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SCANNE

Fom 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 627, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

p The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2011

)
A For the 2011 calendar year, or tax year beginning 10-01, 2011, and ending 09-30,20 12
B  Check 1f applicable C Name of organizaton Belgrade Nursing Home D Employer identification no.
D Address change Doing Business As 41-0919107
D Name change Number and street (or PO box if mail 1s not delivered to street address) Room/suite E Telsphone number
D Initral return Box 340 (320)254-8215
(] Tverminated City or town, state or country, and ZIP + 4 2,956,688
[] Amended retum Belgrade, MN 56312 G Grossrecepts §$
D Apphication pending F Name and address of principal officer
H(a) Iasﬁ'mlast:é group retum for D Yes IX No
| Tax-exemptstatus [ ] 501(c)(3) 501(c){ 4 ) < (nsertno} (] a947(a)1) or (] 527 Hb) ﬁ glvll'a;ftilalzg?z :Irlusctlu(dszc;?msw ns\{a (]~
J  Website: P N/A H{c) Group exemption number
K Form of organization Corporation | | Trust [ ] Association [ | Other I L Yearof formaton 1967 J M State of legal domicle  MN
[Rartl{ Summary
1 Briefly describe the organization's mission or most significant activities. Care of Aged and Indigent; Days of
A Care:16,391
[ ]
t o
L
;’ l‘_’ 2 Check this box p [ ] 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 governingbody (PartVI,line1a) . .. ... ¢ v o it e ¢ v o e oo oeeeal 3 6
'e : 4 Number of independent voting members of the governing body (Part VL, line1b) . . . . . . ... ... ....| 4 6
8 ¢ | § Total number of individuals employed in calendar year 2011 (PartV, line2a) .................| § 115
& 6 Total number of volunteers (estimate ifnecessarny) . .. ..o v v v it vttt e e veseneeeaaesal ©
7a Total unrelated business revenue from Part VIIl, column (C), lne 12 , . . . . . . . @ v o o o 4 o 0 o o a o s 7a 0
b Net unrelated business taxable income from Form 9390-T, Ine34 ., . . . . . . ¢ o i v o ot o 0 o o v oa- .| 7b 0
R Prior Yoar Curent Year
e 8 Contnbutions and grants (Part Vill,lineth) .. .......... s e e e e e s 0
; 9 Program service revenue (Part Vill, in 29) c e e e e e e 2,842,501 2,946,765
n 10 Investment income (Part VII!, column (A), lines 34 and 7y =) . . . /. c e e o e e 865 866
o |11 Other revenue (Part VI, column (A), linés 5, 6d, 8¢, 9¢. T0C: T R . 8,788 9,057
12 Total revenue - add lines 8 through 11 (n‘)’; tet‘é‘a&\f’{ft ﬂll;qqlpgn ), Jine12). .. .... 2,852,154 2,956,688
13 Grants and similar amounts paid (Pa& 1X, column (A) Imes1 3) (3. e e st e s s 0
g |14 Benefits paid to or for members (Pa IXco . 0
x 15 Salaries, other compensation, emplo! BQ!S c&ld$n (A) llnes5-10) . ..... 1,727,916 1,833,602
2 16a Professional fundraising fees (Part IX, column (A), line 11e} .~ f ..... e e e e 0
. b Total fundraising expenses (Part IX, column (D), line 25) p 0 y : %
e | 17 Otherexpenses (Part IX, column (A), lines 11a-11d, 11f-24€) . . . . . . & ¢ ¢t ¢ v o o o « 1,110,417 1,109,660
* |18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) . . . .. ... .. 2,838,333 2,943,262
19 Revenue less expenses. Subtract line 18 fromline12. , . ... ... ... .. e e e e 13,821 13,426
Net Beginning of Current Year End of Year
Asst3120  Total assets (Part X, line 16) . . o o o v v v n o .. e e 700,951 761,720
fud |21 Total liabilities (Part X, line 26) . . .. ..... et ettt et 406,982 454,325
ances __22 Net assets or fund balances. Subtract line 21 fromline20, ... ... .. t e e e o e s 293,969 307,395
E@é"‘ﬁﬁbﬂ Signature Block
Under penatties of perjury, i declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beltef, it s
true, correct, and complete}edanugn of preparer (other than ofﬁcerl mjbied on all nformation of which preparer has any knowledge
)
S|gr| Sngnal?g of officgr Date
Here \) )_l D Loral /40&111\/[ sTrator /- /é ’}
Type or print name and titte |
Print/Type preparer's name Pre ar%‘s signi Date Check I:] if | PTIN
Paid Cindy K Hayes CPA %\lﬁ % -05-2013 seff-employed P01251233
Preparer Firm's name > Betts & Hayes L\t\ ) /I FIm'séiN P
Use Only | Fim's address 801 Meander Ct J Phone o
Medina MN 55340 763-478-3169

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

For Paperwork Reduction Act Notice, see the separate instructions.

