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OMB No 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lungf benefit trust or private foundation) Open to Pu blieDepartment ofthe Treas ry , , ,

lmema, Revenue S,,,,,o: P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar ear or tax ear be - innin - and endin ­
B Check it applicable

E Address change
I3 Name change
D Initial retum

EI Termination

El Amended retum

C Name of organization Avenida Guadalupe Zafzarngra Senior Homes D Employer Identification numberDoing Business As 51 -0441 809
Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number

1313 Guadalupe Street 210) 223-3151
City or town, state or country, and ZIP + 4 .

San Antonio TX 78207 G Gross receipts S 207,846

Please
use IRS
label or
prim or

WPS­
See

Specitic
Instruc­
tions.

lj APP"C3U0" Pe"dI"9 F Name and address of principal officer: H(a) ls this a group retum for aftiliates? LI Yesm No
J. Oscar Ramirez 1313 Guadalupe Street, San Antonio, TX 78207 i1(b) Are aii afniiaies inciuuea? Evesm No

i Taxexempisiaius 5o1(c) ( 3) 4 (insert no) lj 4947(a)(1)or III 521 If""No.*"f-mciialisi iseeinsiriictions)J Website: P N/A Hc Group exemption number P
K Type of organization Corporation EI Trust lj Association CI Other p I L Yearoffomiation 2004 U M State of legal domicile TX

Part I Summary

ties 8 GovemanceAct v

1 Briefly describe the organizations mission or most significant activities: -QQ-unit-I1l-.IQ -2-Q2-Suppp-rtiy-e-I-I-qusi-n-g -Rr-oject-for-th-e ---- -­
.Eldsflv-. ................................................................................................................ -­

Check this box P EI if the organization discontinued its operations or disposed of more than 25% of its assets
Number of voting members of the goveming body (Part VI, line 1a) . . . . . . . . . . . . 3 12
Number of independent voting members of the goveming body (Part VI, line 1b) . . . . . . . . 4 12Total number of employees (Part V, line 2a) . . . . . . . . . . 5 0

6 Total number of volunteers (estimate if necessary) . . . . . . . . . . . 6 12
7a Total gross unrelated business revenue from Part VIII, line 12, column (C) . . . 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . . . . . . . . 7b 0

Ulihhiki

C3.,-.

sci-mines MAR ii 1 20
A, /Expenses venueR9

Prior Year Current Year
102,099 87,196
103,492 118,9551 ,642 1 ,6950 0
207,233 207,8460 0

8 Contributions and grants (Part VIII, line 1h) . . . . . . . . .
9 Program service revenue (Part VIII, line 2g) . . . . . . . . . . .

10 In "-  - - h E" f,"&)Iumn (A), lines 3, 4, and 7d). . . . . . . .
11 or   -  . QLA), lines 5, ed, ac, sc, 100, and 11e). . . .12 To venue-add lines 8 thrf 11 (must equal Part VIII, column (A)-, line 12)
13 Gr 5%? any gigiiiir 5"m@q)i@ pid Pan ix, column (A), lines 1-3). . . . . .
14 Be I Qis paid to or for membe " art IX, column (A), line 4) . . . . .
15 Salri, : - :- -: -- : - - - : " - ployee benefits (Part IX, column (A), lines 5-10)
16a Prqfessio@GHitt3 siijgl-fe-gs (Bag IX, column (A), line 11e) . . . .

b Total fundraising expenses (Part IX, column (D), line 25) P ------------------ - 0 I
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . . 303,836 300,203
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . 303,836 300,203
19 Revenue less expenses. Subtract line 18 from line 12 . . . . . . . . . -96,603 -92,357

OOO

OOO

ssc a or
d Balances

..­

.1

*U NeA
N Fun

Beginning of Year End of Year
20 Total assets (Part X, line 16) . . . . . . . . . . . . 4,284,709 4,192,708
21 Total liabilities (Part X, line 26) . . . . . . . . . . . . . 4,540,997 4,541,353
22 Net assets or fund balances. Subtract line 21 from line 20 . . . . . . . . -256,288 -348,645

Signature Block
Under penalties of penury, I declare I have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is tnie , and co ete Declaration of preparer (other than otticer) is based on all information of which preparer has any knowledge

(S, n ,  I ,Q//0-/0H 9 ature of oflicer Date
ere , J. Oscar Ramirez President and CEOType or pnnt name and titlePreparers Date Check if Preparers identifying numberPaid signature self- (S69 ifislfi-iC1i0fiS)/ " 11/so/2009 empioved * 462-824031Preparer"s , I

use only ,f*Qf,,fe22$j,fj,f"?)TVIRfD i-iamson CPAaddress, and ZIP + 4 P O. BOX 65076, San Antonio, TX 78265-5076 Phone no P (210) 545-3075
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . Yes lj No

(HTA)For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Fonn 990 (20005W
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Form 990 (2003) Avenida Guadalupe Zarzamora Senior Homes, Inc 51-0441809 Page 2
Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization"s mission:
* 6.%u.n.it HUD. .2.Q2 I-iuvpgniyg. H.Qusi.ng Rfgifz-*Q1 for the. lilderly ................................................................ - ­

2 Did the organization undertake any signihcant program services during the year which were not listed onihepriormrmggoorggo-Ez?. . . . . .. ..,,............. .... Ijves No
If Yes, describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any programsen/ices?..............  ........EYesNo
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization"s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) tnists are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

42 (Coder ,,,,,,,,,,, ,, )(Expenses $ ,,,,, ,9,QQ.,2,Q3f including grants Of $ ,,,,,,,,,,,, ,,Q )(Revenue $ ,,,,,,,,,,,,,, ,,Q)
.6.0.u.n.i1. .H.lJD..2.0.2. .$ugg9.ftiy9.H.0.using fer $bg-Elf1edy.ErQie.Q1 ................................................................ -­

4b (Code ----------- U )(Expenses $ ----------- "Q including grants of $ ,,,,,,,,,,,, --Q ) (Revenue $ ,,,,,,,,,,,,,, HQ)

40 (Code: ,,,,,,,,,,,, U ) (Expenses $ ,,,,,,,,,,, "Q including grants Of $ ,,,,,,,,,,,, "Q )(Revenue $ ,,,,,,,,,,,,,, ,,Q)

