
OMB No 1545-0047

Return of Organization Exempt From Income TaxFomi  Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lungbenefit trust or private foundation) H , ,
1 fe-.. P9912 .-.E*P".c.-152Depfanmeni of the Treasury , *

5 9 P The organization may have to use a copy of this retum to satisfy state reporting requirements. 3-55- l-n$p9Ct,or)3-- 5.­lntemal Revenue svic

A For the 2008 calendar year, or tax year beginning OCT 1 , 2 O O 8 and ending SEP 30, 2009

Izlyi-$29 type Doing Business As
E120? SeeIItem- SMC400 SEVENTH STREET NE

Number and street (or P.0. box it mail is not delivered to street address) Room/suite E Telephone number
507-425-2571ation Instruc­ GG rece ts$Izjffeqlergdm "ms City or town, state or country, and ZIP + 4 mes ip

thi u retumI:lQ8#I"w" ULDA , MN 5 6 1 3 1 H(a) ls s a gro p
pending F Name and address of pnncipal ofticerARLAN SWAN SON for affiliates? 2Yes No

SAME AS C ABOVE Hin) Are aii afiiiiaies included? Iilves III No
I Taxexempt status: llil 501(c) ( 3 )4 Gnsert no.) LI 4947(a)(1) or IJ 527 If "No," attach a list. (see instructions)
J website: 5 WWW . MAP LELAWN . ORG H(c) Group exemption number P

- 1 9 6 2 Sta of I al domicile: MN

B cnefk ,Ll Please C Name of organization D Employer identification numberapp ,ca e use IRS

ljl*.t?,:*I5*? *$23131 PLE LAWN NURS ING Hoi/LE, INC .
4 1 - 0 8 7 0 8 5 6

K Type of orgamzaiigng ll(-I Corporation  Trust LI Association L-I Other) IL Year of formation. IM te eg
IPadjISwnmaw X - UAL ITY

SO

RCB

1 Bneily descnbe the organizations mission or most significant activities. TO PROVIDE FINE Q
HEALTHCARE, HOUSING AND SUPPORT SERVICES FOR AREA SENIORS

0 0017 CEINNV

Governa

Check this box P L1 if the organiza ion s
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1 1
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Fom199Q(2O08) MAPLE LAWN NURSING HOME, INC. 41-0870856 Page2
I,Pa.rtjlIl"-I Statement of Program Service Accomplishments (see instructions)

1. Bnefly descnbe the organization"s mission:
TO PROVIDE FINE QUALITY HEALTHCARE, HOUSING AND SUPPORT SERVICES FOR
AREA SENIORS IN AN INDIVIDUALIZED, DIGNIFIED AND HOMELIKE MANNER. ,

2 Did the organization undertake any significant program services dunng the year which were not listed on
the prior Fonn 990 or99o-Ez? , , , H  ,   U U , ,  , H U , , ll-Ives No
lf "Yes", descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make signrlicant changes in how rt conducts, any program services? l , l l:lYes No
If *Yes", descnbe these changes on Schedule O.

4 Descnbe the exempt purpose achievements for each of the organization"s three largest program services by expenses.
Section 501(c)(3) and 501 (c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

SEE SCHEDULE O FOR CONTINUATION(S)
4a (Code: )(Expenses$ 3,909,383. includinggrantsof$ 0. )(Fievenue$ 4,322,019.)

MAPLE LAWN NURSING HOME , A CAMPUS OF LONG TERM CARE SERVICES I
CAMPUS SERVICES INCLUDE: MAPLEVIEW ESTATES - 24 APARTMENTS FOR SENIORS
WHO NEED LIGHT ASSISTANCE ALLOWING THEM TO MAINTAIN REASONABLY
INDEPENDENT LIVES. THESE SERVICES INCLUDE A HIGH-QUALITY NOON MEAL AND
ASSISTANCE FOR HOUSEKEEPING AND OTHER LIGHT TASKS. MAPLEWOOD COURT
ASSISTED LIVING-15 APARTMENTS FOR SENIORS WHO NEED ASSISTANCE WITH ALL
MEALS AND MEDICATIONS, BUT MAINTAIN INDEPENDENCE IN MANY OTHER CARE
AREAS. MAPLE LAWN NURSING HOME-62 MEDICARE CERTIFIED SKILLED NURSING
BEDS WHICH PROVIDE CARE FOR A BROAD SPECTRUM OF RESIDENTS WITH NEEDS
FROM POST-ACUTE REHAB THERAPY TO MEMORY CARE. THE CAMPUS PROVIDED CARE
FOR OVER 150 LOCAL INDIVIDUALS IN THIS RURAL COMMUNITY OF 1,300 DURING
THIS FISCAL YEAR. THE ORGANIZATION HAS STEADILY GROWN AND IMPROVED

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 $ 3 , 9 0 9 , 3 8 3 . (Must equal Part IX, L/ne 25, column (QU

Form 990 (2008)
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Form 990 (zoos) MAPLE LAWN NURSING HOME , INC. 41-0870856 Pages
I-Part-Ill-I Checklist of Required Schedules. Yes No

1 ls the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)?/f"Yes,"complete ScheduleA H H , , I , , ,  I , , , l H 1 X
2 ls the organization required to complete Schedule B, Schedule of Contnbutors?  , , , , , , I I l l 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? lf "Yes," complete Schedule C, Part/  N , H , , , H , A
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? lf "Yes, " complete Schedule C, Part ll
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and

reporting requirement and proxy tax? lf "Yes, " complete Schedule C, Part lll H H . l l
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provide advice

on the distnbution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part I l 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histonc land areas, or histonc structures? lf "Yes, " complete Schedule D, Part ll, l , l l l
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? lf "Yes," completescnedu/eo,Pan///U," , , , H  , , ,   ,  , 8 X
9 Did the organization report an amount in Part X, line 215 serve as a custodian for amounts not listed in Part X3 or provide

credit counseling, debt management, credit repair, or debt negotiation services? lf "Yes, " complete Schedule D, Part /V l 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? lf "Yes," complete Schedule D, Part V 10 X
1 1 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?

