v &

(check only one) .. » 501(c) 3 < (nsertno) | _| 4947(a)(1) or D 527 H () 1t © roturm fled &
K Check here ™ If the organization’s gross receipts are normally not more than > TS @ separate reiumn fied by an

OMB No 1545-0047

Return of Organization Exempt From Income Tax

"y F2rrh 990

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

(except blac Iung benefit trust or private foundation)

Department of the Treasury Open to Public

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2005 calendar year, or tax year beginning Jul 1 12005, and ending Jun 30 -~ ,2006
B Check if applicable C Name of organization D Employur Identlt' cation Number
Pl
|| Address change | IRSishel |REHABILITATION OPPORTUNITIES, INC. | 52-0857131
Name change ';,T Number and street (or P O box if mail 1s not delivered to street addr) Room/suite E Telephone number
S
Inibial return spo:?fic 5100 PHILADELPHIA WAY o __( 30_1) 731-4242
£inal return Irtllsnt;u; City, town or country State ZIP code + 4 F #;;%ﬁg :'“9 Cash Acerual
Amended return LANHAM MD 20706 . Other (specrfy) ™
D Application pending @ Section 501(c)3) organizations and 4947(a)}1) nonexempt H and| are not applicable to section 527 organizations
fl-!‘::;agglg g:l;tg%%‘.t attach a completed Schedule A H (@) Is this a group return for affihates? Yes _}S_ No
G Web site: ™ WWW . ROIWORKS . ORG H (b) i “Yes,' enter number of affiliates ™
- H (C) Are all affiiates included? ‘ Yes I: No

J Organization type g (If ‘No," attach a list See instructions )

?
$25,000. The organization need not file a return with the IRS; but if the organization mqamzﬂ‘MM“—E_ﬂi

SCANNED WY 20 2%

chooses to file a return, be sure to file a complete return. Some states require a | Group Exemption Number .. -
complete return. _ iV Check ™ i if the organization 1s not required
L Gross receipts: Add lines 6b, 8b, 9b, and 10bto ine 12 ™ 3, 369, 326. ] to attach Schedule B (Form 930, 930-EZ, or 930-PP).

Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)
1 Contributions, gifts, grants, and sutular amounts received:
a Direct public support . .
b indirect public support C e e e

¢ Government contributions (grants) ....  .....

d ]l.gtlal'llrg?.l%cfll hlnc S(CBSh S _ 74 r 617 . noncash $ 325.) e e e

74,942.

.
2 Program service revenue including government fees and contracts (from Part VII, line 93) . n 3,221,158.
3 Membership dues and assessments . n
4 (nterest on savings and temporary cash investments . “ ~___39,076.
5 Dividends and interest from securities . ... .. Ce e . . . . ... .| 5 _ 34,150.
6a Grossrents . . . .. Ce e . . I Gal _
b Less: rental expenses .... . .. o Ce . .. | 6b L
¢ Net rental income or (loss) (subtract line 6b from line 6a) .| 6c¢C
r| 7 Other investment income (describe. .... % )
‘E 8a Gross amount from sales of assets othe - (B) Other l
N than invent —_— .\ .. | \® 0
Ul b Less: cobt or ot .. e es . .| | 8b
¢ Gam or (logs) (attz edule) . . . 8c
d Net gain aé‘gfc‘m%n @%co ‘ S (A) and (B)) ....... . e i
9 Special e vn S activities (attach s¢ 2 le). If any amount 1s from gaming, check here . ""D
a (Gross revpnug ~__ of contributions
reported ce . ' 9a l
b Less: diretFEXpensés other than fundralsmg expenses C e 9b| . ___
¢ Net income or (loss) from special events (subtract ine 9b from line 9a) : . : ..
10a Gross sales of inventory, less returns and allowances : . | 'IOa‘ _
b Less: cost of goods sold . C o Ceee .. p10bp o
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a)
11 Other revenue (from Part VII, line 103) . o1
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9c 10c, and]]) . . 3,369, 326.
- 13 Program services (from line 44, column (B)) . .. e L m 2,635,413.
; 14 Management and general (from line 44, column (C)) ...... Ce e e e C e e m 331, 266.
ﬁ 15 Fundraising (from line 44, column (D)) . e e e e . m 40,229.
g 16 Payments to affiliates (attach schedule) . m
S| 17 Total expenses (add lines 16 and 44, column (A)) o .. . 3,006,908.
a| 18 Excess or (deficit) for the year (subtract line 17 from line 12) : 362,418.
g g 19 Net assets or fund balances at beginming of year (from Iine 73, column (A)) . . m 3,765,869.
T $ 20 Other changes in net assets or fund balances (attach explanation) . C m 133,112.
3| 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) . . . .| 21 4,261,399.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEA0101  02/03/06 Form 990 (2005)

