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Form 990

benefit trust or private foundation)

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

| oMB No. 15450047

2010

Open to Public

Department of the Treasury R
Intemal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection

A For the 2010 calendar year, or tax yearﬂﬂning July 1 , 2010, and ending June 30 20 1

B Check if applicable. |© Name of organization Princeton Memorial Company D Employer identification number
I Address change Doing Business As 55-6024669

D Name change Number and street (or P.O. box if mail is not defivered to street address) Room/suite E Telephone number

T inmtat retumn 315 Courthouse Road 304-487-3458

[ Terminated City or town, state or country, and ZIP + 4

D Amended retum
O Application pending

Princeton WV 24740

G Gross receipts

$ 9,542,600

"F Name and address of principal officer: Roger Toppping
315 Courthouse Road  Princeton, WV 24740

| Tax-exempt status’

501(c)(3) [T s0110)¢ ) Gnsertno) [] 49a7@)1yor []527

J Website: » pmhonline.org

H(a) Is thus a group retum for affitates? [ Yes No

H{b) Are all affiliates included?

D Yes D No

If “No,” attach a list. (see instructions)

H(c) Group exemption number P

K Form of organization [¥] Corporation [ ] Trust [ ] Assaciation [_] Other P

T L Year of formation:

1964

M State of lega! domicile

WV

Summary
1 Briefly describe the organization’s mission or most significant activities: Operate homes for the elderly, skilled nursing
° homes
g
£
% 2  Check this box » [] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . 3 7
2 { 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 6
21 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 201
§ 6 Total number of volunteers (estimate if necessary) 6 50
7a Total unrelated business revenue from Part VIii, column (C) Ilne 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VilI, line 1h) . 0 0
g 9  Program service revenue (Part VIl line 2g) . 8,614,295 9,518,070
2 | 10  Investment income (Part VIli, column (A), lines 3, 4, and 7d) 15,317 24,530
« 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) .
12  Total revenue—add lines 8 through 11 (must equal Part Viil, column (A), line 12) 8,629,612 9,542,600
43 Grants and similar amounts paid (Part X, column (A), lines 1-3) . 5,000 15,000
14 Benefits paid to or for members (Part IX, column (A), line 4)
a 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 3,566,712 4,862,997
2 116a Professional fundraising fees (Part IX, column (A), line 11e) . 0 0
8 b Total fundraising expenses (Part X, column (D), line 25) » 0 ,
i 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24 . . 4,349,156 3,556,290
18  Total expenses, Add lines 13-17 (must equal Part | coluﬂ [@@{ﬁ 32@5 E D | 7,920,868 8,434,287
19  Revenue less expenses. Subtract line 18 from line 1 (@) 708,744 1,108,313
5 § l I~ di ning of Current Year End of Year
85/ 20 Total assets (Part X, line 16) @ -0CT. ]l 1 ?0“ 4,851,558 5,464,903
2221 Totalliabilties (Part X, line 26) . ' ] 4 3,839,771 3,344,803
22| 22  Net assets or fund balances. Subtract line 21 from l| e 20J\,,a ~Erel ) 0 1,011,787 2,120,100
OOUoT J__g.r_[ N

Under penalties of perjury, 1 declar ve examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, it is

true, correct, and complete. Dec}aratlon of preparer (other than,ofﬁﬁer) is based on all information of which preparer has any knowledge.

_ ~__ o L 2(#—4/,——/7 | /O[ ;. { de ()
Sign Signatureﬁv E F Date

N
Here b Y AR L;EV gi ,ﬂ { A 07L 7% L3014 "’j)
Type or print name and title
Pai d Print/Type preparer’s name Preparer’s signature Date Check D i PTIN
Preparer self-employed
Use or“y Firm's name P Firm's EIN »
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) [ Yes [1 No
Cat. No 11282Y Form 990 (2010)

For Paperwork Reduction Act Notice, see the separate instructions.

¢
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Form 990 (2010) ‘ Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartttt . . . . . . . . . . . . . . O

1 Briefly describe the organization’s mission:
0id aged homes (skilled nursing homes)

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e e e
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? . . . . L . . .o o e e e e e e e e e e e e e e e e e e [Yes [“INo
If “Yes,” describe these changes on Schedule O.

4 Descnibe 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.

[JYes No

4a (Code: )(Expenses $ 6,969,915 includinggrantsof § - 15,000 }(Revenue$ 9,542,600 )
4b (Code: )(Expenses$ including grantsof$ )(Revenue$ )
4c (Code: ) (Expenses $ including gramtsof )(Revenue$ =~ )

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

4e Total program service expenses b 6,969,915

Form 990 (2010)