If "Yes, " complete Schedule D, Parts Vl, I/ll, Vlll, IX, orX as app//cable , , ,,  ,
12 Did the organization receive an audited financial statement for the year for which rt is completing this retum that was

prepared in accordance with GAAP? If "Yes, " complete Schedule D, Parts Xl, XII, and Xlll , U , , 12 X
13 ls the organization a school as descnbed in section 170(b)(1)(A)(iD? If "Yes," complete Schedule E , , , 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? l l , 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? If "Yes," complete Schedule F, Part/ , H l U , , l , U l n I 14b X

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity.
located outside the United States? lf "Yes, " complete Schedule F, Part ll  , U , , U 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? lf "Yes, " complete Schedule F, Part /ll H

17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part l
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes, " complete Schedule G, Part ll
19 Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes," complete Schedule G, Part lll ,
20 Did the organization operate one or more hospitals? lf "Yes," complete Schedule H l l l
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? lf "Yes, " complete Schedule I, Parts land ll ,
22 Did the organization report more than $5,000 on Part IX, column (A), line 2? lf "Yes," complete Schedule l, Parts l and lll l
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? lf "Yes, " complete Schedule J l
24a Did the organization have a taxexempt bond issue wrth an outstanding pnncipal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 2002? lf "Yes, " answer questions 24b-24d and complete Schedule K.lf"No", go to question 25 , U , , , , , ,  , , , , , 24a X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exception? 24b X
c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defeaseanytaxexemptbonds?  I  , , ,  , , N , , , , , , 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the yeaf? l l 24d X

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? lf "Yes, " complete Schedule L, Part/ , , h l 25a X

b Did the organization become aware that rt had engaged in an excess benefit transaction wrth a disqualified person from a
prior yeaf? lf "Yes,"compIete Schedule L, Part/ N , , , , h l , l , U H l , 25b 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 organizations tax year? If "Yes," complete Schedule L, Part ll , - , 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial

contnbutor, or to a person related to such an individual? lf "Yes," complete Schedule L, Part /ll 27 X
Form 990 (2008)
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Form 990 (2008) MAPLE LAWN NURSING HOME , INC . 41- 0870856 Page4
I-Part  Checklist of Required Schedules (continued)

1

28 Dunng the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, tmstee, or employee), or an

indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part VII, Section A)? lf "Yes, " complete Schedule L, Part IV , , , , , , ,,,,, H ,

b Have a family member who had a direct or indirect business relationship with the organization?
lf"Yes,"complete Schedule L, Pa/1 /V H U ,  H H N , , ,   , , U , ,

c Serve as an oficer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If "Yes," complete Schedule L, Part /V , U , , U , , I

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M , ,
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation

contnbutions? lf "Yes," complete Schedule M , , ,  ,  U , , , , ,
31 Did the organization liquidate, temiinate, or dissolve and cease operations?

lf "Yes,"complete Schedule N, Pan/  H H, U , H, H ,
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? lf "Yes, " completeSchedule N, Partll , , , H , ,  , H, ,
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 .7701-2 and 301 .7701-3? If "Yes, " complete Schedule R, Part/ , , U , , ,
34 Was the organization related to any taxexempt or taxable entity?

If "Yes, " complete Schedule R, Parts ll, I/I, ll/, and V, I/ne 1 , , , U , H , , H
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?

lf "Yes, " complete Schedule R, Part V, line 2 H , , , , , , , ,
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

lf "Yes, " complete Schedule R, Part V, line 2 , , , , ,
37 Did the organization conduct more than 5% of rts 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, Part V/

Yes No
...-.- ,.1 . -. ....
151% ".-5.52: ?*.I:ff-.41: .*1. #112-:. :-:rr 2:::z:*.- " 11-: .-:.1 ,
:*J."2.*": .F "$ 5-2:3­
:"1"-":":: E"-""*.:"* "5:-il. -7
:::lS.T.:: 1:1: 1:? 12:". ,L.-......, ......... . . ....a-...... 3... . -5, .., 28a X
28bML
zsc X29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X

832004
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Form 990 (2008) MAPLE LAWN NURSING HOME , INC . 4 1 - 0 8 7 O 8 5 6 Page 5
Partfl Statements Regarding Other IRS Filings and Tax Compliance

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. lnfomwation Retums. Enter -0- if not applicable ,  , - l l l I H l I 1a
Enter the number of Fonns W-2G included in line 1a. Enter -0- if not applicable , . l . E
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? , ,,  , , ,, ,, , , , ,
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 retum  , , , H H 2a

L9-2*: . "EP: : "
2 O "Lf", "tt -T 1*)...@*.*.-: 34.31.11 ..(.... ... --...,. .

:rr-:.*::* ..t*...,"**:- pi , 4-:.1 ,:. ..::.:". .11 -* "W.--V. ....,.Y... . ..J :$5 .I rat. ., ...,.... -.1..1..*"r
lf1..."2 3-1"-5:-27""...,. . .4

We * SESS? ".5i...-J?" f -.­

No
-,-.--- .-:xi-:.1 :..:.-:*

T1 -7,..

1:- ff:.J 9

If at least one is reported on line 2a, did the organization tile all required federal employment tax retums?, - ­
Note. lf the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see instructions)
Did the organization have unrelated business gross income of $1 ,000 or more dunng the year covered by this retum
lf "Yes," has it filed a Form 990T for this year? /f "No," provide an explanation in Schedule O , ,  ,
At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
inancial account in a foreign country (such as a bank account, securities account, or other financial account)?
lf "Yes," enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Fomi TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

Was the organization a pany to a prohibited tax shelter transaction at any time dunng the tax year? l
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? l
lf "Yes," to question 5a or 5b, did the organization tile Form 8886-T, Disclosure by Tax-Exempt Entity Regarding ProTax Shelter Transaction? , 1 . i , - , .
Did the organization solicit any contnbutions that were not tax deductible? l , , , ,
If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? U l U . n , l l U l l . ,
Organizations that may receive deductible contributions under section 170(c).
Did the organization provide goods or services in exchange for any quid pro quo contnbution of more than $75? N
If "Yes," did the organization notify the donor of the value of the goods or services provided? l I
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requiredto ile Form 8282? .. .  .. .. .. .. .. .. .
lf "Yes," indicate the number of Forms 8282 filed dunng the year , l l  ,

benefit contract? H I , l . l H I l .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contributions of qualiHed intellectual property, did the organization file Fomi 8899 as required?  ,
For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsonng organization, hav
excess business holdings at any time dunng the year? l U , H , l l N I
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distnbutions under section 4966? , l
Did the organization make a distribution to a donor, donor advisor, or related person? I l
Section 501(c)(7) organizations. Enter: N/ A
Initiation fees and capital contnbutions included on Part Vlll, line 12 l l , H , . , l 10a
Gross recei ts, included on Form 990, Part Vlll, line 12, for public use of club facilities l MP

Section 501(c)(12) organizations. Enter: N/ A
Gross income from members or shareholdeis l  , , , , , , , U , , 11a
Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . U l U , , , U 11b

.TTT
6.3 .

.ae ,.

sid. L.-. i-".4

.:5:z"* ").:::

"**-:P "-:r:::

1c X

2b X

4a
.2

.fc-r.  -.ac-.1"* 1 1*". .1-*..,v

- J"  1"if 4, "

7c X
I vu I fig *fi i-111.

Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal 5 Sfgiffit : .-1 T ff

F 1:" S: fi"e".5:-:5,.,1 .5 *j..:1.:-.rZ.:.-. :-mi.
zzx.-:. r.-,i-"""*.1"..
"7-3*."1* .f1.JZ,*.*.9
.$.37 L-:LI."""",
1:..-E " f-.EP

-:"-.1 -N .-.

..:.*-.2 *-SM: gg

,3b
X

:.12-33.*

-.4 .:.,:1-fn , -. xgJ."--.

