
A 5 " l- Short Fgrm oive Na 15451150
Return of Organization Exempt From Income TaxF S

orm 1 ll " Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code** (except black lung benefit trust or private foundation)
b Sponsoring organizations of donor advised funds and controlling organizations as defined in section 5l2(b)(13) must file Form 7 A I 4 N
990 All other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year .-*ig":2*f-"4-  P 9 . .-"Q4ma use this form . I n . u C ­Department of the Treasury Y -4 , Ins I e - 4 7 4lnternal Revenue Service * The organization may have to use a copy of this return to satisfy state reporting requirements 15:- , 14,-., . . , -, ,, 4 r  7

, 2010
B Check if applicable

Address change Pleaseuse IRS ELDER MANOR 58-1518277D Employer identification number

label or
Name change nm or

gfpe.ee
lnitial return

P , O ,  1  1 E Telephone numberFORSYTH, GA 31029 478-471-0974
Termination Specmc
Amended return Insimc*

tlons.

A For the 2009 calendar ear, or tax year beginning 7/Ol , 2009, and ending 6/30
C

Application pending (
F Group ExemptionNumber *

0 Section 507(c)(3) organizations and 4947(a)( 7) nonexempt charitable trusts G ACCOUUUUQ method lj Cash Eg ACCYUZI
must attach a completed Schedule A (F orm .990 or .990-EZ). Other (secif ) *

H Check * if the organization is not
I

J
Website: * N/A required to attach Schedule B (Form 990,

990-EZ, Or 990-PF)Tax-exem tstatus (check only one)- I-it 50l(g) ( 3 ) *(insert no) I l4947(a)(1)or I I527
K Check * if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

$25,000 A orm 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990
instead ot Form 990-EZ *S 151,777

i1l?f5F.t71l,%i Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

3
4
5a

b

c

Membership dues and assessments
In st t

Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a)

D0)

Sc

1 Contributions, gifts, grants, and similar amounts received 1 108, 840
2 Program service revenue including government fees and contracts 2 424 191ve men income 746

Gross amount from sale of assets other than inventory 5aLess" cost or other basis and sales expenses E ­

I11CZl1l(Hl

6

a
Special events and activities (complete applicable parts of Schedule G) lf any amount is from gaming, check here

Gross revenue (not including $ of contributions

b
c

7a

1

Other revenue (describe *

)

-.1143-A J
**1.
I "-. ".I $21P i

i.. 45

#1reported on line 1) 6aLess. direct expenses other than fundraising expenses
Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6c
Gross sales of inventory, less returns and allowances 7a

"*"*- 11:1

b Less cost of goods sold ji
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c) 8
Total revenue Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8 . R- * 9 151 , 777

"* "*S@*l*ii&**NEI QED
3lD@

ensinsc

Grants and similar amounts paid (attach schedule)
11 Benefits paid to or for members
12
13
14
15
16

Professional fees and other payments to independent contra rs H -I #M4 W g, ,

Printing, publications, postage, and shipping ,,, ,,." :   ". ..-­

10
11

Salaries, other compensation, and employee benefits 2  1 9  12 11, 31013 5 900
Occupancy. rent, utilities, and maintenance   M.  6, 224
Other expenses (describe * See Statement 1 ) 16 128, 439

17 Total expenses. Add lines 10 through 16 * 17 151, 873
18

19

*H112
UI-(M0140)

20 Other changes in net assets or fund balances (attach explanation)

N)-l

Excess or (deficit) for the year (Subtract line 17 from line 9) 18 -96
Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-yearwfigure reported on prior year"s return) 19 -2544 117

20

Net assets or fund balances at end of year Combine lines 18 through 20 * 21 -254 , 213

re"

Iwi Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part ll ) A Beginning of year (Q) End of year

22 . 22 82,756
23 .23 261,589
24 .24 3,65325 Total assets 3 6 O, 4 55.25 347,998
26 Total liabilities (describe * See Statement 3 ) 614, 572 .26 602,211
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) -254 , 117 .27 254,213

BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 990-EZ (2009)

Cash, savings, and investments 73, 244Land and buildings 284, 324
Other assets (describe * See Statement 2 ) 2, 887

