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MHR-c8-cYll 13:34 From: To:918016206607 ‘Haee:19/48
OMD No 1545 0047
SCHEDULE A : : ;
(Form 390 or S90.62) Public Charity Status and Public Support

Dapartment ol tha Treasury

Complete il the organization is a section 501(¢)(3) organization or a section 4347(a)X1)
nonexempt charitable trust.

ol Revenuy Soivive > Attach to Form 990 or Form 990-E2. » See separate instructlons, kﬁgi;\g.z 2t s 1o
Nama of tha crganization Employer identificabon number
LTC (Eddy), Inc. 22-2564710

[Partt:]Reason for Public Charity Status (All organizations must complete this part.) Scc instructions

The organization is not a private foundation bacause i Is' (For linas 1 thraugh 11, check only one box )

1

2
3
4

(1, ]

w ©

A church, convenlion of churches or assacialion of churchas described In sactlon 170(b)}1XAXi).
A school described In section 170(bX1)XAXii). (Altach Schadule )
A hospital or cooperalive hospilal service organigalion described in section 170(b)1XAXI).
A madical resaearch arganization operated in conjunction with a hospital described in section 170(bX1XAXiii) Enter the haspial's
name, aity, and state. _ _ _ _ _ _ o ___.
D An organization operaled for the benelil of a college or university owned or operated by a govarnmental unit described m soction
170(bY1XAXiv), (Complets Part il.)
q A lederal, state, or local government or governmental unit dascribad In section 176(b)(1}{AXV).
An organization that normally receives a substantial part of its support trom a governmental unil or irom lhe general public describad
— 0 section 170(bX1XAXvi). (Complele Part Il )

A community trust describad in section 170(b}{1XAXVI). (Complele Part 11.)

E] An organization thal normally recelves: si) mare than 33-1/3 % of its suppart from conlrbutions, membership fees, and gross raceipls
from aclivities reiatad ta its exempt functions — subjact tn rertain exceplions, and (2) no more Whan 33-1/3 % of its support from grass
investment Incame and unrelated business laxable income (less section 511 tax) from businesses acquired by Lhe orgamzahion afler
June 30, 1975. See section 509(a)(2). (Complele Parl il )

10 . A organization organizad and operaled exclusively to test for public safety See section 509(a)(4).

n An arqaniratian organized and nperated exclusively for the benefit of, lo perform the tunctions of, or carsrzgou! the purpases of one or
more publicly suppartad  organizalions described in section 509(a)(1) or section 509(a)(2). See sectlon 509(aX3). Chack the box that
describes the lype ul supporung organization and complete lines 11a through 11h
a D lype | b Type 1] ¢ |_J Type Il — Functionally integratad d D Type IHl— Olher

€ By checking this box, | cerfy hal the orgaruzalion 1 not controlled directly or indiractly by one or more disqualibed peraons olher
gr&%n fomzmdahon managers and olher han one or more publicly supported organizations describad in sactinn 508(a)(1) or seclion
@)(2)
{ If the organization recawvad a written determination from the IRS thal 1= a lype |, Type [l or Type |l supperting organization, H
check this box . ........... . 0. PR i R
9 Since August 17, 2006, has the orgamization accepted any gift or conlnbulion trom any of the following parsons”?
Yes | No
(i) aperson who directly cr indirectly controls, aithar alone or logathar wilh persons desciibed m (1) and (m)
below, the governing body of the supporled organization? . 11g{ X
(i) atamily member of a person described In (1) above? . g (i) X
(i) a 35% conuolled anlity of a person described in (1) or (1) above? . 119 (ib) X
h Pravida the follawing informatan abeut the supported orgamizations
() Nama nf Supportad (i EN (II‘? Type of organization (iv) Is the ) Oid you notily (i) 1= tio {wii) Amount of Suppaort
Orgaruashure (dnnanbad an linas | 9 organization in col | the orgaruzation in{ orgamization in col.
above or IRC snchan 1) listad In your col @) of @ organizad in the
{soo0 Instructions)) ovemlnP your suppaort? us?
[ocununil?
Yes | No Yes No | Yes No
See Part IV
Total LR ENISE: Hyeh c\<.OE.:.‘.Q‘-‘.‘-(:S.’.‘.‘.'x““‘z ,:E,:,”‘ miin A;: ’ % AR 0