Form 990 (2010)
EEXIM  Checkiist of Required Schedules

1

10

11

12a

13
14a

15
16
17
18
19

203

Page 3

Yes | No
Is the organization described in section 501(0)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . R .. . . e 1|V
Is the organization required to complete Schedule B, Schedule of Contnbutors’? (see rnstructlons) 2 v
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposltlon to
candidates for public office? If “Yes,” complete Schedule C, Part| . 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying actrvrtres or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e e e 4 v
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part il . e o s 4
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? Iif “Yes,”
complete Schedule D, Part | . e e 6 v
Did the organization receive or hold a conservatlon easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part li 7 v
Did the organization maintain collections of works of ant, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . . 8 v
Did the organization report an amount in Part X line 21; serve as a custodlan for amounts not I|sted in Part
X; or provide credit counseling, debt management credit repair, or debt negotratron services? If “Yes,”
complete Schedule D, Part IV . . e e e e e e .. 9 v
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 v
If the organization’s answer to any of the following questions is “Yes " then complete Schedule D Parts Vl
VI, VIl IX, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . 11al v
Did the organization report an amount for mvestments—other secuntres in Part X, l|ne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . 11b v
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 162 If “Yes,” complete Schedule D, Part Viil . 11e v
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX . . 11d v
Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D Part X 11e v
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the arganization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi, XiI, and Xill 123 v
Was the organization included in consolidated, mdependent audlted ﬁnanmal slatements for the tax year’? lf "Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xll, and Xlil is optional 12b v
Is the organization a school described in section 170(b)(1){A)(ii)? If “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantrnaking, fundrarsrng,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts Iand IV {14b v
Did the organization report on Part IX, 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 v
Did the organization report on Part 1X, 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 v
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? Jf “Yes,” complete Schedule G, Part | (see instructions) 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 s
Did the organization report more than $15,000 of gross income from gaming actlvrtres on Part VIIl llne 9a’7
If “Yes,” complete Schedule G, Part ll 19 v
Did the organization operate one or more hospitals? If “Yes ” complete Schedule H . 20a Y
If “Yes” to line 20a, did the organization attach its audited financial statements to this retumn? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) |20b

Form 990 (2010)



Form 990 (2010) . Page 4
[EXIM  Checkiist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts landll . . . . 21 | v
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Partslandlll . . . . . . . e 22 v

23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, frustees, key employees and hlghest compensated
employees? If “Yes,” complete Schedule J . . . . . .. e .. . 23|v

24a Did the organization have a tax-exempt bond issue with an outstandlng pnncnpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” goto fine25 . . . . . - . . 24a| v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptron" .- 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . . . . e e e . .. .. 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year'? . 24d v
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! . . . . .. 253 v
b s 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-EZ?
If “Yes,” complete Schedule L, Part! . . . . . ; ; 25b v
26 Was a loan to or by a current or former officer, drrector trustee key employee, hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partll . . 26 e

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, Partlll . . . . 27 v
28 Was the organization a party to a business transactlon wuth one of the fO"OWIng partles (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartlV . . 28a
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Partlv . . . . 28b
¢ An entity of which a current or fonner ofl' icer, dlrector trustee or key employee (or a famlly member thereot)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partlv . . . 28¢c| v
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M . . . . 30
31 Did the organization liquidate, terminate, or dissolve and cease operatrons" If “Yes » complete Schedule N,
Part! . . . . . . 31
32 Did the organlzatlon sell exchange dlspose of or transfer more than 25% of |ts net assets” lf “Yes ”
complete Scheaule N, Partll . . . . 32
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatron under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . .

<

<

g8

g

33
Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule R Parts n, III
WV,andV, line1 . . . . . . . . e e e 34
35 Is any related organization a controlled entlty wrthln the meaning of section 512(b)(1 3)? . 35
a Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 51 2(b)(1 3)? If “Yes,” complete Schedule R,

PartV,line2 . . . . . Ce e .. DYes DNO
36 Section 501{c){3) orgamzatlons Dld the organlzatron make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . .. .. .
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
PartVvi. . . . . a7 v
38 Did the organization complete Schedule O and prowde explanatlons in Schedule O for Part VI llnes 11 and
197 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . . . . . . 38|v
Form 990 (2010)
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Form 990 {2010) - ‘ Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV . . . . . . . . . . . . . . O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 2 o
b Enter the number of Forms W-2G included in line 1a. Enter -0- 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? . . . . e e e e 1cl v
2a Enter the number of employees reported on Form W-3, Transmlttat of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 201 )
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b| v
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 during the year? . . . . 3a v
If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in ScheduleO . . . . . 3b

o

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . . . . .o e e e e e e e e e e e e e e e e e e 4a v

b If “Yes,” enter the name of the forelgn country | 2
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. ;

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . . 5¢

6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the

organization solicit any contributions that were not tax deductible? . . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutuons or
gifts were not tax deductible? . . . e e e e e 6b

7  Organizations that may receive deduchble contnbutuons 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 tothepayor? . . . . . . . . . e e e e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded? - e 7b
¢ Did the organization sell, exchange, or otherwise drspose of tangible personal property for which |t was

required to file Form 82827 . . . . e e e e e e e e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 ﬁled dunng theyear . . . I 7d l )
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e v
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g It the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g | v/
h  |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h v

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 during theyear? . . . . . . . . . . . 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section4966? . . . . . . . . . . . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, ine12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facrlltles . 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 pald to other sources
against amounts due or received fromthem.) . . . . . . 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organlzatron ﬁllng Form 990 in Ileu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear . . 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . . . . e 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

<

NS

the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b

¢ Enter the amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year” .. . 14a
b If °Yes," has it filed 2 Form 720 to report these payments? If "No, " provide an explanation in Schedule O . 14b

Form 990 (2010)




Form 990 (2010) ' . Page 6
Govemance, 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.