, 5a X, sb X
l- 5C6a X

6b

7a X
, 1b

, I 7e X"lf X
79

, 1h
a i
* -:QL
.-1. ,-7- 2
..C.1"**, 8

93
9b

ri. *-15­
.: ".1,
0: .0-.J
2 . ".57. .....­. .. .L-2*: ...,.i . ....

.:,.....-gc
1.3. , 4-.
**:.-" .:

5-.. 7.

3:/ 1,.:­

Section 4947(a)(1) non-exempt charitable trusts. ls the organization Hling Form 990 in lieu of Form 1041?

If "Yes," enter the amount of taxexempt interest received or accrued dunng the year N/A I 12b I *.0 " -.-"Ts
12a

.. LL
J* 1.5:.
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Form 990 (2008) MAPLE LAWN NURS ING HOME , INC . 41-0870856 Page6
l,PaIjt,Vl I GOVemanCe, Management, and DiSCl0$Ure (Sections A, B, and C request infonnation about policies not required by the

lntemal Revenue Code, )
Section A. Governing Body and Management

For each "Yes " response to lines 2- 7b below, and fora "No" response to lines 8 or 9b below, descnbe the circumstances,
processes, or changes in Schedule O. See instructions.

1a Enter the number of voting members of the goveming body

2
officer, director, tnistee, or key employee? , , ,  . H , , , , ,  , , , , , , , , ,

3 Did the organization delegate control over management duties customanly perfonhed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? U . I

4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?  ,
5 Did the organization become aware during the year of a matenal diversion of the organizations assets? H H , I I
6 Does the organization have members or stocldwoldeis? , , ,  ,
7a Does the organization have members, stockholders, or other persons who may elect one or more members of thegoveming body? l ,  , , l .  , , ,

b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons? U l
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year

by the following:

a The goveming body? l l l H U  . l  l
b Each committee with authonty to act on behalf of the goveming body? ,

9a Does the organization have local chapters, branches, or affiliates? l U ,  N - l l
b If "Yes," does the organization have wntten policies and procedures goveming the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with those of the organization? U - , U l U U I
10 Was a copy of the Form 990 provided to the organizations goveming body before it was filed? All organizations must

descnbe in Schedule O the process, if any, the organization uses to review the Fom1 990 I   H , n N
1 1 ls there any officer, director or trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the

organizations mailing address? If "Yes," provide the names and addresses in Schedule O

" "  . 4 rn .
b Enter the number of voting members that are independent l l l ,  , , , H I 9

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any ol:her "

. W.. ......
nkgfr.. j" .gnv. ma- .-.3-nw-V,. . --.,1. .W .. ..
::::.f#- r-ana.xi-..i--T75 -1--1....t....1......,.-. 1--.45

9 iTI"""fC-"." "-t
-if 5- A-ae".

**:*":7.:. * 11...#

,-T-nfl? .A-ek. ­
3..*.**l".* "**...".-. -1 -tc. .. - .

01-bb)

:::r.-.gf
*t:::.f:
..n.:.,G
114.44 E
.1,.,L.l1.- ...-1
*T2-*$11
Zn.. 1 r­1..:.a,f­1... .1... .-:: e
"$513-1"
12,2: *L:#1:--,f2 X

-...-L
X.ET

or

N

7aX7b X
Ba X
8b X

11

9a X
9b

10 X

X
Section B. Policies

12a Does the organization have a wntten conflict of interest policy? lf "No," go to line 13 , , , ,
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nseto conflicts? M H , , , N l , , , , , , , U .
c Does the organization regularly and consistently monitor and enforce compliance with the policy? lf " Yes, " descnbein Schedule O how this is done  ,

13 Does the organization have a wntten whistleblower policy? l ,
14 Does the organization have a wntten document retention and destruction policy? I
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 organizations CEO, Executive Director, or top management official? , ,  l l l l
b Other ofhcers or key employees ofthe organization? , . U , , , H , , U

Descnbe the process in Schedule O. (see instructions)

Q 16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with ataxable ef1UTYdUfi"9ih@y@af7 . . . .. . .  . . . .. .. ..
b lf "Yes," has the organization adopted a wntten policy or procedure requinng the organization to evaluate its participation

in point venture arrangements under applicable federal tax law, and taken steps to safeguard the organizations
exempt status with respect to such arrangements? , ,

Yes
12a X

No

12b X

12c X

15a

13 X
14 X

N

15h

16a

16b

-f-1-121:. ..:::f 1:...1. 1
. *.tJ*L ""**S1" 1-T-*.**.F*1*.ix-:fa  5:1 ra--"1"4..-, ... My t-.. .-. - J " .7I"L". I 1* I

"r1*-.-.,-*- .f-or-....-3 1-".":.:
ICT.-"1 if 22.1.5 C1... L-v. ., ,... ....*:*1*:1 ::.,. J.. .*"",:,N. 1 . .. ..1 . 1...* .VA

f vc
I

Section C. Disclosure
17 List the states with which a copy of this Fonh 990 is required to be filed PMN
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for

public xnspection. Indicate how you make these available. Check all that apply.
D Own website lj Anothers website Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
ARLAN SWANSON - 507-425-2571

P

400 SEVENTH STREET NE, FULDA, MN 56131
35555612-13.09 F0l"f"l1  (2008)
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Hmn%0Qw& MAPLE LAWN NURSING HOME, INC. 41-0870855 Pme7
(Bart ylll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

, Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

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

0 List the organizations five current highest compensated employees (other than an of6cer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Fomi 1099-MISC) of more than $100,000 from the organization and any related
organizations.

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

0 List all of the organizations 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 directorsg institutional trustees, officers: key employees, highest compensated employees:
and former such persons.

E Check this box if the organization did not compensate any officer, director, trustee, or key employee.
(M

Name and Title
(W

hours
per

week E2E
25..2..
E
E:.E21:5

is2.,.
E
EE
2
Ei5

(Cl (D) (B F)
Average Position Fleportable Reportable Estimated

(check all that apply) compensation compensation

I52
E

E.

Keyem oy

1:
.Q.sU.2a.at
E
.323
Ina

:
E
.2

.5 from from related
the organizations

organization (W-2/1099-MISC)
(W-2/1099-MISC)

amount of
other

compensation
from the

organization
and related

organizations

GEORGE BROCKWAY
DIRECTOR 1.00 X 0. 0. 0.
JEFF ZINS
DIRECTOR 1.00 X 0. 0. O.
MARCINE ELDER
SECRETARY 1.00 X X 0. 0. O.
LOUISE JOHNSON
DIRECTOR 1.00 X 0. 0. 0.
DEAN VANOORT
PRESIDENT 1.00 X X 0. 0. 0.
JERRILD STEINER
VICE PRESIDENT 1.00 X X 0. 0. 0.
LARRY SCHINDLER
DIRECTOR 1.00 X 0. 0. 0.
DWAYNE WESTRA
DIRECTOR 1.00 X 0. 0. 0.
DELL GOEDTKE
DIRECTOR 1.00 X 0. 0. 0.
DEAN MCNEAL
DIRECTOR 1.00 X 0. 0. 0.
ARLAN SWANSON
ADMINISTRATOR 40.00 X 77,176. 0. 1,773.

