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Form 990

Copartmant of the Treasury

Intamal Ravenua Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intarnal Revenue Code (excapt black lung
benefit trust or private foundatian}

P The organzation may have to use a copy of this return to sahisty state reporting requirements

OMB No_ 1545-0047

2001

Open to Public
Inspection

A For the 2001 calendar year, or tax year period baginning JUL 1, 2001 andendng JUN 30, 2002
B Cheakir Fieass | © Name of organzzation D Employer identification nomber
applicahle. use RS
e |mmo[ELDERHAVEN, INC. 86-0935278
gs"::"g. '!s": Number and street (or P O box if mail 15 not delivered to street address) Room/suite | E Telephone number
(& [spe22501 N. SOLDIER TRAIL 520-749-8936
Fnal || Gity or town, state or country, and ZIP + 4 F Accountag method Casn Actrual
imenced TUCSON, AZ 85749, ) Goemm
Clb’gpé’f.,’g‘?‘ ® Sectron 501(c)(3) organizations and 4947(a)(1) nonexempt chantable trusts Hand| are not applicable to Section 527 organzations
must attach a completed Scheduls A (Form 990 or 990-E2) H(a) Is this a group return tor affiliates? [ Yes E No
6_Web site H(b) If "Yes," enter number ot affikates

J Orgamization typa icheck only ozt o II] 501(c)( 3

) gnsertno) [ ] 4947(a)(1) or ] 527

H{c) Are all affilsates ncluded?

N/A Ej Yes [ 1o
(1 "No,” attach & hst)

K Check here = D If the organzanon's gross receipts ars normally not more than $25,000 The

orgamzation need not file a return with the IRS, but if the organization recerved a Form 930 Package
n the mail, it should file a return without financizl data Some states raqoire a complets retum.

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

ganization covered by a group ruling? E] Yes EE] No
| Enter 4-digit GEN

L Gross receipts: Add lines 6b, 8b, 9, and 10b to line 12 p» 333,446,

M Check > X if the arganazation is not required to attach
Sch B (Form 990, 990-EZ, or 930-PF)

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

JCANNED JAN 022

1 Coniributions, gifts, grants, and simtlar amounts recenved”
a ODirect public support 1a 9,809.
b Indirect publc support 1b
¢ Gevernment contributions (grants) ic
d Total (add Itnes 1a through 1) .
(cash $ 9,809, noncash$ ) 1d 5,809,
2 Program service revenue including government fees and contracts (from Part VII, ing 83) . 2 323,637.
3 Membership dues and assgssments ‘ REGEIV ED I 3
4 Interest on savings and temporary cash investments — T T % 4
5  Dmdends and interast from securities Py —5_
6 a Gross rents ZIDEC D 8 2002 1o,
b Less rental expenses t_.— l_sb — T
o ¢ Net rental ncome or (loss) (subtract ine 6b from line 6a) QGDEN, UT 6t
§ 7 Other nvestment income {describe e ) 7
2| 8 a Gross amount irom sale of assets other (A} Securities (B} Other
T than inventory 8a
b Less costor other basis and sales expenses 8b
¢ Gamn or (loss) (attach schedule) 8¢
d Net gaun or (loss) (combine Ine 8c, columns (A) and (B)) 8d
9  Special events and actvities {attach schedule)
a Gross ravenus (not including $ of contnbutions
reported on line 1a) ) Sa
b Less dwect expenses other than fundraising expenses gb
¢ Netincoms or (loss) from special events (subtract ing 9b from line 9a} 9c
10 a (Gross sales of tnventory, less returns and atlowances 10a
b Less. cost of goods sold 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract lins 10b from fing 102} 10c
11 Other revenue (from Part VII, ing 103) i1
__ 1 12 Total revenua {add lines id, 2,3, 4, 5, 6¢c, 7, 8d, 9¢, 10c, and 11) 12 333.446.
o | 13 Program senaces (from fine 44, column (B)) 13 324,162,
2| 14  Management and general (fram ing 44, column (C}) 14 l6,861.
E 15  Fundrassing (from fine 44, coiumn (D)) 15 868.
o | 16 Payments to afflates (atach schedule) 18
17 Total expenses (add ings 16 and 44, column {A)) 17 341,891.
o 18 Excess or (deficit) for the year (subtract ing 17 from line 12) 18 <8,445.>
58| 19 Netassets or lund balances al begning of year (from line 73, cofumn (A)) 19 37,846.
Z@| 20  Other changes in netassets or fund baiances (attach explanation) SEE STATEMENT 1 20 1,160,
21 Netassets or fund balances at end of year (combime lines 18, 19, and 20) 21 30,.561.
oioeoz LHA  For Paperwork Reduction Act Notice, see the separate instructions Form 950 (2001)

2



Farm 690 (2001) - Page 2
Statement of Adl organzations must complete column (A) Columns (B), {C), and {D) are required tor section 501(c){3} and

Functional Expenses (4] organzations and section 4947{(a}{1) nongxempt chantable trusts but optional for gthers
Do not inciude amounts reported on fine (B) Program {C) Management

6b, 8b, Sb, 10b, or 16 of Part | (A) Total services and general (D) Fundraising
22 (Grants and allocations (attach schedula) : '
Qs § 380.. noncasn s 2 380. 380.STATEMENT 4

