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Form

A d

990

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

benefit trust or private foundation)

Department of the Treasury

intemal Revenue Service

Return of Organization Exempt From Income Tax

P The organization may have to use a copy of this retumn to satisfy state reporting requirements.

| OMB No 1545-0047

For the

2010 calendar year, or tax year beginning 10-01

, 2010, and ending

09-30

,20 11

L

Check if applicable

Apphication pending

C Name oforganizaton Belgrade Nursing Home

D Employer identificaGon no.

Address change Doing Business As 41-0919107
Name change Number and street (or P O box iIf mail 1s not delivered to street address) Room/suite E Telephone number
Invtial retum Box 340 (320)254-8215
Terminated Crty or town, state or country, and ZIP + 4 2,852,154
Amended retum Belgrade, MN 56312

G Grossrecepts $

F Name and address of pnnapal officer

H(@) Isthisa group return for
affihates’

DY& @No

1 Tax-exempt status D 501(c)3) 501(c) ( 4 ) <4 (insertno ) I:] 4847(a)(1) or D 527 H{®) Are all affiiates included? Q Yes D No
If "No," attach a list. (see ns ons)
J  Website: > N/A H{c) Group exemption number
K ‘ F of organization @ Corporation I:] Trust DAssoc:ahon D Other | j L Year of formation 1967 | M State of legal domicile MN
i Y Summary
Briefly descnbe the organization's mission or most significant activities: Care of Aged and Indigent; Days of
Care:15,295
¢
t o
)
;' :_\:- 2 Check this box p» D if the organization discontinued its operations or disposed of more than 25% of its net assets
t n [ 3 Number of voting members of the governing body (Part VI, line 1a) » «  « = « « « R S A R A 3 7
L : 4 Number of independent voting members of the governing body (Part VI, ine 1b) « « ¢ « « » « - veeenel 4 7
8 ¢ | 5 Total number of Individuals employed in calendar year 2010 (PartV,line2a) « = « « « « + » ¢« veceeeei b 0
P 6 Total number of volunteers (estimate If necessary) « « « « « ¢« « o o ¢ ¢ 0 0 0 e 00 o0 L R IR I 6
7a Total unrelated business revenue from Part VIiI, column (C), line 12 « « = « « « R R R 7a 0
b Net unrelated business taxable income from Form 990-T, lin@ 34 + « = « « « ¢ ¢ ¢ a o e e 0 e v v v o v 0 o0 7b 0
Prior Year Curvent Year
eR 8 Contnbutions and grants (Part Vill, line 1h) « « « - « s e e e s e s aa s e .- 0
; 9 Program service revenue (PartVill, line 2g) « « « - - = I I A R R I 2,689,729 2,842,501
n |10 Investment ncome (Part VIII, column (A), lines 3,4, and 7d) = « « « « = ¢ e ¢ ¢ 0 0 s« o 0 867 865
: 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c,and 11@) » + « « = o = = o = & &« 12,509 8,788
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), In@ 12) « « = » « « = 2,703,105 2,852,154
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) + « « « + « ¢ « &« © e e e 0
E 14 Benefits paid to or for members (Part IX, column (A), lin@4) « « « « ¢« ¢ o e a0 0 0 0o o 0
x |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) « « « « « « 1,647,965 1,727,916
2 16a Professional fundraising fees (Part IX, column (A), line11e) « » - = ¢ = = e s ¢« 0 0 o o © 0
: b Total fundraising expenses (Part I1X, column (D), line 25> ;
e |17 Other expenses (Part X, column (A), ines 11a-11d, 11f-24f) { 1,041,705 1,110,417
s 18 Total expenses Add lines 13-17 (must equal Part IX, column (A 2,689,670 2,838,333
19 Revenue less expenses. Subtract ine 18 fromhne 12 - « - « 13,435 13,821
Net leginning of Cumrent Year End of Year
f“'s 20 Totalassets(PartX,lne@16) =« « « « ¢ « =« e o 0o v v a0 585,791 700,951
., Fund |29 Total habilities (Part X, lin@26) =« » « « ¢ ¢« « ¢ e v o 0 o o ® : 305,643 406,982
g ::_.5 22 Net assets or fund balances. Subtract ine 21 from line 20 - - L:/) .. 280,148 293,969
™ [Partif] _ Signature Block

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

Q\1 and belief, it1s true, co

mplete Declaration of prepaggr (other than officer) is based on all information of which preparer has any knowledge

= .
=3 N (102
- Sign Sjapgture of officer Date

. Here ij 1 l_l D L OFJ ) Aéﬂ/ﬂ;SWaﬂ?F

Type or pnnt name gnd title ’ "

z Pnnt/Type preparer’'s name Prdparér's sign @Ek Check D i | PTIN

Z Paid Cindy K Hayes CPA -30-2011 self-employed

< Preparer Firm's name > Betts & Hayes L\t{i \ Frm'sEIN P

8 Use Only | Frms agaress P 801 Meander Ct  — Phone no 763-478-3169

Medina MN 55340

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

[ INo ?

For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010)



Form 990 (2010) Belgrade Nursing Home 41-0919107 Page 2
sPartillli) Statement of Program Service Accomplishments
. Check if Schedule O contains a response to any question in this Partlll < « - - « « -+ Se e e e e se IR IR |:]
1 Briefly descnbe the organization's mission

Care of Aged and Indigent; Days of Care:15,295

2 D the organization undertake any significant pragram services during the year which were not listed on
the prior FOrM 990 0r980-EZ? + « = « ¢ v « o« o e s o e o 0 s s v o c e e s ee e e e et e [JYes [X]|No
If "Yes," describe these new services on Schedule O.

