wm 990

Departimarn of the Treeswy

s
)

Under saction 501(c) of the Intarnal Revenus Code (except black lung benefit trust or
private foundation), section 527, or section 4947(a)(1) nonexempt charitable trust

Return ot Organization Exempt From Income Tax

OMB No. 1545-0047

2000

Open to- Public

intsmal Ravenua Serdce P The organization may have to use a copy of this retum to satisfy state reporting requirements. !nspa-ction
A For the 2000 calendar year, or tax year period beginning 7/1/ , 2000, and endin 6/30 2001

B Checkif applicable: ;;':T;; € Nama of organization D Employer Identiflcation number
[ changeofagdress Jmsmor|[ELlderhaven, Inc. 86-0935278

E] Change of name ":';:.ﬂf Number and streat {or F'.O‘. box if mail is not dalivered 1o strest address) Room/suite | E Talephons number

(] nitiat retum see |2501 N. Soldier Trail 520-749-8936

D Final return I’:ﬂ_‘":: City or town, state or country. and ZIP code F Chack D if epplication pending
[] Amendedretun | tore. [TUCSON, AZ 85749

G

Organization type {check onlyong) I [X] 501(c) (3

Nots: H and

[ 521 or [] 484731}

) < (inser no.}

® Section 501(c)(3) organlzations and 4347(a)(1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 900-EZ).

J  Accounting methed: [_| Cash Accrual [ ] Other {specify) pr

Check here p- Dif the organization's gross receipts are normally not more than $25,000. The
organization need nol file a retumn with the IRS; but if the organizalion received a Form 990 | |
Package in the mail, it should file a return without financial data. Some states require a complete | |

are nol applicable to section 527 orgs.
H(a} Is this a group retum fer affiiates? [_|Yes [X|No
H{(b) If *Yes," enter number of affiliatesp _
H{c) Are all affiliztes inchuded?
{If “No,” attach a list. See inst.)
H{d) Is this a separate relurn filed by an
organization covered by a group rufing?
Enter 4-digil group exemplion no. [GEN)

[Jves [ INo

[Clyes X]No

Check this box if the organizatien is not required

retum. 1o atlach Schedule B (Form 990 o 990-E2) »
tPart1| Revenue, Exponses and Changes in Net Assets or Fund Balances {See Specnﬁc Instructlons on page 16.)
1 Contributions, gifts, grants, and similar amounts received: o
a Directpublicsupport . ....... ... ..o 1a 9,733]"
b indirectpublicsupport................ ... . ... . . ..... 1b
¢ Govemment contributions {grants} .................... 1c
= d Total (add lines 1a through 1¢) (cash $ 9,733 noncash $ y [ 1d 9,733.00
& | 2 Program service revenue including government fees and contracts (from Part VI, line 93}{ 2 303,404.00
© ' | 3 Membership dues and @sseSSMENS . ... ..........oourorr 3
g 4 Interest on savings and temporary cashinvestments .. ........................... 4
o 5 Dividends and interest from secunties . ... ... . e 5
Z 1] 8@ GrOSS rONtS . .. oottt 6a o
8 b Lessirentalexpenses . ............ ...t .. 6b e
= ¢ Net rental income or {loss) (subtract fine 6b fromline®a) ........................ 6c
E g | 7 Otherinvestment income (describe p y| 7
& | 8a Gross amount from sales of assets {A) Securities (B) Othar w
& other thaninventory. ............... 8a
b Less: cost or other basis and sales expenses . . 8b g
¢ Gain or (loss) {attach schedule). . . . . .. 8c <
d Net gain or (loss) (combine line 8¢, columns (A)and (B)) . ....................... 8d
9 Special events and activities (attach schedule) DR
a Gross revenue (not including $ of
Gontributions reportedonline1a) ..................... 9a .
R pb Less: idlrect e>'<penses other than fundraising expenses ... .. 9b A
I'_ ¢ Net income or (loss) from special events (subtract line 9b from line 9a) . . ... ......... Sc
NGl/ 10a Gross sales of inventory, less retums and allowances . . . . .. 10a L
L B Vedllthst of goodssold ............................ 10b 25
Cc Gross prom o (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) . . . . . .. 10¢c
o _.Other.revenue (from Part VIL ine 103) ... ... ... .. .. 11
=== _|-12—Total'revenuse (add lines 1d, 2, 3, 4, 5, 6c, 7. 8d, 9¢, 10c,and 1) ......o.......... 12 313,137.00
13 Program services (from line 44, column{B)) ............ ... ... eeuernn. .. 13 291,618.00
£ |14 Management and general {from line 44, column (03 ) 14 21,565,00
& [15 Fundraising (from line 44, column (D)) .. .. ... vurn e 15 1,176.00
& 16 Payments to affliates (attach schedule) . .. .. ................................. 16
17 _ Total expenses {(add lines 16and 44, column (AY ............ . . . .. .. 17 314,359.00
£ 118 Excess or (deficit) for the year (subtract line 17 from line 12) . .. ................... 18 {(1,222.00)
3 19 Netassets or fund balances at beginning of year (from line 73, column (A)) .......... 19 23,316.00
g | 20 Other changes in net assets or fund balances (attach explanation) ................. 20 15,752
T [ 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20} ........... 21 37,846.00

For Paparwork Reduction Act Notice, see page 1 of the separate instructions.
A

]
STFFED1923F.1
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Form 990 (2000}

Page 2

|-Part Il-| Statement of
Functional Expenses

Allorganizations must complete column [A). Columns (B}, (C). and (D) are required for section 504{c)(3) and (4) crganizations and section

4847(a){1) nonexempt charitable lrusts bul optional for athers. {See Specific Instructions on page 20.)

