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6

1 Bnefly descnbe the organization"s mission or most significant activities" TO PROVIDE HOUS ING AND SUPPORT

RC

SERVICES FOR ELDERLY AND HANDICAPPED PERSONS.

t es & Governa

ui cn io

Number of voting members of the governing body (Part VI, line 1a) , , ,
Number of independent voting members of the goveming body (Part VI, line 1b)
Total number of employees (Part V, ine 2a) ,

2: 6 Total number of volunteers (estimate if necessary) ,
I- 7a Total gross unrelated business revenue from Part VIII, column (C), line 12

b Net unrelated business taxable income from Form 990-T, ine 34 .

Ji

Act v

Check this box P I-,I rf the organization discontinued its operations or disposed of more than 25% of its net assets.

0501507

, , 7a. 7b

CCI-I
0 * INJOQQI

8 Contnbutions and grants (Part VIII, line 1h)
9 Program service revenue (Part VIII, line 2g) .
10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 1Oc, and 11e) , l
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column Q), line 12)

Revenue

Prior Year Current Year

196 ,421.
414.

247,981.
55.

196 , 835. 248 ,036.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10)
16a Professional fundraising fees (Pait IX, column (A), line 11e)

b Total fundraising expenses (Part IX, column (D), line 25) P
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-241)
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)
19 Revenue less expenses. Subtract line 18 from line 12 .

Expenses

83,281. 61,242.

48,977. 210 , 048 .
132 ,258 . 271 ,290.
64,577. -23 ,254.

IIIIIEESCZL

- 20 Total assets (Part X, line 16) l
21 Total liabilities (Part X, line 26) ,

Beginning of Current Year End of Year

1,334,830. 1,297,228.
71,415. 57,067.

1,263,415. 1,240,161.22 Net assets or fund balances Subtract line 21 from ine 20
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lForm 990 T009) ARI ZONA RETIREMENT HOME OF SCOTTSDALE I I 8 6 - O 7 1 1 5 0 5 Page 2Part Ill Statement of Program Service Accomplishments
1 Bnefly descnbe the organization"s mission: NONE

2 Did the organization undertake any signiicant program services dunng the year which were not listed onthe pnor Form 990 or 990-EZ? , , N , I:lYes LTU No
lf *Yes,* descnbe these new services on Schedule O

3 Did the organization cease conducting, or make signiicant changes in how it conducts, any program services? , I:lYes IE No
lf *Yes," descnbe these changes on Schedule O.

4 Descnbe 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) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 2 1 9 , 3 9 8 . including grants of $ )(Revenue $ 2 47 , 9 8 1 . )
THIS ORGANIZATION PROVIDED HOUSING TO ELDERLY AND HANDICAPPED PERSONS
THROUGH THE OPERATION OF A 47-UNIT MULTIFAMILY HOUSING COMPLEX IN
SCOTTSDALE, ARIZONA. THE ORGANIZATION PROVIDED DECENT, SAFE, SANITARY
AND AFFORDABLE HOUSING TO 47 RESIDENTS: 74% BETWEEN AGES 62-80 AND 26%
BETWEEN AGES 81-95. MANY RESIDENTS UTILIZED THE ON-SITE NEIGHBORHOOD
NETWORK (COMPUTER) CENTER WITH HIGH-SPEED INTERNET ACCESS, WEEKLY
TUTORING AND COMPUTER CLASSES. RESIDENTS ALSO USED THE NEARBY GRANITE
REEF SENIOR CENTER FOR APPLICATIONS/ASSESSMENTS FOR QUALIFYING SOCIAL
SERVICES. SOCIAL WORKERS AT THE SENIOR CENTER ALSO ASSISTED RESIDENTS
WITH BENEFITS, ENTITLEMENTS, INSURANCE, ETC. THE RESIDENTS ALSO
BENEFITED FROM MONTHLY FOOD BOXES AND MANY SOCIAL ACTIVITIES ARRANGED
THROUGH THEIR STAFF AND RESIDENT COUNCIL.

4b (Code. ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ )(Revenue $ )

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

4e Total program service expenses P $ 2 1 9 , 3 9 8 .
Form 990 (2009)

932002
02-04-10



Form 990 009) ARI ZONA RETIREMENT HOME OF SCOTTSDALE I I 8 6 - 0 7 1 1 5 O 5 Page 3
Part IV Checklist of Required Schedulesfini

1

2
3

4
5

6

7

8

9

10

, 11

12

12A

13
148

b

15

16

17

18

19

20

Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
ll "Yes, * complete Schedule A , , N , , , ,
Is the organization required to complete Schedule B, Schedule of Contnbutors? , , , N ,
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes, * complete Schedule C, Part/ , , , , ,
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? lf "Yes, " complete Schedule C, Part ll
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? lf "Yes, " complete Schedule C, Part Ill , , , ,
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? lf "Yes, * complete Schedule D, Part/
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? lf *Yes, " complete Schedule D, Part ll
Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? lf "Yes, " completeSchedule D, Part /ll , , , , , , , ,
Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part Xp or provide
credit counseling, debt management, credit repair, or debt negotiation services? lf "Yes, " complete Schedule D, Part IV ,
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasiendowments?If "Yes, " complete Schedule D, Part V , , u , , ,
Is the organizaticn"s answer to any of the following questions "Yes"? lf so, complete Schedule D, Parts Vl, Vll, Vlll, lX, or XHS HPD//Cab/9 .. . . . . . . . . . .
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? lf *Yes, " complete Schedule D,
Part VI.

