for doubtful accounts 51b 51¢
52  Inventones for sale or use 52
53  Prepaid expenses and deferred charges 13,971.| 53 11,161.
54 Investments - securities STMT 8 » [_]cost FMV 214,279.] 54 238,274.
85 a Investments ~ land, buildings, and
equipment basis 55a
b Less accumulated depreciation 55h 55¢
56  Investments - other 0.| 56 0.
57 a Land, buildings, and equipment basis 57a 7,379,075.
b Less accumulated depreciation 57b 1,447,422, 6,076,592. 51 5,931,653.
58  Other assets (descrbe P> SEE STATEMENT 4 ) 131,691.] 58 125,184.
59 Total assets (add lines 45 through 58) (must equal ling 74) 7,540,775.! 59 8,242,771.
60  Accounts payable and accrued expenses 218,287.] 60 220,599,
61  Grants payable 61
, |62 Deferred revenue 0. 62 797,175.
& |63  Loans from officers, directors, trustees, and key employees 63
% 64 a Tax-exempt bond liabilities 64a
g b Mortgages and other notes payable STMT 5 STMT 6 405,183.] 64 334,774.
65  Other labilties (describe P> SEE STATEMENT 7 3,164,421.| 6 3,124,354,
66___Total liabilities (add lines 60 through 65) 3,787,891.] 66 4,476,902.
Organizations that follow SFAS 117, check here > and complete lines 67 through
" 69 and hines 73 and 74
3% |67  Unrestrcted 2,232,884, 67 2,230,869.
S |68 Temporariy restncted 1,520,000.| g8 1,535,000.
QS |69 Permanently restricted 69
g Organizations that do not follow SFAS 117, check here P> [ 1and complete hines
i’ 70 through 74
8 70 Capital stock, trust pnncipal, or current funds 70
E 71 Pad-in or capital surplus, or land, burlding, and equipment fund N
< 72  Retained earnings, endowment, accumulated income, or other funds 72
;‘7 73 Total net assets or fund balances (add lines 67 through 69 or ines 70 through 72,
column (A) must equal line 19, column (B) must equal line 21) 3,752,884.] 13 3,765,869.
74 Total liabilities and net assets / fund balances (add lines 66 and 73) 7,540,775.0 14 8,242,771.

Form 990 1s available for public inspection and, for some people, serves as the primary or sole source of information about a particular orgamization 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 1s complete and accurate
and fully describes, In Part i1, the organization’s programs and accomplishments

423021

01-13-05



1

Form 990 (2004)

REHABILITATION OPPORTUNITIES, INC.

52-0857131 Page 4

E PartIV-A| Reconciliation of Revenue per Audited
Financial Statements with Revenue per
Return

Part IV-B |

Reconciliation of Expenses per Audited
Financial Statements with Expenses per
Return

@ Toll et gars, o orers ™" »a| 3,078,985.] mettod pmano stalerments. »|a| 3,041,067.
b Amounts included on ne a but not on
b Amounts included on ine a but not on ine 17, Form 990
ing 12, Form 990 (1) Donated services
(1) Net unrealized gains and use of faciities  $
on investments $ 9,544- (2) Prnoryear adjustments
(2) Donated services reported on fine 20,
and use of facities  § Form 990 $
(3) Recoveries of pnor (3) Losses reported on
year grants $ line 20, Form990  §
(4) Other (specify) (4) Other (specify)
$ $
Add amounts on lines (1) through (4) > b 9,544. Add amounts on lines (1) through (4) »lb 0.
¢ Line aminus ne b plc| 3,069,441. ¢ Lneaminusineb > 3,041,067,
d Amounts included on line 12, Form d Amounts included on hne 17, Form
990 but not on line a: 990 but not on line a
(1) Investment expenses (1) Investment expenses
not included on not included on
line 6b, Form 930  § line 6b, Form 990 §
(2) Other (spectfy) (2) Other (specify)
$ $
Add amounts on lines {1) and (2) »d 0. Add amounts on lines (1) and (2) »id 0.
@ Total revenue per ling 12, Form 990 @ Total expenses per ine 17, Form 990
{line ¢ plus tine d) »ie| 3,069,441. (me ¢ plus line d) »|e| 3,041,067,
[Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even f not compensated )
(B) Title an?( a(xjveratgfj rtlours (ﬁ) Complensatlon (2),10,,?3},22“35{5? e(}%%gmeg:g
(R) Name and address per Wepeosn?t;lr(lJ sdto | (ifnot D(H Brter | plans & dfered | ther allowances
BQBX"EBEEE ________________________ EXECUTIVE DIRECTOR
5100 PHILADELPHIA WAY _____________
LANHAM, MD 20706 37.50 100,962, 26,882. 4,800.
§E_2Ei _A_T_T_A_Q HED _ _ _ _ _ o ___ DIRECTORS
""""""""""""""""""""""" VARIOUS 0. 0. 0.
75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your organization and all refated
organizations, of which more than $10,000 was provided by the related organizations? If"Yes," attach schedule P> f___] Yes No
423031 01-13-05 Form 990 (2004)



