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Fom 990

Department of the Treasury
Intemal Revenus Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 627, or 4947(a){1) of the Internal Revenue Code (except black lung

P> The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No. 1545-0047

2008

+ jOpen-to Public'.
:Inspection

A For the 2008 calendar year, or tax year beginning  JUL 1, 2008

andending JUN 30,

2009

B Check it Paase | C Name of organization D Employer identification number
PPN iss s ROSEWOOD CARE CENTER

[XIese® (oo ic/O JEFF PAYNE
[ J¥zmes | "** | Doing Business As 68-0455379
[ | see | Numberand street (or P.0. box if mail is not defivered to strest address) | Room/suite | E Telephone number

Temin [#%11547 PLUMAS COURT 530-751-9904
[Jamencea| toms. [ city or town, state or country, and ZIP + 4 | G_Gross recetpts $ 10.
[pgpoe= YOBA CITY, CA 95991 H{a) Is this a group retum

Per™® | Name and address of principal officerJEFF PAYNE for affiiates? [ ves [XIno

1547 PLUMAS COURT, YUBA CITY, CA 95991 H(b) Are all affiliates included? [__lYes [__INo

I _Tax-exempt smnm:i§|50jc)(3 ) (nsertno) [ |

J_Website: >N/A

4947}t or | 1527

If °No,” attach a list. (see instructions)
H{c) Group exemption number P

n: [ X1 Corporation [ ] Trust J:I Association | | Other >

[ Year of formation: 20 0 1] m State of legal domicite: CA

K_Type of organizatio
IPar.t‘II Summary

o| 1 Briefly describe the organization’s mission or most significant activities: THE PRIMARY EXEMPT PURPOSE IS TO
§ PROVIDE RESIDENTIAL SERVICES FOR ADULTS WHO ARE MENTALLY ILL.
§ 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its assets.
3| 3 Number of voting members of the goveming body (Part VI, ln® 1)  ._.........c.ccooovevveecremecrerrreeer oo 3 5
2 4 Number of independent voting members of the goveming body (Part Vl,tine1b) ... .. . .. 4 0
8| 5 Total number of employees (Part V, iNO 28) .................cccooooooeeemmmeeeemosesoseresesseeessessamesessemmesseeerssemseseeeessne 5 0
£ | 8 Total number of volunteers (@stimate f NBCESSATY) ........................ oo 6 0
:5' 7a Total gross unrelated business revenue from Part VI, ine 12, column (C) .. ..., [ 7a 0.
b _Net unrelated business taxable incoms from Form 990-T, line 34 .. eeeiiiiiiriissseesisiiiiiesiiecticieiisisisiie 7b 0.
Prior Year Current Year
2 8 Contributions and grants (Part Vill, line1h) 1. ... RECER\/ED S
€| ® Program service revenue (Part Vill, ine2g) {1 ... .. . 22—
§ 10  Investment income (Part VIll, column (A), fines 858! andygdl . 2. 1. 2010 g 11. 10.
11 Other revenue (Part Viil, column (A), lines 5, 6d} 8c| 9¢, 10c, and 11¢e) I*4 .
12 Total revenue - add lines 8 through 11 (must 12 f... 11. 10.
13 Grants and similar amounts paid (Part IX, colu BT
14 Benefits paid to or for members (Part IX, column (A}, fined) . ... ...
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), fnes 5-10) ____ .
€ | 18a Professional fundraising fees (Part IX, column (A), e 11€) ___............_.cccceerrrsrmmrneen e i}
21 b Total fundraising expenses (Part IX, column (D), ne 25) P e T S e e S X
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11624 43. 10,604.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), fne25) 43. 10,.604.
19 Revenus less expenses. Subtract ine 18fromfne12 ... <32.b <10,594.>
Beginning of Year End of Year
20 Totalassets (Part X, N0 16)  _..........oooocoeeemmreereeeeeeeerereommsssnseseeseseeeenneeeeeeen 36,619. 25,622,
Total fiabilities (Part X, B8 26)  .._...........ccccoowrveemmereerrmreerrerssmmsnseeseemmossosseeeeeseeeennen. 403.
Net asssts or fund balances. Subtract ine 21 from e 20 ..o i 36,216. 25,622,

= B e i e, Including scocomparying schedieo and iatemerts, and to the bestof my knowlodgo and beli s true, oot
c
" Sign | 519 40
M P2 CHATRMAN e
= Type or print name and titie
= Preparer's - . Date Checkif Preparer's rentilymg mamber
::darers Slonatire } % &M §/ ! LI/ i© :em';loyed > = )
Use Oy | raee=@  MELISSA L. CALLICOTT, CPA E >
seif-empbyed)- 6677 BARDONIA STREET
ZP+4 SAN DIEGO, CA 92119 Phoneno. > 619-741-2040

May the IRS discuss this retum with the preparer shown above? (see instructions)

sazo01 12-18-08 LHA Far Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Yes No
Form 990 (2008)

\

\Y



ROSEWOOD CARE CENTER
Form 980 (2008) C/0 JEFF PAYNE 68-0455379 Page2
[Partiii | Statement of Program Service Accomplishments (see instructions)

1  Briefly describe the organization’s mission:

ROSEWOOD CARE CENTER'S MISSION IS TO SERVE POOR AND UNDERPRIVILEDGED,

MENTALLY TILIL ADULTS AND PROVIDE RESIDENTIAL CARE.

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990627 ........... eeeseee e s s Rt e e [Cves (XIno
If *Yes®, describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... .. DYes D_LI No

if "Yes"®, describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4347(a)(1) trusts are required to report the amount of grants and
aflocations to others, the total expenses, and revenus, if any, for each program service reported.

4a (Code: ) (Expenses $ 10,604. includinggrants of $ ) (Revenue $ )
THE ORGANIZATION'S PRIMARY EXEMPT PURPOSE IS SERVING ADULTS WITH
DEMENTIA AND OTHER MENTAIL HEALTH CONDITIONS. THE PROGRAM PROVIDES LONG
TERM MENTAL HEALTH AND RESIDENTIAIL, CARE.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
5
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)

(Expenses $ inciuding grants of $ ) (Revenue $ )
4e_Total service expenses P> 10,604 . MustequalPartiX, Line 25 column (B).)