Did the organization report an amount for investments - other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? lf "Yes, * complete Schedule D, Part Vll,
Did the organization report an amount for investments - program related in Part X, ine 13 that is 5% or more of its total
assets reported in Part X, line 16? lf *Yes, " complete Schedule D, Part Vlll.
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, ine 16? If *Yes, * complete Schedule D, Part /X.
Did the organization report an amount for other liabilities in Part X, Ene 25? lf "Yes, " complete Schedule D, Part X.
Did the organization"s separate or consolidated tinancial statements for the tax year include a footnote that addresses
the organization"s liability for uncertain tax positions under FIN 48? If "Yes, " complete Schedule D, Part X.
Did the organization obtain separate, independent audited Hnancial statements for the tax year? lf "Yes, " complete
Schedule D, Parts Xl, Xll, and Xlll. 12 X
Was the organization included in consolidated, independent audited financial statements for the tax year? No
If "Yes, * completing Schedule D, Parts Xl, Xll, and Xlll is optional , , 12A X

Yes No

1 X2 X
3 X4 X5%
6 X
1 X
a X
9 X
10 X
11 X

ls the organization a school descnbed in section 170(b)(1)(A)(ii)? lf *Yes,* complete Schedule E , , N , , , , U ,
Did the organization maintain an office, employees, or agents outside of the United States? , , , 1 , , ,
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, * complete Schedule F, Part l , , ,
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? lf "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 /ll , , , , , ,
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A). lines 6 and 11e? ll *Yes, " complete Schedule G, Part I , , ,
Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII, lines
1c and 8a? If "Yes, " complete Schedule G, Part ll , , , , ,
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If *Yes, "complete Schedule G, Part /// 1 , , , N
Did the orqanization operate one or more hospitals? ll *Yes, " complete Schedule H . .

13 X14a X
14h X
15 X
16 X
17 X
18 X
19 X

X20

932003
02-04- 10

Form 990 (2009)



Form 990 009) ARI ZONA RETIREMENT HOME OF SCOTTSDALE I I 8 6 - 0 7 1 1 5 0 5 Page 4
I Part IVTChecklist of Required Schedules (continued)

21 Did the organization report more than $5.000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), line 1? lf *Yes,* complete Schedule l, Parts /and ll , , , , , ,
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? lf "Yes, * complete Schedule l, Parts I and Ill l , , l N , ,
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 daout compensation of the organization"s current
and fomier officers, directors, trustees, key employees, and highest compensated employees? lf "Yes," complete
Schedule J

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 lines 24b through 24d and completeScheduleK.lf"No",gotol/ne25 , , H , , , H , , , , , , , ,

b Did the organization invest any proceeds of taxexempt bonds beyond a temporary period exception?
c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease

any tax-exempt bonds? , , H
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year?

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? lf *Yes, * complete Schedule L, Part/ l l , , ,

b ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization"s pnor Forms 990 or 990-EZ? lf "Yes, " completeSchedule L, Part I , l l l l ,
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as ofthe end of the organization"s tax year? lf "Yes, " complete Schedule L, Part ll , , N 1 ,
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? lf *Yes, * completeSChedU/eL,P-2fl/// . ,. .. . . .. . ... ... .
Was the organization a party to a business transaction with one of the following parties, (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former ofhcer, director, trustee, or key employee? lf "Yes, * complete Schedule L, Part IV
b A family member ofa current or former officer, director, trustee, or key employee? lf "Yes, " complete Schedule L, Part /V
c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was

an officer, director, trustee, or direct or indirect owner? lf "Yes, " complete Schedule L, Part /V , ,
Did the organization receive more than $25,000 in noncash contnbutions? ll "Yes, " complete Schedule M
Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? lf "Yes," complete Schedule M ,  , , U , , , ,

31 Did the organization liquidate, terminate, or dissolve and cease operations?lf *Yes, * complete Schedule N, Part/ , , , ,
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf "Yes, " completeSchedule N, Part ll , , , , , , , , , ,
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? lf *Yes,* complete Schedule R, Part/ , N , , , , , , , N
Was the organization related to any taxexempt or taxable entity?
lf *Yes," complete Schedule Fl, Parts ll, lll, ll/, and V, ine 1 , , , , ,
ls any related organization a controlled entity within the meaning of section 512(b)(13)?lf *Yes," complete Schedule R, Part V, ine 2 , , , , , , , ,
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nonchantable related organization?
lf *Yes, * complete Schedule R, Part V, line 2 , , l , , , , , , , , ,
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 Fl, Part VI ,
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 fiers are required to complete Schedule O. ..

22

23

24a

26

27

28

29
30

32

33

34

35

36

37

38

Yes No

22.3.
222.12.

ZSEL
24a X
24b

24C

24d

.Zigi
ash X
LEX
.21-.lX

aaa x2sb X
2ac X29 X
30 X
31 X
32 X
33 X
34 X

35 X
36 X
37 X
38 X

932004
02-04- 10

Form 990 (2009)



Form 990 009) ARI ZONA RETIREMENT HOME OF SCOTTSDALE I I 8 6 - 0 7 1 1 5 0 5 Page 5
I Part VI? Statements Regarding Other IRS Filings and Tax Compliance

Yes No
Enter the number reported in Box 3 of Form 1096, Amual Summary and Transmittal of
U.S. Information Retums. Enter -0- if not applicable A 1a
Enter the number of Fonns W-2G included in line 1a. Enter -0- if not applicable A A M
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

mbl n ) innin to ze in ?

1a
4b 0

C (ga igw gs pn wners. A A  A
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, Ifiled for the calendar year ending with or wrthin the year covered by this retum A A A A A 2a 0

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. lf the sum of lines 1a and 2a is greater than 250, you may be required to e-fi/e this retum (see instructions)
Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return?
If "Yes," has it filed a Form 990-T for this year? lf "No, " provide an exp/anat/on /n Schedule O A A A
At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)?
lf "Yes," enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Feport of Foreign Bank and
Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? A A
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? A
lf "Yes," to line 5a or 5b, did the organization file Fonn 8886-T, Dsclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? A A A A A A

I 6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
I any contnbutions that were not tax deductible? A A A A A A
I b lf "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts

were not tax deductible? A A A A A A AA A A A A
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided to the payoi? A A A AA A A A A A A
lf "Yes," did the organization notify the donor of the value of the goods or services provided? A A A A A AA
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requiredto file Form 8282? . . . . . . .
If "Yes," indicate the number of Forms 8282 filed dunng the year A I 7d I
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? A A AA A A A A A A A

f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contnbutions of qualified intellectual property, did the organization tile Form 8899 as required?
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Fonn 1098-C m required?

