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OMB No_1545-0047

2010

to Public

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

om 990

Department of the Treasury

Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. inspection
A For the 2010 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable

fuaess | Grandview Care, Inc.

Shinge |_Doing Business As 35-2106817

ratim Number and street (or P O box Iif mail is not delivered to street address) Room/sute | E Telephone number

Temn- | 1515-B Ormsby Station Court 502-315-1703
[_Amended]  City or town, state or country, and ZIP + 4 G Gross receipts $ 14,852,100.
[ Ifgphea- Louisville, KY 40223 H(a) Is this a group return

pending F Name and address of principal officer:Sam T. Bick for afflliates? DYes No

same as C above H(b) Are all affilates ncluded? ] ves [_INo

| Tax-exempt status: 501(c)(3) [:I 501(c) ( ) (insertno) D 4947(a)(1) or D 527 If *No,” attach a list. (see Instructions)
J Website: » N/A H(c) Group exemption number P

K Form of organization Comporation | ] Trust [ | Association [ | Other

[ L Year of formation 2 00 O] m State of legal domicie IN
| Part | Summary

o | 1 Briefly describe the organization's mission or most significant activities: TO PI OV ide affordable
g independent housing, assisted living and skilled nursing housing and
:E, 2 Check this box P D If the organization discontinued Iits operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 4
g 4 Number of Independent voting members of the governing body (Part VI, Iine 1b) 4 3
$ 1 5 Total number of individuals employed In calendar year 2010 (Part V, line 2a) 5 47
:‘; 6 Total number of volunteers (estimate if necessary) 6 0
;3 7 a Total unrelated business revenue from Part Vill, :olum%l@@‘VED 7a 0.
b Net unrelated business taxable income from Forn 990-T-line-34-~——————"—""" 8 7b 0.
o) Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 1h) E MAY 2 3. 201 ¥ 250,000. 50,000.
g 9 Program service revenue (Part VI, line 2g) & 10,583,882.| 13,437,458.
E 10 Investment income (Part VIII, column (A), lines 3,14, an%D EN UT 573,030. 1,371.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c,-9c,-10erand-e)— 893,172. 1,363,271.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 12 ’ 300 ’ 084. 14 ) 852,100.
13 Grants and similar amounts paid (Part |X, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 797,508. 740,888.
2 1 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
:‘, b Total fundraising expenses (Part IX, column (D), ine 25) P> 0.
W 47 Other expenses (Part IX, column (A), ines 11a-11d, 111-241) 10,900,375.| 12,465,059.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), Iine 25) 11,697,883.] 13,205,947,
19 Revenue less expenses. Subtract line 18 from line 12 602,201. 1,646,153.
58 Beginning of Current Year End of Year
°§§ 20 Total assets (Part X, line 16) 42,998,077. 43,865,777.
Z5| 21 Total abiities (Part X, ine 26) 28,865,882.] 28,087,429.
22| 22 Net assets or fund balances. Subtract line 21 from line 20 14,132,195. 15,778,348.

Part It | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belet, it 1s
true, correct, and complete Declaration of prepareg (other than officer) 1s based on all information of which preparer has any knowledge

5 /E-7]
Sign Date
Here Sam T. Bick, President
Type or print name and titte
Print/Type preparer's name eppfer's siggatur - Date Check PTIN
Paid John C. Pieper, CPA Z’ /9% CPA |51 1/ |
Preparer |Fim'sname _p McCauley, Nicolas & Company, LLC Firm's EIN p»
Use Only | Firm's address p, 702 North Shore Drive, Suite 500
Jeffersonville, IN 47130-3104 Phoneno (812)288-6621
May the IRS discuss this return with the preparer shown above? (see Instructions) Yes [:] No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

See Schedule O for Organization Mission Statement Continuation




Form 990 (2010) Grandview Care, Inc. 35-2106817 Page2

[ Part Il ] Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question In this Part Il

Bnefly describe the organization’s mission:
To provide affordable independent housing, assisted living and skilled
nursing housing and services to elderly, near-elderly, handicapped,

disabled, low-income and needy persons, households and families.

2 Did the organization undertake any significant program services during the year which were not listed on
the pnor Form 990 or 990-EZ2? DYes No
If "Yes," descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No
If *Yes,* descnbe 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: y(Expenses$ 5,515,975 . including grants of § )(Revenue$ 6,140,826.)
Expenses incurred in providing assisted living, skilled nursing housing
and services to elderly, near-elderly, handicapped, and disabled
individuals.

4b (Code- } (Expenses $ 6,547,087. including grants of $ ) Revenue $ 7, 337,602. )
Expenses incurred in providing affordable independent housing to
elderly, near-elderly, handicapped, disabled, low-income and needy
persons, households and families.

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

4d Other program services. (Descnbe in Schedule O)
(Expenses $ 742 ) 669. Including grants of $ ) (Revenue $ 1 ’ 322 ,301. )

4e__Total program service expenses P> 12,805,731.

Form 990 (2010)
032002

12-21-10




Form 990 {2010) Grandview Care, Inc. 35-2106817 Paged

[ 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 pnvate foundation)?
If *Yes," complete Schedule A . 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnibutors? 2 X
3 D the organization engage In direct or Indirect political campaign activities on behalf of or In opposition 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 activities, or have a section 501(h) election in effect
dunng the tax year? If "Yes," complete Schedule C, Part II 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recelves membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If “Yes, " comglete Schedule C, Part Il 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 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of ant, histoncal treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il 8 X
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 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions I1s “Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part Vi 11a| X
b 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 16? If "Yes," complete Schedule D, Part Vi 11} X
¢ Did the organization report an amount for iInvestments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, line 16? If "Yes, " complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets In Part X, line 15 that 1s 5% or more of its total assets reported In
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes, " complete Schedule D, Part X 11e | X
f Did 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 (ASC 740)? If "Yes," complete Schedule D, Part X 111 X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XIl, and Xlil 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xill 1s optional 12b X
13 Is the organization a school described In section 170(b)(1){(A)(1)? 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, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to Individuals
located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross iIncome and contributions on Part Vill, ines
1c and 8a? If "Yes," complete Schedule G, Part li 18 X
18 Did the organization report more than $15,000 of gross Income from gaming activities on Part VIll, ine 9a? /f "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hosptals? /f "Yes," complete Schedule H 20a X
b If "Yes® to line 20a, did the organtzation attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see Instructions) 20b
Form 990 (2010)