Q
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Form 990 (2005 REHABILITATION OPPORTUNITIES, INC. 52-0857131 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 4347(a)(1) nonexempt charitable trusts but optional for others.
CEEETLET ™ | | e | QR | O | onwe
22 Grants and allocations (att sch) -
- $ !--
non-cash § )
If this amount includes
foreign grants, check here . » D : '
23 Specific assistance to indwviduals (att sch) te3f{f
24 Benefits paid to or for members (attsch)y ... |24 |
25 Compensation of officers, directors, etc ... ... m 0.
26 Other salaries and wages ... .... ..l26 | 1,708,678.] . 30,529.
27 Pension plan contributions . . . . 2,557.
28 Other employee benefits .. . . m 349.
29 Payroll taxes m 2,267.
30 Professional fundraising fees m—
31 Accounting fees {3 15,151, : 0.
32 Legal fees. . . NE A
33 Supplies 33|  28,707. . . 0.
34 Telephone . . m . 719.
35 Postage and shipping ... .. NE -
36 Occupancy .. ... .. ... 13! -
37 Equpment rental and maintenance . .| 37 | [ |
38 Prninting and publications . m 88. 0.
39 Travel .. -
40 Conferences, conventions, and meetings . . . m_ _
41 Interest .. . . . . m 13,651. 0.
42 Depreciation, depletion, etc (attach schedule) . . m 148, 716. 13,243. 0.
43 Other expenses not covered above (itemize). E _—
a Amortization = = B 6,507. 6,507. 0.
b Insurance _ _ _ _ _ _ _ _ ___ 43b]  67,034.]  59,197.|  7,509. 328.
¢ Transportation__ ____ __ 43c|  180,136.|  180,136.] 0. 0.
dUtilities_ _ __ _ ______ 43d|  81,544.] 75,437.]  2,573. 3,534.
e Repairs & maint. ___ _ __ 43¢  53,453.| 42,851.]  10,016. 586.
f Production supplies _ _ _|43f] ~ 48,014.]  48,014.[ 0. 0.
g See Other Expenses Stmt_ _ _ _ _ _ _ 43g)  78,048.| = 5,529.f  72,519. 0.
44 Total functional expenses. Add lines 22 through
43. (Organizations completing columns (B) - (D),
carry these totals to lines 13- 15) .. . n 2,635,413. 331,266. 40,229.

Joint Costs. Check ™| | if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported (n (B) Program services?

."'D Yes No

Form 990 (2005)

If "Yes,' enter (i) the aggregate amount of these joint costs $ ; (i) the amount allocated to Program services
3 . (iii) the amount allocated to Management and general  $ ; and (iv) the amount allocated
to Fundraising $
BAA
TEEA0102 11/01/05




Form990 (2005) REHABILITATION OPPORTUNITIES, INC. 52-0857131 Page 3
Part lil |Statement of Program Service Accomplishments B

Form 990 1s 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 descrnbes, in Part lif, the organization's programs and accomplishments.

What i1s the organization's primary exempt purpose? » TO PROVIDE EXCELLENCE IN VOCATIONAL AND PERSONAL DEVELOPMENT Program Service Expenses

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of | CG8 S aaratcas oae ™
clients served, publications |ssuedi etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) organ- 5,

7 :
izations and 4947(a)(1) nonexemg (2)(1) trusts, but

chantable trusts must also enter the amount of grants and allocations to others. optiona
a ROI OPERATES TWO SUPERVISED WORKSITES WHERE APPROXIMATELY

—— e A S s S TEE AL A TR DT A S e s P A b e TS T e I A ey A A e T WA TPA T W o oy A e s S S S wetE DS e e e e oy S e G  Gpees s

r ot_hers )

—_m—_—_——_—_———_—_.——_—-—-—-—-———_—--@

A ke A T s wa T S A ———— ey s e Sy s R S e e EEEE s ey T Saas oy AR s ey T S S A TS S

—_m—-———_—-—-——-——————--—_——-——_———_——_—Mﬂ—_

— — — — T LR —— L] —— —— L] E— "— S P —— L] —— L R — L L] L ] — e L L] —— — L ml— — i al— [ i liml— — L ] L] — —
— L] —— L] —_ —_

—_— s S ke s e EE e ey e S o SR e s R Sk T St S o A TS S S I S Elam e e I R e T e L R —

- gy A o O A S e s e S s AR S s P e s e s s o S e S ST T A A e S T T A e T A maay T B e e s oaae s e S e S e sy g A

N S T S e aa TS ESSa ey TS A T-—— T S S e e S s T S Salke T S S O S -—_. ™l S S T S e o ehis Rl s e T oSS S . O s S e oy S s oy e e E——

——_—_—____—_—_—_—_—-_———__—__——_—_—_—_--—_———__—_—__——

(Grants and allocations & 0. ) If this amount includes foreign grants, check here » | 276,557.
C
(Grants and allocatons $ ) If this amount includes foreign grants, check here ™ [
d
_(.G_ra_nt; ;n_& ;llgc;tar:s_ _$ __________ )-If thTs_z—:r_no—ur-m_t i—nalﬁgs—fo-r_e rT gl_;'a}t;,_r-:t;'egk—he_r; > .
e Other program services .... . ... Ceee
(Grants and allocations § ) If this amount includes foreign grants, check here ™ .
f Total of Program Service Expenses (should equal line 44, column (B), Program services) ... . . . > 2,635,413.
BAA Form 990 (2005)

TEEAOQ103 10/14/05




Form.990 (2005) REHABILITATION OPPORTUNITIES, INC. 52-0857131

PartilV |Balance Sheets (See Instructions)

Note:

=M

VM= = =D D-—r

Organizations that follow SFAS 117, check here * and complete lines 67

OMOZere»m OZCT D0 V=-Mny —-IMZ

:

Organizations that do not follow SFAS 117 check here > D and complete lines

Where required, attached schedules and amounts within the description (A)
column should be for end-of-year amounts only. Beginning of year

45 C(Cash — non-interest-bearng ... ... .....
46 Savings and temporary cash investments . ..

47 a Accounts receiwvable . ..
b Less: allowance for doubtful accounts

48 a Pledges receivable Ce
b Less: allowance for doubtful accounts ..
49 Grants receivable

50 Receivables from officers, directors, trustees, and key
employees (attach schedule) Ce e e e el

51 a Other notes & loans receivable (attach sch) . Ce. 51 a
b Less: allowance for doubtful accounts Coee 51 b

52 Inventones for sale or use

53 Prepaid expenses and deferred charges .. . 11,161.

54 Investments — secunities (attach schedule) L- 54 Stmt""D Cost . FMV __238,274.
55a Investments — land, builldings, & equipment: basis

b Less: accumulated depreciation
(attach schedute) . .....

sla_(ejeele] e Jola

56 Investments — other (attach schedule) I o
57 a Land, buildings, and equipment: basis.. .... ... 57a 7 369 543,
b Less: accumulated depreciation
(attach schedule) .. .. L=87 Stmt .. .| 57b 1,502,952, 5,931,653.|57c¢
58 Other assets (describe » See Line 58 Stmt ). . 125,184.| 58
59 Total assets (must equal line 74). Add lines 45 through 58

60 Accounts payable and accrued expenses ...

61 Grants payable .

62 Deferred revenue .. : .
63 Loans from officers, directors, trustees, and key employees {attach schedule) ..

220, 599

64a Tax-exempt bond Liabihties (attach schedule)

b Mortgages and other notes payable (attach schedule) e
65 Other habilities (describe » See Line b5 Stmt

e e A - — T Fi
66 Total liabilities. Add lines 60 through 65 . . . 4,476, 902

334,774.

through 69 and lines 73 and 74.

