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«n 990

benefit trust or private foundation)

Department of the Treasury

| omBNo 15450047

Return of Organization Exempt From Income Tax 2@09

Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except black lung

Open to Public

Internal 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 7/1/2009 , and endin 6/30/2010

B Check f applicable Please | C Name of organization Tioga Nursing Facility D Employer identification number

[ address change | et en | Doing Business As 22.2979677

D Name change p:;’::' Number and street (or P O box if mail 1s not delivered to street address) Roomvsuite] E Telephone number

(] it return see [One Guthrie Square l(570) 887-4625

I:] Terminated Is'::::‘l‘tlc City or town, state or country, and ZIP + 4

D Amended return tions. _S_ay_lre PA 18840 G Gross receipts $ 0

[:] Application pending | F Name and address of princtpal officer H(a) Is this a group retum for affiliates? [:] Yes|_XJ No
Staci Covey One Guthrie Square, Sayre, PA 18840 H(b) Are all affiliates included? DYes[:] No

| Tax-exempt status 501(c) ( 3) 4 (nsetno) [ J494a7aytyor [ ] 527

If "No,* attach a list (see instructions)

J Website: » www.quthrie.org

H(c) Group exemption number P N/A

K Form of organization Corporation D Trust D Association DOther »

TL Year of formation 1970 l M State of legal domicile NY

Summary
1 Briefly describe the organization's mission or most significant actvities. .
o -Tioga Nursing Facilty is a skilled nursing facility for the elderly and other patients reguiring long termcare. ____________._._._._._._
= O
E | e e e e e e e e e
g 2 Checkthisbox » if the organization discontinued its operations or disposed of more than 25% of its net assets.

« | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 14
2 | 4 Number of ndependent voting members of the governing body (Part V| line 1b) 4 10
2 | 5 Total number of employees (Part V, line 2a) . 5 0
< | 6 Total number of volunteers (estimate if necessary) . .. 6 10
7a Total gross unrelated business revenue from Part VHI column (C) hne 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . .. 7b 0

~ Prior Year Current Year
& | 8 Contributions and grants (Part VIII, line 1h) . 0 0
‘3\95 9  Program service revenue (Part VIII, line 2g) . 0 0
< 2 10  Investment income (Part VIII, column (A), lin 0 0
=1 |41  Other revenue (Part Vi, column {A), lines 5, 6d 0 0
Z 12 Total revenue—add lines 8 through 11 (must equal\Pa 0 0
=2 |13 Grants and similar amounts paid (Part IX, col mn}(A) Ml =-3) Zﬂﬁ ‘(}‘3 0 0
O 14 Benefits paid to or for members (Part IX, colurh&- . 0 0
0w 15 Salaries, other compensation, employee benefjts (Pa lX—coh:mn hrfes i—JO) 0 0
= § 16a Professional fundraising fees (Part IX, column (A), Ilng S— 0 i 0
< 8| b Total fundraising expenses (Part IX, column (D ,.bne—ZS)—"D"_’_'i’_’_“j ______ i e RN A ’
Qj W 147  Other expenses (Part X, column (A), lines 11a-11d, 11f-24f) . . 0 0
e 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 0 0
19 Revenue less expenses. Subtract ine 18 from line 12 . 0 0

5 § Beginning of Current Year End of Year
§5|20 Total assets (Part X, line 16) . 0 0
29121 Total liabilities (Part X, line 26) . 0 0
23 0 0

22 Net assets or fund balances. Subtract line 21 from Ilne 20

Signature Block

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, and gamplete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign ) l 57 . )
H 9 gAure of off #{ate /
ere ' ! PA A
Preparer's Check if Preparer's identifying number
Paid signature ' e self- (see instructions)
Preparer's S/4/// |emooes  »L] |pooss3taz
Use Only | joasamme Grvours N PRICEWATERHOUSECOOPERSLLP 7 " EN__ » 134008324
address, and ZIP + 4 2001 MARKET ST, SUITE 1700, PHILADELPHIA, PA 19103 | Phoneno ® (267) 330-3000

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

Yes D No

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

(HTA)

‘ % Form 990 (2009)




Form 990 (2009) Tioga Nursing Facility 22-2979677 Page 2
Statement of Program Service Accomplishments

1  Briefly descnbe the organization's mission:
Tioga Nursing Facilty 1 a skilled nursing facility for the elderly and other patients requiring long termcare. ____________...._._.___

2 D the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? . . . e . . . .. D Yes No
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? . . . . . . . [:IYesNo
If "Yes," descnibe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 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 $ __ | 0 including grantsof $ | 0 )(Revenue$® _ 0)
Tioga Nursing Facility 1s a skilled nursing faciity for the elderly and other patients requinng longtermeare . _____.._._..._._._._

e e e e e e e m e e e e e e e m e m e e e e e e m e e e e m e e e e e
|

4b (Code ____ )(Expenses $ | 0 includinggrantsof $ ____ 0 )(Revenue$ ___ . ______| Q)

4c (Code _____ )(Expenses$ 0 includinggrantsof $ ___ 0 )(Revenue$ _____________ .| 0)

4d Other program services (Describe in Schedule O )
(Expenses $ 0 including grants of $ 0) (Revenue $ 0)

4e Total program service expenses » 0

Form 990 (2009)