3 Dd the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? =+ = o o o o o oo oo c e e e e e st e e e e et et <+ <[ JYes [X]No
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

4a (Code. ) (Expenses $ 2,547,098 including grants of $ ) (Revenue $ )
Care of Aged

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

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

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 2,547,098

EEA Form 990 (2010)
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Form 990 (2010) Belgrade Nursing Home 41-0919107 Page 3
é: i

artilVi|  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,"

comp]eteScheduleA ......... « s s e e s e s e e s e s e e s s R e s e s e e s e R I | X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) « « « « =« ¢ ¢ ¢ o e o o o 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] - « « = = « ¢« c 0 e v s 0 o a0 v e e oo eesee. 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect durning the tax year? if "Yes," complete Schedule C, Part it « - - - « - - L I R IR R -l 4
5 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 98-197 If "Yes," complete Schedule C, Partlll - « « -« R R X

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

comp|ete$chedu|eD,Part| ...... “ e s s e s = b e e s s 0 e e e “ e s s e s s e s e e e e e e e e e n e el B X
7 Did the orgamization 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 ll« = « + « « « ¢ v ¢ o« - © et 7 X
8 Did the organization maintain collections of works of art, tustorical treasures, or other similar assets? If "Yes,"

complete Schedule D, PartHl « « « « o o ¢« « o« e s e s e s e s e e e e o e e e s a0 e e e P e e el 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, PartlV « « ¢ ¢ o s ¢ 0t v o v ettt m it i ittt ettt scsactos e e sl 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, PartV =« « « « « =« « . . I L ..

11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,
VI, VIll, X, or X as applicable

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete

Schedule D, PartVie » « » = o o o s e o o o o v oo s e ee e e s e e et e e e e e e s s e e ae e ceredmal|l X
b Dud the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 162 if "Yes,” complete Schedule D, PartVl} + « « ¢ ¢ « v v e v v v v v v e v v v oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIlI - « « « « = c ¢ e ¢ e 0 0 00 v 0 0 0o 11c X
d Dud the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, PartIX - - « + - R A I A I AR L I R 11d X
e Dud the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX =+ « « « - + - Me | X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX « » « - - o| 11f X
12a Dud the organization obtain separate, independent audited financial staternents for the tax year? if “Yes," complete
Schedule D, Parts XI, XIl, and XHl « + = « « « = = e o o o o o o s a o oeaaon e et e s e e e e e e s 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, XII, and Xill 1s optional- « « « « « « « « = + . 12b X
13 Is the orgamzation a schoo! described tn section 170(b)(1)(A)(n)? If "Yes," complete Schedule E~ + « « ¢« « =« = ¢ ¢ = o o o o . 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? =« - « - « « - - L I IR R 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, Partsiand IV - - « - - . . 14b X
15  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? If "Yes,” complete Schedule F, PartsHand IV « « « « « « ¢ « ¢ o o . & 15 X
16  Dud 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 lll and V- « « « « « o ¢ « e e s 0 e o o 16 X
17  Did the organization repont a total of more than $15,000 of expenses for professional fundraising services
on Part iX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) « « « = =« « ¢ ¢« o ¢ ¢ o ¢ o v 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll « « « + « ¢« « ¢« e v v o ot ittt oo et tneeeennn 18 X
19  Dud the orgamzation report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Partlll« « « « ¢ o ¢ v« ¢ ot e o 0 0t o 0ttt v e e oo “ e s o s e e e o o s 0 4 o e 19 X
20a Did the organization operate one or more hospitals? If "Yes,” complete Schedule H = « « = ¢ ¢ ¢ v e ot v 0 a0 v o o v oo 20a X
b If"Yes" to ine 203, did the organization 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

EEA Form 990 (2010)




Form 990 (2010) Belgrade Nursing Home 41-0919107 Page 4

21

22

23

24a

26

27

28

a
b

29
30

31

32

33

35

36

37

38

VA Qhecklist of Required Schedules (continued)

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

in the United States on Part 1X, column (A), line 1? If "Yes," complete Schedule |, Parts {and Il + « « « + - - I .
Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part 1X, column (A), ine 27 If "Yes," complete Schedule |, Partsfand lll- « « + « = ¢ « ¢ o« o & LRI
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J « « « = « « L I I R P I I R B
Did the organization have a tax-exempt bond i1ssue with an outstanding pnncipal 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," gotoline25 « « « « « ¢ ¢« v o 0 0 e 0 0 v ™ L R BRI
Did the organtzation invest any proceeds of tax-exempt bonds beyond a temporary period exception? =+ « » « - « s e
Dud the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? « - « « « + . . e e e e e ot e o oo s a0 an e s e e s e e e e e
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? =« « « « « « + « + « ...
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction

with a disqualified person during the year? If "Yes," complete Schedule L, Part] « - « « « - « « L AR I vre e e
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-EZ? If "Yes," complete Schedule L, Partl - « « « « « - « - L R IR I IR Y c e e IR R
Was a loan 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? If "Yes," complete Schedule L, Partil =« « « « « - .
Dud 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 = « = « « ¢ o « o ¢ ¢ o s e 0 v e o e e avenens e e e e e e e e a e
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 current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV = « ¢« ¢ ¢ « ¢ ¢« ¢ o = o .
A famuly member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedule L, PartIV « « « « « « o e o s o s e v v un c e e s et e e e e e s e e e e e e e e e e
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, PartIV. « ¢ ¢ « o« v o o o o & ™
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM « « « - = « - « - . .
Did the organization receive contnbutions of art, histonical treasures, or other similar assets, or qualified

conservation contributions? If "Yes," complete ScheduleM «+ « « « - . IR I I I R
Did the organization Iiquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

Part] « ¢ ¢ « ¢ ¢ e e ¢ e 0 e s 000 e “« o s 0 o w ® ® 8 6o e s e e e e o e 0 s e e e e o e » s s s 6 0 s 0 0 0 s 0 s e =
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

Schedule N' Partll » o « ¢ o ¢ o o ¢ o o e o ¢ o ¢ o ¢ = © o o o ¢ o o o 06 s 8 o0 o o 0oaeseessseeese s o e o o
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Partl « « « « « ¢ « ¢ o ¢ o 0o o o 0 o o v 0 v v oo e
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,

"|’ |V, and V' HNE@ 1 o » ¢« ¢ o ¢ ¢ ¢ ¢ e o o ¢ « o 0 a s 6000 0 o080 4 s e o v s s e s e = . * o 0 s o s o .
Is any related organization a controlled entity within the meaning of section 512(b)(13)?