Do not include amounts reported on line - (B} Program {€) Management {D) Fundraising
6b, 8b, 9b, 10b, or 16 of Part I, (A Total servces and general
22 Grants and allocations (attach schedule) . ... ... o5
(cash$ 160 noncash § } 22 160 160 |

23 Specific assistance to individuals (attach schedule) |23
24 Benefits paid to or for members (attach schedule) |24
25 Compensation of officers, directors, etc...... ... | 25 49,400 41,930
26 Othersalariesandwages................... 26 67,099 67,0099
27 Pension plan contributions . ... .............. | 27
28 Otheremployeebenefits ................... 28 6,979 6,979
29 Payrolltaxes ............... ... ..., 29 12, 345 12,345
30 Professional fundraisingfees .. .............. 30 1,176 1,176
31 Accountingfees .......................... 31 4,802 4,802
32 legalfees ....... .o, 32
33 Supplies.... ... ... . 33 1,071 1,071
34 Telephone ............. ... .., 34 2,548 2,548
35 Postageand shipping...................... 35 900 900
36 Cooupangy.........covvi 36 35,777 35,777
37 Equipment rental and maintenance ........... 37 72,957 72,957
38 Printing and publications ................... as 8,457 8,457
39 Travel ... ... 39 432 432
40 Conferences, conventions, and meetings . ... ... 40
41 nterest .......... ... ... . ... ... 41 5,550 5,550
42 Depreciation, depletion, etc. gattach schedule) ... |42 815 B15
43 Other expenses (itemize): a Statement 4 [43a 43,891 35,353 8,538

b 43b

c 43c

d 43d

e 43e
44 Total functional expenses (add ines 22 through 43). Orgenizations

completing ¢olumns (B) - (D), carry thess totals to lines 13- 15. . . . | 44 314,359.00] 291, 618.00 21,565.00 1,176.00

Reporting of Joint Costs. Did you report in column {B) {(Program services) any joint costs from a combined
educational campaign and fundraising solicitation? . .............. ... . . . . ...

If "Yes,” enter (1) the aggregate amount of these joint costs $ ; (H) the amount allocated to Program services $

» [JYes [X]No

{1If) the amount allocated to Management and general $ ; and {iv} the amount allocated o Fundraising $

[ Part Il | Statement of Program Service Accomplishments (See Specific Instructions on page 23.)

What is the organization's primary exempt purpose? p

Program Sarvice

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of clients served, (Requf::z:?;:(:;) and
publications issued, sic. Discuss achievements lhat are nol measurable. {Section 501{c)(3) and (4) organizations and 4947(a){1) nonexempt [ orgh.. and M FHa)(1]
charilable trusls rmust also enter the amount of grants and allocations to others.) wusts, but optonal for o thers.)
a The_entity provides elder care_ambulatory assisted living. __
services 1n_an environment that recognizes the_whole healfh -
of_the Jindividual;_ spirtual_and physicale _ __ _____________~
{Grants and allocations $ 160 291,618
-
j (Grants and allocations $ )
€ e e e o o e e e e o e o e e o o o o e e e e e e e e e o e e e e e
j {Grants and allocations $ }
L
(Grants and allocations $ )
e Other program services (attach schedule) {Grants and allocations $ )
f Total of Program Service Expenses (should equal line 44, column (B), Program services) ........... »  291,618.00

STF FED1023F.2

Form 990 (2000}



Form $90 {2000}, . Page 3
Balance Sheets (See Specific Instructions on page 23.)
Note:  Whera required, sttached schedules and amounts within the description (A) (B)
column shoukd be for end-of-year amounts only. Beginning of year End of year
45 Cash —non-interest-bearing ................................ 6,034 a5 8,519
46 Savings and temporary cash investments . ..................... 4,075 (46 5,733
47a Accountsreceivable.................. | 47a
b Less: allowance for doubtfu accounts .. .. | 47b 47c
T R ST W
48a Pledgesreceivable. .................. 48a T
b Less: allowance for doubtful accounts .. .. | 48b 48c
49 Grantsreceivable. ........ ... ... .. 49
50 Receivables from officers, directors, trustees, and key employees
{attachschedule} . ..... ... ... ... .. ... ... .. ... . .. ..... 50
5fa Other notes and loans receivable (attach
schedule}.......................... 51a -
g b Less: allowance for doubtful accounts .. .. | 51b 51c
4| 52 Inventoriesforsaleoruse ................oil ... 52
53 Prepaid expenses and deferredcharges . .. ..................... 53
54 Investments — securities (attach schedute) ... » [] Cost [ ] FMV 54
55a Investments — land, buildings, and C
equipment: basis . ................... | 55a 4,738 Ak
b Less: accumulated depreciation (attach B
schedule) . ...........couui i, 55b 815 55¢ 3,923.00
56 Investments — other (attachschedule) ........................ 56
57a Land. buildings, and equipment: basis .... {57a S
b Less: accumutated depreciation (attach -
schedule).......................... 57b 5Tc
58 Other assets (describe p See Statement 5 ) 89,729 |58 84,153
59 Total assets (add lines 45 through 58) {must equal line 74) . ... ... .. 599,838.00 |s9 102,328.00
60 Accounts payable and accrued eXpenses . . ..................... 1,522 |e0 1,932
61 Grantspayable ........ ... ... .. .. ... 61
62 Deferredrevenue ............ ... .. ... i 62
8| 83  Loans from officers, directors, trustees, and key employees (attach i
= schedule) . . ... e 63
£ | 64a Tax-exempt bond liabilities (attach schedule) . . .................. 64a
= | b Mortgages and other notes payable (attach schedule} ............. 75,000 |64ab 62,550
65 Other liabilities {describe p ) 65
86 __ Total llabilitles (add lines 60 through65) ...................... 76,522.00 |66 c4,482.00
Organizations that follow SFAS 117, check here p [X] and complete lines
" 67 through 69 and lines 73 and 74, B
B[ 67 Unrestricted . ......... ... .. . e 23,316 |67 37,846
& 68 Temporarilyrestricted. . .. ... ..ot 68
@ | 69 Permanentlyrestricted .. .. ......... . 69
E | Organizations that do not follow SFAS 117, check here » [ Jand o
2 complete lines 70 through 74.
5| 70 Capital stock, trust principal, or currentfunds. ... ................ 70
% 71 Paid-in or capital surplus, or land, building, and equipment fund . .. .. 7
2| 72 Retained earnings, endowment, accumulated income, or other funds . . T2
g 73 Total net assets or fund balances (add lines 67 through 69 OR lines TIE
2 70 through 72; column (A) must equal line 19 and column (B) must A
equal line 21) ... ... e 23,316.00 |73 37,846.00
74 _Total liabllities and net assets/fund balances (add lines 66 and 73) . 99,838.00 |74 102,328.00

