ggu . Return of Organization Exempt From Income Tax VY V.
Form .

Under saction 501(c), 527, or 43947(z)(1) oi the Internal Revenue Coda (except black lung 2 0 02
benetit trust ar privats foyndation) - o
. T ﬁ ﬂ -
gmu Fb:'::u?slvh > The orpanization may have to use a copy of this retum ta satisty state reporting requirements I *P"&gmﬁj ";Ei%

A Forthe 2002 calendar yeer, or tax year period baginning  JUTL, 1, 2002 andending JUN 30, 2003

B Checxif € Name of organization
sppiicablec | Flesse T

vas IRS

[ [ ~ELDERHAVEN, INC.

D Employaer Identification numbar

86-0935278

Dm "g: Number and strast (or P O box if mail is not deliverad to street address)
e lseeenc2501 N. SOLDIER TRAIL

Roomvsuits | E Telephone number
520-749-8936

Fnal s | Clty or town, state of country, and ZIP + 4

mtum
[ JApmnae TUCSON, BAZ 85749,

DW ® Secilon 501 (c){3) organizations and 4947(a)(1) nenaxempt charitable trusts

must attach a completed Scheduia A (Form 980 or 980-E2)
G Website PN/A

J Organization type ieckonyos > [X] 501(c) { 3 )@ tnsetnoy [ | 4947(a)(1) or [_] 527

K Checkhera D it the organmzation’s gross recaipts are normally not more than $25,000 The

organzation nesd not fils a mtum with the IRS, but if the organzation recetved a Form 950 Package

in the mail, t shouid fils a retum without financial data Some states require a completa ratumn

H and | are not appilicabie to section 527 organtzations.
H{a) Is this a group retum for affiliates? ‘:] Yas (X1 no
Hib) 1t "Yes," entar number of affiliates I

H(c) Are all affiiates included? N/A [ Yes L] No
H{d) f";‘g: Pl : HSLtL filed b

5 this a saparats retum an or-

gantzatlon covered by a gruupvmllng? L ves (X No

|___Entar 4-digit GEN P»

L Grogs meeipts Add lines 6b, 8b, 8b_ and 106 to line 12 > 366,350.

M Check ™ [ X] ifthe organization 1s not required to attach
Sch B (Ferm 930, 990-EZ, or 380-PF)

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

1 Contributions, gifts, grants, and similar amounts recenved gﬁ:; ; ;i
a Direct pubfic support 12 20,616}
b Indirect public support 1b ¢23?:§«
¢ Govemmant contributions (grants) 16 ey
d Total (add Hnaes 1a through 1¢) (cash § 17,192 . noncash$ 3,424.) 1 20,616,
2 Program service ravenus meluding governmant fees and contracts {from Part VI, ling 93) 2 345,715.
3  Membership dues and assessments 3
4 Interast on savings and temporary cash investments 4 19.
§  Dividends and interast from securities 6
B a Gross rents Ba A
b Less rental expenses gb S5
¢ Net rantal income or (loss) (subtract iine &b from line 6a) 6
o| 7  Otherinvestment income (descnbe 3 ) 7
2| 8a Gross amount from sale of asssts other {A) Securities {B) Other e
% than invantory Ba s
- b Less costor other basis and salas expenses 8b %QZ‘E
¢ Gain or (loss) (attach scheduls) 8 i b
d Not gain or {loss) (combine line B¢, columns {A) and {B)} ad
9  Speclal events and activities (aftach scheduls) el ]
a Gross revenue (not Including $ of contribitions f%’v;fg
raported on line 1a) g2 R
b Less dlrect expanses other than fundratsing axpansas b ‘ﬁ'j’::
Q ¢ Net income or {loss) from spacial avents (subtract Ine 9b trom fine 9a}) e
= 10 a Gross sales of inventory, less returns and allowances 10a ﬁ;"f’{‘
o b Less costof goods sokd 108 oine
A ¢ Gross profit or (loss) from sates of inventory (attach schedula) (subtract Ilna 10b from lna 10a) 10t
8 11 Other revenue (from Part VII, line 103) . 1|
3 | 12 Total revenus (add lines 1d, 2,3, 4,5, 6¢, 7, 84, 9¢, 10¢, and 11) | RECEIVED ! 12 366,350,
13 Program services {from line 44, column {B)) SASAS —lol 13 242,337.
o § 14 Management and genaral {from Une 44, column (C})) fa ] 14 99,001.
- ;': 15 Fundraising (from line 44, column (D)) BINOV Z 0 2003 UQ? [ 15 4,723.
@% 18 Paymants to affillates (attach schadula) S, SN ———— : < J 18
¢3 | 17 Total expenses (add lines 16 and 44, column {A}) OGHEN, DT 17 346,061.
9 | 18  Excass or {defictt) for the year (subtract line 17 from Iing 12) —_— 18 20,289.
g% 49 Net assets or fund balances at baginning of year {from iine 73, cotumn (A} 1 30,561.
23 20  (Otherchanges i nat assets or fund balances (attach explanation) 20 0.
__{ 21 Netassets or fund balancss at end of year (combins lines 18, 19, and 20) 7 50,850.
mm.iz.m LHA  For Paperwork Reduttion Act Notlcs, sae the separate Instructlans.

Form 990 (2002))



ELDERHAVEN,

INC.

