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rom 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No. 1545-0047

2009

Department of the Treasury benefit trust or private foundation) Open to Public
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A _ For the 2009 calendar year, or tax year beginning pand ending
B Checkf applicable. | P1e288 | C Nameoforganzaton Bertram Development Company, Inc. D Employer Identification number
D Address change “;:;Rs dba Bertram Nursing Home
or
D Name change printor [___Doing Business As 74-1727344
D il retum l;:- Number and strest (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
O Spontfic P.O. Box 1615 512-355-2116
Temunation instruc-]  City or town, state or country, and ZIP + 4 G Gross receipts $ 2,675,610
[_] Amended retum tions. Bertram TX 78605
D Application pending F Name and address of principal officer ¥ H(a) Is this a group retum for ’
Randy Van Winkle affiates? Yes No
P.O. Box 1615 H(b) e 3 fiates Hm Em
Bertram TX 78605 If "No,” attach a ist. (see instructions)
| Taxexemptstatus: |X| 501(c) ( 3 ) <(insertno.) | | 4947a)(1)or [ ]s27
Website: p> n/ a H(c) Group exemption number P>

x |«

Type of organization m Corporation r—l Trust I_[ Association l Other B>

[L Yearottormaton 1973

l M State of legal domictle X

n:

art | Summary

1 Bnefly descnbe the organization's mission or most significant activities:
Operation of a Nursing Home

SCQ:!}LNED JUL Az'ct'%uzg wGovernance

2 Check thls box b D if the orgamzahon discontinued its operauons or disposed of more than 25% of |ts net assets
3 Number of voting members of the governing body (Part VI, line 1a) . 3 5
4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 5
5 Total number of employees (Part V, line 2a) L 5 | 90
6 Total number of volunteers (estmate if necessary) . 6 15
7a Total gross unrelated business revenue from Part VIII column (C) Ime 12 7a
b _Net unrelated business taxable income from Form 990-T, line 34 .. .. . 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIll, ine th) 45,953 990
9 Program service revenue (Part Vill, line2g) . . . 2,478,901 2,670,451
10 Investmentincome (Part VIIl, column (A), lines 3,4, and 7d) 6,911 1,099
11 Other revenue (Part VIII column (A), Iines 5, 6d, 8¢, 9¢c, 10c, and 11e) . o
12 Total revenue — ad VIll, column (A), line 12) . _ 2,531,765 2,672,540
13 Grants and similar dmourft§ EI% %}M&B« A)fres1-3) 1,720
14 Benefits paid to or Ne4) e i,
o | 15 Salaries, other co IX, column (A), lines 5-10) 1,377,942 1,389,967
2| 16aProfessional fundraj$ing fees (Part IX, column (A) weltte)
§ b Total fundraising expenses. W
W | 47 Other expenses (P4rt IX, @ 1d, 5240 1,064,877 1,286,340
18 Total expenses. Ad —column (A), line 25) 2,442,819 2,678,027
19 Revenue less expenses. Subtract line 18 from line 12 88,946 -5,487
5 Beginning of Current Year End of Year
§- 20 Totalassets (PartX,line 16) ... .. ... 1,337,108 1,366,341
T3l 21 Total liabilities (Part X, i@ 26) ... 335,212 369,930
Z3 22 Netassets or fund balances. Subtract line 21 fromiine20 .. ... ... 1,001,896 996,411

Part I Signature Block
Under penam | declare that | have examlned this retumn, including accompanying schedules and statements, and to the best of my knowledge
and bell s true, col and eomplete on of (other than officer) is basad on all information of which preparer has any knowledge.
Sign ’ Z/) (el |
Here sig D/ — to
) "'?/f D ) g DS ST
Type or print name aq{ﬂﬂe 77
Proparars Date Check I Prperes detiyng rube
';a'd gl S WW Q//MM 05/12/10 smpioyed» 1| P00296738
reparer s — Michael Warner & Associates, P.C. Een »  76-0084984
Use on|y Firm’s name (or yours
if self-employed), P.O. Box 784 Phone
address, and ZIP + 4 Burnet, TX 78611 . p512-756-4904

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

I—l Yes No

Sx; Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2009)

BN\
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Fotm 990 '12009) Bertram Development Company, Inc.

74-1727344

Page 2

Part I} Statement of Program Service Accomplishments

1 Briefly descnbe the organization's mission:

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

the prior Form 990 or 990-E27 = . . .
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?