Form 980 (2008)

832002
12-18-08



Form 930 (2008) C/0 JEFF PAYNE

ROSEWOOD CARE CENTER

]—Rart IV [ Checklist of Required Schedules

68-0455379 Page3

Yes | No
1 Is the organization described in section 501(c){3) or 4947(a)(1) (cther than a private foundation)?
£ °Y0S," COMPIOTB SCHOUUIB A .. ...\ ..ooeoreeeereerevseressesearsesantesssesstessessseessssassnsasssassssasesansms sessan s sasasneasnsssesassssessanssssace 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ... ... . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
PUDLC OffiCe? If °YeS," COMPIEE SCREAUIS C, PAII ...._...........cooeveoeeeeeeeeeeeeeeeeeeeneessreeasesesseeesseseomssseeesesssseseeesmsssesaeees 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities? /f “Yes, ° complete Schedule C Patll | 4 X
5 Section 501(c){4), 501(c){5), and 501(c){6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirernent and proxy tax? /f “Yes,” compiete Schedule C, Partlll . ...................ocwuuvoveeereviseeeerevrisserinsesessensns 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? /f °Yes,® complete Schedule D, Part! ... .. . 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? f "Yes,” complete Schedule D, Partll . ... . . . . @@ oo 7 X
8 Did the organization maintain collections of works of art, historical reasures, or other similar assets? If *Yes,° complete
SCHEAUIE D, PAME I _.._....\\\. oo\ oooooeoeeoeoeeoeeeee oo oee e oo soeeremmsee oo eeseme et s eseeesr e sesemessesessssesesesseeeemsseeemsssesemeesereereemne 8 X
9 Did the organization report an amount in Part X, ﬁne 21;serveasa mstodlan for amounts not fisted in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If °Yes,® complete Schedule D, Part IV . 9 X
10 Did the organization hold assets in term, permanent, or quasiendowments? i “Yes, ” complete Schedule D, Part V' 10 X
11 Did the organization report an amount in Part X, fines 10, 12, 13, 15, or 25?
If *Yes,” complete Schedule D, Parts VI, VIl, VIll, IX, Or XaS @pPlcable ....................ocoooverrvreeeeecerresmsssssseessssssssessssesessassnnne 1] X
12 Did the organization receive an audited financial statement for the year for which it is completing this retum that was
prepared in accordance with GAAP? ff “Yes, " completa Schedule D, Parts XI, Xil, and XUl .. . e, 12 X
13 s the organization a school as described in section 170(b){1)(A)(i)? If °Yes,® complete Schedule E . ... . .. . 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.2 ..............c....oveevommveecereeceeereeceevenienn. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? If *Yes," complete Schedule F, Part| .................ooeceoreoeeeevvveeererreeernnns | 14b X
15 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of grants or assistance to any organization or entity]
located outside the United States? If “Yes," complete Schedule F, Part Il . . .. e 15 X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals [
located outside the United States? If *Yes,” complete Schedule F, Part lll .. ... ... .. . .. . e 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? /f “Yes, " complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total on Part VIlI, lines 1c and 8a? /f “Yes, " complete Schedule G, Partl] 18 X
19 Did the organization report more than $15,000 on Part VI, line 8a? /f “Yes, " complete Schedule G, Partlll . ... ... ... L1_9 X
20 Did the organization operate one or more hospitals? /f *Yes,” complete Schedule H ... e 20 X
21 Did the organization report more than $5,000 on Part X, column (A), line 17 If °Yes, " complete Schedule I, Partsland Il 21 X
22 Did the organization report more than $5,000 on Part X, column (A), ine 27 If “Yes, ® complete Schedule I, Parts Jand Il _____ 22 X
23 Did the organization answer “Yes" to Part Vi, Section A, questions 3, 4, or 5? if “Yes, ® complete Schedule J ... . 23 X
24a 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 questions 24b-24d and complete Schedule K.
I INO, GO IO QUESHON 25 | . ... .....oooeeeeeeeeeeeeeeeeeeeeseseseaeessesn s sessesssseeseassessesesensbeneas e sesensmee et mesensmnemesanemseeseassmsemeeases 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ... ... . . 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY LECBXBIMPE DONGS? | ... .ooeeeeeerrerecertaeass e s aesae s eest e sere s aee s sessemee s se st eeeseoeseasbssosassasesesnesssaseseteseesmssemosren @
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a 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,® compigte Schedule L, Part ! ... oo 25a X
b Did the organization become aware that it had engaged in an excess bensfit transaction with a disqualified person from a
prior year? If "Yes,” Complete SCheAUIO L, PBITI ... e verererese e eseeeeee e seseseeeeeseeeeseessseseeane 25b X
28 Was aloan to or by a current or former officer, director, trustes, key employee, highly compensated employee or disqualified
person outstanding as of the end of the organization’s tax year? if "Yes, ° complete Schedule L, Partl . ..............oo.......... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key empioyee, or substantial
contributor, or to a person related to such an individual? If °Yes,° complste Schedule L, Part lll . ................. s 27 X
Form 980 (2008)
832003

12-18-08




ROSEWOOD CARE CENTER
Form 990 (20Q8) C/O0 JEFF PAYNE 68-0455379 Page4
I Part V| Checklist of Required Schedules (continued)

28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) isted In Part VI, Section A)? If "Yes, " complate Schedule L, Part IV | ...............ooeeceeveeevvreeveennn. X

b Have a family member who had a direct or indirect business refationship with the organization?

I "YeS," COMPIB SCHOTUIO Ly PAITIV ... . ...\ @\.ooooooooooeeeeveeeeeeeeeeeeeeeeeetsesemes oo eessessseesseseess s essesassmmeeseerene X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organtzation? If °Yes,” complete Schedufe L, PartIV ... .. .. ... . i, X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,® complete Schedule M ... . X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,” COMPIBte SCHEAUIB M .....................coooeeemeemeeeeeeeeeeeeeeeeeeeeveeeemsessssseeses st assesveeessemssssseme X
31 Did the organization fiquidate, terminate, or dissolve and cease operations?
I “Yes,” complete SChedule N, PArt1 .. ...................oeeeeeecersveresreeeressiesssesssomsesssssmssssssorssaesesessssssosmsessnesmsensee 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f °Yes, " complete
SCNEAUIS Ny PaIT Il | .....ocoooooeoeeeeeeeeeeeeeresteeeeeeeeetetsvessseseemeees e seseeeesssassasseesses s semsems anassssas e sseastasaese et st sesaee et enmsmnenrmenn 32 X
X
X
X
X
X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regutations
sections 301.7701-2 and 301.7701-37 if “Yes," complete Schedule R, Partl ., . . . ..........eiveeeeeeeereeeeceseranns 33
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, ll, IV, @nd V, I8 1 . ...................cooooomoeeeeeereemeeeeeeeeeemerseeseesessseeseeeasaseemstevnmene 34
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
I *Yes," complete SChedulo B, PAITV,lINB 2 ...................coeoeeereeereeereeeseaseeseesseeesssssessansssssssssssessssesnensassessemsssassasessanmnee 35