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdingsat any time dunng the year? A A A A
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distnbutions under section 4966? A A A A
Did the organization make a distribution to a donor, donor advisor, or related person? AA A
Section 501(c)(7) organizations Enter"

b

3a
b

4a

b

5a
b
c

7
a

b
c

Q

d
e

9
a
b

10I a
b

.L

.L
0)

Initiation fees and capital contnbutions included on Part Vlll, line 12 A A 10a
Gross receipts, included on Fonn 990, Pat Vlll, line 12, for public use of club facilities m
Section 501(c)(12) organizations. Enter.

I Gross income from members or shareholders A AA A A A A A A A AA A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.) A A A AA A A A AA M
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Fom1 1041?

b If "Yes," enter the amount of taxexempt interest received or accrued dunnq the year . I 12b I

. 1cX
2b

3a X34?
4a X

5a X5b X
50X.-...­
6a X
6b

7a X
7b

7c X
7e X7f X

-79.-.i­. li­
.ill

9a. ii?

12a

932005
02-04- 10

Form 990 (2009)
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Form 990 009) ARI ZONA RETIREMENT HOME OF SCOTTSDALE I I 8 6 - 0 7 1 1 5 0 5 Page 6
Part VI GOVel*n3nCe, Management, and Disclosure For each *Yes* response to lines 2 through 7b be/ow, and fora *No* rsponsetj

to /ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body , H , 1a 7
b Enter the number of votin members that are inde endent , , , , M 7

2
9 P

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? ,

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of oficers, directors or trustees, or key employees to a management company or other person? , , , ,

4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was tiled? ,
5 Did the organization become aware dunng the year of a matenal diversion of the organization"s assets?
6 Does the organization have members or stockholders? , ,
7a Does the organization have members, stockholders, or other persons who may elect one or more members of thegoverning body? , , , , , , , ,

b Are any decisions of the governing body subiect to approval by members, stockholders, or other persons? ,
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year

by the following.a The goveming body? , , , , , , , ,
b Each committee with authonty to act on behalf ofthe goveming body? I

9 ls there any ofhcer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the
orqanization*s mailinq address? If "Yeslprovide the names and addresses in Schedule O

OtUI&h)

9

Yes No

2 X-.llLX.ll*Xi
7a X7b X
8a X8b X

X

SeCti0n B. P0liCie$ (This Section B requests information about policies not required by the lntemal Revenue Code)

10a Does the organization have local chapters, branches, or affiliates? , , , U  , , , , ,
b If *Yes," does the organization have wntten policies and procedures goveming the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with those of the organization? , ,
11 Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the form? ,
11A Descnbe in Schedule O the process, rf any, used by the organization to review this Form 990.
12a Does the organization have a wntten conflict of interest policy? lf "No, " go to line 13

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nseto conflicts? , ,
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descnbe

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?

a The organization"s CEO, Executive Director, or top management official , , ,
b Other officers or key employees of the organization , , , , ,

If *Yes* to line 15a or 15b, descnbe the process in Schedule O. (See instnictions)
Did the organization invest in, contnbute assets to, or participate in a ioint venture or similar arrangement with a
taxable entity dunng the year? , , , ,

b lf *Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate its participation
in ioint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization*s
exempt status with respect to such arranqements? , ,,,,, ,, , H , , W ,,,,,,,,,,,, ,, , , ,,,,,,,,,,,,,,,,,,, ,, ,

13
14
15

16a

u.i.r

10a

10b

12a

12c

15a

16a

16b

Yes No*QL
11 X-ll

12b

ia X
14 X

,...-il15b Xill
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed PAZ
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.
cl Own website D Another"s website lm Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest policy, and Hnancial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
NANCY BILLS - BILTMORE PROPERTIES, INC. - (602) 997-0013
2330 W. MISSION LANE, SUITE 10, PHOENIX, AZ 85021

932008
02 -04- 10

Form 990 (2009)
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Form 990 H2009) ARI ZONA RETIREMENT HOME OF SCOTTSDALE I I 8 6 - 0 7 1 1 5 0 5 Page 7Part VII 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. Fleport compensation for the calendar year ending with or within the organizations tax
year. Use Schedule J-2 if additional space is needed.

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

0 List all of the organization*s current key employees. See instructions for definition of *key employeef
0 List the organization"s live current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable

cmmmwmnwm5oHmmWQwwmBw7oWmm1w9MBQmmmmmn&wDwhmnmommmwmammwmmwmmmmmm
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 tmstees or directors, institutional trustees: officers: key employees: highest compensated employees,
and former such persons.
lil Check this box if the organization did not compensate any current ofhcer, director, or trustee.(A) (B) (C) (D) (E) (F)

Name and Title Average Position Fleportable Reportable Estimated
hours (check all that apply) compensation compensation amount ofper - (rom from related otherweek Q the organizations

* M - organization (W-2/1099-MISC),., (W-2/1099-MISC) organization- - and related

ECU

compensation
from the

nil vidua

nsli uliona

Key emp oyee

H gnes compensa ed
emp oyee

useeo ll

usee

L - s - E organizations- - E E
DOUG DE HOOGHPRESIDENT 0.30 X X 0. 0. 0.
BILL BRETHOWERVICE PRESIDENT 0.30 X X 0. 0. 0.
JOHN DYKSTRASECRETARY 0.30 X X 0. 0. 0.
ROBERT FRI ELINGTREASURER 0.30 X X 0. 0. 0.
LLOYD KREDITDIRECTOR 0.30 X 0. 0. 0.
JOHN HOBEDIRECTOR 0.30 X 0. O. 0.
JEFF MEMMELAARDIRECTOR 0.30 X 0. 0. 0.