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 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: )(Expenses $ 2,421,953 including grants of $

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ =~ = )
4c (Code: )(Expenses $ including grantsof $ ) (Revenue $ . . )
4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4o Total program service expenses » 2,421,953
Form 990 (2009)

DAA
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Fotm 990 kzt)og) Bertram Development Company, Inc. 74-1727344 Page 3
Part IV Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If “Yes,”
complete Schedule A L s ceen 1 X

2 s the organization required to complete Schedule B Schedule of Contrbutors?
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete ScheduleC,Partt ...~ 3
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If “Yes,” complete

SchedUIe c Part " 4 5 se s s e s esees e esreesrseae se sa s aa  smes  swe ems s eses aa  srsses we s+ a2 s e esesesseaesoes 4
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the orgamzatlon subject to the section 6033(e)

notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, P,tig =~~~ ... 5

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”

complete Schedule D, Part| 6
7  Did the organization receive or hold a conservatlon easement, including easements to preserve open space

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Pat4 =~~~ 7
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes

complete Schedule D, PartIll L e e e s 8

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”

complete Schedule D, Part IV . 9
10 Did the organization, directly or through a related organization, hold assets in term, permanent or
quasi-endowments? If "Yes," complete Schedule D, Patv 10
11 Is the organization's answer to any of the following questions “Yes"? If so, complete Schedule D Pans VI
VILVIILIX, or X as applicable L .. 11] X

o Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If"Yes," complete
Schedule D, Part VI.
o Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vi
e Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, hne 167 If "Yes," complete Schedule D, Part VIII
o Did the organization report an amount for other assets related in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes," complete Schedule D, Part IX.
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's iability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X
12 D the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete

Schedule D, Parts X1, XIl, and XWI. ... ... ..o .0 L e 12 X
12A Was the organization included in consolidated, independent audited fi nanclal statements for the tax yeaﬂ Yes | No

If "Yes,” completing Schedule D, Parts XI, XIl, and Xlllis optional. . . .. .. ... ... .. . . (124 X
13 Is the organization a school descnbed In section 170(b)(1)(A)(i)? If “Yes,” complete ScheduleE =~ = = = 13 X
14a Dd the organization maintain an office, employees, or agents outside of the United States? 14a X

b D the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng. fundralsmg.

business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | e I L) X
15 Did the organization report on Part IX, column (A), hne 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 L 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assnstance

to individuals located outside the United States? If “Yes,” complete Schedule F, Patt ...~ .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Partt o 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on

Part VI, ines 1c and 8a? If "Yes," complete Schedule G, Partti 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIii, ine 9a?

If "Yes.” complete Schedule G, Part I ... . ... .. 19 X
20 Dud the organization operate one or more hospitals? If “Yes,” complete Schedule H ............. U 20 X

Form 990 (2009)

DAA
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Form 990 (2009) Bertram Development Company, Inc. T74-1727344 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), hne 17 if "Yes,” complete Schedule I, Partslandt L 21
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If "Yes," complete Schedule |, Pats landt 22

23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? 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 lines

24b through 24d and complete Schedule K. If “No,"go toline25 . . 00 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? L O
d Did the organization act as an “on behalf of issuer for bonds outstandmg at any tme dunng theyear? s 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If “Yes,” complete Schedule L, Partt .~~~ 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization’s pnor Forms 990 or

990-EZ? If "Yes," complete Schedule L, Part1 =~ 0 0 . P -
26 Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part i .~~~ 26

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,” complete Schedule L, Part il 0 e e e e e e 27 X

28 Was the organization a party to a business transaction with one of the follownng partles (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Pastiv..... 28a
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV ... | =28b

¢ An entity of which a current or fonner ofﬁcer dlrector tmstee or key employee of the organlzatlon (ora
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,

Part IV ................................................. .. . 28c x
29 Dd the organization receive more than $25 000 in non-cash contributions? If 'Yes complete SchedueM 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified

conservation contributions? if “Yes,” complete Schedulem .~~~ L 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons? lf 'Yes complete Schedule N

Part I .................................................................. P .. e 31 x
32 Did the organization sell exchange dlspose of, or transfer more than 25% of its net assets7 if "Yes," complete

SChedu'e N Pan " . e 2 e+ es  eess  ss »e eesa 4 aae se ea see sa  sa s m2aa sesessesetmabveas se a4 eansse sa 32 x
33 Didthe ongamzatlon own 100% of an entlty dlsregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If “Yes,” complete ScheduvleR,Partt ...~ 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Il,

I" IV and V Ilne 1 ....................................... . . s e .. 34 x
35 Is any related organization a controlled entlty wnthln the meanlng of section 512(b)(13)? If “Yes complete

Schedule R, PartV.line2 .35 X
36 Section 501(c)(3) organlzatlons Dld the orgamzatlon make any transfers to an exempt non-charitable related

organization? If *Yes,” complete Schedule R, Part V, line2 . ... ... .. ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatxon

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

Part VI s as s & s es e &  sss s as  assescasteesrressssass = = e84 a ssew s sae mes sesseresessasee = sases e - 37 x
38 Did the organlzatlon complete Schedule O and provide explanatlons in Schedule o for Part VI, lines 11 and

192 Note. All Form 990 filers are required to complete Schedule O. ... .. .. . . . .. ... ... ... e e il . 38 X

Form 990 (2009)