032003
12-21-10




Form 990 (2010) Grandview Care, Inc. 35-2106817 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), line 17 If "Yes, " complete Schedule I, Parts | and Il 21 X
22 Did the ¢rganization report more than $5,000 of grants and other assistance to individuals In the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts | and lli 22 X

23 Dud 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? /f "Yes," complete
Schedule J . 23 X

24a Did the organization have a tax-exempt bond Issue with an outstanding prnincipal 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 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c X
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time dunng the year? 24d X
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | o 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 prior Forms 990 or 990-E2? If "Yes, " complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? /f "Yes," complete Schedule L, Part Il 26 X

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 27 X

28 Was the organization a party to a business transaction with one of the following parties (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, Part IV 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b | X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or Indirect owner? If "Yes," complete Schedule L, Part IV 28¢c | X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? /f "Yes," complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts II, lll, IV, and V, line 1 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b){13)? /f "Yes," complete Schedule R, Part V, line 2 D Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entrty that is not a related organization
and that Is treated as a partnership for federal Income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2010)
032004

12-21-10




Form 990 (2010) Grandview Care, Inc. 35-2106817 Page5
| Part Vj Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question In this Part V ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable 1a 86
b Enter the number of Forms W-2G Included in line 1a. Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | 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 return 2a 47
b If at least one !s reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securties account, or other financial account)? 4a X

b If *Yes," enter the name of the foreign country: >
See instructions for 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 ttme during the tax year? ba X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to Iine 5a or 5b, did the organization file Form 8886-T7 5¢c
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b If *Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
| were not tax deductible? 6b
| 7 Organizations that may receive deductible contributions under section 170(c).
| a Did the organization receive a payment in excess of $75 made partly as a coutribution and partly for goods and services provided Lo the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7 X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 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 dunng the year? 8 X
‘ 9 Sponsoring organizations maintaining donor advised funds.
i a Did the organization make any taxable distnbutions under section 49667 9a X
‘ b Did the organization make a distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter:
a Inmiation fees and capital contnbutions included on Part VIII, line 12 10a
b Gross receipts, Included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recetved from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt Interest received or accrued dunng the year |_1 2b| ]
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for tndoor tanning services during the tax year? 14a X
b If *Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O 14b
Form 990 (2010)
032005

12-21-10




Form 990 (2010) Grandview Care, Inc. 35-2106817 Page6

I 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, descnbe the circumstances, processes, or changes in Schedule O. See instructions

Check if Schedule O contains a response to any question in this Part VI [X]
Section A. Governing Body and Management
. Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 4
b Enter the number of voting members included In Iine 1a, above, who are independent 1b 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 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 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 governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? [} 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? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following.
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? 8b X
9 s there any officer, director, trustee, or key employee listed In Part Vll, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (Tris Section B requests information about policies not required by the Internal Revenue Code.)
Yes [ No
10a Does the organization have local chapters, branches, or affilates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe In Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a wntten conflict of interest policy? If "No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b| X
¢ Does the organization regularly and consistently monitor and entorce compiance with the policy? If "Yes, " describe
in Schedule O how this is done 12¢| X
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | 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? 16a X
b if "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 Is required to be filed >IN

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.
D Own website 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* | 4

The Organization - 502-315-1703

1515-B Ormsby Station Court, Louisville, KY 40223

Form 990 (2010)

032006
12-21-10



Form 990 (2010)

Grandview Care,

Inc.

35-2106817

Page 7

lPart Vll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response to any question In this Part VI

[

Section A. Ofﬁcer;s, 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

® 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.
® | st all of the organization’s current key employees, If any. 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.
@ st all of the organization’s former officers, key employees, and highest compensated employees who recelved 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 capacrty 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.

[:I Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (€) (D) (€) F)
Name and Title Average B P_os_mon_ ) Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(descnbe g - the organizations compensation
hoursfor | & 3 organization (W-2/1099-MISC) from the
related | § E g |8 (W-2/1099-MISC) organtzation
organizations| 5 | § g |8 and related
inSchedule | S | £ | B § Bo\ g organizations
glg|g|&gleg| 3
0)

Herbert J. Schulte

Chairman/Secretary 10.00|X X 18, 720. 0. 0.

James L, Howard

Director/Vice President 5.001(X X 500. 0. 0.

Neil Ramsey

Director/Treasurer 5.00 (X X 500. 0. 0.

B.L. Heitkemper

Director 5.00|X 500. 0. 0.

Samuel T, Bick

President 40.00 X X 145,000. 0. 0.

032007 12-21-10 Form 990 (2010)




Form 990 (2010) Grandview Care, Inc. 35-2106817 Page8
{Part V| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ®8) © (D) (E) )
Name and title Average Position "~ ~* Reportable Reportable Estimated
: hours per | (check all that apply) compensation compensation amount of
week = from from related other
(descnbe | § the organizations compensation
hours for 2 g organization (W-2/1099-MISC) from the
related g 5 & (W-2/1099-MISC) organization
organizations| = | & g g and related
In ch;adule g g g § g% E organizations
1b Sub-total ' [ 4 165,220. 0. 0.
¢ Total from continuation sheets to Part VII, Section A | 4 0. 0. 0.
d Total (add lines 1b and 1¢) > 165,220. 0. 0.
2 Total number of Individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization » 1
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 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 $150,000? 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 or individual for 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)
Name and business address

8
Description of services

(C)