23 Specific assistance to indrvidyals (attach scheduls) | 23
24 Benefits paid to or for members (attach schedule} |24 -

25 Compensation of officers, directors, etc 25 25,500. 21,675, 3,825. 0.
26 Other salartes and wages 26 43,896. 43,896,

27 Pension plan contributions 27

28 Other employee benefits 28 7,032. 7,032,

29 Payroll taxes 29 6,689, 6,689.

30 Professional fundraising fees 30 868. 868.
31 Accounting fees KB 3,227, 3,227.

32 Legal fees 32

33 Supplies a3 3,916. 3.916.

34 Telephans 34 2,732, 2,732,

35 Postage and shipping 35 467. 467.

98 Occupancy 36 35,257, 35,257.

37 Equpment rental and mamtenance 37 74,750, 74,750.

38 Printing and publications 38 5,542, 5,542.

39 Travel 39 1,447. 1,447.

40 Conferences, conventions, and meetings 40

41 Interest 41 4,516. 4,516,

42 Oepreciation, depletion, etc (attach schedule) 42 1,271. 1,271.

43 Other expenses not covered above (temze)

a 43a
b 43b
¢ 43¢
d 43d
—— o¢_SEE_STATEMENT 2 _ [a3e 124.,401. 115,863. 8,538.
44 Tolal lunctional axpensss (add lines 22 through 43) >
loais o g o0 S BHO) ey ese |4 341,891, 324,162, 16,861. 868,
Jaint Costs Check P \:’ if you are following SOP 98-2
Are any joint costs from a combned educational campargn and fundraising solicitation reported in (B) Program services? » :l Yes [KI No
It Yes,” enter (1) the aggregate amount of these jomnt costs § , (1) the amount allocated to Program services $ .

luj the amount altocated to Management and general $ . and (iv) the amount allocated to Fundraising $
“Part 11l | Statement of Program Service Accomphshments

What 1s the organzation's pnmary exempt purpose? > SEE STATEMENT 3
Program Service
All orgarnzations must describe thex axempt purpose achievementa In & clear and concse fanner State the number of cllents sarved publications txsued, stc. Discusy Roequrad ,:g:,?:p) and
achisvernents that are not messurabls. (Section 50 1({c)i3) and (4) orgarnzations and 4947(a)1) nonexemnpt chantable trusts must also enter the amount of grants and (4} orga and 4947(aX1)
allocgtiona 1o others.) frusts but optlonal for othera,)
a THE ENTITY PROVIDES ELDER CARE AMBULATORY ASSISTED LIVING
SERVICES IN AN ENVIRONMENT THAT RECOGNIZES THE WHOLE
HEALTH OF THE INDIVIDUAL; SPIRITUAL AND PHYSICAL.
{Grants and altocations § 380.) 324,162,
b
{Grants and allocations § }
c
(Grants and allocations $ )
d
_(Grants and allocations $ }
© _Other program serviges {atiach schedule} {Grants and allocations § )
f Total of Program Service Expenses {shoutd equal line 44, column {8), Program services) > 324,162,

b2 Form 930 {2001)



Form 990 {(2001)

ELDERHAVEN, INC. B6-0935278 Page 8
Balance Sheets
Note Where required, attached schedules and amounts within the description column (A) {8}
should be for end-of-year amounts only Beginning of year End of year
45  Cash - non-interest-bearing B,519.] 45 935.
46 Savings and temporary cash investments 5,733, 4 1,854,
47 a Accounts recevable 47a o
b Less allowance for doubtful accounts 47b 47c
48 a3 Pledges recervable 48a
b Less allowance for doubtful accounts 48b 48c
49  Grantsrecenabie 49
50  Recewvables from officers, directors, trustees,
- and key empioyees 50
§ 51 a Other notes and loans recenable 51a .
2 b Less allowance for doubtfui accounts 51b e
52  Inventones for sale or use 52
53  Prepaid expenses ana gererred cnarges 53
54  Investments - securiies [ tcost [ Irmv 54
55 a [nvestments - land, burlddings, and '
equipment: basis 552 7.,908.
b Less accumuiated depreciation 55b 2,086. 3,923, 55 5,822,
56  Investments - other 56
57 a Land, buildings, and equipment: basis 57a
b Less accumulated deprectabon 57b 57¢
58  Other assets (describe > NET INTANGIBLE ASSETS ) 84,153.| 58 75,615,
53 _Total assets {add lnes 45 through 58) {must equal line 74) 102,328.| 59 84,266,
60  Accounts payabls and accrued expenses 1,932, 60- 2,610.
61  Grants payable 61
é’ 62  Deferred revenue 62
% 63  Loans from officers, directors, trusises, and key employees 63
g 84 a Tax-exempt bond liabilibes G4a
b Mortgages and other notes payable 62,550, san 49,066.
656  Other inbiibes (describe ™ CREDIT CARDS PAYABLE ) 65 2,.029.
66___ Total lishilittes (add lines 60 through 65) 64,482.| 66 53,705,
Organizationa that follow SFAS 117, check here [E and complete iings 67 through
o 69 and Ines 73 and 74
% |67  Unrestncted 37,846 .1 67 30,561,
% 68  Temporarily resiricted 68
® |63 Permanently restricted 69
g Organizatyons that do not follow SFAS 117, check here P> I:l and complete ings .-
; 70 through 74.
o |70  Capnal stock, trust principal, or cument funds 70
3 71 Paid-in or capral surplus, or land, budding, and equtpment fund Fil
% 72 Retamed earnings, endowment, accumulated incorne, or other funds 72
2 {73 Total net assets or fund baiances (add lines 67 through 63 OR lines 70 through 72, .
column (A} must equal ine 19, column (8) must equal line 21) 37,846, 73 30 ,561.
74  Total liabilihes and net assats / fund balances (add lines 66 and 73) 102.,328.] 74 84,266,

Form 990 s available for public inspection and, for some people, Serves as the primary or sole source of information about a particuiar organtzation How the public
perceives an organzahon In such ¢ases may be determined by the mformatton presented an its retern Theredore, please make sure the return is compleie and accurate
and fully describes, wy Part i1, the organizanon's programs and accomplishntents.

