AW NU 104D-UUGT

|mewrn or vrganizauon cxemprt rrom income 1ax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung
bensfit trust or private foundation)
P The organization may have fo use a copy of this return to satisfy state reporting requirements.

10/01-/09 N ndendlng 09/30/10

Form 99“ §

Department of the Treasury
Internal Revenue Service

A Forthe 2009 calendar year, or tax year beginning

. {5.

B CheckIfapplicable: | Please | © Nameof organization D Employer identification number
(] ndcresscnange~[1%0 S STANLEY TOTAL LIVING CENTER, INC.
D Name change print or | __Dolng Business As 56 - 1367400
I:I Inital felum type. Number and street {or P.0. box if mail is not delivered to streel address) Roomfsulle E Telephone number -
nitial re |spiifnc P.O.- BOX 489 704~263-1986
D Termination .|  Cily or town, state or country, and ZIP + 4 G Grossreceipls 10,858 , 297
Instruc r
D Amended retur tions. STANLEY NC 28164
D Applicalion pending F Name and address of principal officer: "I‘AXPM’ §Wup tetum for
3 L e Yos No
! e e ‘ il
Cratewood, Hu IS CPA vee [0

If "No," attach a llst. (see instructions)

[ ] 527

| __Tax-exempt status: E 501c; (3 )} < (insertno.) |_| 4947(a)(1) or
J _website: > WWw.stanleylivingcenter.org

K T corporation | | Trust [ | Association Other >

H{c} Group exempion number P
[ Yearofformaton: 1984 | m Sial oftegal domicie:  NC

of orgranization:

: Summary
1 Briefly describe the organization's mission or most significant activities:
@ . .STANLEY TOTAL LIVING CENTER, INC. IS A FULL SERVICE ...
& RETIREMENT COMMUNITY OFFERING COMPREHENSIVE SERVICES TO THE ... .. ..
£ CRGED. OO OO UOR PSRN
3 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 12 3 | 17
8 | 4 Numberofindependent voting members of the governing bedy (Part VI, linet) 4 17
£ | 5 Total number of employees (PartV, line 28) ... ... 5 | 206
21 6 Total number of volunteers (estimate if necessary) 6 | 350
7a Total gross unrelated business revenue from Part VIll, column (C), linet2 7a
b _Net unrelaled busingss taxable income from Form 990-T, line 34 .. . . . 7h 0
Prior Year Current Year
o | 8 Contributions and grants (PartVill, line tb) 8,591 13,7990
g 9 Program service revenue (Pad VI, fine2gy 9,834,078 5,534,074
3 | 10 Mmvestmentincome (Part VIil, column (A), lines 3,4,and 70y 222,918 222,197
= | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 8¢, 10c,and 110)
12 Total revenue — add lines 8 through 11 {must equal Part VIl column (A) ine12) . ........... 10,065,587 9,770,081
13 Grants and similar amounts paid (Part IX, column (&), iines -3y 998,006
14 Denefits paid to or for members (Part IX, column (A), line4y
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5~10) . 5,137,518 5,337,257
2 | 16aProfessional fundraising fees (Part IX, column {A), line 11e)
:-’. b Total fundraising expenses (Part IX, column (D}, line 25)
W 47 Other expenses (Part X, column (A), lines 11a-11d, 117-24) 3,026,557 3,003,008
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 9,162,081 8,340,265
19 Revenue less expenses. Sublract line 18 from line 12 903,506 1,429,7%¢6
5 § Beglinning of Currant Year End of Year
25| 20 Totalassets (PartX, line18) 9,032,213 10,362,358
%3 21 Total liabiliies (Part X, line26y 2,908,706 2,809,055
25| 22 Net assets or fund balances. Sublract line 21 from line 20 . 6,123,507 7,553,303

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belisf trug, correct and compl, Declarati epardr (other than officer) is based on all information of which preparer has any knowledge.
Sign ; /// L eNL D~ 1 12/ [2nsD
Here Signature of officer / Dat( T 7
i y, MIKE DIXON T TREASURY/CFO S
Type or print name and title
. Preparer's Date Check if Preparer's idenlifying number
Paid | qignaure ) /. 12/17/10] s [1]| P00445721
Z’epgr‘i" S| e name (o yous s CATEWOOD , HUGHEY &’COMPANY en »_ 56-1698325
se Unly if self-employad}, 2000 W First St Ste 411 Phone
address, and ZiP + 4 Winston Salem, NC 27104-4224 no. B 336-724-4446

|f| Yes [—l No

Form 990 (2009)

May the IRS discuss this return with the preparer shown above? (see instructions)
[':2; Privacy Act and Paperwork Reduction Act Nofice, see the separate instructions.




% Form 990 (2009)» STANLEY TOTAL LIVING CENTER, INC. 56-1367400 Page 2
F 1 Statement of Program Service Accomplishments :

1  Briefly describe the organization's mission:
STANLEY TOTAL LIVING CENTER, INC. IS A FULL SERVICE ...
RE.T._I.BE@N.T_.F?QWUN?F.T.X..QFTETEB.I.NG..QQMEBEI*.ENSIYE..#ERWQE%..':'?Q._.T.HE......._.............._.. ......
AGED ....