4d Other program services. (Describe in Schedule O.)
(Expenses $ 0 including-grants of $ 0 )-(Revenue $ 0 )

4e Total program service expenses P $ 300,203 (Must equal Part IX, Line 25, column (QL)
Form 990 (zoos)



Form 990 (2008) Avenida Guadalupe Zarzamora Senior Homes, Inc 51-0441809
.1 , J

Page 3
Checklist of Required Schedules

1 t

2
3

4

5

6

7

8

9

10
11

12

13
14a

b

15

16

17
18
19
20
21

22
23

24a

b
c

d
25a

b

26

27

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes, "compIeteScheduleA................................ .
ls the organization required to complete Schedule B, Schedule of Contributors? . . . . . . . . . . . . .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public oftice? If "Yes, " complete Schedule C, Part/ . . . . . . .
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C,Partll
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice
and reporting requirement and proxy tax? If "Yes,"complete Schedule C, Part Ill . . . . . . . . . .
Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " completeScheduleD,Partl.......................
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes, " complete Schedule D, Part ll . . . . . .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, "completeScheduleD,PartlIl..............................
Did the organization report an amount in Part X, line 213 serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, "completeScheduleD,PartlV..............................
Did the organization hold assets in term, pemianent, or quasi-endowments? If "Yes," complete Schedule D, Pa
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? lf "Yes, " complete Schedule D,PartsVl,Vll,Vlll,I)CorXasapplicable...........  .
Did the organization receive an audited tinancial statement for the year for which it is completing this retum
that was prepared in accordance with GAAP? lf "Yes, " complete Schedule D, Parts XI, XII, and XIII . . . .
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes, " complete Schedule E . . . .
Did the organization maintain an oftice, employees, or agents outside of the U.S.? . . . . . . . . . . .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S ? If "Yes," complete Schedule F, Part/ . . . . . . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Part ll . . . . . . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,"complete Schedule F, Part III . . . . . . . .
Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Partl
Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Paitl
Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes, " complete Schedule G, Part Ill .
Did the organization operate one or more hospitals? If "Yes, " complete Schedule H . . . . . . . . . .
Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes,"complete Schedule I, Parts I and ll . .
Did the organization report more than $5,000 on Part IX, column (A), line 2? If "Yes, " complete Schedule I, Parts I and Ill

Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? If "Yes, " completeScheduleJ....
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes, " answer questions
24b-24d and complete Schedule K. lf "No, " go to question 25 . . . . . . . . . . . . . . . . .
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . . . . . . . . . . . . . .
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . .
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Pa/tl . . . . . . . . .
Did the organization become aware that it had engaged in an excess benefit transaction with a disqualihed
person from a prior year? If "Yes, " complete Schedule L, Part/ . . . . . . . . . . . . . . . . . . . . . .
Was a Ioan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization"s tax yeaf? If "Yes, " complete Schedule L, Part ll .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes, " complete Schedule L, Part Ill .

rtV

I

Yes Noas
1 X
2 X
3 x
4 x52
6 X
7 X
8 X
9 X10 X
11X

12 X13 X14a X
14b.-...LL
15 x

XXXXXXX

16
17
18
19
20
21

22

23 X
24a X24b X
24cSX­24d X
25a X
25b X
26 X
27 X
Form 990 (zoos)
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Form 990 (2003) Avenida Guadalupe Zarzamora Senior Homes, Inc 51 -0441809 Page 4
Part IV Checklist of Required Schedules (continued)

Yes No

28 During the tax year, did any person who is a current or fomier oficer, director, trustee, or key employee" i
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or

employee), or an indirect business relationship through ownership of more than 35% in another entity ,
(individually or collectively with other person(s) listed in Part Vll, Section A)? If "Yes, " complete Schedule L, W H * 3PartlV....... . ..  ..  28a X

b Have a family member who had a direct or indirect business relationship with the organization? If "Yes, "complete Schedule L, Part IV . . . . . . . . . . . . . . . . . . 28b X
c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a

professional corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV . . . . 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes, " complete Schedule M . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes, " complete Schedule M . . . . . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N,31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?

If "Yes," complete Schedule N, Part ll . . . . . . . . . . . . . . . . . . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301 .7701-3? If "Yes,"complete Schedule R, Partl . . . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? lf "Yes, " complete Schedule R, Pa/ts ll,llI,ll/,andV,line1.. .. ..  .. .   34 X
35 ls any related organization a controlled entity within the meaning of section 512(b)(13)? lf "Yes, " completeScheduleR,PartV,line2................................35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related

organization? If "Yes, " complete Schedule R, Part V, line 2 . . . . . . . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part

Form 990 (zoos)
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Form 990 (2008) Avenida Guadalupe Zaizamora Senior Homes, Inc 51-0441809 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

b

3a

b
4a

b

5a
b
c

6a
b

7
a

b
c

d
e

f
9
h

9
a
b

10
a
b

11

a
b

12a
b

Yes No
I

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. information Returns. Enter -0- if not applicable . . . . . . . . . . . . . . 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . m
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . .

0 i0 l
. . 1c X

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum I 2a I 0 I I A
If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see
instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by I YA I ggthis return? . . . . . . . . . . . 3a X
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . . . . . 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial4a X
If "Yes," enter the name of the foreign country: b --------------------------------------------------------- U
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank *and Financial Accounts. g I I I
Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . . 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? . . . . . . . . . . . . . . . . .
Did the organization solicit any contributions that were not tax deductible? . . . . . . . . .
lf "Yes," did the organization include with every solicitation an express statement that such contributions orglftswerenottaxdeductible?..............................
Organizations that may receive deductible contributions under section 170(c).
Did the organization provide goods or services in exchange for any quid pro quo contribution of more than