TEE/waoat oi/so/io



I I I l
Form 990-EZ (2009) ELDER MANOR 58-1518277 Paqe 2
lBEi"iit1,Illlj, Statement of Program Service Accomplishments (See the instructions.) Expenses
What is the organizations primary exempt purpose? See Statement 4 gqegulred for Section01 c)(3) and (4)
Descrabe what was achieved in carrying out the organization"s exempt urposes ln a clear and concise manner,R or%anizations and section
describe  services provided, the number of persons benefited, or ot er relevant information for each 49 7(aI)(l) trusts, optionalprogram i e. for ot ers )
28 .UNQE.R. 5.3.01 L0.N. 20.2. QF. I QE. 015.19 1115.1-. 00.115 lN.G. 1:).C.T1 .E.LD ER. .M11N.0B.R3$12I.V13 5 ­

.G9YE.R1lME.NE .S.UB 51.192 .P.A.Y11E.NI 5 .T9 .H.ELE .PBQYLIPE .H9QS.INCi .F93 .TEE ..... - ­.ElJ12E.RL-Y, .......................................... - ­
-(Grants $ ) If this amount includes foreign grants, check here * I-T 28a

29

-(Grants $ ) If this amount includes foreign grants, check here * U 29a
30

-(Grants S ) If this amount includes foreign grants, check here - -*-1-I, 30a
31 Other program services (attach schedule)

-(Grants $ ) lf this amount includes foreign grants, check here * I-I 31 a
32 Total rogram service expenses (add lines 28a through 31a) * 32

Li$t Of 0ffiC8l*S, Dil*6CfOI*$, Tl*U$t66S, and Key Empl0y96S. List each one even if not compensated (See the instrs )­
(b) Title and average hours (c) Compensation (If (d) Contributions to (e) Expense account

(a) Name and address per week devoted not paid, enter -0-.) employee benefit plans and and other allowancesto position deferred compensationgiyrge-Tig -LQQE-1-1-13 --------- u , President 11,310. o. o.
.19 Q .MQQR.E. l2R.1.V1i ........ - - 3 0 - 00
FORSYTH, GA 31029
-NAlI-LA-N1E-L- EQEEIQA-N - - - - * - -- * Vi Ce President 0 . 0 . 0 .
.35 2 .N. llR.0B"lP1G13 .F19 ....... - - 0
FORSYTH, GA 31029-D931 .S-QG-LEQE-Et". --------- - D Secretary 0 . O . 0 .
.45 fl .C2115I.NE&S. B12- ........ - - 0
FORSYTH, GA 31029
-BEEN-IEE -SMLT-H ---------- - g Treasurer O. 0 .
-FBE-E-M511 -RQAD- ---------- - - O
FORSYTH, GA 31029

0.

BAA TEeAosi2L oi/so/io Form 990-EZ (2009)



Form 990-EZ (2009) ELDER MANOR 58-1518277 Page 3
ItR5Et1VEI- Other Information (Note the statement requirements in the instrs for Part V.) See Statement 5I Yes No

33 Did ghe Iorgtanization engage in any activity not previously reported to the IRS? lf "Yes," attach a detailed description ofeac ac ivi y
34 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the changes 34 - X

35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,attach a statement explaining why the organization did not report the income on Form 990-T. . . .
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice,reporting, and proxy tax requirements?. . . 35a X

b If *Yes," has it filed a tax return on Form 990-T for this year? . 35b

33 X

36 Did the o$:anization undergo a liquidation, dissolution, termination, or significant disposition of net assets during theyear? If " es," complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions *I 37aI O .  ib Did the organization file Fomi 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were

any such loans made in a prior year and still outstanding at the end of the period covered b this return?

b If "Yes," complete Schedule L, Part ll and enter the totalamount invo ved

39 Section 501(c)(7) organizations Enter ,el-".4"-5*
a Initiation fees and capital contributions included on line 9
b Gross receipts, included on line 9, for public use of club facilities

40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year undersection 4911 * 0. , section 4912 * 0. , section 4955 * 0.
b Section 501(c)(3) and 501(c)(4) organizations Did the organization en%age in any section 4958 excess benefittransaction during the year or is it aware that it engaged in an excess enefit transaction with a disqualified person in a

prioryear, and that the transaction has not been reported on any of the organization"s prior Forms 990 or 990-EZ? lf
Yes, complete Schedule L, Part l

c Section 501 (c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organizationmanagers or disqualified persons uring the year under sections 4912, 4955, and 958 *
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed

by the organization

e All organizations, At any time during the tax gear, was the organization a party to a prohibited taxshelter transaction? If "Yes," complete Form 886-T 40e
41 List the states with which a copy of this return is filed * None