Form 990 (2004) REHABILITATION OPPORTUNITIES, INC. 52-0857131

Page 5

[ Part V| Other Information

Yes

No

1

76
77

782

79

80 a

81a

82a

83a

84 a

85

oo = 0 a o

86

87

88

89 a

90 a

91

92

Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detatled description of each activity
Were any changes made in the orgamizing or governing documents but not reported to the IRS?

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

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

If "Yes,” has it filed a tax return on Farm 990-T for this year? N/A
Was there a hiquidation, dissolution, termination, or substantial contraction during the year?

If "Yes," attach a statement

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?

If "Yes.," enter the name of the organization P

and check whether it 1s D exempt or |:1 nonexempt
| 81a | 0.

Enter direct or indirect political expenditures See line 81 nstructions

76

X

77

X

78a

78b

79

80a

Did the organization file Form 1120-POL for this year?

Did the organization receive donated services or the use of matenals, equipment, or faciities at no charge or at substantally less than
fair rental value?

If “Yes," you may Indicate the value of these tems here Do not include this amount as revenue in Part | or as an

expense In Part Il (See instructions in Part Il ) L82b I N/A

81b

82a

Did the organization comply with the public inspection requirements for returns and exemption applications?

Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions?

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

if"Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts were not

tax deductible? N/A
501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? N/A
Did the organization make only In-house lobbying expenditures of $2,000 or less? N/A

It "Yes" was answered to either 85a or 85b, do not complete 85c¢ through 85h below unless the organization recetved a waiver for proxy tax
owed for the prior year

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

83a

83b

84a

84b

85a

85h

Section 162(e) lobbying and political expendttures 85d N/A

Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e N/A

Taxable amount of lobbying and political expenditures (line 85d less 85e) 85f N/A

Does the organization elect to pay the section 6033(e) tax on the amount on line 852 N/A
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 political expenditures for the following tax year? N/A
501(c)(7) organizations. Enter a Imtiation fees and capital contnbutions included on line 12 86a N/A

850

85h

Gross receipts, Included on line 12, for pubhic use of club facilities 86b N/A

501(c)(12) organizations Enter a Gross income from members or shareholders 87a N/A

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 87h N/A

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

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

If "Yes," complete Part 1X

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

section 4911 0« section 4912 > 0 . , section 4955 P 0.
501(c)(3) and 501(c)(4) orgamzations. 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 a statement explaining each transaction

Enter Amount of tax imposed on the organization managers or disqualrfied persons dunng the year under

88

89b

sactions 4912, 4955, and 4958 4
Enter Amount of tax on line 89¢, above, reimbursed by the organization | 4

List the states with which a copy of this return is filed > MD

Number of employees employed in the pay period that includes March 12, 2004 | L1 ]i] ]

229

The books are in care of ™ RORY BRETT

Telephoneng » 301-731-4242

Locatedat ™ 5100 PHILADELPHIA WAY, LANHAM, MD zp+4» 20706

Section 4947(a)(1) nonexempt chantable trusts filing Form 990 in heu of Form 1041- Check here
and enter the amount of tax-exempt interest received or accrued during the tax year » J 92 l

»[ ]

N/A

423041

01-13-05

Form 990 (2004)



Form 990 (2004) REHABILITATION OPPORTUNITIES, INC. 52-0857131 Page 6
LPart Vit | Analysis of Income-Producing Activities (See page 33 of the instructions )