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 980-E27

3  Did the organization cease conducting, or make significant changes in how it conducts, any program
services?

4 Descrlbe 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 saction 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 § 7,327,860 including grants of 3 ) (Reverue }

4b (Code: Y(Expenses § L noluding grants of $ ) Revenue § . )
4c (Code: )(Expenses $ ncluding grants of $ Y (Revenue & . )

-....................................fr,Lg,.,,-,-,.,,,,.,.--.......,..,..r.r..—....—.r.—.—.;'..'..'.". ............................................................

4d Other program services. {Describs in Schedule Q)

(Expenses $ including grants of $ } (Revenue § }
4¢_Total program service expenses b 7,327,860

Form 990 (2009)

DAA



Form 990 (2009). STANLEY TOTAL LIVING CENTER, INC. 56-1367400

10

11

12

12A

13

14a

15

16

17

18

19

Part VIIL, lines 16 and 8a? If "Yes," complete Schedule G, Part Il

Pa

Checklist of Required Schedules

Is the organization described in section 501(c)}{(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete Schedule A

Did the organization engage in direct or indirect political campalgn 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? If "Yes,” complete

SChedUIa C' L R
Section 501{c){4), 501(c)({5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part il o
Did the organization maintain any donor advised funds or any simitar funds or accounts where donors have

the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”

complete Schedule D, Part]
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Parttl .~~~
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Partil TSR
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part

X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”

complete Schedule D, Part IV
Did the organization, directly or through a related organization, hold assets in term, permanent, or

quasi-endowments? If "Yes," complete Schedule D, Party
Is the organization's answer to any of the following questions “Yes"? If so, complete Schedule D, Parts Vi,

VIL VL IX, or X as applicable |
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete

Schedule D, Part VI,

Did the organization report an amount for investments—other securities in Part X, line 12 thatis 5% or more

of its total assets reported in Pari X, line 167 If "Yes," complete Schedule D, Part VII.

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIII.

Did the organization report an amount for other assets related in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 167 If "Yes," complete Schedule D, Part 1X.

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.

Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X.

Did the organization obtain separate, independent audited financial statements for the fax year? If “Yes,” complete

Schedule D, Parts X1, XIL, and Xl e

Yes

No

10

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes
If "Yes," completing Schadule D, Parts XI, XII, and XIll is optional.

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United Statas? If “Yes,” complete Schedule F, Part |
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Patn
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assisfance

to individuals located outside the United States? If “Yes,” complete Schedule F, Partmt ...
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? if "Yes," complete Schedule G, Partt
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If "Yes," complete Schedule G, Part lll

13

14a

14b

16

16

17

18

19

20

Lo B o S - - B - -

DAA

Form 990 (2009)



21

22

23

24a

25a

26

27

28

29
30

x|

32

33

34

35

36

37

38

990 (2009). STANLEY TOTAL LIVING CENTER, INC. 56-1367400

Checklist of Reguired Schedules (continued)

Page 4

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United Stales on Part IX, column {A), line 17 If "Yes," complate Schedufe |, Parts | and Il
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 27 If "Yes," complete Schedule |, Parts | and IH
Did the erganization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highsst compensated
employees? If "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, 20027 If “Yes,” answer lines
24p through 24d and complete Schedule K. If “No,” go to line 25

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?
Did the organization act as an "on behaif of” issuer for bonds outstanding at any time during the year?
Section 501{(c)(3) and 501(c)(4} organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part |
Is the organization aware that it engaged in an excess benéﬂt transaction with a disqualified personina

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

Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,
substantial contribufor, or a grant selection commiltee member, or to a person ralated to such an individual?
If "Yes," complete Schedule L, Part Il
Was the organizaticn a parly to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV
A family member of a current or former officer, director, frustee, or key employee? If "Yes," complete
Schedufe L, Part iV
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 diract or indirect owner? if "Yes,” complete Scheduls L,
Part IV

Did the grganization receive contributions of ar, historical treasures, or other similar assets, or qualified
conservation confributions? If “Yes,"” complete Schedule M
Did the organization liquidate, tarminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part |
Did the organization sell, exchange, dispose of, or Iransfer more than 25% of its net assels? If "Yes," complete
Schedule N, Part ||
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part |
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Paris 11,
i, IV, and V, line 1
Is any related organization a conirolled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R, PartV, line 2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,” complete Schedule R, Part V, line 2
Did the organization conduct more than 5% of its aclivities through an entity that is not a related organization

_and that Is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

PartVl
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

197 Note. Al Form 990 filers are required to complete Schedule ©. .

Was a loan to or by & current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part I|

Yas No

29 X

22 X

23 X

24a X
24b

24¢
24d

25a X

25b X

28a

28b

28¢
29

30

3

32

33

34

35

ECT O R B | T 4

36

™

37

38| X

DAA

Form 990 (2009)




Form 990 (2609)‘ STANLEY TOTAL ILIVING CENTER, INC. 56-1367400
Statements Regarding Other IRS Filings and Tax Compliance

ta Enter the number reported in Box 3 of Form 1086, Annual Summary and Transmittal of
U.5. Information Returns. Enter -0- if not applicable 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and repoﬂable
gaming (gambling) winnings to prize winners?
2a  Enter the number of employees reporied on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. 2a
b If atleast one is reported on line 2a, did the organization file all required federal employment tax retuns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (zee
instructions)
3a  Did the organization have unrelated business gross income of $1,000 or more during the year coverad by

this return?

4a 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)?