42a The organization"s
oooko ofo I" oofe of * NAIL. LlQU.Sl HG. MET. 5ER.VlQE.SL DLC ............ - . Teleohooe oo * .41 Q14? L-9214. - - ­
Located at * .-35 54- NQIR-TES-I-.DE -13-RLYEL -11A-C-Qll -G5 ------------------ - - ZIP + 4 * -31 20-9 ------- - ­

b 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 financial account)?
lf "Yes," enter the name of the foreign country *

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.

c At any time during the calendar year, did the organization maintain an office outside of the U S ?
lf "Yes," enter the name of the foreign country. *

Qai­

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here * I3 N/A
and enter the amount of tax-exempt interest received or accrued during the tax year *I 43 I N/A

N0
M X

45 ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? lf "Yes,"Form 990 must be completed instead of Form 990-EZ 45 XBAA TEEAosi2L oi/ao/io Form 990-EZ (2009)
44 Did the organization maintain any donor advised funds? lf "Yes," Form 990 must be completed insteadof Form 9 0-EZ



Form 990-EZ (2009) ELDER MANOR 58-1518277 Page 4
ifE1a"EfiXIilli- Section 501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

x
501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect Eolitical campaign activities on behalf of or in opposition to candidatesfor public office? If "Yes," complete Schedule C, art l
47 Did the organization engage in lobbying activities? lf "Yes," complete Schedule C, Part ll
48

49a Did the organization make any transfers to an exempt non-charitable related organization?
b

55555
ID
I/IIIIII*

D4 D4 DC X 5

ls the organization a school as described in section 170(b)(l)(A)(ii)? lf "Yes," complete Schedule E

lf "Yes," was the related organization a section 527 organization?

50 Complete this table for the organization"s five highest compensated employees (other than officers, directors, trustees and keyemployees) who each received more than $100, 00 of compensation from the organization If there is none, enter "None "
(b) Title and average (c) Compensation (d) Contributions to employee (e) Expense(a) Name and address of each employee paid hours per week benefit plans and account andmore than $100,000 devoted to position deferred compensation other allowances

None

51

f Total number of other employees paid over $100,000 *

Complete this table for the organization"s five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there is none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
None

d Total number of other independent contractors each receiving over $100,000 *

Sign
Here

Under penalties of periury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledgeQM i 44/?, Signature ot officer Date "V
, Type or print name and title

Paid
Pre­

Earelfs Firm"s name (or MeadOrS ,  O . , P . C .Se
Only

if-Ck if N i3sS21Bil?u"CiEiTi$Sy""g N"""""

Pre r r"s Date
Signziuie * GARY M. MEADOBS/ ,, flag(/DM /i-/5//. empioyed s POO133521
yours it self

ggidpguysedghd , 141 NEW St.zipfti" Macon, GA 31201
EIN * 58-1695610Phoneno *

May the IRS discuss this return with the preparer shown above? See instructions *i-)-(-i Yes I lNo
BAA Form 990-EZ (2009)

TEE/iosizt oi/ao/io



I I ." 0MB Ne i545 oo47
,2fg,Q,E9lggJo5E,9/-g,E,) Pubiie charity status and Public support 2009

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) fu  .-tg.-,,-.,.n,.3 5x nonexempt charitable trust.Department of the Treasury . .  1,-,f 5 e IQI1iniemei Revenue service * Attach to Form 990 or Form 990-EZ. * See separate instructions. ,.5t3i&e1e-.e,, - 1 ,,-ofName of the organization Employer identification numberELDER MANOR 58-1518277
ltlsftilil Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it is (For lines I through Il, check only one box )

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

Q A hospital or cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in coniunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospitalls

name, city, and state - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- ­
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

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

: in section 170(b)(1)(AXvi). (Complete Part ll )

8 : A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
9 An organization that normally receives (I) more than 33-l/3 % of its support from contributions, membership fees, and gross receipts

- from activities related to its exempt functions - sub ect to certain exceptions, and (2) no more than 33-I/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 III )

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

- more gublicly supported organizations described in section 509(a)(l) or section 509(a)(2) See section 509(a)(3). Check the box thatdescri es the type of supporting organization and complete lines lle through llh
- a ljType I b ElType ll c lj Type III - Functionally integrated d E Type Ill- Other

e By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

-? t-)l2)a9n f)o(t$iSidation managers and other than one or more publicly supported organizations described in section 509(a)(l) or section(a .
f If the organization received a written determination from the IRS that is a Type I, Type ll or Type Ill supporting organization, ljcheck this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

hw

No
(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? 11 - i
(ii) a family member of a person described in (i) above? l
(iii) a 35% controlled entity of a person described in (i) or (ii) above? ­

h Provide the following information about the supported organizations
(i) Name of Supported (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount ol Support

OYQHNIZBUOH (described on lines l-9 organization in col the organization in organization in col
above or IRC section (i) listed in your col (i) of (i) organized in the(see instructions)) governing your support? U S ?

document?