X Yes [ ]No
Form 990 (201@




Form 990 (2011) Belgrade Nursing Home 41-0919107 Page 2
' Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part il ., , . ... ... e e e e e e e e e

1  Briefly descrbe the organization's mission-
Care of Aged and Indigent; Days of Care:16,391

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form9900r990-EZ? . . ., . .. ... ... e et e et e .Yes [ENo
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
SEIVICES? & v v i v s e h e e c e e e e A
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of ts three largest program services, as measured 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 $ 2,648,223 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 2,648,223

EEA Form 990 (2011)




Belgrade Nursing Home 41-0919107 Page 3

Yes No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete SchedUle A, . . . i i i i i it ittt ittt et e e s et s e e saseanessal 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions)? . .. ......... el 2 X
3 Did the organization engage in direct or indirect pohtical campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete ScheduleC,Part! , . . .., ... .. s et e s e e s et e e s e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If “Yes," complete Schedule C, Partfl . . ... ... e e s s e e et e e e e .| 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,
Patih . . ....... c e s e o s e e s e e s e e s s e e s et aa e s et eeee| B X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
"Yes,"complete Schedule D, Part| . . . . .. ...t ittt it it etessoescsssssesasssnsasae| B X

7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil ., . ... ... ceeee.| 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll, . . . .. e X

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part V. & . . . . i i i it ittt i ettt o e esnecenocancsoneas

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V e e o e e e e e
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VIl VIIL, IX, or X as applicable.
a Did the organization report an amount for land, builldings, and equipment in Part X, line 107 If "Yes,"

complete Schedule D, Part VI, . . . . i v i v o v i e e o e e s a v e aeaecnecennanse C ot e e e .. Ma} X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . v v v v o v v o o o v « eeesesa |11 X
¢ 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 167 If "Yes," complete Schedule D, PartVIlIl . . . ... ... .. e st e e e . | 11c X
d Dud 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 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . ¢ i e v o 0 o o o e s awse e e s e ... |11d X

e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes," complete Schedule D, PartX ... .... 11e | X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, PartX . . .. .. | 11f X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xll, and XIl . . ........ e b e e e e s e e et e s e e e e e et s eateeaaeaeeea .[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, XIl, and Xlll 1s optional . . . . ... e ... |12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . .. ... ... .. e e | 13 X
14a Dud the organization maintain an office, employees, or agents outside ofthe United States? . . . . . v v v ¢ o ¢ v o « . ... | 142 X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investmetnt, and program service activities outisde the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes,' complete Schedule F, Parts land IV . . . . v v v o v v v o v v u. 14b X
15  Dud 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,PartsllandIV . . .. ... ......| 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 iltand IV . . . .. .. . . . ... . e.| 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . v . . .. e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on

Part VIII, hnes 1¢c and 8a? If "Yes,"” complete Schedule G, Part Il. ., . . . e h s e e e e e e e et s e e e e .. ] 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part Viii, ine 9a?

If "Yes," complete Schedule G, Partlll. . . . . . . . . .. i ittt it ittt ettt e st eseeenenees 19 X
20a Dud the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . . . . v v v v v v v v o 20a X

b If "Yes" to line 20a, did the organization attach its audited financial statementstothisreturn? . . ... ... ... . .....| 20b
EEA Form 990 (2011)




Form 930 (2011) Belgrade Nursing Home 41-0919107 Page 4
Checklist of Required Schedules (continued)
Yes [ No
21  Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If “Yes," complete Schedule |, Partslandll. . . .. ... .. et e e 21 X
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 |, Partsland Il , . ... ......... e X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule . ...... e e e e s s e s e s e s e s s e e s s e e e e e ... ] 23 X
24a Did the organization have a tax-exempt bond issue 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 {ines 24b
through 24d and complete Schedule K If"No,"gotoline 25 , | . . . . . . i i i it i i i it ettt et e v o eaonnna 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ............ | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONAS? . . . . . . i v i i i o b it e e e e e e et e et e e e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time duringtheyear? . . . .......... | 24d
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, Partl . . . . . ¢t v v vt 6 o o o o 2o e aeeaso |26 X
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, Partl . . ... . et v e ot eeenennnon N 4] X
26 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, Partll . .. ....| 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll . . . . . . . ¢ v v v o e o o o o o] 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete ScheduleL,Partttv. ... .. ..... ... | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV, . . . . i i it it ittt ot ot e senoceeceeeceeeesseseecseeooaeaceaess|28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,PartiV. .. ............ | 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complete ScheduleM , , . ... ..... | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . .. i . ittt ittt e e e .. | 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Partl, ... ... e X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll . . . . . . . .00 it ittt ot eeeneeeneens N - 7 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part] ., . . . . . ¢ v v v ot i o o o o o 0 2 o « oo eeo| 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts i, lII,
Voand Vi ine 1 . . . . it it it i ittt ittt et et e e e s ettt ]| 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 . . . & v v ¢ v o ¢ o o o o o o o o o « 35a X
b D 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, Part V, lIN€2 . . . . v v i v v v e o o o o o o o o o« «e..|35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line2 . ., . . . . . . v v v v v v v .. s e e e e s e e o] 36
37 Did the organtzation conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PartVi. .. ... .....0.00co... e s s e e e e e e e e e e e e s e s N - 14 X
38 Dud 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 . . . . . . . i i i i v v e o v e e e oo oo monn ..}l 38| X