Form 890 (2009) Tioga Nursing Facihity 22-2979677 Page 3
Checklist of Required Schedules

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A .. e e ..
Is the organization required to complete Schedule B, Schedule of Contnbutors” . . . 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposrtron to
candidates for public office? If "Yes,” complete Schedule C, Part | . .. . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actrvrtres‘7 If "Yes," complete Schedu/e C
Part Il . 4 X
§ Section 501(c)(4), 501(c)(5), and 501 (c)(6) orgamzatlons Is the orgamzatron subject to the sectron 6033(e) notlce
and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Il . ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Part| . . .. . . 6 X
7 Dud the organization receive or hold a conservatlon easement rncludrng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il .. . 7 X
8 Did the organization maintain coliections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, hne 21;serve as a custodran for amounts not ||sted in Part
X; or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . .. . .. 9 X
10  Dud the organization, directly or through a reIated organrzatron hold assets in term permanent or
quasi-endowments? If "Yes," complete Schedule D, Part V . A 10 X
11 Is the organization's answer to any of the following questions "Yes™? If so, complete Schedule D Parts Vi,
Vil, VIll, IX, or X as applicable . .. 11 X
® Did the organization report an amount for land, burldlngs and equrpment in Part X, I|ne 10? If "Yes complete
Schedule D, Part Vi
® Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported In Part X, line 16? If "Yes," complete Schedule D, Part Vil
Did the organization report an amount for investments—program related in Part X, tine 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part VIII.
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its tota! 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 25?2 If "Yes," complete Schedule D, Part X.
Dud the organization's separate or consolidated financial statements for the tax year include a footnote that
addresses the organization's liability for uncertain tax positions under FIN 48? If "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1, XiI, and X1l 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax Yes | No
year? If "Yes," completing Schedule D, Parts Xi, XlI, and Xill 1s optional . . . . . . . .. l 12A| X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsrng,
business, and program service activities outside the United States? If “Yes," complete Schedule F, Part! . . 14b X
15 Did the organization report on Part IX, column (A), ine 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 . .. . 115 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Partill . . . Ce 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, Part] . . . . . . 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contnbutrons on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . ... . .18 X
19 Dud the organization report more than $15,000 of gross income from gaming actrvrtres on Part VIII Irne 9a7
If "Yes," complete Schedule G, Part Il . . . e . . 19 X
20 D the organization operate one or more hosprtals” /f "Yes complete Schedu/e H L. .. L . 20 X
Form 990 (2009)
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Form 990 (2009) Tioga Nursing Facility 22-2979677 __ Page 4

21

22

23

24a

26

27

28

29
30

31

32

33

34

35

36

37

38

Checklist of Required Schedules (continued)

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), line 1? If "Yes,” complete Schedule I, Parts | and Il .

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), ine 2? If "Yes," complete Schedule I, Parts | and Ill .

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 . .

Did the organization have a tax-exempt bond 1ssue wrth an outstandmg pnncnpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines
24b through 24d and complete Schedule K If "No," go to line 25 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptron"

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . .

Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme dunng the year’?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part | .

Is the organization aware that it engaged in an excess benefit transaction with a disqualifi ed person ina
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part | . . . e e

Was a loan to or by a current or former officer, director, trustee, key employee hrghly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part Il

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 lil .

Was the organization a party to a business transactlon wrth one of the folIowrng pames (see Schedule L
Part IV instructions for applicable fiing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV .

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

An entity of which a current or former oft’ icer, dlrector trustee or key employee of the organlzatlon (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
Part IV

Did the organlzatlon receive more than $25 000 in non- cash contrlbutlons'7 lf "Yes i complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,” complete Schedule M . .

Did the organization liquidate, terminate, or dissolve and cease operatlons? If "Yes " complete Schedule N
Part I .

Did the organlzatlon seII exchange dlspose of or transfer more than 25% of its net assets'7

If "Yes," complete Schedule N, Part Il . -
Did the organization own 100% of an entity dtsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty’? If "Yes," complete Schedu/e R Parts II

I, IV, and V, line 1 . . .

Is any related organization a controlled entlty wuthln the meaning of sectlon 512(b)(13)'7 /f "Yes complete
Schedule R, Part V, line 2 . ..

Section 501(c)(3) organizations. Did the organlzatlon make any transfers to an exempt non- charltable related
organization? If "Yes,"” complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an enttty that is not a related organlzatlon
and that s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O. .

Yes | No

21 X

22 X

23 | X

24a X
24b X
24c X
24d X
25a X
25b X
26 X

8a

28b X
.1 28¢ X
29 X
30 X
" X
32 X
33 X
34 X
35 X
36 X
37 X
38| X

Form 990 (2009)