Compensation

Trilogy Rehab Services, 1650 Lyndon Farm

Court, Louisville, KY 40223 540,433.
PCA Pharmacy, 1650 Lyndon Farm Court,
Louisville, KY 40223 289,292.
Trilogy Health Services, LLC, 1650 Lyndon
Farm Court, Louisville, KY 40223 243,217.
Magnolia Springs, LLC, 1515 Ormsby Station
Court, Louisville, KY 40241 240,000.
Contracting Solutions, LLC, 9413 Jonathan
Place, Crestwood, KY 40014-8030 144,368.
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 P> 5
Form 990 (2010)
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Form 990 (2010) Grandview Care, Inc. 35-2106817 Page9
[Part VIl [ Statement of Revenue
A B C (D)
Total (rezlenue Rela(te)d or Unrtale)ned excfl*t%g?juf?om
* exempt function business tax under
revenue revenue Sg%?g? 55113.
."E’.g 1 a Federated campaigns 1a
gg b Membership dues 1b
s E ¢ Fundraising events 1c
%,5 d Related organizations 1d
g'E e Government grants (contnbutions) 1e
2 g f All other contnbutions, gifts, grants, and - - e
é‘f‘, similar amounts not included above 1 50,000.
g'g © Noncash contnbutions included in lines 1a-1f $
oe h_Total. Add lines 1a-1f » 50,000.
Business Code
g | 2a Nursing Center & Assis | 623000 |6,846,091./6,846,091.
.gg b Tenant Rents & Fees 532000 5,157,220.5,157,220.
7 ¢ HUD Housing Assistance | 624100 |1,355,990.1,355,990.
£3| o Development & Manageme | 531390 39,282. 39,282.
§| e HUD Section 8 624100 38,875.] 38,875.
o f Ali other program service revenue
__g Total. Add lines 2a-2f » | 13437458.
3 Investment income (Including dividends, interest, and
other similar amounts) > 1,371. 1,371.
4 Income from Investment of tax-exempt bond proceeds P
5 Royaltes »
(1) Real () Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental Income or (loss) >
7 a Gross amount from sales of (i) Secunties (ii) Other
assets other than inventory .
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) |
o | 8 a Gross income from fundraising events (not
g Including $ of
é contributions reported on line 1¢). See
5 Part IV, line 18 a
g b Less' direct expenses b
¢ Net income or (loss) from fundraising events >
9 a Gross Income from gaming activities. See
Part IV, ine 19 a
b Less: direct expenses b
¢ Net iIncome or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
c_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a Net K-1 Investment Tra | 900099 |1,283,006.(1,283,006.
b Miscellaneous Income 900099 80,265. 80,265.
c
d All other revenue
e Total. Add lines 11a-11d » |1,363,271.
12 Total revenue. See instructions. > 14852100.] 14800729. 0. 1,371.
B0 Form 990 (2010)




Form 990 (2010)

Grandview Care,

Inc.

35-2106817 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, (A) (B) C) (D)
7b, 8b, b, and 100 of Part VIl Total expenses P onses | b oxobnass Forenses.
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21
2 Grants and other assistance to Individuals in
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 165,220. 20,220. 145,000.
6 Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)} and
persons descrbed in section 4958(c)(3)(B)
7 Other salaries and wages 498,329. 318,931. 179,398.
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) 10,904. 2,944. 7,960.
9 Other employee benefits 3,514. 3,057. 457.
10  Payroll taxes 62,921. 42,157. 20,764.
11 Fees for services (non-employees):
a Management 483,217. 483,217.
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part iV, line 17
f Investment management fees
g Other
12  Advertising and promotion 231,776. 231,312. 464.
13 Office expenses 15,656. 15,656.
14 Information technology
15 Royalties
16 Occupancy 37,427. 37,427.
17 Travel 29,653. 29,653.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 1,281. 1,281.
19 Conferences, conventions, and meetings
20 |Interest 1,753,539.] 1,753,539.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 1,071,953. 1,071,953.
23 Insurance 54,454. 14,703. 39,751.
24 Otherexpenses Itemize expenses not covered
above (List miscellaneous expenses in line 241 If line
24f amount exceeds 10% of line 25, column (A)
amount, hist line 24f expenses on Schedule 0)
a Nursing 2,505,446.] 2,505,446.
b Non-Employee Administra 1,374,374.] 1,374,374.
¢ Nutrition 1,193,921, 1,193,921.
d Ancillary 961,508. 961,508.
e Utility Expense 569,826. 569,826.
t All other expenses See Sch O 2,181,028. 2,174,606. 6,422.
25 Total functional expenses. Add lines 1 through 24t | 13,205,947.] 12,805,731. 400,216. 0.
26  Joint costs. Checkhere » [ if following SOP

98-2 (ASC 958-720) Complete this tine only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation

032010 12-21-10

Form 990 (2010)




Form 990 (2010) Grandview Care, Inc. 35-2106817 Page 11
[Part X | Balance Sheet
(A} (8)
Beginning of year End of year
1 Cash - non-interest-bearing 146,034.] 1 97,255.
2  Savings and temporary cash investments 1,124,528.| 2 499,574,
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 1,677,847.| a 1,691,895.
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part [I
of Schedule L 5
68 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see Instructions}) 6
%‘;: 7 Notes and loans receivable, net 7
& | 8 Inventones for sale or use 19,498.| g 13,528.
9 Prepaid expenses and deferred charges 64,837.| 9 73,645.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 36,627,827.
b Less: accumulated depreciation 10b 4,946,827.] 31,945,287.|10c 31,681,000.
11 Investments - publicly traded securties 11
12 Investments - other securities. See Part iV, line 11 7,518,039.[ 12 9,451,131,
13 Investments - program-related. See Part IV, line 11 13
14 intangible assets 14
15  Other assets. See Part IV, line 11 502,007.| 15 357,749.
16 __ Total assets. Add lines 1 through 15 {must equal line 34) 42,998,077.] 16 43,865,777.
17  Accounts payable and accrued expenses 716,421.] 17 817,115.
18 Grants payable 18
19 Deferred revenue 19
| 20 Tax-exempt bond labilities 13,825,000.( 20 13,718,748.
s @ 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
‘_E' 22 Payables to current and former officers, directors, trustees, key employees,
% E highest compensated employees, and disqualified persons. Complete Part lI
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 14 s 166 ’ 942.| 23 13 ’ 369 P 697.
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities. Complete Part X of Schedule D 157,519.{ 25 181,869.
26 _ Total liabilities. Add lines 17 through 25 28,865,882.] 26 28,087,429.
Organizations that follow SFAS 117, check here P D and complete
b4 lines 27 through 29, and lines 33 and 34.
£ |27 Unrestncted net assets 27
; 28 Temporanly restricted net assets 28
T 29 Permanently restricted net assets 29
3 Organizations that do not follow SFAS 117, check here P and
] complete lines 30 through 34.
£ 130 Captal stock or trust principal, or current funds 0.] 30 0.
; 2 |31 Paidin or capttal surplus, or land, bullding, or equipment fund 956,944.| 31 956,944.
% | 32 Retained earnings, endowment, accumulated income, or other funds 13,175,251.} 32 14,821,404.
Z |33 Total net assets or fund balances 14,132,195.] 33 15,778,348.
34 Total labilities and net assets/fund balances 42,998,077.| 34 43,865,777.