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ

Schedule A (Form 930 or 990-EZ) 2009

TEEAGSOIL 02/05/10
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Schedule A (Form 990 or 990-E2) 2009 LTC (Eddy), Inc. 22~2564710 Fage 2
tPad ] Support Schedule for Organizations Described in Seclions 170(b)(1)(A)(iv) and 170(b)1 X AXvi)

{Complele only if you checked tha box on line 5, 7, or 8 ot Part .)
Section A. Public Support

fiscal ]
§:;°;.',‘,‘,‘i°,,'gy.°,3'ﬁ°' acalyear (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (0 Taal

1 Gifts, grants, contributions and
membershlp fees recaivad.
nol include ‘unusual grants *

2 Tax revenues levied for the
rganization's benefit and
e|l ver paid Lo il or expended
on its behalf ..

3 The value of services or
facilites furnished to the
organizalion by a governmenlal
unil withnal charge, Un not
include the value ot services or
facilities generally furnished to
tha public without charge

4 Total, Add lines Y-through 3., ..

5 he portion of total
contributions by each person
(other than a govarnmental
umt or publicly supported
arganizabion) ncluded on lne 1
thal exceeds 2% of the amount
shown on llne 11, column (f)

6 Publlc support. Subtract iine 5
from hne 4

Section B. Total Support

Calend p
Seanningimy o Y () 2005 (v) 2006 (c) 2007 (@ 2008 (e) 2009 (0 Total

‘ 7 Amounts from line 4

8 Gross Incame from intaras},
dividends, payment, received
on securities loans, renls,
royalties and (ncome form
similar sources

9 Net income from unralated
business activities, whether or
| not the businass Is reqularly
carried on

10 Olher income Do not nclude
gain or loss from the sale of
capital assets (kxplain n
Part IV.))

11 Total suppont. Add hinas 7
Ihrough 10

12 Gross receipts from related activities, elc. (see mstructions)

IR

13 First five yoars. If the Form 930 15 for the organizallon's flrst, second, lhlrd fourth, or fifth tax ysar as a seclion .)Ol(c)(d)

‘ crganization, check this box and stop hara > ﬂ
| Section C. Computation of Public Support Percentage

14 Public supporl percenlage for 2009 (Iine 6, colurmn (f) divided by line 11, column (fy .. .... .. 14 %
‘ 15 Public support percentage from 2008 Schedule A, Pait |1, ine 14 . e . 15 %

16a 33-1/3 support test — 2009. If tha orgamealion did not Lheck the box on line 13, and the hine 14 s 33-1/3 % or more, check tus box
‘ and stop here. The organizalion quallfies as a publicly supported arganization. . > D
|

b 33-1/3 support test — 2008. If the orgamzahon did not check a box on line 13, or 16d, and line 15 1s 33-1/3% or mare, check this box
and stop here. The organization qualifies as a publicly supporled vrgaruzation. » D

173 10%-facts-and-circumstances test — 2009 If the organization did nol check a box on hne 13, 16a, or 16€b, and line 14 15 10%
or more, and if the organizalion meets the ‘tacts-and-circumstances' test, chack this box and stop here. Explain in Part IV how
the orgamzation meets the facts-and-circumstances’ test. The organization qualifias as a publicly supported organcation, . ..... » D

b 10%-facts-and-circumstances test — 2008. It the orgamzation did not cheack 2 box on lina 13, 163, 16b, or 17a, and Ine 1513 10%
or more, and if tha organizaticn meals the 'facts-and-circumstances' test, check m.s box and stop hom. Explain in Parl 1V how tha

organl'rallon meals the ‘facts-and-circumstances’ tast Tha argarization qualifies as a pubhcly supported organization, . d
18 Privats foundation. If the organization did not check a box on Iine, 13, 163, 16b 170 or 17b, check this hox and see mstrucllons >
BAA Schedule A (Form 950 or 990-E7) 2009