123021
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Form 990 (2001) ELDERHAVEN, INC.

86-0535278

Page 4

[ Part IV-A| Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Part IV-B [ Reconciliation of Expenses per Audited
Financial Statements With Expenses per

Retum Return
a Total revenue, gains, and other support - a Total expenses and losses per
per audited financial statements > N/A audrted financial statements »la N/A
b Amounts ingluded on Ine 3 but not on
b Amounts inciuded on line a but net on ling 17, Form 990
line 12, Form 930 {1} Donated services
{1) Netunrealzed gains and use of faciliies  §
on mvestments $ {2) Prior year adjustments
(2) Donated services reported on line 20,
and use of factities  $ Form 990 $
{3) Recoveries of prior {3} Losses reported on
year grants s B ine20,Form930  §
(4) Other {specify) {(4) Other {specify)
$ $
Add amounts on lines {1) through (4) b Add amgunts an hines (1) through (4) >|b
¢ Line a minus line b | I ¢ Lmeaminusbne b > c
d Amounts included on ling 12, Form d Amounts included on ne 17, Form ' '
990 but not on line a- i , - 990 but not on line a !
{1} Investment expenses : {1) Investment expenses - ]
not included an nat neluded en . !
ne 6b, Form 98¢  § line 6b, Form9s0 )
(2) Other (specily) . {2} Other (specify)
3 s
Add amounts on lines {1) and(2) »|d Add amounts on hnes (1) and{2) > d
e Total revenue per line 12, Form 990 ¢ Total expenses per line 17, Form 9390
{iine ¢ plus line d) ple (hne ¢ plus line d) e
[Part V| List of Officers, Directors, Trustees, and Key Employees (Lsst each one even if not compensated )
{B) Title ami ?1\n3ra1;|?1 rtmurs (C) Compensation (%%‘mo;:gm“m gg‘):glfﬁfgﬁg
(A) Name and address e osition | WOt Bg, enler | planodsred | oyfer gligwances
EUGENE ZERBY __ _ _ _ _ _ __ _ __ __________ PRESIDENT
—2501_N._SOLDIER TRAIL _ ____________
TUCSON, AZ 8574595 _ D Doji— 0.0 0.
FLORENCE ZERBY _ _ _ _ _ _ __ ___ __ VICE PRESIDENT
2501 N. SOLDIER TRAIL __ ___________
TUCSCN, AZ B5749 0 0. 0. 0.
WILLIAM R. DEYO _ _ _ _ _ _ _ _ _ _ _ _______. SEC/TREASURER|
1202 E._ KNOX DRIVE _ _______________
TUCSON, AZ 85719 40 15,350. 0. 0.
JEANNIE M. _DEYOQ _ _ _ _ _ _ _ _ . ___ ASST SECRETARY
1202 E._ KNOX DRIVE _______________._
TUCSCON, AZ 85719 40 10,3150. 0. 0.
SUSAN BLOMMER _ __ __ _ _______________ BOARD MEMBER
3130 N._DODGE BLVD._ _______________
TUCSON, AZ 0 0. 0. 0.
DORIS LEQUIEU _ _________ ___________ BOARD MEMBER
801 VIA LATERNA ___ ________________
TUCSON, AZ 85718 0 0. 0. 0.
ANGELA SMITH _ _ o ____ BOARD MEMBER
3575 E._ BELTLINE #125_ _____________
IRVING, TX 75062 0 0. 0. 0,
ERNTE RISER __ _ _ o _____ BOARD MEMBER
12010 E. DRY GULTCH PLACE __________
TUCSON, AZ 0 0. 0. 0.
JOHN G. SHELEY SR. ____ _ __ _________ IBOARD MEMBER
11161 E. EDISON _ _ _ _ _ ______________
TUCSOM, AZ 85749 0 0. 0. a.

123031 910202

75 Did any officer, director, trustes, or key employee receive aggregate compensation of more than $100,000 from your organzation and all related
organizations, of which mare than $10,000 was prowided by the related organzations? If "Yes," attach schedule W Yes

Form 990 {2001)



Page 5

Form 990 (2001) ELDERHAVEN, INC. 86-0935278
I Part VI | Other Information You

No

76 DOud the organization engage in any actmty not previously reported to the IRS? If “Yes,” attach a detailed desenption of each actmity 76

p. 4

77 Were any changes made in the organzing or goverming documents but not reported to the IRS? 17

X

If "Yes," attach a conformed copy of the ¢changes
78 a Did the organization have unretated busmess gross income ot $1,000 or more dunng the year covered by this return®? 78a

b !f"Yes," has it filed a tax return on Form 980-T for this year? N/A 78b

79 Was there a hqu:datlon, dissolution, termmation, or substantial contraction during the year? 79

p:4
X

It *Yes," attach a statement
80 a2 s the organzation related (other than by association with a statewsde or nauonwide organization) through common membership,
goverming bodies, trustees, afficers, etc , 10 any other exempt or nonexempt arganzation? B0a

b If“Yes,” enter the name of the organization B

and check whether it 1s D exempt OR |:| nonexempt.
81 a Enter direct or indirect polihcal expenditures See ltne 81 instructions l 81a 0. L
b DOid the organeation {ile Form 1120-POL for this year? 81b

82 a Dd the arganzation recewe donated services or the use of materials, equipment, or facihties at no charge or at substanually less than

farr rental value? 82a

b If "ves,' you may mdicate the value of these stems here 0o not include this amount as revenue in Part | or as an i
expense n Part Il {See nstructions in Part 11l ) | 82b | N/A

83 2 Did the organzation comply with the public inspection raquirements lor relurns and exempticn applicahons? 83a | X

b Did the organization comply with the disclosure requirements refating to quid pro Quo contributions? 83b