Yes No Yes No Yes No

*rg-*-15,,-:2-jLit1,eif,,f4g: -f 3 nf  --i:.ti.3,tgg.y-j 5.59411 11,/-i  x 5 felis# -"tg,,gToiai
BAA For Privacy Act and Papenivork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEA040 I L 02/05/ I 0



Schedule A (Form 990 or 990-EZ) 2009 ELDER MANOR 58-1518277 Page 2
Hlfa"i1"RlllISupport 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
Cal d ryear (or fiscal yearbegignfng in) , (a) 2005 (ii) zoos (C) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions and

membership fees received (Donot include "unusual grants 99,337. 108,497. 107,247. 108,669. 108,840. 532,590.
2 Tax revenues levied for the

org1anization"s benefit and
eit er gaid to it or expendedon its ehalf 0.

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or

facilities generally furnished tothe public withou charge 0.
4 Total. Add lines 1-through 3 99,337. 108,497. 107,247. 108,669. 108,840. 532,590.
5 The portion of total

contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

iff

1- - 1:1*W1 "*.,- . .*. f **

*r-..f*,,. f ­.s i1 . . ,. .1" f 1, -f..*.fz""-M.-" "."-- X P" i *" - "g..1 , -M--.-,-" 3,. -- , -*.*- -.­-" - f".-*.1--7.?-"---.F-..-**.i9 -:  rm "** A ..*- -LL."--**" -..- .. 1:41 " -3" "--*U -I -v- - - - ii- * *-* J:-.- --r.-"-,- . --"--1,, 11.
v4..Ifo.. X, - xr...

i---4- --.:..-.A ,- xc- -..*-" 1 ,.i."-,-,.----5,.-". , 1 4. -1- " 5 -V I l I" " " - "* - "* - -  ,-" f .-1
1 - "1 L I """"i " I., *1t*f?*1.. - 1, "f.""**"­1/ .f A 1, ., . ,, K. .  1 U f.-, . i .,-.-s .- . . 1 I Q, 1(i -K ,. -V.,--...lg-3. .. . .- I.. 1-vm.. L,-Q..*.. ,.  ,..A:,-ii.-." ., . -.-, -.--.. . - ,, *-1. .­, . . ,- ...H  W- ...ll , . - 1 ­

. . ..L, --,, :. it -. -J. -, 1. x .. ... .-x ). .-1-*:y,,-,711-""". .g. 1,,-. X--. "3*- 4 T", M15 Ai r t k" 21,*-.-L.I ,.t. 7., -qt.: A. s-L 1,, .--.­, -   .- Y. :-. -,­
.t
.- "M -.

-*  0.
from line 4 ,- . *I---. .1 "r f-  Q 1   L-.*,1 -  J -"   Z.-.-" - "f . ."-: -- i... g 532,590.

Section B. Total Support
Calendar year (or fiscal year
beginning in) * (a) 2005 (b) 2006 (C) 2007 (d) 2008 (e) 2009 (f) Total

7 Amounts from line 4 99,337. 108,497. 107,247. 108,669. 108,840. 532,590.
8 Gross income from interest,

dividends, payments receivedon securities oans, rents,
royalties and income form
similar sources 2,160. 2,275. 2,057. 1,303. 746. 8,541.

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

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV ) 0.

11 Total su ort. Add lines 7P
through 10

.. , ,j I . 1,1,---f -.2 - L. l j.v"i  - , ,-  .,,. :". .-,f"-., -,  I V- I ...E -X, N, -L, ..., - ,ld -:.4-,-....1 v n , - *3-Lv".-. ,-l-- .i - - -  - .- -.  , - -..-:- i .... --­ 541, 131.