032011 12-21-10

Form 990 (2010)




Form 990 (2010) Grandview Care, Inc.

35-2106817 Page12

| Part XH{ Reconciliation of Net Assets

Check if Schedule O contains a response to any question In this Part XI .

[

1 Total revenue (fnust equal Part VIII, column (A), ine 12)

2 Total expenses (must equal Part IX, column (A), line 25)

3 Revenue less expenses. Subtract line 2 from line 1

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

5 Other changes In net assets or fund balances (explain In Schedule O)

6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (m_gs;@ equal Part X, line 33, column (B))

14,852,100.

13,205,947.

1,646,153.

14,132,195.

DA (D W |=-

15,778, 348.

[ Part XH Financial Statements and Reporting

Check If Schedule O contains a response to any question In this Part Xl|

]

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 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?

separate basis, consolidated basis, or both:
Separate basis (] consolidated basis [ 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 the Single Audit

Act and OMB Circular A-133?

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

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

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

032012 12-21-10

Yes | No
2a| X
2b X
2c X
3a X
3b
Form 990 (2010)



SCHEDULE A OMB No 1545-0047

(Form 990 or 980-E2)

Public Charity Status and Public Support 2010

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Intemal Revenue Service * P Attach to Form 980 or Form 990-EZ. P> See separate instructions. tnspsction

Name of the organization Employer identification number
Grandview Care, Inc. 35-2106817

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

The organization iIs not a private foundation because It Is: (For lines 1 through 11, check only one box.)

]
]
]
]

W N =

4]

20 00 O

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

A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization descnbed In section 170(b)(1)(Al(iii).

A medical research organization operated In conjunction with a hospital descnbed in section 170(b)(1)(A)(iii}). Enter the hospital's name,
city, and state:

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 i1.)

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

An organization that normally receives a substantial part cf ts support from a governmental unit or from the general public descnbed In
section 170(b)(1)(A}{vi). (Complete Part II.)

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

An organization that normally recelves: (1) more than 33 1/3% of its support from contnbutions, 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 II1.)

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

11 D 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.
al ] Type | b [:l Type Il c E] Type Il - Functionally integrated d |—_—] Type Ill - Other

e :] By checking this box, | certify that the organization I1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed In section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type Il
supporting organization, check this box [:]
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 descnbed In (i) and (ilj) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described In () above? | 11g(ii)
(iii) A 35% controlled entity of a person described In (1) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s})
(i) Name of supported (I EIN (i) Typo of iv)Is the organization| (v) Did you notiy the | (VilIsthe | (i) mount of
organization (desc(r’lrt?eadng: imas 19 [0l () listed n your) organization In °°'9 (i) brganized in he support
above o IRG section governing document?| (1) of your support us?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10



Schedule A (Form 990 or 990-EZ) 2010

Page 2

| Part I | 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 | or If the organization failed to qualify under Part lll. If the organization

fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> {a) 2006 {b) 2007 (c) 2008

(d) 2009

(e) 2010

(f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.”)

2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on Its behalf

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

4 Total. Add lines 1 through 3

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 shown on line 11,
column (f)

6 Public support. subtract line 5 from tine 4

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2006 {b) 2007 {c) 2008

(d) 2009

(e) 2010

(f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments recelved on
securities loans, rents, royalties
and iIncome from similar sources

| 9 Net income from unrelated business
| activities, whether or not the
business is regularly carried on

| 10 Other iIncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV))

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions)

12 |

13 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

»[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2009 Schedule A, Part I}, line 14

14

%

15

%

168a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

»[ ]

b 33 1/3% support test - 2009.1f the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box

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

> ]

17a 10% -facts-and-circumstances test - 2010.If the organization did nct check 2 box on line 13, 16a, or 165, and line 14 1s 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 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 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

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

» [
»[]

032022
12-21-10
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Schedule A (Form 990 or 990-E2) 2010 Grandview Care, Inc. 35-2106817 page3

| Part i j Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part |1)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not

include any "unusual grants.") 50,000.] 236,000.] 50,000.[ 250,000.] 50,000.| 636,000.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that Is related to the
organization’s tax-exempt purpose 14633636.[15240657.] 9493641. 10583882.(13437458.63389274.

3 Gross recelpts from activities that
are not an unrelated trade or bus-

mness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 14683636.[15476657.| 9543641.[10833882.|13487458.64025274.
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

amount on line 13 for the year 0 .
¢ Add lines 7a and 7b 0.
8_ Public support Subtract ine 7c fromfine 6} 64025274.
Section B. Total Support
Calendar year (or fiscal year beginning in) P {a) 2006 {b) 2007 {c) 2008 (d) 2009 {e} 2010 {f) Total
9 Amounts from line 6 14683636.]15476657.] 9543641.]10833882.]13487458.64025274.

10a Gross Income from interest,
dividends, payments recelved on
securities loans, rents, royalties

and Income from similar sources 19,072- 11,194. 29,333. 5,801. 1,371. 66,771.
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b 19,072. 11,194. 29,333. 5,801. 1,371. 66,771.
11 Net income from unrelated business
activities not Included In line 10b,
whether or not the business Is
regularly carned on
12 Other iIncome. Do not include gain

loss f th le of tal
o e e o oapta 67,433.] 72,826./ 111,862.] 68,157.] 80,265.| 400,543.

13 Total Suppom (add ines s, 10c, 11,ana12) |[14770141.[15560677.] 9684836.10907840.[13569094.164492588.

14 First five years. |f 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 > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (lIine 8, column (f) divided by line 13, column (f)) 15 99.28 %
16 Public support percentage from 2009 Schedule A, Part |Il, line 15 16 99.28 ¢
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2010 (ine 10c, column (f) divided by line 13, column (f)) 17 .10 %
18 Investment Income percentage from 2009 Schedule A, Part Il line 17 18 <11 g
19a 33 1/3% support tests - 2010. If the organization did not check the box on Iine 14, and line 15 !s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization N

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33 1/3%, and

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions > [:l

032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-£2) 2010 Grandview Care, Inc. 35-2106817 pages

l Part IV i Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10; Part I, ine 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See Instructions).

Schedule A, Part III, Line 12, Explanation for Other Income:

Miscellaneous Income

Income earned from various sources related to the provision of low-income

housing and nursing homes.