EEA

Form 990 (2011)



Form 890 (2011) Belgrade Nursing Home
Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable . . . .. .. s e ess.| 12
b Enter the number of Forms W-2G included in line 1a. Enter -0-fnot applicable ., ... ... . ... 1b
¢ 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 e ee e e e e s e e s
2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return, . . . . . ]J '
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?. . . ... .. .. ..
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 duringtheyear? .. ... .. . e
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O ., .. ........
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUM)? & it i s i s v o s s e e s e e st s s e s e e e e e e et
b If "Yes," enter the name of the foreign country. P
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?, . ... .. ..
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . . . . .
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T7 . . . & v . & v 4 i v 6 6 0 o o e 0 02 a s owewesa
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductible? . . . . .. . ... ¢ttt ettt i et e enn . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
giftswere nottaxdeductible? . . . . . . . . i ittt i et it e e et e et e e e e e s e 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services providedtothe payor? . . . .. ¢ e ¢ v e v o e v e e o 7a
b If“Yes," did the organization notify the donor of the value of the goods or servicesprovided? , , . . .. .. .. .. ¢c. c.. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form8282? . . . ...... e e e s e s s s et et e ee e e e e 7c
d If"Yes," indicate the number of Forms 8282 filed duringtheyear. . . . . . .o v vuuvewo...|7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? . ... ... . Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . .. .. ... 7f
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? . 79
h  Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file @ Form 1098-C? c e o s e s a e s s e en 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? . . . . . t e s e e e e e e e e e aaeeeeaa 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions undersection49667?. . . . . ... . ¢ v « « « c e e e s e e e . 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . v ¢ v 4 v 4 0 e v 0 o e s o . 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill,lne12 , , . . .. ... ... e e ... | 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites, . . . ... . | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders . . . . ... ....... ¢t e s s s s e s s an e 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 e o o s s e e e et 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412, . . . .. .. .. 12a
b if "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear, . . ... ... I 12bl
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans Inmore thanone state? . . . . . v v v v v v b o v v e o e e e o 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . ... ... ......... e ... ]13b
¢ Entertheamountofreservesonhand . .. .. . . . i 0ttt vt o tennenennneenesns 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . . ¢ ¢ v v s v o .. 14a X
b [If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in ScheduleO . . . ........ 14b

EEA

Form 990 (2011)




Form 990 (2011) Belgrade Nursing Home 41-0919107 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See Instructions
Check If Schedule O contains a response to any question in this Part VI

Section A. Governing Body and Management

1a

[,

7a

a
b
9

. Yes | No
Enter the number of voting members of the governing body at the end of thetaxyear . . ... ... ... 1a 6

If there are matenal differences in voting nghts among members of the governing body, or
If the governing body delegated broad authority to an executive committee or simifar
committee, explain in Schedule O

Enter the number of voting members included in line 1a, above, who are independent
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . v v i i v i it b e e et e e s e e s e PN 2
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 orotherperson? , . . .. ... ..
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or stockholders? ., ... ... e o o e o s s e s o s e e s e e es e eeeeane .
Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one ormore members of the govermning body? . . . . . L i i i i i i v i o o e o o s o e o voesonsesssseseses]| Ta
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . ¢ . & it bt i vt b i v b v v v o
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