If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . .
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it wasrequiredtofileForm8282?. . . . . . .. .... ... .... .. . ... 7c X
lf "Yes," indicate the number of Forms 8282 Hled during the year. . . . . . . . . . . I 7d I
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal I, I I I Y Ifbenefitcontract?......................... . ....7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benetit contract? . . . . 7f X
For all contributions of qualified intellectual property, did the organization tile Fonn 8899 as required? . . . . 7g
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C asrequired?............................. .. 7h
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section I
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring W I I,
organization, have excess business holdings at any time dunng the year? . . . . . . . . . . . 8
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. W H YH?
Did the organization make any taxable distnbutions under section 4966? . . . . . . . . . . . 9a
Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . 9bSection 501(c)(7) organizations. Enter: *
Initiation fees and capital contributions included on Part Vlll line 12 a
Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities . H
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . . . . . . . . . . . . . . 11a l

Gross income from other sources (Do not net amounts due or paid to other sources H *against amounts due or received from them.) . . . . . . . . . . . . E I I I V
Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041? . . 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . I 12b I l

.. 2b

5c. 6a X
. 6b

N ,--..---.*i. 7a X
7b

Form 990 (zoos)



F0"" 990 (2000) Avenida Guadalupe Zarzamora Senior Homes, Inc 51-0441809 Page 6
Part VI Govemance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the lntemal Revenue Code.)
Section A. Governing Body and Management

1a
b

2

3

ODOI-F

7a

b
8

a
b

9a
b

10

11

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O See instmctions
Enter the number of voting members of the goveming body . .
Enter the number of voting members that are independent . . . . . . .
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?. . . . . . . . . . . . . . . . . . . . . . . .
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . .
Did the organization make any significant changes to its organizational documents since the prior Form 990 was tiled? . . .
Did the organization become aware during the year of a material diversion of the organization"s assets? . .
Does the organization have members or stockholders? . . . . . . . . . . . . . . . . . . . . .
Does the organization have members, stockholders, or other persons who may elect one or more membersofthegoverningbody? . .... . ............. .
Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . .
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following.Thegoverningbody?................... .
Each committee with authority to act on behalf of the governing body? . . . . . . . . . . . .
Does the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . . . . . . .
If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . .
Was a copy of the Form 990 provided to the organizations governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form 990 . . . . .
ls there any officer, director or trustee, or key employee listed in Part Vll, Section A, who cannot be reached at
the organization"s mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . . . .

. . 1a 12 *III 12
Yes No

l

2 X

Aw

X

X

aaui

XX

7a XTb X

8a X
8b X9a X
*thi
1ox
11 X

Section B. Policies

12a
b

C

13
14
15

a
b

16a

b

Does the organization have a written conflict of interest policy? If "No, "go to /ine 13. . . . . . . . . .
Are officers, directors or trustees, and key employees required to disclose annually interests that could giverise to conflicts? . . . . . . . . . . . . . . . . . .
Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this is done. . . . . . . . . . . . . . . . . . . . . .
Does the organization have a written whistleblower policy? . . . . . . . . . . . .
Does the organization have a written document retention and destruction policy? . . . . . . . . . . . .
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
The organization"s CEO, Executive Director, or top management official? . . . . . . . . . .
Otheroflicersorkeyemployeesoftheorganization?. . . . . . . . . . . . . . . . . . . . . . . .
Describe the process in Schedule O. (see instructions).
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangementwithataxableentityduringtheyear?. . . . .. .......................
If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organizations exempt status with respect to such arrangements?. . . . . . . . . . . . . . . . .

Yes No
12a X

12b X

. 12c X13 X14 X
T55" *X "Z0
15b X

l

16a X
i

i

0155 if
Section C. Disclosure
17

19

20

List the states with which a copy of this Fonn 990 is required to be filed b IX- --------------------------------------------- M
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501 (c)(3)s only)

available for public inspection. Indicate how you make these available. Check all that apply.
E Own website I3 Another*s website Upon request
Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
State the name, physical address, and telephone number of the person who possesses the books and records of the
Organizationr * ........ - .J.-.Q.S9a,r.B5:1.mir.ep2. ................................................... - -2J.Q-.223-.$1151 ............ - ­

1313 Guadalupe St., San Antonio, TX 78207
Form 990 (zona)



. a
Form 990 (2008) Avenida Guadalupe Zarzamora Senior Homes, Inc. 51-0441809 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

0 List all of the organization"s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

0 List the organization"s five current highest compensated employees (other than an oflicer, director, tmstee, or key employee)
who received reportable compensation (Box 5 of Fomi W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

0 List all of the organization"s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

0 List all of the organization"s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors, institutional tmstees, officers, key employees, highest
compensated employees, and former such persons

Check this box if the organization did not compensate any officer, director, trustee, or key employee.(A) (B) (Cl
Name and Title Averagehours per 3week - 3 mar

.i p .io
aa sm

ea snr: euo

ealto dw Ae

aaAo dw
pa esuedwoo 6

Luio

fs

iowa
enp /i pu

n s
.ieo

e

sau

.ia

-.-:- .- ­
L*

.­

...
.-v

,­

Position (check all that apply)
i-------. - O ,Q .n

(D) (E)
Reportable Reportable

compensation compensationfrom from related
the organizations

organization (W-2/1099-MISC)
(W-2/1099-iviisc)

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

.M@rv-HslsrJ.i39.n2.-alez .......................... -.oar 2. x O 0 0

.J.2.f1i9egK.QQl.e.& ................................. -.Dir 2. x O 0 0

I .S. .T.Uif.f1.Qf. .................................... -.Dar 2. x 0 0 0

X9I.arzd@-S9s.a .................................. -.Secty 2. X 0 0 0

.E.@9.a.f./59l(9.fUI@D ............................... - .Treas 2 X 0 0 0

.C1-.O-l.5.SP.i09sv.a .................................. -.Dir 2. x O 0 0

.I-Ai?-.B.QQ19.f9 ................................... -.vP 2. x 0 0 0

.FS@9l.L.Qm.@.li. ................................... -.Chairman 2. X 0 0 0

.Eli/if.a. .C.i.Sn.e.f9.S. ................................ -.Dir 2. x 0 0 0

.L.Qurdes.Qa.S1rQ-.Ramirez ........................ -.Dir 2 X 0 0 0

.L.Qucdes.G.a.lv@n ................................ -.Dir 2 X 0 0 0

B999.f-QamP9.s ................................ -.Dir 2. X O 0 0

.J.-.Q.S.C.a.f.B.f:1.f11if.e.2. .............................. -.President 2. X 0 0 0