032024 12-21-10 Schedule A (Form 990 or 990-EZ) 2010




. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements
{Form 990) P Complete if the organization answered "Yes," to Form 890, 2 01 0
Part IV, line 6,7,8,9,10,11,0or 12. Open to Pulilic
E:g:\r:::\:gul:g:::w ] P Attach to Form 990. P> See separate instructions. inspection
Name of the organization Employer identification number
Grandview Care, Inc. 35-2106817

Partf | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes" to Form 990, Part IV, line 6.

DS WN =

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

Total number at end of year

Aggregate contnbutions to (during year)

Aggregate grants from (during year)
Aggregate value at end of year

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? E] Yes [:] No
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 conferring

impermissible private benefit? D Yes D No

|Part I | Conservation Easements. Complete If the organization answered "Yes* to Form 990, Part IV, line 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).

D Preservation of land for public use (e.g., recreation or education) D Preservation of an histoncally important land area

|:] Protection of natural habitat D Preservation of a certified historic structure

E] Preservation of open space

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

Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included In (a) 2c

Number of conservation easements included In (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year P>

Number of states where property subject to conservation easement Is located | 4

Does the organization have a wntten policy regarding the penodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements It holds? ‘:] Yes |:] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year | 4

Amount of expenses incurred In monitoring, iInspecting, and enforcing conservation easements during the year >3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(4)(B)(1)? Cves [CInNo
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 nents.

[ Part 1l j 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 (ASC 958), 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 X|V,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, historncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1 > 3
(ii) Assets included in Form 990, Part X > 3
2 If the organization received or held works of ant, histonical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAG 11€ (ASC 958) relating to these items:
a Revenues Included In Form 990, Part VI, line 1 > 3
b Assets Included In Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 890) 2010

032051
12-20-10




Schedule D (Form 990) 2010 Grandview Care, Inc. 35-2106817 Page?2
[ Part it { Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its collection stems
(check all that gpply):
a D Public exhibition d D Loan or exchange programs
b lj Scholarly research e [:] Other
c I:] Preservation for future generations
4 Provide a descrption of the organization’s collections and explain how they further the organization’s exempt purpose In Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection? [—_—' Yes ':] No

Part IVJ Escrow and Custodial Arrangements. Complete If the organization answered "Yes” to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? Clves [Clno
b If *Yes," explain the arrangement in Part XIV and complete the following table:

Amount

Beginning balance . » . 1c
Additions dunng the year 1d
Distributions during the year 1e

- 0o a o0

Ending balance 11

2a Did the organization Include an amount on Form 990, Part X, line 217 E] Yes D No
b _If "Yes," explain the arrangement in Part XIV
l PartV | Endowment Funds. Complete If the 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

Beginning of year balance

Contrbutions

Net investment earnings, gains, and losses
Grants or scholarships

o a0 oo

Other expenditures for facilities
and programs

-

Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasiendowment P> %
b Permanent endowment P> %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) unrelated organizations 3a(i)
(i) related organizations Jafii)

b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
Descnbe In Part XIV the intended uses of the organization's endowment funds.

4
[ Part V1 | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment {a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation

1a Land 2,429,371. 2,429,371,

b Buildings 31,512,357.] 4,036,982.| 27,475,375.
¢ Leasehold improvements 7,400. 253. 7,147.

d Equipment 2,350,240. 650,592- 1,699,648.
e Other 328,459. 259,000, 69,459,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)) » | 31,681,000.

Schedule D (Form 990) 2010

032052
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Schedule D (Form 990) 2010 Grandview Care, Inc.

35-2106817 Page3

[ Part VIE_Investments - Other Securities. See Form 990, Part X, |

Ine 12.

(a) Descnption of secunty or category

(including name of secunty) (b) Book value

(c) Method of valuation:

Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity Interests

(3) Other

( Investments 9,451,1

31.] Cost

B

©€)

D)

(E)

)

(G)

(H)

()

Total. (Col (b) must equal Form 990, Part X, col (B} line 12 ) > 9,451,1

31.

| Part VIll] Investments - Program Related. See Form 990, Part X,

line 13.

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

{c) Method of valuation:

Cost or end-of-year market value

)

2

3)

()

(5)

)

7)

8)

()]

(10)

Total. {Col (b} must equal Form 990, Part X, col (B) line 13 } >

| Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

)

2)

3)

()

(5)

(6)

)

(8)

©9)

(10)

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

[Part X | Other Liabilities. See Form 990, Part X, line 25

1. (a) Description of liability

{b) Amount

(1) Federal income taxes

@ Tenant Security Deposits

" 109,858.

@ Pet Deposits

19,886.

4 Tenant Association Fund

1,578.

) Prepaid Rent/Accounts Receivable

50,547.

(6)

(N

(8)

9)

(10)

(1)

181,8609.

Total. (Column Eb;): must equal Form 990, Part X, col (B) line 25.) »
oolnote In Pa: . provide the fext of The foolnole to The organization's financia

2. _FIN 48 (ASC 740)

I'statements thal reports the organi

zation's Tiability for uncertain tax positions under

032053
12-20-10
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Schedule D (Form 990) 2010 Grandview Care, Inc. 35-2106817 Page4
[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VI, column (A), line 12) 1

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on Investments

Donated services and use of facilities

Investment expenses

Prior pertod adjustments

Other (Descnbe in Part XIV.)

Total adjustments (net). Add lines 4 through 8 - 9

10 _ Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10

rPart XIi { 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 VIII, line 12.

Net unrealized gains on Investments 2a

Donated services and use of facilities 2b

Recovenes of prior year grants 2c

Other (Descnbe in Part XIV.) 2d

Add lines 2a through 2d 2e

3 Subtract ine 2e from line 1 3

4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1:

Investment expenses not included on Form 990, Part VIli, ine 7b 4a
b Other (Describe In Part XIV ) 4b
¢ Add lines 4a and 4b 4c

5 _Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 12} 5

[ Part XIit| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1
2 Amounts Included on line 1 but not on Form 990, Part 1X, line 25:

Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIV.) 2d

Add lines 2a through 2d 2e

3 Subtract ine 2e from line 1 3

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

Investment expenses not Included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV ) 4b
¢ Add lines 4a and 4b 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 18.) 5
| Part X}V{ Supplemental Information

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

X, line 2; Part X, ine 8; Part XlI, ines 2d and 4b; and Part Xlll, ines 2d and 4b. Also complete this part to provide any additional information.