84 a Did the organczation salicrt any contributions or gifts that were not tax deductibla? 841

b {f"Yes," did the organization nclude wath every solicitation an express statement that such contributions or gifts wera not
tax deductble? N/A 84b

85  5071(ci(4), (5), or (6) organzations a Were substantally all dues nondeductble by members? N/A 852

b Did the organzanhon make only in-house lobbying expenditures of $2,000 or less? N/A 85b

If "Yes" was answered to either 85a or 85b, do not completa 85¢ through 85h below uniess the organeation receved a warver for proxy tax ‘
owed for the prior year
¢ Dues, assessments, and similar amounts from members 85¢ N/A B
d Section 162(e) lobbying and political expenditures 85d N/A
e—Aggregate nondeductible amount of section 6033(e)(1){A} dues nobces 858 N/A
t Taable amount of lobbying ang poliical expendiivres {line 854 less 85¢} -85f- N/Aa

g Does the organization elect 1o pay the section 6033(e) tax on the amount in 85f7 N/A 85

h ! sechon 6033(e)(1XA) dues notices were sent, does the grganzation agree to add the amount in 851 to its reasonable estimate of dues
allocabie to nondeductible lobbying and polsical expenditures for the following tax year? N/A g5h

86  507(c)7) organzations Enler a Inination fees and capital contnbutions included on kne 12 86a N/A

b Gross receipts, ncluded on fina 12, for public use of club facies 86b N/A

87  5071(c)12} organzations Enter a Gross income from members or sharehalders 87a N/A

b Gross income from other sources. (Do not net amounts due or pard to other sources -

against ameunts due or recenved from them.) 87b N/A .

88  Atany time dunng the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an enfity disregarded as separate from the grganzation under Regulations sectons 301 7701-2 and 301 7701-3?

If "Yes,” complete Part IX 38

B9 a 501(c)3) organzations Enter Amount of tax imposed on the organization during the year under
section 4911p» 0., section 4912 0 . , section 4955 p» 0.
b 501(c)(3) and 507(c)(4) organzations Did the organzation engage in any section 4958 excess benefit
transaction dunng the year or did it become aware of an excess benefit ransaction from a prnior year?

{t"Yes," attach a statement explaining each transaction 89b

¢ Enter Amount of tax wnpesed an the grganzation managers or disqualfied persons during the year under
sections 4912, 4955, and 4958

|
d Enter Amount of tax on line 89¢, above, rexmbursed by the organizatton >

90 a Lisl the states with which a copy of thisreturn 1s filed >  ARIZONA

b Number of employees employed in the pay period that includes March 12, 2001 l 90b l

91 Thebooksaremcareof PWILLIAM R. DEYO Telephoneno ™ 520-749-8936

Locatedat » 2501 N. SOLDIER. TRAII,, TUCSON, AZ ZP+4 » B5749

92  Sectron 4947(a)(1) nonexempt chantable trusis fikng Form 990 in fieu of Form 1041- Check here » [:l

and enter the amount of tax-8xempt nterest recemved or accrued dunng the tax year > | o2 | N/A

tﬁﬂ-}m Form 990

(2001)



Form 990 (2001) ELDERHAVEN, INC. 86-0935278 Page 6

| Part VIl | Analysis of iIncome-Producing Activities (See Specific Instructions an page 32 )

Nole Enter gross amounts unless otherwrse Unrelated business incoma Excluded by ssction 512 513, or 514 ()
indicated et (B) o, ©) Related or exempt
93 Program service revenue ucscl)ggss Amount oda Amount function income
a RESIDENT PEES 323,587,
b INTEREST INCOME 14| 24,
¢ OTHER_ INCOME 26 26, .
d |

]
f Medicare/Medicaid paymenis
@ Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary
cash mvestments
96 Omndends and interest from secunties
97 Net rental income or (loss) from real estate” _ . i - -
a debt-financed property
b not debt-financed property
98 Net rental Income or {loss) from personal property
53 Other investment incoms
100 Gawn 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 inventary
103 Other revenue

a

b

¢

d

]
104 Subtotal (add columns (B}, (D}, and {E)) 0. 50. 323,587.
105~ Total {3dd fine 104, columns (B, (D); and (E)) —_ 323,637,

Note Line 105 plus lne 1d, Part i, should equal the amount on hne 12, Part |
[ Part vm] Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 32 )
Line No | Explain how each activity for which income 1s reporied i column (E) ot Part VI contributed importantty to the accompiishment of the organization’s
\ 4 exempt purposes (other than by providing funds tor such purposes)
93A [THESE RESIDENT FEES GO DIRECTLY TO THE EXPENSES OF PROVIDING ELDERCARE
AMBULATORY ASSISTED LIVING SERVICES.

[Part IX | Information Regarding Taxable Subsidianes and Disregarded Entities (See Specific Instructions on page 33 )

(A) (B) {C) {D) (E
Name, address, and EIN of corporation, Percentage of Nature of actvities Total mcome End-o\“—yeas
partnership, or disreqarded entity ownership interest assets
N/Aa %
%

Ya

0/.

| Part X. | Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 33 )
(a) Did the organzation, during the year, receve any funds, directly or ndirectly, to pay premiums on a personal benefit contract? |:] Yas IXI No
(b} Did the organezabon, dunng the year, pay premwrns, drecity or indiectly, on a personal benefit contract? l:! Yes El Ho

¢ schadules and siaterments, and o the best of my knowlsdge and balls!, 1t 15 trus.
formaton of which peeporer any knowledges

etz \ wSeery freens




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No 1545-0047
(Form 980 or 880-£2) (Except Privats Foundation} and Section 501(e}, 501(f), 501(k),
501(n), or Section 4947(2)(1} Nonexempt Charitable Trust 20 0 1
Gopartment of the Tretsury Supplementary Information-(See separate instructions.)
ntamal Revenue Sevice p MUST be completed by the above organizations and attached to their Form 990 or 990-E2
Name of the organzation Employer identification number
ELDERHAVEN, INC. B6 0935278