860935278

Statement of All organizations must complete column (A) Cotumns (B}, (C), and (D) are required for saction 501(c)(3} Page 2
#1 Functional Expenses  and (4  organizations and section 4947(a)(1) nanexsmpt chantabls trusts but optional for others

OO e b, 90, 100, or 18 st Pt s 0 ] (T ) ) e (D) Fundraising
22 Grants and aflocations (attach schedula) - OIS 23 *; e - :§
cann 3 285 . noncamns 2 285. 285.f% SRR e W

23 Specfic assistance to ndividuals {attach scheduls) | 28 : R mﬁi’*sz«:i ~<mp~%
24 Banefits paid to or for members (attzch schadule) | 24 : R ) Rl LRl
25 Compensation of officers, directors, etc 28 0. 0. 0. 0.
28 Other satariss and wages 26
27 Pension plan contributions 27
28 Cther employee benafits 28
29 Payraoll taxes 29
30 Professional fundraising fees 30
31 Accounting teas k]|
32 Legal fees 32
33 Supplles n 5,861. 4,396, 1,465,
a4 Tolephons 34
35 Postage and shipping 35 416. 312. 104.
38 Occupancy 38 89,080. 66,810. 22,270.
37 Equmpment rental and mamntenance 37 3,600. 2,400. 1,200.
38 Printing and publications 38
39 Tavel 30 1,803. 1,353. 450.
40 GConfersnces, convenhions, and meetings 40
4% Interest 41 3,398. 3,398.
42 Depreciation, dapletion, stc (attach scheduls) 42 1,271. 954. 317.
43 (Other axpenses not covared above (lemiza)

2 432

b 43h

c 43¢

d 43d

e SEE STATEMENT 1 43e 240,347. 165,827. 69,797. 4,723.
A a8 e o e e 1315 | 44 | 346 ,061. 242,337. 99,001. 4,723.
Joint Costs Check > [_| if you ara following SOP 98-2
Ara any joint costs from a combined educatienal campaign and fundraising solicitation reported m (B) Program servicas?

It *ves,” entar (1) the aggregate amount of these joint costs $

il) the amount allocated to Managament and general $

m—_ﬂ_ﬂ_

<] Statament of Program Service Accomplishments

, (I1) the amount allocated to Program services $

,and (Iv) the amount allpcated to Fundrarsing $

P ves (XIno

What Is the organzation’s prmary exempt purpose? > SEE STATEMENT 2

All organizations must describe their exampt purpose achlevernants in a clesr ano concise manner State the number of clients served, pubilcations issued stc. Discuss
achigvements thet em not Mesurabie. Baction 501{cK3) and (4) organizations sna 4347(s)1) nondxsmpt chasitabie trusts must also enter the amount of grants and
allocatons to othars.)

Program Servica
enses
(Required for 501(c3) and
(#) orgs., end 4047{nX1)

K
trusin but optional for otham.)

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 aliocations § } 242,337.
b
(Grants and allocations § }
‘e
{Grants and aflocations $ )
d
{Grants and allocations § }
@ _Othaer program services (attach scheduis) {Grants and allocatlons $
_f_Tatal of Program Sarvice Expanses (should equal line 44, column (B), Program sarvices) » 242,337.
e Form 880 (2002)



Ferm 990 (2002) ELDERHAVEN, INC. 86-0935278 Page d
Balance Sheets
Nots: Where required, attached schedulas and amounts within the description column (R} (B)
shouid be for end-of-ynar amounts only Begfnning of year End of year
45  Cash - non-ntarest-beanng 935.] a5 1,462.
48 Savings and tomporary cash investments 1,894.( s 10,156.
47 2 Accounts recenvabla 478 <105.p e j
b Lass allowance far doubtful accounts 47 a7e <105.>
il AR AR
48 a Pledges mcanvable 48a Ll
b Less ailowance for doubtful accounts 48h 48¢c
49  Grants mcervable 49
50  Recewables from officars, directors, trustess,
and key smployaes 50
§ §1 a Other nates and loans recervable 512 2o o
b Less allowanca for doubtful accounts 51b 91¢
§2  Inventones for sale or usa - §2
53  Propaid expensaes and defarred charges 53
54  Investments - securties » oot T Jrwv 54
55 a2 Investments - land, bulldings, and -
aquipment basis 552 n
b Less accumulated depreciation 55h 5,822.] s8e
58  Investments - other 56
67 2 Land, buildings, and equipmant basis 573 7,934, ' 5
b Less accumulated depreciaion  STMT 3 570 3,357. a7c 4,577.
58  Otherassets (descnbe P NET INTANGIBLE ASSETS ] 75,615.] 58 69,436.
___ |59 Total azsets (acd lines 45 through 58) {must equal lina 74) 84,266.| 58 85,526.
60  Accounts payable and accrued expenses 2,610. &0 212.
81  Granis payable 61
- 62  Deferred ravenue 62
S 163  Loans from officers, directors, trustess, and key employees STMT 4 49,066. g 34,464,
= |84 a Tax-axsmpt bond liabilties B4a
3 b Mortgages and other notes payable 84
65  Other labilitfes (descnbe P ) 2,029.] s
___ 188 Total llabititios (add lines 6O through 65) 53,705.| ss 34,676.
Organtzattons that follow SFAS 117, check hera P> X and complata tines 67 through ﬁ: 3;’
" 69 and lines 73 and 74 i o
€ |87 Unrestncted 30,561.] g7 50,850.
E 83  Temporarily rastricted :[:]
a B9  Permanently resincted (1]
E Organtzations that do not follow SFAS 117, chackhare ® [ and compieta lines i’ Z,Z:’
b 70 through 74 zied
2 70 Capital stock, trust pnncipal, or curment funds 70
E 71 Paid-in or capial sumplus, or land, building, 2nd equipment fund H
< 72  Retamed eamings, endowment, accumulated incoma, or ather funds 72
; 73 Tetal net assets or fund balancas (add lines 67 through 69 or ines 70 through 72, o “gm
cotumn {A) must equal line 19, column (B} must equal lina 21) 30,561.l n 50,850.
74 Total llablIRles and nat assets / lund balances (add lines 66 and 73) 84,266. 1 85,526,

Fomn 990 ts available for public inspaction and, for some paople, serves as the pnmary or sols source of information about a particutar organization How tha public
perceives an organzation in such casas may be dstanmined by the information presentad on its retumn Theretore, pleasa make sura the ratum s compists and accurate

and tulty describaes, tn Part (I}, the organtzation's programs and accomplishmants

2zan1
01-22-03



Form 990 {2002) ELDERHAVEN, INC.