----------------------------------------------- M o. 0 0 0

----------------------------------------------- -" o. 0 0 0

----------------------------------------------- -" o. 0 0 0

0. 0 O 0

Form 990 (zoos)
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Form 990 (2008) Avenida Guadalupe Zarzamora Senior Homes, Inc 51-0441809 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)(A) (B) (C) (D) (E) (F)
" Name and title hours per compensation compensationwee from from related

p o
pu

Aa

ui

sauo

ammo

Average Position (check all that apply) Reponable Reponable
H - - Q x Q 3: *I1k - :ll

o :za

enp A

euo n su

aa,(o duia

aalto d
uadwoo

i

E 3 S the organizations
... - T - ** organization (W-2/1099-MISC)"* (W-2/1099-MISC)

,-e

fn

SGSTUI

H

BSSTLI

P+

D385

Estimated
amount of

other
compensation

from the
organization
and related

organizations0. 0 0 00 0 0 00 0 0 00. 0 0 00. 0 0 00. 0 0 0O 0 0 00 0 0 00 O 0 00. 0 0 0O 0 0 0O 0 0 00 0 0 01bTotaI............ O 0 0

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization P 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated  7 -AXemployee on line 1a"7 If "Yes, " complete Schedule J for such individual . . . . . . . . .
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such Z 7 Y 1individual.............

Yes No

X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for F if
services rendered to the organization? If "Yes," complete Schedule J for such person . . . . 5 X

Section B. Independent Contractors
1 Complete this table for your Eve highest compensated independent contractors that received more than $100,000 of

compensation from the organization(A) (B) (C)
Name and business address Descnption of services Compensation

OOOOO

2 Total number of independent contractors (including those in 1) who received more than $100 000 in
compensation from the organization v 0 I N

Form 990 (zoos)



Form 990 (2003) Avenida Guadalupe Zarzamora Senior Homes, Inc.
Part VIII Statement of Revenue

i

51 -0441 809 Page 9

(A)
Total revenue

(B)
Related or

exempt
function
revenue

(Cl (D)
Unrelated Revenue
business excluded from

512, 513, or514
revenue tax under sections

Contr butions g"fts grants
and other s"m ountsaf am

-L

$

-LQQQOUN

Federated campaigns . .
Membership dues
Fundraising events . .
Related organizations . . . .
Govemment grants (contnbutions) . .
All other contributions, gifts, grants, and
similar amounts not included above . .

g Noncash contributions included in lines 1a­
h T6fai.Adciiines1a-1f . . . . . . . .  4"

OOO

0
87 196

00 .
87,196

1

I

ce RevenueProgram Serv

2a Refit-@l.1n.QQm9. .............................. -. 531110
Business Code

116,851 116,851

U"

O

0

0

Q.

0

0

0

-n

)

ll other program service revenue . . . 2,104 2,104
Total. Add lines 2a-2f . . . . . . P 118,955

, d7a

Other Revenue

3 Investment income (including dividends, interest, and
other similar amounts) . . . , . . . . . . .

45 Royalties . . . .Income from investment of tax-exempt bond proceeds
v 1,695 1 ,695P 0. . P 0

(i) Real (ii) Personal

6a
b
c

Gross Rents . . . .
Less rental expenses .
Rental income or (loss). . . 0 O
Net rental income or (loss) . . . . . . ..v Ho
Gross amount from sales of (i)Se0uril1eS (ii) Other

assets other than inventory . O 0
b Less: cost or other basis

and sales expenses 0 0
c Gainor(loss). . . . . O 0
d Net gain or"(loss) . . . . . ri" 0

8a Gross income from fundraising
events (not including $ ------------- "Q­
of contributions reported on line 1c).
See Part IV, line 18 . . . . . . . . .

b Less: direct expenses . . . . . . . . b
c Net income or (loss) from fundraising events . . .

i-lf)ll. ..
v 7 mo

9a Gross income from gaming activities.
SeePartlV,line19. . . . .. ....

b Less" direct expenses. . . . . . . b
20

o

c Net income or (loss) from gaming activities. . . . . P 0
10a Gross sales of inventory, less

retumsand allowances . . . . .
b Less:costofgoodssold . . . . . . . b
c Net income or (loss) from sales of inventory. . . .

3 .20...i-Q...P 0
Miscellaneous Revenue BuslnessCode Ui-Mfg* -A ii g iiiiifi v uf- 1

11a

O

6 """""""""""""""""""""""""""""""""""""""""""" "

O

C

O

All other revenue. . . . . . .d

O

TotaI.Addlines11a-11d. . . . . . . . .
Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,

e
12

V

o

9C,10C,and11e. . . . . . . . . . . . P 207,846 120,650 0 0
Form 990 (zoos)



FW" 990 (2000) Avenida Guadalupe Zarzamora Senior Homes, Inc 51 -0441809 Page 10
Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
- All other organizations must complete column (A) but are not required to complete columns (B), (C), and (Q).

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

(A) (B) (C) (D)
Total expenses Program service Management and Fundraising

expenses general expenses expenses
1 Grants and other assistance to governments and

organizations in the U.S. See Part lV, line 21 . .
2 Grants and other assistance to individuals in

the U.S. See Part IV, line 22. . . . . . . .
3 Grants and other assistance to governments,

organizations, and individuals outside the
US See Part IV, lines15and 16. . . . .

4 Benefits paid to or for members . . . . . .
5 Compensation of current officers, directors,

trustees, and keyemployees. . . . . . . . . .
6 Compensation not included above, to disqualiied

persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . .

7 Other salaries and wages . . . . . . . . . . .
8 Pension plan contributions (include section 401(k)

and section 403(b) employer contributions) . . . .
9 Other employee benefits . . . . .

10 Payroll taxes . . . . . . . . . .
11 Fees for services (non-employees):

Management . . . . . . . . . .Legal .