NO!B Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 ) ‘
indicated. Bugﬁw)es S An(:){mt Lo An(1[c)))unt Related or exernpt ‘
93 Program service revenue code i function income |
a SERVICES TO THE PUBLIC 522,044, !
p OTHER INCOME 03 23,959.
c
d
e
t Medicare/Medicaid payments
g Fees and contracts from governmant agencies 2,296,841.
94 Membership dues and assessments
95 Interest on savings and temporary cash invastments 14 12,030. “
96 Dwidends and interest from securities 14 13,464.
97 Net rental Income or (loss) from real estate
a debt-financed property
b not debt-financed property
88 Net rental income or (loss) from personal property
99 (Other investment income
100 Gain or (foss) from safes of assets
other than inventory
| 101 Net income or (loss) from special events ‘
| 102 Gross profit or (loss) from sales of inventory ‘
| 103 Other revenue
‘ a
b ‘
c
d
e
104 Sutotal (add columns (B), {D), and (E)) 0. 49,453, 2,818,885.
105 Total (add iine 104, columns (B), (D), and (E)) > 2,868,338. |

Note: Line 105 plus line 1d, Part I, should equal the amount on line 12, Part |.
i Part VIII| 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 of the organization’s
\ 4 exempt purposes {other than by providing funds for such purposes)
SEE STATEMENT 9

[ PartiX_| Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions )

(A) {B) (© (D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activiies Total income End-of-year
partnership, or disregarded entity ownership interest assets
%
N/A %
%
%

[ Part X _| Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the mstructions )
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? l:l Yes No
(b) Did the orgamzation, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? D Yes No |
Note. /f "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Under penalties of penury | deciare that | have examined this retym-including accompanying schedules and statements, and to the best of my knowiedge and belief, it is true,
Please correct, and comple e,Dmla:ang of preparer ( than offigerfis based on ali information of which pre rer has any knowledge

h[7(o Roky BRETT - Eveeurive bidccron,
Date Type br print name and title
Date Check it Preparer's SSN or PTIN

lo[%joﬁ'iﬂfpuoyea » (]| P00424966




]

SCHEDULE A
(For‘m 990 or 990-E2)

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

Department of the Treasury
Intemal Revenue Service

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

OMB No 1545-0047

2004

Name of the organization

REHABILITATION OPPORTUNIT

IES, INC.

Employer identification number

52 0857131

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

(a) Name and address of each employee paid

(b) Title and average hours

(d) Contnbutions to

(e) Expense

employee benefit

more than $50,000 pet we;fgsﬂfgr? fedto” | (s) Gompensation "c'i",éﬁ:%n“:afﬁﬂﬁd o ibuances
BARBARA STEWART __ _ _____ ___________ _ASSOC. DIR.
5100 PHILADELPHIA WAY, LANHAM, MD
20706 37.5 57,754.] 5,500. 0.
NICOLETA PALTINEANU __ _____________ CONTROLLER
5100 PHILADELPHIA WAY, LANHAM, MD
20706 37.50 55,836. 3,317. 0.

Total number of other employees paid

0

over $50,000 »

f Part Il i Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions List each one (whether individuals or firms) If there are none, enter "None ")

(8) Name and address of each independent contractor patrd more than $50,000

(b) Type of service

{c) Compensation

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

423101/11-24-04

LHA For Paperwork Reduction Act Natice, see the Instructions for Form 990 and Form 990-E2.

Schedule A (Form 990 or 990-EZ) 2004



Schedule A (Form 990 or 990-£7) 2004 REHABILITATION OPPORTUNITIES, INC. 52-0857131 Page?
Part #l | Statements About Activities (See page 2 of the instructions ) Yes| No
1 Dunng the year, has the organization attempted to influence national, state, or local legistation, including any attempt to mfluence
public opinton on a legislative matter or referendum? If "Yes," enter the total expenses paid or incurred in connection with the
lobbying activities P> $ $ (Must equal amounts on line 38, Part VI-A,
orling i of Part Vi-B ) 1 X
Organizations that made an elechon under section 501(h) by filing 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 contnbutors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person 1s affihated as an officer, director, trustee, majonty owner, or principal beneficiary? (If the answer to any question is "Yes, "
attach a detalled statement explaining the transactions,) SEE STATEMENT 10
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2h X
¢ Furnishing of goods, services, or facilities? 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? 2 | X
e Transfer of any part of its income or assets? 2e X
3 a Do you make grants for scholarships, fellowships, student loans, etc 2 (f "Yes," attach an explanation of how X
you determune that recipients qualify to receive payments ) 3a
b Do you have a section 403(b) annuity plan for your employees? 3 | X
4 a Did you maintain any separate account for participating donars where donors have the right to provide advice
on the use or distribution of funds? 4a X
b Do you provide credit counseling, debt management, credit repair, or debt negotiation services? 4b X