86-0935278 Page 4

[‘%,N?Aj Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Part IW:B] Reconciliation of Expenses per Audited
Financial Stataments with Expenses per

Retumn Return
a Total revenue, gains, and other support b a Totat expenses and losses per L TR T
per audited financlal statements >|(a audited financial statements | JF A
: b Amounts included on line a but not on W S P
b Amounts included on Ilne a but not on s 2 lna 17, Farm 990 B eenrelihg O <4
iing 12, Form 950 Slof et L2 ge (1) Donated services AR
] :I:tl ::::LI:‘dt sualns . K aareﬁ Eﬁiggﬁ: “ﬁ‘sf and uss of facities  § 3 sﬂ;}:;\ “:‘g:l;? ”‘Ei
i ﬁjxswi,&o? ete, {Zl Prior yoar adlustmﬂnts I B -:FE'D;E:;:-'; -u-:iEJL
(2} Donated services S BHORE X DN reported on fine 20, S W
and use of faciies  § o fop e i HET Form 990 $ D LT o
(3) Recovenss of prior R ‘* R m’i, | @ Losses reported on i ::-;%ﬂ.;,ss géga:{g
year grants s LA A ] ne20,Fom 990 8 LIRS Srana
(4) Other (spacity) AT LS (4) Other spactty) i iy
$ Shdianiiaity $ b S e
Add amounts on lings (1) through {(4) »b Add amounts on lines {1} through (4} >ib
¢ Line aminus line b > ¢ Line a minus line b |
d Amounts included on tine 12, Form d  Amounts Inciuded on llne 17, Form PRI fs”éc il
990 but not on llne a : o L 990 but not on line a N ;?zé . Pgﬂ?f: \,:{
(1) Investrnant expensas i: E%Cg:ofy;chvﬁg; (1) Investment expenses B >E§:>; ~“¢E?¢ ‘:E‘:?:‘;;”Ev:ﬁ
not Included on R e b not included an N RSt |
Ine 6b, Form 950§ Ll sl o Ieeb om0 3 JER o6
(2) Other (spacty) SRS ROTEL (@) Other (specty) Ha fASn
$ e R A o $ e e
Add amounts an itnes (1} and (2) >|d Add amounts on linas {1) and{2) >
8 Total mvenus per line 12, Form 990 8 Total expanses per imae 17, Farm 990
{line ¢ plus fine d) »>le {Iine ¢ plus fine d) >
iPart ¥ List of Officers, Directors, Trustees, and Key Employeas (List sach one even if not compensated
(B} Title and average hours | (C) Compansation [{D <:'-m::1::%:‘;.:-:;-ﬂ tw (E) Expanse
(A) Nama and address perm;gs(éfggtad to If nat '.’qﬂ enter J,LP.”FM otﬁg}:gﬂg&gnge s
EUGENE ZEREBY PRESIDENT
2501 N. SOLDIER TRAIL_ _____________
TUCSON, AZ 85749 0 0. 0. 0.
FLORENCE ZERBY _____ VICE PRESIDENT
2501 N._ SOLDIER TRAIL__~ """ "7777777
TUCSON, AZ B5749 0 0. 0. 0.
WILLIAM R. DEYO ____ SEC/TREASURER
1202 E. KNOX DRIVE _ """~ 7"7""7""""
TUCSCN, AZ B85719 0 0. 0. 0.
JEANNIE M. DEYO ASST SECRETARY
1202 E. KNOX DRIVE
TOCSON, AZ 85719 "~ 0 0. 0. 0.
SUSAN BLOMMER ____ ________________ BOARD MEMBER
3130 N. DODGE BLVD. _______________
TUCSON, AZ 0 0. 0. 0.
DORIS LEQUIEU ___ BOARD MEMBER
801 VIA LATERNA ~~"777777T7TTTTTTT
TUCSON, AZ 85718 0 0. 0. 0.
ANGELA SMITH ____ """ BOARD MEMBER
3575 E. BELTLINE #1257 777" 77777777C
IRVING, TX 75062 0 0. 0. 0.
ERNIE RITSEK_ BOARD MEMBER
12010 E. DRY GULTCH PLACE _________
TUCSON, AZ 0 0. 0. 0.
JOHN G. SHELEY SR. ____ T~ " BOARD MEMBER
II{é1 E.EDISON —~""TTTTTTTTTTTTTT
TUCSON, AZ 85749 0 0. 0. 0.

78 Did any officer, diractor, trustee, or kay smployes racerve aggregats compensation of more than $100,000 from your organtzation and #1l miated
organizations, of which more than $10,000 was provided by the related organizations? It “Yes," attach schedule - [~ ] Yes [X] No