67 Unrestricted .. ..... C e e, . Coeeee e 2,230,869.]6
68 Temporarily restricted e e . o . L 1,535,000.
69 Permanentlyrestnicted .. . . .. ... .. 0.

70 through 74.
70 Capital stock, trust principal, or current funds
71 Paid-in or capital surplus, or land, building, and equipment fund . .
72 Retained earnings, endowment, accumulated income, or other funds . .

73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through
72, column (A) must equal line 19; column (B) must equal ne 21) .. .... 3,765,869,

74 Total liabilities and net assets/fund balances. Add lines 66 and 73 . . 8,242,771. 74

“ |~
IIIIHIIIEIIIIIEIEEIIIIIIEHEHE!EiEiEiEiEiEi

TEEA0104 10/17/05

Page 4

e

(8)
End of year

1,430.
1,246,803.

14,073.
255,011.

5,866,591.
118, 677.
7,622,205.
190,073.

0.

el ———

267,908.
2,902,825.
3,360,806.

3,169,870,
1,091,529

0.

4,261,399,
7,622,205.
Form 990 (2005)



Form990 (2005) REHABILITATION OPPORTUNITIES, INC. 52-0857131 Page 5
Part IV-A | Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See

instructions.)

a Total revenue, gains, and other support per audited financial statements ...
b Amounts included on line a but not on Part |, line 12:
1Net unrealized gains on investments  .... ... .. .. ... Coe b1
2Donated services and use of facihties . ..  ..... e e e . m_
3Recoveries of prioryeargrants . . ... .. . .. ..
40ther (specify): NET UNREALIZED LOSS ON

T e e e e S i A sl s T S .S e S .. g e N S S s s Tt S .. .

Add lines b1 through b4
Subtract line b from line a e -
d Amounts included on Part |, line 12, but not on line a:

Tinvestment expenses not included on Part |, line 6b . L. dl
2 Other (spectfy):

g

-
<z
<
(=]
)
~3
=
=]
2
.
n
EE
b
|
 —
oo
T Y S .
. )
™ :

3,350,9089.

_______________________________________ d2
Add inesdlandd2. .. .. . .. . .... . . . L
e Total revenue (Part|, line 12). Addlinescandd .. . . L . L™ e 3,369, 326.
Part IV-B | Reconciliation of Expenses per Audited Financial Statements with Expenses per Return
a  Total expenses and losses per audited financial statements . .. .. ... . .. D Ce e e ! 3,006,908.
b  Amounts included on line a but not on Part |, hine 17:
1Donated services and use of facihities .. Ceee e y . Co bl{
2Prior year adjustments reported on Partl, ine20 . ... . . o . b2
3Losses reported on Part [, ine 20 .. ... . Cen . e . m—
40ther (specity.
_______________________________________ b4
Add lines b1 through b4 b
¢ Subtracthne b fromlinea .. . ... ..... .. 3,006,908.
d Amounts included on Part I, ine 17, but not on line a:
1 Investment expenses not included on Part |, line 6b . . . . . d1l
20ther (specfy):.
_______________________________________ d2
Add linesdl andd2 . . .. Cee .
e Totalexpenses (Partl, line 17). Addlinescandd . e e . Coee e .. o, P e 3,006,908.

-18,417.

3,369,326.

Part V-A | Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,

or key employee at any time during the year even if they were not compensated.) (See the instructions )

(B) Title and average hours (D) Contributions to
per week devoted employee benefit
to position plans and deferred
compensation plans

RORY BRETT__ _ ___________
5100 PHILADELPHIA WAY __ __
LANHAM, MD 20706 EXEC. DIR. 37 113,226. 13, 945.
SEE ATTACHED ____ ________
DIRECTORS 0.

BAA TEEAOIO5  10/17/05

(C) Compensation
(f not paid,
enter -0-)

(A) Name and address

(E) Expense
account and other
allowances

4,800.

Form 990 (2005)




Form 990 (2005) REHABILITATION OPPORTUNITIES, INC. 52-0857131 Page 6

Part V-A | Current Officers, Directors, Trustees, and Key Employees (continued)

75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business as board meetings »™ 11

b Are any officers, directors, trustees, or key employees hsted in Form 990, Part V-A, or highest compensated employees
isted in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule
A, Part Hi-A or 11-B, related to each other through family or business relationships? Iif "Yes," attach a statement that
identifies the individuals and explains the relationship(s) . : .

¢ Do any officers, directors, trustees, or key employees listed in form 990, Part V-A, or highest compensated employees
hsted 1in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule
A, Part II-A or lI-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related
to this organization through common supervision or common control? :

Note. Related orgamzations include section 509(a)(3) supporting organizations.

If ‘Yes,' attach a statement that identifies the individuals, explains the relationship between this organization and the

other organization(s), and describes the compensation arrangements, including amounts paid to each individual by each
related organization

d Does the organization have a written conflict of interest policy? . .