932007 02-04- io Form 990 (2009)



Fonn 990 2009) ARI ZONA RETIREMENT HOME OF SCOTTSDALE I I 8 6 - 0 7 1 1 5 0 5 Page 8

Name and title Average

C80 U ECUnd viilua us

Ipart V" Section A. Officers, Dwectors, Trustees, Key Employees, and Highest Compensated Employees (continued)(A) (B) (C) (D) (E)

LIS C8llill UDDI

Position Reportable Fleportable
(check all that apply) compensation compensationfrom from related

the organizations
organization (W-2/1099-MISC)

(VV-2/1099-MISC)

Kly BITID OYCO

l"llpGllS3 EUH uhes co
emu uyee

(F)
Estimated
amount of

other
compensation

from the
organization
and related

organizations

P 0. 0. O.
Total number of individuals Gncluding but not limited to those listed above) who received more than $100,000 in reportable
compensation from the orqanization P 0

Yes No

Did the organization list any former officer, director or trustee, key employee, or highest compensated employee online 1a? lf Yes complete Schedule J for such individual X
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? lf Yes complete Schedule J for such individual
Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the orqanization? lf Yes, complete Schedule J for such person

ll
5 X

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

the organization NONE (A) (B) (C)Name and business address Descnption of services Compensation

2 Total number of independent contractors Gncluding but not limited to those listed above) who received more than
$100 000 in compensation from the orqanization P 0

932008 02-O4 10

Form 990 (zoos)



i

FOFFFI 990 009) ARI ZONA RETIREMENT HOME OF SCOTTSDALE I I 8 6 - 0 7 1 1 5 0 5 Page 9
I Part VII?-I Statement of Revenue (A) (B) (C) R (D)

Total revenue Related or Unrelated exclgggglfomexempt function business tax under
sections 512,revenue revenue 513, or 514

Contr"but ons, g fts, grants
and other s m ar amounts

-A

SEQRES

a Federated campaigns
b Membership dues
c Fundraising events

--- d Related organizations , , ,
e Govemment grants (contnbutions)

-- f All other contributions, gifts, grants, and
, similar amounts not included above A

Q Noncash contributions included in lines 1a-11" Sh Total. Add lines 1a-1f P
BusinessCode

2a NET RENTAL INCOME 623990 244,959. 244,959.

6I"VC
B

"* b LAUNDRY 812300 2,122. 2,122.

Se
nu

c OTHER INCOME 900099 900. 900.

am
EVE

d

Progg

e
f All other program service revenue
q Tomi. Add lines 2a-2f . p 2 47 , 9 8 1 .

3 Investment income Gncluding dividends, interest, andother similar amounts) , P 5 5 . 5 5 .
4 Income from investment of taxexempt bond proceeds P5 Royalties P

Real ii Personal
6 a Gross Rents , ,

b Less: rental expenses
c Rental income or (loss)
d Net rental income or (loss) P

7 a Gross amount from sales of Secunties ii Other
assets other than inventory

b Less: cost or other basis
and sales expenses

c Gain or (loss)d Net gain or (loss) . . . P
8 a Gross income from fundraising events (notincluding $ of

contnbutions reported on line 1c). See
Part IV, line 18 l , , , a

b Less: direct expenses N , b
c Net income or (loss) from fundraising events P

Other Revenue

9 a Gross income from gaming activities. See
Part IV, line 19 . , a

b Less: direct expenses , b
c Net income or (loss) from gaming activities P

10 a Gross sales of inventory, less retums
and allowances , , , , a

b Less: cost of goods sold , b
c Net income or (loss) from sales of inventory P

Miscellaneous Revenue Business Code
11 a

b
c
d All other revenue , l
e Total. Add lines 11a-11d l 1 P

12 Total revenue. See instructions. P 248 , 036 . 247 , 981 . O . 55 .33?3.??w Form 990 (2009)



FONT) 990 009) ARI ZONA RETIREMENT HOME OF SCOTTSDALE I I 8 6 - 0 7 1 1 5 0 5 Page 10
5 I Part IXTStatement of Functional Expenses
I

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

7b, 8b, 9b, ard 10b of PartVIII. expenses general expenses expenses
Grants and other assistance to governments and

organizations in the U.S. See Part IV, line 21 A
Grants and other assistance to individuals in
the U.S. See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the U.S
See Part IV, lines 15 and 16 A A
Beneits paid to or for members
Compensation of cunent ofncers, directors,
trustees, and key employees
Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)

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

and section 403(b) employer contributions)

Other employee benefits
Payroll taxes A
Fees for services (non-employees):
Management
Legal

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

Investment management fees AA AChher ..1
Advertising and promotion A
Office expenses
information technology
Floyalties A
Occupancy A ATravel A
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetingsInterest A AA
Payments to affiliates A A
Depreciation, depletion, and amortization A
Insurance

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.)
REPAIRS & MAINTENANCE

7

5 Do not include amounts reported on "nes Gb* Total gsgenses Progra(r*?)service Managg1:1)ent and Fum$?a)ising
1

43,865. 43,133. 732.
12,760. 12,760.4,617. 4,617.
22,560. 22,560.472. 472.11,670. 11,670.
14,832. 14,832.
25,103. 15,292. 9,811.

46,373. 41,069. 5,304.

71,950. 71,950.44. 44.
11,427. 11,427.

MISC. TAXES & LICENSES 4,274. 4,274.
MISC . ADMINISTRATIVE
BAD DEBT

1,279. 1,279.64. 640
All other expenses
Total lunctional expenses. Add lines 1 through 24f 271,290. 219,396. 51,092. 0.
Joint costs. Check here P ll if following
SOP 98-2. Complete this line only if the organization

reported in column (B) point costs from a combined

educational campaiqn and fundraising solicitation932010 02-04-10 Form 990 (2009)
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Form 990 009) ARI ZONA RETIREMENT HOME OF SCOTTSDALE I I 8 6 - 0 7 1 1505 Page11
I Part X 12BaIance Sheet

(AI
Beginning of year

(B)
End of year

U1&O)N-I

Cash - non-interest-beanng A A
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net A
Receivables from current and former ofticers, directors, trustees, key
employees, and highest compensated employees. Complete Part ll
of Schedule L A A A AA

6 Receivables from other disqualified persons (as detined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Part ll of Schedule L A A A A , , ,

7 Notes and loans receivable, net
8 lnventones for sale or use
9 Prepaid expenses and deferred charges A A

10a Land, buildings, and equipment: cost or other

Assets

basis. Complete Part VI of Schedule D 10a 2 2 2 8
b Less: accumulated depreciation A 10b 1 , 024 ,

1,555

-L

15,276.

N00

688

-5

824.

5

UiNU

677

CD

1,220.

640.
595. 1,269,964.1m 1,204,045.