832007 12- 18-08

14100701 131839 1711
rm 990 (2008)Fo

7
2008.05070 MAPLE LAWN NURSING HOME, IN 1711 1



Fom 990 (2008) MAPLE LAWN NURSING HOME , INC . 41- 0870856 Page8
IPBI1  I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)(A) (B) (C) (D) (E)

Name and title Average Position Reportable Heportable
hours (check all that apply) compensation compensationper .. from from relatedI the organizations

0 l1lBCll

week

nsa ed

" - (vv-2/1099-Misc)

iidvlilua usei

nsli ullrina lius ei

yempnyei

Hgh cnmp
mLqyee

as E-*-"S..E ..2 E
.M2

KE

- organization (W-2/1099-MISC)

(F)
Estimated
amount of

other
compensation

from the
organization
and related

organizations

1b TOtaI . . . - - .. b 77,176., 0. 1,773.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable

compensation from the organization , . . . P 0
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on

line 1a? lf "Yes, " complete Schedule J for such individual , , , ,, , , , , U
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual , , ,
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to

the organization? lf "Yes, " complete Schedule J for such person . . ,. , . .

"es *o
z " "1 r" .1.4-1*..-... "-4. -4-4 I -in.M 1 1 .1 "- 1 rr--1.­

X

*A  i i., ..U, -.lx ,L -* .I.i , * .-v L lf,
.,231
* ,elit

Section B. Independent Contractors
1 Complete this table for your tive highest compensated independent contractors that received more than $100,000 of compensation from

the organization. (A) (B) (C)
Name and business address Descnption of services Compensation

PRAIRIE REHABILITATION SERVICES, LLC
1720 S. CLIFF AVENUE, SIOUX FALLS, SD 57103fI*HERAPY SERVICES 243,006.

2 Total number of independent contractors Gncluding those in 1) who received more than $100,000 in compensation h  * 2. .Lugz slivli*from the organization P 1
""J5""4.:.-I-4-1--:4ln.? 4... 7--Q7.1 .. .-.A ,*
--:,.::. -.t....n.,.-*..:.. ,.I . ,- ., L....J fy. 5.5:-:L 1.,-..:.#*

832008 12- 18-08
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Form SQQMB) MAPLE LAWN NURSING HOME, INC. 41-08 70855 Page9
Rart,YIII"l Statement of Revenue
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Total revenue
1 M) (W

Related or
(Q

Unrelated
business
revenue

Revenue
excluded from

tax under
sections 512
51 3, or 51 4

ns, g fts, grants
ar amounts

1

trbuto
hersm

- f

Con
and ot

a
b

c
d
e

9
h

Federated campaigns l l
Membership dues U
Fundraising events ,
Related organizations
Govemment grants (contnbutioris)
All other contributions, gifts, grants, and
similar amounts not included above

Noncash contributions included in linm 1a-1f S

-A
DI

3,926.
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3 RESIDENT SERVICES
Business Code
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9

10

a
b
c
d
a

b

c
d
a

b
c
a

b
c
a

b
c

Investment income Gncluding dividends, interest, and
other similar amounts)
Income from investment of tax-exemRoyalties . .

P
P
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pt bond proceeds
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Form 99Q(2ooe) MAPLE LAWN NURS ING HOME , INC . 41-0870856 Page 10
Part"IX-"I Statement of Functional Expenses

Section 501(c)(3
All other organizations must com

) and 501(c)(4) organizations must complete all columns.

Do not include amounts reported on lines 6b,
7b, Bb, 9b, and 10b of Part Vlll. Total expenses Program service

expenses

plete column (A) but are not required to complete columns (B), (C), and (D).G) B) R3 giManagement and Fun raising
general expenses expenses

Grants and other assistance to governments and

organizations in the U.S. See Part IV, line 21 , ,
Grants and other assistance to individuals in

the U.S. See Part IV, line 22 , I I
Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16 , , ,
Beneits paid to or for members l U l 1, , , N
Compensation of cunent officers, directors,
trustees, and key employees , l H l  U
Compensation not included above, to disqualilied

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

persons described in section 4958(c)(3)(B)

Other salanes and wages l U l
Pension plan contributions (include section 401(k)

and section 403(b) employer contributions)

Other employee benefits , I I
Payroll taxes
Fees for services (nonemployees):Management ,
Legal

Accounting l
Lobbying i i i i i i i ­
Professional fundraising services. See Part lV, line 17

Investment management fees , , , , ,, ,Other I
Advertising and promotion
Office expenses., ,
lnfonnation technology
Royalties l
Occupancy , 1 , , , , U ,Travel , , , , - ,
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetingsInterest , U . - , U
Payments to affiliates , - H
Depreciation, depletion, and amortization
Insurance l l l l
Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) , .. .
FOOD

...-3 ..-l*,...:"g."F..."--*A....*l.:.l2.".4 1 1* Nt.: .2-.a.---.....i.":f1L 1.2:.-1-""
.:.-1.. 1.*"***.:.: :3...q.l..11 V9.1: .. J. - .I +iLT.:..*"r.*: .".:.....::.... .2.....f,:...A ...,.... 1....-..... .-.-- "* $1: :..".*". ....,.*".,:.. *J*-**...: : **.-.. "-1.-U...-....-a-..........-Q.. -.- .ft-.-N . . 3..... ..--...fl-f-....*2".. -1"? N...-..-.-... -f-...-.. ., . .. ..-. . . . -.. .. ..-... .- 4 .....-.. -..-..-.--.....­
s:::v.,v:..:: .. "af: -:**:" 1* .xt-c r. *...*:s::s:,:*-*:f-as --i.***...:..:.s:,,.i-:--M.......,-...e 3...., ., ....-.. .. ... . ..-..... ..... .... .. .... ...... ......
1--.s.-..:".:........f"**f*":":-, #ir 1-25*-: 1::-1 rzzslzz." -:"*f:.-.4-:".f:*f
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.T.-1..*"T."-"Z*."11.".2.. 7":-f?.*1".?:"7. -I .i - 11%...-f.Zl"1"lT""v"31 ".T*3If*&-lT.."*"731"f.1"........... .. ..- .-- .- ...-.-...,.. .......,.-.....­
...,.. :.:w::..*.N. - . *..., . f :. 2 , : - -*..:.........:.... t..:.-..- ...
"iaif-1* .ff i" * JT3."111"*..: 4. 2..-17"" 2".. ..*,."*.":1"1... Tl .F-I". .."***..1-C.f."".3f".

:KS " ".5 ,.*****.,.3". 1:* 1-.Z."i*.&"*/1:. - *.1-,::.. " 1:7 Q -.1.:"*::.z-1:: * -* I-141:.-.7.-4-. .aa S.. * .. A, " 6.2 A-.4 f
52.1.1" 1... . ..,. .a....b.....4. sn. -1 ..- LT:-1 72111 -I"-..1"f.I,"f. /"".1"1....,:""-ef...-.N.-.... 11...... C...-...-.,,.. .. ......,1.- f H.. . - -. .,,.....