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented on its
return. Therefore, please make sure the retumn is complete and accurate and fully describes, in Part |11, the organization’s programs and

accomplishments.
STFFED1923F.3



Farm 890 (2000)-

Page 4

|'Part'IV='A| Reconciliation of Revenue per Audited
Financlal Statements with Revenue per
Return (See Specific Instructions,

Retum

'Part IV-B| Reconclliation of Expenses per Audited
FInancial Statements with Expenses per

a Total revenue, gains, and other support
per audited financial statements . . .. p

Amounts included on line a but not on
line 12, Form 990:

(1) Net unrealized gains

b

£

page 25.)

financial statements

oninvestments. ... §
{2) Donated services
and use of facilities $
(3) Recoveries of prior
yeargrants....... $
{4) Other (specify):
$
Add amounts on lines (1) through (4) »
¢ Lineaminuslineb. ............. >
d  Amounts included on line 12,

Form 990 but not on line a;

(1) Investment expenses
not included on line
6b, Form 990

Total expenses and losses per audited

but not on

b  Amounts included on line a
line 17, Form 990:
(1) Donated services
and use of facilities $
{2) Prior year adjustments
reported on line 20,
Form990 ......... $
(3) Losses reported on
line 20, Form 990.. $
(4) Other (specify):
$

¢ Line a minus line b

(2) Other (specify):

$
Add amounts on lines (1) and {(2) ... »

Total revenue per line 12, Form 990
(line ¢ plus line d)

| d
; Form 990 but not on line a:
(1) Investment expenses
not included on line
6b, Form 990

Add amounts on lines (1) through (4) »

Amounts included on line 17,

(2) Other (specify):

$

e Total expenses per line 17,

{line ¢ plus line d)

0.00

Add amounts on lines (1) and (2) ... p»

d

Form 990

0.00

I'PartV] List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see Specific

Instructions on page 25.)

. (C) Compansation {D} Conlribybons to {E) Expansa

4 e s ko woosson | ertss | bt | ocantantare
Eugene L. Zerby __ _____ ________
2501 N. Soldier Trail, Tucson, AZ |President 0 0 0 0
Florence Zerby ________________
2501 N. Soldier Trail, Tucsocn, A% |Vice Pres 0 0 0 0
William R. Deyo ____ ___________
1202 E. Knox Drive, Tucson, AZ Sec/Treas 40 29,900 0 0
Jeannie M. Deyo
1207 &~ "Knox Drive, Tucson, Az ~~ JAsst Sec 40 19,500 0 0
Susan_Blommer _ _ ______________
3130 N. Dodge Blvd, Tucson, AZ Board Memb 0 0
Doris LeQuiew __ _____________/]
801 Via Laterna, Tucson, AZ Board Memb 0
Ellie Miller _ __ _ ____________._
1400 W. Dove Way, Tucson, AZ Board Memb 0 0 0 0
Ernie Risek _ __ __ _ ___________._
12010 E. Dry Glutch Place, Tucson, AzZ|Board Memb 0 0 0 0
Jeohn G. Sheley Sr. ____________|]
11161 E. Edison, Tucson, AZ Board Memb 0 Q0 0 0

75 Did any officer, director. trustee, or key employee receive aggregate compensation of more than $100,000 from your organization and all

felated organizations, of which more than §10,000 was provided by the related organizations?

If “Yes,” attach schedule — see Specific Instructions on page 26.

p []Yes [X No

STF FED1923F .4
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Form 990 (2000): . ’ , Page 5

lPart Vi| Other Information (See Specific Instructions on page 26.) N/A | Yes

76 Did the organization engage in any activity not previously reported to the IRS? If *Yes.' attach a detailed descriplion of each activity . . .. | 76

77 Were any changes made in the organizing or governing documents but not reported tothe IRS? .. ... ...... 77
If “Yes," attach a conformed copy of the changes. SR T

78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? ... ... ...... 78a

b If "Yes," has it filed a tax return on Form 990-Tforthis year? . . ...........oo oo 78bN /A

79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If *Yes," attach a stalement .. ......... 79 X

80a Is the organization related (other than by association with a statewide or nationwide organization) through common membership, N I B
goveming bodies, trustees, officers, etc., 1o any other exempt or nonexempt organization? .. ... ... .. ... 80a X

b If “Yes,” enter the name of the organization » N/A S K
and check whetheritis [} exempt OR  [_] nonexempt. o
81a Enter the amount of political expenditures, direct or indirect, as described in the B B

instructions for line 81 ... ... .. ... 81a Of. =i~
b Did the organization file Form 1120-POL for this year? . ..............oooueiine i, 81b X
82a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or

at substantially less than fair rental value? .. ..., . . ... ... 82a X
b If “Yes,” you may indicate the value of these items here. Do not include this amount o

as revenue in Part | or as an expense in Part II. (See instructions for reporting in FPR (R PR

PAMIILY .ot e | 32| N/A | wre

83a Did the organization comply with the public inspection requirements for returns and exemption applications?.. | 83a] X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? ... ... .. 83b[N /A
84a Did the organization solicit any contributions or gifts that were not tax deductible? ... ... .. ..o ovon oo ... 84a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or gifts (- . |7 .7
were nottax deductible?. . . ... . L | 84bN /A
85 501(cl{4). (5). or (6) organizations. a Were substantially all dues nondeductible by members? .. ........... 85aN /A
b Did the organization make only in-house lobbying expenditures of $2,000 or 16887 . . . .. oo oovevv oot ... 85b[N/ A