38 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Scheduls R, PAIt VN8 2 ... eeeeeeeeeeeeeeeeeeemeeeseesseeeseesesssems e tasmseesesesssaessanssessssaseneseesosmeen 38
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? if “Yes, " complete Schedule B, Part VI ... 37
Form 880 (2008)

832004
12-18-08



ROSEWOOD CARE CENTER

Form 990 (2008) C/O_JEFF PAYNE _ 68-0455379  Page§
[ﬁart V| Statements Regarding Other IRS Filings and )d Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of . _‘: =L g L
U.S. Information Retums. Enter -0- If N0t @pPACADI® .................ooovoveoeoeveoveceveeeeeemsasesssssssssssssnes 1a O -
b Enter the number of Forms W-2Q included in line 1a. Enter -0- if not applicable .. 1b o -4
¢ Did the organization comply with backup withholding rules for reportable paymenm to vendors and reportable gaming S _TE
(GAMDING) WINNINGS £0 PIZO WINNOTBT ..........oooeoeoeeeeeeveteeeeeeeteeseeesesssesssseassesasesessseessasasnesasasenaomeeisssbssnsesasasasesanmsseetenssssons 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, Tk S
filed for the calendar year ending with or within the year covered by thisretum .. ... .. .. | 2a 10 I e
b If at least one is reported on line 2a, did the orpanization file all required federal employmenttaxretums? .. ... ... | 2b
Note. Hf the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see instructions) B BN S
3a Did the organization have unreiated business gross income of $1,000 or more during the year covered by this retum? 3a X
b I “Yes,” has it filed a Form 990-T for this year? If *No," provide an explanation in Schedule O  ___.........ccooevveeeer... | 3b
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)? 4a
b If “Yes,® erter the name of the foreign country: P L
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 sheiter transaction at any time during thetaxyear? ... ... . .. .
b Did anytaxable party notify the organization that it was or is a party to a prohibited tax sheltertransaction? ...
c [ “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax SheHOr TFANSACHONT | ............ocoveeeeieriereesversestesesistosesmsiesosssresasassssessssnsssemsenssssasasarassssasarbasstnssatsmsnamssasasessnressnssenses 5¢c
6a Did the organization solicit any contributions that were nottax deductible?, ... ... 6a X
b K “Yes," did the organization inciude with every soficitation an express statement that such contributions or gifts
Were MO taX AOAUCHIDIOT .. ... .oiieieceieiecetecteseeteeseeerene e eesesssesssssassesas s bestemssssnsesbessassansassenssessseatsanenssameansensnasas 6b | - _
7 Organizations that may recelve deductible contributions under section 170{c). SR R P
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? ____ . .. .. . 7a X
b [f °Yes,® did the organization notify the donor of the value of the goods or services provided? .. ... r;
¢ Did the organization sell, exchange, or otherwise dispose oftangible personal property for which it was mquinad
TOfilB FOMM 82827  .......coooeeeeeieeeeeceeeveeeeeeeseitireeesaessssrsessesianssnntsteaanenssanssnnnss s nesnssnssssss aasennman sasnssasssstrn s snanssnssnssmnnsnssnsansansnn
d I "Yes,” indicate the number of Forms 8282 flled during the year ... L 74 |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit CONTACE? ... .. ettt e et st e et ete e etss s sbens s s st eanasnesanenns
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract’? ___________________________
g For all contributions of qualified inteflectual property, did the organization file Form 8899 as required? ... ... ...
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Foom 1098-C as required?
8 Section 501(c)}{3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time dUrNG e YEAI? . ... .. ..o eeeeete e eee e e eeeee e e emeaaeeme e e e seeneeean
9 Section 501(c}{3) and other sponsoring organizations maintaining donor advised funds. A g ;-:f
a Did the organization make any taxable distributions under section 49667 .. ...,
b Did the organization make a distribution to a donor, donor advisor, or related Person? e
10 Section 501(c){7) organizations. Enter N/A o
a |Initiation fees and capital contributions included on Part Vill, line12 . ... .. ... | 10a |
b Gross receipts, included on Form 980, Part Vil, line 12, for public use of club facilities . . .. 10b
11 Section 501(c){12) organizations. Entez N/A R
a Gross income from members or shareholders . ... . . | 11a S
b Gross income from other sources (Do not net amounts due or paid to other sources against S s
amounts due or received froM them.) ... e 11b N Y
12a Section 4847(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 | 12a
b f "Yes,® enter the amount of tax-oxempt interest received or accrued during the L NLA 2 N T
Form 990 (2008)
s



ROSEWOOD CARE CENTER

Form 990 (2008) C/O JEFF PAYNE ' 68-0455379  Page6

|»‘Part VI | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the

intemal Revenue Code.)

Section A. Goverriing Body and Management

Yes | No
For each “Yes" response to lines 2-7b below, and for a “No® response to fines 8 or 9b below, describe the circumstances, I A
processes, or changes in Schedule O. Ses Instructions. - B S
1a_Enter the number of voting members of the gOVemMING DoAY __................co.ccererreesssemssrnronserereone 1a R O
b Enter the number of voting members that are independent ..................ccooermmerrcccmmecmsnrmanees 1b I e
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other RUES LS SSoaun
officer, diTector, trustee, Or KBY BMPIOYBOT ................c.cc..commrmmrerererssesssesessssssssasesssessessemsssartassassssnssaemsresssssmsseasmnsssesoess 2 X
3 Did the organization delegate controt over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a managsment company or other person? . .. e, 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a material diversion of the organization’sassets? ... ... .. 5 X
6 Does the organization have members or stockholders? ... 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEIMING DOAY? | ooooiooeeeeeeeeee i sceeseessesoeesssaseessssee s sares s e s st s eb s en b e sase e ss e eeme s saneeare s 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other petsons? ___________________________ b X _

‘8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:

U'yﬂ'hl

If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,

TRO GOVEIMING DOAY? | ... ooeeeeeeeeeeteeeterete et esteie e etet s tsesseeaeeesstsemamsotsvsanasse s sat et ensssssennseseses e smeeemsmemesaseseraaseasemenn
Each committee with authority to act on behalf of the goveming body? ., } reetaneeeasee e sanesteaneanne