Check if Schedule O contains a response to any questioninthisPartVl . . . . . . . . . . . . . . [
Section A. Goverming Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 7
b Enter the number of voting members included in line 1a, above, who are independent . 1b 6
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 v
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 v
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 v
6 Does the organization have members or stockholders? . 6 |V
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the govemingbody? . . . . . . .o .. . . 7a v
b Are any decisions of the governing body sub]ect to approval by members stockholders or other persons? 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during .
the year by the following:
a Thegoverningbody? . . . . e e e e e 8a |V
b Each committee with authority to act on behalf of the govemlng body? e 8b v
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in ScheduleO. . . . . 9 v
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 v
b If “Yes,” does the organization have written policies and procedures govermng the actlvrtles of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
11a Has the organlzatuon provnded a copy of this Form 990 to all members of its govemlng body before filing the
foom? . . . . e e e 11al v
b Describe in Schedule O the process, lf any, used by the orgamzatlon to review thls Form 990
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a| v
b Are officers, directors or trustees, and key employees reqmred to disclose annually interests that could give
rise to conflicts? . . . . . . N .. . . . 12b v
€ Does the organization regularly and consnstently monitor and enforce compllance with the pollcy'7 If “Yes "
describe in Schedule O how thisisdone. . . . e e e e e e e e e e 12¢| v
13  Does the organization have a written whistleblower pohcy” e e e e e e e 131v
14 Does the organization have a written document retention and destructlon polncy” .. 14| v
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 CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . e e e e 15b| v
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 S|m|Iar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . . . .. L. 16a v
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 arangements? . . . . . . . . . . . . . . 16b v

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed >
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (601(c){3)s only) available
for public inspection. Indicate how you make these available. Check all that apply.

(3 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: K. Buchanan, CFO 315 Courthouse Road, Princeton, WV 24740  304-431-4220

Form 890 (2010)




Form 990 (2010) - Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains aresponse to any questioninthisPartvii . . . . . . . . . . . . . . O

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.

« 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.

« List 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.

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

A B) (€} D) (B) ]
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per ~T — compensation Jcompensation from amount of
week |3313|8(8 _§a§ g from related other
{descnbe | 5% E g o 5?& § the organizations compensation
nousfor | S218) |3 82| | organization | (W-2/1099-MISC) from the
refated *5 B g|g (W-2/1099-MISC) organization
organizations| & | I 3 ° and related
inSchedute| & | @ fé organizations
0) 8 2
a
Roger Topping, Administrator, Director
(1) Roger Topping 40 111,287 0 0
v | v
2
(3)
(4)
5)
(6)
)
(8)
)
(10)
(11)
(12)
(13)
(14)
(15)
(16)

Form 990 010)




. Page 8

Form 990 {2010}
LYl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ® (©) (D) (5] ®
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per o=1 = = ex] = compensation jcompensation from amount of
week S.a 2|2 2|3&|8 from related other
(descnbe | 5[ E| 8288 é the organizations compensation
hoursfor | 25| & 3|82| " | organization | w-2/1093-MiSC) from the
related | S o B 2("g (W-2/1099-MISC) organization
organizations| @ | F 8 B and related
in Schedule 2le H organizahons
o) 3 2
o
(17)
(18)
(19)
\
|
(20)
{21)
(22)
(23)
(24)
(25)
(26)
| (27)
} )
1b Sub-total . . > 111,287 0 0
¢ Total from contmuauon sheets to Part VII Sectlon A >
d Total (add lines 1b and 1c) . N 111,287 0 0
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 in
reportable compensation from the organization P 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 e e e e . 3 v
| 4  For any individual listed on line 13, 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 v
5 Did any person listed on Ilne 1a receive or accrue compensatlon from any unrelated orgamzatlon or mdnv:dual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v
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.
*) B ©)
Name and business address Descnption of services Compensation
Summit Care Inc. Kansas City, MO Therapy Services 675,027

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 » 1

FArm 990 (2010
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Form 990 (2010)

Page 9

I Statement of Revenue

(A
Totaf revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

1a Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1c

Related organizations . . . | 1d

Govemment grants (contributions) | 1e

"cToQoOoUv

All ather contributions, gifts, grants,
and similar amounts not included above | 1f

Noncash contributions included in fines 1a-1f: $
Total. Add lines 1a—1f .

Contributions, gifts, grants
and other similar amounts

T Q

Business Code

Medicare/Medicaid

8,115,314

8,115,314

Other Private

1,402,756

1,402,756

All other program service revenue .

Program Service Revenue

Q*Q&OO‘E’

Total. Add lines 2a-2f .

>

9,518,070

and other similar amounts)

5 Royalties

3 Investment income (including dividends, interest,

>

4  Income from investment of tax-exempt bond proceeds P

»

24,530

24,530

.(') —

(.ii) P'ersc;nal

6a Gross Rents .

b Less: rental expenses

¢ Rental income or (Joss)

d Net rental income or (loss)

>

7a Gross amount from sales of () Securities

7 Other

assets other than inventory

b Less: cost or other basis
and sales expenses .

¢ Gain or (loss) .

d Net gain or (loss)

8a Gross income from fundraising
events (not including $
of contributions reported on line 1 c)-
SeePartlV,line18 . . . . . a

-2

Less: directexpenses . . . . b

Other Revenue

¢ Net income or (loss) from fundraisingevents . »

9a Gross income from gaming activities.
SeePartlV,line19 . . . . . a

b less:directexpenses . . . . b

¢ Netincome or (loss) from gaming activites . . »

10a Gross sales of inventory, less
returnsand allowances . . . ga

o

Less: costofgoodssold . . . b

¢ Netincome or (loss) from sales of inventory . . »

Miscellaneous Revenue

Business Code

11a

All other revenue

oQo0

Total. Add lines 11a—11d .
12 Total revenue. See instructions.