If “Yes," was answered to either 85a or 85b, do not complete 85¢ through B5h below unless the organization
received a waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts from members. . .................. 85¢ N/B
d Section 162(e} lobbying and political expenditures ......................... 85d N/A i
e Aggregate nondeductible amount of section 6033(e){1)(A) dues notices . ... ... .. 85e N/A| Sk
f Taxable amount of lobbying and political expenditures (line 85d less B85e)........ 85f 0.00] .
g Does the organization elect to pay the section 6033(e) tax on the amountin 85(? .. ... ..................
h It section 6033(e)(1){A) dues notices were sent, does the organization agree to add the amount in 85f to its reasonable estimate of dues
allocable o nondeductible lobbying and political expenditures for the following taxyear? ... .. ... ........c.ooroooooun..
86 507(c)(7) orgs. Enter: a Initiation fees and capital contributions included on line 12 | 86a
b Gross receipts, included on line 12, for public use of club facilities . . ........... 86bL
87 501(c)(12) orgs. Enter: a Gross income from members or shareholders . . ....... 87a
b Gross income from other sources. (Do not net amounts due or paid to other .
sources against amounts due or received fromthem.) ...................... 87b N/A |-

B8 Atany time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections 301.7701-2
and 301.7701-32 If "Yes," complete Part IX . ..........oou it

89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under; e
section 4911 p 0 ; section 4912 p Q: section 4855 p Ql.

b 501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction during
the year or did it become aware of an excess benefit transaction from a prior year? If “Yes," attach a statement

explaining each transaction . . ... ... ... .. . 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
SECtions 4912, 4955, @and 4958. . .. . .. ... ... il > 0
d Enter: Amount of tax on line 89¢, above, reimbursed by the organization ......................... [ 0
90a List the states with which a copy of this return is filed » Ar1z0Ona
b Number of employees employed in the pay period that includes March 12, 2000 (Seeinst.) . . .. .. | sob] 0
91 Thebooksareincareofp William R. Devo Telephone no.p 520-749-8836
Locatedatp 2501 N. Soldier Trail, Tucson, AZ ZIP codep 85749
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in fieu of Form 1041 — Check here . .. . . . . . . .. .. ... .. » [N/A
and enter the amount of tax-exempt interest received or accrued during the taxyear .. ... ... .. » |92 | N/A

Form 990 (2000)
STF FED1923F 5



Form 990 {2000). . Q . Page €
[Part Vil| Analysis of Income-Producing Actlvities (See Specific Instructions on page 30.}

Enter gross amounts unless otherwise Unrelated business income Exchided by secion 512,513, or 514 (E)
indicated. A (B) © (D) X
_ Business code Amount Extlusion code Amount income
93 Program service revenue:
Resident Fees 303,344
Interest Income 14 60

Medicare/Medicaid payments ..............
Fees and contracts from government agencies .
94 Membership dues and assessments . ........
95  Interest on savings and temporary cash investments . . . . .
96 Dividends and interest from securities .. ......
97  Net rental income or (loss) from real estate: VAR N S PR NIt [T
a debtfinancedproperty....................

b notdebtfinancedproperty. . ............ ...

98  Netrentalincome or {loss} from personal property . .. . ..
89 Otherinvestmentincome. .. ...............
100  Gain or (loss) rom sales of assels other than inventory . . .
101 Netincome or {loss) from special events . . . . . .
102  Gross profit or (loss) from sales of inventory . . .
103  Other revenue: a

Qoo oco

e Qo0

104  Subtotal (add columns (B), (D), and (E)} ... ... SRR S s 60.001303,344,00
105  Total {add line 104, columns (B}, (D), @nd (E}} .. ... oo o eeer e e e S 303,404.00
Note: Line 105 plus fine 1d, Part I, should equal the amount on fine 12, Part 1.

[Part VIl Relationship of Actlvities to the Accomplishmaent of Exempt Purposes (See Specific Instructions on page 31.)

Line No. | Explain how each activily for which income is reported in column {E) of Part I} contributed importantly to the accomplishment of the
) 4 organization's exem pl purposes (other than by providing funds for such purposes).

93a | These resident fees go directly to the expenses of providing
Eldercare ambulatory assisted living services.

[ Part IX]| Information Regarding Taxable Subsidlarles and Disregarded Entities (See Specific Instructions on _page 31.)

{A) . (B) € ()] (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
parinership, or disregarded antity ownership interest assets
N/2A %
%
%
%

Igart X-| Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 31.)

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
Denefit CONtraCt? . .. L (] Yes [X] No

(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. .. ] Yes [X] No
Note: If “Yes"to (b), file Form 8870 and Form 4720 (see instructions).
Under penalties,of perjury, | declare that | have examined this return, including accom panying schedules and statements, and o the best of myknowledge and
- 3 ther then officer) is based on all information of which preparer has any knowledge. (Important:
: L o . DEyo
| ///_3/b/ ’ L e o STRERS

Data Type or print name and title




SCHEDULE'A |- Organ‘tion Exempt Under Section Q1 (c)(3)

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

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

{Form 390"or 990-EZ)

Dapariment of the Treasury

OMB No 1545-0047

2000

Nama of the arganization
Elderhaven, Inc.

86-0935278

Employer identification number

omponsation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions. List each one. If there are none, enter “None.”)

i {d) Contributions 1o (e} Expense
(a) Name and addn:':s o; ggc&gmployoa paid more {b} Tlﬂt:t E::d a‘\.:draga hqu_rs (c) Compansation ampk benefit pians & account and other
an ' per wae votad to position defarmed compenaation allowances

Jotal number of other employees paid over

$50,000 ........... ... .. L, >

0

G

EE

|. Part-li | Compensation of the Five Highest Paid Independent Contractors for Profosslonal Servlcos

{See page 1 of the instructions. List each one (whether ind

ividuals or firms). If there are none, enter “None.")

