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990 Return of Organization Exempt From Income Tax Y PT-
Form ( Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung 20 1 2
Department of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
applicable
changs” GRANDVIEW CARE_ INC,
chanse | Doing Business As 35-2106817
Fatuon Number and street {or P.0. box if mail is not delivered to street address) Room/sute | E Telephone number
Temn | 1515-B ORMSBY STATION COURT 502-315-1703
roume®|  City, town, or post office, state, and ZIP code G _Grossreceipts $ 8,204,077,
noR'ea | LOUISVILLE KY 40223 H(a) Is this a group return
pending F Name and address of principal officer SAM T, BICK for affiliates? DYes II] No
‘ SAME AS C ABOVE H(b) Are all affilates included? [__ves [_INo
; | Tax-exempt status l_)T_] 501(c)(3) ‘:] 501(c) ( )< (insert no.) E| 4947(a)(1) or |:] 527 If "No," attach a list (see instructions)
i J Website: p» N/A H{c) Group exemption number P
| K_Form of organization: [ % | Corporation [ ] Trust [ ] Association [ ] Other D> | L Year of formation: 2000 | M State of legal domicile: TN

| Part || Summary

o | 1 Bnefly descnibe the organization’s mission or most significant activities TO PROVIDE AFFORDABLE
g INDEPENDENT HOUSING, ASSISTED LIVING HOUSING AND SERVICES TO
:‘E, 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 4
g 4 Number of Independent voting members of the governing body (Part VI, ine 1b) 4 3
$ | 5 Total number of individuals employed in calendar year 2012 (Part V, ine 2a) 5 32
:‘E 6 Total number of volunteers (estimate if necessary) 6 3
;3 7 a Total unrelated business revenue from Part VIlI, column (C), line 12 7a 0.
j @Q b Net unrelated business taxable income from Form 990-T, line 34 7b 0
: @) Prior Year Current Year
i % 8 Contnbutions and grants (Part VI, line 1h) 75,000, 50,000,
| =5 9 Program service revenue (Part VI, line 2g) 12,272 557, 8,115,551,
1 fU% | 10 Investment ncome (Part Vill, column (A), ines 3, 4, and 7d) 5,475,145, <147,450,>
‘ & 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) <782 380.b 37 318,
‘ ¢ | 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A}, ine 12) 17,040 322, 8,055 419,
3 = | 13 arants and similar amounts paf@ P& IRES 1- 0. 0
| o | 14 Benefits paid to or for membe 3 e 0. 0,
| ey | 15 Salanes, other compensation, PR > , L@n (A), Iines 5-10) 1,508,945, 1,390,278,
} ~& | 16a Professional fundraising fees (| % I)(,Hleng(ﬁ& I@eﬂﬂ‘&) 0;.: 0 0
} % b Total fundraising expenses (P3rt 14, column (D), ine 25) e 0
‘ 17 Other expenses (Part IX, colurgn (A), IUG%N 1Ug4a) 10,727 889, 6,641 153,
18 Total expenses Add lines 13- 1=?-crrrusreq-ua1-Pa1ﬁhmmmr(#)—hne 25) 12 236 834, 8,031 431
19 Revenue less expenses Subtract line 18 from line 12 4,803 488, 23,988,
§§ Beginning of Current Year End of Year
73,,3% 20 Total assets (Part X, line 16) 41 633 545, 49 267,226,
%55 21 Total iabiities (Part X, line 26) 21,051 709, 28 661 402,
2.% Net assets or fund balances. Subtract line 21 from line 20 20,581 836, 20,605,824,
| Part IIJ Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complet claration of er (other than officer) 1s based on all information of which preparer has any knowledge.
%/ el |6 -/8-/3
Sign Slﬁl’ure'ﬁf officer =~ Date
Here SAM T, BICK, PRESIDENT
Type or print name and title
Print/Type preparer's name Prfparer's signature,, Date Check ][ PN
Paid UOHN C. PIEPER, CPA Mu %Mh, a4 G-/ 7 /3 |setemioes 00085833
Preparer | Firm's name g MOUNTJOY CHILTON MEDLEY LY ’ Frm'sEINp  27-1235638
Use Only | Firm's address p 702 NORTH SHORE DRIVE, # 500
JEFFERSONVILLE, IN 47130-3104 Phone no. (812)670-3400
May the IRS discuss this return with the preparer shown above? (see instructions) II] Yes D No
232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
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Form 990 (2012) GRANDVIEW CARE__INC,

35-2106817 Page 2

| Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Ill

1 Brnefly describe the organization’s mission
TO PROVIDE AFFORDABLE INDEPENDENT HOUSING, ASSISTED LIVING HOUSING AND

SERVICES TO ELDERLY, NEAR-ELDERLY,K HANDICAPPED, DISABLED, LOW-INCOME

AND NEEDY PERSONS, HOUSEHOLDS AND FAMILIES,

2 Did the organization undertake any significant program services during the year which were not listed on
the pnor Form 890 or 990-EZ?
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?

If "Yes," describe these changes on Schedule O.

DYes Iﬂ No
L__lYes [I] No

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations 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 $ 4. 565,702, includinggrantsof$ ) (Revenue $ 5,095,897, )

EXPENSES INCURRED IN PROVIDING ASSISTED SENIOR LIVING AND SERVICES TO

ELDERLY, NEAR-ELDERLY,K HANDICAPPED, AND DISABLED INDIVIDUALS.

4b  (code ) (Expenses $ 2. 516 ,078. includinggrantsof $ ) (Revenue $ 3.056.972,)

EXPENSES INCURRED IN PROVIDING AFFORDABLE INDEPENDENT HOUSING TO

ELDERLY, NEAR-ELDERLY 6K HANDICAPPED, DISABLED, LOW-INCOME AND NEEDY

PERSONS, HOUSEHOLDS AND FAMILIES,

4¢c  (Code ) (Expenses $ 373,080, including grants of $ } {Revenue $ )

OTHER PROGRAM SERVICES TO HELP PROVIDE INDEPENDENT HOUSING AND ASSISTED

LIVING SERVICES.