Part] | 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 nons, enter "None *)
{b) Title and average hours (@) Contnbutionsto | (e} Expense

(a} Name and address of each employes paid amployee bensfit
er week devoted to (¢} Compensauon Ly account and other
mare than $50,000 p position } Foampeneation” | allowances
NONE _ _ _ e ____]
Total number of other_ employees paid . 4
over $50,000 | 0 — P

| Part Il | Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the mstructions. List each one {whether indsviduals or firms) If there are none, enter “"None *)

{a] Mame and address of each independent contractor pard more than $50,000 (b) Type of service {c) Compensation

Total number of others recemving over
$50,000 for professional services » 0]
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-£2 Schedule A {(Form 990 or 990-EZ) 2001

123101
12 20-01



Schedule A (Form 990 or 990-62) 2001 EL,DERHAVEN, INC. 86-0935278 Page2
Statements About Activities (See page 2 of the mstructions.) Yes| No

1 Dunng the year, has the organization attempted to influence national, state, or local fegislation, including any attempt to influence
public opimon on a leqisiative matter or referendum? If "yes,” enter the total expenses paid or incurred in connection with the
lobbying actmtes > § s (Must aqual amounts on line 38, Part VI-A,
or line 1 of Part VI-B ) 1 X
Organzations that made an election under section 501(h) by filng Form 5768 must complete Part Vi-A. Other organizahions checking
“Yes,” must complete Part VI-B AND attach a statement giing a detatled descnpuon of the lobbying actvines

2 Dunng the year, has the organwzatian, either directly or indirectly, engaged in any of the following acts with any substantial contnbutors,
trustees, directors, officers, creators, key employees, or members of thewr farmiltes, or with any taxabie organization with which any such !
person 15 affihated as an officer, director, trustee, majonty owner, or principal bensficiary? (If the answer to any question is “Yes,"
attach a detaled statement explaining the transactions } ! '

o

a Sale, exchange, or leasing of property? 2a

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

¢ Furnishing of goods, services, or facihes? 2¢ X

d Paymem of compensation (or payment or reimbursement of expenses if more than $1,000? 24 b4

o Transfer of any part of its income or assets? 2 X
3 Does the organization make grants for scholarships, fellowships, student loans, etc 7 {See Mote below ) 3 X
4 Do you have a section 403(b) annuity plan for your empioyees? X
Note Attach a statement to explain how the organization determunes that individuals or organzations receiving grants or loans .

from 1t m furtherance of its chantable programs "qualfy" to receive payments ¢
[ Part l\ﬂ_ﬁeason for Non-Pnvate Foundation Status (See pages 3 through 6 of the nstructions }
The arganzation 1s not a privata foundation because it s (Please check only ONE apphicable box.)
5 D A church, convention of churches, or association of churches Section 170(b)(1}(A)1)
A school. Section 170(b){1}(A{u} (Also complete PartV )

A Federal, state, or local government or governmental Gnit” Section 170(b)( 1}{A){(v)

6

—__T_I:I_A  hospital or a cooperative hosprtal service arganzation Section 170{b)(1){A)(in)
8
9

A medical research organzation operated in conpncton with a hospital Section 170(b){ 1){A)(m) Enter the hospital's name, city,
and state P>

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

An organization that normally receves a substantiat part of its support from a governmental unit or from the general pubic.
Saction 170(b)(1){(A)w1) {Also complete the Suppart Schedule 1n Part IV-A)

A community trust. Seclton 170(b)( 1)(A)(vi) (Also compiete the Support Schedule in Part V-A.)

An organzation that normally receves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recespts from activities related to its charitable, etc , functions - subgct to certam exceptions, and (2) no more than 33 1/3% of

Its support from gross investment income and unrelated business {axable mcome (less section 511 tax) from businesses acquired
by the organization afler June 30, 1975 See section 509{a)(2). (Also completa the Support Scheduls n Part IV-A)

10

11a

11b
12

KO O 0O 00

[

13 An organizatign thal 1s not contralied by any disqualified persons {cther than foundation managers) and supports organzations desgribed in
{1) hnes 5 through 12 above, or {2) section 501(c)(4), (5), or {6), if they meet the test of section 509(a}(2) (See sectron 509(a}(3) )

Provide the followmg information about the supported organizations {See page 5 of the instructions )

{b)Line number
(a) Name(s) of supported organwzaton(s} from above

14 [:] AN organezation organzed and operated 1o test for public safety Section 509(2){4) {See page 6 of the nstructions )
Schedule A (Form 990 or 990-E2) 2001
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Schedule A (Form 990 or 950-E2} 2001 ELDERHAVEN, INC. 86-0935278 Pagel

| Part IV-A Support Schedule (Completa only if you checked a box on ling 10, 11, or 12 ) Use cash method of accounting

Calendar year (or figcal year
beginning 1n) » (a) 2000 (b) 1999

Note- You may use the worksheef in the instructions for convemﬁ fmm the accrual to the cash method of accounting

{c) 1998 (d) 1997 (e) Tot!

16

Gifts granta, and sontriutions recared
(Do not includs unususl (ranis. See

Iine 28 ) 9,733. 2L804- 3,050- 15:587-

16

Membership fees recerved

i7

Gross receipts from admissions,
merchandise sold or services
pertormed, or furnishing ot
facities in any activity that 15
refated o the organzaton's

charrable, etc., purpose 303,344. 273,822. 169,620. 746,786,

18

Gross income from interest,
dmwvidends, amounts recerved from
payments on securities loans {sec-
tion 512(a)(5})), rents, royalties, and
unrelated business taxable income
(fess section 511 taxes) from
businesses acquired by the

organezation after June 30, 1975 60. 206. 333. 599.