*..:"33-15 ..,:*J.*f 5 3j,T"*."3**E *. "1 -1.--.*1*.L:"1 3.2.1: /./af..-155.1:....... -.. :..,.. .. as -4.. .-"1," - ** J-.. ....1 : "."::"-..*:.

78,949. 78,949

1,878,636. 1,873,225. 5,411.
23,032. 22,968 . 64.316,660. 315,779. 881.133,424. 133,055. 369.

33,413. 33,413.
..w4"r..-eq-I. 4,--T 4 A" .-1-bu. 4.1 14.7: 4 -4,1/-4 1-. -1
J: su 1-.:*.5f:-:":"..*:.*.*,7ff-g31"*.*:***.:-.*".*.:.:f s:"*::".L5- 1:: . "."".*.*"*:*7"*-I-Z...,.., ....... -... N..- . r. . .5-.-... 1. ,. f 4. 1 - - ...-.f-.....f-1.-.: .....

315,096. 314,534. 562.
10,480. 10,480.239,840. 213,476. 26,364.

146,277. 141,210. 5,067.

8,130. 8,130.112,067. 107,317. 4,750.
228,101. 218,434. 9,667.64,280. 61,556. 2,724.

,. - .. 31.5.-ea ..:-..:,.,....-.-. K..-.: ... ................. g..--5:-..... , ..- -... -. -.eg ...-.--- y-....:...,... .... ,. .-.-4-. *....:*....Tf: -........ .-.I J...-"J" -25...-":.".T.1..l""*-1,.. .L .-.-*S*-..*T.Z$*1*-ff I-I -"- "3-T-J :"2 """2?fFi-i"""-"-4-U..-.3f7-""- -.L f ""-112.11 "1 :"7 -f .-""l".F-12..-*JS-"2*.".- . ., - r.............. .-..-.. ..,....... 1...-.....- ......... .-. - ..,....- ...Mx ...........,... ....-, -.......... .,....-,..... .
--. :.41 ,Ax-1., ...-es.:-,z::. . :.*-***....**m*"*...,..:*,*.-5.1:-c-*:.--f -.:" 1*# *.....""* J-.r 1:-v:...:.*."-:N ,-, " pg *vs-1:..-*f..:.-,,*g"1::::.-:..2*....*f** .1.--.f ..............., ....-. ..- ......- ....1 :-...--. .. ..,.. .............-.,. .. ....4-...s . .. ..... 1... .., ,.....,. ,..., . .,.. 1... .. ... -.. 1 .... .-. 1 1..-,  ..#... u .l .- .-. ........,..#.:.Ti - -5" " f "-.321 ,.1.*T?.:"2-"- -K2" -."1"-."5T"Tl$" 1". 1*-2221"" 1 "ISL 2221-.. A ***"..*- 13"..."-.T -"-ft. 1..-.1 Z1 *Z-Cw7l"-1".i4*.**..1*$-"5-*."?.."7.*.*-. .-A f .- ..... ., 4.....--t.. .l.. .-...-f.--5 ., - -H..-1-. -. .-A -a...h, ..- 1:. .........-...*-.1-5 P - *-J,-fs :"3" *" **** sf.J-,. --:.:.-a-.:-........m-r....f .: ...L-*r*x:-.r ..:. -....."*". . .-..1 ...e -,.4 .-. *:.-sm*:r.,.1.* :#:.:.. :...:-* : ::3r:2r1:...,."*..Suw- 1:.:-we-A. f-*:.*....-"-:*T*..- t**:.".: zz..." z -.ie :,mf#.f."*.:::.-.e ::...*. ....."**-.....:**.".*.,::*-**.:.--1" 1-*:.::* *.:m.-::"-.rr-"4-we W.: -.. 4.-..:..........:..-J... ..-. --..... M ...i.-.L..-... Y... ... 4"- --.71 .... Q.. ........::*....:.. : ..J . .f-.-p1.*5....1"*,**1."*:.*..

223,374. 223,374
LICENSE SURCHARGE 174,530. 174,530
REPAIRS AND MAINTENANCE 39,863. 13,112. 26,751.
BAD DEBT EXPENSE 39,294. 39,294.
PRE -ADMI S S ION SCREENING 11,610. 11,610
All other expenses I 31,984. 6,254. 25,730.
Total functional expenses. Add lines 1 through 24f 4,109,040. 3,909,383. 199,657. 0.
Joint Costs. Check here P LI il following
SOP 98-2. Complete this line only il the organization

reported in column (B) joint costs lrom a combined

educational campaign and fundraising solicitationeazoio 12-ia-oe Form 990 (2008)
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Hmnwqaww MAPLE LAWN NURSING HOME, INC. 41-0870856 P@e11A BI E"art-Xt-EI Balance Sheet. (I (I
Beginning of year End of year

AS$&tS

U1&(a)N-A

Cash - non-interest-beanng l U H  ,
Savings and temporary cash investments ,
Pledges and grants receivable, net ,
Accounts receivable, net ,  , , U ,
Receivables from current and former officers, directors, tmstees, key
employees, or other related parties. Complete Part ll of Schedule L

6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part ll of Schedule L , U , , , ,

7 Notes and loans receivable, net
8 Inventories for sale or use U ,
9 Prepaid expenses and deferred charges ,

10a Land, buildings, and equipment: cost basis
b Less: accumulated depreciation. Complete

Part VI of Schedule D H I . - ,

152,563.

-I

327,340.
135,257.

N

367,578.

W

632,075.

-li

462,677.

5
*Am *".z:.*:.* . *.. * 1 -.. -....$.:.:...
..:*.-1.:-. -sr . :rs-123.. :.-mi: "..":.-.,:.-:.. ,. .-.-,,. , .... 2.....- ....*::. . 1:.: ,..r*:. ..:,1.,......,.,: J­
rr.L:-f 2-.iz -8.,-M, #7, ...ggqtrzwgL4.-J...-.-44. .11--."An.1...4..M." at -1"...--....-.1"..-an

Taiaa .-.Nm-..
. ... 9 -.1

1 4

U1

J......Q .

. 1.. .J-..,, - . 2..... .2 15.. $2.3* 5
""7""-4.-.-*l...T. , 1"-"f*..",* IN" 7 7 4""-I.-4.1.1.Hi...-.-.. ,..............,.. . ..... .....
1.2? r..:..".:. *.****.f..:.": *rf "* 2 1.2...... .... 5.2.-, . -..U17 . ....,.*f.,..:...:* -.rw-t. .. .-...:.,t.,..............................,... .t.i.................

NQ

29,929.

CD

61,703.

O
m
CD1

l-*
l-*
C
O

10C

10a 5 7 7 9 9 1 9 11.54..-1 * zrigflffj: .fl-:..*1"q,:-Q: ,. ..."1 -L-1 .1:":L.".*: ::::: i**.1 -1*-**..* *J. ,,,,-1.14,.: - - .,- .*.(.*... . "$2.12" 1" 2:... f-:-M .-, .*...*" :*:*::-* :z
I I :-::::,:.:.*,::a..:-...ir-,.21 :T-,.:..-3-I"-4:: -r. 1:: ::. ..-:.515-555:51: N-.L15 *"8* " 1.. ..,.....-. .......  ... .W . . ... . .---.t -..- -M--ev -I. ..,...c.-.....-... ...t...... .., .... .....- .....-W.. ...., ..... .... --.