Form 880 (2002}

223031 1-2-03



Fommn 990 (2002) ELDERHAVEN, INC. 86-0935278 Page 5

| Part V1| Other Information Yes| No
76  Did the organization engaga In any activity not praviously reported to the IRS? if *Yas,” attach a detailad descniption of sach activity 76 X
T7  Wem any changes mada In the arganizing or govaming documents but not reported to the IRS? 77 X
If "Yes,” attach a contormed copy of the changes Ve S TR
78 a Did the organmation have unrelated business gross Incomna of $1,000 or more during the ysar covered by this retum? 782 X
b It"Yes,” has it filad a tax retum on Form 980-T for this year? N/A 78h
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? i) X
it "Yas," attach a statement A R
80 a Is the organezation related (other than by assoctaion with a statewide or nationwide erganization) through commen memberstip, - m? fw : j
govemning bodiss, trustess, officers, etc , to any other exampt or nonaxempt argantzation? 80a
b 1*Yes, enter the name af the organzation P serg R E qa, 7
and check whether ttis ] exemptor [__] nonaxsmpt ek i
81 a Enter direct or indirect poltical expenditures See kne 81 nstructions | 8ta | P S kAT
b DId the organization fils Form 1120-POL for this year? g1b X
82 a Did the organization recsive donated services or the use of matarlals, equipment, or facllities at no charga or at substantlally lass than
fair rental valus? 823 X
b It"Yes,” you may indicate the value of these tems here Do not include this amount as revenue m Part | or as an j;oifvg& ?‘;;f*z 5‘:*”*%
expense n Part || {See instructions in Part 1l ) | 82b } N/A SR RPN gy
83 a Did the organization comply with the public inspection requiremants for retums and exemption applications? 83 | X
b Did the arganzation comply with the disclosure requiremants relating to quid pro quo contnbuhons? 830 | X
84 a Did the organmation solicit any contnibutions or gifts that ware not tax deductibls? 843
b !1°Yes,’ did the organzatlon include with every sclicitation an axpress statemant that such cantnbutions or gifts were not i‘i,;, wr bied
tax deductible? N/A 84b
85 501(ci4), (5), or (6) organzations a Ware substantiatly all duas nondsductible by msmbers? N/ A 85a
b O the organizaion maka only in-house lobbying expanditures of $2,000 or less? N/A | 85h
It *Yes® was answerad to efther 85a or 85b, do not complete 85¢ through 85h below uniess the organization recetved a waivar for proxy tax 5 ﬁ ‘:: ffo;*t . *:-i;?fi{
owed for tha prior year e f‘?;‘j
¢ Dues, assessments, and similar amounts from mambars 85¢ N/A £ Je R
d Saction 162(e} lobbying and political expenditures 85d N/A st R
8 Aggregate nondaduchbls amount of saction 6033(e}(1)(A) dues notices 85e N/A EE&“ ﬁ*?: ’E‘
1 Taxable amount of iobbying and potitical expenditures (line 35d less 85e) 8si N/A o S T
g Does the omganization efact to pay the section 6033(g) tax on the amount on ling 857 N/A 85¢
h If section 6033(s){1)(A) dues notices wera sent, does the organization agree 1o add the amount on Ime 851 to lts reasonable estimate of dues
allocable to nondeductible lobbying and poliicat expendttures for the tollowing tax year? N/A 85h
86  501{c){7) orgenzations. Enter a Intiation fass and captal contributlons included on line 12 86a N/A L
b Gross recaipts, included on ina 12, for public use of club facilities 86h N/A t’:s:vf
87 501{c)(12) organzations. Enter a Gross mcoma from members or sharsholders 87a N/A ;:Efé
b Gross incoma from other sources (Do not net amounts due or pald to other sources E:v;}};
against amounts due or recarved from them ) 87 N/A )
88  Atany tims during the year, did the organization own a 50% or greatar Interest in a taxabla corporation or partnership,
ar an entity disregarded 2s separate from the organization undar Regulations sections 301 7701-2 and 301 7701-3?
if Yas." completa Part 1X 88 X
893 501(c)(3) organzations. Enter Amount of tax imposed on the arganization during the ysar under :;“;“?,j A
seclion 49110 0 . , section 4912 > 0 ., section 4955 > 0. Ev;i:s T ey
b 501(c)(3) and 501(c){4) organzations. Dld the organczation engage in any saction 4958 excess benefit
transactlon during the year or did it bacome aware ot an excess benefit transaction trom a prior year?
If “vas," attach a stalamant explaiming sach transaction 89b X
¢ Enter Amount of tax imposed on the organzation managers or disqualified parsons during the year under
sections 4912, 4955, and 4958 > 0.
d Enter Amount of tax on lIne 89¢, above, reimbursed by the organtzation > 0.
80 a List the states with which a copy of this mtum is filed P _ARIZONA
t Number of amployees employed in the pay panod that includas March 12, 2002 Lﬂﬂhi 0
81 Thebocksamincareof > WILLIAM R. DEYO Telaphonano > 520-749-B936
Locatedat » 2501 N. SOLDIER TRAIL, TUCSON, AZ ZIP+4 85749
82  Section 4947(a)(1) nonaxempt chantabie trusts fitng Form 990 in lleu of Form 1041- Check hers > ]
and anter the amount of tax-axernpt interest meetved or accrusd during the tax year » | 02 | N/A

223041
01-22-33

Form 990 (2002}



Form 990 (2002) ELDERHAVEN, INC. 86-0935278 Page B
{ Part:ViL{ -Analysis of Income-Producing Activities (Sss page 31 af the Instructions )
Note Enter gross amounts uniess otherwise (AU)nralatad busmass(:)comu {E:;luu-auym ::; 513, or 514 (&
indicated Excie Reiated or axampt
83 Program service revenue Buc%ggss Amount e Amount tunction |nr.~urmlaJ
s RESTIDENT FEES 345,715.
b
5
d
]
t Meadlcare/Medicald payments
g Fees and contracts from government agencies
84 Mambership dues and assessments
95 Intarest on savings and tamporary cash investmants 14 19.
96 Dhvidends and interast from securitles
97 Nt rental ncome or {1oss) from real astate 3o T et et L DT s Bets oy
2 dabt-financed property
b not debt-financed propesty
88 Net rental income or {loss) from parsonal property
89 Other invastment income
100 Galn or {loss) from sales of assets
othar than inventery
101 Netincoma or (loss) from spacial svents
102 Gross profit or (loss) from sales of inventory
103 Other revenua

SEMMERE LS D el i
R I R Rt S

E

104 Subtolal (add columns (B}, {D), and (E}) VRS 0.f" 19. 345,715.
105 Total {add lng 104, columns (B), (D), and (E)) > 345,734.
Nota Line 105 plus iine 1d, Part J, should equal the amount on iine 12, Part |
Ezp&ﬁ\mﬂ Relatianship of Activities to the Accomplishment of Exempt Purposes (Sae page 32 of the Instructions )

LinaNo | Explan how each activity for which inceme Is reported in cotumn (E) of Part VIl contributad impo:tantly to the accomplishmant of the organization's

v sxempt purposas (other than by proviging funds for such purposss}

93A [TEESE RESIDENT FEES GO DIRECTLY TO THE EXPENSES QF PROVIDING ELDERCARE
AMBULATORY ASSISTED LIVING SERVICES.