DAA
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Form 990 (2009) Bertram Development Company, Inc. T74-1727344 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
ta Enter the number reported in Box 3 of Form 1096, Annua! Summary and Transmittal of
U.S. Information Retums. Enter -0- if not applicable =~ 1a | 22
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable ................ ]| O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? L L e e L X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a 90
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? - 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by
thls retum? .................................................................. 3a x
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provnde an explanatlon inSchedueo T 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

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

S5a Was the organization a party to a prohibited tax shelter transaction at any tme dunng the taxyear? =~~~ 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? =~~~ Sb X
¢ If“Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

PrOthlted Tax Shener Transac“on', Pea ere s eeaasar  ea s as a4 aaa  ses sse  ses smas = a4 se a2 s s 4 saveesrs sc
6a Does the organization have annual gross recelpts that are normally greater than $100 000, and d|d the
organization solict any contnbutions that were not tax deductble? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 0 0 6b

7  Organizations that may receive deductible contributions under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided tothe payor? L 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provxded? ................. o . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for whlch it was

required to file Fom 82827 . .. . L L cee e Ic
d If “Yes,” indicate the number of Forms 8282 filed dunng the year . . . I 7d I
e Did the organization, during the year, receive any funds, directly or mdlrectly. to pay premlums ona personal

benefit contrad? ................................................................ 70
f Did the organization, during the year, pay premiums, directly or mdnrectly ona personal benefit contract? . 7f
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? ==~ = | 79
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

TEQUINEA? e e e e L 7h

8 Sponsoring organizatlons maintaining donor advnsed funds and sectlon 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time during the year? .~~~ 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contnbutions included on Part Vill, linet2 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a GrOSSincomefrommembersorShareh°|ders S et ese seaees seee sesa e rees o sa ses . IR 1’3
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) | . ... ... .. . ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fi I|ng Form 990 in lieu of Form 10412 12a
b _If “Yes,” enter the amount of tax-exempt interest received or accrued during the year s I 12b

Form 990 (2009)

DAA
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Form 990 (2009) Bertram Development Company, Inc. 74-1727344 Page 6
Part V§ Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemingbody =~ . .. .. 1a| 5
b Enter the number of voting members that are independent ] 5
2 Did any officer, director, trustee, or key employee have a famlly relatlonshlp or a business relationship with
any other officer, director, trustee, or key employee? ... .. ... 2 X
3 Did the organization delegate contro! over management duties customarily performed by or under the direct .
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? =~~~ 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 ovemrning body? . .. e 7a X
b Are any decisions of the govemning body subject to approval by members, stockholders, or other persons? _______________ 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegovemingbody? | = i i | Ba X
b Each committee with authonty to act on behalf of the goveming body? b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization’s mailing address? If "Yes,” provide the names and addresses in ScheduleO . . .. . .. . . ... ..... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? .~ 10a X
b If “Yes,” does the organization have written policies and procedures goveming the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization? . .. ... .. ... .. . . ..... 10D
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
forrn? s s s ae s esaesera s essses e s a2 easesseraassases saess  sesre asasss  wa mas am=s s+ & ee 2 sea  sesssa as cevs 11
11a Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a wrtten conflict of interest policy? If “No,” go to line 13 o 12a
b Are officers, directors or trustees, and key employees required to disclose annually mterests that could give
nse to conﬂlds? e+ ee s s sers seees sareeas s+ seawae  wa = ew  sess & ws eaes & se s s ase = s sa  saseressse 12b
¢ Does the orgamzatlon regularly and consistently monitor and enforce comphance with the pollcy') lf "Yes
descnbelnSd’edUleOhowmlSISdone e e 4 seswaser s+ seres wms  seaens . .o . . e n . e ae 4 seass ... 12c
13 Does the organization have a written whistieblower policy? 13 X
14  Does the organization have a written document retention and destruction poicy? .~ 14| X
15 Did the process for determining compensation of the following persons include a revnew 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 officiad .~ .~~~ 15a X
b Other officers or key employees of the organization . . .. ... . . ... . . ... . |15 X
If “Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? . e |ea X
b If “Yes,” has the organization adopted a wntten policy or procedure requmng the orgamzanon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? ........... .. e e e e e e eieeia o ieiaa... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled » None
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if appllcable) 990 and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
[:] Own website D Another's website @ Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing 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: » Judy Baladez P.O. Box 1615

Bertram TX 78605 512-355-2116
DAA Form 990 (2009)
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Férm 990 (2009) Bertram Development Company, Inc. 74-1727344 Page 7
PartVi  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. O-fﬁcers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needed.