TEEAGAQZL  10/08/09
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Schadule A (Form 990 or 990-E2) 2009 LTC (Eddy), Ing. 22-2564710 Page 3
tPartill ;] Support Schedule for Organizations Described in Section 509(a)(2)

(Completa only if you checked the box on line 9 of Part |.)
Section A. Public Support

Calondar year (or fiscal yr beginning in)* (a) 2005 (b) 2006 (c) 2007 (d) 2008 _(e) 2009 (h Total

1 Gifts, grants, contributions and
membershlp feas raceived, (Do
not include ‘unusual grants )

2 Graoss racelpts from
admissions, marchandlse sold
or services performed, or
facitlies furmshed in a aclivily
that s related to the
erganization’s Iax-axampt
purpose

3 Gross receipts from activities that are
not an unrefated trade or business
under section 511

4 Tax ravenuas levied for the
organization's benefit and
either paid to or expend&d on
its behalt. . ... .. .. .

5 Tha value of servites or
facitities furnished by a
governmental unit to the
orgamizalion without charge., .,

6 Total. Add Iines 1 through 5.

72 Amounts included on lines 1,
2. 3 recewved from disqualified
persons

b Amounts included an lines 2

and 3 recewved rom olher than
disqualfied persons that
exceed tha greater of 1% of
the amount on fine 13 for tha
year

¢ Add linas 7a and 7b
8 Public support (Subtract line
7¢ from line 6.)

Section B. Total Support

Calandar year (or fiscal yr beginning in) > (a) 2005 " (b) 2006 (c) 2007 (d).2008 (e) 2009 (0 Total
9 Amounts from line §
10a Gross vicome (rom inlerest,
dividands, payments racalvad
on sacuntas ioans, rents,
royalties and incoms form
sinlar sources

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

¢ Add Iines 10a and 10b

11 Netincome from unrelated busingss —
aelvilies nol included inline 10b
whether or not the businesy iy
regularly earried on

12 Other incama Do not include
qain or loss from the sals of
lt_:,apnl?l assats (Explain in

art

13 Total sSUPPOM. (200 ins 4. 100 11, and 12 frrvesoioss Selse awr b

14 Flrst five yaars. If tha Form 990 Is for the organization's fxrqf secand, third, fourth, fifth
nrqanoah%n theck this hax and qtnp here g, wd, fou or tax year asa eclnon 50]@(3)

Section C. Computation of Public Support Percentage

TR T7 'f"{?.’?.....

VRO AR
e oo 1S IR ACT s

15 Public support percentage tor 2009 (line 8. column (f) divided by line 13, column (f)) 15 %

16 _Public support percentage trom 2008 Schedule A, Partlll, ine 15 . T _:IG | %
Section D. Computation of Investment Income Percentage

17 Invastment Incoma percantage far 2009 (line 10¢, column (f) divided by line 13, colun-’nn ()] e 17 %

18 Investmenl income percernlage from 2008 Schedule A, Part lil, iina 17 18 %

19a 33-1/3 support tests — 2009. if the arganization did not check the box on line 14, and ine 15 1s moie han 33-1/2%, and ine 17 1s not
more than 33.1/3%, chack this box and atop here. Tha organization qualfies as a publicly supporled crgamzation .

b 33-1/3 support tests — 2008, If the organization did not check a box on hing 14 or 193, and lina 16 1s mara than 33-1/3%, and line 18
is not moara than 33-1/3%, chack lhis hax and atop hare, The orqanization qualifies as a publicly supporled organization . » H
»