The governing body? & . & i v ¢ v o o o ¢ ¢ o s o o o o o s s e s o oo acoosocoocoseossencsoeessnse .. 8a| X
Each committee with authority to act on behalf of the governingbody? . . ... .. t e e e s e e e e eeeessee..| 8| X
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesinSchedule O . . . .. ... ¢ e v v v e e 9 X

ojlo|d|lw

e I Pbelxle e

|

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

10a
b

11a

12a

13
14
15

16a

> 1§

Did the organization have local chapters, branches, oraffiliates? . . . . . . . v i v v v i i 6 ot i o e e cssesesesss]l0a
If "Yes," did the organization have wntten policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? .......... | 10b
Has the orgamzation provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . . | 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a wrntten conflict of interest policy? If "No,"gotoline 13 . . . . .t 4 v v ¢ o o e e e s s s eaea.|12a
Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O howthiswasdone . . .. ... . ¢ .ttt ittt enoeneoeosas O L4
Did the organization have a written whistleblower policy? . . . . . . . i i i i i it it e it e e e enaceneseasal 13
Did the organization have a written document retention and destruction policy? e e e e e e e e e e s e s s e .. 14
Dud the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top managementofficial , . .. ... .
Other officers or key employees of the organization . .
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions )

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . .
If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

bl (ol o T =l o T o

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply.
[0 Ownwebsite {0 Anothers website Upon request

19  Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year

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 103 School Street Belgrade, MN 56312-0340

EEA Form 990 (2011)




Form 990 (2011) Belgrade Nursing Home 41-0919107 Page 7
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 ail persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® [ st 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) f no compensation was paid.
® | st all of the organization's current key employees, if any. See instructions for definition of "key employee "

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

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

® | ist 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.
[7] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

A) ®) ©) ) ® F)
Name and Title Average Position Reportable Reportable Estimated
hours per compensation compensation from amount of
wook {(do not check more than one from related other
(descnbe box, unless person is both an the organizations compensation
hours for officer and a directorftrustee) organization (W-2/1099-MISC) from the
related (W-2/10899-MISC) organization
organizations :1: ? L: ? 5 r‘g ren '; and related
nSchedule [dur|sulf |y {gmp]|r organizations
0) 1 se|lt sl ® hpli{m
vteli t]lc eeo0l e
tet|tee |Mlisny|r
deolue/r |Pltse
u rft é ae
ao | t
lr lo Z 6
2l fe|®
|
1) FRANK SCHMIDT
DIRECTOR X 520 0 0
(2) JIM LEMMER
DIRECTOR X 520 0 0
(3) LOWELL HOLLEN
DIRECTOR X 520 0 0
4) MARIAN ANDERSON
DIRECTOR X 200 o] 0
(5) SANDRA WESTABY
DIRECTOR 1.00 X 520 0 0
(6) STANLEY RUDIE
DIRECTOR X 440 0 0
@)
(8)
(9)
(10)
(11)
(12)
(13)
(14)

EEA Form 990 (2011)




Form 990 (2011) Belgrade Nursing Home 41-0919107 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
W ®) () D) ©® F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person Is both an from related other
(descnbe officer and directorftrustes) the orgarizations compensation
hours for ttdliilolk l[Heeol F organization (W-2/1099-MISC) from the
related nri|nr|f e |t om| o | (W-2/1099-MISC) organization
organizations ?:L f: : Y gg”:: :n and related
nSchedule |vtclitlec {© leeol e argaruzations
0) 1et|tele |[M|sny|r
deolue|r |P ltse
u ot ! ae
ao |1 3 t
1 |o e
ARHE
t
(15)
(16)
(1”n
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1 Subtotal . . . . ...... e e e e e e s c e e e s s e a0 >
¢ Total from continuation sheets to Part Vil, SectionA . .. ... ... e e .. >
d Total(addlines1tband1c) . .......... P 2,720 0 0

2  Total number of indwviduals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization P

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 e e e e
4  For any individual 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

indvidual , . .......
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes," complete Schedule J for such person

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 Report compensation for the calendar year ending with or within the organization's tax
year

W ®)

Name and business address Descnption of services

©)
Compensation

Belgrade Health Care Box 340 Belgrade, MN 56312 ADMINISTRATION

228,086

2  Total number of Independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organizaton P
EEA

Form 990 (2011)
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Belgrade Nursing Home

41-0919107

Page 9

Statement of Revenue

Federated campaigns . . . . .. .. 1a

Membershipdues . . . .. ..... 1b

Fundraisingevents . ........ 1c

Related organizations , . . ... .. 1d

Government grants (contributions) . . 1e

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

Noncash contributions included in ines 1a-1f. $
Total. Add lines 1a-1f

.......... T

H

2a

Business Code

OPERATING REVENUE

623000

A

Total revenue

2,920,805

®)
Related or
exempt
function
revenue

2,920,805

©)
Unrelated
business
revenue

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

RENTAL INCOME

623000

25,960

25,960

All other program service revenue, . . ... .

Total. Addlnes2a-2f , .. ..... .

o0

eCcCSO<OD

6a

(1]

7a

Investment income (including dividends, interest,
and other similaramounts) . . . ........

Income from investment of tax-exempt bond proceeds

Royalties. . .. ....

866

(1) Real

(n) Personal

Grossrents ... .....

Less: rental expenses. . . .