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

4e _Total program service expenses P> 7.454 860,

232002
12-10-12

Form 990 (2012)



Form 990 (2012) GRANDVIEW CARE _INC 35-2106817 Page 3
| Part IV | Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) {other than a pnvate foundation)?
If “Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? X 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage n lobbying activities, or have a section 501 (h) election in effect
dunng the tax year? /f "Yes, " complete Schedule C, Part Il 4 X
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, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rnight to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, hustonc land areas, or historic structures? If "Yes," complete Schedule D, Part If 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability; serve as a custodian for
amounts not isted in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarly restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 W the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VIi, Vill, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes, " complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil 1ib | 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, ine 16? If "Yes, " complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, ine 25? If "Yes, " complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xll 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 X/ and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professiona! fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If “Yes, "
complete Schedule G, Part Ill 19 X
20a Did the organization operate one or more hospital facilities? If “Yes," complete Schedule H 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2012)
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Form 990 (2012) GRANDVIEW CARE_ INC 35-2106817 Page 4
| Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part 1X, column (A), ine 1? If "Yes," complete Schedule I, Parts | and Il 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX
column (A), ine 2? If "Yes, " complete Schedule I, Parts | and Il 22 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 J 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal 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*, go to Iine 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod 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 bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 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, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Ii 26 X
27 Dd 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, Part il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filng thresholds, conditions, and exceptions)-
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes, " complete Schedule L, Part IV 28¢c | X
29 Did the organization recelve more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M X
31 Did the organization liquidate, terminate, or dissolve and cease operatnons"
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part Il, lli, or IV, and
PartV, Iine 1 M4 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entrity
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line 2 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, Part V, ine 2 36 X
37 D the organization conduct more than 5% of rts activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part VI 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2012)
232004
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Form 990 (2012) GRANDVIEW CARE_ INC, 35-2106817 Page §
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check f Schedule O contains a response to any question in this Part V [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 99
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ... . . 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return _ 2a 32
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes," has 1t filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See nstructions for fiing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to hine 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization sohcit
any contributions that were not tax deductible as chantable contnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contnibution of quahfied intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a D the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VI, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 930 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . |J2b l
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the orgamization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is icensed to i1ssue qualified heatth plans 13b
c Enter the amount of reserves on hand 13c
14a Did the organmization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
Form 990 (2012)



Form 990 (2012) GRANDVIEW CARE _INC, 35-2106817 Page 6
| Part VI | 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 X l_—xj
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 4
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commuttee or similar committee, explain 1n Schedule O.
b Enter the number of voting members included in ine 1a, above, who are independent 1b 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
| 3 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 prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
! more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by the following:
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b X
} 9 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? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No," go to Iine 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe

in Schedule O how this was done 12¢c | X

13 Did the organization have a written whistleblower policy? 13 | X

14 Did the organization have a written document retention and destruction policy? 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring 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”? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 s required to be filed P> 1IN
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 made these availlable Check all that apply
E] Own website [:] Another's website |I] Upon request [___| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public durning 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
THE ORGANIZATION - 502-315-1703
SESOE 1515-B ORMSBY STATION COURT, LOUISVILLE _KY 40223
12-10-12 Form 990 (2012)




Form 990 (2012) GRANDVIEW CARE __INC 35-2106817 Page 7
|Part VII| 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 V| . . . . X [:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be histed. 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

® List all of the organization’s current key employees, if any See instructions for definrtion of "key employee."

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

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

® | st 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

E' Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) ) (D) (E) (F)
Name and Title Average | . cfecfmggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hours for | & B organization (W-2/1099-MISC) from the
related é £ 2 (W-2/1099-MISC) organization
organizations| £ = g g., and related
below = é 5 £ gé = organizations
line) S| Z|E|&|85[&

(1) HERBERT J, SCHULTE 10,00

CHAIRMAN/SECRETARY X X 500, 0, 0,
(2) JAMES L. HOWARD 5.00

DIRECTOR/VICE PRESIDENT X X 500, 0, 0,
(3) NEIL RAMSEY 5.00

DIRECTOR/TREASURER X X 500, 0. 0,
(4) B.L. HEITKEMPER 5.00

DIRECTOR X 500, 0, 0,
(5) SAMUEL T. BICK 40.00

PRESIDENT X 183 734, 0. 5,676,

232007 12-10-12 Form 990 (2012)




Form 990 (2012) GRANDVIEW CARE _INC, 35-2106817 Page 8
|Part il I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(R) (8) (© (D) (3] (F)
Name and title Average (do not jﬁg‘g:mm one Reportable Reportable Estimated
hours per | pox, untess person is both an compensation compensation amount of
week officer and a director/irustes) from from related other
(hst any g the organizations compensation
hours for | E organization (W-2/1099-MISC) from the
related | 5| £ 2 (W-2/1099-MISC) organization
organizations| E | £ g |2 and related
bl?r:::;v % % 5 E;; é% g organizations
2|2|8|&[ZE] &
1b Sub-total > 185,734, . 5,676,
¢ Total from continuation sheets to Part VII, Section A » 0. . 0.
d_Total (add lines 1b and 1c) > 185,734, . 5,676,
2 Total number of Individuals (iIncluding but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

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

(A)

Name and business address

(B)

Description of services

©)

Compensation

RAMSEY DEVELOPMENT

706 JEFFERSON STREET, TELL CITY  IN 47586 CONSTRUCTION 807,271,
BILL MUDD ELECTRIC CO.
4532 OLD LAGRANGE ROAD, BUCKNER, KY 40010 [ELECTRICAL 392 646,
JACKSON PLUMBING
1811 CARGO CT, LOUISVILLE, KY 40299 PLUMBING INSTALLATION 307,129,
SOLAR DESIGN, INC,, 10221 TAYLORSVILLE
ROAD, LOUISVILLE, KY 40299 GEOTHERMAL INSTALLATION 301,391,
MAGNOLIA SPRINGS, LLC, 1515-A ORMSBY
STATION COURT, LOUISVILLE, KY 40223 MANAGEMENT FEE 252,575,
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 8
Form 990 (2012)

232008
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Form 990 (2012)

GRANDVIEW CARE

35-2106817

Page 9

| Part ViIl | Statement of Revenue

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

[

(A)
Total revenue

(B)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

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

Federated campaigns

Membership dues

Fundraising events

Related organizations

Government grants (contnbutions)
All other contnibutions, gifts, grants, and
simitar amounts not included above