20 Private foundatlon. If the organization did not check a box on line 14, 19a, or 19b, chack this box and saa inslrichons
BAA TEEAOQOSL  02/1A/10 Schedule A (Form 990 or 930-EZ) 2009
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SCHEDULED . OMB Nu_ 1645 0047
(Form 990) Supplemental Financlal Statements 2009
*~ Complete g the| \cl)rlganlzgtlgnaags%e?f 'Yes,' to Form 990, g T
o Tross art IV, lines 6, 7, 8, 9,10, 11, or 12, APEAL, N T &aid
E.?Sﬁfl’.“ﬁ‘:iﬁ'.u‘ﬂ a‘T,'.:iuu'y * Attach to Form 990. > See soparate instructions ;:’,Jﬂ%d% ra s
Name ol Lhe orgaiation Tl TP T -

LTC (Eddy), Inc.

22-2564710

Part I Organizations Maintaining Donor Advised Funds or Other Simllar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(2) Donor advised funds {b) Funds and other uccounts

Tolal number at end of year.

Aggregate contributions to (durlng yaar)

Aggregate granls from (during year)

Aggregate value at end of year

N B W N -

Did the organization Inform all donors and donor advisars in writing thal the assets held m donor advised —
funds are the organizalicn's property, subject to the ciganizabion's extlusive legal control? Dves L INo

6 Nid the srganization inform all grantees, donors, and donor advisors in wriling that geant funds may be
used only Tor chanlabla purposes and riot tor the benefit of the donor of danar adwiénr or for any clher
purpose conferring impermissible private benefit?? e DYos D No

{Parti{Conservation Easements Complete if the organization answered 'Yes"to Form 990, Part IV, line 7.

1 Purpose(s) of conservalion easzements held by the crganization (check all thal apply).
Prasarvation of Iand for public use (e.g , recieation or pleasure) Praservation of an historizally impotlant land area
Protection of natural habitat Preservation of certifiad hislorie structure
Preservation of opan space

2 Complele lines 2a (hrough 2d it the organization hald a qualified ronservation contribution m the form ot & conservation easamenl on the
last day of tha tax year.

a Total numbe: of conservation easements

Held atthe End of the Year :

b Total acreage restricled by conservalion easerments. ...

¢ Numbar of cansarvation easements on a cectified Iistoric struclure ncluded In (a)

d Number of conservation easemants included In (&) acquired after 8/17/06  ........
3 Number of conservation aasamanls modifiad, transferred, released, exlnguished, or terminated by the organization durning the lax
year »

Number of states whare property subject lo conservalion easemenl iy tocaled »

Does lhe organization have a written policy regarding the periodic monitoring, inspection, handiing of violalions,

and enfarcamanl of the consarvahon easement it holds? A D Yes D No
Statf and volunteer hours devoted (o monltoring, inspecting, and enforcing annservation easements

duning (he year >

Amount of axpanses incuriad in momloring, inspecling, and enforcing conservation easements
during the year » s

~ o6 Ut b

8 Does each conservation easement reported on line 2(d) abova salisfy the requirements of section

70m@@)M and 1T70M@EM> T C [ ves  [] WNo

9 In Part XIV, describs how (he organizahen reporls conservation easements in ity revenue and expense statemen{, and balance sheel, and

includs, if applicable, the taxt of ihe foolnole W the organization's financlal statemenls that describes tha arganization's accounting lor
eonservation easements.

EPaﬂ‘m:] Organizations Maintaining Collections of An, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

13 If Ihe arqanization elected, as permitted under SFAS 116, nol 1o report in its revenua slatement and balance sheel works of art, historical

Ireasures, or ather simidar assets held for public extubiion, educalion, or research in furtharanca of public service, provide, in Parl XIv,
(he texl of the tootnote to (s tinancial statements that describas (hase tems,

b if the organization elected. as permitted under SFAS 116, ta repart in its revenue statement und balance sheet works of art, histancal

traasures, or othar simiar assets held for public exhibilion, aducatisn, or research In furtherance of publit service, provide the following
amounts relating to thasae items:

() Revenues included in Form 990, Part VIII, line 1.. ... ) -5

(i) Assets included n Form 990, Parl X C e e . >3

2 Ifthe organization recetved or held works of art, hislencal treasures, o other sinilar assels for financiat gain, provide the following
amounts required to be reported under SFAS 116 relating to these items’

a Revanues included in Foarm 990, Part VIII, ne 1 e 5

b Assets included n Form 990, Part X . >3

BAA For Pnvacy Act and Paperwork Reduction Act Notice, see the Instruetions for Form 990. Schedule D Form 990) 2009

TEEAR301L ux02/10
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Schedula D (Form 990)2009  LTC (Eddy), Inc. 22-2564710 FPage 2
[Part il;| Orqanizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition accassion and other records, check any of Ihe {ollowing that are a significant use of 1Is collaction
items (check all that apply):
a Fublic exhibition d Loan or exchange programs
b Scholarly research e B Other
¢ Preservation for futuie generalions
4 Provide a descriplion of Ihe organization’s collections and explaln how they furlher tha crqamization's exempt purpose mn

Part XIvV
5 During the year, did the organization solicit or receoive dounalions of art, historical traasuras, or ather similar
assets Lo be sold lo ranze Junds rather than to be maintained as part of tha erqanizalinn's collection? . .., .,.. . m Yes ﬂNo

Parti\V:] Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 930, Part X_,._Iine 21.

1a is the organization an agent, trustea, cuslachan, or other intermediary for coninbutions or other assets nol
included on Form 990, Fart X? o e D Yes D No

b If ‘'Yas,' explain the arrangement in Part XIV and complate the following Iable,

Amount
¢ Beginning balanee L, A 1¢
d Additions during the yeat e 1d
e Distributions duning tha yaar e le
f Ending balance... ... ... 1
2a Did the organization include an amount on Form 930, Part X, line 21? D Yos D No

b If “ves.' expiain he arranggment in Part X1V,
|Bat V] Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, fine 10.
(a) Current yeal (b) Pitor ysar {c) Iwg, years back

PN

1a Beginning of year balanca
b Contribulions

c Nel Investment earnings, gains,
and lnsses

d Grants or scholarships

@ Other expenditures for facilities
ana prngrama

o "; o .; <! h$ ora ~ A -
f Administrative expenses piatediail) SR T he U S s
g End of year balance :

2 Provide the estimated percentage of the yaar end balance hald as
a Board designalad or quasi-endowmenl » ¥
b Peimanent enduwmenl » ¥
¢ Term andowment » %

3a Are there endowment funds not in the possession of the orgarugalion that are held and administarad for the
organmization by. Yo No

() uneelated organicalions . Ve e | 3a()}
(D related arganizations e e 3a(in
bif 'Yea’ tn 3a(n), are the related organizations listed as requued on Schequle R?, .. ... . . ... .. 3b
4 Dascribe tn Part XIV the intandad uses of the organization's endowment funds.
[Part: V1] Investments—Land, Buildings, and Equipment. Scc Form 990, Part X, line 10.

Descrniplion ot investrent (a) Cost or other basis| (b) Cost or olher (c) Accumulated ) (d)Book Value
(Investment) basis (other) on

1aland
b Buldings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1a (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . ... e 0.
BAA Schedule D Form 990) 2008

TEEA3I02L  02002/10
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Schedule D (Form 990) 2009 LTC (Eddy), Inc.

22-2564710 Page 3

tRa: VIt { Investments—Other Securities See Form 990, Part X, line 12. N/A

(a) Description of sacurity or cateqory (b) Book value (c) Method of valuation
(including name of sscurity) . Cost or end-of-year market value
Financwl dernvalives 3 ’
Closely-held equily interesly . e e B
Other )
Total (Column (b) must equal Form 980 Part X, eol,(B) line 12)  » D T R ke S R DT
%HWﬁlnvestmenls—Program Related (See Form 990, Part X, line 13) N/A
(a) Description of mvestiment type (b) Book value (c) Method of valuation -
Cost or end-ot-year market value
Talal_(Gahunn (1) must equal Foem 8%0_Part X_Col (8) e 13) __» T R A R R e N A T

FPartiX: ] Other Assets (See Form 990, Part X, inc 15)

(3) Descnplign

(b) Book vaulue

Due from atffiliates

15,894, 824.