Rental income or (loss) . . .

Net rentalincomeor(loss) . .. ... ¢ .. ..

Gross amount from sales of (1) Secunties

{n) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Ganor(loss) .......

Netgainor(loss). « « o ¢ ¢« e v v e v o e oo
Gross income from fundraising |
events (not including $

of contributions reported on line 1¢)
SeePartV,line18. .. ......... a
Less:directexpenses ... ....... b
Net income or (loss) from fundraising events . .
Gross income from gaming activities.
SeePartiV,lne19. . . .. e e eseese. @
Less:directexpenses .......... b
Net income or (loss) from gaming activities . . .
Gross sales of inventory, less
retumsandallowances, .. ....... a
Less.costofgoodssold .. ,...... b
Net income or (loss) from sales of inventory . ., .

Miscellaneous Revenue

Business Code

11a MEAL INCOME

623000

b MISC INCOME
c

623000

Form 990 (2011)
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Belgrade Nursing Home 41-0919107 Page 10
m}J,xﬂ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. Ali other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D)
Check if Schedule O contains a response to any question in this PartIX , . . . . . e e e ee e e e e e e e e ]
Do not include amounts reported on lines Gb’ 7b, Total expenses Prograrr(lB s)erwoe Managefri)nt and Fundr(anlllng
8h, 9b, and 10b of Part VIIl. expenses general expenses expenses
1  Grants and other assistance to governments and e
organizations in the United States See Part IV, line 21,
2  Grants and other assistance to individuals in
the United States See PartIV,lne22 .. ......
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part iV, lines15and16 . . .. ..
4 Benefits paidtoorformembers, . . ... ......
5 Compensation of current officers, directors,
trustees, andkeyemployees . . . . ... ¢ ¢ e .. 2,720 2,720
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 Othersalariesandwages ... .. c e s s e e . 1,554,219 1,504,830 49,389
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contnbutions) . .
9 Otheremployeebenefits . . ... ..... e e 135,254 130,956 4,298
10 Payrolitaxes . . . ...... et et 141,409 136,915 4,494
1" Fees for services (non-employees)
a Management. . . ... ... cc 0.
b Legal. ....... e e e e v e s e R 105 105
¢ Accounting. . . .. v c v v e e
d Lobbying.......
e Professional fundraising services See Part IV, line 17 .
f Investment managementfees. . . .. .. ... ..
g Other, ..... e e e e e e c e e e e e .
12 Advertisingandpromotion . . . .. .. e e e .. .. 8,128 8,128
13 Officeexpenses ., . ... ...
14 Information technology . . . . . c e s e e e e
15 Royaltles. . . .. ¢ v e v
16 Occupancy. . ....... e e s a e e e 5,342 5,342
17 Travel . . ... i i ittt e e e e e e e e 1,591 1,591
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings , . . ... .
20 Interest. . ........ et et e 39,921 39,921
21 Paymentstoaffiliates. . . . ... ..........
22 Depreciation, depletion, and amortization , . . .., .. 26,673 26,673
23 insurance ....... e e e s e e a e 24,792 24,792
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, Iist line 24e expenses on Schedule O)
a PURCHASED SERVICES 244,594 16,508 228,086
b PROVIDER SURCHARGE 137,935 137,935
¢ FOOD COSTS 123,284 123,284
d SUPPLIES 125,631 116,893 8,738
e Allotherexpenses . . ... ...coo... e 371,664 371,630 34
25 Total functional expenses. Add lines 1 through 24e . 2,943,262 2,648,223 295,039 0
26  Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here B [ ] if
following SOP 98-2 (ASC 958-720)

EEA

Form 990 (2011)