-~ 0o o 0o oo

Noncash contributions included in lines 1a-1f $

Total. Add lines 1a-1f

and Other Similar Amounts
(o]

Contributions, Gifts, Grants

=2

1a

1b

1c

1d

1e

1t

50,000,

| <

50,000,

TENANT RENTS & FEES

Business Code

532000

5,357,132,

5,357,132,

HUD HOUSING ASSISTANCE

624100

1,419,969,

1,419,969,

PERSONAL CARE

623000

1,281,173,

1,281,173,

am Service
evenue

DEVELOPMENT & MANAGEME

531390

50,703,

50,703,

HUD SECTION 8

624100

6,574,

6,574,

Pro%'
la - o o0 oo

All other program service revenue
Total. Add lines 2a-2f

8,115,551,

other similar amounts)

5 Royalties

3 Investment income (including dividends, interest, and

4 Income from investment of tax-exempt bond proceeds

»
>
>

| -

1,208,

1,208,

(1) Real

(n) Personal

6 a Gross rents

b Less. rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

>

7 a Gross amount from sales of

(1) Secunties

(1i) Other

assets other than inventory

b Less cost or other basis
and sales expenses

148,658,

¢ Gain or (loss)

<148,658.

d Net gain or (loss)

including $

Part IV, ine 18
b Less: direct expenses

Other Revenue

Part IV, ine 19
b Less' direct expenses

and allowances
b Less  cost of goods sold

(3

10 a Gross sales of inventory, less returns

8 a Gross income from fundraising events (not
of
contributions reported on line 1c) See

¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities See

¢ Net income or (loss) from gaming activities

Net income or (loss) from sales of inventory

<148,658.

<148 658.>

>

Miscellaneous Revenue

Business Code

MISCELLANEOUS_ INCOME

900099

37,318,

37,318,

All other revenue
Total. Add lines 11a-11d
12 Total revenue See instructions.

o a0 U o

\A4

37,318,

8,055 419,

8,152 869

<147 450,>

232009
12-10-12

Form 990 (2012)



Form 990 (2012)

GRANDVIEW CARE

INC

35-2106817

Page 10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response to any question in this Part IX [:]
17): ’gg /gglu;'e da;r:)gugfts P:f 3;77‘1 on lines 6b, Total e()l(\genses Progra(n?)servuce Managé%)ent and Funélr)al)lsmg
» O0, 30, expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, hine 21
2 Grants and other assistance to individuals in
the United States See Part IV, ine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 147,000, 94 080, 52,920,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
7 Other salaries and wages 1,184,965, 758,378, 426,587,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 9,646, 2,604, 7,042,
9 Other employee benefits 1,101, 958, 143,
10 Payroll taxes 47,566, 31,869, 15,697,
11 Fees for services (non-employees)
a Management 252,575, 252,575,
b Legal 2,471, 129, 2 342,
¢ Accounting 6,575, 6,575.
d Lobbying
e Professional fundraising services. See Part IV, ine 17
f Investment management fees
g Other (lf ine 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.) 2.000, 2,000,
12 Advertising and promotion 359,065, 358,347, 718.
13 Office expenses 31,347, 20,062, 11,285,
14 Information technology 17,647, 11,294. 6,353,
15 Royalties
16 Occupancy 37 .501, 37,501,
17 Travel 23,868, 23,868,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 1,198,932, 1,198,932,
21 Payments to affilates
22 Depreciation, depletion, and amortization 976,968, 976,968,
23 Insurance 61,519, 16,610, 44,909,
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, ist ine 24e expenses on Schedule 0.)
a ASSISTED LIVING COSTS 1,015,439, 1,015,439,
b NUTRITION 949,172, 949,172,
C UTILITY EXPENSE 497,408, 497,408,
d HOUSEKEEPING 496,665, 496,665,
e All other expenses 712,001, 712,001,
25 Total functional expenses. Add lines 1 through 24e 8. 031 431, 7,454 860, 576 571, 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 ’ D if following SOP 98-2 (ASC 858-720)

232010 12-10-12

Form 990 (2012)



Form 990 (2012) GRANDVIEW CARE _INC, 35-2106817 Page 11
[Part X | Balance Sheet
Check if Schedule O contains a response to any question in this Part X [:l
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 52,266, 1 36,155,
2 Savings and temporary cash investments 542,439, 2 277,209,
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . . 1,064,459, 4 1,088,173,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 5
6 Loans and other recevables from other disqualified persons (as defined under
section 4858(f)(1)), persons descnibed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations {see instr) Complete Part Il of Sch L 6
fg 7 Notes and loans recevable, net 7
2 8 Inventones for sale or use 6,474, 8 3,926.
9 Prepaid expenses and deferred charges 36,177, 9 100,835,
10a Land, bulldings, and equipment. cost or other
basis Complete Part Vi of Schedule D 10a 39,844,532,
b Less accumulated depreciation 10b 5,668,941, 27,594 ,891.[ 10c 34,175,591,
11 Investments - publicly traded securnities 11
12 Investments - other secunties. See Part IV, line 11 12,120,271, 12 13,411,781,
13 Investments - program-related See Part IV, line 11 13
14 Intangble assets 14
15 Other assets See Part IV, ine 11 216,568, 15 173,556,
__ 116 Total assets. Add lines 1 through 15 (must equal line 34) 41 633 545,) 16 49 267,226,
17  Accounts payable and accrued expenses 522 584, 17 442 110,
18 Grants payable 18
19 Deferred revenue 62,438.] 19 84,844,
20 Tax-exempt bond liabilities 20
2 |21 Escrow or custodial account liability Complete Part IV of Schedule D 21
£ |22 Loans and other payables to current and former officers, directors, trustees,
:'-g key employees, highest compensated employees, and disqualified persons
- Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 20,365,006, 23 28,027,113,
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal Income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
Schedule D 101,681, 25 107,335,
26 _ Total liabilities. Add hnes 17 through 25 21 _051_709,] 26 28 661 402
Organizations that follow SFAS 117 (ASC 958), check here P> l:] and
@ complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted net assets 27
g 28 Temporarnly restricted net assets 28
'g 29 Permanently restricted net assets 29
i Organizations that do not follow SFAS 117 (ASC 958), check here P> E’
5 and complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds 0.] 30 0.
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 956 944, 31 956 ,944.
% | 32 Retaned earnings, endowment, accumulated income, or other funds 19,624,892, 32 19 648,880,
Z | 33 Total net assets or fund balances 20,581,836, 33 20,605,824,
34 Total habilities and net assets/fund balances 41 _633 545, 34 49 267 226,
Form 980 (2012)
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Form 990 (2012) GRANDVIEW CARE__INC, 35-2106817 Page 12
| Part XI]| Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X| . |:|
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 8,055,419,
2 Total expenses (must equal Part IX, column (A), line 25) 2 8,031 431,
3 Revenue less expenses Subtract line 2 from line 1 . 3 23,988,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)} 4 20 581 836,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0,
10 Net assets or fund balances at end of year Combine Iines 3 through 9 (must equal Part X, line 33,
column (B)) 10 20,605,824,
Part Xl| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII I:]
Yes | No