I~ |t |& (W ]N

© 0O NGO A WN

o a o oo

[

® a6 oo

Schedule D (Form 990) 2010
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SCHEDULE L
(Form 990 or 990-E2)

Department of the Treasury
internal Revenue Service

Transactions With Interested Persons
» Complete if the organization answered
"Yes" on Form 990, Part IV, line 253, 25b, 26, 27, 28a, 28b, or 28c,
or Form 880-EZ, Part V, line 38a or 40b.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2010

Open To Public
inspection

Name of the organization

Grandview Care,

Inc.

Employer identification number

35-2106817

I Part| I Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 99_(2._Pan IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

{c) Corrected?

1
(a) Name of disqualified person (b) Descniption of transaction
Yes No
2 Enter the amount of tax iImposed on the organization managers or disqualified persons durnng the year under
section 4958 > 3
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization > 3
Part i | Loans to and/or From Interested Persons.
Complete If the organization answered "Yes® on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
{a) Name of interested {b) Loan to or from | (c) Oniginal principal |  (d) Balance due {e) In (g Aé’cﬂ%"f,? {g) Wnitten
person and purpose the organization? amount default? cgmrmnee? agreement?
To From Yes No Yes No Yes No

Total

> $

Part E[!j Grants or Assistance Benefiting Interested Persons.

Complete If the organization answered “Yes" on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationship between interested person and
the organization

(c) Amount and type of
assistance

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

032131 12-21-10

Schedule L (Form 990 or 990-EZ) 2010



Grandview Care, Inc. 35-2106817

Schedule L (Form 990 or 990-EZ) 2010 Page 2
| Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person {b) Relationship between Interested {c) Amount of {d) Descnption of é%asr:';g{:ﬂ
person and the organization transaction transaction revenues?
. Yes No
Chris Ramsey Family Member of Di 45,000.Development] X
Neil Ramsey Director/Officer 195,458.Investment X
Neil Ramsey Director/Officer 88,373 .Management X

PantVv ]Supplemental Information e, . ..

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Sch L, Part IV, Business Transactions Involving Interested Persons:

(a) Name of Person: Chris Ramsey

(b) Relationship Between Interested Person and Organization:

Family Member of Director

(c) Amount of Transaction $ 45,000.

(d) Description of Transaction: Development & Construction Service

(e) Sharing of Organization Revenues? = No

(a) Name of Person: Neil Ramsey

(b) Relationship Between Interested Person and Organization:

Director/Officer

(c) Amount of Transaction $ 195,458.

(d) Description of Transaction: Investment Management

(e) Sharing of Organization Revenues? = No

(a) Name of Person: Neil Ramsey

(b) Relationship Between Interested Person and Organization:

Director/Officer

(c) Amount of Transaction $ 88,373.

(d) Description of Transaction: Management Fees

Schedule L (Form 990 or 990-EZ) 2010
v a0




Schedule L (Form 990 or 990-E2) 2010 Grandview Care, Inc. 35-2106817 page2
PartV | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see tnstructions).

(e) Sharing of Organization Revenues? = No

BI2461
09-23-10 Schedule L (Form 990 or 990-EZ) 2010




OMB No_1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 0

(Form 990 or 990-E2Z)

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
ﬁf:’;:{“;:: gu‘:"sls:";"” P> Attach to Form 990 or 990-EZ. tnspection
Name of the organization Employer identification number
Grandview Care, Inc. 35-2106817

Form 990, Part I, Line 1, Description of Organization Mission:

services to elderly, near-elderly, handicapped, disabled, low-income

and needy persons, households and families.

Form 990, Part III, Line 4d, Other Program Services:

Other program services to help provide independent housing, assisted

living and skilled nursing and services.

Expenses $ 742,669. including grants of $ 0. Revenue $ 1,322,301.

Form 990, Part VI, Section A, line 8b: The organization does not have a

committee with the authority to act on behalf of the governing body.

Form 990, Part VI, Section B, line 11: A copy of the completed and signed

Form 990 is distributed to all members of the Board of Directors by fax,

email, or by other means. A conference call is scheduled with all members

of the Board of Directors for the sole purpose of reviewing, discussing and

approving the filing of the Form 990 with the Internal Revenue Service.

Form 990, Part VI, Section B, Line 12c: Annual disclosure forms are

reviewed by the corporation’s Compliance Officer. All potential conflicts

of interest are brought before the Board of Directors for discussion and

deliberation. Resolutions are issued by the Board of Directors which

outlines management strategies and controls to effectively monitor and

manage such potential conflicts of interest.

Form 990, Part VI, Section B, Line 15: The corporation’s compensation

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2010)

03221
01-24-11




Schedule O (Form 990 or 990-EZ) (2010) Page 2

Name of the organization Employer identification number

Grandview Care, Inc. 35-2106817

policy and procedures requires the approval of the Board of Directors for

all compensation matters related to officers, directors, and key employees

who earn more than $50,000 in annual compensation. The Board of Directors'’

approval of all compensation matters are documented in the minutes of the

meetings of the Board of Directors.

All compensation matters related to employees earning less than $50,000 in

annual compensation are made by the ahthbrity granted to the President of

the corporation by the Board of Directors.

Form 990, Part VI, Section C, Line 18: The organization makes its Form 990

available for public inspection upon request at its business location in

Louisville, KY and available on Guidestar.org.

Form 990, Part VI, Section C, Line 19: The organization makes its

governing documents, conflicts of interest policy, and financial statements

available to the public upon request at its business location in

Louisville, KY.

Form 990, Part IX, Line 24f, All Other Functional Expenses:

Housekeeping:

Program service expenses 498, 341.
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 498,341.

Repair & Maintenance:

Program service expenses 474,741.

8243 Schedule O (Form 990 or 890-EZ) (2010)




Schedule O (Form 990 or 990-EZ) (2010) Page 2

Name of the organization Employer identification number
Grandview Care, Inc. 35-2106817
Management  and general expenses 0.
Fundraising expenses 0.
Total expenses 474,741.

Plant Services:

Program service expenses 269,198.
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 269,198.

Activities:

Program service expenses 228,092.
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 228,092.

Amortization:

Program service expenses 169,259.
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 169,259.

Admissions:

Program service expenses 123,102.
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 123,102.