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,

PatV,lIN@2 ¢ = v ¢+ ¢ = o ¢ o v o v o o o coseasoseeness c e et e s e e e e |:] Yes No
Section 501(c)(3) organizations. Did the orgamization make any transfers to an exempt non-chanitable related

organization? If "Yes," complete Schedule R, PartV,lIn@ 2+« « « « « « = ¢ v e 0 e o v v o v D T
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,

PartVl o o o o v v o o s e i e e i e s e s e e e e e s s s s e e e e e e e s s s e et e e e e st
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 = « + = ¢ ¢ ¢t e e i v v ot ittt ittt v aaan

Yes No

21 X

22 X

23 X

24a X

24b

24c

24d

25a X

25b X

26 X

28b

28¢c

29

30

31

32

33

35

b I b R R TR o T o o T - T

36

37 X

38| X

EEA

Form 990 (2010)




Fo
Partivi Statements Regarding Other IRS Filings and Tax Compliance
. Check if Schedule O contains a response to any question inthis PartV « = « « = = c ¢ o e e o ¢ o v e 0 v v v o™

rm 990 (2010) Belgrade Nursing Home 41-0919107

1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable « « « « ¢ « « = ¢« v« «| 1a

b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable « « » « = « « o« . . 1b
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prnze winners? « « « o = « « « o s o o « L AR I IR R ...
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 £
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? « « « « « = « « « = « «

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? =« - « « « < « ¢ « «
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation n Schedule O » + + « « « ¢ ¢« ¢ ¢ « ¢ &
4a Atany time durning 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, secunties account, or other financial

account)? - « « ¢ - e v e s e e c e o e 0 s e v e e e © o e a s e e s e s e s o s e e s e e e PP

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

-3

6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? « « « = « « « ¢ « « « v o o .
b Dud any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? + « « « = ¢ « = « .« .
¢ If"Yes," to hne 5a or 5b, did the organization file Form 8886-T? =« « « = « « « « = & o & I IR I I ce e

6a Does the organization have annual gross receipts that are nomally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible? « « « « « « « . . I I I N IR IR
b [If "Yes," did the organization include with every solicitation an express statement that such contributions or
glfts were nottax deductible? « « « ¢ ¢ ¢ ¢ v ¢ e v e 0 oo e s e s e 0 e e e e s e o o a e o ¢ o o s e e s s e e o o e

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

4a X
Sa X
5b X
5c

6a X

and services pro\”ded to the payoﬁ e e e s e e 0 v e e e e e ¢ e s e o s e e e e s e e s s s s e s e e e “« o 0 s s =
b If "Yes," did the organization notify the donor of the value of the goods or services provided? « « « « « = o« ¢ « v o 0 o o .
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOMM 82827 = + « ¢ = ¢ « o o = ¢ v e s e o s o s s neeeeeas e e e m e e s e s e e e Tc
d If"Yes" indicate the number of Forms 8282 filed during the year - - « - - - cesrsseceee e I d |
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? =« « « - - - - o +| Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? - « « « « « + « « « - o| Tf
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? - -| 7g
h

If the organization received a contnbution of cars, boats, aiplanes, and other vehides, did the organization file a Form 1098-C?
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 duringtheyear? « « « + o « ¢ ¢« o ¢t et o ot vttt o v s e a v
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 496672 - = « « « = ¢ ¢ ¢ ¢ ¢ s e e vt v o0 0.
b Did the organization make a distnbution to a donor, donor advisor, or related person? « « « « = ¢ ¢ « s s e 4 e o m a0 e w .
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contrnibutions included on Part VIIL, lin@ 12 = = « + ¢ « « ¢ ¢ ¢ o« e v o s » 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities « « » « « « « « 10b
1" Section 501(c)(12) organizations. Enter.
a Gross iIncome from members or shareholders « « « « « « ¢ « o ¢ o o o . L R IR R 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem) « « « ¢ ¢ e e ¢ o o v 0ot vttt et e .. R AR 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 - - .
b If "Yes,” enter the amount of tax-exempt interest received or accrued during theyear « - = « « « - « - I 12b |

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to 1ssue qualified health plans Inmore than one state? « « = o ¢ ¢ o« c o o s e v o o s o o o o o

Note. See the instructions for additional informatton 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 i1s licensed to issue qualified healthplans = « « = = ¢« ¢ « « ¢ e 0ttt v v v oo 13b
¢ Enterthe amountofreservesonhand - - « =« c ¢ ¢« v ottt it Lttt it s e .. 13¢ ko
14a Did the organization receive any payments for indoor tanning services during the tax year? LR R I IR R 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O - - - « - « e+ - -+114b
EEA Form 990 (2010)




Form 990 (2010) Belgrade Nursing Home 41-0919107 Page 6
Governance, Management, and Disclosure Foreach "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 questioninthisPatVl + ¢ < ¢ ¢ ¢ v e e e vt v e v et e v e veceneen.n D_gl
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end ofthe taxyear + « « + « = « = ¢« « 1a 7
b Enter the number of voting members included in line 1a, above, who are independent « « « + « - = = - - . 1b 7
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? « + - - - . I IR S R A S R IR B R 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? « « = ¢ = « = « « 3 X
4 Did the organization make any significant changes to its governing documents since the pror Form 890 was filed? « -+ - - -} 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? R A 5 X
6 Does the organization have members or stockholders? « « « « ¢ = ¢ ¢ e 0 0 v e 00 v v o L AL IR RN e« 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? o « =« ¢ o e e e e e e s e s s e e s e e e e s e e 8 s s s s e e s e e e s su 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? - - « « - I ) X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken durning
the year by the following
a Thegoverningbody? - = « « = =« e s o e« v o c e e e e e e e e e e h e e e et e e e e s e e 8a| X
b Each committee with authority to act on behalf of the governing body? « « =+« ¢ ¢ o & R A R I I NI I - R D .4
9 Isthere any officer, director, trustee, or key employee hsted in Part VII, Section A, who cannot be reached
at the organization's mailing address? if "Yes," provide the names and addresses in Schedule O = « « ¢ ¢ « « ¢ o o 0 o 0 v o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Does the organization have local chapters, branches, or affiliates? - « « « « « c ¢ s 00000 c v v R A 10a X
b If"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? =« = « « <« « « « ¢ o o« o o« 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
FOMM™? « « ¢ = ¢ s o e« s e 2 s e s s assseesensaa L I P e e e e e e LI I T R U AR
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No,"goto ine 13 « + « = « « « < . L R 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nsetoconflicts? =« ¢« ¢ = ¢ ¢« o s o s @ * e s e o s s s s s e e e e s e s e e s e 6 0o e s e s e s e o e o s 0 e o .| 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thisisdone < = « « = ¢ = ¢ o v o o™ R I I A R I «+|12¢| X
13 Does the organization have a written whistieblower policy? = « = « = ¢ ¢ ¢ ¢ 0 vt e 0 e 0o v 0 v v I A X
14 Does the organization have a wntten document retention and destruction policy? « « « « « « ¢« < . I SRR B ST E X