vy

9,542,600

9,542,600

Form 990 (2010



Form 990 (2010) ‘ . Page10
IEZTEd 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, Tota (8) {C) o
7b, 8b, 9b, and 10b of Part VIll. otal expenses P oenses | hewagement and Fexpnsoy.
1  Grants and other assistance to governments and

organizations in the U.S. See Part IV, line 21 . . 15,000 15,000

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, lines 15and 16
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees . . . . 111,287 111,287
6 Compensation not included above, to dtsquallf' ied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)B) . . 3,789,267 3,503,296 285,971
7  Other salanes and wages
8  Pension plan contributions (include sectlon 401 (k)
and section 403(b) employer contributions)
9 Otheremployeebenefits . . . . . . . 962,443 864,422 98,021
10  Payroll taxes . .
11 Fees for services (non-employees)

a Management e e e e e

b legal . . . . . . . . . . . .. -65,049 -65,049

¢ Accounting . . . . . . . . . . . 41,253 41,253

d Lobbying . .

e Professional fundraising services. See Part IV Ime 1 7

f Investment management fees

g Other . e e
12  Advertising and promotlon e e e 310,536 310,536
13 Officeexpenses . . . . . . . . . 53,934 53,934
14 Informationtechnology . . . . . . . 35,094 35,094
15 Royalties . e e e e e e e
16 Occupancy . . . . . . . . . . . 49,043 49,043
17  Travel . . . 26,104 26,104

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

19 Conferences, conventions, and meetings

20 Interest . . . . . . . . . . . . 156,082 156,082
21 Payments to affiliates . .
22 Depreciation, depletion, and amortnzatlon . 179,067 179,067
23 Insurance . . . . . . . . . . 202,210 202,210
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24f. [f
line 24f amount exceeds 10% of line 25, column
{A) amount, list line 24f expenses on Schedule O.)
a Sch2 2,568,017 2,340,130 159,887
b
c
d
e
f All other expenses
25  Total functional expenses. Add lines 1 through 24f 8,434,287 6,969,915 1,464,372
26 Joint costs. Check here P[] if following

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

Form 990 (2010




Form 990 (2010) .

IZEEd Balance Sheet

Page11

Beginning of year

®)
End of year

Assets

b ON =

Cash—non-interest-bearing ...

Savings and temporary cash investments .

Pledges and grants receivable, net

Accounts receivable, net .

Receivables from current and former ofﬁcers, dlrectors trustees key
employees, and highest compensated employees Complete Part ll of
Schedule L . . .. . .. .

Receivables from other dlsquallf ed persons (as deﬁned under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees' beneficiary organizations (see instructions)

Notes and loans receivable, net
Inventories for sale or use

Prepaid expenses and deferred charges
Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a

1,033,209

668,208

1,108,399

2,030,842

681,009

DN |-

652,356

(]

100,623

|

114,408

Less: accumulated depreciation . . . . 10b

1,710,030

1,779,192

Investments—publicly traded securities
Investments—other securities. See Part IV, line 11
Investments—program-related. See Part IV, line 11 .
Intangible assets

Other assets. See Part IV, Ime 11 ..
Total assets. Add lines 1 through 15 (must equal lme 34)

218,288

219,897

4,851,558

5,464,903

Liabilities

Accounts payable and accrued expenses .

Grants payable .

Deferred revenue .

Tax-exempt bond Ilabllmes .

Escrow or custodial account liability. Complete Part IV of Schedule D
Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified persons.
Complete Part Il of Schedule L .o e e e e
Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties

Other liabilities. Complete Part X of Schedule D .

Total liabilities. Add lines 17 through 25

939,539

609,170

1,170,292

1,100,429

1,729,940

1,635,203

3,839,771

SRV BN

3,344,803

Net Assets or Fund Balances

Organizations that follow SFAS 117, check here > [:l and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets .

Temporarily restricted net assets .

Permanently restricted net assets .

Organizations that do not follow SFAS 1 17 check here > I:] and
complete lines 30 through 34.

Capital stock or trust principal, or current funds . .

Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds .
Total net assets or fund balances . .

Total liabilities and net assets/fund balances .

8|88

1,011,787

2,120,100

4,851,558

8188128

5,464,903

Form 990 @o10)



Form 890 (2010)
Reconciliation of Net Assets

- Page 12

Check if Schedule O contains a response to any question in this Part XI|

a

DG h WON -

- (I} Financial Statements and Reportlng

Total revenue (must equal Part VIll, column (A), line 12) .

9,542,798

8,434,287

Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1

1,108,313

Net assets or fund balances at beginning of year (must equal Part X llne 33 cqumn (A)) .

1,011,787

QPN |=

Other changes in net assets or fund balances (explain in Schedule O) .

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X lme 33
column (B))

-]

2,120,100

Check if Schedule O contains a response to any guestion in this Part Xl

0

2a

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

If the organization changed its method of accounting from a prior year or checked “Other,” explain in

Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

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 ovemlght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes” to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

[J Separate basis {1 Consolidated basis [_] Both consolidated and separate basis

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-1337.

if “Yes,” did the organization undergo the required audit or audlts’? 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

Yes | No

2c v

Sa|v

3|y

Form 990 (2010)



| OMB No. 1545-0047

SCHEDULE A . . .
(Form 890 or 990-E2) 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. Open to Public
Department of the Treasury . . .
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number

Princeton Memorial Company 55-6024669
I Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

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

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

[J 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:
[] An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170{b)(1)(A)(iv). (Complete Part Il.)

(] A federal, state, or local govemment or governmental unit described in section 170(b)(1)(A){v).