1 Accounting method used to prepare the Form 930° [:] Cash ,Il Accrual E] 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? 2a| X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consoldated basis, or both
II] Separate basis [:l Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both
I___] Separate basis D Consolidated basis ‘:] Both consolidated and separate basis
¢ 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? 2c X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the orgamzation did not undergo the required audit
or audrts, explain why in Schedule O and descrnbe any steps taken to undergo such audits 3b
Form 990 (2012)
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SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2012
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
GRANDVIEW CARE_ INC, 35-2106817

Bart I | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box )

1
2 [
s ]
4 [

a0 00 0

10
11

L]

el ]

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

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

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1)}{A)(iv). (Complete Part Il.)

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

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

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

An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part I11)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a |:| Type | b ,:] Type Il c D Type lll - Functionally integrated d :’ Type lll - Non-functionally integrated
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type |I, or Type Ill
supporting organization, check this box |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (i) below, Yes | No
the governing body of the supported organization? 114g(i)
(i) A family member of a person described in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person descrbed In (1) or {n) above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organization [iv) IS the organizationf (v) Did you notify the orgag‘g)atlui):lh% col. | (vii) Amount of monetary
organization (described on lines 1-9 jn col. (i} listed in your grganlzatlon In col. (i) organized in the support
above or IRC section  [governing document?| (i) of your support? USs.?
(see instructions)) Yeos No Yeos No Yos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

232021
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Schedule A (Form 990 or 990-EZ) 2012 Page 2

Part ll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2008 {b) 2009 {c) 2010 (d) 2011 {e) 2012 {f) Total
1 Girfts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants ")

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 _Public support. subtract line § from iine 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p {a) 2008 {b) 2009 (c) 2010 {d) 2011 {e} 2012 (f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business i1s regularly carned on

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (see instructions) 12 l
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here [ 1
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2011 Schedule A, Part Il, ine 14 15 %
16a 33 1/3% support test - 2012, If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > EI

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 2 I:l

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization > El
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization > E]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | [:l
Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E2) 2012 GRANDVIEW CARE

INC

35-2106817

Page 3

| Part IIl | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that i1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

5 The value of services or facilities

furnished by a governmental unit to

the organization without charge
6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b
8 Public support (Subtract line 7¢ from ine 6 )

(a) 2008

{b} 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

50,000,

250,000,

50,000,

75,000,

50,000,

475,000,

9,493,641,

10,583,882,

13,437,458,

12,272,428,

8,115,551,

53,902,960,

9,543,641,

10,833,882,

13,487,458,

12,347,428,

8,165,551,

54,377,960,

0,

0

54 377,960,

Section B. Total Support

Calendar year (or fiscal year beginning in) p>

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975
¢ Add lines 10a and 10b

11 Net income from unrelated business

activities not included in ine 10b,
whether or not the business i1s
regularly carned on i

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

13 Total support. (add tines 9, 10, 11, and 12)

(a) 2008

(b) 2009

(c) 2010

(d) 2011

{e) 2012

{f) Total

9,543,641,

10,833,882,

13,487,458,

12,347,428,

8,165,551,

54,377,860,

29,333,

5,801,

1,371,

2,075,

1,208,

39,788,

29 333,

5,801,

1,371,

2,075,

1,208,

39,788,

111 862,

68 157,

80 265

49 630

37,318

347,232,

9,684,836,

10,907,840,

13,569,094,

12,399,133,

8,204,077,

54,764,980,

14 First five years. if the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

| S

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f))
16 _Public support percentage from 2011 Schedule A, Part lll, ine 15

15

99.29 %

16

99,30 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f} divided by line 13, column (f))
18 Investment income percentage from 2011 Schedule A, Part lll, hne 17 i
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 i1s not

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

17

07 %

18

.08 %

» ]

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
ine 18 1s not more than 33 1/3%, check thts box and stop here. The organization qualfies as a publicly supported organization
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

» [
p[ ]

232023 12-04-12
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Schedule A (Form 990 or 990-E7) 2012 GRANDVIEW CARE _INC, 35-2106817 Page 4
l Part IV | Supplemental Information. Complete this part to provide the explanations required by Part II, ine 10; Part It, line 17a or 17b,
and Part I, ine 12. Also complete this part for any additional information (See instructions).