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

The organization I1s not a private foundation because it 1s (Please check only ONE applicable box )

5 D A church, convention of churches, or association of churches Section 170(b)(1)(A)(1)
6 [:] A school Section 170(b)(1)(A)(n) (Also complete Part V)
7 |:] A hospitai or a cooperative hospital service organization Section 170(b)(1)(A)ii)
8 [ & Federal, state, or local government or governmental unit Section 170(b)(1)(A)(v)
9 D A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(w) Enter the hospital’s name, city,
and state P>
10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b}{1)(A)(1v)
(Also complete the Support Schedule in Part IV-A )
11a An organization that normally receives a substantial part of its support from a governmental unit or from the general public
Section 170(b)(1)(A}(wi} (Also complete the Support Schedule in Part IV-A)
11b f:] A community trust Section 170(b)(1)(A)(vt) (Also complete the Support Schedule in Part IV-A )
12 D An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its chantable, etc , functions - subject to certain exceptions, and (2) no more than 33 1/3% 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 )
13 D An organization that 1s not controlled by any disqualfied 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

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

14 l:] An organization organized and operated to test for public safety Section 509(a)(4) (See page 5 of the instructions )

$5%a-04 Schedule A (Form 990 or 990-E2) 2004



Schedule A (Form 990 or 990-E7) 2004 REHABILITATION OPPORTUNITIES, INC. 52-0857131 Page3

E Part IV-A i Support Schedule (Complete only If you checked a box on line 10, 11, or 12.) Use cash method of accounting.
1

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) 2003 (b) 2002 {c) 2001 (d) 2000 (e) Total

15

Gifts, grants, and contributions
received (Do not include unusual

grants See Iine 28 ) 203,719. 227,739. 1,005,513. 205,047. 1,642,018,

16

Membership fees received

17

Gross recepts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that 1s

related to the organization’s
charitable, etc , purpose 2,820,514. 2,727,227.| 2,486,823.] 2,526,129. 10,560,693.

18

Gross Income from interest,
dividends, amounts received from
payments on securities loans (sec-
tion 512(a)(5)}, rents, royalhes, and
unrelated business taxable income
(less section 511 taxes) from

businesses acquired by the
organization after June 30, 1975 5,719. 12,120. 12,400. 79,116. 109, 355.

19

Net income from unrelated business

activities not included in ling 18 129,204. 126,804. 114,681. 370,689.

20

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

21

The value of services or facilities
furmshed to the organization by a
governmental unit without charge
Do not include the value of services
or facilities generally furmished to
the public without charge

22

Other income Attach a schedule
Do not include gain or (loss) from
sale of capital assets

23

Total of lines 15 through 22 3,029,952, 3,096,290.] 3,631,540.] 2,924,973.] 12,682,755.

24

Line 23 minus line 17 209,438. 369,063.] 1,144,717. 398,844. 2,122,062,

25

Enter 1% of line 23 30,300. 30,963. 36,315. 29,250.

26

Organizations described on lines 10 or 11 a Enter 2% of amount in column (e), line 24 > | 26a 42,441.
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 2000 through 2003 exceeded the amount shown I ine 26a
Do not file this list with your return. Enter the total of all these excess amounts
Total support for section 509(a)(1) test Enter ine 24, column (g)
Add Amounts from column (g) for ines 18 109,355. 19 370,689.

22 26b
Public support (ne 26¢ minus hne 26d total) 26g 1,642,018.
Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) 261 77.37849,

26b 0.
26¢ 2,122,062.

26d 480,044.