Interest in Net Assets of Foundation

261,656.

Total. (Column (b) must equal Form 990, Part X, col (B), lna 15) e

> 16,156,480,

FRart¥ 1 Other Liabilities (See Form 990, Part X, line 25)

. (8) Description of Liabllity (b) Amount o
Federal Income Taxes e &3
Deferred Compensation Liability 1,665,256 58
R FIV1..
R
Ve MR s 5 L
1 N %8, » i3]
DA TRl R L R 1 L e tt e
SR B 2 RS e e
, L R s vt Lo R Ty o
8] 7 £ M TRR R U, gty e TO X e s i 1l S e
Tolal (Column (b) must equal Farm 850, Part X, col, (B) lme 25) = 1,665,256, |3 A R A L L R IS HA S R S T
2, FIN 18 Footnnte In Part XIV, provirte the text of the footnote to the organizalion's financral statements that repons tha arganization's liabslity
for uncertain tax positions under FIN 48. See Part XIV
BAA TEEA3303L  02/02/10 Schadule D (Form 990) 2009
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Schedula D (Form 930) 2009 LTC (Eddy), Inc. 22-2564710 Page 4
tRart:Xi: ] Reconciliation of Change in Net Assets from Form 990 to Financial Statements N/A
1 Total ravanue (Farm 990, Part Vlll,eolumn (A), line 12) . . ...
2 Tolal expenses (Form 990, Part IX, column (A), lina 25)
3 Lkxress or (deficit) for the year Subtract iine 2 from line 1..
4 Netunrealized gamns (Iosses) on investments . . L.
5 Danaled services and use of faciliies
6 Investment axpansas
7 Pnor period adjustments . 0L
8 Olher (Describe In Part XIV) ~
| 9 Total adjustments (net) Add lines & through 8 .
| 10 _Excess or (deficit) (or lhe year per audited hnancial statements. Combine lines 3 and &

Bart’Xlt'| Reconciliation of Revenue per Audited Financial Statements With Revenue per' Return N/A

1 Total revenue. gains, and other supporl per audiled financial stalements e e 1 }
2 Amounts included on line 1 but not on Form 990, Part VIN, line 12,

a Net unrealized gains cn inveslments e e 2a

b Donated servicas and usa of (acililies A 2b

¢ Recoverias af prior year grants S 2¢

d Other (Dascriba in Part XIV) . 2d

@ Add lines 2a through 2d
3 Sublract ine 2e trom Ine 1. .
4 Amounts included on Foim 990, Parl Vill, ine 12, but nol on line 1.
a Investmants axpanses nat included an Form 990, Part VIII, line 7b oo | 4a
b Other Deserlbe InPack XIVY 4b
¢ Add lines 4a and 4b e e
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Parl I, lma 12) 5
{Part.XIi | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
1 Tatal expences and losses per audiled financial slalements  .......... )
2 Amounts included on lina 1 but not on Carm 990, Part IX, hne 25.

a Donaled services and use of facllives | 28

b Prior year adiustments . 2b

¢ Other losses vl e . 2¢

d Olher (Describe in Part XIV) ..., o 2d

6 Add llnes 23 lhraugh2d .
3 Sublract line 2e from line 1
4 Amounts included on Form 990, Part IX, ine 25, but nat on line 1t

a lnveslments expenses not included on Form 990, Part Vill, ine 7b 4a

b Other (Descrine in Part XIV) e 4b

¢ Add tines 4a and 4b .
5 Total axpansas Add lines 3 and de (‘T'h|e must Pqual Form 990 Part! hne 18), . .. . 5 B