75¢ X

75d| X

Part V-B |Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (if anly former officer, director, trustee, or key employee received compensation or other benefits (described below)
IS

during the year,

t that person below and enter the amount of compensation or other benefits in the appropriate
the instructions.)

column. See

(B) Loans and (C) Compensation | (D) Contributions to | (E) Expense

Advances employee benefit
(A) Name and address plans and deferred

compensation plans

account and other
allowances

S A ey T S S aaeils s e ey TS A - e T A e el N T .. Ay S

Other Information (See the instructions )
76 Dud the arganization engage in any activity not previously reported to the IRS? If 'Yes,'
attach a detailed description of each activity . .. ... Ce Ce e
77 Were any changes made in the organizing or governing documents but not reported to the IRS?
If 'Yes,' attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
b If 'Yes,' has it filed a tax return on Form 990-T forthisyear? ... ...... . .. . .

79 Was there a hquidation, dissolution, termination, or substantial contraction during the
year? If 'Yes,' attach a statement ... .. . . .....

80 a Is the organmization 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 »

and check whether 1t is _D exempt or D nonexempt.

81 a Enter direct and indirect political expenditures. (See hne 81 instructions.) . ... . ... | 81 a| |

A . oy Sy TS Iy T EiE S ks ey S A s e AT T A T OIS D A A T A ey T S

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

TEEAQ106 11/03/05

No

)
o0
=2

0
lIIlI-IIH
7
»< »< P4

~J
O

o0
=
|+

81b X
Form 990 (2005)




Form990 (2005) REHABILITATION OPPORTUNITIES, INC. 52-0857131 Page 7
Part VI | Other Information (continued) Yes | No

82 a Did the organization receive donated services or the use of matenals, equipment, or facihties at no charge or at
substantially less than fair rental value? . . ... ce e e e e e e e e . . . 82a X

bif 'Yes,' you may indicate the value of these items here. Do not include this amount as

revenue N Part | or as an expense in Part If. (See instructions in Part 111y . . . | 82b| !
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? . X
X

b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? m
84 a Did the organization solicit any contributions or gifts that were not tax deductible? . .

b If 'Yes,’ did the orgamzatlon include with every solicitation an express statement that such contributions or gifts were |
not tax deductible? . . 84b

85 501(c)@), (5), or (6) organizations. a Were substantially all dues nondeductible by members? . ... cee m N
b Did the organization make only in-house lobbying expenditures of $2,000 or less? . m

If 'Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
walver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts from members

d Section 162(e) lobbying and political expenditures . . .

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

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

g Does the orgamzation elect to pay the section 6033(e) tax on the amount on line 85f? . . . . e 85g| N/&

h If section 6033(e)X1)XA) 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 pohtical expenditures for the following tax year? .. . . . . . . N/F

86 501(c)(7) organizations. Enter: a Inihiation fees and capital contributions included on

nel12 ... ...... . e e Col cee . . .| Bba N/A

b Gross receipts, included on line 12, for public use of club facilities . . .. . . .| 86b N/A
87 501(c)(12) organizations. Enter: a Gross income from members or shareholders .. .. .| 87a o N/A
- N/pJ

b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them ) ... . . . L 870

88 At any time during the year, did the organization own a 50% or greater interest 1n a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?
If 'Yes," complete Part IX C Ce . A Ce e, . . . l 88 X

89a 501(c)(3) organizations. Enter. Amount of tax imposed on the organization during the year under:
section 4911 » N/A ; section 4912»> N/A , section 4955 > N/A i

" e W I S W ——. s oy EeE b e ot Er - O S e Eaas s e

b 501(c)(3) and 501(c)(4) organizations. 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 e e e e e e e e . Ce e, .| 89b] X

¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the
year under sections 4912, 4955, and 4958 ....... ...... ..., L ..., e Ceo. > 0.

d Enter: Amount of tax on line 89c, above, rembursed by the organization .. . ... .... A L. P
90 a List the states with which a copy of this returnis filed » MARYLAND

s eyt TEE S el S S Saes ey ey s Sy SGEEEE G, TS S S el ey jeass simiia deas papy GBS laas s g ks Sy e S A AR T .

b Number of employees employed 1n the pay period that includes March 12, 2005 (See instructions.) .. .. . ... 190b 189
91a The books are incare of » RORY BRETT Telephone number ™ (301) 731-4242

s S A s g SO e e ™ S S Saees sl T S S e

e SIS A WAEE Iy P T G I S S e T——— o S Al S T e g R s s e P R e Y T e S s SEEESE S G meeas S DI ey amman SIS e E— T A e eees I

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)?

If 'Yes,' enter the name of the foreign country »

- e Al . - o T T . S S Ak S S eyt T e ey ey Sl e e aany T A S s sl A s gy A AR s

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreigh Bank and
Financial Statements

¢ At any time during the calendar year, did the organization maintain an office outside of the United States?
If 'Yes,' enter the name of the foreign country »

aEE e e oy . . S T S ——_— oy R T S ey T s s A e T s aaa TR S S s S T A e T S SR s

and enter the amount of tax-exempt interest received or accrued during the tax year .... . ..... Cee ""| 92 \
BAA Form 990 (2005)

TEEA0107 02/03/06




+ ' Form 990 (2005) REHABILITATION OPPORTUNITIES, INC. 52-0857131 Page 8
| Part VIl | Analysis of Income-Producing Activities (See the instructions.

Excluded by sectton 512, 513, or 514 ©
Note: Enter gross amounts unless (A) (B) (C) (D) Related or exempt
otherwise indicated. Exclusion code Amount function income
a SERVICES TO THE PUBLIC 636, 505.
b OTHER INCOME N R Y ) 23,176.
c I R T
d R R I
e I N I
f Medicare/Medicaid payments .. AP 1
g Fees & contracts from government agencies . . _= ) - 2,561,4717.
94 Membership dues and assessments .| -
95 |Interest on savings & temporary cash invmnts _= 14 39,076.
96 Dividends & interest from securities . _ 14 34,150,
97 Net rental income or (loss) from real estate: — _
a debt-financed property ... — _
b not debt-financed property o =
98 Net rental income or (loss) from pers prop . _
99 Other investment income L -
100 Gain or (loss) from sales 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 - N
104 Subtotal (add columns (B), (D), and (E)) - 96,402.] 3,197,982.