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

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

9 An organization that normally receives: (1) more than 33'/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'/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 lil.)

10 [7] 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 [J Typel b [OJ Typell ¢ [0 Type ll-Functionally integrated d [ Typelll-Other
e [] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type 1, Type Il, or Type !l supporting
organization, checkthisbox . . . . |
g  Since August 17, 2006, has the orgamzatlon accepted any Qlﬂ or contnbutlon from any of the
following persons?

ON =

(]

-~

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(i) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g()
(ii) A family member of a person described in (i) above? . . . . e e e e e e e e 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above” e e e e e e e e 11g4i)|
h  Provide the following information about the supported organization(s).
(i} Name of supported (i) EIN (i)} Type of organization | {iv} Is the organization |  (v) Did you notify {vi} Is the {vii) Amount of
organizahon {descnbed on lines 1-@ | incol. ) listed in your | the organization in organization in col support
above or IRC section goveming document? col (i} of your (i) organized in the
{see instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
©
(D)
(E)
Total . .
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-E2) 2010

Form 990 or 990-EZ.




Schedule A (Form 980 or 990-E7) 2010 . 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 | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part 1il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 {f) Total

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

2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on 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 contributions 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 line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total

7 Amounts from line 4

8 Gross income from interest, d|v1dends
payments received on securities loans,
rents, royalties and income from similar
sources

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

10  Other income. 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, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . S T S I |
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f}) . . . . 14 %
15  Public support percentage from 2009 Schedule A, Part ], line14 . . . 15 %
16a 33's% support test—2010. If the organization did not check the box on hne 13 and Ime 14 is 33’/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . ... P O
b 33's% support test—2009. If the organization did not check a box on line 13 or 163, and hne 15 is 33‘/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 not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the “facts-and-circumstances” test. The organization qualiﬁes as a publicly supported
organization . . . . . . . . . . . T N

b 10%-facts-and-circumstances test—2009. If the organlzatlon did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.

Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . .. > O
18 Private foundation. If the orgamzatlon dld not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . . . . . . . L. . . ... e oL s, O

Schedule A (Form 990 or 990-E2) 2010




Schedule A (Form 990 or 990-EZ) 2010

Page 3

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 failed to qualify under Part I\.

If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

(a) 2006

(b) 2007

{c) 2008

(d) 2009

(e) 2010

(f) Total

1 Gifts, grants, contributions, and membership fees
received. (Do notinclude any “unusual grants.”)

1,325

1,340

1,138

3,803

2 Gross recexpts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .

10,978,200

11,678,550

12,166,772

8,614,295

9,518,070

52,955,887

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

4 Tax revenues levied for the
organization'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 .

10,979,525

11,679,890

12,167,910

8,614,295

9,518,070

52,929,680

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on fines 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

¢ Addlines7aand 7b

0

8 Public support (Subtract line 7¢ from
line 6.) . e e e

52,959,690

Section B. Total Support

Calendar year (or fiscal year beginning in) »

(a) 2006

{b) 2007

{c) 2008

(d) 2009

(e) 2010

(f) Total

9 Amounts from line 6

10,979,525

11,679,890

12,167,910

8,614,295

9,518,070

52,959,690

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

16,238

8,299

3,976

15,317

24,530

68,360

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

¢ Add lines 10a and 10b

16,238

8,299

3,976

15,317

24,530

68,360

11 Net income from unrelated busnness
activities not included in line 10b, whether
or not the business is regularly carried on

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

13 Total support. (Add lines 9, 100 11
and 12.) ..

10,995,763

11,688,189

12,171,886

8,629,612

9,542,600

§3,028,050

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 . » O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 99.87 %
16 Public support percentage from 2009 Schedule A, Part [ll, line 15 .. 16 99.82 %
Section D. Computation of investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f} divided by line 13, column {f)) . 17 013 %
18 Investment income percentage from 2009 Schedule A, Part Ili, line 17 . 18 018 %

19a 33'3% support tests—2010. If the organization did not check the box on line 14, and ||ne 15 is more than 33'3%, and line

17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization

> 4

b 33!:% support tests—2009, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'2%, and
line 18 is not more than 333%, 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 » []

Schedute A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-E2) 2010 ) Page 4

X Supplemental information. Complete this part to provide the explanations required by Part I, line 10;
Part I, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 890-E2) 2010




SCHEDULE D | omsNo 1545-0047

(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes,” to Form 990,
PartWV, line 6, 7, 8, 9, 10, 11, or 12 Open to Public
Department of th ’ 12T T T .
|n$:maj ;evenue%:m?w » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
Princeton Memorial Company 55-6024669

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.

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

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

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . OYes [No
6 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? . . . .. TYes [ONo
m Conservation Easements. Complete ff the organization answered "Yes” 1o Form 990, Part IV, e 7.
Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [ Preservation of an historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements e e 2a
b Total acreage restricted by conservation easements . . . . .. . |2b
¢ Number of conservation easements on a certified historic structure |nc|uded in (a) ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . od
3 Number of conservation easements modified, transferred, released extnnguushed or termmated by the organization during the
tax year >

4  Number of states where property subject to conservation easement is located®»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . e e e Clves [INo
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