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

and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

¢ If"Yes," to line 5a or b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? | 5S¢
8a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organizalion solicit any contributions that were not tax deductible? 6a X

b If*Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were notlax deductible?
7  Organizations that may recelve deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and sarvices provided to the payor?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
beneﬁt COanaGt? ..........................................................................................................
Did the organization, during the year, pay premiums, directly or indirectly, on a persenal benefit contract?
For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
O O
8  Sponsoring organizations maintaining donor advised funds and section 508(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organizalion, have excess business holdings at any time during the year?
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667

=g e}

10  Section 501{c){7) crganizations. Enter:

a Initiation fees and capital contributions included on Part Vill, line12 10a
b Gross recelpts, included on Form 990, Part VII|, line 12, for public use of club facilites 10b
11  Section 501(c)(12) organizatlons Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amaunts due or paid fo other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization flling Form 990 in lieu of Form 10412 .
b _If "Yes " enter the amount of tax-exempt interest received or accrued during thevear . ... . | i2b

Form 990 (2009)

DAA



990 (2009 STANLEY TOTAL LIVING CENTER, INC. 56-1367400 Page 6
. Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to line 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 voling members of the governingbody 1a
b Enter the number of voling members that are independent i | 17
2 Did any officer, director, trustee, or key employes have a family relationship or a business relationship with
any other officer, director, bustee, orkey employee?
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other parson?

@ | & &

7a Doss the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a

M%a [5a|oalnalne

8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?

2 s there any officer, director, trustee, or key employse listed in Part VI, Saction A, who cannot be reached

at the organization's mailing address? If "Yes,” provide the names and addresses in Schedule O ... . ... oo iiiii i, 9

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

Yes No

t0a Does the organization have local chapters, branches, or afffiates? 10a X
b If"Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? , ... ... ... .. .. . . ... .. . . ... ... ... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? ....................................................................................................................
11a Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a  Does the organization have a written conflict of interest policy? If "No,"go teline 13 ... . . ...
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to Conﬂi0ts? ...........................................................................................................
¢ Doas the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descrjbe in SChedUIe 0 how th|S is done ..................................................................................... 12c
13 Does the organization have a written whistleblower policy?
14 Does the organization have a written document retention and destruction policy?
15  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 CEQ, Exacutive Director, or top management official . . .. .
b Other officers or key employees of the organization
If “Yes” to line 15a or 15b, describe the process in Schedule O. (Ses instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable enfity during the year?
b If"Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? .,
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed» ~ None .~
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 gvailable. Check all that apply.
D Own website D Another's website @ Upon request
19 Describe in Schedule O whether (and if so, how}, the organization makes its govemning documents, conflict of interest
policy, and financial 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 QFFICE MANAGER 514 OLD MT HOLLY RD

STANLEY NC 28164 704~-263-1986
Form 990 (2009)

12b

DAA



Page 7

2009): STANLEY TOTAL LIVING CENTER, INC. 56-1367400
. Compensation of Officers, Directors, Trustees, Key Employees Highest Compensated
Employees, anhd Independent Contractors
Section A. Officers, Directors, Trustess, Key Employees, and Highest Compensated Employees
ta Complete this table for all persons required to be listed. Report compensation for the calendar year endmg with or within the
organization's tax year. Use Schedule J-2 if additional space is neaded.
» List all of the organization's current officers, direclors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E}, and (F} if no compensation was paid.
e List all of the organization's current key employees. See instructions for definition of "key emptoyee."
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation {Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
o 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.
o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustes of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional frustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if the organization did not compensate any current officer, director, or trustee.,
(A) (B} (€) (D) {E) (F)
Name and Title Average Position {check all that apply) Reportable Reportable Estimated
hours per 5 =T = ) compensation compensation amount of
week 28l 2(3(% |38 ¢ from from related other
5 5 gle %% g the organizations compensation
gE(E| |23 g* B organization (W-2/1099-MISC) from the
Togl B ] {W-2/1099-MISC) organization
E g 2 % and relafed
g % 2 organlzations
© 4
a
KERRY CLIPPARD
DIRECTOR 2.00 |X 0 0 0
MARK BEATTY '
DIRECTOR 2.00 [X 0 0 0
MELISSA SMITH
DIRECTOR 2.00 [X 0 0 0
DEAN CHANEY
DIRECTOR 2.00 |X 0 0 0
. FORREST ARMSTRONG
DIRECTOR 2.00 | X 0 0 0
REV DAN KING
EX-OFFICIO 2.00 |X 0 0 0
TONY PARKER
DIRECTOR 2.00 |X 0 0 0
E C CLIPPARD
DIRECTOR 2.00 [X 0 0 0
_TERESA WEST
DIRECTOR 2.00 |X 0 0 0
CHAD BROWN
DIRECTOR 2.00 | X 0 0 0
REV ELISE KENNED}
DIRECTOR 2.00 |X 0 0 0
JERRY RATCHFORD
DIRECTOR 2.00 |X 0 0 0
RODNEY WILKERSON.
DIRECTOR 2.00 |X 0 0 0
_ JENNIFER DEFELICE
ADMINISTRATO 40.00 X 116,500 0 0
MIKE DIXON
TREASURER 30.00 X 73,100 0 0
RON ENSLEY
PRESIDENT 2.00 X 0 0 0
DALE BUMGARNER
SECRETARY 2.00 X 0 0 0
DAA Form 990 (2000)