105 Total (add ine 104, columns (B), (D), and (E)) . . .. Co. . A 3,294, 384.
Note: Line 105 plus hine 1d, Part |, should equal the amount on Iine 12, Part |

Part Vill| Relationship of Activities to the Accomplishment of Exempt Purposes (See 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|OPERATION OF TWO SUPERVISED WORKSITES TO HELP THE DEVELOPMENTALLY
O3A|AND PHYSICALLY HANDICAPPED ACHIEVE AS MUCH INDEPENDENCE AND
O3A|SELF CONFIDENCE AS POSSIBLE.

See Relationship of Activities to the Accomplishment of Exempt Purposes Statement

' Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.) N/A
(A) (B) () (D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year

partnership, or disregarded entity ownership mterest Income assets

 Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
a Did the orgamization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. ... Ce. ! Yes No

b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. . .... . Yes No
Note: If 'Yes' to (b), file Form 8870 and Form 4720 (see instructions).

Under penalties of perjury, | declare that | have examimed this return, inclyding accompanyin edules and statements, and to st of my knowledge and belief, it is
true, correct, ané) cgmll:ile e Sec arat}gﬁ of w&fced 1S asgcla on alﬁnfg?mgatns% 0 wh|§1 preparer has any knom ge d 9

Please |™ N ..-,
S|gn Signature of officer , Date |, o
Here 1> RoRY BRETT, EXECUTIVE DIRECTOR 4 /0é _
Type or print name and title
. . A ] . Date Check if Preparr-ir's SSN or PTIN (See

Pa|d Preparer’s N . p ) General Instruction W)
Pre- signature > L ..." L[] _ ‘ , !ﬂ_{_. .!1.‘!' Cp Q 0 O 06 gerrllfployed > _

arer's me'sﬁnan"tfe ¢ PHILLIPS, LLC

se ’é}“’?oye?i.; » 606 BALTIMORE AVE STE 300 e >

an

Only |5F7%° TOWSON MD 21204 Phoneno * (410) 821-8123

BAA TEEA0108 10/18/05 Form 990 (2005)




OMB No 1545-0047

SEHEDULE A Organization Exempt Under

(Form 990 or 990-E2) Section 501 (c)(3)

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

Supplementary Information — (See separate instructions.)
Department of the Treasury

Internal Revenue Service > MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.
Name of the organization Employer identification number
REHABILITATION OPPORTUNITIES, INC. 52-0857131

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

(See Instructions. List each one. If there are none, enter 'None ),

(a) Name and address of each (b) T Title and average (c) Compensetlon (d) Contributions (e) Expense
employee paid more hours per week tﬂl employee benefat account and other
than $50,000 devoted to position plans and deferre allowances

compensation

BARBARA STEWART

O T TTT I Ty wiaa I S Ear s A TS T A e e TS . e T A S A e

LANHAM, MD 20706 ASSOCIATE DIR. 37 62,844.

NICOLETA PALTINEANU_ _ _ _ _ __ __ -

LANHAM, MD 20706 CONTROLLER 65,212.

WHITNEY CARICOFE _ _ __ _ _ _____ _

LANHAM, MD 20706 STAFF ACCT 53, 640. 2,409.]| 0.

- ey TS Saie ek Sy s s S T e S T S A e T T T A T T e e

T N eSS S T A S Wieas s DL DS S A IS seees deaeh S S Sl S O T A kil g

Total number of other employees paid
over $50,000 . .... . > None

Partll — A Compensatlon of the Five nghest Paid Independent Contractors for Professional Services

(See 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 (¢) Compensation

T Ty T TS T S S el sy T T TS S A . ey T S TS S S ey T T T S A . oy T S T Sl . ST AT T S S i sy

Total number of others receiving over

$50,000 for rofessmnal services .... > None
Part | — B | Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or firms. If there are none,
enter 'None.’ See instructions.)

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

O T T T T S A s e’ T S S s ey ey S e T T ST G aaEn i I T S e T Ty T T T TTT T S A Ty S T e

s ey mkr A I T S A S RS EgEE e DI A T g DA A e waah oeas e et SRS R WA IS DS G S T T T S Al s I T W e .

s s Semiz dhias ek T T S Sl S e el T T S et T IS G A s A G G A wle ey TS ane Samm ey A S S A A A e T A

Total number of other contractors recewmg 1
over $50,000 for other services .. ..... . »

BAA For Paperwork Reduction Act Notlce, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2005

TEEAQ401 (8/09/05




Schedule A (Form 990 or 990-EZ) 2005 REHABILITATION OPPORTUNITIES, INC. 52-0857131 Page 2

Statements About Activities (See instructions ) No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any 5Tt_empt_
to influence public opinion on a legislative matter or referendum? If 'Yes,' enter the total expenses paid

or incurred in connection with the lobbying activites . . ™ $ .
(Must equal amounts on hine 38, Part VI-A, orineiof Part VI-B)) ........ .. e Ce N X

Organizations that made an election 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 qiving a detailed description of the
lobbying activities.

2 During the year, has the orgamzation, 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 1s ‘Yes,' attach a detailed statement explaining the transactions.)

a Sale, exchange, or leasing of property? . . . . . Coe . . . X

b Lending of money or other extension of credit? .  .....

¢ Furnishing of goods, services, or facilities? .. L e e L Ce e X
See Part V, Form 990
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? .. ... Ces ce. . X

e Transfer of any part of its iIncome or assets? ...... e

3aDo ¥ou make grants for scholarships, fellowships, student loans, etc? (If 'Yes,' attach an

explanation of how you determine that recipients qualify to receive payments.) e . 3a X
b Do you have a section 403(b) annuity plan for your employees? Ce e e . 3b| X
¢ During the year, did the organization receive a contribution of qualified real property interest under section 170(h)? . 3c| X
4a D I\_11:;~u maintain any separate account for participating donors where donors have the right to provide advice
on the use or distribution of funds? ..... ...... , . Ce. : Co Co tl:.aI X
b Do you provide credit counseling, debt management, credit repair, or debt neqgotiation services? . . .  ...... 4b X

Part IV Reason for Non-Private Foundation Status (See instructions.)