11 Investments - publicly traded securities A
12 Investments - other secunties See Part IV, line 11
13 Investments - program-related. See Part IV, line 11
14 Intangible assets A A A A AA A
15 Other assets. See Part IV, line 11 A A
16 Total assets. Add lines 1 throuqh 15 (must equal line 34)

11

12

13

14

61,408 15 75,863.
1,334,830 16 1,297,228.

17 Accounts payable and accrued expenses A A A
18 Grants payable AA A19 Deferred revenue A A A
20 Taxexempt bond liabilities A A A A
21 Escrow or custodial account liability Complete Part IV of Schedule D

- 22

L"ab t"es

of Schedule L , , A
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities. Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25

Payables to current and former oficers, directors, trustees, key employees,
highest compensated employees, and disqualitied persons. Complete Part II

26 , 018 17 11,838.
18

19

20

10 , 795 21 10,627.

22
23
24

34, 602 25 34,602.
71 ,415 26 57,067.

Organizations that follow SFAS 117, check here P LX1 and co
lines 27 through 29, and lines 33 and 34.

27 Unrestncted net assets A AA
T 28 Temporanly restncted net assets A A A

29 Permanently restncted net assets A A A A A
Organizations that do not follow SFAS 117, check here P 1-:I
complete lines 30 through 34.

30 Capital stock or trust pnncipal, or current funds A A
31 Paid-in or capital surplus, or land, building, or equipment fund

Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances A
Total liabilities and net assets/fund balances

Net Assets or Fund Ba ances

it 8 fc?

mplete

and

-885, 585 27 -908,839.
2,149,000 28 2,149,000.

29

30
31

1,263,415

8%

1,240,161.
1,334,830

33

1,297,228.

93201 1 O2-04-10

Form 990 (2009)



lirorm 990 T009) ARIZONA RETIREMENT HOME OF SCOTTSDALE II 86-0711505 Page 12Part XI Financial Statements and Reporting
Yes No

1 Accounting method used to prepare the Form 990: Cl Cash lil Accrual :I Other
lf the organization changed its method of accounting from a pnor year or checked *Other,* explain in Schedule O
Were the organization"s t"inancial statements compiled or reviewed by an independent accountant?
Were the organization"s Hnancial statements audited by an independent accountant? ,
If *Yes* to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its inancial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O.
If *Yes* to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
lil Separate basis CI Consolidated basis E Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

2a
b
c

d

Act and OMB Circular A-133? , , , , l N , , , , 3a X
b If *Yes,* did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and descnbe any steps taken to underqo such audits. . . 3bX

2a X
, 2b X
, 2c X

Form 990 (2009)

932012 02-O4-10



SCHEDULE A , , . OMB No 1545-0047
(Form ggoorggoiz) Public Charity Status and Public SupportComplete if the organization is a section 501(c)(3) organization or a section
Department ofthe Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
""""** Rm/e""9 Swlce P Attach to Form 990 or Form 990-EZ. P See separate instructions. l"$PeCfi0nName of the organization I Employer identification number

ARI ZONA RETIREMENT HOME OF SCOTTSDALE I I 8 6 - 0 7 1 1 5 0 5
I Part I I Rea:-BOD for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a pnvate foundation because it is" (For lines 1 through 11, check only one box.)

1 E A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 1:1 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E)
3 1:1 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
4 E A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital"s name,

city, and state:
5 lj An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1)(A)(iv). (Complete Part ll)
6 ij A federal, state, or local government or govemmental unit descnbed in section 170(b)(1)(A)(v).
7 E An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in

section 170(b)(1)(A)(vi). (Complete Part ll)
8 E A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part ll)
9 lm An organization that normally receives: (1) more than 33 1/3% of its support from oontnbutions, 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 Ill)

10 II An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 1 1:1 An organization organized and operated exclusively for the benefit of, to perfonn the functions of, or to carry out the purposes of one or

more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
a ij Type l b E Type ll c E Type Ill - Functionally integrated d Cl Type Ill - Other

e ij 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 descnbed in section 509(a)(1) or section 509(a)(2).

f lf the organization received a written determination from the IRS that it is a Type I, Type ll, or Type Illsupporting organization, check this box , , , E
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in Gi) and Gib below, Yesthe goveming body of the supported organization? I I
(ii) A family member of a person descnbed in (i) above? , ,
(iii) A 35% controlled entity of a person descnbed in (D or GD above?

h Provide the following infomiation about the supported organization(s).

Z
O

. ..  T f " - " I ..
ww i--i limi" :izirii:.:izz".-.nazi iiisiimirnzii Qfgaiiiiiirr"-in of0f9a"*Za"0" (described on lines 1-9 - " (ll Ofgamled "1 the Support

above or IRC section governing document? (i) of your support? U53
(see instructions)) Yes No Yes No Yes No

Total

LHA For Privacy Act and Paperwork Ftedixstion Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

93202 1 02-08-10



Schedule A orm 990 or 990 EZ) 2009 Page 2
I Part ll I 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 Pat I )

Section A. Public Support
Calendar year (or fiscal year beginning in)P (Q) 2005 (I3) 2006 (9) 2007 (g) 2008 (Q) 2009 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any *unusual grantsf)

2 Tax revenues levied for the organ­
ization"s benefit and either paid to
or expended on its behalf .

3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through 3
5 The portion of total contnbutions

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 PUbllC SUQPOFL Subtract line 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in)) (Q) 2005 (b) 2006 Q) 2007 (g) 2008 (Q) 2009 (f) Total

7 Amounts from line4
8 Gross income from interest,

dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly camed on

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

11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc (see instructions) 12 I
13 First five years. If the Form 990 is for the organizations Hrst, second, third, fourth, or fifth tax year as a section 501(c)(3)organization, check this box and stop here . PI I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) , , N , 14 %
15 Public support percentage from 2008 Sdiedule A, Part ll, line 14 , , , , , , 15 %
16a 33 1/3% support test - 2009.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 , I P lj
b 33 1/3% support test - 2008.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 qualiies as a publicly supported organization .. P lj

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box online 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-andcircumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-andcircumstances* test. The organization qualities as a publicly supported organization . . P E

b 10% -facts-and-circumstances test - 2008.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-andcircumstances" test. The organization qualifies as a publicly supported organization P Cl

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 Fl

932022
02-08- 10

Schedule A (Form 990 or 990-EZ) 2009



I Schedule A orm 990 or 990-EZ) 2009 ARI ZONA RETIREMENT HOME OF SCOTTSDALE I I 8 6 - 0 7 1 1 505 Paqe3
Part III Support Schedule for Organizations Described in Section 509(a)(2) (gompiete my ,fyou checked me box 0n line 9 ol Part I.)