INCOME EARNED FROM VARIOUS SOURCES RELATED TO THE PROVISION OF LOW-INCOME

HOUSING AND NURSING HOMES,

232024 12-04-12 Schedule A (Form 990 or 990-EZ) 2012




SCHEDULE D Supplemental Financial Statements T 22 20047

(Form 990) . P Complete if the organization answered "Yes," to Form 990, 20 1 2

Deprtment of the Traasury Part IV, ine 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public

Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection

Name of the organization . Employer identification number
GRANDVIEW CARE__INC 35-2106817

Part! | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" to Form 980, Part IV, ine 6

a L WOWN 2

»

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

Total number at end of year

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

Did the organization inform all donors and donor advisors in wiiting that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? [:] Yes |:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible private benefit? |:| Yes D No

Wart II | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) ‘:] Preservation of an historically important land area
D Protection of natural habitat |:| Preservation of a certified histonc structure
El Preservation of open space
Complete ines 2a through 2d if the organization held a qualified conservation contnibution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified histonic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d

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

year p>

Number of states where property subject to conservation easement 1s located P>

Does the organization have a written policy regarding the periodic monrtoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? I:] Yes ,:] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p-

Amount of expenses incurred 1n monitoring, Inspecting, and enforcing conservation easements during the year > $

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)(n)? D Yes ‘:] No
In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered “Yes" to Form 990, Part {V, 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 XIlI,
the text of the footnote to its financial statements that descnbes these tems

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histornical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(i) Revenues included in Form 990, Part VIii, ine 1 » 3
(i) Assets included in Form 990, Part X > $

2 If the organization received or held works of art, historical 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 Revenues included in Form 990, Part VIII, line 1 > 3
b Assets included in Form 990, Part X > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012

GRANDVIEW CARE

INC

35-2106817

Page 2

[Part lll | 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

a
b
c

{check all that apply).
Public exhibition
D Scholarly research
[:l Preservation for future generations

d |:| Loan or exchange programs

e

D Other

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

I:I Yes

I:INO

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

1a

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

on Form 990, Part X?

D Yes

E:]No

b If "Yes," explain the arrangement in Part XIll and complete the following table-
Amount
¢ Beginning balance 1c
d Addrtions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, hne 217 |:] Yes [__—] No
b _If "Yes," explain the arrangement in Part Xlll_Check here if the explanation has been provided in Part XIl| |:]
[Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, ine 10
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance
b Contributions
¢ Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasrendowment 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 possesston of the organization that are held and administered for the organization
by. Yes | No
(i) unrelated organizations 3ali)
(1i) related organizations 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Descnibe in Part XlIl the intended uses of the organization's endowment funds
lgart Vi | Land, Buildings, and Equipment. See Form 990, Part X, hne 10
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 3,042,727, 3,042 727,
b Buildings 33,047,174, 4,522,496, 28,524,678,
¢ Leasehold improvements 7,400, 3,600, 3,800,
d Equipment 2,667,460, 586,624, 2,080,836,
e Other 1,079,771, 556,221, 523,550,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) » 34 175 591,
Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 GRANDVIEW CARE _INC,

35-2106817 Page 3

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

(a) Description of secunty or category @inctuding name of secunty) {b) Book value

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

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

(A

INVESTMENTS 13,411,781,

COST

)

©

©)

(E)

{F)

(Q)

{H)

()

Total (Col. (b) must equal Form 990, Part X, col. (B) ling 12.) p» 13,411 781,

[Part VIIl] Investments - Program Related. See Form 990, Part X, line 1

3

(a) Descnption of nvestment type {b) Book value

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

(1)

@2

3)

@)

)

(6)

@)

(]

9

(10)

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

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

(a) Description

(b) Book value

1)

4]

3)

(4)

(5)

(6)

(7)

(6)

9)

(10)

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

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

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) TENANT SECURITY DEPOSITS 91,545,
(3) PET DEPOSITS 13,649.
(4) TENANT ASSOCIATION FUND 1,491,
(5) OTHER DEPOSITS 650,
(6)
]
8)
9)

(0
_{11)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25 ) > 107,335,

2. FIN 48 (ASC 740) Footnote In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the organization’s
hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xiil

232053
12-10-12
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Schedule D (Form 990) 2012 GRANDVIEW CARE,_ INC, 35-2106817 Page 4
[Part X! | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . 1
2 Amounts included on line 1 but not on Form 980, Part Vill, ine 12:
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
c Recovernes of prnior year grants . 2¢c
| d Other (Describe in Part XII1.) 2d
| e Add lines 2a through 2d . .| 2e
3 Subtract line 2e from line 1 . 3
4 Amounts included on Form 990, Part Vi, line 12, but not on line 1:
a Investment expenses not included on Form 890, Part Vill, ine 7b 4a
b Other (Describe in Part Xlil) . 4b
c Add lines 4a and 4b i 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5
| Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities . 2a
b Prior year adjustments 2b
¢ Other losses . 2c
d Other (Descrnibe in Part XI11.) 2d
e Add lines 2a through 2d 2e
‘ 3 Subtract line 2e from line 1 3
| 4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vi, ine 7b 4a
b Other (Describe in Part Xlll') 4b
¢ Addlines 4a and 4b 4c
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part | lne 18.) 5

5
| Part XIll| Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, ines 1b and 2b; Part V, line 4, Part
X, ine 2, Part XI, lines 2d and 4b, and Part XlI, ines 2d and 4b Also complete this part to provide any additional information

| Schedule D (Form 990) 2012

i
|
\
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SCHEDULE J Compensation Information

(Form,990) . For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2012

Department of the Treasury Part IV, line 23. Open to P.Ublic
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
GRANDVIEW CARE, INC, 35-2106817
|Part | | Questions Regarding Compensation
Yes | No
ta Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part Vll, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items
D First-class or charter travel :] Housing allowance or residence for personal use
D Travel for companions E] Payments for business use of personal residence
Tax indemnification and gross-up payments :] Heatth or social club dues or initiation fees
D Discretionary spending account :] Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part |l to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the filing organization used to estabiish the compensation of the organization’s
CEO/Executive Director. Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part IIl.
Compensation committee ,:] Wntten employment contract
[:] Independent compensation consultant |:| Compensation survey or study
|:| Form 990 of other organizations Approval by the board or compensation committee
4 Duning the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment? 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate 1n, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of Iines 4a-c, list the persons and provide the applicable amounts for each item in Part il
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
6§ For persons listed iIn Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to ine 5a or Sb, describe in Part Ill
6 For persons listed in Form 990, Part VIl, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part II{
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in ines 5 and 67 If "Yes," describe in Part i 7 X
8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the
inthial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe n Part | 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed Iin
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule J (Form 990) 2012
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SCHEDULE L Transactions With Interested Persons OMB No_1545-0047
(Form 990 or 990-EZ) » Complete if the organization answered 20 1 2
"Yes"” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
GRANDVIEW CARE_ INC, 35-2106817

Part1 | Excess Benefit Transactions (section 501(c)(3) and section 501(c){4) organizations only)
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, ine 40b.
(b) Relationship between disqualified d) Corrected?
(c) Descniption of transaction
person and organization Yes No