Form 990 (2011) Belgrade Nursing Home 41-0919107 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-nterest-bearing . .. .. ..o e vveennon.. et e e 168,010 1 241,211
2  Savings and temporary cash investments . . . . . . e et e e e e .o 80,394 2 83,614
3  Pledges and grants receivable, net . . . ... .. ot e et e et 3
4  Accounts receivable, net . . . .. e e e e C et e et e 312,380 4 261,169
§ Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part I of
ScheduleL. ... ... e s e e e e s e e e e 5
6 Recewvables from other disqualified persons (as defined under section
A 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
s employers and sponsoring organizations of section 501(c)(9) voluntary
S employees' beneficiary organizations (see instructons) . . .. .. ... ... .. 6
: 7 Notesandloansreceivable,net . .. .. .. ...¢ 00t eeeenn 7
s 8 Inventoriesforsaleoruse . . .. .. ..o vt tentoeerececeeos 9,199 | 8 9,849
9  Prepaid expenses and deferredcharges . .. .. o v o ... e e e e eaeean 20,973 | 9 47,178
10a Land, buildings, and equipment. cost or
other basis. Complete Part VI of ScheduleD ., .., | 10a 489,035
b Less. accumulated depreciation. ., .. .... ... | 10b 370,546 109,964 | 10c 118,489
11  Investments - publicly traded securities . . . . . ¢« « ¢ ¢t 4 4 e b i b b e e ... 1
12 Investments - other secunties SeePartiV, linett . . ... ... ... ..... 12
13  Investments - program-related. SeePartIV,line11 . . . ... .. ... .. ... 13
14 Intangbleassets . ... ... ..... s e e e s st e s s 14
15 Otherassets SeePartiV,line11., . . . . .. ¢t i v i o o v e v v v e e e 31 ( 15 210
16 Total assets. Add lines 1 through 15 (mustequalline34) , . . .. ... ... .. 700,951 16 761,720
17  Accounts payable and accrued expenses . . . v . . v 4 a0 . e 0. . e s 97,426 | 17 124,988
18 Grants payable, . ... .. e e e e e et et e e e e 18
L 19 Deferred revenue ... .. s et e e e s et e ettt ae e 19
i 20 Tax-exempt bond habilities , . .. ... e e s e e “ e s et s e s e s 20
z 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.
t Complete Part Il of SChedUIE L . & & v v v e v o e e v e eaanaennennn 22
i 23  Secured mortgages and notes payable to unrelated thirdparties ., . ... .. .. 10,000 23 10,000
: 24 Unsecured notes and loans payable to unrelated third parties , . . . . . P 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other labilities not included on lines 17-24). Complete Part X
ofScheduleD . .. ............... e et e 299,556 | 25 319,337
26 Total liabilities. Add lines 17through25 . .. ..... ... e s e eeae e 406,982 | 26 454,325
Organizations that follow SFAS 117, check here P> [X] and complete
N F lines 27 through 29, and lines 33 and 34.
£ 0] 27 UnrestictednetassetS . . . . v v ie et 288,547 | 27 301,973
d | 28 Temporanly restrictednetassets . . .......... C e e e e e e e e e 5,422 | 28 5,422
: g | 29 Permanently restricted netassets. . . . ............ Gt e e e e 29
s a Organizations that do not follow SFAS 117, check here [ ] and
te 'a complete lines 30 through 34.
s n | 30 Capital stock ortrust pnincipal, orcurrentfunds . . . . v v vt i et b e ..., 30
€ | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . .. ... ... 31
? : 32 Retained earnings, endowment, accumulated income, or otherfunds . . ... .. 32
33 Totalnetassetsorfund balances . . v o v v v v v i v v v v b e e e e 293,969 | 33 307,395
34  Total liabilities and net assets/fund balances . . . ........ e e e e e 700,951 | 34 761,720

Form 990 (2011)




Form 990 (2011) Belgrade Nursing Home

X@lf  Reconciliation of Net Assets

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

DO A WN -

Financial Statements and Reporting

Total revenue (must equal Part VIII, column (A), line 12) . . .
Total expenses (must equal Part IX, column (A), N 25) . ., . . i i i v v v o b v o o v oo eweeoe ..
Revenue less expenses Subtractline 2fromline 1 . . . . . . i i i i v v o v e e o e o o oooeosecns
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... ..
Other changes In net assets or fund balances (explain in ScheduleO) ., ... ... e e e e e
Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,

coumn@B)) ............

41-0919107 Page 12
e il
R 2,956,688
.. 2 2,943,262
N 13,426
4 293,969
...| 5 0
...| ® 307,395

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

1

2a

b Were the organization's financial statements audited by an independent accountant?

3a

b

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?

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes" to line 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.

K] Separate basis [ ] 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 . L L L i i it v o o v e o et o o oo sescceaoas
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 descnbe any steps taken to undergo such audits

3a X

3b

EEA
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SCHEDULED | OMBNo 1545-0047
(Form 990) Supplemental Financial Statements

> Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury

Internal Revenue Service P Attach to Form 990. P See separate instructions.
Name of the organizaton
Belrade 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.

2011

(a) Donor advised funds {b) Funds and other accounts
1 Totalnumberatendofyear. . ..........
2  Aggregate contributions to (duringyear) ... ..
3  Aggregate grants from (duringyear) ... .. .o
4 Aggregatevalue atendofyear . . . ... e e e
5  Dud 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 legalcontrol? , . . . ... ...... ceveeo. []Yes [:] 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? . . ... .. W e e et e st et naeeeeeereeaeeneee. [1Yes [INo
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 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

U Held at the End of the Tax Year
Total number of consServation EaSEMENES | . & v & & ¢ 4 o e o o e o ¢ o o o s e s s oeeeseesass| 2a