13 First five years. lf the Form 990
organization, check this box and

12 Gross receipts from related activities, etc (see instructions) I 12 0 .
is for the organization"s first, second, third, fourth, or fifth tax year as a section 501(c)(3) * ELstop here

Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) 14 98 . 4 %
15 Public support percentage from 2008 Schedule A, Part ll, line 14 98 . 4 %
16a 33-1/3 support test - 2009. lf the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this boxand stop here. The organization qua ifies as a publicly supported organization *

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 boxand stop here. The organization qua ifies as a publicly supported organization * lj
17a 10%-facts-and-circumstances test - 2009 If the organization did not check a box on line 13, 16a, or 16b, and line I4 is 10%

or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization * lj

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 IV how the
organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization *

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 * H

TEEA0402L 10/08/09

BAA Schedule A (Form 990 or 990-EZ) 2009



Schedule A Form 990 or 990-EZ) 2009 ELDER MANOR 58-1518277 Page 3
Itl?fa"Iit1llI$I-Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I )
Section A. Public Support
Calendar year (or fiscal yr beginning in)* (3) 2005 (Q) 2006 (E) 2007 (Q) 2008 (g) 2009 (D Total

1 Gifts, grants, contributions and

membership fees received (Donot include "unusual grants."
2 Gross receipts from

admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization"s tax-exempt
purpose .

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513

4 Tax revenues levied for the

org1anization"s benefit andeit er paid to or expended on
its behalf

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5
7a Amounts included on lines 1,

2, 3 received from disqualifiedpersons .
b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

c Add lines 7a and 7b
" -"-if f,.f-.-""1-"ff-r fir.. -  " f.-- T, -1,-w"f.1*   vi.  *,1..S*f "1 - - ..  v:t,*:*"f. -:-*V52 .. iff: "-"1,/,l"*fa Pubiic suppan rsubifaci linevc from iine ei ffafieifi-  3%

Section B. Total Support
Calendar year (or fiscal yr beginning in) * (3) 2005 (13) 2006 (5) 2007 (Q) 2008 (g) 2009 (f) Total

9 Amounts from line 6
10a Gross income from interest,

dividends, payments receivedon securities oans, rents,
royalties and income form
similar sources

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and l0b
11 Net income from unrelated business

activities not included inline l0b,
whether or not the business is
regularly carried on

12 Other income Do not include
gain or loss from the sale of

pfgpppxl/ :assets (Explain in13 Total Supiwn- iiddinse. wc. iiimi izi
14 First live years. If the Form 990 is for the organizalion"s first, second, third, fourth, or fifth tax year as a section 501 (c)(3) ­organization, check this box and stop here *

Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 16 %

Section D. Computation of Investment Income Percentage

19a 33-1/3 support tests - 2009. 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 *

b 33-1/3 support tests - 2008. If the organization did not check a box on line 14 or 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 * H

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 18 %

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions *
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Statement 1
Form 990-EZ, Part I, Line 16
Other ExpensesINSURANCE 5/283­Interest 55, 204­MANAGEMENT FEES 9,112­I Depreciation $ 23, 127­OFFICE EXPENSE 6, 001­OPERATING & MAINTENANCE

Total $ 128,439.

Statement 2
Form 990-EZ, Part Il, Line 24
Other Assets

Beginning. Ending

Furniture and Fixtures 365. 1,034.Prepaid Expenses and Deferred Charges 2,521. 2,618. ITotal $ 2,887. S 3,653.1 i l l 1 1 l q
Statement 3
Form 990-EZ, Part Il, Line 26
Total Liabilities

Beginning* Ending
Accounts Payable and Accrued Expenses S 6,554. $ 6,628.- Deferred Revenue 150. 120.Secured Mortgages and Notes Payable 603,276. 591,152.SECURITY DEPOSITS HELD IN TRUST 4,592. 4,311.

Total S 614,572. $ 602,211.

Statement 4
Form 990-EZ, Part Ill

I Organization"s Primary Exempt Purpose

UNDER SECTION 202 OF THE NATIONAL HOUSING ACT, ELDER MANOR RECEIVES GOVERNMENT
SUBSIDY PAYMENTS TO HELP PROVIDE HOUSING FOR THE ELDERLY.L...--.-......--........ -...­
Statement 5
Form 990-EZ, Part V
Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly orindirectly, to pay premiums on a personal benefit contract? No
(b) Did the organization, during the year, pay premiums, directly orindirectly, on a personal benefit contract? No I

I1 - i l

Accounts Receivable S 1. $ 1. N