Form 990 (2009) STANLEY TOTAL LIVING CENTER, INC. 56~1367400 Page 8
Section Ai Officers, Directors, Trustees, Key Employess, and Highest Compensated Employees {continuad)

s e o
' (A} (B) ©r - o] {E) (F)
Name and Title Average Paosition (check all that apply) Reportable Reportable Estimated
hours per T = compensation compensation amount of
week ia 2 8 FAEER from from related other
== 2 8le %§ % the organizations compensation
55 g ERFTN organization (W-2/1099-MISC) from the
g 5 8 2|8 {W-2H088-MISC) organization
il 3 o 3 and related
8 % % organizations
@ £ .
(1]
[=%
. ROBERT SMITH
V. PRESIDENT 2.00 X 0 0 0
. TERESA NEELY
SECRETARY 2.00 X 0 0 0
Ao Total ... > 189,600

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization M 1

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such Individual
4  For anyindividual listed on line 1a, is the sum of reportable compensation and other. compensation from

the organization and related crganizations greater than $150,0007? If “Yes,” complete Schedule J for such

Ul
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If “Yes,” complete Schadule J for SUCH DerSOM . . oottt e e srnnnn..,

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

(A? B €}
Narne and business address Description of services Compensation

2 Totai number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization P

DAA Form 990 (2009)



Form 990 (2009) STANLEY TOTAL LIVING CENTER, INC. 56-1367400 Page 9
A c
Tota!(ralenue Rela(a%)d or Unr(ela)\ied Retgl)lue
axempt business axcluded from tax
function revenus under sections
revenue 513, or 514

, gifts, grants

migr amounts

Contributions
and other s

-0 0 o

= =]

Federated campaigns 1a

Membership dues 1b

Govemment grants {contributions) 1e

Al other conlributions, gifts, grants,
and simifar amounts not included above 1 13 . 790

Noncash contributions included In lines fa-1f: $

Total. Add lines 1a—1f............ ... N

Program Service Revenue

2a

2 .. 2 0O 0 T

Busnh. Code

3,654,474

3,654,474

1,849,491

1,849,491

1,338,196

1,338,196

B46,644

846,644

. MIcaid RH - RSB

350,846

350,846

1,494,423

All other program service revenue ... .......
Total. Add lines 2a-2f. . ... ...

9,534,074

1,494,423

Other Revenue

6a

2]

Ta

8a

10a

Investment income: (including dividends, interest, and
other simflar amounts)

»
>
- income from investment of tax-exempt bond proceeds P
>

Royalties ...... . ... e,

193,642

(i} Real (fi) Personal

Gross Rents

Less: rental exps.

Rental inc. or {loss)

Net rental income or (loss) .. .............. N

Gross amount flom (i) Securitias () Other

sales of assels
other than inventory 1,116,791

Less: costor other

basls & sales exps. 1,071,575 16,661

Gain or {loss) 45,216

-16, 661}

Netgainor{loss) ................ iiiiiiai. P

Gross income from fundraising events
(notincluding $ -

of contributions reported on line 1c).

SeePartlV,lne 18 a

Less: direct expenses b

Net income or {loss) from fundraising events . . ... ... »

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

Gross sales of inventory, less
returns and allowances a

Busn, Code

1a
b

c
d
@

9,770,061

9,756,271

0| 0

DAA

Form 990 (2009)




Form 990 (2009p STANLEY TOTAL LIVING CENTER, INC. 56-1367400 Page 10

Statement of Functional Expenses

Soction 501(c)(3) and 501(c){4} organizations must complete all columns.
All other organizations must complete column {A) but are not reguired to complete columns (B), (C), and (D).

i (A) (B) ) D
Do not include amounts reported on fines 6b, Total expenses Program service Management and Fund(ra)ising
_ 7h, 8b, 8b, and 10b of Part VIl expenses general expenses expense
1. Grants and other assistance to governments and

organizations inthe U.S. See PartiV, lme 21
2 Grants and other assistance to Individuals in
the U.S. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees 189,600 189,600

6 Compensation not included above, to disqualified
persons {as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)(B}

7 Othersalaries andwages 4,259,605 3,986,177 273,428
8  Pension plan contributions {include section 401(k)
and section 403(b) employer contributions) 13,943 13,943
9 Other employee benefits 526,026 479,155 46,871
10 Payrolitaxes 348,083 323,719 24,364
11 Fees for services (non-employees):
a Management ... ...
bolegal . ... 27,150 27,150
¢ Accounting 22,050 22,050
d Lobbying . . ... ..
e -Professional fundraising services. See Part [V, line 17
f Investment managementfees .
g Other
12 Adverlising and promotion 7,586 1,555 6,031
13 Office expenses 31,082 31,082
14 Informalion technology
16 Royalties L
16 OQcoupancy 401,580 401,580
17 Travel 4,399 4,399

18 Payments of travel or entertainment expenses
for any federal, stale, or local public officials

19 Conferences, conventions, and meetings 34,206 34,206

20 Interest 13,530 13,530
21 Payments lo affiliates

22 Depreciation, depletion, and amortization 294,208 294,209

23 Insurance

24 Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 helow.)