Total acreage restricted by conservationeasements . . . . . v v v ¢« v c e v e s cs e eeceensaea-]| 2
Number of conservation easements on a certified historic structure includedin(a) . . . .........| 2¢
Number of conservation easements included In (c) acquired after 8/17/06 and not on a historic
structure hsted in the National Register. . . . ... ... et et e s e s e et e e .. 2
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
§ Does the organization have a written policy regarding the perodic monitoring, inspection, handling of

a 0 T 8

violations, and enforcement of the conservation easementsitholds? , ... ........... ettt reeaaeae. Yes [JNo
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

4
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

»>s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(i) and section 170(h}(4)(B)([@)? . . . . . . . . v oo ... C ettt e e e e . [Yes [ONo

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 descnbes
the organization's accounting for conservation easements

j Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a [f 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 descnbes 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 tems-

(i) Revenues included nForm 990, Part VIIL,L IIN@ 1. . . . . v v v v v i it et et o e oo meen oo ce.. Ps
(i) Assets included 1n Form 990, Part X, . . . . . v o v v o v n .. e e e ettt e et >

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

a Revenues included in Form 990, Part VI, line 1

b Assetsincluded INForm 990, Part X, . . . . . i i it ittt it ittt e et ettt >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 Belgrade Nursing Home 41~0919107 Page 2
[ Partll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection tems (check all that apply)
a [ Public exhibition
b []- Scholarly research
¢ [] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other simitar

d [] Loan or exchange programs
e [] Other

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ., ... .. ve..... [Yes []No
] P‘ai‘t,l\l,ﬂ Escrow and Custodial Arrangements. Complete if 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? . . . i i it v s e v o v s o e s s auoeossoesosonsnseasesaaneees [1Yes []No
b If "Yes,” explain the arrangement in Part XIV and complete the following table:
Amount
¢ Begmningbalance ., .. .. ... .00ttt et N L
d Additonsduringtheyear .. ............. e I
e Distributions during the year L
f Endingbalance . ........¢00ettveannan I AL
2a Dud the organization include an amount on Form 990, Part X, line 21?2 | . . . . . v c v v o o o o o o « e e e e e ean . [OYes []No

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

1a Begnnningofyearbalance ........
b Contrbutions . . .............
¢ Net investment earnings, gains, and losses
d Grantsorscholarshps .. ........
e Other expenditures for facilities

and programs ., . ..... .

f Administrativeexpenses ... ... ...
g Endofyearbalance . ..........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Temporarily restricted endowment P %

The percentages In lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by

Yes | No
(i) unrelated organizations . ........ e e s e s et et e e e e e et et et e e . 3a(i)
(i) related organiZations . . . . . . . i i i i it e e e et e e et e e e e N EE1(D]
b If"Yes" to 3a(n), are the related organizations listed as required on ScheduleR? . .. ... e s e s e e s s e e e 3b
4  Describe in Part XIV the intended uses of the organization's endowment funds
FPartVE] Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Dascnption of property (a) Cost or other basis {b) Cost or other (c) Accumulated {d) Book value .
{sinvestment) basis {other) depreciation
1a Land . ....... e e e e
b Buldings ......... e e e 81,411 61,286 20,125
¢ Leaseholdimprovements . ...........
d Equpment . .. .........¢.0.00... 399,040 300,676 98,364
e Other . .......vouuu.ou. STMDAE , 8,584 8,584
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(C).) . . v v v v v v . . . > 118,489

EEA
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Schedule D (Form 990) 2011

Belgrade Nursing Home 41-0919107 Page 3

PtV

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

(a) Description of secunty or category
(including name of secunty)

{b) Book value (c) Method of valuation
Cost or end-of-year market value

(1) Financialderivatives . . . . . . .. ¢ 0 oo “ e e
(2) Closely-held equity interests  _ , . . . ........ .
(3) Other

A

B

©

D)

E)

F)

©)

H

®

Total.

[eamvI]

(Column (b) must equal Form 890, Part X, col (B) line 12 ) >

Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book valus (c) Method of valuation
Cost or end-of-year market value

1))

@

3)

“)

(5)

6)

]

8

®

(19

Tdal.

{Cotumn (b) must equal Form 990, Parl X, co! {B)Iine 13) »

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

(a) Descniption (b) Book value

(€

@

(8)

)

(19

Total

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

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

(a) Descnption of Liability

{b) Book value

(1) Federal income taxes

(2) ACCRUED COMPENSATION

292,777

(3) OTHER

26,560

4)

(5)

(6)

)

®

©

(10

an

Total.