Does the organization have local chapters, branches, or affiiates? | . . ... ......ccoioeieieeeeeeeeeeeeeee e eeessaeees

and branches to ensure their operations are consistent with those of the organization? ... . ..., Sb
10 Was a copy of the Form 980 provided to the organization’s goveming body before it was filed? All organizations must

describe in Schedule O the process, if any, the organization uses to reviewthe Form980 .. ... . .. . ... 10 X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? If “Yes, " provide the names and addresses in Schedule O _.............. daiescacyeseiczssoiici 11 X

Section B. Policies

12a Does the organization have a written confiict of interest policy? Iif “No,° go to line 13
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
BOCOMMHCIST? | e te ettt art s e s st bae s s st s ee s ees s s st s ee s sans s s sees e e emensetrasemssasesss s e somesreasasnsen

c Does the organization regularly and consistently monitor and enforce compliance with the policy? ¥ “Yes, * describe
in Schedule O how this is done

14 Does the organization have a written document retention and destruction policy? e,

13 Does the organization have a written whistlieblower po[icy" e ey ———— e ————————rrooe s

15 Did the process for determining compensation of the following persons include a revisw and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEO, Executive Director, or top management official?

b Other officers or key employees Of the oA ZatON e e retora s e rane et reenaeann

Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?
b M “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 arangements?

Section C. Disclosure )

17 List the states with which a copy of this Form 980 is required to be filed »CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T G01(c)@)s only) available for

public inspection. Indicate how you make these available. Check all that apply.
L-_:l Own website l:l Ancther’'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-

KAREN ORTNER - 530-751-9912

1547 PLUMAS COURT, YUBA CITY, CA 95991

832008
12-18-08

Form 980 (2008)



ROSEWOOD CARE CENTER
Fom 990 (2008) C/O JEFF PAYNE _ _ _ 68-0455379  Page?
[Part Vil] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent COniractor§
Section A. _Offi Directors, T > and Hi

Key Empl est Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

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

-# List the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1088-MISC) of more than $100,000 from the organization and any related
organizations.

® 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 refated organizations.

® | ist 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 trustees; officers; key employees; highest compensated employees;
and former such persons.
DZ] Check this box if the organization did not compensate officer, director, trustee, or key employee.

(A) ®) © ®) ® (3]
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per s from from related other
week E the organizations compensation
HE £ organization (W-2/1099-MISC) from the
E g g g (W-2/1099-MISC) ’ organization
s B s gg . and related
JEFF PAYNE
CHATIRMAN 0.00|X 0. 0. 0.
CARRIE BEVACQUA
SEC/TREASU 0.001X 0. 0. 0.
TRISHANNE LININGER
DIRECTOR 0.00|X 0. 0. 0.
BEN CARTER
DIRECTOR 0.00{X 0. 0. 0.
ARNTE HYSON
DIRECTOR Q.OO X 0. 0. 0.
832007 12-18-08 Form 980 (2008)



ROSEWOOD CARE CENTER

68-0455379 Page8

Form 990 (2008) C/O JEFF PAYNE
{Part:Vll] section A. _Officers, Directors, Trustees, Key E'Fﬂm and Highest C_o_mwrga {continued)
' A) B) © D) €) ®
Name and title Average Position Reportable Reportabls Estimated
hours (check all that apply) compensation compensation amount of
per from from related ather
week E the organizations compensation
= B organization (W-2/1099-MISC) trom the
g § g |2 (W-2/1099-MISC) organization
8 2 organizations
i (Bf |Eap
(
b Total ..o e > 0. 0. 0.

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable

compensation from the organization

chgoarcicicoaczs

e T e e e e o g g o s s o g s ap iz ec e zeiceiesgascazens

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

line 1a? I "Yes," complete Schedule J for such individual

Section B. Independent Contractors

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f “Yes,"” complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to

the organization? /f "Yes, " complete Schedule J for such person

1 Compleste this table for your five h@ghest compensated independent contractors that received more than $100,000 of compensation from

the organization. NONE
(A) {B) (€
Name and business address Description of services Compensation
2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation NI
—_fromthe organization P> 0 Lo T
Form 990 (2008)

632008 12-18-08



ROSEWOOD CARE CENTER

68-0455379  Page®

Form 990 (2008) C/0_JEFF_PAYNE

[PartVIIl.] Statement of Revenue

" - :'L e T L lmpo Lo (M) B8) {C) (D)

P - - . Total revenus Retated or Unrelated amegggg‘}?om
oo T - T = exempt function business tax under

- S revenue revenue sections 512,

1 a Federated campaigns
b Membership dues

ifts, grants|' " =7,

¢ Fundraising events
d Related organizations .................

e Govermnment grants (contributions) 1e

¥ All other contributions, gifts, grants, and

simifar amounts not included above __ . .
g N sh i included in ithes 18-11: 8

Contribution

h Total. Addnesta-1f ...........oooceeceezeecce:

513, 0r514

am Service

8Ve

[T < N+ I - )

Pr

{ Al other program service revenue
q Total. Add fines 2a-2f .. oo, .

»

other similar amounts)

5 Royalties .........ccc.cccocuueeneenn

3 Investment income (including dividends, interest, and

4  Income from investment of tax-exempt bond proceeds

d Net rental income or (loss)

7 a Gross amount from sales of

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or floss)
8 a Gross income from fundraising events (not
including $ of
contributtons reported on line 1c). See
PartiV,line18 ...
b Less:directexpenses .. .. ... . .
¢ Net income or (oss) from fundraising events
9 a Gross income from gaming activities. See
PartiV,line 19 ...
b Less:directexpenses . .. ...
¢ Nest income or (loss) from gaming activities
10 a Gross sales of inventory, less retums

Other Revenue

¢ Net income or (loss) from sales of inventory .,

Miscellaneous Revenue

ifa

b

[+

832008
02-02-09

P

104

10.

Form 990 (2008)



Form 990 (2008)

ROSEWOOD CARE CENTER

C/O JEFF PAYNE

[Part X[ Statement of Functional Expenses

68-0455379 Page10

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)-

Section 501(c)(3) and 501(c}{4) organizations must complete all columns.