330, 024

a Raw Food 330,024
b . Pharmacy - Legend - M'car 179,061 179,061
¢ . Part A - Occupational The 148,660 148,660
d . Part B - Occupational The 138,684 138, 684
o Part B - Physical Therapy 135,819 135,819
f Allotherexpenses 1,122,080 1,039,545 82,535
26 Total functional expenses. Add lines 1 through 24 8,340,265 7,327,860 882,010 30,395

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

DAA Form 990 (2000




Form 990 (2008): STANLEY TOTAL LIVING CENTER, INC. 56-1367400 _Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing 983,529| 1 1,128,103
2 - Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts recelvable,net T 611,133 4 558, 684
5 Receivables from current and former officers, directors, trustees, key [ o
employees, and highest compensated employees. Complete Part il of
SChedUIe L .....................................................................
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)} and persons described in section 4958(c)(3)(B). Complete
Part “ Of SChEdUIe L .................................................. e A e 6
% 7 Notes and loans receivable,net 7
@ | 8 Inventoriesforsaleoruvse 49,888 s 56,164
< | 9 Prepaid expenses and deferred charges 0 9 | 44,054
10a Land, buildings, and equipment; cost or
other basis. Complete Part VI of Schedule D 10a 8,021,436 e
b Less: accumulated depreciaion 10b 3,139,112 4,855,826 10¢c 4,882,324
11 Investments—publicly traded securites 2,395,345 11 3,611,200
12 Investmenis—other securities. See Part IV, lNRe 1~~~ 12
13  Invesiments—program-related. See Part IV, line11 13
14 Intangbleassets 14
15 Otherassets. See Part IV, line11 92,509 15 81,829
16 Total asgets. Add lines 1 through 15 (must equal line 34} . ... ..o ... 9,032,213| 18 10,362,358
17  Accounts payable and accrued expenses 409 ,714| 17 469,399
18 Grantspayable . 18
19 Deferred O NI 288 I 992 19 329' 656
20 Tax-exemptbond liabites 2,210,000| 20 2,010,000
@ |21 Escrow or custodial account ligbility. Complele Part IV of ScheduleD
E 22 Payables to current and former officers, directors, frustees, key
'.'s employees, highest compensated employees, and disqualified
S persons. Complete Part Il of Schedilet
123 Secured morigages and notes payable to unrelated third partes
24 Unsecured notes and loans payable to unrelated third partes
25 Other liahilities. Complete Part X of Scheduled
26 Total liabilities. Add Hnes 17though 25 ... ... 2,908 706 26 2,809, 055
@ Organizations that follow SFAS 117, check here P [X| and ' .
g complete lines 27 through 29, and fines 33 and 34. desaabis
S |27 Unestictednetassets ... 6,123,507
o |28 Temporarily restricted netassets
'g 29 Permanently restricted netassets |
Z Organizations that do not follow SFAS 117, check here I EJ B
5 and complete lines 30 through 34. 5
o (30 Capitaf stock or trust principal, or current funds
@ [31 Paid-in or capital surplus, or land, building, or equipmentfund
2 32 Retained earnings, endowment, accumulated income, or other funds
% | 33 Totalnetassets or fund balances 6,123,507 33 7,553,303
Z |34 Total liabiliies and net assetsfund balances .. . ... ... ... .. ... . ... ... ... ... 9,032,213| 34 10,362,358

DAA

Form 990 (2009)



Page 12

Form 990 (2009)» STANLEY TOTAL LIVING CENTER, INC. 56-1367400

2a

3a

Financial Statements and Reporting

Accounting method used to prepare the Form 990: D Cash @ Acerual D Other

If the organizafion changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O,

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial 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 financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection proaess during 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 consolidatad basis, separate basis, or both:

@ Separate basis D Consolidated basis I:I Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?
If "Yes,” did the orgamzatlon undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedute O and describe any steps taken to undergo suchaudits. ... ... .........

Yes'

3a

3b

DAA

Form 990 (2009)



LE v ' . . .
SCHEDULE A Public Charity Status and Public Support OME No. 1545-0047
{Form 990 or 990-EZ)
Complete if the organization is a section 501(c)(3) organization or a section 2009
4847(a)(1) nonexempt charitable trust. 3
E?g;g?;:i:;;geszﬁ?:gw P Attach to Form 990 or Form 890-EZ, P See separate instructions.
Name of the 6rganlzatlon : Employer identification number

STANLEY TOTAL LIVING CENTER, INC. 56-1367400
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organizalion is nol a private foundation because itis: {For linas 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described In section 170(b)(1){(A)(1).

A schoal described in section 170(b){1){A){fi). (Altach Schedule E.)
" A hospital or a cooperative hospital service organization described in section 170(b){1)(A)II).

A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii). Enter the hospital's name,
Y B BB,
An organization operated for the benefit of a college or university owned or operaled by a governmental unit described in o
section 170(b){1){A){iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170{b)(1){A}(v).

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

described in section 170{b){1){A)(vi). (Complete Part Il.)

A community trust described in section 170(b){1)(A){vi). (Complete Part I1.)

An organization that normally receives: (1} more than 33 1/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject o 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 Pari iil.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to parform the funclions of, o to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

508(a)(3}. Check the box that describes the type of supporting organization and complete lines 41e through 11h.

a D Typel b |:| Type Il c |:| Type IIl-Functionally integrated d D Type llI-Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a):(1) or section 509(a)(2).