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

o List all of the organization’s current key employees. See instructions for definition of "key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 ofsForm 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B} ©) (D) (E) (F)

Name and Title Average Position {check all that apply) Reportable Reportable Estimated
hours per ssTSsTol =12z = compensation compensation . amount of
week a2l2| 2|2 |26|§ from from related other
ZzlE18 |2 (33 2 the organizations compensation
ag| & ERr i organization (W-2/1099-MISC) from the
S22 g|® 8 (W-2/1099-MISC) organization
g g ' g and related
o| & S organizations
ol @
o -3
[
Q

Administrator 40.00 31,569 0 0
Randi Van Winkle
Administrator 40.00 6,359 0 0
Barton, Charles
President . 1.00 | X X 0 0 0
Goodwin, Emma
Secretary 1.00 |X 0 0 0
. Odiorne, Kenneth
Vice Preside 1.00 | X 0 0 0
Stratton, Gene
Director 1.00 | X 0 0 0
Taylor, Gene
Director 1.00 | X 0 0 0

DAA Form 990 (2009)
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Form 990 (2009) Bertram Development Company, Inc. 74-1727344 Page 8
» Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (c) (0) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per sl sTol xJex] = compensation compensation amount of
week 2l 2|z|2l35] g from from related other
H 18|58z g the organizations compensation
ac| & B ERF organization (W-2/1099-MISC) from the
SZ| 3 g |°8 (W-2/1099-MISC) organization
g '5‘ s| 2 and related
a | B
gl @ S organizations
@ > 8
@ =
a
SRREEE LS L LI .
ib Total . ... .. .. ... . ... cee > 37,928
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » O
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . L 3 X
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 $150,0007? If “Yes,” complete Schedule J for such
individual ... .. . .. ... C o U 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes " complete Schedule J for suchperson . .. ... .. .. .. ....... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
{A) (8 ©)
Name and business address Description of services Compensation
2  Total number of independent contractors (including but not hmited to those listed above) who received
more than $100,000 in compensation from the organization 0

DAA

Form 990 (2009)
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Fém 990'(2009) Bertram Development Company, Inc.

74-1727344 Page 9
Part Vil Statement of Revenue
(A) (8) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

££| 1a Federated campaigns | 1a
£3| b Membershipdues . 1b
,{fg ¢ Fundraising events 1c
‘™8 d Related organizations 1d
“,:’-.s © Govemmentgrants (contnbutons) | 1e
-.g; f Al other contnbutions, gifts, grants,
%56 and similar amounts not included above 1 990
ST| g Noncashconmbutons mciudedinlnes a1t $
O h_Total. Add lines 1a-1f . | 2 990
§ Busn. Code
2|2 . Medicaid = . 1,011,220 1,011,220
= b  Medicare Part A . | 738,919 738,919
2| ¢ . Income - Desiesr 370,591 370,591
A| d Income - Private Pay 306,788 306,788
§| o . Medicare Parts 193,237 193,237
e f All other program service revenue ........ 49,696 49,696
0| g Total. Addlnes2a—2f . .......... ...... > 2,670,451
3 Investment income (including dividends, mtemt. and
other similar amounts) .. ... ... > 3,169 3,169
4 Income from investment of tax-exempt bond proceeds P
5 Royalies ...............c.o.ieeeiineneuaeaeannss »
(i) Real (n) Personal
6a Gross Rents
b Less rental exps
€ Renta in¢ or (loss)
d Netrental incomeor (loss) . ....... .. P>
7a  Gross amount from (1) Securities (n) Other
sales of assets
other than inventory 1,000
b Less costorother
basis & sales exps 3,070
¢ Gain or (loss) -2,070
d Netgainor(loss) ...... » -2,070 -2,070
o | 8a Grossincome from fundraising events
g (notincludng $ .
% of contributions reported on line 1c)
€ SeePartlV,lne18 a
§ b Less: directexpenses = b
¢ Net income or (loss) from fundraisingevents .. .. P
9a Gross income from gaming activities
SeePartIV,line19 a
b Less: directexpenses = = b
¢ Net income or (loss) from gaming activites .. . . P
10a Gross sales of inventory, less
retums and allowances a
b Less costofgoodssold = b
¢ Net income or (loss) from sales of inventory ....... »
Miscellaneous Revenue Busn. Code
11a .........................
b aers  as s ss ss seeseres  seaess »es
c e e s s+ sess aaeeese asseaens
d Allotherrevenue .., .......... ......
e Total. Add lines 1a-11d = >
12 Total Revenue. See instructions. .... . » 2,672,540 2,670,451 1,099