8343 Schedule O (Form 990 or 990-EZ) (2010)




Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number
Grandview Care, Inc. 35-2106817
Professional Fees:
Prograﬁ service expenses 51,963.
Management and general expenses 6,422.
Fundraising expenses 0.
Total expenses ... - 58,385.
Medical Records:
Program service expenses 49,708.
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 49,708.
Real Estate Taxes:
Program service expenses 47,024,
Management and general expenses 0.
Fundraising expenses e 0.
Total expenses 47,024.
Other Debt Services:
Program service expenses 46,986.
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 46,986.
Social Services:
Program service expenses 44,430.
Management and general expenses 0.
Fundraising expenses 0.

032212
01-24-11

Schedule O (Form 990 or 990-EZ) (2010)




Schedule O (Form 990 or 990-EZ) (2010) _ Page2
Name of the organization Employer identification number
Grandview Care, Inc. 35-2106817
Total expenses 44,430,
Telephone:
Program service expenses 43,888.
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 43,888.
Bad Debt:
Program service expenses 32,500.
Management and general expenses 0.
Fundraising expenses 0.
_Total expenses 32,500.
Miscellaneous:
Program service expenses 31,512.
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 31,512.
Consulting Fees:
Program service expenses 18,780.
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 18,780.
Computer Services:
Program service expenses 18,481.

032212
01-24-11

Schedule O (Form 890 or 990-EZ) (2010)



Schedule O (Form 990 or 990-E2) (2010)

Page 2

Name of the organization

Employer identification number

Grandview Care, Inc. 35-2106817
Management' and general expenses 0.
Fundraising expenses 0.
Total expenses 18,481.
Background Check:

Program service expenses 9,886.
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 9,886.
Taxes & Licenses:

Program service expenses 4,012.
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 4,012.
Postage:

Program service expenses 3,790.
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 3,790.
Resident Bonuses:

Program service expenses 3,286.
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 3,286.

032212
01-24-11

Schedule O (Form 890 or 990-EZ) (2010)




Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

Grandview Care, Inc. 35-2106817

Charitable Donations:

Program service expenses 2,268.

Management and general expenses 0.
Fundraising expenses 0.
Total expenses 2,268.
Training:

Program service expenses 1,608.
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 1,608.

Bank Fees:

Program service expenses 1,212.
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 1,212.

Welcome Gifts:

Program service expenses 300.
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 300.

Dues & Subscriptions:

Program service expenses 239.
Management and general expenses 0.
Fundraising expenses 0.

82431 Schedule O (Form 990 or 890-EZ) (2010)




Schedule O (Form 990 or 990-EZ) (2010) Page 2

Name of the organization Employer identification number

Grandview Care, Inc. 35-2106817
Total expenses 239.
Total Other Expenses on Form 990, Part IX, line 24f, Col A 2,181,028,
032212

01-24-11 Schedule O (Form 890 or 890-EZ) (2010)




0102 (066 Ws0d) H @INPoYOS

OL-1g-21
VH1 [£:1¥4>1]

066 W0 10} SUOIIONIISU| BY]} IIS ‘GO1JON IOV UOIdINPaY Yomsaded 104

ON | SeA (©))10s
thnua Amus uol}93s JI) snejs uoIjo9s (Aayunoo ubiaioy uonezijueb.o pajejai jo
a_xmm_mﬁmwuom Buljjonuos 10a.1g Aureyo agng apon J[dwsex3 10 3je)8) 9|IoIWop [eba Ayanoe Aewugd Ni3 pue ‘ssaippe ‘aweN
(6) ] (o) r) &) (@) (e)
(-1eak xe) ay} 6uunp suonezivebio ue,
1dwaxe-xe)} paje|al 810w IO 8UOC PBY N 9SNEJ8q HE BUI| ‘Al HEJ ‘066 WIOH O} ,S9A, Paiamsue uoljeziuebio ay) Ji 9eidwor) suoneziuebiQ 1dwax3-xe| paje|ay Jo UoIeOIIUIP] I ¥ed
Amus (Aayunoo ubisio} Kwue pepirebaisip jo
Bujjonuos ysug sjasse Jeak-jo-puz awodul [ejoj 10 31e1s) ajoiwop eba AyAloe Aewld NI3 pue ‘ssalppe ‘sweN
/)] (o) P (0) (@) (e)
(‘£€ 8UI) ‘Al Ued ‘066 W04 0} ,SOA, Palamsue uoljeziuebio sy} jl 818jdwon) saniug papiebaisiq jo uonesynuap) tueg
LT1890TC—-G¢t *oul ‘sxe) maTApueId
Jaquinu uonjeayuapl sakojdwy uoneziueblio ay) Jo awepN
uondadsuy) ‘suononisus ajelsedas 295 ‘066 W04 O} yoeny z:ﬁﬁﬂ.ﬁﬂ%ﬁ%ﬁ
olgnd o} uado "LE 10 ‘9€ ‘S ‘PE ‘EE dul) ‘Al Wed ‘066 Wio4 0} ,SA, palamsue uoneziueBio ay) y 2jo|dwo) {066 wa04)
Eoo.wwcomm,zo wQ_—._w._wctmn_ polejaiun pue wCO_uNN_CNm..O pole|oHd H 37NA3HOS