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

{b) Type of service

(c) Compeansation

il i R R e e T T T e S R S SR

Total number of cthers receiving over $50,000 for
professional services . ................. »>

For Paperwork Reduction Act Notics, see page 1 of the Instructions for Form 930 and Form DGO-EZ

ISA
STFFED1955F .1

Schedule A (Form 990 or 990-E2) 2000



Schedule A (Form*990 or 990-E2) 2000 . . Paga 2
Statements About Actlvities Yes | No

1 During the year, has the organizalion attempted to influence national, state, or local legislation, including any attempl o influence
public opinion on a legislative matter or refereNdUM? ... . ... . i
If “Yes," enter the tolal expenses paid or incurred in connection with the lobbying activities b $ N/A
Organizations that made an election under section 501{h} by filing Form 5768 must complete Part VI-A. Cther organizations
checking “Yes,” must complete Part VI-B AND attach a statement giving a delalled description of the lobbying activities.

2 During the year, has the organization, either directly or indirectly, angaged in any of the following acts with any of its trustees,
directors, officers, creators, key employees, or members of their families, or with any taxable arganization with which any such
person is affiliated as an officer, director, trustee, majonity owner, or principal beneficiary:

4 Sale, exchangs, or 18asing Of PrOPBMY T ... ...t i e e 2a | X

b Lending of money or other adension of Credil? . . .. ... .. . e e e 2h X
¢ Furnishing of goads, services, or faCillies ? ... ... ... o e 2¢ X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,00007 . . ... ... ... ... .t iuuiaat.. 2d X
8 Transfer of any part Of 8 INCOME OF ASSEIS T . .. .. ... . ittt e e e e e e 20 X

If the answer to any question is “Yes,” attach a detailed statement explaining the transactions.

3 Does the organization make grants for scholarships, fellowships, student1oans, 86,7 . ... ... .t ee e 3
4a Do you have a section 403(b} annuity plan for your @mpIOYBES . . . ... . . .. da

b Atftach a staternent to explain how the organization determines that individuals or organizations receiving grants or loans from il in S
furtherance of its charitable programs qualify to receive payments. (See page 2 of the Inslructions.) R

Part1V.| Reason for Non-Private Foundation Status (See pages 2 through 5 of the instructions.)

The organization is not a private foundation because it Is: {Please check only ONE applicable bax.)
5 I:I A church, corvention of churches, or associalion of churches. Section 170(b)(1}{A}i).

D A school. Section 170(b)(1}(A)(ii). (Also complete Part V, page 5.)

[:I A hospital or a cooperalive hospital service organization. Section 170(D){1}(A)i).

(] A Federal, state, or local government or govemmental unit. Section 170(b)(1)(A}).

© @ ~N o

|:] A medical resaarch organization cperated in conjunction with a hospital. Section 170(b){1}{A}(iii}. Enter the hoapital's name, clty,
and stata p

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

11a D An organization that normally receives a substantial part of its support fram a governmental unit or from the general public. Section 170(b)(1){A}W).
{Also complete the Suppart Schedule in Part IV-A.)

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

12 |X| An organization that normally receives: (1) more than 33',% of its support from contributions, membership fees, and gross raceipts from activities
related to its charilable, elc., functions — subject to certain exceptions, and (2) no more than 33'% of its support from gross investrment income and
unrelated business taxabie income (less section 511 tax) from businesses acquired by the organization after June 30, 1875. See section 509{(a}(2).
(Also complete the Support Schedule in Part IV-A.)

13 |:] An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations described in: {1} lines
5 through 12 above:; or (2) section 501{c}{4), {5}, or (B), if they meet the test of section 509(a)(2). (See section 509(a)(3).}

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

. {b) Line nurnber
(a} Name(s} of supported organization{s) from above

14 [:| An organization organized and operated to lest for public safety. Section 509(a)(4). (See page 5 of the instructions.)
Schedule A (Form 990 or 930-EZ) 2000
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Schedule A {Form' 990 or 990-EZ) 2000

Page 3

|.Paf't 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 baginningin) ......... >

(a) 1999

(b) 1998

{c) 1997

(d) 1996

(e} Talal

15

Gifts, grants, and contributions received. (Do natinclude
unusual grants. Seelin@28)....................

2,804

3,050

_5,854.00

16

Membership fees received

17

Gross receipts from admissions, merchandise soid or
services performed, or fumnishing of facilities in any
activity thal is not a business unrelated to the
organization's charitable, etc., purpose . ...........

273,822

169,620

443,442.00

18

Gross income from interest, dividends, amounts received
from payments on securitios loans (section 512(a)(5)),
rents, royalties, and unrelated business taxable income
(less section 511 taxes) from businesses acquired by
the oganization after June 30,1975 . .............

206

333

539.00

19

Net income from unrelated business activities not
includedinline18 . ................. ... .....

20

Tax revenuas levied for the organization's benefit and
either paid to it or axpended on its behalf

21

The value of services or facilities furnished to the
organization by a governmental unit without charge. Do
nat include the value of services or facilities generally
furnished to the public withoutcharge.............

22

Other income. Attach a schedule. Do not include gain or
{loss) from sale of capitalassels.................

0

525

525.00

23

Totalof lines 15through22.....................

276,832.00

173,528.00

450,360.00

24

Line 23 minus line 17

3,010.00

3,908.00

25

Enter1% ofline23 ....... ... ... ............

2,768.32

1,735.28

[N

6,918.00

26

¢ Total support for section 509(a)(1) test: Enter ling 24, column (8)
d Add: Amounts from column {e) for lines: 18

Organizations described on lings 10 or 11: & Enter 2% of amount in column (e), line 24

26a

Attach a list {which i3 not open lo public inspection) showing the name of and amount contributed by each person (other
than a governmental unit or publicly supported organization) whose total gifts for 1996 through 1999 exceeded the amount
shown in line 26a. Enter the sum of all thesSe BXCBSS AMOUNIS . . .. .. ...\ttt et e e e »

26b

26c

.

26d
26e
261 %

22 26b
Public support {line 26¢ minug fine 28d tolal) . .. ... ... i e [
Public support percentage (Iine 28e (numerator) divided by line 26¢ (denomlnator)) .. ....................... >

27

Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified person,” attach a list
{which is not open to public inspection) to show the name of, and total amaunts received in each year from, each “disqualified person.” Enter the sum of
such amounts for each year.