DAA

Form 990 (2009)
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Form 990 (2009) Bertram Development Company, Inc. T74~1727344 Page 10
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns {B), (C), and (D).
Do not include amounts reported on lines 6b, Total g:genses Progra(rg)service Managéﬁl)ent and Funég)lsing
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the U.S. See Part IV, tine 21 1,720 1,720
2 Grants and other assistance to individuals in
the U.S. SeePart IV, line22 .
3 Grants and other assistance to governments, J
organizations, and individuals outside the
U.S. See PartIV, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees =~ .
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)3)(B)
7 Othersalariesandwages = 1,151,675 1,034,476 117,199
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contnbutions)
9 Other employee benefits 150,106 137,240 12,866
10 Payrolitaxes 88,186 78,485 9,701
11 Fees for services (non-employees):
a Management =
b Legal
¢ Accounting 59,426 59,426
d Lobbying e e e e e e e
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other ... L.
12 Advertising and promotion
13 Office expenses
14 Information technology =~~~
15 Royalbes = . ...
16 Occupancy . . 172,434 172,434
17 Travel e e e e e 11,440 11,440
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest o 8,038 8,038
21 Payments to affiliates
22 Depreciation, depletion, and amortization 56,128 56,128
23 Insurance
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.
a Physical Therapist - Part 187,786 187,786
b . Occupational Therapist - 143,846 143,846
¢ . Supplies—-Food = | 122,834 122,834
d _ Prescription Drugs 103,272 103,272
e . Speech Therapist - Part B 84,858 84,858
f Allotherexpenses ) 336,278 279,396 56,882
25 Total functional expenses. Add lines 1 through 24f 2,678,027 2,421,953 256,074
26  Joint costs. Check here > | | 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 .. .
DAA Form 990 (2009)
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Form 990 (2009) Bertram Development Company, Inc. 74-~-1727344 Page 11
Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing . . ... . 1,043 1 1,860
2 Savings and temporary cash investments 224,799| 2 270,156
3 Pledges and grants receivable,net ... . ... 3
4 Accounts receivable,net U 206,142 4 171,437
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
SChedUIe L .............................................. * 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)}(B). Complete
w Part ” Of SChedu'e L ................................................ 6
B | 7 Notesand loans receivable,net ... .. ... 7
uwa 8 Inventories forsaleoruse 8
< Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of ScheduleD 10a 1,989,156
b Less: accumulated depreciaion 10b 1,066,718 905,124 10c 922,438
11 Investments—publicly traded secunnes .................................. 1
12 Investments—other securities. See Part IV, line41 12
13 Investments—program-related. See Part IV, bpe 0~ 13
14 Intangibleassets =~ 14
15 Other assets. See Part IV, ine 11 T T 15 450
16 Total assets. Add lines 1 through 15 (must equal line 34) .. ..... 1,337,108| 16 1,366,341
17 Accounts payable and accrued expenses 34,484| 17 124,261
18 Grantspayable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities . e 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
:‘_E' 22 Payables to current and former officers, directors, trustees, key
:é employees, highest compensated employees, and disqualified
| persons. Complete Part Il of ScheduleL 22
23 Secured mortgages and notes payable to unrelated thlrd pames 23
24 Unsecured notes and loans payable to unrelated third parties =~ . 24
25 Other liabilities. Complete Part X of ScheduleD 300,728| 2s 245,669
26  Total liabilities. Add lines 17 through 25 s e e e eiiiiie ... 335,212| 26 369,930
4 Organizations that follow SFAS 117, check here I @ and
2 complete lines 27 through 29, and lines 33 and 34.
S |27 Unrestrictednetassets . ... 1,001,896| 27 996,411
M |28 Temporarily restricted netassets 28
2 |29 Permanently restricted netassets 29
L'E Organizations that do not follow SFAS 117 check here b [j
Y and complete lines 30 through 34.
& |30 Capital stock or trust principal, or current funds L 30
2 |31 Paid-in or capital sumplus, or land, building, or equipmentfund 31
&’ 32 Retained eamings, endowment, accumulated income, or other funds 32
% 33 Total net assets or fund balances L 1,001,896| 33 996,411
Z |34 Total liabilities and net assets/fund balances ... .. . ....... ....... 1,337,108 a4 1,366,341

DAA

Form 990 (2009)
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Form 990'(2009) Bertram Development Company, Inc. 74-1727344

Page 12

Part X} Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash B_] Accrual [:] Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
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? =~
¢ If“Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis

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

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

Yes | No

2a

L

2b

2c

3a

3b

DAA

Form 990 (2009)
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047
(Form 990 or 990-E2)
Complete if the organization is a section 501(c)(3) organization or a section 2009

5 e T 4847(a)(1) nonexempt charitable trust. Open to Public
In?::":'";::’: ng;es er:?::ry P Attach to Form 990 or Form 990-EZ. P See separate instructions. inspaction
Name of the organizaton Bertram Development Company, Inc. Employer Identification number
. dba Bertram Nursing Home 74-1727344

Partl Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 A school described in section 170(b)(1)(A)(il). (Attach Schedule E.) .

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iil).

4 A medical research organization operated In conjunction with a hospital described in section 170(b)(1)(A)(lil). Enter the hospital's name,

10
11

L] M 1) O

GHY.ANASEBIE e
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1}(A)(vl). (Complete Part Ii.)