The organization 1s not a private foundation because it 1s: (Please check only ONE applicable box.)
5 A church, convention of churches, or association of churches. Section 170(b)(1)(A)(1)

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

A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(m).

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)(1) Enter the hospital's name, city,

and state >

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

O 0~ N

11a An organization that normally receives a substantial part of its supBort from a governmental unit or from the general public.
Section 170(b)(1)(A)(v1). (Also complete the Support Schedule in Part IV-A.)

11b |:| A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

12 I:] 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 charitable, 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 is not controlled by any disqualified gersons (other than foundation managers) and supports organmzations

described in: (1) hines 5 through 12 above; or (2) section 501(c)(4), (5), or (6), If they meet the test of section 509(a)(2). Check the
box that describes the type of supporting organization: ™ . Tvoe 1 . Tvpe 2 . Tvoe 3

Provide the following information about the supported organizations. (See instructions.)

a) Name(s) of supporte (b) Line number
(@) (s) of supported organization(s) ome B

14 | | An organization organized and operated to test for public safety. Section 009(a)(4). (See instructions.)
BAA TEEAG402  08/09/05 Schedule A (Form 990 or Form 990-EZ) 2005




' ' Schedule A (Form 990 or 990-EZ) 2005 REHABILITATION OPPORTUNITIES, INC. 52-0857131 Page 3
Part IV-A |Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year a b
beginningin) ... .. . “....... "" 2%33

15 QGifts, glc'lan(ts, ancti cor?tgtéutlons
received. (Do not inclu
unusual grants. See line 28. . 201,103.

16 Membership fees received

200 Tota

203,719.

227,739.

1,005,513. 1,638,074.

17 Gross receipts from admissions,
merchandise sold or services performed,
or furmshing of faciliies 1n any activity
that 1s related to the organization's
charitable, etc, purpose . . .. e 2,842,844.

18 Gross income from interest, dividends,
amounts received from payments on
secunties loans (section 512(aX5)),
rents, royalties, and unrelated business
taxable income (less section 511 taxes)
from businesses acquired by the organ-
1zation after June 30, 1975 .. .. . 25,494, 5,719, 12,120. 12,400. 55,733.

2,820,514. 2,17277,227. 2,486,823.| 10,877,408.

19 Net income from unrelated business
activities not included i hne 18

20 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf ..... ..... ..

0. 129,204. 126,804. 256,008.

21 The value of services or
facilities furnished to the

organization by a governmental
unit without charge. Do not
facilities generally furnished to

the public without charge ......

include the value of services or
22 Other income. Attach a

schedule. Do not include

gain or (loss) from sale of

capial assets . .. -

i —

~ 23 Total of lines 15 through 2 3,069,441. 3,029,952. 3,096,290. 3,631,540.] 12,827,223.
24 Line 23 minus line 17 . ..... 226,597. 209, 438. 369,063. 1,144,717. 1,949,815,
25 Enter 1% oflne23 . . . 30, 694. 30, 300. 30,963. 36,315.| |
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), ine 24 . ... ™| 26a 38, 996.

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 qifts for 2001 through 2004 exceeded the amount shown in line 26a. Do not file this list with your
retumn. Enter the total of all these excess amounts ... ... C e e e e . . >
> 26¢| 1,949,815.

¢ Total support for section 509(a)(1) test: Enter hine 24, column (e)

d Add: Amounts from column (e) for lines: 18 29,733. 19 _ 256,008. 5
22 26b . >126d] = 311,741.

e Public support (line 26¢ minus line 26d total) . c C e e e e, L. Cia > 26e 1,638,074.

f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator iy . . > 26f 84.01 %

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:

(2004) (2003) (2002) (2001)

bFor 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. (Inctude in the list orgamzations descrnibed n lines 5 through 11b, as well as individuals.) Do not file this list with your return.
After computing the difference between the amount received and the larger amount descnbed in (1) or (2), enter the sum of these
differences (the excess amounts) for each year:

004 003 _ ______ 002 001,
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 > 27c
d Add: Line 27a total ... and ine 27b total ... ... . .. >l 27d
e Public support (line 27¢ total minus ne 27d total) . ... . ... ... ... .. ... Ce ... > 27e
f Total support for section 509(a)(2) test: Enter amount from line 23, column (e) . .. ™| 27f . I
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) > 27¢ %
h Investment income percentage (line 18, column (e) (humerator) divided by line 27f (denominator . ol %

28 Unusual Grants: For an organization described i line 10, 11, or 12 that received any unusual grants during 2001 through 2004, 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.

BAA TEEA0403 02/03/06 Schedule A (Form 9390 or 990-EZ) 2005




s ' Schedule A (Form 990 or 990-EZ) 2005 REHABILITATION OPPORTUNITIES, INC. 52-0857131 Page 4

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

<
o

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

B | 8
~
>
.<
0
»

30 Does the orgamization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other wrnitten communucations with the public dealing with student admussions, programs,
and scholarships? ... .. C e . ce

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, in a way that
makes the policy known to all parts of the general community it serves? .......

If ‘Yes,’ please describe; if 'No,' please explain. (If you need more space, attach a separate statement.)

W
-

_———_——-_——_-—--—-—————-——————-——--——_-_—-—_—___—_—_——___—__—_—_—

A dmllar S NS s EE— I TR At TS I A S S I A S I S S W - - - T S - s e o e S el s S s S S Sk dheas SIS S iy Do IS D D gy TS Sl Gy may S S e Sages S

ey T S s il e sy S EalE S e sy P Y s ey _____—__——_—_-_—_-—_—_———_—_————_——

M N S O s I T A s I S A bl ke ey s T T T T S T T S-S e - A ey A ——— S e S s e o e S T s I S A ke e . S s IS Sl o S S maaas e gy W

32 Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff? ..