[Part X -] Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 32 of the Instructions )

(R) (8) (©) (D) 7_5)
Nama, address, and EiN of corporation, Percentaga ot Nature ot activities Total incomea End r
partnarship, or disregardad entity ownarship Intarast A558
%
N/A %
%
%
iPartX.’] Information Regarding Transfers Associated with Personal Benefit Contracts (See page 33 of lhe instuctions )
{2) Did tha organization, dunng tha year, receve any funds, directly or mdirectly, to pay premiums on a personal benefit contract? E] (] D_i—] No
(b) Oud the organwzation, dunng the yaar, pay pramiums, directly or (ndirectly, on a parsonal benefit contract? :I Yes II_] No

ing schedules and statesments, end to the beat of my knowladge snd bellef, it is
1 which proparor hes knowhe ™ - o oo
o9

X Secry
Type or print nam

a and title

BLX [}




SCHEDULE A

Organization Exempt Under Section 501(c)(3)

OMB No. 1545-0047

(Form 990 or 990-EZ) (Excapt Private Faundation) and Secttan 01(e), 501{1), 501(x),
501(n}, or Sectlon 4947(s)(1) Nonexempt Charitahie Trusi 2 u 0 2
Departrhant of the Trassury Supplementary Information-(See separate Instructions.)
| tntomad Reveniue Service = MUST ba completed by the above organizations snd attached to their Form 890 or 880-EZ
Employsr [dentification aumber

ELDERHAVEN, INC.

86 0935278

‘ Name of the organization

EP_(“_E'ELJ Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions List aach ona (f thare ara none, enter "None 7}

{a) Name and address of each amployes paid {b) Titla and average bhours o] Contioutions o] {a) Expensa
per weak devotad to {¢) Compensation | STRicyee bonef Donefl laccount and other
more than $50,000 position pg:n?’wdutmn allowances
NONE _ _ e ]
Total number of other employses paid T ‘;;ﬂ,, TR
over $50.000 » 0 o b B PR

[ Part Itl Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of tha Instructions List each one (whathar Indrviduals or firms) If thera are nona, entar None )

{a) Name and address of sach indapendent contractor paid mor than $50,000

(b) Type ot service

{e) Compansation

Total numbar ot others recaiving over

$50,000 for profassional servicas »

<.
‘.;ba-cfo -\.-?.f .;"";
]

-\.-5:-.—':-

3 ‘__'5\5&}1&

W, : .~<.§?ﬂ“¢§3¢~>a M:--:n:-:-co'“‘-:

231mmi-z2-; LHA

For Paperwork Reductlan Act Notice, tae the Instructions for Farm 980 and Form 980-E2

Schedule A (Form 990 or 990-EZ) 2002



Schedule A (Form 990 or 990-E2) 2002 ELDERHAVEN, INC. 86-0935278 Pae2

Statements About Activities (Ses page 2 of the instructions ) Yes| No
1 During the year, has the organtzation attempted to influence national, state, or local legislation, inctuding any attemnpt to influence
public opinion on a legislativa matter or reterendum? it *Yes," anter the total expenses pasd or mcurred in connection with the
lobbying acthaties P § $ (Must equal ameunts gn IIna 38, Part Vi-A,
orline i of Pait VI-B } 1 X
Organrations that made an atectlon undar section 501(h} by filmg Form 5768 must complate Part VI-A Othar organizations checking 35‘3;6,{ 5 :.n:-':' ﬁgﬁ
"Yes," must complate Part VI8 AND attach a statemant giving 2 detailed description of the lobbying activities T "Efj%
2 During the year, has the organwzation, either directly or indiractly, engaged in any of the following acts with any substantlal contributors, ii 53’&“ 4 ";:. ’3; %
trustaes, diractors, officers, creators, key employees, or membars of thetr tamilies, or with any taxable arganization with which any such o :’E:E%E 1: o 1:75 i’f;
parson 1s affiliated as an officer, director, trustss, majonty owner, or principal bensficlary? (f the answer to any question i3 “Yes," :c';gg%?‘* i ;,fﬂ K ”EE
aftach a detalled staterment explaining the transactions) SEE  STATEMENT 5 T
& Sale, exchange, or leasmg of proparty? 2a | X
b Lending of money or other extenston of credit? 2n | X
¢ Fumnishing of goods, services, or facilties? 2t X
d Paymant of compansation (or payrnent or reirmbursemsni of expenses  more than $1,000)? 2 | X
8 Transfar of any part of s income or assels? 20 X
3 Doss the organization make grants for scholarships, fallowships, student loans, atc ? (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your smployees? L] X
Nata. Attach a statement to explain how the organization detenminas that individuals or organzations receiving grants or loans e s
from it in furtherance of it chantable progrems "quaidy” to recerve payments L
| Part.iV.| Reason for Non-Private Foundation Status (See pages 3 through 5 of the instructions )
The organization 1s not a prvate foundatton bacause it 1s {Please check onty ONE apglicable box )
5 D A church, convention of churches, or association of churches Section 170(b}{1){A)(1)
] I:I A schoot Saction 170{b){1)(A){n) {Also complete Part V)
7 D A hospital or a cooperative hospial service organization Section 170{b}{1{A)(i)
8 l:] A Federal, state, or local govemnmeant or govenmantal untt Saction 170{b){ 1}{A)(v)
8 [1 Amsdical research organization opsrated in conjunction with a hospital Section 170{b){1}(A)(ul) Enter the hospitaFs nama, clty,
and state P>
10 ] an organization oparated for the benefit of a college or university owned or operatad by a govermmaental unit Section 170{b)({1)(A)} (v}
{Also complate the Support Schedule 1n Part IV-A }
112 [:} An organzation that normally receives a substantial part of lts supporl from a govammental untt or from the genaral pubtlc
Saction 170{b)(1}{(A}{w1} (Also camplete tha Support Schedule In Part IV-A )
110 [_] Acommunity trust Section 170(b){1}{A)wi} (Alsa complate the Support Schedula m Part IV-A )
12 [3] An omganzation that normally racarves (1) mora than 33 1/3% of its support from contnbutlons, membarship tees, and gross
receipts from activibes related to ds chantable, etc , functions - subject to certain exceptions, and (2) no mora than 33 1/3% of
its support from gross Invastment incoma 2nd unrelated business taxabis incomnse (lass section 511 tax) from businesses acquired
by the erganzation after June 30, 1975 Ses section 509(a)(2) (Also completa the Support Schaduta in Part IV-A )
13 L__I An omgannzation that ts not controlled by any disqualified parsons (other than foundation managers) and supports organizations described in
{1} lines 5 through 12 abova, or (2) saction 501(c)(4), (5}, or (6}, it they meet tha test of sectlon 509(a)(2} (See section 509{a}{3))
Provide the folowing Information about the supparted argantzations (Sas paga 5 of the instrections )
(a) Nama(s) of supported organization(s) ® I}':;: :Ir;m’r