An organization that nomally 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 saction 508(a)(2). (Complete Part lil.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type ll c D Type lll-Functionally integrated d D Type I1I-Other

By checking this box, | ceriify 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 Il, or Type Il supporting
organizaton, cheskthisbox 0
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the goveming body of the supported organization? L R 11
(i) Afamily member of a person descrbed in () above? o 11g(i)
(iii) A 35% controlled entity of a person described in (1) or (1) above? L o 11g(1
h Provide the following information about the supported organization(s).
(1) Name of supported (I EIN (1i1) Type of organization (Iv) is the organization | (v) Drd you notify (vl) Is the (vil) Amount of
orgamization (descnbed on lines 1-9 incol (F) hsted in your | the orgamizaon in |organization in col support
above or IRC section governing document? col Mofyour  (()organized in the
(see Instructions)) support? us?
Yes No Yes No Yes No
Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ

DAA



10170 05/12/2010 2:19 PM

‘Schedule A (Form 990 or 990-E2) 2009 Bertram Development Company, Inc. 74-1727344 Page 2
Partli Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning In) p> (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2  Tax revenues levied for the organization's
benefit and either paid to or expended on
iSbeha"--- o) o St et sesees weeaw hd
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge
4 Total. Add ines 1 through3
5  The portion of total contnbutions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownon ne 11, column () =~
6 Public support. Subtract line 5 from line 4 .
Section B. Total Support
Calendar year (or fiscal year beginning in) »> {a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts fromine4
8  Gross income from interest, drvndends
payments received on securities loans,
rents, royalties and income from similar
sources
9 Netincome 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
(ExplaninPartIV.) .. ... ..
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) . . |42
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth or ﬁfth tax year asa sectron 501(c)(3)

organization, check this box and stop here

> [ ]

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2008 Schedule A, Part Il line 14

14 %
15 %

33 1/3 % support test—2009. If the organization did not check the box on line 13, and Ilne 14 1s 33 1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization

» [

33 1/3 % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more check thls T

box and stop here. The organization qualifies as a publicly supported organization _

> [

10%-facts-and-circumstances test—2009. If the organization did not check a box on hne 13 16a or 16b and Ilne 14 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

» [}

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions =

4

DAA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 _Bertram Development Company, Inc. 74-1727344 Page 3
Part il Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total

1

7a

c
8

Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants.”) 680 610 200 45,953 990 48,433

Gross receipts from admissions, merchandise
sold or services performed, or facilites

fumnished in any activity that is related to the
organization's tax-exempt purpose . .. 1,862,897 1,883,849 2,320,508 2,478,901 2,670,451] 11,216,606

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

Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf

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

Total. Add lines 1 through 5 L 1,863,577 1,884,459 2,320,708 2,524,854 2,671,441 11,265,039

Amounts included on lines 1, 2, and 3
received from disqualified persons 44,767 44,767
Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amountonlne 13 fortheyear
Addlines7aand7b = . 44,767 44,767
Public support (Subtract ine 7¢ from
line 6.) e . 11,220,272

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total

9
10a

1

12

13

14

Amounts from line 6 ) 1,863,577 1,884,459 2,320,708 2,524,854 2,671,441 11,265,039

Gross income from mterest dwndends
payments received on securities loans,

rents, royalties and income from similar
sources . ..... . .. .. . 3,583 5,882 7,657 6,911 3,169 27,202

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

Add lines 10a and 10b 3,583 5,882 7,657 6,911 3,169 27,202

Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is regularly
camedon .......... ....... .... 0

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

and 12.) 1,867,160 1,890,341 2,328,365 2,531,765 2,674,610 11,292,241

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stophere . ... . . e . »[]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) i 15 99.36%
16  Public support percentage from 2008 Schedule A, Partlil, line15 . .. .... . .. ... e e i e s .. 16 99.32%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . ... . ... .. ... 17 %
18 Investmentincome percentage from 2008 Schedule A, PartIll, ine 17 18 %
19a 33 1/3 % support tests—2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and Ime

17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization == | | 2 @

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

line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization =~ > H
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »
DAA Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E2) 2000 _Bertram Development Company, Inc. 74-1727344 Page 4
PartiV  Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) » Complete if the organization answered “Yes,” to Form 990, 20 09
Part IV, line 6, 7, 8, 9, 10, 11, or 12. fr——

Department of the Treasury Onen ta Public
Internal Revenue Service P Attach to Form 990. D> See separate instructions. Inspection
Name of the organization Employer identification number

Bertram Development Company, Inc.

dba Bertram Nursing Home 74-1727344

Part Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered “Yes” to Form 990, Part 1V, line 6.
(a) Donor advised funds {(b) Funds and other accounts