[Fart XV Supplemental Information

Complete this part to provide the descriptions raquirad for Part 1, Iines 3, 5, and 9, Part 111, lines 1a and 4, FPart IV, ines 1h and 2b, Part V,

Iln{e 4, F;art X, fine 2, Part X1, ne 8; Parl Xil, ines 2d and 4b, and Part XIH lines 2d and 4b Also complete this pa:l lo provide any additional
informalion,

Part X - FIN 48 Footnote

e e v e T D SR R AR MR A = o e e = A — —_—— e e e e e - T e, — e

| BAA TEEAZANAL  02/02/10 Scheduls D (Form 990) 2009
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(Form 990)
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Compensation Information
For certain Officers, Directors, Trustees, Key Employees, and Highest

rage:cor4c

OMB No 1545 0047

Compensated Employees

2009

> Complate If the organization answered 'Yos' to Form 990, Part IV, line 23. SV

Depanmant of the Treasury s 8

Intofnal Povoiivg Saivica

> Attach to Form 990. ™ See saparate Instructions.

f \xe
2%
e

G

<,

Bahfald * i Xt b o

Mame of the argnnzntion

LTC (Eddy), Inc. 22-2564710

Employar idemtificatlon number

[PartT-| Questions Reqarding Compensation

1a Check the ap‘eropnate box(es) If the arganization pravided any of the following to or for a person listed in Form 990, Part
VII, Saction A, line 12, Complete Pait 11l to provide any relevant informalion regarding thase itams.

Firsl-class or charter travel

Travel for companions

Tax indemnification and gross-up paymenls
Discretionary spending account

llousing Atlnwance or residence lor personal use
Payments for business use of personal residence
Heallh ur social club duos or Initiation fees
Personal services (& g , maid, chautteur, chef)

b If any of tha boxas an line 1a are checked, did the organizalion follow @ wrillen policy regarding paymenl or
reimbursement or provision of all of the experses described above? It ‘No,' complata Part |1 b axplain

2 Did he organizalion require substantiation prior to relmbursing or allowing expenses incurred by all ofticers, directors,
trustees, and the CEQ/Executive Director, ragarding the itams rhecked In line 1a? R

3 Indicale which, Il any, ot lhe tollowing Lhe organization uses to astablish the eompensation of lhe organizalion's
CEO/Executive Director. Check alt that apply.
Compensation commillea
Independant compansation consultan!
Form 9390 of other organizations

Written employmant contract
Compensation survey or study
Approval by the board or compensation commbtee

4 During the year, did any parson lisled In Form 930, Part Vii, Section A, line 1a with raspect 1o the filing organization
or a ralatad arqanizatian

a Receive a severance payment or change-of-control payment? .., ...... .
b Parucipate in, or recalva payment from, a supplemental nongualified retrement plan?
¢ Parhicipale in, or receive payment from, an equity-based compensation arrangament?
Il *Yes' (o any ot ines 4a.c, list the persons and pravida the applicabla amounts for each item m Parl 111,

Only section 501(c)(3) and 501(cX4) organizations must complete lines 5-9.
5 For parsens lisled i Form 990, Parl VII, Section A, ine 1a, did the organlzation pay or accrue any compansation
conlingent on the revenues of.
a The organization?
b Any related organization?
If 'Yas' to line Sa ar 5h, dascribe in Part (],
6 For persons listed in Form 990, Part VIl, Seclion A, ine 1&. did the organization pay or actrie any compensation
contingent on the nat aarnings of
a The organizalion?
b Any relalad argarization?
If “Yas’ to tina Ga or Gb, describe i Part lil.

7 Fol person listed n Form 990, Part Vil, Seclion A, line 1a, did he organization provide any non-fixed payments not

described in lines 5 and 67 I 'Yes,' describe n Part il . ... . ? X
8 Were any amounts reported in Form 930, Part VI, paid or aceruad pursuant o a contract thal was subject lo the intial
contract exception described in Regs seclion 53 4958-4(a)(3)? If 'Yes,” descrnibe n Part 1l | 8 X
If 'Yes' lo lme 8, did lhe vrgamzaliun also tollow the rebultable prasumption procadure described in Regulations
9 saclion 53 495B-G(c)? C . 9 X

BAA For Privacy Act and Paperwork Reduction Act Notico, sae the Instructions for Form 990.