Form 990 (2009) Tioga Nursing Facility 22-2979677 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Information Returns Enter -0- if not applicable . . .. e 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable .. . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable _
gaming (gambling) winnings to prize winners? ic | X
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by ths return . 2a 0
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note. If the sum of lines ta and 2a s greater than 250, you may be required to e-file this retumn. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by S RS T
this return? . 3a X
b If"Yes," hasitfiled a Form 990—T for thls year? If "No " provrde an explanatlon n Schedule O . 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? .. L. 4a X
b If "Yes," enter the name of the foretgn country P !
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. -
5a  Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . 5¢
6a Does the organization have annual gross recelpts that are normally greater than $1 00 000, and dld the
organization solicit any contributions that were not tax deductible? . . . 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contrlbuttons or
gifts were not tax deductible? . 6b
7  Organizations that may receive deductlble contrlbutlons 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 to the payor? . 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provrded” 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . . . .. .. e e 7c X
d If "Yes," indicate the number of Forms 8282 fled dunng the year. . . e e I 7d | |
e Did the organization, during the year, receive any funds, drrectly or mdrrectly, to pay premiums on a personal N PR B
benefit contract? . 7e X
f Did the organization, during the year, pay premiums, dlrectly or |nd|rectly, ona personal beneﬂt contract’7 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . 7
h  For contnibutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? . 7h
8 Sponsoring orgamzatrons mamtalmng donor adwsed funds and sectron 509(a)(3) supportlng
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. . _l
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor adwvisor, or related person" 9b
10  Section 501(c)(7) organizations. Enter.
a Inttiation fees and capital contributions included on Part VIll, line 12. . . . . .. 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facrlltres .. 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders . . . . e 11a
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received fromthem.). . . . . . . 11b J
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organrzatron fi Img Form 990 n ||eu of Form 10412 . 12a ‘
b__If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . | 12b | |

Form 990 (2009)



Form 990 (2009) Tioga Nursing Facility 22-2979677 _ Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody . . . . . . . . 1a 14 1]
b Enter the number of voting members that are independent 1b 10 !
2 D any officer, director, trustee, or key employee have a family relationship or a busmess relationship with SN W P
any other officer, director, trustee, or key employee? . 2 X
3  Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4  Dud the organtzation make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5§ Did the organization become aware during the year of a material diversion of the organlzatlon'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 governing body? 7a | X
b Are any decisions of the governing body subject to approval by members stockholders or other persons‘7 7b | X
8 D the organization contemporaneously document the meetings held or written actions undertaken during i
the year by the following: N ‘__“_j
a The governing body? . . . . Coe e 8a | X
b Each committee with authority to act on behalf of the governlng body'7 o . 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
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 governlng the actlvmes of such chapters
affihates, and branches to ensure their operations are consistent with those of the organization? . . . . 10b
11 Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the
form? . . . R 11 [ X
11A Describe in Schedule O the process, xf any, used by the organlzahon to review th|s Form 990 . 1 |
12a Does the organization have a written conflict of interest policy? If "No,"go to ine 13 . . . . . 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could gwe
nse to conflicts? . . .. 12b§ X
¢ Does the organization regularly and consnstently monltor and enforce compllance wnth the pohcy” If "Yes,”
descnbe in Schedule O how this i1s done .. . . . e .. 12¢c | X
13 Does the organization have a wnitten whistleblower pohcy" . . N Coe 13 | X
14 Does the organization have a wntten document retention and destructnon pohcy’? .o 14 | X
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. Ce e e N . 15a | X
b Other officers or key employees of the organization . . . T 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See mstructlons )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement I P
with a taxable entity during the year? . . . 16a X
b [If"Yes,” has the organization adopted a written pohcy or procedure requmng the orgamzatlon to evaIuate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard J
the organization's exempt status with respect to such arrangements? . . . . . \ . .. . .. ]16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed ~ ® NY
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available. Check all that apply
Own website E] Another's website Upon request
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
State the name, physical address, and telephone number of the person who possesses the books and records of the
organization. » Michele Y. Sisto (570) 887-4625

Guthrie Square, Sayre, PA 18840

Form 990 (2009)



Form 990 (2009) Tioga Nursmg Facility 22-2979677

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Empioyees, and independent Contractors

Section A.  Officers, 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 1s needed

® 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) Iif no compensation was paid

® List all of the organization's current key employees See instructions for definition of "key employee "

® 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 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

® 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) (8) ©) (D) (E) F
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per e s[s]ofX] ex | »] compensation compensatton amount of
week 22|32 355 from from related other
salEle{e]l 8813 the organizations compensation
88 § 13 § é‘ - organization (W-2/1099-MISC) from the
Tl 2 (W-2/1099-MISC) organization
3 5 e é and related
§ 2 e organizations
2 &
2
Kenneth R Levitzky, Esq . __..__..__.
Chairman - BOD X 0 0 0
Nancy G Simats__________ ... ...
Secretary/Treasurer - BOD X 0 0 0
dery B A e
Member - BOD X 0 0 0
Vance A Good, MD___ ...
Member - BOD X 0 214,544 38474
Suzannelee ...
Member - BOD X 0 0 0
RevDavidB Morris_______ ...
Member - BOD X 0 0 0
MeadeT Mutland _____ .. ________.......
Member - BOD X 0 0 0
JohnNespoli .
CEO & Member - BOD X X 0 259,104 132,077
RichardM Robinson____ ...
Member - BOD X 0 0 0
StaciCovey s
Member - BOD X 0 123,312 22,343
EdwardL Jones, MD ____ .. ...
Member - BOD X 0 315,734 38,770
Janetlewis .
Member - BOD X 0 0 0
Bnanl Canfield_ _______ ...
Member - BOD X 0 0 0
Richard S Macintire | _____..._._.__.
Member - BOD X 0 0 0
BemardSmith______ .
CFO X 0 112,791 5,156