1
(a) Name of disqualified person

2 Enter the amount of tax incurred by the organization managers or disqualified persons durnng the year under
section 4958 » 3
3 Enter the amount of tax, if any, on line 2, above, rembursed by the organization > 3

| Part Il | Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 880, Part IV, Iine 26, or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22

(a) Name of (b) Re\l:lttlr?nshlp (c) Purpose (d)ﬁ';‘r’:"‘h':” (e) Onginal (f) Balance due (g9)In B;légg:gvgrd (i) Written
interested person organization of loan organization? principal amount default? | .ommitiee? | 20reement?
To |From Yes | No |Yes | No | Yes | No

Total |2

Part lll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27

(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2012
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Schedule L (Form 990 or 990-EZ) 2012 GRANDVIEW CARE _INC, 35-2106817 Page 2
| Part IV | Business Transactions Involving Interested Persons.

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

(a) Name of interested person (b) Relationship between interested {c) Amount of (d) Description of c(%sr:’lg;{:gn‘?;
person and the organization transaction transaction revenues?
Yes No
ROSI LIMITED ENTITY OWNED BY NEI 131,101 ,INVESTMENT X
MAGNOLIA SPRINGS LLC ENTITY OWNED BY NEI 252,575 .[PROPERTY MA X
RAMSEY DEVELOPMENT LLC ENTITY OWNED BY CHR 807,271 ,CONSTRUCTIO X

|PartV | Supplemental Information

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

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: RQSI LIMITED

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

ENTITY OWNED BY NEIL RAMSEY, DIRECTOR

(C) AMOUNT OF TRANSACTION $ 131,101,

(D) DESCRIPTION OF TRANSACTION: INVESTMENT MANAGEMENT FEES

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: MAGNOLIA SPRINGS LLC

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

ENTITY OWNED BY NEIL RAMSEY, DIRECTOR

(C) AMOUNT OF TRANSACTION § 252,575,

(D) DESCRIPTION OF TRANSACTION: PROPERTY MANAGEMENT FEES

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: RAMSEY DEVELOPMENT LLC

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

ENTITY OWNED BY CHRIS RAMSEY,K BROTHER OF DIRECTOR, NEIL RAMSEY

(C) AMOUNT OF TRANSACTION $ 807,271,

{D) DESCRIPTION OF TRANSACTION: CONSTRUCTION MANAGEMENT FEES

Schedule L (Form 990 or 990-EZ) 2012
232132

12-03-12




Schedule L (Form 990 or 990-EZ)

GRANDVIEW CARE

| PartV | Supplemental Information

INC,

35-2106817 Page 2

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

(E) SHARING OF ORGANIZATION REVENUES? = NO

232461 05-01-12

Schedute L (Form 990 or 990-EZ)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 20 1 2
Form 990 or 990-EZ or to provide any additional information.

(Form 890 or 990-E2Z)

Department of the Treasury
Internal Revenus Service P> Attach to Form 990 or 990-EZ.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization
GRANDVIEW CARE_ INC

Employer identification number
35-2106817

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ELDERLY,K NEAR-ELDERLY, HANDICAPPED, DISABLED, LOW-INCOME AND NEEDY

PERSONS, HOUSEHOLDS AND FAMILIES,

FORM 990, PART VI, SECTION A, LINE 8B: THE ORGANIZATION DOES NOT HAVE A

COMMITTEE WITH THE AUTHORITY TO ACT ON BEHALF OF THE GOVERNING BODY,

FORM 990, PART VI, SECTION B, LINE 11: A COPY OF THE COMPLETED AND SIGNED

FORM 990 IS DISTRIBUTED TO ALL MEMBERS OF THE BOARD OF DIRECTORS BY FAX

EMAIL, OR BY OTHER MEANS, A CONFERENCE CALL IS SCHEDULED WITH ALL MEMBERS

OF THE BOARD OF DIRECTORS FOR THE SOLE PURPOSE OF REVIEWING, DISCUSSING AND

APPROVING THE FILING OF THE FORM 990 WITH THE INTERNAL REVENUE SERVICE,

FORM 990, PART VI, SECTION B, LINE 12C: ANNUAL DISCLOSURE FORMS ARE

REVIEWED BY THE CORPORATION'S COMPLIANCE OFFICER. ALL POTENTIAL CONFLICTS

OF INTEREST ARE BROUGHT BEFORE THE BOARD OF DIRECTORS FOR DISCUSSION AND

DELIBERATION, RESOLUTIONS ARE ISSUED BY THE BOARD OF DIRECTORS WHICH

OUTLINES MANAGEMENT STRATEGIES AND CONTROLS TO EFFECTIVELY MONITOR AND

MANAGE SUCH POTENTIAL CONFLICTS OF INTEREST.

FORM 990 PART VI, SECTION B, LINE 15: THE CORPORATION'S COMPENSATION

POLICY AND PROCEDURES REQUIRES THE APPROVAL OF THE BOARD OF DIRECTORS FOR

ALL COMPENSATION MATTERS RELATED TO OFFICERS, DIRECTORS, AND KEY EMPLOYEES

WHO EARN MORE THAN $50 000 IN ANNUAL COMPENSATION, THE BOARD OF DIRECTORS'

APPROVAL OF ALL COMPENSATION MATTERS ARE DOCUMENTED IN THE MINUTES OF THE

MEETINGS OF THE BOARD OF DIRECTORS, THE BOARD OF DIRECTORS REGULARLY

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
232211
01-04-13

Schedule O (Form 990 or 990-EZ) (2012)



Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number

GRANDVIFW CARE_ INC,

35-2106817

UTILIZES ONLINE NONPROFIT COMPENSATION REPORTS FOR ESTABLISHING

COMPENSATION LEVELS FOR KEY EMPLOYEES INCLUDING, BUT NOT LIMITED TO

GUIDESTAR,ORG AND CHARITYNAVIGATOR,ORG,

ALL COMPENSATION MATTERS RELATED TO EMPLOYEES EARNING LESS THAN $50,000 IN

ANNUAL COMPENSATION ARE MADE BY THE AUTHORITY GRANTED TO THE PRESIDENT OF

THE CORPORATION BY THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICTS OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST AT ITS BUSINESS LOCATION IN

LOUISVILLE, KY.