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

(i) and section 170(NYAB)[? . . . . . . . . . . o L L oo e e e e e e CYes [INo

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

=4Il 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 XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenues included in Form 990, PartVill,line1 . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 990, Part X . . . A & )
2 If the organization received or held works of art hlstoncal treasures or other snmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenuesincluded in Form 990, PartVill,linet . . . . . . . . . . . . . . . . . P $
b Assetsincluded in Form 990, PartX . . . . . P
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No. 52283D Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 . Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Public exhibition d [ Loan orexchange programs
b [0 Scholarly research e [] Other

¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

XIv.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [1Yes [1No
Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . e e e e e e e e e OYes [JNo

b If “Yes,” explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginningbalance . . . . . . . . . . L. . 0 000000 1¢c
d Additionsduringtheyear . . . . . . . . . . . . . . o . L .. 1d
e Distributions duringtheyear . . . . . . . . . . . . . . o o .. 1e
f Endingbalance . . . . e e 1f
2a Did the organization mclude an amount on Form 990 Pan X I|ne 21‘7 e e e e e e e e e [OYes [INo

b If “Yes,” explain the arrangement in Part XIV.
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

1a Beginning of year balance
b Contributions
¢ Net investment earnings, galns and
losses . ..
Grants or scholarships
e Other expenditures for facilities and
programs .

Administrative expenses .

Q

f
g End of year balance
2  Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Term endowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
() unrelated organizations . . . . . . . . . . . . . L . o o000 o e e e 3a(i)
(i) related organizations . . . . e e e e, 3a(ii)
b If “Yes” to 3a(ii), are the related organlzatlons Ilsted as requured on Schedule R? e e e e e 3b

Describe in Part XIV the intended uses of the organization’s endowment funds.
Part \YR Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of Investment (a) Cost orother basis | (b) Cost or other basls {c} Accumulated {d) Book value
(investment) (other) depreciation

1a Land .
b Buﬂdlngs . ce
¢ Leasehold lmprovements e e Sch 4
d Equipment
e Other

Total. Add lines 1athrough 1e (Column (co must equal Form 990, Part X, column (B), line10(c}) . . . .» 1,779,192

Schedule D (Form 990) 2010
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Page 3

ETUll Investments—Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category
(including name of secunty}

{b) Book value

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

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

A

(B)

©

D)

(E)

{F)

@)

#

{0

Total. (Column (b) must equal Form 990, Part X, col. (B} line 12.) »

XY investments—Program Related. See Form 990, Part X,

line 13.

{a) Description of nvestment type

(b) Book value

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

t]

@

@)

@

)

(]

D

@

@)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »

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

(a) Descnption

(b) Book value

(1) Bond Costs and Reserves Sch §

219,897

@

@

4

(5)

€

@

®

()]

(10)

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

. > 219,897

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

1. (a) Descnption of hability

{b) Amount

(1) Federal income taxes

@

&

@

6

{6

™

®

{9

(10)

i)

Total. (Column (b) must equal Form 980, Part X, col. (B) fine 25.) B>

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 890) 2010



Schedule D (Form 930) 2010 ' . Page 4
m Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIIl, column (A), line12) . . . . . . . . . . . . . . 1 9,542,600
Total expenses (Form 990, Part IX, coumn {A), line25) . . . . . . . . . . . . . . 2 8,434,287
Excess or (deficit) for the year. Subtract line 2 from line 1 1,108,313
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses .

Prior period adjustments .

Other (Describe in Part XIV.) .

Total adjustments (net). Add lines 4 through 8 . .. -
Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9 e 10 1,108,313
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . . . 1 9,547,620
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

Net unrealized gainsoninvestments . . . . . . . . . . . . |2a
Donated services and use of facilites . . . . . . . . . . . | 2b
Recoveries of prioryeargrants . . . . . . . . . . . . . . |2
Other (DescribeinPartXIV). . . . . . . . . . . . . . . |2 5,020
Addlines2athrough2d . . . . . . . . . . . . . . . . . 0 0 . .00 . |2 5,020
Subtract line 2e from line1 . . . e e e e e e e 3 9,542,600
Amounts included on Form 990, Part VIII I|ne 12 but not on hne 1
Investment expenses not included on Form 990, Part Viil, line7b . . | 4a
Other {DescribeinPartXIv). . . . . . . . . . . . . . . |4b

Addlines4aand4b . . N . 0
5 Total revenue. Add Imesaand 4c (Thls must equal Fon'n 990 Partl Ilne 12 ) 5 9,542,600

Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 8,439,307
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated servicesand useoffacilites . . . . . . . . . . . |2a

b Prioryearadjustments . . . . . . . . . . . . . . . . ]2b
¢ Otherlosses . . . N
d
e

Ol Nl s

-
mocmummawn-&

N =

o0 0o

[A]

'S

oo

Q

Other (Describe in Part XIV) S 5,020
Addlines2athrough2d . . . . . . . . . . . . . . . . . . .. 0. . |2 5,020
3 Subtract line 2e fromline1 . . . e e e e e e e e e 3 8,434,287
4  Amounts included on Form 990, Part IX I|ne 25 but not on I|ne 1:
a Investment expenses not included on Form 990, Part Vil line7b . . | 4a
b Other(DescribeinPartXiV). . . . . . . . . . . . . . . |4b
¢ Addlines4aand4b . . . N K0 0
5 Total expenses. Add lines 3 and 4c (Ihfs must equal Fon'n 990 Partl Ilne 18 ) C e e e e 5 8,434,287
Supplemental Information
Complete this part to provide the descriptions required for Part |, lines 3, 5, and 9; Part ll}, lines 1a and 4; Part IV, lines 1b and 2b;
Part Vv, line 4; Part X, line 2; Part X|, line 8; Part Xl|, lines 2d and 4b; and Part XIii, lines 2d and 4b. Also complete this part to provide
any additional information.
Meal revenue offseting food costs $5,020