Section A. Public Support
Calendar year (or liscal year beginning in)b (Q) 2005 (I3) 2006 (Q) 2007 (Q) 2008 (Q) 2009 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any *unusual grants ")

Gross receipts from admissions,
merchandise sold or sen/ices per­
formed, or facilities fumished in
any activity that is related to the
organizations taxexempt purpose

2

191,202. 198,824. 200,055. 196,421. 247,981. 1034483.
3 Gross receipts from activities that

are not an unrelated trade or bus­
iness under section 513

Tax revenues levied for the organ­
ization"s benefit and either paid to
or expended on its behalf
The value of services or facilities

furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

4

5

191,202. 198,824. 200,055. 196,421. 247,981. 1034483.
7a Amounts included on lines 1, 2, and

3 received from disqualified persons 0.
b Amounts included on lines 2 and 3 received

from other than disqualified persons that
exceed the greater of $5,000 or 1% ofthe
amount on line 13 for the year 2,941. 10,853. 13,794.

c Add lines 7a and 7b ,
8 Public $UQpOrt (Subtract line 7c from line 6)

2,941. 10,853. 13,794.
1020689.

Section B. Total Support
Calendar year (or fiscal year beginning in)P

9 Amounts from line 6
103 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired alter June 30, 1975

c Add lines 10a and 10b ,
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camed on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) ­

11

12

(Q) 2005 (9) 2006 (9) 2007 ig) 2008 Q) 2009
191,202. 198,824. 200,055. 196,421. 247,981.

(gTotal
1034483 .

771. 1,213. 1,378. 414. 55. 3,831.

771. 1,213. 1,378. 414. 55. 3,831.

13
14

T0talSupp0rt(/maiineso,1oc,11,arid12)

First tive years. If the Fonn 990 is fo
check this box and stop here

191 , 973 . 200 , 037 . 201 , 433 . 196 , 835 . 248 , 036 . 1038314 .

r the organizations first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization, ljP
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (1)) 15 9 8 . 3 0
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 . . 16 .

%

%99 10
Section D. Computation of lnve
17 Investment income percentage for2009 (line 10c, column (f) divided by line 13, column (0)
18 Investment income percentage from

stment Income Percentage 17 . 37 %
%zoos schedule A, Pan iii, line 17 , is . 5 3

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, ai1d 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 , P III

b 33 1/3% support tests - 2008. I1 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 E

20 Private foundation. lf the orqanization did not check a box on line 14, 19a, or 19b, check this box and see instructions P I-*I

932023 02-08- 10

Schedule A (Form 990 or 990-EZ) 2009



Schedule D Supplemental Financial Statements MN" 15"""""(Form 990) PCo * r nization answere " " ,mplete if the o ga d "Yes, to Form 990
Part IV, line 6, 7, 8, 9, 10, 11, or 12. open to public

Izfggmggsggzgxzuw D Attach to Form 990. P See separate instructions. Inspection
Name of tf1e organization Employer identification number

ARI ZONA RETIREMENT HOME OF SCOTTSDALE I I 8 6 - 0 7 1 1 5 0 5
Part I I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. complete iftrie

organization answered "Yes" to Form 990, Pat IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

(DAWN-I

Total number at end of year . .
Aggregate contributions to (dunng year) I
Aggregate grants from (dunng year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization*s property, subiect to the organization"s exclusive legal control? A A

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for chantable purposes and not for the beneit of the donor or donor advisor, or for any other purpose confemng
impemiissible pnvate benefit?

I3 Yes III No

I-I Yes W No
I Part II I COn$eI*Vati0I*t Ea$el11el11l$. Complete if the organization answered "Yes" to Form 990, Pat IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
III Preservation of land for public use (e.g., recreation or pleasure) SI Preservation of an histoncally important land area
I:I Protection of natural habitat I-:I Preservation of a certihed histonc structure
I:I Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the fomi of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements , , , 2a
b Total acreage restncted by conservation easements U , , , , , , . 2b
c Number of conservation easements on a certiiied 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 tax
year P

4 Number of states where property subiect to conservation easement is located P
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? CI Yes I:I No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year P $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(Dand section 17o(h)(4)(B)(in? . . . . . , , , , , III Yes I--.I No
9 In Part XIV, descnbe 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 Hnancial statements that descnbes the organization"s accounting for
conservation easements.

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

1a If the organization elected, as permitted under SFAS 116, not 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, in Part XIV, the text of
the footnote to its financial statements that descnbes these items

b If the organization elected, as pemiitted 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, Pat VIII, line 1 I P $
(ii) Assets included in Form 990, Pat X , , , , , . . . , , , P $

2 If the organization received or held works of art, histoncal 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, Pat VIII, line 1
b Assets included in Form 990, Part X

VV
men

Ll-IA For Privacy Act and Paperwork Redmtion Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
932051
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ISCIIGGUIG DI-(F0fm 990) 2009 ARI ZONA RETIREMENT HOME OF SCOTTSDALE I I 8 6 - 0 7 1 1 5 0 5 Page 2Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organizations acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a I: Public exhibition d E Loan or exchange programsb I3 Scholarly research e E Other
c E Preservation for future generations

4 Provide a descnption of the organizations collections and explain how they further the organizations exempt purpose in Part XIV
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organizations collection? I-I Yes lj No
Part IV I Escrow and Custodial Arrangements. Complete if organization answered *Yes* to Form 990, Pat iv, line 9, or

reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not includedon Form 990, Part X? , l I , , , , , H H ,
b If *Yes," explain the arrangement in Part XN and complete the following table*

D Yes Q No

Amountc Beginning balance 1cd Additions dunng the year 1de Distributions during the year , , , 1ef Ending balance , , H H 1f
2a Did the organization include an amount on Fonn 990, Pat X, line 21?

b If "Yes * explain the ananqement in Part XIV.