YyVY VY

27

e == o0

Organizatians described on line 12. a For amounts included in lings 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 N/A

(2003) (2002) {(2001) (2000)

For any amount included in ine 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 st 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 1n (1) or (2), enter the sum of these differences (the excess amounts) for each year N/A

(2003) (2002) (2001) (2000)

Add Amounts from column (e) for lines 15 16
17 20 21 »| 27 N/A

Add Line 27a total and line 27b total » | 27d N/A

Public support (line 27¢ total minus line 27d total) » | 27e N/A

»

Total support for section 509(a)(2) test Enter amount on ltne 23, column (g) > L 27 I N/A
Public support percentage (line 27e (numerator) divided by line 27f (denominator)) 270 N/ A 9
Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) P 27h N/A o

28

Unusual Grants: For an organization described in ling 10, 11, or 12 that received any unusual grants duning 2000 through 2003, 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 include these grants in line 15

423121 12-03-04 NONE Schedule A (Form 990 or 990-EZ) 2004




Schedule A (Form 990 or 990-E7) 2004 REHABILITATION OPPORTUNITIES, INC. 52~-0857131 Pages
{Part V] Private School Questionnaire (See page 7 of the mstructions ) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing Yes| No
mstrument, or in a resolution of its governing body? 29

30  Does the organization include a statement of its racially nondiscnminatory policy toward students mn all sts brochures, catalogues,
and other written communications with the public dealing with student admissions, programs, and scholarships? 30

31 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, 1n a way that makes the policy known
to all parts of the general communtty it serves? 3

If "Yes," please descnbe, If "No,’ please explain (If you need more space, attach a separate statement )

32  Does the organization maimtain the following

a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other wnitten communications to the public dealing with student

admissions, programs, and scholarships? 32¢
d Copies of all material used by the organization or on its behalf to solicit contributions? 324

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

33  Does the organization discriminate by race in any way with respect to

a Students' nghts or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staft? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
T Use of facilities? 33t
g Athletic programs? 33g
h  Other extracurncular activities? 33h

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

34 a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the organmization’s night to such aid ever been revoked or suspended? 34b

if you answered "Yes" to either 34a or b, please explain using an attached statement
35  Does the organization certrfy 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 35
Schedule A (Form 990 or 990-EZ) 2004

423131
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Schedule A (Form 990 or 990-E2) 2004 REHABILITATION OPPORTUNITIES, INC. 52-0857131 Pages$

| Part ViI-A| Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions ) N/A
{To be completed ONLY by an ehgible organization that filed Form 5768)
Check P a D i the organization belongs to an affihated group Check P b D if you checked “a" and "hmited control’ provisions apply
b
Limits on Lobbying Expenditures Aﬁlllatg:)group To be com[()le)ted for ALL
(The term "expenditures” means amounts paid or incurred ) totals electing organizations
N/A
36 Total lobbying expenditures to nfluence public optnion (grassroots lobbying) 36
37 Total lobbying expenditures to infiuence a legislative body (direct lobbying) 37
38 Total lobbying expendttures (add lines 36 and 37 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add tines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table -
Ifthe amount on line 40 is - The lobbying nontaxable amount is -
Not over $500,000 20% of the amount on line 40
Over $500,000 but not over $1,000,000 $100,000 plus 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 41
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract line 42 from ling 36 Enter -O- 1f ine 42 1s more than line 36 43
44 Subtract line 41 from line 38 Enter -0- if ine 41 1s more than line 38 44
Caution: /f there I1s an amount on either line 43 or line 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 mstructions for ines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period N/A

Calendar year (or (a) (b) (c) (d) (e)
fiscal year beginning in) | 4 2004 2003 2002 2001 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying celing amount
(150% of line 45(e)) 0.
47 Total lobbying
expenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots cetling amount
(150% of line 48(e)) 0.
50 Grassroots lobbying
expendttures 0.

{ Part VI-B] Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions ) N/A

During the year, did the organization attempt to influence national, state or local legislation, including any attempt to
influence public opinion on a legislative matter or referendum, through the use of
a Volunteers
Paid staff or management (Include compensation in expenses reported on lines ¢ through h.)
Media advertisements
Matlings to members, legislators, or the public

Yes | No Amount

Grants to other organizations for lobbying purposes
Direct contact with legislators, their staffs, government officials, or a legislative body

Rallies, demonstrations, semimnars, conventions, speeches, lectures, or any other means
Total lobbying expenditures (Add hines ¢ through h.) 0.

b
c
d
e Publications, or published or broadcast statements
f
9
h
i

it ‘Yes” to any of the above, also attach a statement giving a detatled description of the lobbying activities
R Schedule A (Form 990 or 990-E2) 2004