(1999} (1998) (1997} (1996)

b For any amount included in line 17 that was received from a nondisqualified person, attach a list 1o show the name of, and amount received 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 list organizations described in lines 5 through 11, as well
as individuals.) After computing the difference between the amount raceived and the larger amount described in (1) or (2), enter the sum of these differences
{the exceas amounts) for each year:

{1999) (1998) (1997) {1996)
¢ Add: Amounts from column () for lines: 15 5,854.00 18
17 _443,442.00 20 21 e | 27c| 449, 296.00

d Add: Line 27atotal . .. andline27btotal .... __ ..., | 27d

e Public support {line 27¢ total Minus N8 27d total) .. ... ..ot e e e >|278| 449, 296,00

f Total support for section 509(a}(2) test: Enter amount on line 23, column (@) . .. .. ............ » | 27t | 450,360, 00 | - 2| Aaip e Sl

g Public support percentage (line 27e (numerator) divided by line 27f (denomlinator)} ......................... » | 27g 89.76 %

h_Investment income percentage (line 18, column (#) (numerator) divided by line 27f (denominator}). .. .......... » | 2Th 0.12 %

28  Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1996 through 1999, attach a list (which is not

open to public inspection) for each year showing the name of Lhe contributor, the date and amount of the grant, and a brief description of the nature of the
grant. Do nat include these grants in line 15, (See page 5 of the instructions.)

Schedule A (Form §90 or 990-EZ) 2000
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Schedule A (Forn! 880 or 930-EZ) 2000 . .

Page 4

| Part .V.l Private School Questionnaire (See page 5 of the Instructions.)

(To be completed ONLY by schools that checked the box on line 6 in Part IV)

Yes

No

32a

az2h

32¢c

Jad

33d

33e

33f

339

20 Does the organization have a racially nondiscriminatory palicy loward students by staternent in its charter, bylaws, other governing
instrument, or in a resalution of its GOVEMING BOY? . . .. ... . it T
30  Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues,
and ather wrilten communications with the public dealing wilh student admissions, programs, and scholarships? ..............
31 Has the organization publicized its racially nondiscriminatary policy through newspaper or broadeast media during the period of
sdlicitation for students, or during the registration penad if it has no sdlicitation program, in a way that makes the palicy known to
all parts of the general COMMUNILY It SBIVES ? . ... ... .o e e e e e e
If “Yes,” please describe; if "No,” please explain, {If you need mora space. attach a separate statement.)
32  Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative s@af? . .. ... ..........cooeven. ...,
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? .. ....
¢ Copies of all catalogues. brochures, announcements, and other wrilten communications o the public dealing with student
admissions, programs, and SChOlAFSNIPS? . . . .. ..ot e
d Copies of all material used by the organization or on its behalf to solicit contribttions? .. ... ... .. ...\,
If you answered “No’ to any of the above, please explain, (If you nead more space, attach a separale statement.)
33 Does the organization discriminate by race in any way with respect to:
8 Students’ fights O PrivIIBaES ? . . . ... ...
b ADMISSIONS POIIGIEE? ... .. .. e e
¢ Employment of faculty or administrative statf? ... ...
d Scholarships or ather financial @8SISIANCET .. ... ... .ttt e e e
@ Educalional polCIBs ? ... e
f Useof facili@s? ... .. .
B AN DrOg IS T L o e e e
h Other extracummicular aCtivIlIBS T . . . .. . i e e e
If you answered “Yes" to any of the abcove, please explain. (If you nead mare space, attach a separate statemant.)
34a Does the organization receive any financial aid or assistance from a govemmental BgeNCYT . . ..o oo oo oo
b Has the organization's right to such aid ever bean revoked or SUSPENABA? . ... . ... . ou et e
If you answered “Yes" lo either 34a or b, please explain using an attached statement.
35 Does the organization certify that it has complied with ihe applicable requirements of sections 4.01 through 4.05 of Rev.

Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? i *No,” attach an explanation . .. ... ......cooeennnn.,

Schedule A (Form 990 or 990-EZ} 2000
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Schadule A (Form' 990 or 990-EZ) 2000 . . Page

[Part VI-A| Lobbylng Expenditures by Electing Public Charlties (See page 7 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768)

Check herep» a [_] if the organization belangs to an affiliated group.
Check herap» b L__| if you checked "“a” abowe and “limited contral® provisions apply.

Limlits on Lobbying Expenditures Aﬂiliau(:d) group | To bac(:!'rpletad
) totals for ALL etecting
(The term “expenditures’ means amounts paid or incurred. ) organizatons
36  Total lobbying expenditures 1o influence public opinion {(grassroats lobbying) .. ... ........ovvvnnn..
37 Total lobbying expenditures to influence a legislative body (direct lobbying) ........................
38 Total lobbying enenditures (add lines 36 and 7). .. .. ...ttt e
38 Other exempt pumpOSe BXPENAIUMES . .. ... .t e ettt e e e e e
40 Total exempl purpose expendilures (add liNes 38and 39) . ... ... vrier e
41 Lobbying nontaxable amount. Enter the amount from the following table —
If the amount on line 40 |s — The lobbying nontaxable amount is — L
Notover 3500,000....................... 20% of the amounton line40.................. -
Over $500,000 bul not over $1,000,000 ... ... $100,000 plus 15% of the excess over $500,000 A '
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 317,000,000 . ... $225,000 plus 5% of the excess over $1,500,000 e
Over 317,000,000 . ...................... $1,000000 . .. ... ...
42 Grassroots nonteoable amount {(enter 26% of e 41) . .. .. i e
43  Subtract line 42 from line 36. Enter -0- ifline 42is morethan ine36 ... ... .......... ... ccvv.n..
44  Subtract line 41 from line 38. Enter-0- ifline41ismorethanline38 . . ............ ... vvrvnrnn.
Caution: ¥ there is an amount on etther ling 43 or line 44, you must fie Form 4720. O LT A T e AP

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501({h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50 on page 9 of the instructions.)