16 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 « « « « « = ¢« ¢« e ¢« o o o o @ R I
b Other officers or key employees of the organization  + » « « = < = o ¢ o ot ottt ittt ittt s it e e
If "Yes" to line 15a or 15b, descrbe the process in Schedule O (See Instructions ) = « = « ¢ = « ¢ ¢ e o o e a0 0 0 o oo
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duningtheyear? - « - -« =« ¢ ¢ ¢ ¢ vttt st ittt it i el D

b If"Yes," has the organization adopted a wntten policy or procedure requinng 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? « « « « = ¢« ¢ ¢ o 0 0 o o 0 o & .

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
[} own website ] Another's website Upon request

19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements avaitable to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization P Belgrade Nursing Home (320)254-8215

Box 340 Belgrade, MN 56312

EEA Form 990 (2010)



Form 990 (2010)

Belgrade Nursing Home

41-0919107

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 Vil

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

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

o List all of the organization's current key employees, if any See instructions for definition of "key employee "

o 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 organwzations.

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

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

List persons in the following order individual trustees or directors; institutional trustees, officers, key employees, highest

compensated employees, and former such persons.

D Check this box If neither the organization nor any related organizations compensated any current officer, director, or trustee.

A ® ©) ©) ®) F)
Name and Title Average Pasttion (check all that apply) Reportable Reportable Estimated
hours per 1tdlit]o] K|Hcel F compensation compensation amount of
week nrelnef f e i oml o from from related other
{descnbe :1 g; ? g : y g“,’ :71 the organizations compensation
hours for vtcli t|c g‘ eeo| e organzation (W-2/10989-MISC) from the
related :,g:, Lg :? p fgg T | w-211098-misC) organization
organzations {u r|t é ae and refated
i Schedule {30 |1 vyt organizations
T o e
0) n : d
a
1
1) FRANK SCHMIDT
DIRECTOR X 480 0 0
(2) JIM LEMMER
DIRECTOR X 440 0
(3) LOWELL HOLLEN
DIRECTOR X 4490 0 0
(4) MARIAN ANDERSON
DIRECTOR X 280 0 0
(5) MARY SAVELKOUL
DIRECTOR X a 0 0
(6) SANDRA WESTABY
DIRECTOR 1.00 X 480 (0]
(7) STANLEY RUDIE
DIRECTOR X 320 0
®
(%)
(10)
(1)
(12)
(13)
(14)
(15)
(16)
EEA Form 990 (2010)




Form 990 (2010) Belgrade Nursing Home 41-0919107 Page 8
‘PartVil*|  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (7} ® © ©) ® ®
Name and Title Average Postition (check all that apply) Reportable Reportable Estmated
hoursper || t d[1t| O K |Hce| F compensation compensation amount of
week nrilnrlf e [t om o from from related other
(descnbe f‘ :L ls : : Y g g‘q :n the organizations compensation
hours for vtclitic g,' eeo| e organzation (W-2/1099-MISC) from the
related :, g :, L : f p ts 2 )e’ T ] (W-2/1098-MISC) organization
organzations |u |t (‘) ae and related
in Schedule Ia o [ y t organzations
Q) f : e g
a e
1
(17)
(18)
(19)
(20
(21)
(22)
(23)
(24)
(25)
(26)
(27)
(28)
1b Sub-total « ¢ « - -« et e e o i e e e et I »
¢ Total from continuation sheets to Part VIi, Section A - « « ¢ ¢« o e s 0 0 ¢t @ >
d Total(addlines1band1c) =« « =« +» = o oo oo oo R I B R R 2,440 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 »

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
For any indwvidual listed on line 1a, 1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such
individual

Did any person histed 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

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
w ®) ©
Name and business address Descnption of services Compensation
Belgrade Health Care Box 340 Belgrade, MN 56312 ADMINISTRATION 223,119

2

Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization P

EEA




Form 990 (2010) Belgrade Nursing Home 41-0919107 Page 9

Part Vilt | _Statement of Revenue
Sl W Cl 2 o @ ® © ©

3 5 A PO . 2 Total revenue Related or Unrelated Revenue
S . i " exempt business exduded from tax
=L function revenue under sections

© revenue 512, 513, or 514

1a Federated campaigns « - - - « - - - 1a
Membership dues - - - - - - RIS 1b / ‘ ’ g
Fundraising events  « - « « « < < - . 1c - vl o EA . - %
Related organizations « « « « « - - « 1d
Government grants (contributions) - - 1e

- 0o o O v

All other contributions, gifts, grants, e ) sk 2
and similar amounts not included above | 1f SN i 5

Noncash contributions included in lines 1a-1f $
Total. AddInes 1a-1f « = « ¢ ¢ « ¢ e e o 0 ¢ 0o 0 v v v ™ >

B

.
‘Q}&
3
:
s
R
R
&

G

o
e
W g
<

T @

2a OPERATING REVENUE 623000 2,819,408 2,819,408
RENTAL INCOME 623000 23,093 23,093

Ali other program service revenue « « « « « «
Total. Add lines 2a-2f « « « = = =« « c o o . IR 2,842,501} - - NS

o
£,
e
3o
~

3 Investment iIncome (including dividends, interest, and
other similar amounts) « = ¢ ¢ ¢ ¢ ¢« o o s 00000t . . | 865 865