- D)
Do not include amounts reported on lines 6b, E(A} ” ): 8 (B)sen i Man: (C)em and raisin
7b, 8b, 8b, and 10b of Part Viil. Total nses expenses e en = expensesg

4 Grants and other assistance to governments and

organizations in the U.S. See Part IV, line 21

2 Grants and other assistance to individuals in

the U.S. See Part IV, line 22

3 Grants and other assistance to govemments,
organizations, and individuals outside the U.S.

See Part IV, lines 15 and 16
4 Benefits paid to or for members

5 Compensation of cumrent officers, directors,

trustees, and key employees
Compensation not included above, to disqualified

-]

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

persons described in section 4958(c)(3)(B)
7 Other salaries and wages

a rale;@nses

8 Pension plan contributions (include section 401(k)

and section 403(b) employer contributions)
9 Other employee bensfits

10 Payroll taxes

11 Fees for services (non-employees).

Management

a 0o a0o0n
5
=4
<,
]
@

12 Advertising and promotion

13 Office expenses

15 Royatties
16 Occupancy
17 Travel

14 Information technology

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

19 Conferences, conventions, and meetings

20 Interest

Insurance

Other expenses. ltemize expenses not covered

above. (Expenses grouped together and labelsd
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) .....................

a BAD DEBT EXPENSE

b MISCELLANEOUS EXPENSE

¢ OFFICE EXPENSE

d LICENSING & CERTIFICATI

e

~9.968.

9.968,

601.

601.

25,

25.

10.

10.

t Al other expenses

25 _Total functional expenses. Add lines 1 through 24f

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 combined

educational campaign and fundraising solicitation ...

832010 12-18-08

10,604.

10,604.

Form 990 (2008)



ROSEWOOD CARE CENTER
O JEFF_PAYNE 68-0455379 Page 1
Part’X::| Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-noninterest-beaning ..............ccccoovomeeevenmecrcniiciicniererresecaneananens 1
2 Savings and temporary cashinvestments ... . 22,086. 2 22,060.
3 Pledges and grantsreceivable, net ... .. 3
4  Accounts receivable, Nt ..................ccomormormrereerissrinnsnnenres .. 1,884.] a
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complste Part lof Schedule L ..

6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4358(c)(3)(B). Complete

PartHofSchedule L, . ..............oeoeeeercrmieteeeeeeeeeeeerveseeseetessssenesen
2 7 Notesand loans receivable, net ...,
e 8 InventorieS fOrSale OruSe ... ............ccooovovmeveeeeceeeveceeereererer e eeves e eeraens
< | o Prepaid expenses and deferred charges ........................
10a Land, buildings, and equipment: cost basis . | 10a 19,43 0.=
b Less: accumulated depreciation. Complete 5
PartViofScheduleD ... 10b 15,868.
41 Investments - publicly traded securities _..................cccooievivicieennnne.
12 Investments - other securities. See Part IV, line 11 .. ... .
13 Investments - program-related. See Part IV, line 11 .
14 Imangible @SSetS ... ...ttt s
15 Otherassets. See Part IV, Ne 11 .. ...oooooomooooooemoeeeomreerersennns 1,003.] 15 0.
146 Total assets. Add fnes 1 through 15 (must equal ine 34) ... 36,619.| 16 25,622,
17 Accounts payable and accrued eXpenses . ................cccoeeeereeeeerereemenncannns
18 Grantspayable | . ...t e eeete st et aen
19 Defermed reVENUB . .........ccoooveeeireecereeeeieereeseerere e eeseeeasseveneeenasenaes
20 Taxexemptbond Habilities ...................cccccommmrmeeereceeeieeeeieeeeee e
2 |2t Escrow account liability. Complete Part IV of Schedu!e 0
g 22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employess, and disqualified persons. Complete Part I}
- OFf SCheTUIB L ... .ot se s eseneseene
23 Secured mortgages and notes payable to unrelated third parties ...
24 Unsecured notes and loans payable ...
25 Other liabilities. Complete Part Xof ScheduleD ... ... ...
____ |26 _Total liabilities. Add lines 17 through26 . ...

Organizations that follow SFAS 117, check here P E] and complete
lines 27 through 29, and lines 33 and 34.
27 Unrestricted NOtAsSets | .. ...........ocooeomeeeieeieeeeeeeeeeeeeeeeeeeecr e

29 Pemmanently restricted netassets | ...

Organizations that do not follow SFAS 117, checkhere P> || and
complete lines 30 through 34.
30 Capital stock or trust principal, orcumentfunds ... ...

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

Net Assets or Fund Balances

33 Totalnetassetsorfundba!ances ______________________ 36,216.

34 _ Total liabilities and net assets/fund balances . e e i i 36,619,

[Part:X1] Financial Statements and Reporting _

1 Accounting method used to prepare the Form 890: l:] Cash m Accrual [:I Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... ...
b Were the organization's financial statements audited by an independent accountant? .. .. e,
¢ K “Yes® to lines 2a or 2b, does the organization have a committee that assumes responsibifity for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Ssngle Audxt
Act and OMB CIrCULAF ATTBB? | oottt sseaveesbe s e b eesseseeeee e easane s seesee et eeames st seneneems s

b_K “Yes,” did the organization undergo the required audit or audits?

832011 12-18-08




SCHEDULE A Public Charity Status and Public Support

(Form 990 or 890-£2) To be completed by all section 501(c}(3) organizations and section 4947(a)(1) 2008

Depertment of the Treasay nonexempt charitable trusts. ! < “OpesrtoPublic=

internal Revenue Service P> Attach to Form 890 or Form 880-EZ. P> See separate instructions. “~Inspection ~- .

Name of the organization ROSEWOOD CARE CENTER Employer ndentrﬁwuon number
C/0 JEFF PAYNE 68-0455379

Part] | “Reason for Public Charity Status (Al organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

[ A church, convention of churches, or association of churches described in section 170{b){1)}A)).

h |

2 A school described in section 170{b){ 1){A}{ii). (Attach Schedule E.)

3 D A hospital or a cooperative hospltal service organization described in section 170(b}{ 1}(A)iii). (Attach Schedule H.)

4 A medical research organization operated in conjunction with a hospital described in section 170{(b){ 1){A)(ii). Enter the hospital’s name,
city, and state:

5 D An organization operated for the bensfit of a college or university owned or operated by a govemmental unit described in
section 170{b){1){AXiv). (Complets Part Ii.)

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

7 I:] 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){A}{vi). (Complete Part Ii.)

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

9 m 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 to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508(a)(2). (Complete the Part 1il.)