Form 990 (2009)
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Form 990 (2009) Tioga Nursing Facility 22-2979677 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) () (0) (€) F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per o5l 5 Ol X|oezx] & compensation compensation amount of
week a2l 2|12 |3 g from from related other
sal E|l=2|2|58| 2 the organizations compensation
a5l 8 2152 ° | organzaton | (w-2/1099-MISC) from the
ezl 2 g|°8 (W-2/1099-MISC) organization
gl 5 2 E| and related
gl 2 8 organizations
°lg g
a
1b_ Total ... .. . . .. > 0 1,025,485 236,820
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organizaton » 0
Yes | No
3  Did the organization list any former officer, director or trustee, key employee, or highest compensated l
employee on line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from i
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such |
individual . 4 ‘X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for *‘ i
services rendered to the organization? If "Yes," complete Schedule J for such person 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
NONE 0
0
0
0
0
2 Total number of independent contractors (including but not limited to those listed above) who received !
more than $100,000 in compensation from the organization » 0

Form 990 (2009)
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Form 990 (2009) Tioga Nursing Facility 22-2979677 Page 9
Statement of Revenue
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
‘ exempt business excluded from
function revenue tax under sections
- revenue 512, 513, or 514
2 £ | 1a Federated campaigns 1a 0 ‘
g 3 b Membership dues 1b 0
4 E ¢ Fundraising events . 1c 0 !
%5 d Related organizations 1d 0
) E e Government grants (contributions) . 1e 0 »
S f All other contributions, gifts, grants, and
é % similar amounts not included above 1f 0
‘g’ T| 9 Noncash contributions included in lines 1a-1f $ 0
O S| h_Total. Add ines 1a-1f > 0
] Business Code .
s 2 _____ 0
g | b 0
8 c 0
g I 0
W | 7 eaccceeacccecmcmcaccceeecmemsesccccmccemeeeany
£ e 0
] f All other program service revenue . 0
a Total. Add lines 2a-2f . . .. > 0 3 »
3 Investment income (including dividends, interest, and
other similar amounts) > 0
4  Income from investment of tax-exempt bond proceeds » 0
5 Royalties . . > 0
(1) Real (n) Personal . h P o
6a Gross Rents
b Less: rental expenses i R S ¥
¢ Rental income or (loss) 0 0 e A
d Net rental income or (loss) . » 0
7a Gross amount from sales of (1) Secunties (n) Other - 2 P w
assets other than inventory 0 0 ’
b Less cost or other basis 4 e A - x@“
and sales expenses . 0 0 y
¢ Gain or (loss) . 0 0 ®
d Net gain or (loss) . > 0
° 8a Gross income from fundraising
2 events (notincludng$ ________ 0
g of contributions reported on line 1c).
& See Part IV, line 18 a 0 ‘
E b Less: direct expenses . . b o 1
bS] ¢ Net income or (loss) from fundralsmg events > 0 ,
9a Gross income from gaming activities ]
See Part IV, Iine 19 a 0 ;
b Less direct expenses b 0 !
¢ Netincome or (loss) from gammg actlvmes . > 0 :
10a Gross sales of inventory, less .
returns and allowances . a 0 .
b Less" cost of goods sold . . . b I . o
¢ _Net income or (loss) from sales of mventory > 0
Miscellaneous Revenue Business Code L
Wa 0
D 0
C 0
d All other revenue . 0 (
e Total. Add lines 11a-11d .» 0 !
12 Total revenue. See instructions. » 0 0 0

Form 990 (2009)



Form 990 (2009) Tioga Nursing Facility

22-2979677 Page 10

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,

(A)

8)

©)

(D)

75, 8b, 9, and 10b of Part Vil e | e | e | e
1 Grants and other assistance to governments and
organizations in the U.S See Part IV, line 21 . 0
2 Grants and other assistance to individuals in
the US See Part IV, line 22 . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePart |V, lines 15 and 16 0
4 Benefits paid to or for members 0
5 Compensation of current officers, directors,
trustees, and key employees 0
6 Compensation not included above, to dlsquallf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7  Other salaries and wages . 0
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) . 0
9 Other employee benefits . 0
10 Payroll taxes 0
11 Fees for services (non- employees)
a Management 0
b Legal. 0
¢ Accounting 0
d Lobbying 0
e Professional fundralsung services See Part IV hne 17 0
f Investment management fees . 0
g Other 0
12 Advertising and promotlon 0
13  Office expenses 0
14  Information technology . 0
15 Royalties 0
16  Occupancy 0
17  Travel 0
18 Payments of travel or enterlalnment expenses
for any federal, state, or local public officials 0
19  Conferences, conventions, and meetings . 0
20 Interest . 0
21 Payments to affihates . 0
22 Depreciation, depletion, and amortization 0 0
23 insurance . 0
24  Other expenses. Itemlze expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
- B 0
b 0
C 0
d T 0
e 0
f Allotherexpenses 0
25 _ Total functional expenses. Add lines 1 through 24f 0 0
26 Joint costs. Check here DD 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 .