Schedule A (Form 990 or 990-£2) 2004 REHABILITATION OPPORTUNITIES, INC. 52-0857131 Pageb
[ Part Vji | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
a Exempt Organizations (Ses page 11 of the mstructions )
51 " Didthe reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Gode (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a nonchantable exempt organization of Yes | No
(i) Cash 51a(i) X
(if) Other assets a(ii) X
b Othertransactions
(i) Sales or exchanges of assets with a noncharitable exempt organization b(i) X
(li) Purchases of assets from a nonchantable exempt organization b(ii) X
(iiii) Rental of faciities, equipment, or other assets b(iil) X
(v) Reimbursement arrangements b(iv) X
(v) Loans or loan guarantees b(v) X
(vi) Performance of services or membership or fundraising solicitations b(vi) X
¢ Shanng of facilities, equipment, mailing lists, other assets, or paid employees C X
d If the answer to any of the above 1s "Yes," complete the following schedule Column (b} should always show the fair 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 sharng arrangement, show In column (d) the value of the goods, other assets, or services received N/A
(a) (b) (¢) (d)
Line no Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
52 a Is the organization directly or indirectly affiated with, or related to, one or more tax-exempt organizations descnbed n section 501(c) of the
Code (other than section 501(c)(3)) or In section 527? | 2 D Yes No
b i*Yes, complete the following schedule N/A
(a) (b) (¢)
Name of organization Type of organization Descrption of relationship

23, Schedule A (Form 990 or 990-EZ) 2004



" REHABILITATION OPPORTUNITIES, INC. 52-0857131

'FORM ' 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 1
DESCRIPTION AMOUNT
UNREALIZED GAIN ON INVESTMENTS 9,544.
CHANGE IN FAIR VALUE OF INTEREST RATE SWAP AGREEMENT -24,933.
TOTAL TO FORM 990, PART I, LINE 20 -15,389.
FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 2
PART III
EXPLANATION

TO PROVIDE EXCELLENCE IN VOCATIONAL AND PERSONAL DEVELOPMENT PROGRAMS TO
ASSIST ADULTS WITH DISABILITIES TO ACHIEVE THEIR FULLEST POTENTIAL FOR
INDEPENDENCE, CONFIDENCE, AND SELF-SUFFICIENCY.

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 3

DESCRIPTION OF PROGRAM SERVICE ONE

ROI OPERATES TWO SUPERVISED WORKSITES WHERE APPROXIMATELY
TWO HUNDRED DEVELOPMENTALLY AND PHYSICALLY DISABLED
INDIVIDUALS RECEIVE COUNSELING, PARTICIPATE IN PERSONAL
DEVELOPMENT PROGRAMS, AND ENGAGE IN VOCATIONAL TRAINING AND
EMPLOYMENT OPPORTUNITIES.

GRANTS EXPENSES
TO FORM 990, PART III, LINE A 2,406,479.
FORM 990 OTHER ASSETS STATEMENT 4
DESCRIPTION AMOUNT
BOND ISSUANCE COSTS - NET 122,909.
LOAN ORIGINATION COSTS -~ NET 2,275.
TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B 125,184.

STATEMENT(S) 1, 2, 3, 4



 REHABILITATION OPPORTUNITIES, INC. 52-0857131

FORM *990 MORTGAGES PAYABLE STATEMENT 5
DESCRIPTION BALANCE DUE

BANK OF AMERICA 244,055,
TOTAL INCLUDED ON FORM 990, PART IV, LINE 64B, COLUMN B 244,055.

STATEMENT(S) 5



" REHABILITATION OPPORTUNITIES, INC.

52-0857131

FORM '990 OTHER NOTES AND LOANS PAYABLE

STATEMENT 6

LENDER’'S NAME TERMS OF REPAYMENT

FORD CREDIT MONTHLY PAYMENTS OF $754

DATE OF MATURITY ORIGINAL INTEREST
NOTE DATE LOAN AMOUNT RATE
04/18/04 03/18/07 27,148. .00%

SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN

TRANSPORTATION EQUIPMENT VEHICLE PURCHASE

RELATIONSHIP OF LENDER

LENDER
FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE
CASH 27,147. 15,836.
LENDER’'S NAME TERMS OF REPAYMENT
FORD CREDIT MONTHLY PAYMENTS OF $752
DATE OF MATURITY ORIGINAL INTEREST
NOTE DATE LOAN AMOUNT RATE
07/01/04 06/01/07 27,076. .00%
SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN
TRANSPORTATION EQUIPMENT VEHICLE PURCHASE
RELATIONSHIP OF LENDER
LENDER
FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE
CASH 27,076. 17,299.