19

Net mgome from unrelated business
actvities not included in line 18

Tax ravenides lovied for the arganiration’s
beriefit and either paid to it or axpanced
on |ts behall

1

The value of services or facilities
furnished to the organization by a
governmental unit without charge
Do net includa the value of services
or faciities generally furmished to
the public withaut charge

22

Other ncome  Altach a schadute. Do not SEE STATEME 5

inciude gain or (kras) rom sale of capital

e3saty 525. 525.

23

Total of nes 15 through 22 313,137, 276,832, 173,528. 0. 763,497,

24

Line 23 minus hng 17 9,793, 3,010. 3,508. 16,711.

25

Enter 1% of line 23 3,131. 2,768. 1,735.

26

Organizations described on fines 10 or 11-~a—Emter 2% of amount 1 column {8}, line 24 T . I T N/A

Prepare a iist for your records to show the name of and amount contnbuted by each persan (other than a governmentat \
unit or publicly supported erganzation) whose 1otal gifts for 1997 through 2000 exceeded the amount shown in line 263, I I |
Do not file this list with your retarn  Enter the total of afl these excess amounts 26b N/A
Tolai support for section 508(2)( 1) test Enter lina 24, column (e) 26¢ N/A
Add* Amounts from column (e} for nes 18 19

22 26b

264 N/a
Public support (line 26¢ mmus ine 26d total) 26¢ N/A
Pubhic support percentage {line 26s (numerator) divided by Ling 26¢ (denominator)] 261 N/A %

YYyy vy

27

Jga - 0o a

Organizations descnibed on hne 12 a For amounts included in ines 15, 18, and 17 Ihal were recewved from a *disqualified person,” prepare a list for your records
to show the name of, and total amounts receved in each year from, each "disqualified person * Do not file this list with your return  Enter the sum of such amounts
for each year

{20600) 0. (1999) 0. (1998 0. (1999 0.
For any amount mcluded In ine 17 that was recerved from each peson (other than “disqualified persons®), prepare a list for your records to shaw tha name of, and
amount recerved for each year, that was more than the targer of (1) the amount on line 25 for the year or {2)$5,000 (Include in the Iist organzations described in
lines 5 through 11, as well as indniduals.) Do not file thes lest wath your retum  Atter computing the difference between the amaunt recenved and the larger

amount described in {1) or (2), enter the sum of these differences (the excess amounts) for each year

(2000) 0. (1999) 0. (1998) 0. (19970 0.

Add Amgunts from column () for lines 15 15,587. 15

17 746 ,786. 20 21
Add Line 27a total 0. andhne 27b toml 0.
Public support {ing 27¢ total minus hne 27d total)
Total support for secuon 509{a){2) lest: Enter amount on line 23, cotumn (g) > LG l 763,497,
Public support percentage (lthe 27e {(numerator) divided by line 271 {denominator}) 27p 895.8528%
investment income percentage {line 18, column {e) {numerator) divided by line 27f {denomnator)) 27h .0785%

27¢ 762,373,
27d 0.
278 762 ,373.

ey

vy

28

Unusuat Grants For an organizahon described i kne 10, 11, or 12, that recerved any unusual grants during 1987 thraugh 2000, prepare a st for your records (o
show, for each year, the name of the contnbutor, the date and amoun! of the grant, and a brief description of the nature of the grant. Do not file this st wath your
return Do not include these grants in ling 15, NONE

123121 12-29-01 Schedule A {Form 990 or 990-EZ) 2001




Schedula A (Form 990 or 290-E7) 2001 ELDERHAVEN, INC. 86-0935278 Paged
[ Part Vl Pnvate 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 organration have a racrlly nondiscrininatory policy toward students by statement in its charter, bylaws, other goverming Yes| No
instriment, or in a resofution of Its governing body? 29

30  Dees the organization include a statement of its racally nondiscriminatory policy toward students in all its brochures, catalogues,
and other written communicatrons with the public dealing with student admessions, programs, and scholarships? a0

31 Has the organization publicized its racially nondsscririnatory policy through newspaper or broadcast media during the period of
solictation for students, or duning the registrattion period 1f it has no solicitation program, in 2 way that makes the policy known
to all parts of the general community it serves? 31
11 *Yes,” piease describe, if "No," please explain {!f you need moare space, attach a separata statement.)

32 Does the organization maintain the following

a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financ:al asststance are awarded on a racially nondiscriminatory basis? 32b
¢ Comes of all catalogues, brochures, announcements, and othier wniten commumications to the public dealing with student

admissions, programs, and scholarshps? 32¢
d Copies of all material used by the orgarizatton or on its behaif to solieit contributions? 32d

It you answered "No® 10 any of the above, pleass explain (If you need more space, attach a separate statement.}

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

a Students’ nghts or praaleges? 33a
b Admussions policies? 33b
¢ Employment of faculty or admimstrative staff? 33c
d Scholarships or other financial assistance? 33d
¢—Educational policies?_ 338
t Use of facilities? I _| a3t
g Athletic programs? 330
h Other extracurncular actvities? 33h

1t you answered “Yes® to any of the above, please explain (M you need more space, attach a separate statement.)