OQOUD

Lobbying...............
Professional fundraising services See Part IV, line 1

f lnvestmenlmanagementfees. . . . . . . . .gOther..........
12 Advertising and promotion. .
13 Office expenses .
14 Information technology .
15 Royalties. . . . . . .16 Occupancy. . . .17 Travel.... .. .  .
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials . .
19 Conferences, conventions, and meetings .20 Interest. . . . . . . . .
21 Payments to affiliates. . . . . . . .
22 Depreciation, depletion, and amortization23 Insurance . . . . . . . .
24 Other expenses. ltemize expenses not

covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
Maintenance
--esid.e0tS.ewi9e5 .............................. -­

00.069:
JU

.B.af.1.Qebte ..................................... -­

.Qfililiee ........................................ -­
f All other expenses --------------------------- U

25 Total functional expenses. Add lines 1 through 24f

Accounting. . . . . . . . .
7

O

l

i

0

0

i

0

0

0
0

0
O

0

13,843 13,843
0

10,100 10,100
0
0
0

61,991 61,991
8,115 8,115

8,2538,253
o
0
0

1,107 1,107

0
170 170

0
0 0 0

116,457
14,189

116,457
14,189

0

1

1

i

I

i

l

31,802 31,802
4,896 4,896

0
335 335

28,945 28,945
o

300,203 300,203 0

26 Joint Costs. Check here PCI if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising
solicitation . . . . . . . . . .

Form 990 (zoos)



28

29 Pemianently restricted net assets . . . . . . . .
Organizations that do not follow SFAS 1 17, check hereb I-:I30 . . . .31 " " . .32 ,

33

F0"" 99012008) Avenida Guadalupe Zarzamora Senior Homes, Inc 51-0441809 Page 11Balance Sheet. Beginning of year(A) (B)
End of year

-I

Cash-non-interest-bearing. . . . . . . 10,717

-L

15,745

Nl

Savings and temporary cash investments . . 110,512

N

125,868

hi

Pledgesandgrants receivable, net. . . . . . . . . . . . . . 0

UD

0

h

Accountsreceivable,net. . . .. ............ 0

5­

525

UI

Receivables from current and former ofhcers, directors, trustees, key
employees, or other related parties. Complete Part ll of Schedule L . . 0 5 0

6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). CompletePart ll of Schedule L . . . . . . . . . . . W- .W

CI

0 2 W6

ts

si

Notes and loans receivable, net. . . . 0

N

0
lnventones for sale or use . .

As

CD

Prepaid expenses and deferred charges. . . . . . . . . 5,864

ID

6,418

-L
OUN

Land, buildings, and equipment cost basis 10a 4 482 950
Less" accumulated depreciation. Complete
Part VI of Schedule D . . . . . . . 10b 438,798 4,157,615 1oc W " " 04,044,152

11 Investments-publicly traded securities. . . . . . 0 11 0

12 Investments-other securities. See Part IV, line 11 . . 0 12 0

13 Investments-program-related. See Part IV, line 11 . . O 13 0

14 Intangible assets. . . . . . . . . 14
15 Other assets. See Part IV, line 11 . . . 0 15 0

16 Total assets. Add lines 1 through 15 (must equal line 34) . 4,284,709 16 4,192,708
17 Accounts payable and accrued expenses. . . . . . 7,373 17 6,904
18 Grantspayable............. .. 1819 Deferredrevenue 19

20 Tax-exemptbond liabilities. . . . . . . . . . . . . . 0 20 0

21 Escrow account liability. Complete Part IV of ScheduleD. . . . 21

bte

22 Payables to current and former officers, directors, trustees, key
- employees, highest compensated employees, and disqualified

persons Complete Part ll ofScheduleL. . . . . . . . . .

L"a

we - iz-- 2.226 *Fld
23 Secured mortgages and notes payable to unrelated third parties . 4,513,217 23 4,513,217
24 Unsecured notes and loans payable. . . . . . . . . 0 24 0

25 Other liabilities. Complete Part X of Schedule D . . . 20,407 25 21,232
26 Total liabilities. Add lines 17 through 25 . . . . . 4,540,997 26 4,541,353

Organizations that follow SFAS 117, check here P and
complete lines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets . . . .

DOGS

1-255,235 27 -348 ,645

Baa

Temporarily restricted net assets . . . 28

nd

29

tsorFu

and complete lines 30 through 34.
Capital stock ortrust pnncipal orcurrentfunds. . . . . . . . . 30

Asse

Paid-in or capital surplus, or land building or equipment fund. . . . 31

et

32Retained earnings, endowment accumulated income, or other funds .
Total net assets orfund balances. . . . . . . . . . . -256,288 33 -348 ,645

34 Total liabilities and net assets/fund balances . 4,284,709 34 4,192,708
Part Xl Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: lj Cash Accrual E Other Q -7 ,
2a Were the organization"s financial statements compiled or reviewed by an independent accountant? .
b Were the organization"s financial statements audited by an independent accountant? . . .
c lf "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the

audit, review, or compilation of its financial statements and selection of an independent accountant? .
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

theSingleAuditActand OMBCircularA-133?. . . . . . . . . . . . . . . . .
b lf"Yes," did the organization undergo the required auditoraudits?. . . . . .

oo

X 5

Form 990 (zoos)



SCHEDULE A . . . omis No 1s4eoo41
(Form 990 0,990-EZ) Public Charity Status and Public SupportTo be completed by all section 501(c)(3) organizations and section 4947(a)(1)

De-partmem of the Treasury nonexempt charitable trusts. Open to Pu bl ic
imemai Revenue service D Attach to Fonn 990 or Fonn 990-EZ. P See separate instructions. InspectionName ofthe organization Employer Identification number
Avenida Guadalupe Zarzamora Senior Homes, Inc. 51-0441809
Reason for Public Charity Status (All organizations must complete this part.)-(see instructions)
The organization is not a private foundation because it is" (Please check only one organization )

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 1 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

-500

A hospital or a cooperative hospital senrice organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospitals name, city, and state" --------------------------------------------------------------- - ­

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described
1 in section 170(b)(1)(A)(iv). (Complete Part ll.)

6 A federal, state, or local govemment or governmental unit described in section 170(b)(1)(A)(v).
7 X

described in section 17O(b)(1)(A)(vi). (Complete Part ll.)

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll.)