Form 990 (2009)




Form 990 (2009) Tioga Nursing Facility 22-29798677 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 1
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net o 3 0
4  Accounts receivable, net o 4 0
5 Receivables from current and former off icers, dlrectors trustees key e
employees, and highest compensated employees Complete Part Il of e
Schedule L . o 5
6 Receivables from other d|squaht' ed persons (as def ned under sectlon . '
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part Il of Schedule L . Coe . 0] 6
£ 7 Notes and loans receivable, net 0 7 0
@1 8 Inventores for sale or use . 8
<l 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or 10a . E
other basis. Complete Part VI of Schedule D o e S
b Less accumulated depreciation 10b 0] 10c 0
11 Investments—publicly traded securities 0] 11 0
12 Investments—other securities See Part IV, line 11 0] 12 0
13 Investments—program-related. See Part IV, line 11 . 0] 13 0
14 Intangible assets ol 14 0
15 Other assets See Part IV, I|ne 11 . 0] 15 0
16 Total assets. Add lines 1 through 15 (must equal line 34) 0| 16 0
17  Accounts payable and accrued expenses 17
18 Grants payable . 18
19 Deferred revenue . . 19
20 Tax-exempt bond liabilities . 0] 20
8|21 Escrow or custodial account liability. Complete Part IV of Schedule D 21 | EE—
£ 22 Payables to current and former officers, directors, trustees, key T . ’
g employees, highest compensated employees, and disqualified ? ) S O . S %0
| persons Complete Part Hl of Schedule L .. 0] 22
23  Secured mortgages and notes payable to unrelated third partles 0] 23 0
24  Unsecured notes and loans payable to unrelated third parties 0] 24 0
25 Other liabilites Complete Part X of Schedule D . 0] 25 0
26 _ Total liabilities. Add lines 17 through 25 . 0] 26 0
" Organizations that follow SFAS 117, check here » . and J
3 complete lines 27 through 29, and lines 33 and 34. !
S| 27  Unrestricted net assets 27
@ | 28 Temporarily restricted net assets . 28
B | 29 Permanently restricted net assets . . 29
u‘:‘: Organizations that do not follow SFAS 117, check here » |:|
° and complete lines 30 through 34.
1§ 30 Capital stock or trust principal, or current funds . 30
2 31 Pad-in or capital surplus, or land, buillding, or equipment fund 31
+ | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 0] 33 0
34  Total habilities and net assets/fund batances 0] 34 0

Form 990 (2009)



Form 990 (2009)  Tioga Nursing Facility 22-2979677 Page 12
Part XI Financial Statements and Reporting

Yes No

1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain 1n
Schedule O. .
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . 2a X
b Were the organization’s financial statements audited by an independent accountant? . . . . . .o 2b X
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . 2c
If the organization changed etther its oversight process or selection process during the tax year, explain in M
Schedule O
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
iIssued on a consolidated basis, separate basis, or both: .

D Separate basis D Consolidated basis D Both consolidated and separate baS|s

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . . . . e 3a X

b If"Yes," did the organization undergo the required audit or audnts” If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2009)




SCHEDULE A I
{Form 990 or 990-E2)

Department of the Treasury

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

2009

Open to Public

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
Tioga Nursing Facility 22-2979677

Part1 B

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it I1s: (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 [] Aschool described in section 170(b)(1)(A)ii). (Attach Schedule E.)

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

4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

' hospital's name, city, and state. ~_____

5 r_—] 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 )

6 D A federal, state, or local government or governmental unit descnbed in section 170(b){1){(A)(v).

7 [:l An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

9 ‘:] An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part ll.)

10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 I:] Type | b D Type I c D Type 1lI-Functionally integrated d D Type |lI-Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualfied

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 1, Type |l or Type |ll supporting
organization, check this box . e e e e . e e e . S D
g Since August 17, 2006, 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 (i) Yes | No
and () below, the governing body of the supported organization? . 11g(i)

(ii) A family member of a person described in (i) above? . . 111g(ii)

(iii) A 35% controlled entity of a person described n (i) or (ii) above? . Hg(iii

h Provide the following information about the supported organization(s).

. (iH) Type of organization | (iv) Is the organization (v) Did you notify (vi) Is the {vii) Amount of
(1) Name of St:pponed (i) EIN (described on lines 1-9 | in col (l) histed in your the organization in organization in col support
organization above or IRC section goveming document? col (i) of your (i) organized in the
(see instructions)) support? Uus?
Yes No Yes No Yes No
0
0
0
0
0
Total 0

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

Form 990 or 990-EZ.
(HTA)

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 o 990-£7) 2009 _ Tioga Nursing Facility 22-2979677 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part I.)

Section A. Public Support

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

1

6

Gifts, grants, contributions, and

membership fees received (Do not
include any "unusual grants.") . . . . . 0 0 0
Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . . . . . 0 0 0

The value of services or facnlltles
furnished by a governmental unit to the

organization without charge . . . . . 0 0 0
Total. Add lines 1 through3 . . . 0 0 0 0 0 0
The portion of total contributions by each . X » K

person (other than a governmental unit
or publicly supported organization)

included on line 1 that exceeds 2% of the N
amount shown on line 11, column (f) )
Public support. Subtract line 5 from line 4. C 0

Section B. Total Support

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

7
8

10

11
12
13

Amounts fromline 4 . . . . 0 0 0 0 0 0
Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources . . . . . 0 0 0
Net income from unrelated busnness
activities, whether or not the business I1s
regularly carnedon . . . . 0
Other income. Do not mclude ga|n or
loss from the sale of capital assets
(ExplaninPartIv.y . . . . . 0 0
Total support. Add Ilnes7through 10 .| - .
Gross receipts from related activities, etc. (see instructions) . . e 12 |