1 Total number atendof year , ... ... e, :

2 Aggregate contributions to (during year) . . ... ... ... ...

3 Aggregate grants from (duringyear) .. ...

4 Aggregatevalueatendofyear ... ... . ... ...............

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 legal control?
8 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose confernng impermissible private benefit? .. . ... ..o i i el D Yes D No
Part i Conservation Easements. Complete if the organization answered “Yes” to Form 990 Part IV line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) B Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a through 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 Tax Year
a Total number of conservation easements . ... ... .. ... ... . ... ... . | 2a
b Total acreage restricted by conservation easements _______________ L o 2b
¢ Number of conservation easements on a certified historic structure included in (a) A 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or ten'mnated by the orgamzat:on dunng
the taxable year» _
4 Number of states where property subject to conservation easement is located » _ _ _ _
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? = = o D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatxon easements dunng the year
> _ _ _
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»s_ _ _ _ _ _ _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(N)(@)B))? . . ... .. ... ... ... e . [ yes [ no

9 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.

Part Hi Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
() Revenues included in Form 990, Part VIIl, line 1 > 3

(i) Assets included in Form 990, Part X > 3

2 If the organization received or held works of art hlstoncal treasures, or other snmllar assets for ﬁnancnal galn provnde the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenuesinciuded in Form 990, Part VIl lime 1 0 0 L > s_ _ _ _ _
b Assetsincluded in Form 880, PatX 0 L. > S_ _ _ _
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

DAA
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Sthedule D (Form 990) 2009 __Bertram Development Company, Inc. 74-1727344 Page 2
Part i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research Other __ _ _ __ _ _ __ _ _ o
c Preservation for future generations

4 Provide a description of the organization'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 to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . D Yes D No
Part ¥ Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990 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 990, Part X? [] Yes [ ] No

b If “Yes,” explain the arangement in Part X1V and complete the followmg table

Amount
¢ Beginning balance = = = | e e e e e e e e 1c
d Additions during the year ................................................................... id
e Distnbutions duringthe year = . .. L e
f Endingbalance e e 1f

2a Did the organization mclude an amount on Form 990, Part X, me 212 L D Yeos D No
b If “Yes,” explain the arrangement in Part XIV.

PartV Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | {d) Three years back | (e) Four years back

1a Beginning of year balance = |
b Contributions . .. .= . .
¢ Net investment eamings, gains,
andlosses e e . .
d Grants or scholarships
e Other expenditures for facilites
and programs .
f Administrative expenses
g Endofyearbalance == =~ .= .
2 Provide the eshmated percentage of the year end balance held as:

a Board designated or quasi-endowment®» _ %

b Pemanentendowment®» _ _ %

¢ Term endowmentP %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations .. [3al)
(i) related organizations . [3ati)

b If “Yes® to 3a(u), are the related orgamzatlons Ilsted as requwed on Schedule RO 3b

4 Descnbe in Part XIV the intended uses of the organization's endowment funds.
PartVi  Investments—L and, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment {a) Cost or other basis {b) Cost or other {c) Accumulated {d) Book value
(investment) basis (other) depreciation
1a Land et eee e 31000 3L°°°
b Buidings = ... ... ...
¢ Leasehold improvements = =
d Equipment . L 1,986,156 1,066,718 919,438
e Other ...... . ... ......
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ... .... . » 922,438
Schedule D (Form 990) 2009
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‘Sthedule D (Form 990) 2009 Bertram Development Company, Inc. 74-1727344 Page 3
Part Vi Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value {¢) Method of valuation:
(including name of secunty) Cost or end-of-year market value
Financial derivatives =~ =
Closely-held equity interests . ... ..
Other _ _ _ _ _ _ _ _ _ _ _ _ _ _ -
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »
Part Vill  Investments—Program Related. See Form 990, Part X, line 13.
(a) Descnption of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »
Part IX Other Assets. See Form 990, Part X, line 15.
{a) Descnption (b) Book value
Total. (Column (b) must equal Form 990, Part X, col. (B)line15.) . . .. .. . ... .. .. ... .......... ... . >
Part X Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descnption of hability {b) Amount
Federal income taxes
Note Pavable - Farmers State 196,619
Payroll Payable 36,889
Trust Fund Liability 9,985
Disaster Fund 1,965
Unemployment Tax Payable 211
FICA Tax Payable
Total. (Column (b) must equal Form 980, Part X, col. (B) line 25.) > 245,669

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48.