34 a [Coes the organzation receive any financial a1d or assistance from a governmental agency? 4a
b Has the organzation’s nght to such aid aver been revoked or suspended? 34b

if you answered “Yes" to either 34a or b, please explain using an attached statement.
35  Does the organzaton certify that it has complied with the applicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,

1975-2 C B 587, covering racial nondiscrirmination? If *No,” attach an explanation a5
Schedule A (Form 990 or 990-EZ) 2001
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Schedule A (Form 950 or 930-€7) 2001 RLDERHAVEN, INC. 86-0935278 Pages
Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions ) N/A
(To be completed ONLY by an eligible organzabion that filed Form 5768)
Check P a |:] if the organuzation belongs to an affilated group Check P b |:] if you checked "a* ang “mited control® provisions apply
i
Limits on Lobbying Expenditures Afﬁhatéd)group Tobe comé?elted for ALL
(The term ‘expendrtures” means amounts pard or ncurred ) totals electing organizations
N/A
36 Total lobbying expenditures to influence public opinign (grassroots tabbying) 36
37 Total lobbying expenditures to influence a legisiative body (direct lobbying) 37
38 Total lobbying expenditures (add hnes 36 and 37) a8
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add knes 38 and 39) 40
41 Lobbying nontaxable amount. Enter the amount from the following table -
I the amount on line 40 s - The lobbying nantaxable amount s - .. - -
Not over $500 000 20% of the amount on [ins 40 N . ’
Crver $500 000 but not over $1 000 000 $100 000 plua 15% of the excess over $500 000 H 1
Creer 31,000 000 bul nod over $1 500 000 5175 000 plua 10% of the excess over $1 000 Q00 4
COver $1 500 000 budl not over $ 17,000,000 $225 000 plus 5% of the sxcess over 31 500,000 ' N
Over $17,000 000 %7 000000
42 Grassroots nentaxable amount {(enter 25% of line 41) 42
43 Subtract line 42 from ine 36 Enter -0- 1f kine 42 1s more than line 36 43
44 Subtractine 41 from fine 38 Enter -0- if king 41 15 more than ine 38 44 :
Caution /f there 1s an amount on erther iine 43 or line 44, you must file Form 4720 - - - . .

4-Year Averzging Pertod Under Section 501(h)

(Some organzatons that made a section 501(h) election do not have to complete all of the five columns
below See the instruchons for ines 45 through 50 on page 11 of the nstructions }

Lobbying Expenditures Duning 4-Year Averaging Pertod N/A
Czlendar year (or {a) (b) {c) {d) (e)
fiscal year beginning in) » 2001 2000 1999 1998 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying ceiltng amount i T ‘ o S
{150% of ime 45(e}) - - - ' 0.
47 Tota! lobbying
expenditures 0.
48 Grassroots nontaable
amount 0.
49 Grassroots ceiltng amount i ] - \
(150% of tine 48(e)) : - ' - 0.
50 Grassroots lobbying
expenditures 0.
Part VI-B | Lobbying Activity by Nonelecting Public Chanties
(For reporting only by organzations that did not complete Part VI-A) {Sea page 12 of the instructions ) N/A
During the year, did the organization attempl to mfluence national, state or local legislation, mchuding 2ny attempt to Yes | o Amount
Influence public opirion on a legistatrve marter or referendum, through the use of
a Volunteers
b Pad staff or management (Include compensation In expenses reported an ines ¢ through h ) -
¢ Meda advertisements
d Malings to members, legisiators, or the public
¢ Publications, or published or broadcast statements
[ Grants to other erganzations for lobbying purposes
¢ Oirect contact with legislators, thewr staffs, government officials, or a legistative body
h Ralles, demonstrations, seminars, conventions, speeches, leciures, ar any other means
1 Totl lobbying expendstures (Add lnes e through h ) 0,

I "Yes® to any of the ahove, also attach a statement grving a detatled description of the lobbying actwvties

15225 01 Schedula A {Form 990 or 990-£Z} 2001




Scheduls A (Form 950 or 990-£2) 2001 ELLDERHAVEN, TINC. B6-0935278 Pages
| Part VIl | Information Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Organizations (ses page 12 of the nstructions )
. 51 Oud the reporting organzaton directly or indirectly engage i any of the following with any other organzation desenibed in section
501(c) of the Code (other than section 501(c)(3) organizations) or i sectton 527, relating to pefical grganizations?

a Transters from tha reporting organzation to a nonchantable exempt organzation of Yes ] No
(i} Cash 51al) X
{In} Other assets am) X

b Other transactions:
{1) Sales or exchanges of assets with a noncharrtzble exempt organzation b1} X
(n) Purchases of assets fram a noncharitable exempl organzation b{n) X
(1} Rental of facitibes, equipment, or other assets b{in} X
(v} Reimbursement arrangements bliv} X
(v) Loans or loan guarantees biv) X
(w1} Performange ot services or membership or fundraising salicitations bivi) X
¢ Sharing of faciliftes, equipment, mailing hists, other assets, or paid employees ¢ X

If the answer to any of the above 1s "Yes,” complete the following schedule Column (b} should always show the far market value of the
goods, other assets, 0r services given by the reporting organezation If the organization recerved less than farr market value in any

trangachion or sharnng arrangement, show in column (d) the value of the goods, olher assets, or services received N/A
{a) L {c) {d)
Ling no Amount involved Name of nonchantable exempt organization Descrption of transfers, transactions, and sharing arrangements
-
————
—

52 a Is the organization directly or indirectly affiliated with, or retated {o, one or more tax-exempt organizatons described i sectian 501{c) of the

Cade {other than section 501{c){3)) or in section 5277 | 4 [:] Yes (X No
b 1! "Yes,' completa the followtng schedule N/A
(a) {b) (c)
Name of arganization Type of organization Description of retationship

52501 Schedute A (Form 990 or 950-EZ) 2001



ELDERHAVEN, INC.