First five years. If the Form 990 is for the organlzatlonsﬂrst second, third, fourth or ffth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . e e e e e e e e e .PD

.
T
3
ki
s
s
%
3
gg,
]
o
oo

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2009 (fine 6, column (f) divided by line 11, column (f)). . . .. 14 0.00%
Public support percentage from 2008 Schedule A, Part !l, ine 14 . . 15 0 00%
33 1/3% support test-2009. If the organization did not check the box on line 13 and I|ne 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . T

33 1/3% support test—2008. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33 1/3% or more, check this
box and stop here. The organization qualfies as a publicly supported organization . . . >
10%-facts-and-circumstances test-2009. If the organization did not check a box on line 13, 16a or 16b and I|ne 14 1S 10%

or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part 1V 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 kne 151s 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. . b

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a ,or 17b, check this box and see instructions . . » D

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-£2) 2009 Tioga Nursing Facility 22-2979677 Page 3
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 beginningin) » | (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.”). . . . . 0 0 0

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
In any activity that 1s related to the

organization’s tax-exempt purpose 0 0 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 0

4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . . . 0 0 0

5 The value of services or facnlmes
furnished by a governmental unit to the

organization without charge . . . . . 0 0 0
6 Total. Add lines 1 through5 . . . . . 0 0 0 0 0 0
7a Amounts included on lines 1,2, and 3

received from disqualified persons . . 0

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amounton line 13 fortheyear. . . . . . 0

¢ Addlnes7aand7b. . 0
8 Public support (Subtract line 7¢ from
hne 6.). .
Section B. Total Support

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

9 Amounts fromline6. . . 0 - 0 0 0 0 0
10a Gross income from interest, dwndends
payments received on securities loans,
rents, royalties and income from similar
sources . . 0
b Unrelated busmess taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . 0
¢ Addlines10aand10b . . . . . . . 0 0 a 0 ) 0
11 Netincome from unrelated busmess
activities not included in line 10b,
whether or not the business is regularly
carmedon. . . . .. 0
12 Otherincome. Do not mclude galn or
loss from the sale of capital assets

(Explainin Part IV.). . .. 0 0 0
13 Total support. (Add lines 9, 100 11
and12.). . . . 0 0 0 0 0 0
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . <. Ce e e e e e e e e e >|:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (Iine 8, column (f) divided by line 13, column (f)) . . . . . . . 15 0.00%
16 Public support percentage from 2008 Schedule A, Partlil, hne15. . . . . . e . 16 0.00%
Section D. Computation of investment Income Percentage
17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . . 17 0.00%
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 . . 18 0.00%
19a 33 1/3% support tests—2009. If the organization did not check the box on line 14, and ||ne 15 is more than 33 1/3% and line 17 1s
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . .b»
b 33 1/3% support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3% and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » [:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . »

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 o 990-E2) 2009 Tioga Nursing Facility 22-2979677 Page 4
Supplemental information. Complete this part to provide the explanations required by Part ii, line 10;
Part Il, ine 17a or 17b; and Part lll, ine 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009



SCHEDULE J

Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" to Form 990,
Department of the Treasury Part IV, line 23.
Intemal Revenue Sevice » Attach to Form 990.  » See separate instructions.

| omBNo 1545-0047

Open to Public

Inspection

Name of the organization

1a

oo

oo

Employer Identification number

Tioga Nursing Facility 22-2979677
mouestions Regarding Compensation
Yes No

Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form i
990, Part VI, Section A, tine 1a. Complete Part Il to provide any relevant information regarding these items.
[:I First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions |:] Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees
|:| Discretionary spending account [:l Personal services (e.g., maid, chauffeur, chef)
If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment N T
or reimbursement or provisnon of all of the expenses described above? If "No," complete Part lll to
explain . .. .. . .. . 1b X
Did the organization require substantlatlon prior to relmbursmg or a||owmg expenses mcurred by aII
officers, directors, trustees, and the CEQ/Executive Director, regarding the items checked in line 1a? . 2 X
Indicate which, if any, of the following the organization uses to establish the compensation of the ) i
organization's CEO/Executive Director Check all that apply. ’ i
Compensation committee Written employment contract " -
D Independent compensation consultant Compensation survey or study -: ; o
D Form 990 of other organizations Approval by the board or compensation committee
During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing . 8 P @g
organization or a related organization. .
Receive a severance payment or change-of-control payment? . . 4a X
Participate in, or receive payment from, a supplemental nonqualified retlrement plan" . 4b X
Participate in, or receive payment from, an equity-based compensation arrangement? . . 4c X
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III :
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of: SO S S
The organization? 5a X
Any related organization? . . 5b X :
If "Yes" to line 5a or 5b, describe in Part III '
For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any {
compensation contingent on the net earnings of o f
The organization? . - 6a X
Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part I, B
For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not descnbed in lines 5 and 67? If "Yes," describe in Part Il . 7 X
Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the inital contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes,” describe
in Part il . . 8 X
If "Yes" to iine 8, did the orgamzatnon also follow the rebuttable presumptlon procedure descnbed in
Regulations section 53.4958-6(c)? . 9

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990

(HTA)

Schedule J (Form 990) 2009
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SCHEDULE O . | omBNo 1545.0047
(Form 990) Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Department of the Treasu Form 990 or to provide any additional information. Open to Public
Intenal Revenue Servu:ery »  Attach to Form 990. Inspection
Name of the organization Employer identification number
Tioga Nursing Facility 22-2979677

Board Chairman will be advised Any individual having a conflict of interest or possible confiict or

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
(HTA)
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number
Tioga Nursing Facility 22-2979677
Interest on any matter should excuse themselves from the portion of the meeting or meetingswhere . ___________.__..__..._......