Schedule D (Form 990) 2010
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m Supplemental Information (continued)

@ Printed on racycied paper
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| OMB No. 1545-0047

SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 o
. COmpgnsa'ted Employee“s .
Department of e Treasy » Complete if the orgaglaz:h'eﬁ:‘t;sg;red Y?s to Ffmn 990, Open to p ublic
Intemal Revenue Service P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
Princeton Memorial Company 55-6024669
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Gomplete Part lll to provide any relevant information regarding these items.
[ First-class or charter travel [J Housing allowance or residence for personal use
(J Travel for companions (] Payments for business use of personal residence
[1 Tax indemnification and gross-up payments {1 Health or social club dues or initiation fees
[ Discretionary spending account [] Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part [If to
explain. . . . . . 1b
2 Did the organlzatlon require substanﬂatlon prior to relmbursmg or aIIowmg expenses mcurred by all offlcers
directors, trustees, and the CEO/Executive Director, regarding the items checked inline1a? . . . . . 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization’'s CEO/Executive Director. Check all that apply. N -
{3 Compensation committee [J written employment contract :
[ Independent compensation consultant [J Compensation survey or study
[T] Form 990 of other organizations [ Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part Vii, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment from the organization or a related organization? | 4a v
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b v
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c v
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. N o
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any '
compensation contingent on the revenues of:
aTheorganization'7..............................Sa v
b Any related organization? . . . 5b v
If “Yes" to line 5a or 5b, describe in Part lIl ‘ ' -
6 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? . . . . . . . . . . . . . « . « + « v < 4w« v v v v o . . . |6a v
b Anyrelated organization? . . 6b v
If “Yes” to line 6a or 6b, describe in Part III
7 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describeinPartil . . . . . . . . . . . . . 7 v
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulatlons section 53. 4958—4(a)(3)‘7 If “Yes,” describe
inPartit . . . . . 8 v
9 |f “Yes” to line 8, d:d the orgamzatlon also follow the rebuttable presumptlon procedure descnbed in
Regulations section 53.4958-6(c)? . . . . e e e e e e e e e e e o 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2010
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SCHEDULE L ' Transactions With Interested Persons |__OMB No. 1545-0047

(Form 990 or 990-EZ) » Complete if the organization answered 2 @ 1 o
“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. 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

Princeton Memorial Company §5-6024669

Excess Benefit Transactions (section 501(c}(3) and section 501(c)(4) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
{c) Comrected?

Yes | No

1 (a) Name of disqualified person {b) Description of transaction

()]
(2
)
)
(5)
(6)

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
undersection4958. . . . . . . . . . . . . . L L L L0000 d s s .o
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . . . . . P> §

W Loans to and/or From Interested Persons.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose {b) Loan to or from {c) Original (d) Balance due {e) In default?| (} Approved | (a) Wntten

the organization? pnncipal amount by board or | agreement?
committee?

To From Yes | No | Yes | No | Yes | No

(1)
(2
3
@

(6)

(8)
9
(10)
Total . . . & . h h e ke e e e e e e . B

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 (c) Amount and type of assistance
organization

(1) Roger Topping, Director, Admin. Director of Mathena Foundation $5,000 general operating assistance
{2) Roger Topping, Director, Admin. Director Princeton Library $10,000 senior literacy assistance

()]
4
(C))
(6)
U]
(8)
©)
{19)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 50056A Schedule L (Form 990 or 990-EZ) 2010




Schedule L (Form 990 or 990-E2) 2010 ’ Page 2

EURIY  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 (c) Amount of (d) Description of transaction {e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes | No
(1) Robert Farly, Director Excuative Director 6,404 | General sponsorships v
(2)
&)
@
)
(6)
@
)

©

(10
m Supplemental information

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

Robert Farley, Director is excuative director of the Princeton Mercer County Chamber of Commerce of which Princeton Memorial Company

supports through dues and sponsorships.

Schedule L (Form 990 or 990-E2) 2010



;ﬁﬂﬁ';,.‘f}f,,"mm Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

| omBNo. 1545-0047

2010

ent of the Treasury Form 990 or 890-EZ or to provide any additional information. Open to Public
Intemal Revenue Service P Attach to Form 990 or 990-EZ Inspection
Narne of the organization Employer identification number
Princeton Memorial Company 55-6024669

990 Part VI. 10. All members of governing body are funished complete copy of 990 for their 10 day review. Additionaily,

copy given to outside financial auditors for their professional review.

990 Part VI. 15 Management ad hoc committee annually does salary and performance evaluation of executive officer(s).

990 Part VI. 12c. Directors are to annual disclose and update any potential conflicts.

990 Part VI. 19. Upon request to administrators or board chairman.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51058K Schedule O (Form 920 or 990-EZ) (2010)




PRINCETON MEMORIAL COMPANY

990 FYE 6-30-11
SCHEDULE 2
PART IX LN24a OTHER EXPENSES
(A) TOTAL
provider tax $506,757
prop taxes $0
medical director $26,837
minor equip $65,973
drugs $233,860
food $339,412
purch services $745,910
education $103,764
utilites $176,856
repairs $51,839
EQUIP RENT $0
SUPPLIES $149,412
dues & subs $41,847
licenses $104,960
$0
bad debts $0
amort $3,594
donations $16,996
misc
TOTAL $2,568,017

55-6024669

(B) PROGRAM (C) GENERAL

$506,757
$0
$26,837
$65,973
$233,860
$339,412
$745910
$98,790
$176,856
$51,839
$0
$144,900
$0

$0

$0

$0

$0
$16,996

$2,408,130

$159,887



PRINCETON MEMORIAL COMPANY

SCHEDULE 4

Schedule 990 Part X 10b
Schedule 890 D Part V1.