2
3
4

10
11

[ 1] L0 10 O CIR-

f If the organization received a written determination from the IRS that it is a Type I, Type I, or Type I supporting
organization, check this box |:|
g Since August 17, 2006, has the organization accepled any gift or contribution from any of the
following persons?
(i) Aperson who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the goveming body of the supporled organization? [H1a(l)
{i) Afamily member of a person described in (i above? 11g(i)
(iii) A 35% controlled entity of a person described in (i or (i) above? o (it
h Provide the following information about the supported organization(s).
(i) Name of supported {if) EIN (i1} Type of organization (iv} Is the organization | (v} Did you iotify {vi) Is the {vil) Amount of
organization {described on lines 1-9 in col. {1} listed in your | the organization in  [organtzation In col. support
above or IRC section governing document? | ©ok lhofyowr  {{f) organized in the
(see instructions)) Support? us.?
Yes No Yes No Yes No
Total ] R : i
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 890-EZ) 2009

Form 990 or 990-EZ.

DAA



A (Form 990 or 990-E7) 2009  STANLEY TOTAL LIVING CENTER, INC. 56-1367400 Page 2
:  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv} and 170(b}{1)(A)(vi}
{Complete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2005 (b} 2006 {c) 2007 {d) 2008 {e) 2009 {f} Total

1 Gifts, grants, contributions, and
membership feas received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organization's
benefit and either paid o or expended on
its behalf

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

4  Total Add lines 1 through3

5  The portion of tofal contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownon line 11, coumn (fy

6 __Public support. Subtract line 5 from line 4 ..
Section B. Total Support
Calendar year (or fiscat year beglnning in) (a) 2005 {b) 2006 {c) 2007 (d) 2008 (8) 2009 (f) Total

7 Amounts from line 4

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
BOUFCES ... ...t ...

| &2

9  Nef income from unretated business
activities, whether or not the business is
regularly carriedon. ............... ...

10  Otherincome. Do not include gain or
foss from the sale of capital assets
(ExplaininPartiV.y .. .. ... ... .. ..

11 Total support. Add lines 7 through 10

12 Gross receipts from relaled aclivities, elc. (see instructions) i2
13 First five years. If the Form 990 is for the organizafion’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box andstop here > ||
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line €, column (f) divided by line 11, coluwn ¢y . .. 14 %
15 Public support percentage from 2008 Schedule A, Part Il, line14 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
kb 33 1/3 % support test—2008, If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization ...
17a  10%-facts-and-circumstances test——2009, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meels the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization .~~~
b 10%-facts-and-circumstances test—2008. If 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

> [
> []

> []

45
18 Private foundation. if the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see instructions >

Schedule A (Form 990 or 990-EZ) 2009

DAA



Schedule A (Form 990 or 990-Ez) 2008 STANLEY TOTAL LIVING CENTER, TINC. 56-1367400 Page 3
[  Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support .
Calendar year (or flscal year beginning in) {a) 2005 (k) 2006 {c) 2007 (d) 2008 (e} 2009 ~ {f) Total

1 Gifis, grants, contributiens, and
membership fess received. (Do not include
any "unusual grants.”)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any acfivity that is related to the
organization's tax-exempt purpose ... .. ...

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

4 Tax revenues levied for the organization's
benefit and either pald 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 &

7a  Amounls ingluded onlines 1, 2, and 3
received from disqualified persons

b  Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Addlnes7aand7b

8  Public suppert (Subtract line 7¢ from
fne®.)
Section B. Total Support
Calendar year (or fiscal year beginning in) p {a) 2005 {b) 2006 {e) 2007 {d) 2008 (e) 2009 (f) Total
8  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES .. ... .. ........coviininenn..

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

¢ Addlines 10aand10b

1 Net income from unrelated business
aclivities not included in ling 10b,
whether or not the business is regularly
carriedon ... . ... ...

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininParttivVy

13  Total support. (Add lines 9, 10¢, 11,

and 12}
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(¢)(3)

organization, check thisboxand stophere ., .. .. .. .. .. ... ...........o..oiiiiiiiiiiiiiiiiiiiieiiiiiiiieiieeieeieiiiil > []
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column ¢ty 15 %o
16 Public support percentage from 2008 Schedule A Partlll,line 15 ... ... .. . . ... .. . oo 16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column ¢ 17 %
18  Investmentincome percentage from 2008 Schedule A, Part Ill, line 47 18 %

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 supporled organization =~~~
b 33 1/3 % support tests-—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and

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

DAA Schedule A (Form 980 or 990-E2) 2009



orm 990 or $00-Ez) 2008 STANLEY TOTAL LIVING CENTER, INC. 56-1367400 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part |1, line 10;
Part I, line 17a or 17b; and Part Ill, line 12. Provide any other additional information. See instructions.