STATEMENT(S) 6



.- REHABILITATION OPPORTUNITIES, INC.

LENDER’S NAME TERMS OF REPAYMENT
FORD CREDIT | MONTHLY PAYMENTS OF $448
DATE OF MATURITY ORIGINAL INTEREST

NOTE DATE LOAN AMOUNT RATE
10/04/03 08/01/08 27,198. .00%

SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN

TRANSPORTATION EQUIPMENT VEHICLE PURCHASE

RELATIONSHIP OF LENDER

52-0857131

NONE
FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE
CASH 27,198. 17,035.
LENDER’'S NAME TERMS OF REPAYMENT
FORD CREDIT MONTHLY PAYMENTS OF $448
DATE OF MATURITY ORIGINAL INTEREST
NOTE DATE LOAN AMOUNT RATE
09/27/04 08/27/09 26,898. .00%
SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN
TRANSPORTATION EQUIPMENT VEHICLE PURCHASE
RELATIONSHIP OF LENDER
NONE
FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE
CASH 26,898. 17,035.

STATEMENT (S) 6



" REHABILITATION OPPORTUNITIES, INC.

LENDER'S NAME TERMS OF REPAYMENT

FORD CREDIT MONTHLY PAYMENTS OF $592

DATE OF MATURITY ORIGINAL INTEREST
NOTE DATE LOAN AMOUNT RATE

01/02/05 11/01/08 23,514. 1.90%

SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN

TRANSPORTATION EQUIPMENT VEHICLE PURCHASE

RELATIONSHIP OF LENDER

52-0857131

NONE
FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE
CASH 23,514. 23,514.
LENDER’S NAME TERMS OF REPAYMENT
FORD CREDIT MONTHLY PAYMENTS OF $597
DATE OF MATURITY ORIGINAL INTEREST
NOTE DATE LOAN AMOUNT RATE
03/16/02 02/08/05 26,499. .00%
SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN
TRANSPORTATION EQUIPMENT VEHICLE PURCHASE
RELATIONSHIP OF LENDER
NONE
FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE
CASH 26,499. 0.

STATEMENT(S) 6



" REHABILITATION OPPORTUNITIES, INC.

LENDER’S NAME TERMS OF REPAYMENT

FORD CREDIT MONTHLY PAYMENTS OF $634
DATE OF MATURITY ORIGINAL INTEREST
NOTE DATE LOAN AMOUNT RATE

09/29/01 09/01/04 27,820. 2.90%

SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN

TRANSPORTATION EQUIPMENT VEHICLE PURCHASE

RELATIONSHIP OF LENDER

52-0857131

NONE
FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATION  BALANCE DUE
CASH 27,820. 0.
TOTAL INCLUDED ON FORM 990, PART IV, LINE 64, COLUMN B 90,719.
FORM 990 OTHER LIABILITIES STATEMENT 7
DESCRIPTION AMOUNT
BONDS PAYABLE 2,935,000.
INTEREST RATE SWAP AGREEMENT 189,354.
TOTAL TO FORM 990, PART IV, LINE 65, COLUMN B 3,124,354.
FORM 990 OTHER SECURITIES STATEMENT 8
OTHER
SECURITY DESCRIPTION COST/FMV SECURITIES
NEUBERGER BERMAN FMV 6,022.
BLACKROCK FUNDS AURORA FMV 32,793.
BLACKROCK FUNDS MIDCAP VALUE FMV 28,643.
MFS STRATEGIC VALUE FUND CL B FMV 24,156.
PUTNAM SMALL CAP VALUE FUND FMV 41,043.
MFS STRATEGIC VALUE FUND CL A FMV 84,691.
VAN KAMPEN EQUITY SMALL CAP FUND FMV 20,926.
TO FORM 990, LINE 54, COL B 238,274.
STATEMENT(S) 6, 7, 8



" REHABILITATION OPPORTUNITIES, INC. 52-0857131

FORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT 9
ACCOMPLISHMENT OF EXEMPT PURPOSES ‘

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES

93a OPERATION OF TWO SUPERVISED WORKSITES TO HELP THE DEVELOPMENTALLY

93A AND PHYSICALLY HANDICAPPED ACHIEVE AS MUCH INDEPENDENCE AND SELF

93A CONFIDENCE AS POSSIBLE.