111111

b 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 public dealing
with student admissions, programs, and scholarships?

d Copies of all matenal used by the organization or on its behalf to solicit contributions? .

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

- N e Ty A i ks e G T A . T T A e el S s T i T e —-——. A S e S A Sl - S .. T T s AT T el maas T G AR s T A e e T U maas s B sleas e g

N T e ey i e sl e i T T aeas W T B e AT IS T S A Sl .- oy A S e S e S O Al S O e T P S aaas ey P s s ey T s e o e e e aaas R ey ey e .

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

a Students' nights or privileges? ...... ...... .. ... ..o,

b Admissions policies? . .... Ca e e e e

c Employment of faculty or administrative staff? . .. .......
d Scholarships or other financial assistance? .... ..

e Educational policies? .. . ... . e e

i

f Use of facilities? ..... et e e e e e

W
W

g Athletic programs? .. .... ... .... Ceee e

h Other exiracurncular activitties? ... ... .... e e s e

If you answered 'Yes' to any of the above, please explain. (If you need more space, attach a separate statement.) I
34 a Does the organization receive any financial aid or assistance from a governmental agency? .. ..  ...... . .. cee.

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

35 Does the organization certify that it has COITI8|IEC| with the a gllcable 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. .. e e e Coe . 35

BAA EEAGION  OB/08/05 Schedule A (Form 990 or 990-E7) 2005
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Schedule A (Form 990 or 990-£EZ2) 2005 REHABILITATION OPPORTUNITIES, INC. 52-0857131 Page 5

Part VI-A |Lobbying Expenditures b |y Electing Public Charities (See instructions.)
g

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

Check » a . Iif the organization belongs to an affiliated group.  Check » b . If you checked ‘a’ and 'himited control’ provisions apply.

v . . d
Limits on Lobbying Expenditures Afﬂhatfeg group To be c(gl?npleted
totals for ALL electing

(The term 'expenditures’ means amounts paid or incurred.)

36
37
38
39

11

B&R

I e organizations

Total lobbying expenditures to influence public opinion (grassroots lobbying) .
Total lobbying expenditures to influence a legislative body (direct lobbying) .
Total lobbying expenditures (add lines 36and37)  ........

Other exempt purpose expenditures L

Total exempt purpose expenditures (add lines 38 and 39)

Lobbying nontaxable amount. Enter the amount from the following table —

If the amounton line 40 is — The lobbying nontaxable amount is —

Not over $500,000 .... .. . .. ..20% of the amounton line 40 ..... . |

Over $500,000 but not over $1,000000 .. ..... $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 .. . .. . ... ... . —

Grassroots nontaxable amount (enter 25% of line 41) . C e e .. 42

Subtract line 42 from line 36. Enter -0- 1f line 42 1s more than line 36 e m

Subtract line 41 from line 38. Enter -0- if ine 41 1s more than line 38 . m )

Caution: /f there is 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
See the instructions for ines 45 through 50.)

Lobbying Expenditures During 4 -Year Averaging Period

45

46

47

?ale_n da{ year (a) (b) (c) (d) (e)
or fiscal year
beginning in) > 2005 2004 2003 2002 Total
Lobbying nontaxable
amount ......
Lobbying ceiling amount
(150% of line 45(e)) . _

48

49

Grassroots ceiling amount
(150% of line 48(e))

Total lobbying
expenditures :
Grassroots non-
taxable amount ... ..

50

Grassroots lobbying
expenditures .........

Part Vi-B |Lobbying Activity by Nonelecting Public Charities

Durning the year, did the organization attempt to mﬂuence national, state or local legislation, mcludlng any .
attempt to influence public opinion on a legisiative matter or referendum through the use of: Yes | No Amount

a Volunteers ....... e e e e e , C e e e e : : .

b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.) ..... .. . X
¢ Media advertisements .. ... Cee e e . C e

d Mallings to members, legislators, or the public .. .  ...... C e
e Publications, or published or broadcast statements  ......... .

f

g Direct contact with legislators, their staffs, government officials, or a legislative body .
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means . .. . ..

BAA

(For reporting only by organizations that did not complete Part Vi-A) (See instructions.)

Grants to other organizations for lobbying purposes ... . . Ce e e e e e e e .

Total lobbying expenditures (add lines c through h.) ... .. .. .... .......
If ‘Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activities.

Schedule A (Form 990 or 990-EZ) 2005

TEEAQ405 08/08/05




" Schedule A (Form 990 or 990-E2) 2005 REHABILITATION OPPORTUNITIES, INC. 52-0857131 Page 6

Part VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Dud the reporting organization duectly or indirectly engage in any of the following with any other orgarization 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 noncharnitable exempt organization of: Yes

No

(MHCash ... Coe . . X

(i) Other assets . Cee Ceo e e e Ce. L Ce e e a (i X
b Other transactions:

(i) Sales or exchanges of assets with a noncharitable exempt organization
(i) Purchases of assets from a nonchantable exempt organization
(iii)Rental of facilities, equipment, or other assets
(iv)Reimbursement arrangements ..

(v)Loans or loan guarantees .
(vi)Performance of services or membership or fundraising solicitations

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

d If the answer to any of the above Is 'Yes,' complete the following schedule. Column (b) should always show the fair market value of
the goods, other assets, or services given by the reportin orﬂ.‘anlzatlon If the organization received less than fair market value n
any transaction or sharing arrangement, show in column %d) e value of the goods, other assets, or services received.