10 D An organization organized and operated exclusively to test for public safety. See section 508(a){4). (see instructions)

11 L__] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of ons or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a){8). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a Type | b Type i c [___l Type il - Functionally integrated d D Type tli - Other
e [:] 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).
f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type [li
supporting organization, ChBCK ThIS DOX ... ..........crrieicceeeiete e eeetee ettt e teasenesaeee e seesasasssssensssssesasassssmsetassenmssearen ]
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) betow, Yes | No
the goveming body of the SUPPOrted OTGANIZALONT _...............ooooooooooeoeoeeoeeeeeeeoeeeeeeeoee oo oo 11g(i)
(i) A family member of a person described in @bove? ... 11g(i)
(i) A 35% controlled entity of a person described in Q) or @) @bV T e, 11gfiii
h Provide the following information about the organizations the organization supports.
: (iii) Type of kiv) Is the organuzation] (v) Did you notify the Is the "
o || it ot einion owimmnet (siabhes) Lo
above or IRC section governing document?; (i) of your support? us?
(see instructions)) Yes No Yes No Yes No
Jotal L s > ST

LHA For Privacy Act and Paperwork Reduct:on Act Notce, see the Ins*h‘uc‘hons for Form 990

832021 12-17-08

Schedule A (Form 890 or 880-EZ) 2008



Schedule A (Form 990 or 990-E7) 2008 N . — .ﬂ____ﬁ_____Pﬂ_ei’
- Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{)(1)}(A)(vi)

(Complete only if you checked the box on Ine 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in)p- (a) 2004 {b) 2005 * (c) 2006 (d) 2007 {e) 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behatf =~
3 The value of services or facilities
fumished by a governmental unit to
the organization without charge _
4 Total. Addlines1-3 . ... ...
5 The portion of total contributions
by each person (other than a
govemnmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

wlumn (0 .................................... i had i
6 Public Support. suptract line 6 from line 4|~ =~ -
Section B. Total Support
Calendar year (or fiscal year beginning in}p| {a) 2004 {b) 2005 {c) 2006 {(d) 2007 _(e) 2008 {f) Total

7 Amounts fromlined ...
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royatties
and income from similar sources
8 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)
11 Total support. Add fines 7 through 10 | =\ 2750 e 70 A o
12 Gross receipts from related activities, etc. (see instructions)
13 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)}(3)

omganization, check this boxand stophere _................. e iniiasiismmniiirsimsilesiiisiimsiimeimiiismsiiiiiiiisiiiissiriiiitiiiiifiii:iiiiiii: »l 1]
Section C. Computation of Public Support Pereentage

14 Public support percentage for 2008 (line 6, column {f) divided by ine 11, column (f)) 4
15 Public support percentage from 2007 Schedufe A, Part IV-A, line 26f
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... ... ... .. > D
b 33 1/3% support test - 2007. if the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check thns box
and stop here. The organization qualifies as a publicly supported organization e eeeee s ees s eserereeeseeene »
17a 10% -facts-and-circumstances test - 2008. if the organization did not check a box on line 13, 18a, or 16b, and fine 14 is 106% 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
mests the “facts-and-circumstances" test. The organization qualifies as a publticly supported organization .. ... ... . . » D
b 10% -facts-and-circumstances test - 2007. If the crganization did not check a box on line 13, 16a, 16b, or 173, 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 [V 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 .____ p[_]

Schedute A (Form 990 or $90-EZ) 2008

wh
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ROSEWOOD CARE CENTER

Schedule A (Form 990 or 990-£2)2008 C/O JEFF PAYNE _

68-0455379 Pages

Part 1l | Support Schedule for Organizations Described in Section 509(a){2) (complete oniy if you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning inp»

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”}
Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
Gross receipts from activities that
are not an unrelated trade or bus-
iness urlder seCﬁon 513 ...............
Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf
The value of services or facilities
fumished by a govemmental unit to
the organization without charge
6 Total. Addlines1-5 .. ... ...
7a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amounts included on lines 2 and 3 recelved
fromn other then disquaiified persons that

axcesd the greater of 136 of the total of iinea 8,
10¢, 11, and 12 for the year or 5,000

cAddiines7aand7b ...

a) 2004

(b) 2005

__{d) 2007

{e) 2008

{f} Total

{c) 2006

452 ,954.

459,991. 301,147.

1,214,092,

| 452,954 .

459,991.

301,147,

1,214,092,

8 Public support (Suiiracting Jc tromfing6)

t
ik,

ol
]
I

1,214,092

Section B. Total Support

Calendar year (or fiscal year beginning in}p»

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

(a) 2004

(b} 2005

{c) 20086

_{e) 2008

(f) Total

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

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b

452,954.

30.

459,991.

7,.697.

301,147,

1,214,092,

435.

11.

10.

8,183.

30.

71.697.

435.

11.

10.

8,183.

11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is
regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

12

13
14

check this box and stop here

Total support (add Enes 9, 10¢, 11, and 12)

1,222,275,

.....................

First five years. if the Form 990 is for ‘lhe orgamza'don s ﬁrst second thlrd fourth or fifth tax year as a section 501 (c)(3) orgamzatlon

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column () divided by line 13, column ()
18 Public support percentage from 2007 Schedule A, Part IV-A line 27g

99.33

99.50

Section D. Computation of Investment income Percentage

17 investment income percentage for 2008 (fine 10¢, column (f} divided by line 13, column (f))

18 Investment income percentage from 2007 Scheduls A, Part IV-A, fine 27h

17

.67

18

.50

19a 33 1/3% support tests - 2008, I the organization did not check the box on line 14, and fine 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 organtzation
support tests - 2007. If the organization did not check a box on line 14 or line 19a, and fine 16 is more than 33 1/3%, and

b 33 1/3%

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 _Private foundation. If the organzation did not check a box on line 14, 19a, or 19b, check this box and see instructions . ... .

832023 12-17-08
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Schedule D OMB No. 1545-0047
(Form 950) Supplemental Financial Statements 2008
I ot P> Attach to Form 990. To be completed by organizations that - 20penito Piblic .
tntemel Revenus Service answered "Yes,” to Form 890, Part IV, line 6, 7, 8, 9, 10, 11, or 12 " inspection” ; "
Name of the organization ROSEWOOD CARE CENTER Employer identification number
C/0 JEFF PAYNE 68-0455379

I;Par‘t | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complste if the

organization answered “Yes" to Form 980, Part IV, fine 6.

(&) Donor advised funds {b) Funds and other accounts

1 Total numberatend ofyear . ... . -
2 Aggregate contributions to (during yeaf) ........... .
3 Aggregate grants from (duringyean  ...........ocooveeeennnn.
4 Aggregate value at end of year -
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legalcontrol? ... ... . .. . . [:‘ Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only

for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? ......
IQP\art i | Conservation Easements. Complete if the organization answered “Yes® to Form 990, Part IV, ine 7.

[:l Yes No

1

Qaooe

Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or pleasure) L__] Preservation of an historically important land area
[ protection of natural habitat [ Preservation of certified historic structure
Preservation of open space
Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.