LAND
PHCC
PMH
SC
PMH-R
MACA
H
RV
TOTAL

LAND IMPROVEMENTS
PHCC

BUILDINGS

PMH-R
TOTAL

BUILDING IMPROVEMENTS
PHCC
SC
PMH
TOTAL

EQUIPMENT
PHCC
PMH
SC
RV
PMH-R
H
TOTAL

VEHICLES

PMH
TOTAL

CONSTRUCTION IN PROGRESS

PHCC
SC
S-IL
H

TOTAL

BEGIN

$159,833

$19,994

$179,827

$679,576

$0

$0

$679,576

$3,624,027

$3,524,027

$1,552,495

$1,6562,495

$139,681

$139,681

$1,275

$1,275

076.88

END

$159,833

$19,994

$179,827

$681,518

$681,518

$3,595,382

$3,595,382

$1,650,661

$1,650,661

$193,848

$193,848

$23,875

$23,875

$6.325.112

ACC DEPR

$611,355
$0

$0
$611,355

$2,277,676

$0

$0
$2,277,676

$1,359,673
$0

$o

$1,359,673

$118,146

$0
$118,146

$4,366.850

$620,795

$6820,795

$2,373,566

$2,373,566

$1,418,761

$1.418,761

$132,798

$132,798

$4,545,920

BOOK VALUE

BEGIN

$159,833

$179,827

$68,221
$0
$0
$0
$0
$0
$68,221

$1,246,351
$0
$0
$0
$0
$0
$0
$1,246,351

$192,822

$21,535
$0
$0
$0
$0
$21,535

$1,275
$0
$0
$0
$1,275

$1.710.031

END

$159,833

$179,827

$60,723
$0
$0
$0
$0
$0
$60,723

$1,221,817
$0
$0
$0
$0
$0
$0
$1,221,817

$231,900
$0
$0
$0
$0
£0
$231,900

$61,050
$0
$0
$0
$0
$61,050

$23,875
$0
$0
$0
$23,875

$1.779.192




PRINCETON MEMORIAL COMPANY

SCHEDULE 5

Part X line 15 OTHER ASSETS

UNAMORT. BOND COSTS

BOND RESERVES

ORGANIZATION COSTS

55-6024669
990 FYE 6-30-11

{A) BEGIN. (B) END
$62,934 $49,018
$165,354 $170,877

$218.288 $219.897




PRINCETON MEMGRIAL COMPANY

SCHEDULE

PART X LN20

LENDER:

ORGINAL
AMT.:
INTEREST
RATE:
DATE OF
NOTE:
MATURITY
DATE:
REPAYMENT
TERMS:
SECURITY:
PURPOSE:

BEGINNING
BAL.:

ENDING
BAL:

990 FYE 6-30-11

TAX-EXEMPT BOND LIABILITIES

New Peoples Bank

MCNB
$1,000,000
4.75%
Dec-03
Dec-23
monthly

deed trust
buildings

$770,623

$728,836

New Peoples Bank
$500,000
4.95%
Jun-06
Jun-26
monthly

deed trust
buildings

$399,669

$371,594

TOTAL

$1,170,292

$1,100,429

55-6024669




PRINCETON MEMORIAL COMPANY

SCHEDULE

PART X LN23

LENDER:

ORGINAL
AMT.:
INTEREST
RATE:
DATE OF
NOTE:
MATURITY
DATE:
REPAYMENT
TERMS:
SECURITY:
PURPOSE:

BEGINNING
BAL.:

ENDING
BAL.:

990 FYE 6-30-11

New Peoples
Bank

$2,150,000
6.00%
2003
10-Feb-23
monthly

deed trust
work. capital

$1,729,940

$1,635,203

TOTAL

$1,729,940

$1,635,203

55-6024669



PRINCETON MEMORIAL COMPANY

SCHEDULE

(A) NAME AND ADDRESS

Mr. Roger Topping

Princeton Health Care Center
315 Courthouse Road
Pninceton, WV 24740

Mrs Terry Graham
One Indian Rocke Farm
Pnnceton, WV 24740

Mr Kevin Cole

c/o First Community Bank
PO Box 5939

Princeton, WV 24740

Mr Robert Farley

c¢/o PMCCC

1522 North Walker St
Pnnceton, WV 24740

Mr David Kirk

c/oBailey Kirk Funeral home
1612 Honaker Ave
Princeton, WV 24740

Mr. Robert E Holroyd
Attomey At Law

1438 Main Street
Pnnceton, WV 24740

Mr Wayne Shumate

c/o City of Pnnceton
100 Courthouse Rd
Pninceton, WV 24740

PART Vii

(B) AVG HRS DEVOTED
TO POSITION, TITLE
Trustee

40 hours

Secretary - Treasurer

0 hours

Trustee

0 hours

President/Chairman

0 hours

Trustee

0 hours

Trustee

0 hours

Trustee

0 hours

(C) COMPENSATION

990 FYE 6-30-11
(D) BENEFIT CONTRIB,

{E) EXPENSE ACCQUNT

55-602466¢