::**1:f1 u:*.:-.-x-2* *-.....r.....*.,*1-:.1-.-r. 111.1: *.7-,.1::-*.**t*.:*.:.-.,*.-.:*: 5%:r*::.*.--1*.:f*2**J*f*fr*d***- *K*rfJ.i$* fl*-"$27 ."5-1*as2 :LPN S" .AAI 1.-.-*H *1 VNLN. :4...*:**:**.L.4.x.t.*L-J.: "-*1wb 2,869,513. 3 2,910,406.
11 Investments - publicly traded secunties , , , , , ,
12 Investments - other securities. See Part IV, line 11
13 Investments - program-related. See Part IV, line 11 l
14 Intangible assets , ,
15 Other assets. See Part IV, line 11 , , , , ,
16 Total assets. Add lines 1 through 15 (must equal line 34) .

11

12

13

45,448. 14 42,424.
8,758. 15 11,573.

4,092,140. 16 4,183,701.

tesL"ab

17 Accounts payable and accrued expenses , , H ,
18 Grants payable , , , , ,
19 Defened revenue ,
20 Tax-exempt bond liabilities I l I  I , , , l U
21 Escrow account liability. Complete Part IV of Schedule D , , ,
22 Payables to current and former officers, directors, trustees, key employees,

highest compensated employees, and disqualified persons. Complete Part llof Schedule L l I I , ,
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable , , , ,  , ,
25 Other liabilities. Complete Part X of Schedule D , , U , , , ,
26 Total liabilities. Add lines 17 through 25 .. .

315,279. 17 328,060.
18

19

2,471,134. 20 2,352,499.
18,644. 21 17,681.

..-Mi. tx ts 1." *"L*:.*-:..vir*:: r ,.":*.:­. .,,.... .... .... .. 0...- .. 1.- L12 .. *N A :*:r:.L:.:":,. :.f.:.,-. a  .. . .......,.., ............. . , 4..-............ N... ,-1.....
22

12 I. ..
I-31.4*-*1.,

. ,...5..:x-...-2.-1..... /I.../... .* 1* .-*"1" *:-I-:b*5..*,.*.," f.1:1**:":*..::::*. *Q13t:.- 2... - - . .-. .,- .,.. . .. -- N. .­
Ji *.T:"9"t.T..t .$f*:.*: -22-*T111 ""3"","1." "J :fl .L I. 3.1.* *,*.*(.***Q*15.1."*.*-..*...J -T "fat: -" *L. ,E t ,,.(,.u 5. .......-.,./ ..

i 1.: .I-::.:":f".i1 ...,-.-:"if:"-* *T*-.$35-S:*-s i . .- ,.,.,. .. . 7* .af- 1 ".1.* 2.5": a-.-..-. ttav.. ...L f-2.-"51.-(J. -at -...ni-.ia r .- .--1 .1 .-.a.i..1.. -ff...-1.4.. 4..-.

56,715. m
24

21,780. % 22,812.
2,883,552. M 2,721,052.

NCESNet Assets or Fund Ba a

Organizations that follow SFAS 117, check here P @I and complete
lines 27 through 29, and lines 33 and 34.

27 Unrestncted net assets , , , , , , , , , ,
28 Temporanly restricted net assets , h , , , , ,
29 Permanently restricted net assets . , l l I , ,

Organizations that do not follow SFAS 117, check here P III and
complete lines 30 through 34.

30 Capital stock or trust pnncipal, or current funds , U , , ,
31 Paid-in or capital surplus, or land, building, or equipment fund
32 Retained eamings, endowment, accumulated income, or other funds I
33 Total net assets or fund balances N , , U , ,
34 Total liabilities and net assets/fund balances

1,208,588. 27

1 L" La .,@.i"...-1""-rI..- C.. V1- , - ".7 f- T* 1*"-TJ# 4.4" T--.Y-"I "I7-Q X 1...,...,:..., ..... ... ,-  1...... rg , r.. .W ....f,.ck.... .1,. t...,.-M.-.-..w-..,-A-. . .--...---. -...ia--,..f. /,a..y.1.-..,f.,...... .-an L... .i-.-.f..i,. ..-...,,, tr,Il- -.­.1 .1 -. .-.-.-.A-I.-t..-....2....4.,.. -. .. -1.. ...-4. 1 .. -as ...-. .-,.........,... ,rf. ..,f-. V... -1-4-W-**iT*-.-*-7*.-3 ...-.- -.. if 4-v F" - i.-,fe--.....,i.1.f-.Q-..."i3fC1
f..L*$2.-*L *ELK* 2.3.-2:2.. ,...*:.":.-zo" * 1...: L* :If .x . * .....*"*" .""..*5:.tir.**:*: ::*":::f *:..*
25:1* .".::r**"**:":*::*r.**.**:". 1.1.-:S ...L *.:-..**.:. .,*.:.::5- :c-5.-.r,.f.. J2.f.r:.J .:5":*.*.: "".*.Lf:...*.5

1,462,649.
28
29

. -a :".*... - *, 1-... "D: .1-.w *L " .
*:.At:1*: 1......J.-. .?,,-71,? ..:,...,f..*.....-. --,1­
. 23?,-5.: 4:."1-*:l"3l:ff:?f.*"2.*.":,......"*""*f**?"E." "1,-E9 T.

7,:-21--.1551 ..1*.1...Y". .....L."""***23"*." 1:1".-Y." 4. :Z
ra . ..:..:.. If .J :*".,. .7***.. .. .,.:E*::-.*.. .., . ..

I*--.IT

-2*.ir:
30

- - .,..-..-r,-*.*:s:...:.*."r...,-r-:..,*.: -. f- - . 4 - -.,-.
. ..-.r :*.-.:fi*:gF,,.. *g*,:f"h:..L-1:g.A::..:*i

-.  -"E i - :, " I-*5-.:f?"":.-Til* :.1-...i" :H. ,..,. ,...,...., ......---., . 1...... .... -..i.... ..tI* *A ...f-ar-.11/. .. ..,......... 1 .-5

31

32

1,208,588. 33 1,462,649.
4,092,140. 34 4,183,701.

I Part XII Financial Statements and Reporting

1 Accounting method used to prepare the Fomw 990: E-I Cash Accrual I:I Other
Were the organizations financial statements compiled or reviewed by an independent accountant?2a

3a

Were the organizations financial statements audited by an independent accountant?
If "Yes" to lines 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? ,
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-133? , - , , H , ,
If "Yes," did the organization undergo the required audit or audrts? .