Schedule O (Form 990) 2009
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Form 990, Part Ill, Line 1 - Statement of Program Service Accomplishments

The purpose of Tioga Nursing Facility 1s to provide a skilled nursing facility to the elderly and other patients requinng long term care
It 1s an affiliate of Guthne Health

Guthnie Health 1s a nonprofit health care organization that serves to coordinate the activity of Guthne Clinic

(Clinic) and the affilates within Guthne Healthcare System (GHS, see Form 990, Schedule R, for a listing of affilates of

GHS, including Robert Packer Hospital (RPH)) Through the actwities of the Clinic, GHS, RPH, and its other affiliates (collectively

referred to as "Guthnie"), Guthrie Health provides charitable community-based health care services and programs to improve the

health and well-being of the people and communities served by its facilities and providers

These charitable activities include providing pnmary care and specialty physician services, as well as operating a tertiary care
teaching hospital, community hospitals, a research institute, home care, hospice care and a long-term care facility The Guthrie
Research Institute and Guthne Chinical Research functions of the Guthne Foundation for Medical Education and Research
(Research Institute), a subsidiary of GHS, furthers these chantable activities through providing basic science research and patient
access to the region's fargest panel of clinical tnals The facilities and provider offices of Guthne are located in 23 communities
throughout the Northern Tier of Pennsylvania and Southem Tier of New York, with the greatest concentration of services provided
pnncipally in Bradford County, Pennsylvania and Chemung and Steuben Counties, New York

The viston of Guthne 1s to help shape the delivery of health care in the region through working collaboratively with physicians and
other providers, and by distributing its services throughout the region based on community needs Guthrie seeks to be the
provider of choice for patients in the Twin Tier region, and to be recognized for its supenor quality and service It also stnves to
advance the practice of medicine through its commitment to teaching and research In keeping with this vision, the core values of
Guthrie Health are as follows patient-centeredness, excellence and teamwork

Guthrie providers and facilities provide care to patients who meet certain cntena under its chanty care policy without charge or at
amounts less than its established rates Because it does not pursue collection of amounts determined to qualfy as charity care,
they are not reported as revenue on the financial statements of Guthne entities Costs for services and supplies fumished

under Guthne's chanty care policy amounted to approximately $1 57 mullion in 2010 and $1 55 million 1n 2009 when measured at
the appropniate entity's established rates

As part of its chantable mission, Guthne provides care through its hospital emergency departments It ensures that an
emergency-based treatment or hospital admission is not delayed or denied pending determination of coverage or a requirement
for prepayment or deposit As a result of this policy, Guthne expenenced approximately $2 8 million and $3 1 million in bad debts
for 2010 and 2009, respectively

In addition to the charity care program and the emergency department bad debts discussed above, Guthne supports numerous
other chantable community activities Examples of these activities include medical education for physicians and nurses, the
trauma program and medical research The estimated cost, net of reimbursement, for these programs was $9 8 million and

$9 4 million 1n 2010 and 2009, respectively

Guthnie also provides services to patients who participate in the Medicaid programs Revenues generated from patients who
participate in the Medicaid program are subject to substantial discounts that result in reimbursement for services rendered
below the cost of providing such services In order for patients to meet the guidelines for the Medicaid program, various
income-based cntena must be met that validate patients’ inability to pay for services and ineligibility under other programs The
estimated loss incurred by Guthne from providing services to Medicaid patients amounted to $18 1 milion and $20 5 million in
2010 and 2009, respectively The total cost to Guthne in supporting these chantable mission programs was approximately

$31 6 million and $33 7 million in 2010 and 2009, respectively

As discussed, RPH and the Clinic work closely together in fulfilling Guthrie’s chantable mission A regional Level il trauma center,
RPH 1s a tertiary care teaching hospital, located in Sayre, Pennsylvania, serving the southem tier of New York and the northern
trier of Pennsylvania It also provides residency programs in family practice, internal medicine, and general surgery as well as a
feltowship program in vascular surgery and cardiovascular disesase Medical student tramning is provided for students from
affihated medical schools Allied health education is also provided for respiratory therapy, nursing, laboratory science and
radiologic technology for students from Pennsylvania and New York colleges and universities

Centers of Excellence within RPH include the following Advanced & Minimally Invasive Surgery, Behavioral Health Services,
Breast and Imaging Center, Comprehensive Cancer Center, Cardiovascular Care Center, the Center for Wound Care and
Hyperbanc Medicine, Dialysis Centers, Joint Camp Program for Orthopedic Surgery, Sports Medicine, Kidney Stone Treatment
Center, First Impressions Birthing Center, Sleep Disorders Testing, and Speciaity Eye Care