An organization that nomially receives a substantial part of its support from a govemmental unit or from the general public

9 An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

10 lj An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)
11 E An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Typel b EI Type Il c lj Type lll-Functionally integrated d lj Type lll-Othereil By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f lf the organization received a written detemiination from the IRS that it is a Type l, Type ll, or Type Ill supporting ljorganization,checkthisbox. . . . . . . . . . . . . . . . . . .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii)

and (iii) below, the governing body of the supported organization? . . . . .

A
.L

UIIE
Z
O

(ii) Afamilymemberofapersondescribedin (i)above? . . . . . . . . . . . . . . . 11ii i
(iii) A 35% controlled entity of a person described in (i) or (ii) above? . . . .

h Provide the following information about the organizations the organization supports.
11 iii ­

, , (iii) Type of organization (iv) ls the organization (v) Did you notify
(I) Nimeaggzggoned (ll) EIN (descnbed on lines 1-9 in col (i) listed in your the organization inrg above or IRC section goveming document? coI.(i) of your(see lns1ructions)) support?

(vl) ls the
organization in col
(i) organized in the

U S ?

(vii) Am0urlt Of
SUPPOTI

Yes No Yes No Yes No
0

0

0

0

0

Total 0

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Fonn 990.
(HTA)

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990EZ) 2008 Avenida Guadalupe Zaizamora Senior Homes, lnc 51-0441809 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a-) 2004 (Q) 2005 (5) 2006 (Q) 2007 (5) 2008 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants."). . . . . 14,975 63,756 101,226 102,099 87,196 369,252

2 Tax revenues levied for the organization"s
benefit and either paid to or expended onitsbehalf............ 0 0 0 0 0 0

3 The value of services or facilities
fumished by a governmental unit to theorganization without charge . . . . . . 0 O 0 0 0 0

4 Total Add lines 1-3 . . . . . 14,975 63,756 101,226 102,099 87,196 369,252
5 The portion of total contributions by each

person (other than a govemmental unit
or publicly supported organization)
included on line 1 that exceeds 2% of the
amount shown on line 11, column (f)6 Public support. Subtract line 5 from line 4. 369,252

Section B. Total Support
Calendar year (or fiscal year beginning in) P (5) 2004 (Q) 2005 (9) 2006 (Q) 2007 (5) 2008 (f) Total
7 Amounts from line 4 . . . . 14,975 63,756 101,226 102,099 87,196 369,252
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similarsources . . . . . . . . 0 58,990 103,777 105,134 12,650 280,551

9 Net income from unrelated business
activities, whether or not the business isregularly carried on . . . . . . . . . 0

10 Other income. Do not include gain or
loss from the sale of capital assets(Explain in Part IV.) . . . . . . 0 0 0 011 Total support. Add lines 7 through 10 . 649,803

12 Gross receipts from related activities, etc (see instructions) . . . . . . . . 12 I 0
13 First five years If the Form 990 is for th organization"s first, second, third, fourth, or fifth tax year as a section 501(c)(3)re .P

ion C Computation of Public SuppPubl r
. e

organization, check this box and stop he

Sect" . " " ort Percentage
14 ic support pe centage for 2008 (line 6, column (f) divided by line 11, column (f)) . . . . . . 14 0.00%
15 Public support percenta e from 2007 Schedule A, Part IV-A, line 26f . . . . . . . . . . 0 00%9

16a 33 1I3% support test-2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . . . . .P E

b 33 1I3% support test-2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . . . D lj
10%-facts-and-circumstances-test-2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part lV how
the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization. . P III

b 10%-facts-and-circumstances test-2007. lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part lV how
the organization meets the "facts-and-circumstances" test. The organization qualities as a publicly supported organization. . b lj

1 7a

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a ,or 17b, check this box and see instructions. . . .P D

Schedule A(Fon1i 990 or 990-EZ) 2008



I 1 Gifts, grants, contnbutions, and
I

N 5 The value of services or facilities

N Support Schedule for Organizations Described in Section 509(a)(2Il
Schedule A (Form 990 or 990EZ) 2008 Avenida Guadalupe Zarzamora Senior Homes, Inc. 51-0441809 Page 3

(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (3) 2004 (p) 2005 (p) 2006 (Q) 2007 (5) 2008 (f) Total

membership fees received. (Do notinclude any "unusual grants ") . . . . 0 0 0 0
2 Gross receipts from admissions, merchandise

sold or services performed, or facilities fumished
in any activity that is related to theorganizations tax-exempt purpose 0 O 0 0

3 Gross receipts from activities that are not anunrelated trade or business under section 513 O
4 Tax revenues levied for the organization"s

benefit and either paid to or expended onitsbehalf........ .  0 0 0 0
fumished by a governmental unit to theorganization without charge . . . 0 0 0 06 Total. Add lines 1-5 . . . . . . . 0 0 0 0 0 0

7a Amounts included on lines 1, 2, and 3received from disqualified persons . . 0
b Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of 1%
ofthe total of lines 9, 10c, 11, and 12 forthe year or $5,000 . . . . . . . . . . 0c Add lines 7a and 7b. . . . . . 0 0 0 0 0 0

8 Public support (Subtract line 7c fromline6.).............. 0
Section B. Total Support
Calendar year (or fiscal year beginning in) P (5) 2004 (Q) 2005 (p) 2006 (Q) 2007 (5) 2008 (f) Total9 Amounts from line 6 . . . . . . . . . 0 0 0 0 0 0
10a Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similarsources.......... 0

b Unrelated business taxable income (less
section 511 taxes) from businessesacquired after June 30, 1975 . . . . 0c Add lines10a and 10b. . . . . . . 0 0 O O 0 0

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularlycarriedon............. 0

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . . . . . . .

13 Total support. (Add lines 9, 10c, 11,and 12.) 0
14 First five years. If the Fomi 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 501(c)(3)or anization, check this box and sto here P lj

0 O 0 0
ion C Computation of Public Support Percentage

0
Sect" . " "
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . . . 15 0.00 A
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g . . . . . . . . . 16 0 00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (1)) . . . 17 0.00%
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h . . . . . . . . . In 0.00%
19a 33 1/3% support tests-2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3% and line 17 is

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . .D E
b 33 1/3% support tests-2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . P lj
20 Private foundation. lf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . P lj

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990EZ) 2008 Avenida Guadalupe Zarzamora Senior Homes, lnc. 51-0441809 Page 4
Supplemental information. Complete this part to provide the explanation required by Part ll, line 103

Part ll, line 17a or 17bg or Part Ill, line 12. Provide any other additional information. (see instructions)

Schedule A (Form 990 Or 990-EZ) 2008



SCHEDULE D OMB N0 1545-0047
(Form 990) Supplemental Financial Statements
b V Attach to Form 990. To be completed by organizations that Open t0 PUbliCepartment of the Treasury H H , ,lmema, Revenue $e,,,,,,e answered Yes, to Fonn 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. InspectionName of the organization Employer Identification number
Avenida Guadalupe Zarzamora Senior Homes, lnc. 51-0441809

1 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Ch-F1970-5

Total number at end of year . . . . .
Aggregate contnbutions to (during year)
Aggregate grants from (during year) . .
Aggregate value at end of year . . .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization"s property, subject to the organization"s exclusive legal control? . . . . . EI Yes lj No

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
imperrnissible private benefit? . . . . . . . . . . . . . . . . . . . . . . lj Yes D No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Cl Preservation of land for public use (e.g., recreation or pleasure) E Preservation of an historically important land area

lj Protection of natural habitat CI Preservation of certified historic structure
lj Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified consenration contribution in the fomi of a conservation easement
on the last day of the tax year.

Held at the End of the Year
Total numberofconservation easements. . . . . . . . . . . . . . 2a

U

Total acreage restricted by conservation easements . . . . . . . . . . . . . 2b

O

Number of conservation easements on a certified histonc structure included in (a) . . . 2c

D.

Number of conservation easements included in (c) acquired after 8/17/06 . . . . . . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization

dunng the taxable year P --------- -­
4 Number of states where property subject to conservation easement is located P ------------ H
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? . . . . . . . . . . . . . . . . . E Yes E No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year P ------------- -­
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements dunng the year V $ ------------- - h
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(i) and section 170(h)(4)(B)(ii)? . . . . . . . . . . . . . . . . . . . . . lj Yes EI No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization"s financial statements that describes
the organization"s accounting for conservation easements.

Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Fonn 990, Part IV, line 8.

1a lf the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide, in Part XIV, the text of the footnote to its financial statements that descnbes these items.

b lf the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part Vlll, line 1 . . . .
(ii)Assets included in Form 990, PartX. . . . . . . . . . . . . . . . . . .

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part Vlll, line1 . . . . . . . . . . . . .
b AssetsincludedinForm990,PartX. . . . . . . . . . . . . . . . ..

YV
@$::

:f
::

V Y
en enI I
I I
I I

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Fonn 990) 2008
(HTA)



Avenida Guadalupe Zarzamora Senior Homes, lnc. 51-0441809schedule D Form 990) zoos Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
. 3 Using the organization"s accession and other records, check any of the following that are a significant use of its collection

items (check all that apply):
a Cl Public exhibition d El Loan or exchange programs
b CI Scholarly research e lj Other ------------------------------------------- - ­
c lj Preservation for future generations

4 Provide a description of the organization"s collections and explain how they further the organizations exempt purpose in
Part XlV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization"s collection? . . III Yes lj No

Part lV Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
inciudedonForm99o,Parix?. . . . . . . . . . . . . .. .. ..... ... Ijveslj No

b lf "Yes," explain the arrangement in Part XlV and complete the following table:
Amount

4010

Beginning balance . . . . . . . . . . . . . . . . . . . . . . 1cAdditions during the year . . . 1dDistributions during the year . . . 1eEnding balance . . . . . . . . . . . . . . . . . . . . 1f 0
2a Did the organization include an amount on Form 990, Part X, line 21? . . . . . . . . . . . :I Yes No
b If "Yes," explain the arrangement in Part XIV.

Endowment Funds. Com lete if organization answered "Yes" to Form 990 Part IV, line 10.

(a) Current year (b) Pnor year (c) Two years back (d) Three years back (e) Four years back

mana-5*

Beginning of year balance . . . 1Contributions . . . . . . . . N
Investment eamings or losses .Grants or scholarships . . . . lOther expenditures for facilitiesand programs . . . . . l

f Administrative expenses . . .
g End of year balance . . . 0

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P ------------ ­
b Pemianent endowment * %
c Term endowment 5 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:
(i) unrelated organizations . . . . . . . . . . . . . . . . .
(ii) related organizations . . . . . . . . . . . . . . . . . .

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . .
4 Describe in Part XIV the intended uses of the organizations endowment funds.

Q
UI

Z
O

Investments-Land, Buildin s and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value

(investment) basis (other)1a Land . . . . . . . . . . . 35,000 35,000b Buildings . . . . . . . . . . 4,447,950 438,798 4,009,152c Leasehold improvements . . . . . O O 0d Equipment. . . . . . . . . 0 0 0e Other . . . . . . . . . . . . 0 0 0
Total. Add lines 1a-1e (Column (Q) should equal Form 990, PartX, column (Q), line 10(EL) . . . P 4,044,152

Schedule D (Fonn 990) 2008
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Avenida Guadalupe Zarzamora Senior Homes, lnc 51-0441809

scneaiie D iiform 990) zoos Page 3l LInvestments-Other Securities. See Form 990 Part X line 12.
- (a) Descnptton of secunty or (D) Book value (c) Method of valuationcategory (including name of security) Cost or end-of-year market value
Financial denvatives and other Hnancial products . .

O

Closely-held equity interests. . . . . .