14 I:] An organization organized and operatad to test for public safety Section 509(a){4) (See page 5 of tha instructions )
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Schadule A (Form 990 or 990-£2) 2002 ELDERHAVEN, INC. 86-0935278 Pags3
I p”g}t“}y*.’&’,j 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 methad of accounting
Calendar year (or flxcal year
teginnling in) P {a) 2001 {b) 2000 (c) 1999 {d) 1998 {e) Tatal
15 Glftsﬁ’gcr’ar{tg. anc{ cor}tlabutluns |
Teca 0 not Include unusua
grants See line 28 ) 9,809. 9,733. 2,804. 3,050. 25,396,
18 Membership fess received
17 Gross recelpts from admissions,
merchandise sold or sarvices
parformad, or fumtshing of
factities in any activity that is
ralated to the organization's
chantabla, etc , purpose 323,637. 303, 344. 273,822. 169,620, 1,070,423.
18  Gross income from interast,
dividends, amounts recerved from
paymants on secuntles leans (sec-
tlon 512(a)(5)), rents, royattlas, and
unralated business taxable income
{less sectlon 511 taxes) from
businesses acquired by tha
organizatlon after Juna 30, 1975 50. 60. 206. 333. 649.
19  Net income from unrelated business
activities not included in line 18
20 Tax ravenues tevied for the
organization's bansfit and aither
pald to it or expended on iis bahait
21 The value of services or factlities
turmishad to the arganization by a
govammantal unit without charge
Do not include the vaiue of services
or tacliitles generally furnished to
the public without charge
Other incoma Attach a scheduls
z Do not include gain or (loss) from SEE STATEMENT 6
sale of capdal assets 525. 525.
23  Total of Iines 15 through 22 333,496. 313,137, 276,832. 173,528.] 1,096,993.
24 Une 23 minus me 17 9,859. 9,793. 3,010. 3,908. 26,570.
25  Enter 1% of line 23 3,335. 3,131. 2,768, 1,735 . F mfpte e an
26  Drpanizaticns described on linag 10 0r 11 3 Enter 2% of amount in column (a), ling 24 > 26a |
b Prepam a llst for your records to show the nama of and amount cantributed by each parson {other than a governmantal 23 I
unit or publicly supported organization) whose total grfts for 1998 through 2001 excesded the amount shown in fne 26a MR
Da not fife thix list with your return  Enter the sum of ail these excass amounts | 260
¢ Total support far section 509(a)(1) test Entar line 24, column {s) > | 26¢
d Add Amounts from column (e) for lines 18 19 e R
2 26b | 281 N/A
@ Public support {lne 26c minus line 26d total) > | 280 N/A
{__Public support percentaga (line 28e (numarator) divided by line 28¢ (denominator)) | 25t N/A
27  Organizatlons descrihed on line 12 a For amounts included n lnes 15, 16, and 17 that were recaived from a “disqualified persan,” prepars a st for your
racords to show the nams of, and total amounts raceived In each year from, sach "disqualifled person " Da not fila this lst with your retum Enter the sum of
such amounts for each year
{2001} 0. (2000 0. (1999} 0. (1998) 0.
b Forany amount included m line 17 that was recatved from sach parson {other than "disqualfied persons®), prepars a list for your records to show the name of,
and amount recerved for each yaar, that was mare than tha larger of (1) the amount ¢n line 25 for the year or (2) $5.000 (Includa in the list organizations
described in [ines 5 through 11, as well as indhaduats ) Do not fila thig list with your retum. Aftar computing the differance betwesn the amount recelved and
tha larger amount descnbed In {1) or {2), entar the sum of these diffarences {ths axcess amounts) for each ysar
{2001) 0. (2000 0. (1999) 0. (1998) 0.
¢ Add Amounts from column (e) for lnes 15 25,396. 16
17_ 1,070,423, 2 2 > 27¢ 1,095,819.
d Add Line 27a total 0. and fine 270 total 0. | 274 0.
8 Publlc support {lne 27c¢ total munus Ine 27d totat) P 270 1,095,819.
1 Total suppert for saction 509(a){2) test Enter amount on line 23, colurmn (g} > 1 2 I 1,096,993 Jiadn, & i vigi
§ Public support percentage (line 27e {numarator} dhaded by line 27 (denominator)) | 279 99.8930y
h_investment incoma parcentage (line 18, column (s) (numerator) divided by line 271 (denominaten) | 27h -0592¢4

28 Unusual Grants: For an organization described in [ine 10, 11, or 12 that recerved any unusual grants dunng 1998 through 2001, prapare a fist for rnur reconds

to show, for each yaar, the name of tha cantributor, the date and amount of the grant, and a brief description of the natura of the grant Da not flle th
your ratum Do not include thase grants i ke 15