Scheadule A {Form 990 or 890-E2Z) 2009
DAA



SCHEDULE D Supplemental Financial Statements | _OMB No. 1545-0047

(Form 990} > Complete if the organization answered “Yes,” to Form 890, 200 9
Part IV, line 6,7, 8,9,10,11, or12. = -
Department of the Treasury -
Internal Revenue Service P Attach to Form 990. P See separate instructions. : NS Bhati
Name of the organization Employer identification number
STANLEY TOTAL LIVING CENTER, INC. 56-1367400

Crganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, [ine 6.
{a) Donar advised funds (b) Funds and other accounts

Aggregate grants from (during year)
Aggregate value atend of year .
Did the organization inform all donors and donor advisors in wilting that the assets held in donor advised
funds are the organizalion’s property, subject to the organization’s exclusive legal control? |:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
e conferring impermissible private benefil? . i I:l Yos D No
Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purposa(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically imporfant land area
D Protection of natural habitat Preservation of certified historic structure
[:I Preservation of open space
2 Complete lines 2a through 2d if the grganization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

N BN -

=1 Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a cerlified historic structure included in¢@y ... 2c
d Number of conservation easements included in (¢} acquired after 84706~~~ 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year® _
4 Number of states where properfy subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic moniloring, inspection, handling of
violafions, and enforcement of the conservation easements it holds? _ |:| Yes D No

8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section
170(hI(BYI) and section 1700 ) By . i e [] ves [] o
9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the crganization’s financial statements that describes
the organization’s accounting for conservalion easements.
. Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a [f the organization elected, as permitted under SFAS 118, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.
b ifthe organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the foliowing amounts relating to these items:
{i) Revenues included in Form 990, Part Vil line 1 > S_ _ _ _ _ _ _
{li} Assets included in Form 980, Part X > 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 980, Part VIl line 1 s _ _ _ _ _
b Assets included in Form 890, Part X > 35

For Privacy Act and Paperwork Reduction Act Nofice, sea the Instructions for Form 990. Schedule D {Form 990) 2009
DAA



Schedule D (Form 9902009 STANLEY TOTAL LIVING CENTER, INC. 56-1367400 Page 2
ttill.  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a D Public exhibition d % Loan or exchange programs
b D Scholarly research ® Other
c D Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organizafion’s exempt purpose in
Part XIV.

5 'During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
ts to be s0ld to raise funds rather than to be maintained as part of the organization's collection? . ... .. . . ... .. o0 i i, |:| Yes |:| No

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part
IV, fine 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

Amount

¢ Beginningbalance 1¢
d Additionsduring the year | . 1d
e Distributions during the year 1e
F Endingbalance 1t

Did the organization include an amount on Form 990, Pari X, ne 217 D Yos |:| No

f"Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if organization answered “Yes" o Form 990, Part IV, line 10.
{a) Current ysar {b} Prior year | (€) Two years back | (d) Three years back | {e) Four years back _

1a Beginning of year balance
b Contributions ... ... ... .
¢ Net investment earnings, gains,
and losses

2 Provide the estimated percentage of the year end balance held as:

a Board designaled or quasi-endowment®» __ %
b Permanentendowment® _ %
¢ Termendowmant® %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organizafion by: Yes | No
() wmrelated organizations | 3a(i)
(i) related organizaions 3afii)
b If*Yes" to 3a(ii), are the related organizations listed as required on Schedule R? ... .. . ... . 3b
ribe in Part XIV the intenided uses of the organization’s endowment funds.
: Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10,
Description of investment (a) Cost or other basis {b) Cost cr other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land ....................................
b Buidings ... -9 -2
¢ Leaschold improvements
d Equipment L
@ Other ...........vvveeeeie e, 8,021,445 3,139,112 4,882,333
Total. Add lines 1a through 1e. {Colurnn (d) must equai Form 990, Part X, column (B), line 10{e}.} ... .. ... ... ... . ... ... .. ... > 4,882,324

Schedule D {(Form 990} 2009

DAA



Schedule D (Form 990) 2099 STANLEY TOTAL LIVING CENTER, INC. 56-1367400 Page 3

Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category {b} Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

Financial derivatives

Other _ . _ _ _ e e e
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) >
Investments—Program Related. See Form 990, Part X, line 13.
{a) Description of investiment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value
. {Column (b) must equal Form 980, Part X, col. (B} line 13,) >
Other Assets. See Form 990, Part X, line 15,
{a) Description {b} Book value
. (Column (b) must equal Form 990, Part X, col (B INe 15.) . e e e »
{ Other Liabilities. See Form 990, Part X, line 25.
1. {a) Description of liability {b) Amount

Federal income taxes

Total. {Column {b) must equal Form 990, Part X, col. (B) line 25.) > SR
2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that repoﬂs lhe
organization's liability for uncertain tax positions under FIN 48.

Schedule D (Form 990) 2009
DAA



Form 990} 2009 STANLEY TOTAL LIVING CENTER, INC. 56-1367400 Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements _
Total revenue (Form 990, Part VIll, column (A), line 12y 1 9,770,061
Total expenses (Form 980, Part IX, column (A}, line 25) .. ... . 8,340,265
Excess or (deficil} for the year. Subtract line 2 fromline 1 . 1,429,796

Net unrealized gains {losses) on investments
Donated services and use of facilities
Investment expenses

@0 (N (Bt | [ [N

q
2
3
4
b
.
7
.
8

Excess or (deficit) for the year per audited financlal statements. Combinelines3and9 . ... . 10 1,429,796
£ Reconciiiation of Revenue per Audited Financial Statements With Revenue per Refurn :
Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part Vi, line 12:

9,770,061

N -

9,770,061

4 Amounts included on Form 890, Part VNI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (DescribeinPartXIV.y
c Addlinesdaanddb SUTUTTETORR 4c

revenue. Add lines 3 and 4c. (This must equal Form 980, Part |, line 12.) 5 9,770,061

. _Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities 2a

Prior year adjustments 2b

a

b

¢ Otherlosses 2c
d

e

8,340,265

1
2

8,340,265

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b da

b Other (Describe in Part XIV.) 4b

c Add “nas 4a and 4b .......................................................................................... 4c
Total expenses. Add lines 3 and dc. {This must equal Form 990, Part |, line 18.) 5 8,340,265
¥ Supplemental Information
Complete this part to provide the descriptions required for Part Il, fines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part X, line 8; Part XII, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete

this part to provide any additional information.