86-0935278
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 1
DESCRIPTION AMOUNT
ADJUSTMENT FOR VOIDED CHECKS WRITTEN IN PREVIOS YEAR 1,160,
TOTAL TQ FORM 990, PART I, LINE 20 1,160.
FORM 990 OTHER EXPENSES STATEMENT 2
(A) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
AMORTIZATION 8,538, 8,538.
BANK FEES 944. 944.
CONTRACT LABOR 10. 10.
EMPLOYMENT COSTS 423. 423.
EMPLOYEE LEASING 78,337. 78,337.
EMPLOYEE LEASING
FEES 1,125. 1,125.
FOOD SERVICE
SUPPLIES 9,866. 9,866.
LICENSES & PERMITS 60. 60.
MISCELLANEOUS 201. 201.
OTHER PROFESSIONAL
FEES 2,037. 2,037.
REPAIRS &
MAINTENANCE 8,563. B,563.
RESIDENT COSTS 2,666. 2,666.
SECURITY 675. 675.
STAFFING EMPLOYMENT 10,956. 10,956.
TOTAL TO FM 990, LN 43 124,401. 115,863. 8,538.
FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 3
PART III
EXPLANATION

TO PROVIDE ELDER CARE AMBULATORY ASSISTED LIVING SERVICES IN AN ENVIRONMENT
THAT RECOGNIZES THE WHOLE HEALTH OF THE INDIVIDUAL; SPIRITUAL AND PHYSICAL

STATEMENT(S) 1,

2,

3



ELDERHAVEN, INC.

86-0935278

FORM 990 CASH GRANTS AND ALLOCATIONS

STATEMENT 4
DONEE'S
CLASSIFICATION DONEE'S NAME DONEE'S ADDRESS RELATIONSHIP AMOUNT
NONE 380.
TOTAL INCLUDED ON FORM 990, PART II, LINE 22 380.
SCHEDULE A OTHER INCOME STATEMENT 5
2000 1999 1998 1997

DESCRIPTION AMQUNT AMOUNT AMQUNT AMOUNT
0 0. 525. c.
TOTAL TO SCHEDULE A, LINE 22 ) 0. 0. 525. 0.

STATEMENT(S) 4, 5
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‘ Ceer ma™ 7001 2510 0000 5533 712y

Fom 8868 Application for Extension of Time To File an

(December 2000} Exempt Organization Returmn OMB No 15451709
Departmant of the Treasury

Intamial Revanus Service P> File a separate application for aach retum

® If you are fillng for an Automatic 3-Month Extension, complete anly Part | and check this box » [X]

® H you are filing for an Additional {not automaticj 3-Month Extension, complete only Part If (on paga 2 of this form)
Note: Do not compiete Part Il unless you have already been granted an automatic 3-month extension an a previously filed Form 8868,

I\Pal':tﬂ‘r.l Automatic 3-Month Extension of Time - only submt onginal (no copies needed)

Note: Farm 990-T corporations requastng an automatic §-month axtension - check this box and complate Part [ only » l:]
All other corporations (inciudmg Form 990-C fllers) must use Farm 7004 to raquest an axtension of time to fle ncoms tax
mturns. Parmerships, REMICs and trusts must use Form 8736 o request an axtension of time to file Form 1065, 1066, or 1041

Type or Name of Exempt Crganeation Emplover identification number
print

ELDERHAVEN, INC. 86-0935278
File by the

dus cats for | Number, street, and room or sute no Ifa P O box, sese nstruchons
megwr | 2501 N. SOLDIER TRAIL
mstructions. | Crty, town or post office, state, and ZIP code. Far a foreign address, see nstructions.

TUOCSON, AZ 85749,
Check type of retirm to be filed(flle a sepamte application for each retum)

[X] Form 990 ] Form 980-T (corporation) [ Form 4720
[ Form 990-BL [__J Form 990-T (sac 401(a) or 408{a) trust) [ Form 5227
Form 990-EZ l:] Form 990-T {trust other than above) |:] Form 6063
[ Form ggo-pF ] Form 1041 A ] Form 8870
® [f the organzaton doss not have an office or place of businass in the Unrted States, check ths box » :]
¢ f this 13 for a Group Return, enter the organizaton's four digt Group Exemption Number (GEN) i this 1s for the whole group, check this

box P E] It 1t 13 for part of the group, check this box I» D and attach a st with the names and EliNs of all members the extansion wil cover

T 1l request an automatic 3-month (6-moenth, for 890-T corparation) extension of tme untl___ FEBRUARY 18, 2003

to file the exempt crganzation retumn for the organzation named above-~The extenaion 1s for the organzation's retum for
» [ calendar year or

» [X] tax year begnning _JUL: 1, 2001 ,andending JUON 30, 2002

2  If this tax year s for less than 12 months, chack raason D Inrttal return D Final return |:] Changs in accounting pencd

3a I this application 18 for Form 990-BL, 990-PF, 990-T, 4720, or 6069, anter the tantative tax, less any
nenrefundable credits See instructions ]

b If this appllcation s for Form 990-PF or 890-T, enter any refundable credits and estimated
tax payments made Include any pnor year overpayment allowed as a credit . s

¢ Balance Due. Subtract line 3b from lne 3a. include your payment with thus form, or, o required, depost with FTD
coupon or, if required, by uaing EFTPS (Hectronic Faderal Tax Payment System) See instructons $ N/A

Signature and Verification

Under penalties of perpry, 1 dectare that | have exaruned this form, including accompanying schedules and statements, and to the best of my knowledgae and beiet,
it 1s true, correct, angetmpletr, and that | am a d to prepare this torm.

Signature P Q/Z:':'wa / Al Tie p éPA Date - “l‘?'jo?_

LHA  For Paperwork Reduction Act Notice, see jhstruction " Form 8868 (12-2000)
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