Ii-I Yes IJ No

I Part V I-.Endowment Funds. Complete if the organization answered "Yes" to Form 990, Pat IV, line 10.

1a Beginning of year balance ,
b Contnbutions , , ,

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

c Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilitres

and programs , , l
f Administrative expenses l
g End of year balance

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P %
b Pemranent endowment P %
c Term endowment P %

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by"

(i) unrelated organizations , , l
(ii) related organizations , , , 1, , , , ,

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

Gi
in

Z
O

I Part VI I Investments - Land, Buildings, and Equipment. See Form 990, Pan x, ine 10
Descnption of investment (a) Cost or other (b) Cost or other (c) Accumulated

basis Gnvestment) basis (other) depreciation
(d) Book value1a Land , 116,854. 116,854.b Buildings , , 2,028,257. 964,977. 1,063,280.

c Leasehold improvementsd Equipment . . 83,529. 59,618. 23,911.e Other .
Total. Add lines 1a throuqh 1e. (Column Q) must equal Form 990, Part X, oo/umn @L line 1O(cI I ,,,,, ,, P 1 , 2 0 4 , 0 4 5 .

Schedule D (Form 990) 2009
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02 -0 1 - 10



Schedule D orm 990) 2009 ARI ZONA RETIREMENT HOME OF S COTTSDALE I I 8 6 - 0 7 1 1 5 0 5 Page 3
I Part VII Investments - Other Securities. See Form 990, Pan x, line 12.

(a) Descnption of secunty or category (b) Book value (c) Method of valuation:Gncluding name of security) Cost or end-of-year market value
Financial denvatives ,
Closely-held equity interests
Other

Total. (Col b must equal Form 990, PartX, col(Q)line 12.))
I Part VIIII Investments - Program Related. see Fonn 990, Pan X, line 13.

(c) Method of valuation
(a) Descnption of investment type (b) Book value Cost or endof-year market value

Total. (Col b must equal Form 990, PaitX, coI@)line 13.)-P
I Part IXIIJ Other Assets. see Form 990, Pan X, une 15.(a) Descnption (b) Book valueESCROW DEPOSITS 2 , 829 .REPLACEMENT RESERVE 59 , 466 .TENANT DEPOSITS HELD IN TRUST 13,568.

Total. (Column Q) must equal Form 990, Part X, oo/ Q) //ne 15.) P 7 5 , 8 6 3 .
I Part X I Other Liabilities. see Form 990, Pan x, une 251, (a) Descnption of liability (b) Amount
Federal income taxesADVANCES BY SPONSOR 34 , 602 .

Terai. (column @) musr equa/ Form 990, Pan x, eo/ @ line 25.) b 3 4 , 6 0 2 .
2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organizations tinancial statements that reports the organizations liability for
uncertain tax positions under FIN 483335.310 schedule D (Form 990) zoos
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Schedule D orm 990) 2009 ARI ZONA RETIREMENT HOME OF SCOTTSDALE I I 8 6 - 0 7 1 1 5 0 5 Page 4
Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A), line 12) , ,
Total expenses (Fonn 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

Investment expenses , , ,
Pnor penod adjustments ,
Other (Descnbe in Part XIV.) ,
Total adjustments (net). Add lines 4 through 8 ,

4DNNU)Ul&(a7

Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

1 248,036.
271,290.
-23,254.

@NU7Ch&WN

Oo

-23,254.
. . 910 10

IPart XII I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited inancial statements , , , , 1 2 4 8 , 0 3 6 .
2 Amounts included on line 1 but not on Form 990, Pat VIII, line 12
a Net unrealized gains on investments ,
b Donated services and use of facilities
c Recovenes of pnor year grants
d Other (Descnbe in Part XIV.)
e Add lines 2a through 2d ,

3 Subtract line 2e from line 1 , , ,
4 Amounts included on Fonn 990, Pat VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Pat VIII, line 7b
b Other (Descnbe in Part XIV.) , , ,
c Add lines 4a and 4b ,

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

2alillil
IZI, 2e O.. 3 248,036.

. iiitiffiiiiffifl, , 4c 0.5 248,036.
I Part XIIII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements ,
2 Amounts included on line 1 but not on Form 990, Pat IX, line 25*

a Donated services and use of facilities
b Pnor year adjustments ,
c Other losses ,
d Other (Descnbe in Part XIV.)
e Add lines 2a through 2d ,

3 Subtract line 2e from line 1
4 Amounts included on Fom1 990, Pat IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Pat VIII, line 7b
b Other (Descnbe in Part XIV.) , , ,c Add lines 4a and 4b , , ,

Total ex enses Add lines 3 and 4c (This must equal Form 990,

, 1 271,290.
2alil

IEIlil. . . .aL..........QI. 3 271,290.
. I" iiifillffffiff, , 4c 0.ni,ime18i . 5 271,290.5 . . Pa

I Part XIVI-Spupplemental Information
Complete this part to provide the descnptions required for Part II, lines 3, 5, and 93 Part III, lines 1a and 4, Part IV, lines 1b and 2b: Part V, line 4: Part
X, line 2, Part XI, line 83 Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b. Also complete this part to provide any additional information.

PART IV , LINE 2B: THE ORGANI ZATION HOLDS DEPOSITS HELD IN TRUST FOR ITS

RESIDENTS. THE AMOUNTS HELD FOR RESIDENTS ARE REPORTED ON FORM 990, PART

X, LINES 15 AND 21.

PART X: THE CORPORATION HAS ADOPTED THE PROVISIONS OF FASB

ACCOUNTING STANDARDS CODIFICATION TOPIC ASC 740-10 (PREVIOUSLY FINANCIAL

INTERPRETATION NO. 48, ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES)-, ON

JANUARY 1, 2009. THE IMPLEMENTATION OF THIS STANDARD HAD NO IMPACT ON THE
932054
02-0 1 - 1 D
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schedule Dlgrorm 990) 2009 ARI ZONA RETIREMENT HOME OF SCOTTSDALE I I 8 6 - 0 7 1 1 5 0 5 Page 5I Part XIV Sup-plemental Information (continued)

FINANCIAL STATEMENTS. AS OF BOTH THE DATE OF ADOPTION, AND AS OF DECEMBER

31, 2009, THE UNRECOGNIZED TAX BENEFIT ACCRUAL WAS ZERO. THE CORPORATION

WILL RECOGNIZE FUTURE ACCRUED INTEREST AND PENALTIES RELATED TO

UNRECOGNIZED TAX BENEFITS IN INCOME TAX EXPENSE IF INCURRED.