(Cotumn (b) must equal Form 990, Part X, col (B) line 25) >

319,337

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's f nancnalstatements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740)

EEA Schedute D (Form 990) 2011




ScheduleD(Fonn990)2011 Belgrade Nursing Home 41~0919107 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIll, column (A), iN@ 12) . . . . . i i v i v v v v e o o o oo o eveoeena 1 2,956,688
2 Total expenses (Form 890, Part IX, column (A),lne 25) . , . . . . . . it v it e v v v avenn e 2 2,943,262
3  Excess or (deficit) for the year. Subtractline2 fromlne1 , . .. . ... .... e s s e e e e e . . 3 13,426
4 Net unrealized gains (losses)oninvestments . . . . . . . ¢ vt v v v v ot e e n e e e e e e e e e e 4

§ Donated services anduseoffacilittes . . . . ... .. .. e o v s s s e s e s e e s e s e s 5

6 Investmentexpenses. . ... ... ... e e s e e e s e e ae e e e e e e e e e 6

7 Prnorperod adjustments . . . ... e a4t s e e e e seaaea “ e e s e e e et asaaee 7

8 Other(DescribeinPartXIV.) ... ......... e e e s e e et e e e e e e . 8

9 Total adjustments (net). Add lines 4 through8 ... ... .. c s e e e e s e e e et e e e e e 9
10 Excess or (deficit) for the year per audited financial statements Combinelines3and9 ............ 10 13,426
iRart) Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements ., . .. ... ... c et et e e 1 2,956,688
2  Amounts included on line 1 but not on Form 990, Part VI, line 12.

a Netunrealized gains oninvestments , . . ... s e e e e e e e s e 2a

b Donated servicesanduseoffacilities . . . . . . v ¢ vt ¢t 0 v b et b b e e .. 2b

¢ Recoveries of prioryeargrants ., . o« v v « ¢ « o ¢ o e o o ¢ e o s o o o oo s 2c

d Other (DescrbemmPartXIV)) . .. ... 2d

e Addlines 2athrough 2d . . . . . & i i o v 6t v o o e o o o v o oo e arocecensanseseanceenas 2e

3  Subtractline 2e fromlined . ... .. e s e e e s s e s e s e e e s e e esae e aee e 3 2,956,688
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other(DescribeinPatXIV) . . . ¢ ¢ i vt v i it et s oo coecesan 4b

¢ Addines4aanddb ....... 4c

Total revenue Add lines 3 and 4c. (This mustequal Form 990, Part,line 12.) . . v v v v v ¢ v o o s e o o o » 5 2,956,688

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financialstatements . . . . . . . . vt vt v v bt u oo e e e 1 2,943,262
2 Amounts Included on hine 1 but not on Form 890, Part IX, line 25:

a Donated servicesanduseoffacilites. . . . ... .......... e e s e e 2a

b Prior year adjustments ., . . . . 2b

¢ Otherlosses . . ..... 2c

dOther(DescnbelnPartXIV)........................... 2d

e Addhnes2athrough2d . . . @ ¢ i v v i o v o 6 o o o o o 0 o o o evesocoecocsasosocenoes 2e

3 Subtractline 2efrom liNe 1 & & v v v i v o ot i b et et b ot e m e et ee e et et 3 2,943,262
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (DescrbeinPartXiV) . ........ T, . 4b

¢ Addlnes4aand4b .. ........ 4c

5 Total expenses. Add lines 3 and 4c. (This mustequal Form 990, Partl, line18.) . . . . . v v v v v v e v v v 5 2,943,262

Complete thls part to provnde the descriptions required for Part I, lines 3, 5, and 9, Part lli,
and 2b, Part V, line 4; Part X, line 2; Part XI, line 8; Part Xl|, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete
this part to provide any additional information.

lines 1a and 4; Part 1V, lines 1b

EEA
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SCHEDULE O
(Form 990 or 990-E2)

OMB No 1545-0047

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

Internal Revenue Service P Attach to Form 990 or 990-EZ.
Name of she organization Empioyer 13
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-£27) (2011)




Federal Supporting Statements 2011  pgo1l

Name(s) as shown on retum FEIN

Belagrade 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
Automobiles 0 8,584 8,584

Total 0 8,584 8,584

STATMENT LD




990

Overflow Statement P%%g 1
Name(s) as shown on return FEIN
Belgrade Nursing Home 41-0919107
Description Amount
Bad Debts ‘ 216
Data Processing Fees 12,418
Dues and Subscriptions 3,184
Equipment Rental and Maintenance 2,702
Housekeeping - Apartments 2,280
License and Permits 5,257
Linen and Bedding 220
Management Fee Expense 74,821
Minor Equipment 1,163
Miscellaneous 13,043
Postage and Shipping 1,494
Preadmission Screening 16,237
Prescriptions 15,401
Scholarships 25,528
Telephone 6,635
Training 10,600
Utilities 71,519
Consultants 108,912
Total: 371,630
Description Amount
APARTMENT OFFICE EXPENSE 34
Total: 34

OVERFLOW LD