4 Income from investment of tax-exempt bond proceeds - - - p
5 Royames ....... o e s o s s s 0 s s e e s e s e DR 2

6a GrossRents « - « + « » « -
b Less rental expenses - - - -
Rental income or (loss) - - -
d Netrental income or (loss) « « « = « ¢+ ¢ o o v 0 00 v oo

(1]

7a Gross amount from sales of (1) Secunties (1i) Other
assets other than inventory

b Less cost or other basis
and sales expenses -+ - - -

c Gamor(loss) =« s -«
Net gain or (0SS) © = ¢ « o e e e 0 e a vt vt o 00 ceenn
8a Gross income from fundraising
events (not including  $
of contributions reported on hne 1¢) . .
SeePartIV,Ne 18 « « + « v v oo v a o , = . P
b Less directexpenses -+ - - ¢« . «++b ' w,;, * Ry 4%2 Y. OO “‘a&_;_‘g&_ﬂ
¢ Net income or (loss) from fundraising events ¢ = « « - - - . | ©T .
9a Gross Income from gaming activities S e
SeePartIV,liNne 19 « « = « « « v« « ¢ o o a o ;
b Less directexpenses « = « « ¢ ¢ o « ¢ o . b : 9 : - e,
¢ Netincome or (loss) from gaming activities « « « « « « « - . >

~eox~Q
Q

ocso<0OD
o
R

10a Gross sales of inventory, less
returns and allowances « « - « < « -+ . . a

b Less costofgoodssold - « « « « ¢« - b
Net income or (loss) from sales of inventory « « + « « « « . & >

(2}

Miscellaneous Revenue Busi Code - 1
11a MEAL INCOME 623000 8,746 8,746
MISC INCOME 623000 42 42

Allotherrevenue - - - + « = ¢ « o = ¢ o ..
Total. Add lines 11a-11d  + + = = = = = v« v v 0 v ... > 8,788 i
12 Total revenue. See INStrUCIONS =« = = = « = « « o = = « + & | g 2,852,154 2,852,154 d 0

EEA Form 990 (2010)
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Form 990 (2010)

Belgrade Nursing Home 41-0919107 Page 10
Statement of Functional Expenses
. Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total egm i Progransserce © (1))
7b, 8b, 9b, and 10b of Part VIli. expenses

1  Grants and other assistance to governments and

organizations inthe US See ParttV, line21 - - - - -
2 Grants and other assistance to individuals in

the U.S.SeePartIV,line22 ¢« » « « = = c c o v s oo™
3 Grants and other assistance to govemments,

organizations, and individuals outside the

US. SeePartIV,lines15and 16 « « « « » « « « « ..
4 Benefits paid to or formembers « « <+ ¢ ¢ 2 o oo ..
5 Compensation of current officers, directors,

trustees, and key employees - = - - » « - - LRI 2,440 2,440
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) =« + + - - -
7 Othersalanes andwages « « « » » « « « « [EEEEEEIR 1,476,298 1,426,136 50,162
8 Pension plan contributions (include section 401(k)

and section 403(b) employer contnbutions) « ~ « - - -

9  Other employee benefits « - « « = » « « - s oo se 123,095 118,912 4,183
10 Payrolltaxes « « » - - - L R AR B B RN 126,083 121,799 4,284
11  Fees for services (non-employees)