(a) (b) (©)
Line no Amount Involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

P3PS [PS

P< | PG PSS

—
" " " " " L L
L - SR —— T

= l- e e P L e S e e e —

N A e . s ———

" " " FED NN S T e

ey ey
—_—

52a Is the organization directly or indirectly affihated 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 527? .... . . > |:] Yes No

b If 'Yes,' complete the following schedule;

(a) (b) (©)
Name of organization Type of organization Description of relationship

BAA Schedule A (Form 990 or 990-EZ) 2005
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Form 990, Page 4, Part IV, Line 54
Investments - Securities Statement

Line 54 — Investments - Securities:

NEUBERGER BERMAN

MFS STRATEGIC VALUE FUND CL A
MEFS STRATEGIC VALUE FUND CL B
PUTNAM SMALL CAP VALUE FUND
BLACKROCK FUNDS AURORA
BLACKROCK FUNDS MIDCAP VALUE

VAN KAMPEN EQUITY SMALL CAP FUND

Total

Form 990, Page 4, Part IV, Lines 57a & 5/7b
Land, Buildings and Equipment Statement

LAND

BUILDINGS AND IMPROVEMENTS
LEASEHOLD IMPROVEMENTS
AUTOMOBILES

EQUIPMENT

REHABILITATION OPPORTUNITIES, INC. 52-0857131
Form 990, Page 2, Part ll, Line 43
Other Expenses Stmt
(B) (C) (D)
Other expenses not Program Management Fundraising
covered above (itemize): services and general
Bond LOC fees 0. 23,326.} 0.
Dues & subscrip. 8,560. 1,162. 7,398, 0.
Rent 0 1,720. 0.
Miscellaneous 0. 10,024. 0.
Training 4,530. 4,367. 163. 0.
Bond admin. costs 0. 13,235. 0.
Advertising 0. 8,600. __ 0.
Taxes 0. 8,053.y 0.
Total 5,529. 72,519. L 0.
Form 990, Page 8, Part VIl
Relationship of Activities to the Accomplishment of Exempt Purposes Statement
Line Explain how each activity for which income is reported in column (E) of Part VIl contributed
Number| importantly to the accomplishment of the organization's exempt purposes (other than by
v providing funds for such purposes).
93G FEES TO OPERATE THE SUPERVISED WORKSITES AND SUPPORTED
93G EMPLOYMENT PROGRAM.

Beginning End of

of Year Year
6,022. | 7,656.
84, 691. 86,041.
24,156. 24,372.
41,043. 46,751.
32,793.| = 34,734.
28,643. 31,924,

20,926. 23,533.

238,274. 255,011,

(a) (b) (©)
Cost/Other Accumulated Book Value
Basis Depreciation

2,961,160. 0. 2,961,160.
2,709,454. 399,262. 2,310,192.
597, 915. 261,397. 336,518.
820, 244. 621,731. 198, 513.
180,277. 160, 734. 19,543.




REHABILITATION OPPORTUNITIES, INC. 52-0857131

Form 990, Page 4, Part IV, Lines 57a & 5/b Continued
Land, Buildings and Equipment Statement

(2) (b) (c)
Cost/Other Accumulated Book Value
Basis Depreciation
FORNITURE AND EQUIPMENT 65,609. o 44,181. 21,428.
DATA PROCESSING EQUIPMENT 34,884. 15,647.|  19,237.

Total

7,369,543, _1,502,952. _5,866,591.

Form 990, Page 4, Part |V, Line 58
Other Assets Statement

- — e —

Beginning End of
Line 58 - Other Assets: of Year Year

BOND ISSUANCE COSTS - NET
LOAN ORIGINATION COSTS - NET

122, 909. 117,102.
~ 2,2175. 1,575.

Total

135[184. 118!677&

Form 990, Page 4, Part iV, Line 65
Other Liabilities Statement

Beginning End of
Line 65 - Other Liabilities: of Year Year

BONDS PAYABLE
INTEREST RATE SWAP AGREEMENT

2,935,000. 2,865,000.

189, 354. 37,825.

Total

3,124,354. 2,902,825,




REHABILITATION OPPORTUNITIES, INC. 52-0857131

Supporting Statement of:

Form 990 p 1/Line 20

Description Amount
UNREALIZED LOSS ON INVESTMENTS | -18,417.
CHANGE IN FAIR VALUE OF INTEREST RATE SWAP 151,529.
Total

133,112.

Supporting Statement of:

Form 990 p 4/Line 64b, column (A)

Description Amount
BANK OF AMERICA MORTGAGE _ 244,055.
FORD CREDIT - VEHICLE NOTES PAYABLE |l 90,719.
Total 334,774,

I —. o P
_— "]

Supporting Statement of:

Form 990 p 4/Line 64b, column (B)

Description Amount
BANK OF AMERICA MORTGAGE 179, 652.
FORD CREDIT - VEHICLE NOTES PAYABLE 88,256.

Total 267,908.




. REHABILITATION OPPORTUNITIES, INC. 52-0857131

+

3 # L

Form 990, Part I1, Line 42
Depreciation
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 2,709,454 399,263 68,307
Leasehold improvements SL 5-40 597,915 261,397 16,192
Automobiles SL 5 820,244 621,730 57,868
Equipment SL 5-15 180,277 160,734 10,166
Furniture and office equipment SL 5-10 65,609 44,181 4,853
Data processing equipment SL 5 34,884 15,647 4.573

Total 7,369,543 1,502,952 161,959
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' Rehabilitation Opportunities, Inc.

Form 990, Part V-A, Current 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

Nina Oshinsky
5100 Philadelphia Way
Lanham, MD 20706

Emlyn Chamberlain
5100 Philadelphia Way
Lanham, MD 20706

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

Director
27 hours/year

Director/President
39 hours/year

Director/Secretary
33 hours/year

Director/Treasurer
32 hours/year

Director
27 hours/year

Director/Vice President
29 hours/year

Director
33 hours/year

Director
29 hours/year

Director
27 hours/year

Director
27 hours/year

Director
27 hours/year

(C) Compensation

(D) Contributions to

employee benefit plans &

deferred compensation

52-0857131

(E) Expense account and
other allowances