RPH strives to enhance the quality of life in the communities it serves by providing superor health care services and by

leading continuous improvement of community health It achieves this mission by organizing services and directing resources
toward meeting community health needs through collaboration with community agencies and by compassionate, effective

and affordable means RPH works closely with the Clinic to ensure that the skills and knowledge of the medical staff produce the



maximum community health benefit As a member of the Guthne Heaithcare System, RPH integrates its programs and activities
with those of the long-term care and education and research divisions, so that continuity and synergy result

As part of GHS, the viston of RPH s to play a leadership role in the development and provision of tertiary-level acute care

services Evidence that RPH i1s successfully fulfilling this role can be seen In its accomplishments this past year Highlights of

those achievements include accreditation by the Pennsylvania Trauma Systems Foundation Board as a Level 1l Trauma Center,
recipient of Thomson Reuters Everest Award (one of only 23 hospitals in the country) for two consecutive years, as well as receving
the Thomson Reuters 100 Top Hospitai National Benchmarks award for the four consecutive year RPH, a magnet designated
hospital, has also been named a Thomson Reuters 100 Top Hospital Cardiovascular six tmes GHS has been named one of the
top 50 healthcare systems in the country by Thomson Reuters As part of a fully-integrated health delivery system that organizes

its services on a regional basis and 1s accountable for improving the health of the population 1t serves, RPH accepts responsibility
for meeting the health care needs of the community and is able to document the cost effectiveness and quality of services provided

The Clinic 1s a multi-specialty physician group practice that includes nearly 350 specialist and pnmary care physicians and
mud-level providers, headquartered in a facility adjacent to RPH Physicians within the Clinic provide comprehensive medical
care using advanced technologies and methodologies for both diagnosis and treatment Further, the Chimc provides a broad
range of educational opportunities for physicians and other health care providers It also works closely with the Research
Institute, where research contributes to recruiing and retaining physician specialists to serve the region and sustaining
proficient medical practices The Clinic 1s commutted to the advancement of med:ical knowledge and skills, and every effort is
made to provide personal, compassionate medical care The Clinic operates a regtonal office network in 23 communities In
Pennsylvania and New York, encompassing all of the major population centers in the Twin Tiers area

The Clinic and GHS have developed certain guiding principles for the provision of patient care, which include a commitment
the following

* Practice of clinical excellence,

* Utihzation of the synergy of a multi-specialty medical group practice,

* Development of an integrated system that provides a continuum of care,

* Proviston of local access to care through support of a regional medical office network,
* Provision of services to a distinct geographic region, and

* Proactive operations

The Clinic, through the provision of primary care services with ease of access to to specialty and sub-specialty care, focuses on
making an integrated system of health care easily accessible to patients With its pnmary concern the diagnosis and treatment
of disease and Iliness, It also seeks to actively improve the health of the community it serves through prevention, health
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Form 8868 {Rev 4-2000) Page 2
¢ If you are filing for an Additional (Not Automatic) 3-Menth Extension, complete only Part ll and check thisbox. . . . »

Note, Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® _If you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1).
m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or | Name of Exempt Organization I;.;'?:':PW*' :~i Employer Identification number
print Tioga Nursing Facility 2

Z:‘*’e:vdel:e Number, street, and room or suite no. if a P.O. box, see instructions.

duedatefor  JON® Guthrie Square

ﬁf':\u "\;e City, town or pos! office, stale, and ZIP code. For a foreign address, see instructions :

ratum. See

nsinictions Sayre PA 1884050

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

Form 990 ] Form 990-PF [] Form 1041-A [J Form 6069
] Form 990-8L [ ] Form 990-T (sec. 401(a) or 408(a) trust) [ Form 4720 [] Form 8870
D Form 990-EZ D Form 990-T (trust other than above) D Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filad Form 8868.
® The books are in the care of  » Michele Y. Sisto Guthrie Square Sayre PA 18840

Telephone No. B (570)887-4625.________...__.._. FAXNo.» (570)887-4947. . ...
® f the organization does not have an office or place of business in the United States, check this box . . e e e DD
o If this is for a Group Retum, enter the organization's four diglt Group Exemption Number (GEN) N/A . Ifthis Is
for the whole group, check thisbox. . . . . >D. Ifitis for part of the group, check thisbox. . . . . bl:’ and attach a
list with the names and EINs of all members the extension is for.
4  lrequest an additional 3-month exiension of time unfil ____ ! 515/2011 .. .
5 Forcalendaryear ________ , or other tax year beginning 712009 .. ,andending _______ 6/30/2010_______
6  Ifthis tax year is for less than 12 months, check reason:D Initial return D Final return L—_] Change in accounting period
7 State in detail why you need the extension Mare time Is requested to acquire all information needediocomplete | ______.

8 a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See Instructions.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundabte credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any
amount patd previously with Form 8868. .

¢ Balance Due. Subiract line 8b from line 8a. Include your payment with this form, or, if required, deposit with
FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). Sea Instructions. 8c 1% 0

Signature and Verification

Under penaliles of perjury, | declare that [ have examined this form, including accompanying schedules and slalements, and to the bes! of my knowledge end bellef,
s frue, camrect, and complete, and that | am authorized to prepare this form.

Signalure » m(AM‘L% Am}&— Tile ™ \’P‘QUY\OUY\(.L pate » 2./ 201!

Form 8868 (Rev. 4-2009)