O

Other -------------------------------------- - y

OOOOOOOOOO

Total (Column (b) Should equal Form 990, Part X, col (B) line 12 ) P

O

Part Vlll Investments-Program Related. See Form 990, Part X, line 13
(a) Descnption of investment type (b) Book value (c) Method of valuation

Cost or end-of-year market value

OOOOOOOOOO

Total. (Column (D) should equal Form 990, ParfX, Dol (B) line 13) P

O

I

other Assets. ses Form 990, Pan x, iine 15.
(a) Descnption (b) Book value

OOOOOOOOO

..P

OO

Total. Column (Q) should equal Fomi 990, PartX, col. (Q) line 15.) .
Other Liabilities. See Form 990, Part X, line 25.
(a) Descnption of liability (b) Amount

Federal income taxes 0

Advance from Proiect Owner 10,000Tenant security deposits 11,232
0
0

OOOOO

0

Total (Column (b) should equal Form 990, Part X, oo/ (B) line 25) P 21 ,232
l

In Part XIV, provide the text of the footnote to the organizations financial statements that reports the organization"s liability for
uncertain tax positions under FIN 48

Schedule D (Form 990) 2008



Avenida Guadalupe Zarzamora Senior Homes, Inc 51-0441809
Page 4Schedule D Form 990) 2008

M Reconciliation of Change in Net Assets from Form 990 to Financial Statements

SCDQQGIUI-BODIQ-I

- Total revenue (Form 990, Part VIII, column (A), line 12) . . . . . . . . . . . . . . . .
Total expenses (Form 990, Part IX, column (A), line 25) . .
Excess or (deficit) for the year. Subtract line 2 from line 1 . .
Net unrealized gains (losses) on investments . . . . . .
Donated services and use of facilities . . . . . . . . .

perio a jus men s. . . .
Other (Descnbe in Part XIV) . . . . . . . . . . . . . . . .
Total adjustments (net) Add lines 4-8. . . . . . . . . . . . . . . . . . . . . . .
Excess or (deicit) for the year per financial statements. Combine lines 3 and 9 . . . .

1

-L

O

207 846
300 203
-92 357

-92,357

"U

Investment expensesPnor d d t t

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

oa.o::-uw".

Total revenue, gains, and other support per audited financial statements .
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments. . . . . . . . . . . 2a
Donated sen/ices and use of facilities . . . E
Recoveries of prior year grants . . . BOther (Descnbe in Part XIV) . . . . . m
Add lines 2a through 2d . . . . . . . . . . . . . . . . . .3 Subtract line 2e from line1 . . . . . . . . . . . . . .

4 Amounts included on Fomt 990, Part Vlll, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b . . . 4a
b otner(DescribeinPanxiv). . . . . . . . . . . . . . . .. IHcAddIines4aand4b.......................

5 Total revenue Add lines 3 and 4c. (This should equal Form 990, Part I, line 12.) . . . . . . .

1 207,846

2e 0
3 207,846

4c 05 207,846
per RetumReconciliation of Expenses per Audited Financial Statements With Expenses

1 Total expenses and losses per audited financial statements . .
Amounts included on line 1 but not on Form 990, Part IX, line 25*
Donated services and use offacilities. . . . . . . . . . . . 2a
Prioryearadjustments. . . . . . . . . E
Losses reported on Form 990, Part IX, line 25. . . Eo1ner(DescribeinPanxiv). . . . . . . . @
Add Iines2athrough2d. . . . . . . . . . . . . .3 SubtractIine2efromline1. . . . . . . .

4 Amounts included on Fom1 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b. . . 4a
b orher(DescnbeinPanxiv). ... . . . . . . . . . . IHcAddIines4aand4b.......................... ..

5 Total expenses. Add lines 3 and 4c. (This should equal Fomi 990, Part I, line 18 )

2
QQOUD

1 300,203

2e7 0
3 300,203

4c 0
5 300,203

Part XIV Supplemental Information
Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9: Part Ill, lines 1a and 4: Part IV, lines 1b
and 2b: Part V, line 4: Part X, Part XI, line 8, Part XII, lines 2d and 4b: and Part XIII, lines 2d and 4b.

Schedule D (Form 990) 2008
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(Fomggo) Supplemental Information to Form 990 OMB "0 154500"

P Attach to Form 990. To be completed by organizations to provide
. additional information for responses to specific questions for the Open to PublicDe artmentoftheTea . .. . . .,mfmal Revenue Sermzsry Form 990 or to provide any additional information. InspectionName of the organization Employer Identification number

51-0441 809Avenida Guadalupe Zarzamora Senior Homes, Inc.
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i

I

i

Part VIII, Lines 1a-h (990) - Contributions, Gifts, Grants, and Other Amounts. Cash Non Cash1FederatedCampaigns......................

i

2 Membership dues. .

N

3 Fundraising events. . . . . . .

U

4 Relatedorganizations. . . . . . . . . . . . . . . . .
5 Governmentgrants (contributions). . . . . . . . . . . . . . . . . 87,196

-h

5

6 AII other contributions, gifts, grants, and similar amounts not included above:

Other contributions total . . 0 67 Total . . . . . . . 87,196 7

Avenida Guadalupe Zarzamora Senior Homes, Inc 51 -044180*



Avenida Guadaiupe Zarzamora Senior Homes, Inc 51-0441805

Part IX, Line 22 (990) - Depreciation, Depletion, etc.* 116,457 1 16,457 O 0(A) (B) (C) (D)
Total Program Management Fundraising

services and general
1 16,457

DescriptionDepreciation 1 16,457
0

@NUif-711511075)-5

OOOOOOOOOOOOOOOOOO

9
10
11
12
13
14
15
16
17
18
19
20



Avenida Guadalupe Zarzamora Senior Homes, lnc 51-044180*
Part X, Line 4 (990) - Accounts Receivable

1

2
3

lD@NlOI0l@

Ieneotressivablee ...... -­

10 ---------------------------------------- U
11 Total accounts receivable .

AQQQ9o3s.B999ive9l@.--HU.l?Iffffffffffffff

jgwoosicncn-hurod

Accounts receivable Allowance for doubtful accountsBeginning End Beginning End
525

o 5251 o ol
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Avenida Guadalupe Zarzamora Senior Homes, Inc

Part X, Line 25 (990) - Other Liabilities 20,407 21,232
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Description Beginning End
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Advance from Project Owner 10,000 10,000

(JN

Tenant security deposits 10,407 1 1 ,232
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Avenida Guadalupe Zarzamora Senior Homes, lnc 2 2 51-0441509
41,#

Part X (Sch D (9901) - Other Liabilities 21,232
1

Description Amount

-I

Federal Income Taxes

N

*Advance from Project Owner 10,000

U

Tenant security deposits 11,232
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