TEEA4101L  02/02/10

Schedule J (Form 990) 2009
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* Attach to Form 990,
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Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.
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Schedule O (Form 990) 2009 Page 2
Nama of thi arganization Emplayer identilcation number
LTC (Eddy), Inc. 22-2564710

Form 990, Part VI, Line 11 - Form 990 Review Process

e e e e o e e e e e e R e o Tvw o v = = G S - - D R R R e e e e e e - - = e = e o o m e e ——— e = e ey e -

special meeting, to which all other Board Members were invited to attend. The 590

— e T T T I L R T e L e L L e e e e e e e e e e e e e G e - v " - A . . R e e — - —

e e e o e e e e o e e . e e e e e T = VI R D EE EE WE R G R ED AR ED M G e e o e e e - e A - e e e o e = — v - = -

Northeast Health, the health system to which LTC(Eddy), Inc. belongs, has two system

wide conflict of interest policles, one applicable to the Board of Directors of

employees and medical staff. Together, the two policies require annual disclosure

principles. Employee disclosure forms are reviewed annually by the system

the disclosing individual's aces and decisions. Violation of the policy subjects an

employee to potential disciplinary action. Board of Directors conflict of interest

disclosure torms are reviewed and summarized by the system compliance officer, and

- = m e M ED M e S M A A Ad e . e T T e am M e e 4 8h . o  — — — — — —— — —= = ey - - -

any necessary action taken by such committee. Customary procedures are followed,

—_———ee, e e P e e e e e, e ——— e —— - - o o ——— o — — —y ——— . = A — o —

The process for determining the compensation of the CEO, includes the presentation

e A A A e e A e A RA G e . . S e o e e —_—— — . e - —— - £ e e e . o ——— —— e ————— . > —— .- == —-

comparability data, including compensation Survey analy51s, to the Board of

Directors' Executive/Compensation Committee. Such committee 1s charged with

|

1

‘ BAA Scheduls O (Form 950) 2009
| )

i TCCA4Y02L 07/17109
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Schaduia O (Form 990) 2008 Page 2
Naina of 1§ .5 argarngalion Employer Wenlificalion number
LTC (Eddy), Inc. 22-2564710
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2009

Total

Schedule A, Part IV - Supplemental Information Page 5
Client 010 LTC (Eddy), Inc. 22-2564710
1010510 02 a8PM
Schedule A, Part |, Line 11h
Name(s) of Supported Organization(s)
Listed in  OrganizationOrganized
Name of Governing Notified of in the
Suppozrting Federal Type of Documents  Your Support U.S. Amount of
Qrganizagtion_ EIN Organization Yes No Yes Q Yes No Support
Beverwyck, Inc.
14-1414028 170b(1) (A) X X Al $ 0.
Capital Region Geriatric Center Inc
14-1701597 170b(1) (A) (4 x X X 0.
Hawthorne Ridge Inc.
80-0102840 170b (1) (A) ( X X X 0.
Glen Eddy Inc. 14-179415C 170b(1) (A) (v X X X 0.
Home Aide Service of Eastern NY
14-1514867 509(a) (2) X X X 0.
James A. Eddy Memorial Geriatric Ct
22-2570478  170b (1) (A) (i X X X 0.
Marjorie Doyle Rockwell Center Inc AV
14-1753885 505(a) (2) X X 0.
Senior Care Connection Inc
14-1708754 509(a) (2) x X X 0.
Heritage House Nurging Center, Inc.
9 14-1725101 509 (a) (2) X X X 0.
Nursing Sves of the Cap. Region Inc
22~-2996322 509(a) (2) X 0.