*es *o
1: .. y-.L-M-LI: -J-.lr...tt 1.- 4...- ...$11.1

-HEI

X
ab

832011 12-18-OB
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SCHEDULE A Public charity status and Public support Om" lim"
990­

(Form 990 or EZ) To be completed by all section 501(c)(3) organizations and section 4947(a)(1)

O nonexempt charitable trusts. L* . 6. e.h..i.5aPuu1BI..-,.2 2.272 IC : 1,
Effargmsnt D1 mggveasuw P Attach to Form 990 or Form 990-EZ. P See separate instructions.  1-Tgrp -1- -f - 1*lf,$-231."ffl EVUIUG ICB rf.:-.-7"-: Inspectlon it .­
Name of the organization Employer identification number

MAPLE LAWN NURSING HOME, INC. 41-0870856
Reason for PUBHC Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)

1 II A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
2 E A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 1:1 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii). (Attach Schedule H.)
4 I.-:I 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:
5 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in

section 170(b)(1)(A)(iv). (Complete Part ll.)

6 lj A federal, state, or local govemment or govemmental unit described in section 170(b)(1)(A)(v).
7 C3 An organization that normally receives a substantial part of its support from a govemmental unit or from the general public descnbed in

section 170(b)(1)(A)(vi). (Complete Part ll.)
8 lj A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part ll.)
9 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 the Part Ill.)

10 III An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
1 1 E1 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
descnbes the type of supporting organization and complete lines 11e through 11h.
a E Type I b I3 Type ll c Cl Type lll - Functionally integrated d D Type Ill - Other

e 1:1 By checking this box, l certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

f If the organization received a wntten determination from the IRS that it is a Type l, Type ll, or Type Illsupporting organization, checkthis box , , I , U l l l l H l I lj
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (ID and (iiD below,
the goveming body ofthe supported organization? H I l U . . , . .l ,  l l M

(ii) A family member of a person descnbed in (0 above? , i M
(iii) A 35% controlled entity of a person descnbed in (0 or G0 above? M

h Provide the following information about the organizations the organization supports.

Q
in

Z
O

(5) Name ofsuppmed (NWN (iii)Ti/oe of (iv)isiiie prganizaiion (viniu you noiiiyine (vi)is ine (vii) Amoumof
Ofgamzanon in col (i) listed in your organization in col Of(-lanlzaflun ln COI­i - - - ri

orgamza Ion (1%SgJLbg?Ig%TefigI(1J19 governing document? (i)of your support? (I)0rg?JrfgF-9 In the Suppo
(see instructions)) Yes N0 Yes N0 YBS N0 ­

..., ...,.,...... -. - V.- . . .-- ,,.,,,... ..- , .. . , ,.. . t... .- ....  .. ..... ...- .....-ns.. -. A - ,.. - . . . ,.rz...-.,-.,..I,. . .. ,..:...- .. 1,... ...(... ,. . - ., s..,,..,.. ,.. .. .- -.... ., . ...... ...c. ,. .- ....-...- .. -..-- . -. N H., - . . ,.  -..- 1.. ....­ec., z-., -.-- W. .....- -,... .. z- Q ,... .- -.. .... ,--4. A..-" -w-Q4 -.4 @ -. -bran 1*-.av -1 f- .ulnbf-p- . 4-4-4-T44 e-1 ... -. 4,--A1 "- f--I .1 A-Cp Q.-..- 11:1- -2.,c,-,.,- at - .I . ..-e--- . -.- .. .. . .......--..,...... . ...,.... - 4. .
3 -7755.112 f - -*: . * 2.: . 1 roms* .:*-*tr/:r 1".: J. . 1- r-*-gr. *f* *. :-c.. I - 5," 9": ."7 -. :E "ss" -.42 "-*"f"*-*- :TAT Lift: L

T-0131 ,Q-5**-.ni ...1 .:. :J .e - ..: 5 :sz 7:::l:f 5* rjifj * me *.3 *:.*.yf-43:* jr .1 141 .j f. :.1--... - ,.1 5: - -Y -egg../3. :..- -.jig .,: ...
Ll-lA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E) 2008 Page 2

Support Saiedile for Organizations Described-in Sections 170(5)(1)(K)(iv) and 170(5)(1)(I)(vi)
* (Complete only rf you checked the box on line 5, 7, or 8 of Part l.)

Section A. Public Support
Calendar year (or fiscal year beginning in)) (a) 2004 (b) 2005 (c) 2006

1 Gifts, 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 I I
3 The value of services or facilities

fumished by a govemmental unit to
the organization without charge

TotaI.Addlines1-3 U UU H U
The portion of total contnbutions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

4
5

6 Public Support. sunu-act line 5 from ima 4

(d) 2007 (e) 2008 (f) Total

.Jo  .-.41
.1 ":*:: -.1-5.5 -"mat, 5,.

1377:: c:11."::*" "f*?@:."."fi@1"*.*
-::--".-- zaesfrs.-5::::,-*:1 5,. 3.....a: :aj ...... ..:-.. ..**.1.u.J .:.:*r.1:
1*.: -2:* ...F7 .j."::*t.5...*
1-. -1,.: 5,1*-.,.:*.-: gr-:s ,
I2 ::*L,I""i. " "1 if--71 "T 71""
r.-. 5,. rm*-*:. 1-:er L-1*.ct 5 i.-L :.. -H ...E
C131-It-: R .::...**..**....Lx 5 ."1-Ji.. ...,.-.:.1zf ,.0-:nfL7-A .Eff-"" 1 .?n,"l12"4i .JT
f:.f**--- *T f --.#-mfr"

5-**:1*"*"1f.-1:, 41": 5.53 * *,.2-...f:,..f in 5... , -gIn v . ... -A -. * ,"7G 4 x. 1. ... . .

............ 0.- -M . .11... . ...-. -..... .- .....f.... ,....... . 2...
::"*2.."*i*,-***-*.1-231-:-j:"51""* ,-.565-.M-.1:........... 1 . N..
sara*-aw* *".*-":v.s.*.: :." . 1:
*-**g.,:-*5:::?".f:- *.1135
S-*....-#*:r:.fra *.f:t:t"...*":- . 1.* L:-ay 13.-.1 ., Y..-6...# 3. ..."***-.,..:*w....-.-fa-... .. -..- .
"".2.ifi.1*-:.1 ":"*2?.F1":"TIZ
zrflw 1*-.::...: a":..-:.."-...x *f
S- -11:.: "rf" *ff "rr fr*

795?-1.:& .sl i  K*-1?.,-:af
.S1531-*L7"i: fi? if-LLS.: *T.......5::r:,. -..-.L..ad.., .2-.
f"s:"F:.12a":..*"*- .-T af-"3 1*-f...-.-I, . 1"* 11:: 4, cz"
...T-.a..:**.s ..,:*:..:1.-:,:.-:.*.--:sr ... was

z . .. ,....5..... .. 13-...­
**"E.:1 :"*:l-3214"-.ifi-.*:.l**-"-":"?* . ...:.-.....-.  .*......a..-..