93G FEES TO OPERATE THE SUPERVISED WORKSITES AND SUPPORTED EMPLOYMENT
PROGRAM

SCHEDULE A STATEMENT REGARDING ACTIVITIES WITH STATEMENT 10
SUBSTANTIAL CONTRIBUTORS, TRUSTEES, DIRECTORS,
CREATORS, KEY EMPLOYEES, ETC,.
PART III, LINE 2

SEE PART V, FORM 990 FOR COMPENSATION

STATEMENT(S) 9, 10



REHABILITATION OPPORTUNITIES, INC. 52-0857131

FORM 990, PART II, LINE 43
Program Management
Services and General Fundraising Total
Salaries $ 1,370,823 § 72,518 § 37,518 $ 1,480,859
Client salaries 229,347 - - 229,347
Payroll taxes 137,210 9,431 4,437 151,078
Employee benefits 104,311 18,445 3,719 126,475
Total salaries and

related expenses 1,841,691 100,394 45,674 1,987,759
Depreciation 171,792 12,693 - 184,485
Amortization - 6,507 - 6,507
Interest 142,830 7,502 - 150,332
Transportation 145,318 4,800 - 150,118
Insurance 120,504 15,047 2,646 138,197
Utilities 72,646 2,554 3,514 78,714
Maintenance and repairs 48,220 3,581 656 52,457
Production supplies 53,537 - - 53,537
Supplies 29,747 14,075 - 43,822
Bond letter of credit fees - 23,883 - 23,883
Telephone 18,079 1,224 333 19,636
Professional fees - 7,684 - 7,684
Advertising - 7,038 - 7,038
Taxes - 6,455 - 6,455
Dues and subscriptions 3,235 1,100 - 4,335
Rent - 1,820 - 1,820
Miscellaneous 125 6,740 - 6,865
Seminars and training 3,914 400 - 4,314
Printing and publications 734 - - 734
Bond administrative expenses - 10,935 - 10,935
Bad debts - 478 - 478

Total expenses $ 2,652,372 § 234910 $ 52,823 $ 2,940,105




"REHABILITATION OPPORTUNITIES, INC. 52-0857131

* v ?Form 990, Part IV, Line 57
Land, buildings and equipment

Basis for Accumulated  Amount of
Description Method  Life Depreciation  Depreciation  Depreciation
Land N/A N/A 2,961,160 - -
Buildings and improvements SL 10-40 2,709,454 330,956 68,306
Leasehold improvements SL 5-40 597,915 245,206 15,342
Automobiles SL 5 830,643 631,656 79,559
Equipment SL 5-15 169,188 149,695 14,271
Furniture and office equipments SL 5-10 79,012 72,210 3,703
Data processing equipment SL 5 31,703 17,699 3,304

Total 7,379,075 1,447,422 184,485
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" Rehabilitation Opportunities, Inc.

*Form 990, Part V, List of Officers, Directors, Trustees and Key Employees

(A) Name and Address

Cordell Boone
5100 Philadelphia Way
Lanham, MD 20706

Tom Purcell
5100 Philadelphia Way
Lanham, MD 20706

David Fierst
5100 Philadelphia Way
Lanham, MD 20706

Henry Neloms
5100 Philadelphia Way
Lanham, MD 20706

Gary Cunningham
5100 Philadelphia Way
Lanham, MD 20706

Tammi Pechner Shapiro
5100 Philadelphia Way
Lanham, MD 20706

Steven Fleshman
5100 Philadelphia Way
Lanham, MD 20706

Charles Jones
5100 Philadelphia Way
Lanham, MD 20706

Bruce Shapiro
5100 Philadelphia Way
Lanham, MD 20706

Julie Coons
5100 Philadelphia Way
Lanham, MD 20706

(B) Title and average hours per
week devoted to the position

President
37 hours/year

Vice-President
32 hours/year

Secretary
33 hours/year

Treasurer
32 hours/year

Director
27 hours/year

Director
29 hours/year

Director
33 hours/year

Director
29 hours/year

Director
27 hours/year

Drrector
27 hours/year

(C) Compensation

(D) Contributions to
employee benefit plans &
deferred compensation

52-0857131

(E) Expense account and
other allowances