Schedule D (Form 990) 2009
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D (Form 990y 2089 STANLEY TOTAL LIVING CENTER, INC. 56-1367400 Page 5
Supplemental Information (continued) '

Schedule D (Form 990) 2009
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|__OMB No. 1545-0047

+
SCHEDULE O Suppiemental Information to Form 990
(Form 990) Complete to provide information for responses to specific questions on
Department of the Treasury Form 880 or to provide any additional information.

Internal Revenue Service P Attach to Form 980.

Name of the organization

STANLEY TOTAL LIVING CENTER, INC.

SMITH SMITH
D DIRECTOR e,
HUSBAND/WIFE

TREASURER THEN AUTHORIZES THE CPA TO "E" FILE THE FORM 990 TO THE IRS.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
DAA,



Schedule Q {(Form 990} 2609

Page 2

Name of the organization

STANLEY TOTAL LIVING CENTER, INC.

Employer Identification nurhber

56-1367400

DAA

Schedule O {Form 290) 2009



4 5 62 Depreciation and Amortization OMB No, 1545-0172
Form (including Information on Listed Property) : 2009
Department of the Treasury
Internal Revenue Sarvice ) P See separate instructions. P Attach to your tax return. S, 67
Name(s) shown on return Identifying number
STANLEY TOTAL LIVING CENTER, INC. . 56-1367400

Business or activity to which this form relates
Indirect Depreciation
Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount. See the instructions for a higher limit for certain businesses 1 250,000
2  Total cost of seclion 179 property placed in service (see instructions) 2
2 Threshold cost of saction 179 property before reduction in limitation (see instructionsy 3 800,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar limitafion for tax year. Subtract ling 4 from line 1. If zero or {ess, enter -0-. If married filing separately, see instructions ............ 5
6 (@) Description of property {b) Cost (business use only) {c) Elected cost
Listed property. Enter the amount from line2¢ | 7
8  Total elected cost of section 179 property. Add amounts in column (¢}, ires6and7 8
9  Tentalive deduction. Enter the smaller of line 5 orline8 9
10  Carryover of disallowed deduction from line 13 of your 2008 Form4s62 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 _, ., . 12
13  Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 . .. ... ... > | 13 ] BEE

Note' Do ot use Part II or Part I below for listed property. Instead, use Part V.

Ses instr.)
14 Spectal depreciation allowance for qualified property {other than listed preperty) placed in service
during the tax year (see instructions) 14
15 Property subject to section 188()(1) election ... 1§
16 Other deprecmllon T e ¢ ads) S 16 294,209
% ___MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2009 . . ... .. ... ... .. ... ... .. ..., ) 17 0
18 If you are alecting 1o group any assets placed in service during the tax year intc one or more general asset accounts, check here | r-l . i
Section B—Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
o {b) Month and year | ({c) Basis for depreciation {at) Recovery . )
{a) Classification of property placed in {businessfinvestment use ) {e} Convention ({f} Method {g) Depreciation deduction
service only-see instructions) period
19a  3-year properly
b B-year property
¢ 7-year property
d_10-year property
e 15-year properly
f__ 20-vear property
g 25-year properly 25 yrs. SiL
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM SIL
i Nonresidentiaf real 30 yrs. MM SiL
property MM SiL
Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciafion System
20a_ Class life ] SiL
b 12-year 12 yrs. SiL
¢ 40-year 40 yis. MM SiL
: N Summary (See instructions.)
21 Listed property. Enteramount from line 28 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations—see instructions ... ... ... ... ... . ... .. 22 294,209
23  For assels shown above and placed in service during the current year, enter the i
portion of the basis attributable to section 263Acosts 23 S :
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)

DAA There are no amcunts for Page 2



' Tax-Exempt Bond Liabilities
Form 990

For calendar year 2009, or tax year beginning

10/01/09 ,and ending

08/30/10

2009

Name

STANLEY TOTAL LIVING CENTER, INC.

Employer Identification Number

56-1367400

Form 990, Part X, Line 20 - Additional Information

Name of lender Purpose of issue
(1) WACHOVIA BANK BUILD NURSING HOME ADDITION
2)
3)
4
(5)
(6}
‘)
(8)
(%)

r Form 8038 filed:
YIN Date filed

Qriginal amount

of issue Date retired

Issue date

Completion date
of project

Unexpended
bond proceeds

04/01/98 N

04/01/18

Third parly Maturity Interest
use percent date Repayment terms rate
N 04/01/18 3.700
2
3
4
(5)
(6}
()
{8)
©

Security provided by borrower

Amount outstanding
at beginning of year

Amount outstanding
at end of year

(1) NURSING HOME AND APARTMENTS

2,210,000

2,010,000

2

()

4

{5}

{6}

&)

8

()

{10)

Totals

2,210,000

2,010,000