232212
01-04-13

Schedule O (Form 990 or 990-EZ) (2012)



cL-0L-2L
VHT LoLeee

2102 (066 wuo4) Y 3Inpayodsg '066 WJ04 O} SUOI}ONIISU| 3Y) 23S ‘9O1ON 10y uononpay yiomiaded 104
ON | oA (©))L0s
thnue Amus uoI308s JI) snieys uo0as (Anunoo ubisioy uoneziuebio psjejel J0
a;ﬂhww””wuom Bunjonuoo aiq Aeyo ongng | epon idwex3y | 1o ajess) spoiwop [eba Auanoe Arewud NI Pue ‘ssaippe ‘swen
(6) G) () (p) (0) (q) (e)

( 1eah xe} sy} Buunp suoneziuebio

10Waxa-xXe) Pajejdl 810W IO dUO PBY J 9SNEDQ HE aUl| ‘Al UBd ‘066 W04 O} ,S9A, palamsue uoijeziueBio ay) ji ajejdwon) suoneziuebip ydwaxg-xe] paje|dy Jo UOREIRUSP| i 3ed
Awmua {Anunoo ubiaioy Amus papiebaisip jo
Buiionuod 10810 S)esse Jeak-Jo-pul |awodul B30 Jo ajels) sponuop (ebe Auanoe Aewd (aiqeondde y) NI pue ‘ssaippe ‘sweN
1) (2) (p) (o) (a) (e)
( £€ 8UI| ‘Al UBd ‘066 W04 0} SO A, Palamsue uoneziuebio ay) y 8)8|dwon)) sainug paplebausiq jo uonesyusp| | Wed

L1890TZ~-S¢E
Jaquinu uonesyiuapl Jakojdwy

VO MITIAANTHED

uoneziuebio ay) Jo sweN

uonoadsu)
al|and 03 uadp

. ¢10¢C

L¥00-SPSL ON GO

‘suonongsul ajeledas 995

"066 WJoJ 0} yoeuy «
L€ 10 ‘9E ‘SE ‘VE ‘€€ dull ‘Al Led ‘066 W0 O} ,S3A, Pasamsue uoneziuebio ay i a191dwo)

sdiysisuped pajejoiun pue suoneziuebip paje|ay

6OIAIDS GNUGAGY [eUoIU)|
Ainsesl) oy} jo uswpedeq

(066 w04)
4 37INQA3HOS




2102 (066 Wi04) Y a|npayoss 2L-0L-2L 2612€2
X 800°00T [<"9ST 896> M) ddod J "ONI mﬁj NI ONISNOH HWOIONI MO €ZZ0% XX FTIIASINOT
MATAQNYHE) L4N0D NOIIVLS RESWMO 9-GTST
6LT099E-8f - "ONI HONVH MOTIIM
ON | S8A (Ayunco
LAnus sjosse Qw_.:u 10 ubiaioy
pejionuos | diysiaumo 1eak-jo-pus ewooul ‘dioo g ‘di09 D) Ayjua 10 0jE}S) uoneziueblo pajejal Jo
a&mmm% abejuasiag JO areys |B10} JO BIBeyS Aua Jo adAj | Bunonuos 1oaag |enonwop jebeq Ajaoe Aewud NI3 pue ‘ssaippe ‘awepN
(] ) (6) 1) () (P (o) (q) (e)
( 1eak xe} ay) Buunp jsru} 40 uonei0diod e se pajeal) suoieziuebio e
pale|a) 810w IO U0 PeY Jl 8SNEed3q HE dul| ‘Al Ued ‘066 W04 0} ,S8A, pasamsue uoneziuebio au) yi 91sjdwon) isnay Jo uonelodlo) e se ajqexe| suoneziuebio pae|dy Jo UoEORIIUIP| Al ved
¥/N N/ ¥/N ¥/N ¥/N ¥/N ¥/N ¥/N NI ONISNOH £zeov
Z% NOILOIY A¥ HTIIASINOT IdN0D NOILVLS
AGSWYO H-STST 8L6EBTZ-SE -
"3’ SINZWIYVAY HONVW MOTTIM
ON[PA (5901 wiod) Ly | ON | S8A (p1G-g1G Suonoas unoo
31 8|npayds 0 02 sjesse 13pun Xe) WOy papn|oxa)
diys1oumo |¢oumw| X0Q U1 JUNOWE [¢SUOE0IR9E  1paf.i0-puo awooul ‘pajeja.un ‘payejal) Awue “n_v_uo_m% uoneziuebio pajeel o
abejuasiag)o eeuss|  |gN-A B8P0  |-uonwodoidsig 10 8leys jelo} jo aseys | swoourjueuiwopald | Bunonuos yoeng |26 Apanoe Aewiig NI3 pue ‘sseippe ‘sweN
)] 0 0] () (6) o (®) (p) (2) (q) (e)

( Jeak xe} ay} Buunp diysiauyped e se pajeel) suoneziuebio
: pajeja) 210W 1O 6UO PBY J 8SNBIa] HE 8Ull ‘Al Hed ‘066 Wi04 01 ,S9A, paiamsue uoileziuebio ayy y s)s|dwo)) diysiauped e se sjqexe] suoneziuebip pale|ay Jo uonesyuap|

¢ ebed LT890TZ-SE

“ONI

JYVO MIIAANTHED

111 ved

210z (066 Wi0d) H 3Npayds




2102 (066 Wi04) Y ajnpayos 2h-0-24 £91L2€2

(9}

(S)

v}

(€)

(e

()