932055
02-01-10
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SCHEDULE 0 Supplemental Information to Form 990 OWN" "mo"
(Form 990) Complete to provide information for responses to speciic questions on 2

Form 990 or to provide any additional information. Open ig Public:?,f,f,f,:,m,f:,:,":,(ul:eSI,r,e,a,f,fJW P Attach to Form 990. Inspection
Name of the organization W Employer identification numberARIZONA RETIREMENT HOME OF SCOTTSDALE II 86-0711505

FORM 990, PART VI, SECTION A, LINE 3: THE BOARD OF THE ORGANIZATION HAS

AGREED THAT ALL MANAGEMENT SERVICES AND OVERSIGHT OF THE ORGANIZATION SHALL

BE DONE BY BILTMORE PROPERTIES, INC. BILTMORE PROPERTIES, INC. HAS AGREED

TO MANAGE ALL RENTAL OPERATIONS FOR A SPECIFIC FEE PER MONTH.

FORM 990, PART VI, SECTION A, LINE 6: MEMBERSHIP IN THE CORPORATION IS

LIMITED TO INDIVIDUALS WHO ARE EITHER (1) TRUSTEES (DIRECTORS) OF ARIZONA

CHRISTIAN RETIREMENT HOME SOCIETY, INC. OR (2) MEMBERS OF ARIZONA CHRISTIAN

RETIREMENT HOME SOCIETY, INC. AND WHO HAVE THE APPROVAL OF THE BOARD OF

TRUSTEES (DIRECTORS) OF ARIZONA CHRISTIAN RETIREMENT HOME SOCIETY, INC.

FORM 990, PART VI, SECTION A, LINE 7A: THE MEMBERS OF THE SOCIETY ELECT

THE BOARD MEMBERS ON AN ANNUAL BASIS FOR A THREE YEAR TERM.

FORM 990, PART VI, SECTION A, LINE 8B: THE ORGANIZATION DOES NOT HAVE A

COMMITTEE WITH THE AUTHORITY TO ACT ON BEHALF OF THE GOVERNING BODY.

FORM 990, PART VI, SECTION B, LINE 11: A COPY OF THE FORM 990 WILL BE

PROVIDED TO BILTMORE PROPERTIES, INC. AND THE PRESIDENT OF THE BOARD FOR

THE INITIAL REVIEW. ONCE THE FORM 990 IS IN FINAL DRAFT, EACH BOARD MEMBER

WILL HAVE THE OPPORTUNITY TO REVIEW A COPY OF THE FORM 990 FOR SEVEN DAYS

PRIOR TO FILING THE TAX RETURN.

FORM 990, PART VI, SECTION B, LINE

15: AS THE ORGANIZATION DOES NOT HAVE A TOP MANAGEMENT OFFICIAL AND DOES

NOT COMPENSATE INDIVIDUALS SERVING AS OFFICERS, THE BOARD DOES NOT HAVE A
LHA For Privacy Act and Paperwork Redmtion Act Notice, see the Instructions for Form 990. Schedule 0 (Form 990) 2009
932211
02-03 10



SCHEDULE 0 Supplemental Information to Form 990 ""8"" "mo"
(Form 990) Complete to provide information for responses to specific questions on 2

Form 990 or to provide any additional information. Open to PublicP Attach to Form 990. Inspection
Name of the organization Employer identification number

ARIZONA RETIREMENT HOME OF SCOTTSDALE II 86-0711505

PROCESS FOR APPROVING COMPENSATION. THE BOARD DOES HAVE A PROCESS FOR

ENGAGING A MANAGEMENT COMPANY TO OVERSEE THE OPERATIONS OF THE

ORGANIZATION. THIS PROCESS INCLUDES EVALUATION AND APPROVAL OF A MANAGEMENT

COMPANY THAT WILL MEET THE NEEDS OF THE ORGANIZATION. THE BOARD REVIEWS AND

APPROVES THE RATES TO BE PAID TO THE MANAGEMENT COMPANY AND THE TIME PERIOD

OF THE CONTRACT.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON

REQUEST.

FORM 990, PART V, LINE 2A

EMPLOYEES ARE EMPLOYED BY AN OUTSIDE AGENCY. NO FEDERAL OR STATE

REPORTING IS DONE BY THIS ORGANIZATION.

FORM 990, PART VII

OVERALL MANAGEMENT AND OVERSIGHT OF THE ORGANIZATION IS DONE BY

BILTMORE PROPERTIES. AS FEES PAID TO BILTMORE PROPERTIES, INC. IS LESS

THAN $100,000, DISCLOSURE OF RELATIONSHIP AND FEES FOR PART VII IS NOT

NECESSARY.

FORM 990, PART VII, SECTION A

ALL OF THE BOARD MEMBERS LISTED FOR ARIZONA RETIREMENT HOME OF

SCOTTSDALE II, INC. WITH THE EXCEPTION OF JEFF MEMMELAAR ALSO SERVE A

RELATED ORGANIZATION, ARIZONA RETIREMENT HOME OF SCOTTSDALE, INC. AN

ADDITIONAL 0.30 HOURS PER MONTH.
LHA For Privacy Act and Paperwork Fleduztion Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
93221 1
02-03- 10



SCHEDULE 0 Supplemental Information to Form 990 OMB""15*5""""
(Form 990) Complete to provide information for responses to specific questions on
Department omg Treasury Form 990 or In provide any additional information. Open to PublicMama, ,menus Sm,,ce P Attach to Form 990. Inspection
Name of the organization

ARI ZONA RETIREMENT HOME OF SCOTTSDALE I I 8 6 - 0 7 1 1 5 0 5
Employer identification number

LHA For Privacy Act and Papenuork Reduztion Act Notice, see the Instructions for Form 990. Schedule 0 (Form 990) 2009
932211
02-03- 10
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