223121 01-22-33

NONE

& |I5t wilh
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{Part V| Private School Questionnaire {See page 7 of tha instructions ) N/A
{To be completed ONLY by schools that checked the box on line 6 in Part V)
Yas| No
29  Daoes tha organrzation have a racially nondiscriminatery policy toward students by statemant in s charter, bylaws, other governing
nstrumant, or in a resolution of its goveming body? 29
30  Doas the organczation inciude a statamant of ifs raclally nondisenimmatory poficy toward studants m al its brochures, catalogues, ':ﬂ o } P
and other written communications with the public dealing with student admissions, programs, and scholarships? a0
31 Has the organization publicized Its racially nondlscrminatory policy through newspaper or broadcast medla during the paried of : :§ i ""’ci ¢;~§
solicitation for students, or during the registration pariod if 1t has no solleftation program, in a way that makss the policy known TR Effsi El‘ffﬁ
to all parts of the general community t serves? 3
If *Yes," ptease dascnba, if "No," please explain {If you need more space, attach a separate statement ) J?" q%; 5 Bk
Pty S M e
Rty
32  Does the organization maintain the following ;‘;\; ovc ' ;? j"’%
a Reconds indicating the racial composition of tha studant body, faculty, and adnuntstrative staft? J2a
b Records documanting that scholarships and other financial assistance are awarded on a raclally nondiscnminatory basis? 3zb
¢ Copies of all catalogues, brechures, announcements, and othar wniten communications to the public dealing with student
admisstons, programs, and scholarships? 32¢c
g Copies of all matenal used by the organization or on its behatt to soficit contrbutions? | 32d
If you answered "No" to any of the abovs, plsase axplain (If you nead more spaca, attach a separate statement ) A S5 R

g
PR
e
2

PR

33 Does the organezation discriminate by race in any way with raspect to 1:,; Mh?m ]
a Students’ nghts or privileges? Ba
b Admissions policias? 33b
¢ Employmant of faculty or administrative staff? 33¢c
d Scholarships or other financial assistanca? 33d
e Educatfonal policies? 33e
I Usa of facilihes? 33!
g Athlebc programs? px[i]
h Other extracumicular activities? | _33h
If you answared "Yss® to any of the above, plaase explain (if you nesd more spacs, attach a separate statament ) Ei:fi: ’;::’ ;, 51
N 3 Fety
A
34 2 Does the organization raceive any financial ald or assistance from a governmental agancy? 342
b Has the orpanization's nght to such ard aver baen revcked or suspanded? 34b
It you answared “Yes' to erther 34a or b, please explain using an attached statsmant It R Ly ERE
35  Does the organization cartify that it has complled with the applicable requirements of secttons 4 01 through 4 05 of Rev Proc 75-50,
1975-2 G B 587, covanng racial nondiscrimination? it No,” attach an explanation a5
Schadule A (Ferm 990 or 980-EZ) 2002
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Part:¥i:A{ Lobbying Expenditures by Electing Public Charities (Se page 9 of the mstructlons ) N/A
{To ba compieted ONLY by an afigibla organtzation that flad Form 5768)
Chack > a D if the arganization belongs to an affiliated group Check P b l:] if you checked "a" and “llmited control” provisions apply
. . a
Limits on Lobbying Expenditures Afﬁllatgdlgmup Tobe com;(:?sltad for ALL
{The term "sxpenditures” means amounts paid or mcurrad } totals elacting organizations
N/A
38 Tofal lobbying sxpenditures ta Influenca public opimion (grassroots lobbying) 36
37 Total lobbying axpenditures to tnfluence a legslative body (direct lobbytng) 37
38 Total lobbying expendrtures {add lines 36 and 37) 38
39 Other saxsmpt purposa expenditures 39
40 Total exampt purpose expanditures {(add lines 38 and 39) 40
41 Lobbying nentaxable amount Entar tha amount from the following table - C gi“‘#f*%?ﬁ“f"sm""*j ) ;e‘é*“g*‘:ﬁz Mg F’*é
I tha amourt on line 40 s - The lobtrying nontaxable amourd Is - 3;:’;‘ ;ggvvfgihgégﬁﬁjfsﬂ:"“ :{5‘:%‘5 :;‘:3: s ;:) 5 . ;
Not aver $500,000 20% of the amount on tire 40 " e fg?g"%;:‘;fgf ey Eif% ’; il et
Over $500,000 but not ever $1,000,000 $100,000 plus 15% of the excess over $500,000 S PR At N ROl G T ST TN
Over $1 000,000 but not over $1,600,000 $175,000 plua 10% of the axcass ovar $1 000 0D0 41
Over $1,500,000 but not aver $17,000,000 $295,000 piua 5% of the axcess aver $1,500,000 : ’;:ﬂw i‘fé«z gﬁi‘é* ""%’s’fjﬂ: 20 ?ij “ mg*f% “fgfgzg s R
Over $17,000,000 $1,000 000 o SRRy e T e
42 Grassroots nontaxabte amount (anter 25% of fline 41) 42
43 Subtract ine 42 from line 36 Enter -0- 1 line 42 is mora than line 36 43
44 Subtract ine 41 from hne 38 Enter -0- f line 41 1s more than lne 38 44
Y NSO N AR IAON £ S R S G F 1 M
P g RO L M L I SR
Cautlon ! there is an amount on aither line 43 or lina 44, you must fila Form 4720 D N ot o rfrerewss [ AT 3
4-Yoar Avaraging Patiod Under Section 501(h)
{Some organzations that made a saction 501(h) election do not have to complate all of the five columns
below See the Instructions tor ines 45 through 50 on page 11 of tha instructions )
Lohbying Expenditures During 4-Yoar Averaging Perlod N/A
Galendar year {or (a) {b) (e (d) (0)
figeal yaar haglaning in) > 2002 2001 2000 1999 Total
45 Lobbying nontaxabla
amount e 0.
46 Lobbying ceilng amount |-, éﬁjgﬁ?ﬁ;ﬁ;;}; o tﬁ;;@?i;;} i il ;,:;;;;s%ila:e gj: o éi E E* ?;“ N ﬁ;ﬁwmsﬁ’
{150% of lina 45(s)) Uhor et CEERY PR Watle i Wit TR P T ieane B B Dl | T 0.
47 Total lobbying
axpenditurag 0.
48 Grassroots nontaxable
amount . 0.
49 Grassroots cellng amount | ©* Ly R s R U T e B LA L
{150% of line 48(e)) U e S ol R BT SRR b i o T e BT TR any 0.
50 Grassroots lobbying
expenditures 0.
LPart Vi:B{ Lobbying Activity by Nonslecting Public Charities
(For raporting anly by arganizations that did not complete Part VI-A) {See page 11 of the instructions ) N/A
During tha year, did the erganization attampt to influence national, state or local legislation, inctuding any attemnpt to Yes | Mo Amount
influence public opinion on z lagslattva matter or refarendum, through the use of
& Voluntesrs ‘E;f;;;%""“‘ ?ﬁi ;‘5‘ SON &j
b Paid staff or management {Inciude compensation In expensas reported on linas ¢ through h ) o W T
¢ Madia advertisemants
d Maillngs to membars, lagislators, or the publle
e Publications, or published or broadcast staternents
1 Grants to other organizations for lobbying purposes
0 Divect contact with Isgislators, their statts, govemment officials, or a feqislative body
h Rallies, demonstrations, seminars, conventlons, spesches, lectures, or any other means
I Total lobbying expanditures (Add lines ¢ through h ) e 0.
_ It "Yes® to any of the abova, also attach a statsmant ghving a datalled dascription of the lobbying acthvities
2314
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ERart Vil:} information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See pags 12 of tha instructlons )
51  Did the reporting organization dlrecity or ndlrectly angage in any of the folowing with any other arganization descnbad In section
501{c) of the Goda {other than saction 501{c}(3) organizations} or In section 527, relating to polrical oryanizations?