a Management « « « = = ¢« o s st 0t oo e e
b Legals + s v o vt vttt e e ancnnsann 2,087 2,087
C ACCOUNEING = *» » « ¢ ¢ ¢ s = s e s s v oo oo v
d Lobbying « « = = ¢ =t v st sttt
e Professional fundraising services See Part IV, line 17 -
f Investment managementfees » + ¢+ + + - ¢ e o s ...
g Other = » » = » o o ¢ s o ¢ o o e oo oo e« o s s e e
12 Advertising and promotion ¢ =« s ¢ s ¢ e e o 0o .. 3,561 3,561
13 Office EXPENSES = * o v s s o et e e oo 0. - .
14 Information technology + « - = « « = « « R
15 Royames .......................
46 OCCUPANCY + » » « = » o o s o s oo o s o s o aoos 4,172 4,172
47 Travel « « c ¢ e o e v e a0 0o a e e e e e 4,442 4,442
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials - - - - -
19 Conferences, conventions, and meetings =+ » - » - - -«
20 Interest - « » = ¢ ¢ ¢ v vt o c ettt 43,097 43,097
21 Paymentsto affiliates « « « « ¢« <« ¢ e 0o 0 00 c 0.
22 Depreciation, depletion, and amortization « « « « « « « 22,662 22,662
23 InSUrance + ¢ ¢ e s e s e et et o0t e oo 24,003 24,003
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24f If
line 24f amount exceeds 10% of line 25, column
(A) amount, hist ine 24f expenses on Schedule O)
a PURCHASED SERVICES 237,954 14,835 223,119
b PROVIDER SURCHARGE 137,935 137,935
¢ FOOD COSTS 115,752 115,752
d SUPPLIES 114,247 104,876 9,371
e CONSULTANTS 107,514 107,514
f Allotherexpenses =+ « ¢+ ¢« o o o o 00 0 v oo 292,991 292,875 116
25 Total functional expenses. Add hines 1 through 24f - - 2,838,333 2,547,098 291,235 0
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 = ¢+ = =+ - -
EEA
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Form 990 (2010) Belgrade Nursing Home 41-0919107 Page 11
m Balance Sheet i
‘ (A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing  « =« « « « » R L . 225,870 1 248,404
2  Savings and temporary cash investments - - - - - L L IR IR R 2
3 Pledges and grants receivable, net + « ¢ ¢ o o0 e e e ettt i el e 3
4 Accountsreceivable, net - o o ¢ o e s e s o e ettt e e 226,520 4 312,380
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part ll of
SchedulelL » » » ¢ ¢ ¢ « s ¢ « &« o o o o o 2 2 a o e e s s e e s s e s e e s s e 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnibuting
: employers and sponsoring organizations of section 501(c)(9) voluntary
s employees' beneficiary organizations (see instructions) « « ¢« « + ¢ ¢ ¢ s o0 o .. 6
f 7 Notes and loans recewvable, net  + « « ¢+ ¢ ¢« . L I I I A R A A 7
s 8 Inventories forsaleoruse - - « ¢« ¢ o . L I T IR R A AR 8,686 8 9,199
9 Prepaid expenses and deferred charges = = « « « « « + . . e oo e e 26,415 9 20,973
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D- - - - -| 10a 453,837
b Less: accumulated depreciation - « « « « « e -« -+ 10b 343,873 98,300 | 10¢ 109,964
11 Investments - publicly traded securities « « = » ¢ ¢ ¢ s 0 e e e st e . 1
12 Investments - other securities. See PartIV,lne 11 « « « « « « . . L 12
13  Investments - program-related See PartIV,line 11 + « « « - =+ . <« LR 13
14 |ntang|b|e assefs ¢ o s« ¢ o e 0 s o e s 0 e ¢ s e e s e ¢ e o e o CRER 14
15 Otherassets SeePartIV,line 11 « « « « « ¢ ¢« « s e e e e I I 15 31
16 Total assets. Add lines 1 through 15 (mustequalline34) « « » « ¢ « « ¢ o v o ¢ & 585,791 16 700,951
17  Accounts payable and accrued expenses « » * « « = ¢ s s s s s e s 00t o0 o 65,745 17 97,426
18 Grants payable .................................. 18
L 19 Deferred revenue e s o s 8 6 @ e o u o s o e s s o o @ e o o o o 8 e o ¢ o o o o 19
i 20 Tax-exempt bond liabilities « « « « « o « « « L IR N R R I I 20
2 21  Escrow or custodial account liability. Complete Part IV of ScheduleD « « « « « « » 21
i 22 Payables to current and former officers, directors, trustees, key
! employees, highest compensated employees, and disqualified
:: persons. Complete Part Il of Schedule L« + » ¢ ¢ ¢ = ¢« ¢ v v 0 e 000 e 0o
i 23  Secured mortgages and notes payable to unrelated third partes  « -+« - . . 10,000 23 10,000
: 24  Unsecured notes and loans payable to unrelated third parties + + « « « -« ¢ o o & 24
25 Other abilities. Complete Part X of Schedule D =« « « « ¢« ¢« = ¢ ¢ ¢ ¢ . & “ e e 229,898 25 299,556
26 Total liabilities. Add lines 17 through25 « « + - =« « « « . . . c e e s e e 305,643 | 26 406,982
Organizations that follow SFAS 117, check herep> and
N F complete lines 27 through 29, and lines 33 and 34.
f : 27 UNrestricted NEt assets « « » « « « o o o o o o o o v s s v oo s s neeoneasa 274,726 | 27 288,547
d| 28 Temporanlyrestnctednetassets =« « » « = = ¢ o o ¢ 0 0t 0 v o ettt e 5,422 28 5,422
: B 29 Pemanently restricted netassets « « « ¢ ¢ « o ¢ s e 0 et ettt
s a Organizations that do not follow SFAS 117, check here » D
e | and complete lines 30 through 34.
; i 30 Capital stock or trust principal, of currentfunds  + < « =« ¢ ¢ e e o v 0o . e
ci 3 Paid-in or capital surplus, or land, building, or equipment fund  « « « - - - . «
:’ : 32 Retained earnings, endowment, accumulated income, or other funds
33 Totalnetassetsorfundbalances - « » = = ¢ v ¢ v ¢ e 0 sttt ittt et e 280,148 | 33 293,969
34 Total iabilities and net assets/fund balances « « « « « « ¢« ¢ ¢ - e o o .. R 585,791 34 700,951

Form 990 (2010)



Form 990 (2010) Belgrade Nursing Home 41-0919107

EEM Reconciliation of Net Assets

“Check if Schedule O contains a response to any question in this Part XI = « « « « =« =« o« - I I I IR A []
1 Total revenue (must equal Part VIII, column (A), In@ 12) « « « « ¢ ¢ « ¢« o e 0 o e v 0 v ot e R N 2L LIRS I | 2,852,154
2 Total expenses (must equal Part X, column (A), ine25) « « « « = « « « o . L I I N R R R R 2 2,838,333
3 Revenue less expenses. Subtract ine 2 fromline1 « « - « -« « L LI IR R N I I I 3 13,821
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) =« « = = « « « « + e el 4 280,148
5§ Other changes In net assets or fund balances (explain in Schedule ©O) = « « ¢« ¢« ¢ e e v v 0 v 0 oo R - 0
6 Net assets or fund balances at end of year Combune lines 3, 4, and 5 (must equal Part X, line 33,
COUMN(B)) = o s v v v v oceccneeacennanssos et e et e t s e s e e e ] 293,969
Mmancial Statements and Reporting
Check if Schedule O contains a response to any question In this Part XH  « « = « « « R R s [:]
Yes | No
1 Accounting method used to prepare the Form 990. [ ] Cash [X] Accrual [} Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? + - « « « « « - = e e« ] 2a X
b Were the organization's financial statements audited by an independent accountant? « « + ¢ « ¢ o ¢ e ¢t o v 0 v oo e sl 20| X

¢ 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 iIndependent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
iIssued on a 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-1337 =« ¢ « o ¢ o« o 0 o 0 o o see e e L S A R R A I 3a X
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  « « - » - - e ---+ 3b
EEA
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. . | OMBNo 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) . P Complete if the organization answered "Yes,"” to Form 990,
' PartIV,line 6,7, 8,9, 10, 11, or 12.
Department of the Treasury . R
Internal Revenue Service P Attach to Form 990. P> See separate instructions.
Name of the organizafion