=" | Held at the End of the Year

Total number of conservation easements __................... . eteetentettareseatbens s aa e ettt san st ete et tenn
Total acreage restricted by conservationeasements ...
Number of conservation easements on a certified historic structure includedin(@) .. ...
Number of conservation easements included in (c) acquired after 8/17/06
Number of conservation easements modified, transferred, released, extihguished, or terminated by the orgamzatnon during the taxable

year p-

Number of states where property subject to conservation easement is located P~

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements itholdS? ... .. ...t es e CJves [Ino
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year p>

Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p» $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)@)(B)(7)

and SECHON T7OMNANBND? ___..........oooeooooeee oo oeee e seeee s eeeeese e seressseeeseesseseesers s eesesssesereseesrrecesse [Cdves [
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

e I

FPartdll I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Compilete if the organization answered "Yes® to Form 990, Part IV, line 8,

ia

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

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

(i) Revenues included in Form 880, Part Vi, line 1
(i) Assetsincluded in Form 880, Part X et ese e renn .

2 [f 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 $80, Part Vi, line 1 .
b Assets included in FOmM 980, Part X et e neans
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 930) 2008
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ROSEWOOD CARE CENTER
Schedule D (Form S80) 2008 C/0 JEFF PAYNE 68-0455379 Page2
rF";rtTr Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a [:l Public exhibition d D Loan or exchange programs
b D Scholarly research e l:] Other

c D Preservation for future generations
4 Provide a description of the organiz‘ation's collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection? _....................._........., D Yes Q No
EPfll:t IV |. Trust, Escrow and Custodial Arrangements. Compiste if organization answered “Yes® to Form 980, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 980, Part X? D Yes D No

b If "Yes," explain the arrangement in Part XIV and compiete the following table:
Amount
C BegniNGDalAnCe .. ..ottt veae ettt e re e st ee et e e ssraraeassenseanra st e ennran ic
d Addtions dURNG TN YOS | .. .. .. ..ot eeeeaeec et s e eeseeesee e e aesbebese st s matnnsessenensessens 1d
e Distributions QUING ME YEAT || . e eeeneenreeveeeeevseveseeeieresnssseseenesssenseassnensenes 1e
T ENAINGDAIANCE | ...........ooeoeeeeeeerctcemeeeeeeeeeeteceveseeese e s e ssts e eeeasesssssssaasrsaseseenseaseasessessatssssmeatastnnsssen senn i
2a Did the organization inciude an amount on Form 980, PartX,fine21? .. . oo ee e Llves [ lno

b _If “Yes," explain the arangement in Part XIV.
E-Pa:fv.. :I Endowment Funds. Complete if organization answered "Yes* to Form 990, Part IV, line 10.

(a) Current year @_)_ Pnor year _(c)ng._ﬂs bagk {d) Thn’:e m’backA (e) Four m bgd(

1a Beginning of yearbalance ... .. ...
Contributions ..ot
Investment eamings or losses
Gramts or scholarships _........................
Other expenditures for facilities
andprograms  _.............cccceeerreereennn.
Administrative expenses
Endofyearbalance .. ...
Provide the estimated percentage of the year end balance held as:
Board designated or quasiendowment P> %
Permanent endowment p» %
Term endowment P> %
Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated OFGANIZANONS ... ... ......c.cooeorieiereieriesereenrieseenaesetenenasssas e essnssseesessssesesssssassssmsasessanmes | 3afi)
(i) rolated OMPANIZALONS .. ... ... ....cc.ocooveerreeeiseeirenrtesan e e ceraes Tarseensaesss s sesesecesemssesesssesssassntsessas e sesseesesemstrasessssaemen  3afii)
b [f *Yes" to 3afi), are the related organizations listed as required on Schedule 1 £ 3b

4 Describe in Part XIV the intended uses of the organization’s endowmsnt funds.
Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment {a) Cost or other {b) Cost or other {c) Depreciation (d) Book value
basis (investment) basis (other)

ia Land R T

o 00U

?)’oam”u*

e Other. ... st 19,430. 15,868. 3,562.
Total. Add fines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), fine 10(c).) ) > 3,562,

Schedule D (Form 930) 2008
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ROSEWOOD CARE CENTER

Schedule D (Form 990) 2008 C/O0 JEFF_PAYNE 68-0455379 Page3
/Part V1l Investments - Other Securities. See Form 990, Part X, iine 12.
(a) Description of security or category (b) Book vatue {c) Method of valuation:
(including name of security) Cost or end-of-year market value
Financial defivatives and other financial products ... ..
Closety-held equityinterests . ...
Other

'l_'otaI: Col (b) should equal Form 9380, Part X, col (B) line 12.) p>
‘Part- Vil Investments - Program Related. See Form 990, Part X, fine 13.

{a) Description of investment type (b) Book value

{c) Method of valuation:
Cost or end-of-year market value

b) should equal Form 990, Part X, col (B) line 13.) > e I e e e e e T e i
i| Other Assets. See Form 990, Part X, fine 15.
{a) Description {b) Book value

Yotal. (Column (b) should equal Form 990, Part X, col (B) iN@ 15.) ........cooooeeuneeimeeiiieiiiooieicaeneecaeeeesaccnnence
‘Part X:] Other Liabilities. See Form 890, Part X, fine 25.
(a) Description of liability (b) Amount

Federal income taxes

Total. (Column (b) should equal Forrn 990, Part X,_col (B) fine 25)............... > DS

T e ee S -

In Part XV, provide the text of the footnote to the organization’s financial statements that reports the orgamzatxon S ﬁabllrty for uncertam tax posmons
under FIN 48.

12-23-08 Schedule D (Form 930) 2008



ROSEWOOD CARE CENTER
Schedule D (Form 990) 2008 C/0 JEFF PAYNE

tPart XI [ Reconciliation of Change in Net Assets from Form 890 to Financial Statements

68-0455379 Paged

1 Yotal revenue (Form 990, Part VIll, column (A), N8 12)  ..........ccooreceeeremrecrreenensreseeeseereeseessessesesnne 1 10.
2 Total expenses (Form 890, Part IX, column (A), BN@ 25) ... ... oo 2 10,604.
3 Excess or (deficit) for the year. Subtract ine 2 from e 1 ___......o..ccooveuecmreeeceeeecreeeeeeerereeesrane 3 <10,594.>
4 Net unrealized gains (I0SSES) ONINVESIMBNES ... ... ieiieiiceeeecteeeemeeeeetseseesvesseseesrenen 4