(s-e) adAy
peAjoAul Junowe Buiuiialep o pouyisy POAAIOAUI JUNOWY uotjoBSURI| uoneziuebio 1ayjo Jo awepn
(P) (o) (q) (e)
Spjoysaly) uonoesues} pue sdiysuonelal paiaaod Buipniour ‘aul| siyy 839[dwod SN OUM UO UOIBLLIOJUI 10} SUOKOIUISUI 8y} 89S ,'SBA, S| 9A0QE 8y} JO Aue O} 1amsUB 8l §| &
X S| (s)uoneziuebio pajejas woiy Auadoid 10 ysed jo tajsueny eyl S
X T (s)uoneziuebio peje(as 0} Auadosd 10 Ysed jO Jajsuesy ey 4
X bl sasuadxa 104 (s)uoneziuebio pajejes Aq pied yuswasinquiey b
X dy sasuadxa 10} (s)uonreziuebio pajejas 0y pied Juswasinquiay d
X [ (s)uoneziuebio pajejas yum saslfojdwse pred jo Buueyg o
X uj (s)uoneziuebio pajejas Yym s1asse 1830 1o ‘sis)) Buew ‘yuewdinba *sanyijioe) jo Buueys u
X wy (s)uonreziuebio pajejas Aq suoneyonos Buisieipuny Jo diysiaquusul JO S8JIAISS JO 8OUBLIONSY W
X T (s)uoneziuebio pajejal 104 suonepoljos Buisielpuny 1o diysiaquiaw JO S8JIAIBS JO 8oUBLIONSd |
X ETY (s)uoneziuebio pajejas wouy sjasse Jaylo Jo Juswdinbe ‘sanijioe) Jo asea N
X N (s)uoneziuebio pajejal 01 syassE JaYI0 10 ‘Yuswdinbas ‘saiyjoey jo ases |
X 1 (s)uoneziuebio pajeja) yum syesse jo abueyoxg |
X yt (s)uoieziuef.io palejd) Woly SIBSSE JO 8seyding
X B (s)uoneziueBio pajejes o) sjesse jo ojeg b6
X [ (s)uoneziuefio pajejas woyy spuspini(]
X 3l (s)uoneziuebio pejejas Aq sasjuesend ueo| Jo sueo] @
X [+ (s)uoneziuebio paje|as 104 10 0} Sadjuelend ueo) 10 SueoT P
X o1 (s)uoneziuebio paje|as Woly uoNqUUOD [eudeo Jo ‘Juelb ‘Y 92
X ql (s)uonyeziuebio pajejas 0} uoiNQUILOD [eyided Jo ‘Juelb ‘o q
X eL Ayus pajjosuod e woyy Jual (At) 10 sanehol (m) sainuue (1) ysessyui (1) jo 1divdsy e
. LAl SHEd Ul palsy) suoneziueblo pajelss 810W 10 8UO YPMm suoioesuel) Buimo|oy ayj o Aue ui ebebus uoneziuebio sy pip ‘Jeak xe} ey; buung &
ON | SaA 9iNPaYIs SIY} JO A) 40 'Ji} ‘I SUed Wl pays) s1 Aus Aue ji | eulj 919|dwo?) 310N

('9€ 10 ‘qGE 'PE Bull ‘Al VBd ‘066 WO 0} S8 A, paiamsue uoiieziuebio ay y a18jdwo)) suoneziuebiQ paie|ay YU suonoesues] A Med

LT890TZ-S¢

TONI ~J¥VO MITAQNYYED  ZL0Z (066 Wi04) H 8|Npayos




2L-0L-2l

vL2€28
2102 (066 Waod) Y 3INpaysg
ON (S9A Ammmoz—c%_%uco ON|S8A sjesse awooul ON|SeA ?Fm&m&wwﬂwﬁm um%:: {Anunoo
1-) 8|Npayas J X | |
diys.eumo [ LG 5z Xoq ui Wnoie Coa|  AEehio-pue €10} ongs | ‘parejalun ‘pajeay) | UBIes0y 0 ojEls) Amue Jo
abejuasiad|o eouen  1GN-A 8POY | -redordsig JO a1eys Jo areys ua__w_%__«:g, 3WOJUI JUBLILIOP3LYd | eponwop [eba Anaijoe Aewiug NI3 pue ‘ssaippe ‘aweN
b)) ()] U] (u (6) ) (@) (p) (o) (q) (e)

‘sdiyssaupied juswiiseaul urepad Joj uoisnoxa buipsebas suononusul 88g uoieziuebio paje|al e Jou sem jeyy
{anuaaes ss0.6 10 S)asse |10} AQ PaINSEAWL) SBIJIAIIOR S} JO Juaslad aAl} UBY) 810W Palonpuod uoieziuebio ayy yoiym ybnosyy diysiauped e se paxe} AJjua (OB 104 UOIBULIOJUI BUIMO||0) 8yl 8pIACIY

( 2€ 8UI| ‘Al Led ‘066 WO 0} S8 A, paiemsue uoieziuebilo sy y 81e|dwo)) diysiaulied e se ajgexe] suoneziuebiQ pajejaiun  |A Wed

¥ ebed LT890TZ-S¢E N "ONI duvo MAIAGNYED  ¢l0gc (066 Wi0]) Y ainpauds



' I

Fom 8868 Application for Extension of Time To File an

(Rev. January 2013) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box | 2 EZJ

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing {e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms hsted in Part | or Part 1l with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www irs.qov/efile and click on e-file for Chanities & Nonprofits

[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only | 2 :l

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print
Fie by the GRANDVIEW CARE, INC, 35-2106817
due date for | Number, street, and room or suite no If a P O box, see instructions. Social secunity number (SSN)
o yesr | 1515-B ORMSBY STATION COURT
structions | City, town or post office, state, and ZIP code For a foreign address, see instructions
LOUISVILLE, KY 40223

Enter the Return code for the return that this application 1s for (file a separate application for each return) n
Application Return | Application Return
Is For Code {lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

THE ORGANIZATION
® The books are in the care of P> 1515-B ORMSBY STATION COURT - LOUISVILLE, KY 40223

Telephone No P> 502-315-1703 FAX No P
® |f the organization does not have an office or place of business in the United States, check this box » D
® |f this i1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this
box p» l:] If it 1s for part of the group, check this box P D and attach a list with the names and EINs of all members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2013 , to file the exempt organization return for the organization named above. The extension

1s for the organization’s return for
» [x | calendaryear 2012 or

> D tax year beginning , and ending

2  If the tax year entered in ine 11s for less than 12 months, check reason- |:| Inmtial return D Final return
Change in accounting perod

3a If this applhication i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a | $ 0.
b  If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b| $ 0,
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System) See instructions 3¢ | $ 0,
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2013)

223841
01-21-13