Belgrade Nursing Home 41-0919107
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 adwvised funds (b) Funds and other accounts
1 Total numberatendofyear « « « ¢ « « = ¢ ¢ o o ®
2  Aggregate contributions to (dunng year) - - - - -
3  Aggregate grants from (during year) - « + - - - -
4  Aggregate value atend ofyear « « « ¢ ¢ o o o o
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? « « « ¢« « « -« =« « s s e s s . D Yes D No

6 Did the organization inforrn 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 beneft? < <« ¢ s 0L Te st s ceeeee «-«+-- []JYes [ INo
EE%"{-@]&] Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[:] Preservation of land for public use (e g , recreation or 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 « = « « ¢ » ¢ s e s o000 R R
b Total acreage restricted by conservation easements - « ¢ « « « c e o e 0 o0 0 ... I I
¢ Number of conservation easements on a certified historic structure included n(@) - - - -« - -
d Number of conservation easements included in (c) acquired after 8/17/06 and not on a historic
structure bisted in the National Register = = = ¢« = = v 0 e e et v i e n v ccvaeeaeens 2d

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

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

violations, and enforcement of the conservation easements it holds? < « « =« « ¢ v o ¢ v et v vt vt v e st o et e [:]Yes [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

| 4]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and section 170(h)(4)(B)()? = « » o =+ o o o o =t e e o et o 0 s v o s o oo s o s o v e o s oeeoc s DYes [:] No

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

iiiiOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Comptlete If the orgamization answered “Yes" to Form 990, Part 1V, 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 X1V, 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 sumular assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items
(i) Revenues included nForm 990, Part VI, N 1 « « « = = « o = o o o v et ittt v v it v vt moesns >3
(ii) Assetsincluded INFOrm 990, Part X « « « « « + ¢ s o e o ¢ e s e e v o v o o ot s ot v s o s o s ovoanse >3

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenuesincluded n Form 980, Part VI, In@ 1 = « = « « « =+« o o 0 v vt o vttt o et v o v v v oeeaen > $

b Assetsincluded N FOrm 990, Part X « + o « « o ¢« o o o o ¢ o o e 6 o o o s ¢ o s s s 8 2 06 s oo eeosoeoas » $

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the’ organization's acquisttion, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):

a D Public exhibition d [:] Loan or exchange programs
b [ | Scholarly research e [ | Other

¢ [_] Preservation for future generations
Provide a descrption of the organization's collections and explain how they further the organization's exempt purpose in

Part XIV.

During the year, did the organization solicit or reoeive donations of art, historical treasures or other similar

Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,

1a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on FOrM 990, PartX? = « « = « s e« « s o o s s s e s s s s s eanaens c ot e et e e ce-- [Jves [INo
If "Yes," explain the arrangement in Part XIV and complete the following table.
- Amount

Beginning balance « = = = « + = =+ ot s s ettt et e e e ettt 1c

Additions during theyear - - - - - ¢ o s e e o . L I S B R D A I B I |

Distributions during the year e = o oo oo I R A I R e e | 1o

Endingbalance « « « « + « o ¢ o e et oot s i oo c e s ae e c e e e s s e e 1f

Dud the organization include an amount on Form 990, Part X, in@ 217 = » » = o ¢ e ¢ o o« e e o 0 o o o R R DYes E]No

If "Yes " explain the arrangement in Part XIV.

(a) Curmrent year (b) Pnor year
1a Beginning of yearbalance =« « « ¢ ¢ ¢ ¢ . .
b Contributions « = « « » « v v v s v o0
¢ Net investment earnings, gains, and losses -
d Grants or scholarships = « = ¢« ¢ ¢ ¢ ¢« ¢ ..
e Other expenditures for facilities
and programs - - - - e e o o 0 0 s e o e
f Administrative expenses = - « - - o s e e
g Endofyearbalance -« « - - - - I
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment p %
b Pemanent 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
(|) unrelated OfganIZations « « « ¢ « = = o o = o ¢ o s o o o e v o ¢ 2 s 0o L R R I R e L) 3a(i)
(ii) related organizations « = « « ¢ « = ¢ ¢ -t o e e s e e e e e e et et i e e o e e a e m e et e e 3a(ii)
b [If"Yes" to 3a(ii), are the related organizations listed as required on Schedule R? « « « ¢ = ¢ ¢ ¢ s o e o s o e 0o 0o 0 v e s s 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds
5 t. See Form 990, Part X, line 10
(a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
4a Land - ¢ ¢ ¢ ¢ o o . ¢ 6 e e s e s e s e o=
b Buldings « « - = = ¢ s ¢ ¢ v v vt oot 81,411 58,967 22,444
¢ Leasehold mprovements =+ - « ¢ « =« ¢« oo ..
d Equpment « « <« « ¢ - s oo et it i 363,842 276,322 87,520
e Other- « « « « « . - e e e e e STMD1E - 8,584 8,584
Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), In@ 10(C)) =+ = « « + « ¢+ + = = &« > 109,964

EEA
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[PArtN Investments - Other Securities. See Form 990, Part X, line 12
* (a) Descnption of secunty or category () Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial denvatives  « « = » < ¢ ¢ s« e v e o000 0.
(2) Ciosely-held equity interests  « « <« ¢ ¢ ¢ e v e ¢ v o
(3) Other

(A)

(B)

©)

(D)

(E)

(3]

(@)

(H)

U]
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) | 4
PartViE]  Investments - Program Related. See Form 990, Part X, line 13

(a) Descnpton of investment type (b) Book value (©) Method of valuation
Cost or end-of-year market value

)
(2)
@)
{4)
(5
®)
@
8)
©
(10)
Total

Clumn (b) must equal Form 990, Part X, col (B) lne 13) >
Other Assets. See Form 890, Part X, ine 15.

(a) Descnption (b) Book value

)
0]
(3)
)
(5)
(6)
)
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) R T T I R TN &
[ParX]__ Other Liabilities. See Form 990, Part X, line 25.
1.