5 Donated services and use of facilities _.................ccccoccoooeiererereccr et . 1.5

B INVESIMONME OXDONSOS ... .......ooeeeeeeieeenrerieieeeevevesesnssssssssesesassseesssesesssransasntarsnssensasssanssn 6

T Priorpenod adiUSIMEnts . ... teeeeet s e e et rrsaseae e s e ne e mane s se s ae b esnerans 4

8 Other(DescribOMPAM XIV) | ..........ovreiriieceivevecresreeesssvesesesssteessssesessessssssesssessssssnsssssssssesensenes 8

9 Total adjustments (Net). AQAIINES 4B | ...........cccoreeeieeecereeceeerenevereee et ertee s s eeesemeessnsneass 9

10__Excess or (deficit) for the year per financial statements. Combine ine8 3 and 9 .....uuccuiscessic 10 <10,594.>

1 Totaf revenue, gains, and other support per audited financial statements .
2 Amounts included on line 1 but not on Form 980, Part ViIj, line 12:
Net unrealzed gains on investments . revreemvernnnnaaaann

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XiV)

[ 20 - S+ I - -}

Addlines2athrough2d ... ...
3 SublractBne 20 OMIING ¥ . ....ooiiccceeeeteseeeee e et e eeresesees e s seneseseanons
4 Amounts included on Form 980, Part. VI, fine 12, but not on fine 1:

a Investment expenses not included on Form 990, Part Vill, ine 7b . |42
b Other (Describe in Part XIV) 4b

C AADINESAQANAAD . ... ieeeecreetereaseaeassasss s s s sssesas s e s s assssrsensesseensaberenstansasteen sesnanenanon
5 __ Total revenue. Add lines 3 and 4c. (This should equal Form 890, Partlfine 12y .. ._.........................

[Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per

([ Total expenses and losses per audited financial statements . __._..._................oeeeeeian.
2 Amounts included on fine 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilitios ..................cccccecoveresveeecescresenereremerecnene. |23
b Priorysaradustments . ...........cccoociiieeeminiienrenesesnnaesreresssiet e s s 2b
¢ Losses reported on Form 990, Part IX, fine 25 . e evvvsanreaeaeaa—————————————ns | 2¢
d Other (DescribeinPart XIV) .. .......................... errererreseeeenrarareasesinans 2d
e ADAINeS 2athrOUBN 20 ... ......coooimeeeeeceeeeeteceeeeee e e e et evees et em e e emsetem e e s et e eseaneme e eessemesemseseeerenn

3 Sublract e 2eOMIENG T . oieeceeceeeeeereteee e e ece s e eeemseaeeseseesaeeseemsasaseames s anmtseseaeesenen
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 890, Part VIll,fine7b ... . . 4a
b Other (Describe in Part XIV)

¢ Add iines 4a and 4b

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X; Part Xi, fine 8; Part X}i, lines 2d and 4b; and Part Xiii, lines 2d and 4b.

Schedule D (Form 930) 2008
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 —rannn

(Form 890) P> Attach to Form 990. To be completed by organizations to provide 2008

D of the Trezeury additional Infarmation for responses to specific questionsfor the e @pen,td?_u_b!ig:‘_*_g}

tntemal Revenus Servica Form 990 or to provide any additional information. - Inspection” ~ i

Name of the organization ROSEWOOD CARE CENTER Employer identification number
C/0 JEFF PAYNE 68-0455379

FORM 990, PART VI, SECTION A, LINE 10: THE BOARD OF DIRECTORS HAS

DELEGATED THE REVIEW OF THE FORM 990 TO AN INDEPENDENT CONSULTNANT WHO

REVIEWS THE RETURN PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: ANY PROPOSED CONFLICT OF INTEREST

IS REVIEWED DIRECTLY BY THE BOARD OF DIRECTORS AT THE REGULARLY SCHEDULED

MEETINGS.

'FORM 990, PART VI, SECTION B, LINE 15: THE COMPANY HAS NO EMPLOYEES.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S DOCUMENTS ARE

AVA LE TO THE_PUBLIC UPON WRITTEN REQUEST.

tHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule O (Form 980) 2008
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Form 8868 (Rev. 4-2009) Page 2
® if you are filing for an Additiona! (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox ... » X]
‘Note. Only complete Part il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® If are filing for an Automatic 3-Month Extension, complete onty Part | (on page 1).
Part 1l Additional (Not Automatic) 3-Month Extension of Time. Only fie the mmaj (no copws needed).
Type or Name of Exempt Organization : : Employer identification number
ROSEWOOD CARE CENTER

Pt |8/O_JEFF PAYNE 68-0455379
m Number, street, and room or suite no. If a P.O. box, ses instructions. i| For IRS use only

;,‘};,‘g‘,;'f:"" 1547 PLUMAS COURT

reum. Ses | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
metuctens WUBA CITY, CA 95991

Check type of return to be filed (File a separate application for each retum):

[X] Form gso [ Jromesoez [ Form890-T (sec. 401(a) or408(a) trust) | Form1041-A [ Jrorms2ez [ Formss7o

[JromssosL [_1rormoeoPr [] Form 980T frustotherthanabove) L) Form4720 [l Form 6069

STOP1 Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

KAREN ORTNER
® Thebooksareinthecareof p 1547 PLUMAS COURT - YUBA CITY, CA 95991

Telephone No.p> 530-751-9912 FAXNo. p» 530-751-9915
® If the organization does not have an office or piace of business in the United States, check thisbox .. R
® |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box . i it is for part of the group, check this box and attach a list with the names and EINs of afl members the extension is for.
4  {request an additional 3-month extension of time until MAY 15, 2010 .
6 Forcalendar year , or other tax year beginning _JUL 1, 2008 ,andending_ JUN 30, 2009 .
6 H this tax year is for less than 12 months, check reason: D Initial retum E Final retum _ﬁaungelnawounﬁng period
7 State in detall why you need the extension

ADDITIONAL TIME IS NEEDED TO COMPILE INFORMATION NECESSARY TO FILE A
COMPLETE AND ACCURATE TAX RETURN.
8a [f this application is for Form 980-BL, 880-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. Ses instructions. 8al| $
b If this application is for Form 990-PF, 880-T, 4720, or 8069, enter any refundable credits and estimated e
tax paymsnts mads. Include any prior year overpayment aflowed as a credit and any amount paid -
previougly with Form 8868. 8|S
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Flectronic Federal Tax Payment System). See instructions.| 8c |
Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
itis true, correct, and compiete, and that | am authorized to prepare this form.

Signature B> Tite p- CHATRMAN Date B>

| $ N/A

&

Form 8868 (Rev. 4-2009)
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