Schedule D (Form 990) 2009
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Sthedule D (Form 990) 2009 Bertram Development Company, Inc. 74-1727344 Page 4
Part Xt Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIl, column (A), line 12) .. . . ... ... ... .. ... .. 1
2 Total expenses (Form 990, Part IX, column (A), line 25) . ... ... ... ... . 2
3 Excess or (deficit) for the year. Subtractline 2fromline 1 . 0 .0 L 3
4 Netunrealized gains (losses) oninvestments . 4
5 Donated services and use Of faciliﬁes ............................................................. 5
6 Investmentexpenses . ... . . .. L 6
7 Prorperiodadjustments | L e 7
8 Other(DescribeinPartXIV.) . ... . . i e 8
9 Total adjustments (net). Add lines 4 through8 . U 9

10 Excess or (deficit) for the year per audited financial statements. Combine Imes 3and9 .. ... ... ..., 10
Part Xit Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements .~~~ . 1
2 Amounts included on line 1 but not on Form 990, Part Vill, ine 12:

a Netunrealized gains oninvestments . 2a

b Donated services and use of facilies =~ =~ L 2b

¢ Recoveries of pnoryeargrants = . . . e e e 2c

d Other(DescribeinPartXIV.) .. . .. ... ... . L2d

e Addlines2athrough2d . ... ... . . o e . 2
3 Subtractline2efromline1 . . . L L e 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b 4a

b Other(Describein PartXIV.) . ... .. . ab

¢ Addlinesdaanddb . . . . ... . ... 4c
5 _Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Panl I|ne 12 ) 5
Part Xl  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements _ . L. T 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites =~ ==~ = . 2a

b Prior year adjustments . o 2b

¢ Otherlosses ... .. .. .. .. ... .. .. ... 2c

d Other (Describein PartXIV.) . . . . . .. . e 2d

e Addlines2athrough2d . . ... .. . ... 0 0L Lo e . 20
3 Subtractline 2e fromline1 e e e e L3
4 Amounts included on Form 990 Part IX lme 25 but not on Ime 1:

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

b Other (DescribeinPartXIV.) . .. . .. . . . 4b

¢ Addlinesdaanddb | ... . 4c
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990 Partl Ime 18.) 5

Part XIV Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lil, lines 1a and 4; Part 1V, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part Xl, line 8; Part XI|, lines 2d and 4b; and Part Xlli, lines 2d and 4b. Also complete
this part to provide any additional information.

Schedule D (Form 990) 2009
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St':hedule‘D (Form 990) 2009 Bertram Development Company, Inc. 74-1727344 ) Page 5
Part XIV Supplemental Information (continued)

Schedule D (Form 990) 2009
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. OMB No 1545-0
SCHEDULE O Supplemental Information to Form 990 019450047
(Form 990) Complete to provide information for responses t? sfpeciﬁc questions on 2009
Form 990 or to provide any additional information. O Publ
E:?ﬁgﬂnlggsg;&estz?g i ’ Attach to Form 990. 3nmw % fe
Name of the organizaton Bertram Development Company ’ Inc. Employer identification number
dba Bertram Nursing Home 74-1727344

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
DAA
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g ‘;m 4 562 Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury

Intemal Revenue Service

OMB No 1545-0172

2009

(99) P See separate instructions. » Attach to your tax return. 'égﬁﬁ';’r',‘gé‘ tNo 67
Name(s) shown on retum Bertram Development COmpany , Inc. Identifying number
dba Bertram Nursing Home 74-1727344

Business or activity to which this form relates
Indirect Depreciation

Part Election To Expense Certain Property Under Section 179

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

+ 1 Maximum amount. See the instructions for a higher imit for certain businesses S 1 250,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 800,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- .~ 4
5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter 0- If mamed fiing separately, see instructions .......... 5
6 (a) Descnption of property {b) Cost (business use only) {c) Elected cost
7  Listed property. Enter the amount from line29 == L l 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9 Tentahve deduchon Enter me smallor Of Ilne 5 or Ilne 8 ................................................... 9
10  Carryover of disallowed deduction from line 13 of your 2008 Form 4562 = . .. . . 10
11 Business income limitation. Enter the smaller of business income (not Iess than zero) or ||ne 5 (see instructions) 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 | 12
13 Camryover of disallowed deduction to 2010. Add lines 9 and 10, lessline12 = . » | 13 l
Note: Do not use Part l or Part lll below for listed property. Instead, use Part V.
Part il Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instr.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) . ... ... .. ... . ... 14
15 Property subject to section 168(f)(1) electon . . .. 15
16 Other depreciation (including ACRS) .. . . e e e i 16 56,126
Part i MACRS Depreciation (Do not mclude Ilsted property_L(See mstructlons )
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2009 .. . .. . . ...... .. ..... 17 I 0
18 If you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here P> I_l
Section B—Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
{b) Month and year | {c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use (e) Convention (f) Method (@) Depreciation deduction
service only—see instructions) period
19a  3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
__@ 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SIL
I Nonresidental real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreclation System
20a__Class life SIL
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L
PartIV__ Summary (See instructions.)
21 Listed property. Enter amount from line28 21
22 Total. Add amounts from line 12, lines 14 through 17 Imes 19 and 20 in column (g) and Ilne 21 Enter here
and on the appropriate lines of your return. Partnerships and S corporations—see instructons . ... ........ .. . . 22 56, 126
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs .. .. o 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)
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