0402 (066 Wio4) Y 9INPaYDS

OL-12-¢1 2912e0

2007 o 0 d¥00 3 NI BuUTSInoH zv no..nuuwm €220 KAY¥ eTTTasTnO1
3In0) uwoT3lels AqswI0 g-GIST
6LT099€-8E - °OoUI ~I0oueN MOTTIM
(Anunoo
sjesse (isnny 10 uBraio}
diysiaumo Ieah.jo-pua awodul 'diod g ‘diod D) Amus 10 jE3S) uoneziueblo pajejal jo
ebejusodied J0 aleys |e10} jo aleys Auua jo adA] | Buijjonuoo yoau1q | eiowwop jeBsy Auanoe Aewid NI3 pue ‘ssaippe ‘sweN
() {6) 0 () (%) {0) (q) (e)
. (-Jeak xe) ay) 6uunp )snxy o uoielodiod e se pajeal) sucleziuebio e
pajejel 8I0W JO BUO PeY }I 3SNB23q HE BUJ ‘Al Ued '066 WIO4 O} ,SaA, palamsue uoljeziuebio ay} i aj9jdwo)) isna] 10 uonjelodio) e se ajqexe] suoneziuebsO pajejdy Jo uonesyluep) A ued
ON[S2Al (5901 wiod) Ly | ON | SBA (#16-21G suoijaes ey
< 3)NPaY2S Jo O S} 13pUN Xe) WoJj papn|oxa
diysioumo umwﬁww: x_on ul am:oEmw (LSUCNERIB & 1paL-10-pUD awodul ‘pajejaIun .wsm_mc Kinus %hﬁ% uoneziueblo pajeel jo
abejuasiadpo meued)  |8N-A 8POD -uoiuodaudsig jo eleys [BIO} JO 8JRYS | 8WOIUI JuBulwOpald | Buioiuod yoaig {eBa] Ajanoe Aewud NI3 pue ‘ssaippe ‘awenN
™) U] U] C)] {6) o (o) {p) (@ (q) (e
(-Jeak xey ay) Buunp diysiauped e se pajeal) suoljeziuebio "
d pajejal 810W JO BUO peY §l 9SNEI3Q HE Ul ‘A] Ued ‘066 Wio4 O} ,S9A, Palamsue uoijeziuebio ay} § a18|dwon) diysiauped e se ajqexe) suoneziuebip pajejay Jo uonedynuap) i ved
¢ obed LI890T2Z-S¢ *OUl ‘9Ie) MmOTApURIS 010¢ (066 Wiod) Y 8INpPayds




0102 (066 wJo4) Y 2|INPayds

ot-te-gL esLeeo

{9)
(9)
]
(e)
6]
1)
POAJOAUI JUNOLWIR (+-e) 8dK)
Buiuiwisep JO POYI2|N PBAJOAUI JUNOWY uoljoesuel | uoijeziueb10 1930 Jo sweN
) &) (q) {e)
‘Sp|oYsaly)} uonoesue)} pue sdiysuolie|al paieaod Buipnjoul ‘aulf sy} 939|dwod }SNW OUM UO UOIJeLLIOjUl JOf SUOIIONIISUI 8y} 838 'S A, S| 6AOGe 84} JO Aue 0} Jamsue 8yl )| ¢
X 11 (sjuonteziuebio 1ayjo woiy Ayadold 10 ysed Jo tsjsuely oI J
X b (s)uonyeziuebuo 18yjo 0) Auadoud 10 ysed jo sajsuel} Byl b
X dp . sasuadxa Joj} uoljeziuebio 1ayio £q pied Juswesinquiay d
X ol . sasuadxa Jo} uoljeziuebio Jayjo o} pied Juswesinquisy o
X ul seakojdws pred jo Buueysg u
X wi s)asse 1ay}o 1o 'sisi| Buljiew "Juawdinba ‘saiyioey jo Guueys w
X T (s)uoneziuebio Jayio AQ suonedios Buisieipun; 10 diysiaquiaw 10 SBDIAJSS JO BOUBWIONSd |
X ET (s)uoiyeziuebio 1Yo 1o} suoneydijos buisieipuny 10 dIYsIaqLUaL 10 SDIAISS JO BJUBWIONSd )
X N (s)uonyeziueblo Jayio woyj s}esse Jayo 10 'Juawdinbe ‘senjioe} jo eses |
X 1L (s)uoneziueblo Jay}o o) sjasse Jay)o Jo ‘Juswdinbe ‘saljjioe) Jo 8sea |t
X Yl sjasse jo abueyox3y y
X 1} (s)uonieziueB.o 18Y}0 WoJj S19Sse Jo aseyoind B
X m (s)uoneziueblio 180 O} S}9SSE JO BleS }
X ol (s)uoneziuebio Jaylo Aq sasjueienb ueo) Jo sueo| ©
X PL (s)uonieziuebio iayjo 4o} 10 0} sadjueienb ueo| 10 sueo p
X oL (s)uoneziuebio Jayjo woiy uonnauuo jeldes Jo yuelb ‘Y5 o
X qi (s)uoneziueblo i3yjo 0} uolNgUuod euded Jo yuelb 'y q
X el AJNua pajjouod B Wwoly Jual (A1) Jo sanekos (1In) salinuue (1) 1sassiul (1) jo idisday e
LA SUEd UI pas)| suoljeziueBio pajejal 810w JO BUC Yijim suoioesuel) Buimojjo} ay) jo Aue ul abebus uoneziuebio sy} pip ‘ieah xe} sy Buung |
oN [ seA 3INP3YJS SIY} JO Al 40 *||] || SHed ut palsi| s Amjua Aue )i | sul) 918jdwoy) “aloN
(-9 10 ‘BGE 'SE ‘e BUI| ‘Al HEd ‘066 WICH 0} S84, Palamsue uoneziuebio ay) yi a19|dwo)n) suoneziuebiQ pajejdy YiiMm suondesuesl A MUBd
€3ed  /T1890TC-G€ *OUI ’'oae) MOTApUBRID O0L0Z (066 Wiod) H npagos




oL-12-2t
v9L2e0

0102 (066 wu04) Y 3INPaYds

ON [S8A| (5901 wiod) ON | S9A ON | S9A {K1unoo
) 8|NPBYIS Jo
o ormvv_no.._n o u.swucm Leionesoie siossejeoh | %u:mwﬂ_%w“m ubla.io} Jo 8ye)s) Amus jo
10 [RIBUID 19N-A 8P0D -1odaudsig -JO-pud JO 8ieyS [ssuped je ay ajIviwop jeban AyAnoe Atewnd NI3 pue ‘ssaippe 'aweN
() (6) G (o) P (o) (a) (e

sdiysssuped jJuswissAul ureUad 1o} uoisnjoxe Buipsebal suononiisul 9ag “uoneziuebio pajejal e Jou Sem jeyl
(anuaAal ss0.b6 IO s}asse [210} AG PaInseall) SaIIANOE SH JO Juadiad aAl} UBY] aiow pajonpuod uoljeziuebio ay) yoiym ybnoay; diysisuped e se paxe) ANjus Yyoes 1o} uoijewlojul Butmo)|o) ey} epirolg

(-2€ 8ul| ‘Al Hed *066 WwioH 0} S8 A, paiamsue uoneziuebio sy} yi ajejdwon) diysiauued e se ajgexe| suonieziueBiQ pajejaiun A vey,

vebed /18901 ¢-GE “DUI ’‘oIe) MOTApURIDH 0F0g (066 WO 8Inpauds