{a) Descnption of iability {®) Amount
(1) Federal income taxes

(2) ACCRUED COMPENSATION 273,528
(3) OTHER 26,028
(4)
(5)
©)
(4]
8)
(9)
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) » 299,556 |3 Sy 5ok 9
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 habihty for uncertain tax positions under FIN 48 (ASC 740)

EEA Schedule D (Form 990) 2010
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- X1 Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIll, column (A), in@ 12) = «+ = = « « « o o o v =« D I A I A I 1 2,852,154
2  Total expenses (Form 990, Part IX, column (A), lIne 25) « » « = « « » » « = I I R A S T N A R 2 2,838,333
3 Excess or (deficit) for the year Subtractiine2fromline1 « « - « = ¢ e e e c e e v v o et v v e o cen-nn 3 13,821
4  Net unrealized gains (losses) oninvestments « « « « « « ¢« s ¢ e e o v 00 e v oo v oo I 4
5 Donated services and use of faclities « « « « « « ¢ < L I SRR RN R R 5
6 Investment eXpenses « » « « « ¢ « ¢+ ¢ s e a0 e s s e e s o oo 0 e “ 6 e e e s e s e s e s .. 6
7 Prior period adjustmen[s ........ « s s e e o e R R e e s o e e o e s s os e . 7
8 Other (Describe INPart XIV) « s e ¢ v o s o v o v v v e s e e s e e e e e e et e e e e s e s e e e s 8
9  Total adjustments (net) Addlines4through8 =« « -« c - v e c v v e R 9
10 Excess or (deficit) for the year per audited financial statements. Combineines3and 9 » « « « ¢ = ¢« ¢ ¢ = - - 10 13,821
1  Total revenue, gains, and other support per audited financial statements + - « « « - « L IR IR I BN 1 2,852,154
2 Amounts included on line 1 but not on Form 990, Part VIIi, ine 12:
a Netunrealized gans on investments « » « ¢ « ¢ o ¢ s e 0o 000 00 . .. IR 2a
b Donated services and use of facilities =+ « » « « « « + -« I LRI 2b
¢ Recoveries of prior yeargrants « » « « » - - L A R R R 2c
d Other (Describe inPart XIV.) + ¢ ¢ ¢ s ¢« e e 0 o0 e L LI IR 2d
e Addines2athrough2d =« « - =+ + ¢« e e oo e e e e e e e eeee e e e e e e e e e e .- 2e
3 Subtractline 2e fromiline 1 « » ¢ ¢« o ¢ = c « s « = © s @ 0 o s s e e e e e e s e A T I I .o 3 2,852,154
4  Amounts included on Form 990, Part VILi, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b « « « « « « & .. 4a
b Other (DescribeinPart XIV) » ¢ « ¢ ¢ o ¢ o 0 o @ L I I IR SRR .- 4b
¢ Addlinesd4aand4b « - « ¢« ¢ « « o o 8 o o s e s e s e s s s s » ¢ o 5 o o o e s s s o s o 8 s e . o s o o o 4c
5 2,852,154
Reconciliation of Expenses per Audlted Fmanclal Statements With Expenses per Return
1 2,838,333
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities + + « = « ¢« « + o & L I 2a
b Prioryearadjustments - « -+« s ¢« s o0 oo oo e h e e e e e et 2b
c Otherlosses « = « ¢ ¢« e o ¢ 2 o o o o L I T O S 2c
d Other (Describe inPart XIV) + « « o ¢ =« o« R IR R A R 2d
e Addlines 2a through 2d -+ c c e e s et e s e e s s e e e o o s e s s s e« ¢ s e s e s e e e e e 2e
3  Subtractline 2e fromine1 « « « « - « « « O R LI L I LI 3 2,838,333
4 Amounts included on Form 990, Part IX, Iine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, ine7b  « « « « « « « « & 4a
b Other (DescribeinPartXiV.) =« + + + « o0 v v v o v e R IR I 4b
c Addlines4aanddb =« + ¢ ¢ o o ¢ o o o o o s o 4 e e s e o s s s e s e e st e s e e e e e e e e s e 4c
5 2,838,333

Complete thls part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part ill, ines 1a and 4; Part IV, lines 1b

and 2b, Part V, Iine 4, Part X, line 2; Part XI, ine 8, Part Xl1, ines 2d and 4b, and Part XllI, lines 2d and 4b Also complete
this part to provide any additional information

EEA
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(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ
\ : Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury

Intemal Revenue Service » Attach to Form 990 or 990-EZ.
Name of the organization

Belgrade Nursing Home 41-0919107

01. Form 990 governing body review (Part VI, line 11)

Copy of 990 provided to board of directors for review prior to filing.

02. Conflict of interest policy compliance (Part VI, line 12c¢)

A significant transaction, or a transaction that requires contractual arrangement, will,

at the option of the Board, be subject to legal review for compliance with conflict of

interest requirements. In the event of a conflict of interest by a member of the Board of

Directors, the members in the potential conflict will refrain from voting on matters that

could result in a conflict of interest of their personal interest and that of the

Organization.

03. Governing documents, etc, available to public (Part VI, line 19)

Form 990 is made available to public upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-E2) (2010)




Federal Supporting Statements 2010 peo1

Name(s) as shown on retum FEIN

Belgrade Nursing Home 41-0919107

Form 990, Schedule D, Part VI, Line le Statement #Dle
Investments - Other

Description Cost/basis Cost/basis Book
of Investment {Investment) (Other) Depr Value
Automdbiles 0 g, 584 — 8,584

Total 0 8,584 8,584

STATMENTLD




. 990 Overflow Statement P%(();go 1
Name(s) as shown on retum FEIN
Belgrade Nursing Home 41-0919107
Description Amount
Bad Debts $ 21,348
Data Processing Fees 6,348
Dues and Subscriptions 3,571
Equipment Rental and Maintenance 1,447
Housekeeping - Apartments 2,280
L.icense and Permits 5,257
Linen and Bedding 521
Management Fee Expense 75,170
Minor Equipment 22
Miscellaneous 13,131
Postage and Shipping 1,108
Preadmission Screening 12,353
Prescriptions 31,252
Scholarships 22,615
Telephone 5,958
Training 12,643
Utilities 77,851
Total: $ 292,875
Description Amount
APARTMENT OFFICE EXPENSE $ 116

Total: $ 116

OVERFLOWLD