Lobbylng Expenditures During 4-Year Averaging Perlod

Calendar year {or (a) (b) {c) {d) (9)
fiscal year beginning in) p- 2000 1999 1998 1997 Total
45 Lobbying nontaxableamount ... .................

48 Lobbying ceiling amount (150% of line 45(8)} . . . . . .. L

47 Tolal lobbying expenditures . ....................

48 Grassroots nontax@bleamount ... .. ... . ... . ...

49 Grassroots ceiling amount (150% of lina 48(e)) ... ..

50 Grassroots lobbying expenditures . .. .............
|Pa'rt VI-B | Lobbying Activity by Nonelecting Publlc Charities

(For reporting only by organizations that did not complete Part VI-A) (See page 9 of the instructions.)
During the year, did the organization attempt to influence national, state or local legislation, including any attempt to influence Yes | No Amount
public opinion on a legislative matter or referendum, through the use of:

B OVOIUNIBBIS . . . . e e e e
Paid staff or management {Include compensation in expenses reported onlines ¢ through h.) ................ ...
Modia adveriS M . . . . e e
Mailings lo members, legislators, orthe public . .. ... .. ... .. e e
Publications, or published or broadcast statements . ... ... ... ... .. it
Grants 10 other organizations for lobDYINg PUIPOSBS . .. .. ... ... ... e
Direct contact with legislatars, their staffs, gowernment officials, or a legistative body ... .......................
Rallies, demonstrations, seminars, conventions, speaches, leclures, or any othermeans .. .....................
Total lobbying expenditures (add lines cthrough B) ... ... oottt T

- T 0O . 00 0o

If “Yes” Lo any of the abowe, also altach a statement giving a detailed deacription of the lobbying activities.

Schedule A {(Form 990 or 930-EZ) 2000
STF FED1955F.5



Schedule A {Form' 990 or 990-EZ) 2000 . . Page 6

|:P'art -VI\:' Information Regarding Transfers To and Transactions and Relationships With Noncharltable
Exempt Organizations (See page 9 of the instructions.)

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

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
() Cash e e e e S1a(l) X
() O N BSOS . .. ... . i a(li) X
b Other transections:
(1} Sales or exchanges of assets with a noncharitable exampt organization .. ... ... ... . . ettt bii) X
(i} Purchases of assets from a noncharitable exempt onganization . .. ......... ... ..t u e e b(il) X
{iii) Rental of facilties, equUIPMENt, Or Glher 85818 .. ... ... . ... . et b(iil) X
{Iv) ReimburSement AMaNGeMBNIS . .. .. ...ttt i e e et e e bilv) X
(v) LOANS Or 108N QUAMANIBES .. . ...t ettt e e e e b(v) X
{vi} Performance of services or membership or fundraising SQlICILEIONS . . ... ... oote v b(vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, orpaid employees .. ... ... ... ... e, c X

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

() (b} (c) (d)
Lire no, Amount involvad Name of noncharitable exsmpt organization Description of transfers, iransactions, and sharing arrangements
N/A

52a s the organization directly or indirectly affilialed with, or relaled to, one or more tax-exempt organizations described in

section 501(c) of the Code (other than saction 501{c){(3)} or in S8CHON 5277 .. ... ..o\ttt e [ [___] Yas E No
b If “Yes,” complete the following schedule:
(=) {b} {c}
Name of organization Type of organizetion Description of relabonship
N/A

Schedule A (Form 990 or 990-EZ) 2000
STF FED1955F .8



2000 Federal Statements Page 1
Elderhaven, Inc. __86-0935278

Statement 1
Form 990, Part 1, Line 1d
Contribution, Gifts, and Grants

Not Open to Public Inspection

No single contributor gave $5,000 or more during the year,



2000 Federal Statements Page 2
Elderhaven, Inc. 86-0935278
Statement 2

Form 990, Part I, Line 20
Other Changes in Net Assets or Fund Balances

__Ending__

Change in accounting method from cash to accrual, during tax period
beginning 7/1/00, and ending 6/30/01........ccoviiiiiiee e $15,752.00

Total $15,752.00



2000 Federal Statements Page 3
Elderhaven, Inc. 86-0935278

Statement 3

Form 990, Part 11, Line 22

Grants and Allocation

Allocation Recipient Amount

Tucson Police Officers Association $ 85

50

Muscular Dystrophy Association
Teen Mania Ministries

Total

25

§ 160



2000 Federal Statements Page 4
Elderhaven, Inc. 86-0935278
Statement 4
Form 990, Part I1, Line 43
Other Expenses
(A) (B) (C€) (D)
Program Management &

Other Expenses Total Services General Fundraising
Amortization $ 8,538 8,538
Bank fees 711 711
Contract labor 50 50
Decorations 100 100
Employment costs 606 606
Food serv. supplies 13,888 13,888
Licenses & permits 200 200
Miscellaneous 470 470
Other profess. fees 3,109 3,109
Repairs & maint. 7,996 7,996
Resident costs 793 793
Security 207 207
Staffing employment 7,073 7,073
Training 150 150

Total $43.891 35353 8,538 0




2000 Federal Statements Page 5
Elderhaven, Inc. 86-0935278

Statement 5
Form 990, Part 1V, Line 58

Other Assets
Ending
Net intangible assets (Goodwill and Incorporation Costs)..................... $84.153.36

Total $84,153.36



2000 Federal Statements

Page 6

Elderhaven, Inc.

86-0935278

Statement 6
Form 990, Part IV, Line 64b
Mortgages and Other Notes Payable

Note Payable Beginning Balance
Zerby — Purchase of Equipment $75,000

Ending Balance
$62,550



2000 Federal Statements Page 7
Elderhaven, Inc. 86-0935278

Statement 7
Form 990 Schedule A, Part I11, Line 2
Transactions with Trustees, Directors, etc.

Journey’s End (40% owned by Zerby’s, 60% owned by Deyo’s) leases the building to
Elderhaven. .

The Zerbys sold this business, along with their equipment to Elderhaven in year 1999.
Installment payments are made on the note payable monthly in the amount of $1,500.00.