a Transfers from the eporting organzation to a nonchantable exempt organtzation of Yes | No
(1) Cash S1a(l) X
(i) Other assets a(il) X
b Other trensactions
(1) Sales or exchanges of assets with a noncharitale exempt organization h{i) X
(i) Purchases of assats from a noncharitabla exampt arganization b{H) X
(H) Rental of faclities, aquipment, or other assets blti) X
{v) Reimbursement arrangements bflv) X
{v) Loans or loan guarantees biv) X
{vl) Performance of services ar mambgrship or fundraising solrcriations b{vl) X
¢ Sharing of facilltiss, equipmant, mailing lists, other assets, or paid amployees ¢ X
d Ifthe answer to any of the above ts “Yes,” complate the tollowing schedule Golumn (b) should atways show the fair market vafue of the
goods, other asssts, or sarvices given by tha reporting organization If the organization recefved lass than fair market value in any
transactlon or sharing arrangament, show m column {d) the valus of the goods, other assets, or services recaived N/A
{a) {b) {c) {d}
Line no Amount involved Name of noncharitable exempt organtzation Dascription of transtars, transactions, and sharing arrangements
52 a Is the organization directty or indirectty affiliatad with, or related to, one or more tax-exempt organzations descnbed i saction 501({c} of the
Code {other than section 501(c){3)) or in section 5277 P [ Jves [XINo
b IF*Yes complete tha following schadula N/A
(a) (b) c)
Name of organization Type of organization Dascription of relationship

I Sthedule A (Form 990 er 830-E2) 2002
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47. 165,827.

FORM 990

STATEMENT OF ORGANIZATION'’S PRIMARY EXEMPT PURPOSE

PART III

FORM 990 OTHER EXPENSES STATEMENT 1

(A) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

AMORTIZATION 6,179. 4,634, 1,545.

BANK FEES 835. 835.

FUNDRAISING 4,723. 4,723.

LEASED EMPLOYEES 175,804. 131,853. 43,951.

EMPLCYMENT FEES 2,810. 2,108. 702.

FOOD SERVICE .

SUPPLIES g9,206. 9,206.

LICENSES & PERMITS 210. 158. 52.

CONSULTING/

MANAGEMENT FEE 18,000. 18,000.

PROFESSIONAL FEES 6,341. 4,756. 1,585.

REPAIRS &

MA NTENANCE 4,415, 3,311. 1,104.

RESIDENT COSTS 3,733. 3,733,

ADVERTISING &

PROMOTION 6,528. 4,896. 1,632.

INSURANCE 1,411. 1,0568. 353.

MISCELLANEOQUS 152. 114. 38.

TOTAL TO FM 990, LN 43 240,3 69,797. 4,723.

STATEMENT 2

EXPLANATION

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

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 3
COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
5,982. 2,546. 3,436.
1,952. 811. 1,141.
TOTAL TO FORM 990, PART IV, LN 57 7,934. 3,357. 4,577.

STATEMENT(S) 1, 2, 3



ELDERHAVEN, INC. 86-0935278

' FORM 990 LOANS PAYABLE TO OFFICER’S, DIRECTOR’S, ETC. STATEMENT 4
ORIGINAL
LENDER'S NAME AND TITLE LOAN AMOUNT
ZERBY 75,000.
DATE OF MATURITY
NOTE DATE TERMS OF REPAYMENT INTEREST RATE
07/01/00 07/01/05 1500/ MO 8.00%

SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN

PURCHASE ASSETS

FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE
0. 34,464,
TOTAL TO FORM 990, PART IV, LINE 63, COLUMN B 34,464.
SCHEDULE A STATEMENT REGARDING ACTIVITIES WITH STATEMENT 5

SUBSTANTIAL CONTRIBUTORS, TRUSTEES, DIRECTORS,
CREATORS, KEY EMPLOYEES, ETC,.
PART III, LINE 2

DIRECTORS WERE PAID A MANAGEMENT FEE OF $18000.
A LEASE FOR THE REAL PROPERTY EXISTS WITH AN ENTITY OWNED BY A DIRECTOR.
A NOTE EXISTS WITH A DIRECTOR WITH AN OUTSTANDING BALANCE OF $34464.

SCHEDULE A OTHER INCOME STATEMENT 6

2001 2000 1999 1998
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
0. 0. 0. 525.
TOTAL TOC SCHEDULE A, LINE 22 0. 0. 0. 525.

STATEMENT (S) 4, 5, 6