Both of these transactions were fully disclosed on Form 1023 from which the IRS
exemption letter, dated 11/1/98, was issued.



2000 Federal Statements Page 8
Elderhaven, Inc. 86-0935278
Statement 8

Schedule A, Part IV-A, Line 22
Other Income

Description {a) 1999 {(b) 1998

(c) 1997

{d) 1996 (e) Total

Miscellaneous 3 0 $ 525

3 0

$ 0 $ 525

$ 0 §_ 525

b0

8 0 % 525
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Dans & Rooney, CPAsS, LLP

ACCOUNTING « TAL PLANNING &ND COMPLIANCE o MANUGEMENT CONSUITING » JUSINESS YATUATIONS

TERrI L. DAvis, CPA
A PROFESSIONAL CORPORATION

WEST SACRAMENTO

2001 W. CaPITOL AVENUE
W SACHAMENTO, CA 95601
phone 918:371-4490

fax: 916-371-3020

a-mail tdpcpatcalnet

FoLsom

404 NATOMA STREET
FoLsoOmM, CA 95630
phone: 916-9853-1855
fax:918-585-18968
e-mail: tdpcpadcatnet

THOMAS G, RooNEY, CPA
A PROFESSIONAL CORPORATION

Tucson

3333 N. CAMPBELL, SUNTE 2
TucsoN, AZ B5719

phone 520-323-3633

fax: $20-323-3940

e-mail: tgresprynatcom
www.thevaluapeople.com

To the Board of Directors
Elderhaven, Inc.
Tucson, Arizona

We have compiled the accompanying Statement of Assets, Liabilities, and
Fund Balances of Elderhaven, Inc. (an Arizona Not-for-Profit corporation}
as of June 30, 2001, the related Statement of Support, Revenue, and
Expenses for the year then ended, and the Statement of Cash Flows for the
year then ended in accordance with Statements on Standards for
Accounting and Review Services issued by the American Institute of
Certified Public Accountants.

A compilation is limited to presenting in the form of financial statements and
information that is the representation of officers. We have not audited or
reviewed the accompanying financial statements and, accordingly, do not
express an opinion or any other form of assurance on them.

The officers have elected to omit substantially all of the disclosures required
by generally accepted accounting principles and a statement of changes in
fund balances. If the omitted disclosures and a statement of changes in
fund balances were included in the financial statements, they might
influence the user's conclusions about the Organization's financial position,
and results of operations. Accordingly, these financial statements are not
designed for those who are not informed about such matters.

%ufs #/éu‘] PR, LLP
1

November 9, 200
Tucson, Arizona

MEMBERS OF THE VALUE PEOPFPLE* NETWORK



ELDERHAVEN, INC. . .

STATEMENT OF ASSETS, LIABILITIES, AND FUND BALANCES
As of June 30, 2001

ASSETS
Current assets
Cash
Checking $ 2,877
Payroll 3,568
Cash reserve 5733
Designated funds 996
Total current assets 13,173
Other current assets
Prepaid expenses 1,079
Total other current assets 1,079
Property & equipment
Machinery & equipment 2,967
Fumiture & fixtures 1,771
Less accumulated depreciation (815)
Total property & equipment 3,923
Other asgets
Goodwill 75,000
Incorporation costs 17,692
Less accumulated amortization (8,538)
Total other assets 84,153
$ 102,328

LIABILITIES AND FUND BALANCES

Current liabilities
Payroll liabilities 1,932
Total current liabilities 1,832
Note payable - Zerby (related party) 62,550
Total liabilities 64,482
Eund balances
Beginning fund balance
Unrestricted 39,068

Temporarily restricted -
Permmanently restricted -

Surplus (deficit) (1,223)
Ending Fund Balance (unrestricted) 37,846
$ 102,328

See accountants' compilation report



ELDERHAVEN, INC. . .

STATEMENT OF REVENUE, SUPPORT, AND EXPENSES
For the year ended June 30, 2001

REVENUE AND SUPPORT

Resident fees $ 303,344
Contribution income 7,997
In-kind contributions 1,737
Interest incoms 60
Total revenue and support 313,137
EXPENSES
Adverlising 8,279
Amortization 8,538
Appliance 57
Automobile expense 424
Bank fees 711
Contract labor 50
Contributions 160
Decorations 100
Depreciation 815
Employee benefits 492
Employer convenience 18,000
Employment costs 606
Equipment rental & maintenance 72,900
Food service supplies 13,888
Fundraising 1,672
Group insurance - officers 6,486
Insurance expense 2,309
Interest expense 5,550
Licenses and pemits 200
Miscellanecus 472
Payroll expenses - employee 67,099
Payroll expenses - officers 49,400
Payroll tax expense 12,345
Printing and reproduction : 177
Professional fees 7.911
Repairs and maintenance 7,996
Resident costs 793
Security 207
Staffing employment 7,073
Supplies 1,575
Training 150
Travel and entertainment 8
Utilities 18,016
Total expenses 314,359
Surplus (deficit) $ (1,223)

See accountants' compilation report



ELDERHAVEN, INC. .
STATEMENT OF CASH FLOWS
For the year ended June 30, 2001

Cash flows from operating activities
Surplus (deficit)
Adjustments to reconcile surplus (deficit)
to net cash used/provided by operating activities:
Depreciation
Amortization
Increase in prepaid expenses
Increase in payroll liabilities
Net cash provided by operating activities

Cash flows from investing activities
Incorporation costs
Purchases of machinery & equipment
Purchases of fumiture & fixtures
Net cash used by investing activities

Cash flows from financing activities
Effect of change in accounting method (cash to accrual)
Payment on note payable - Zerby (related party)
Net cash provided by financing activities
Net increase/decrease in cash
Cash, July 1, 2000
Cash, June 30, 2001

See accountants' compilation report

$ (1,223)
815
8,538
(1,079)
410 8,684
7,461
(3,157)
(2,967)
(1,771)
(7,895)
15,753
(12,450)
3,303
2,869
10,304
$ 13,173