. :.71 ,x.....:.-.:.-11......-n4w:.. v --17.....-4-nf.--4.-..n,..-.-....1 4.. ......,.. .-.t
5*"-""f1...::"::.1..l*.*..:2.....**... . . 1,1. ... ..-. ..

-2-e.":.1.f"f I f3. L . , 5.,-..j,.-...tt nl. .
.T-f rr 11": :. .":*:1.*: 1*.
:,..:v-. 5 -. -J .-44.*. ,.17. .L5-"2 7". .*- -. -,

..a. ... . a .-M. .M.- .... ..........,.. ,.. .......4- .0-"1-4.4--.--.,-254.--aaa. -.mv

c.. .....,. .. -....0-...-M . e
1*: : :**:.:.:2"*i*."f.:.*7:1i..:-7. S .-.-4.-**,...z. .- .-asf

.S*...**I.I*". 2:...."L"*:.7.,:.:"...4... M -.i-W. t. ,-1 .

":.*-:.**.r..**"*x...*....""*vL.* "* * * 5-7*-"f" 11:.. N 1"."-* --5 1
:as-:4.:.:.-1- af.-rf... -.1-.51 5- -:j,..- :rj ig-., .
1rr.::.*:*fc.-:*..* "-.*r...-#"2 ss *:::.:::r:: -:.1-ei. .rm *C... t... ...,. . 1.: .... . n....c, ...Q-$1.2 .Q-.....
..- -...T . -*E-*:. rx-.q-""*"*,-5: 2-T. ...qt f?5,,..-.a1.-1:.
*"**.....:,:s:.:.:**..**J.:.-.a..a:* *-*33z:-r1. -. $.11 --1 1:-......z,.......a---...--. . ....1 -. - , ,.­.  . ....1 1.... -... -.... .-..-. ... - ...-.-. . W.. . ,. . .. ..s..1.......-.t.,...,.,.
1. 11 --*. *T ",-:1:5:r1". " 5*... - 11"* * *rs* -...ss.sn Q. .. .f-i..a,1-x-".- v.. .-,an -q ,.2 "f.a/1 4.*-I
*/3" "$17. I * .3 .z2"::.. f:*5:*.-":" azz. :":.3:,*- :":::,:,.11
*?jgj*..jL.5.j" :::f...-*1 ..: f*i.".:*:..f-.ft 5-:* :L .:1*::
T *:...."J "wa" 1: :T..f3*"I.::f.* *&*:C."1: LPI."-C "T: 1.11".".... ..z....z"". . 1..... .....:.. N...--F"...,.,...g . .T lc. .l..,...,.I.. .c .. .r..b.-H g .4 ,M2.-1 ..J...:,: . xc. .Q 4. , -.. .A.(.,.- *"-..*r. L,.A.-7,*-az: , ....Z..5-... x 11.57.. * .- :mf-**...
:-:.Jj...j..M "2: - r-. -- :*f::: . :-1.1.-:.11...-.. .-Y. .T .. -"*.....4. h. --:***:

L. .a ....c...E.. .g 1"-"tt r Q* :.r.:f:.*.ucv* ...u . .i .-...f ..... U1.­3......---.H .:,..-.-- - V
-rf* -T: :P1 -E-f..-" ff- *""7:3*5,-1. *"E7:"5":i.*:r 55( - " .15 1-:fi-: ::"-:-i: "5"""".i-*

Ati-.. 1 L. . ,.:. - . l...v..r ­.*. .f::..J 1 :,...* -.: -fum. .u...:- . .".:.:(.3.-3.---1-3.... 3, ... ......... ....1111
Section B. Total Support
Calendar year (or fiscal year beginning in)P
7 Amounts from line 4 I I
8 Gross income from interest,

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

activities, whether or not the
business is regularly camed on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part lV.) I
Total support. Add lines 7 through 10

9

10

1 1

12

13

organization, check this box and sto

Gross receipts from related activities,
First five years. If the Fomi 990 is fo

(a) 2004 (b) 2005 (C) 2006 (d) 2007 (e) 2008 (f) Total

:E:1*tI*-T1. ...7 .1.5*,5t ** -.PA ."5-$5213? **",.t:*:,&."jt:::a".*1** 51:24:-.jst z*1l%.j*:.:t1..fLE:1 ,M .. * ...../"m..... .-......,u..a. .....,.. 31:,
0,..-...-...4.. . t... .. . L4. . .1 .:.....f-gt.-.-:NA 2. t./. 0... - 51.* t. - .,..,,.,- ,

-.3-H .ZA-*L-L..:.. 1. ri.-if :c ff .4 f-.ar ..*K.-it .. ix. 5"

phere ,.

.. 5-i:..:- 1 .g  ,.01  jj,-jj, 5.1-1r:..g: 31:,  *
etc. (see instructions) U l

r the organizations nrst, second, third, fourth, or fifth tax
12 I

year as a section 501 (c)(3). . . rljl
Section C. Computation of"Pu5lic Support Percentage U l A
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) , ,
15 Public support percentage from 2007 Schedule A, Part lV-A, line 26f
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization N I I l U U g . l U g , I P Cl
b 33 1/3% support test - 2007. lf the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization l , , H I I l l . , l , H . I D Zi
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the *facts-andcircumstances" 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 , . . . . I I IH D E

b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .  H P lj

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 , , P if-l

14 %15 %

832022
12-17-08
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schedule A (Form 990 or 990-Ez) 2008 MAPLE LAWN NURS ING HOME , INC . 4 1 - 0 8 7 0 8 5 6 Page 3
I-Part "Fl-SUPPOW Szhedme fm" Ofganizations Described-in Section 509(-al-(E) (Complete only if you checked tl1e box on line 9 of Pait I.)
Section A. Public Support
Calendar year (or fiscal year beginning in)P (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, coritnbutions, and
membership fees received. (Do not
includeany"unusualgrants.") 6,177. 14,224. 7,778. 6,300. 3,926. 38,405.

2 Gross receipts from admissions,
merchandise sold or services per­
formed, or facilities fumished in
any activity that is related to the
Qrganizatiodstax-exemptpurpose 3,542,185. 3,776,746, 3,979,734. 4,121,994. 4,322,019, 19,742,678.

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

4 Tax revenues levied for the organ­
ization"s benefit and either paid to
or expended on its behalf ,

5 The value of services or facilities

fumished by a govemmental unit to
the organization without charge

6 T0tal,Addline51-5  , H 3,548,362. 3,790,970. 3,987,512. 4,128,294, 4,325,945, 19,781,083,
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 1% of the total of lines 9,
10c, 11, and 12 for the year or $5,000

c Add lines 7a and 7b U , , , ,
8 Public SUDPOIT (Subtractline 7clrom lineli) 15.4.?     2"* 25-: *:-"i":4.5:Tf-.Z-:*.T"t*I*:f:1i"***.***

Section B. Total Support
Calendar year (or fiscal year beginning in)P (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amountsfromlmeg , , , 3,548,362. 3,790,970. 3,987,512. 4,128,294, 4,325,945. 19,781,083.

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties

5 7 , 3 5 6 .andincomefromsimilarsources 8,549. 13,613. 16,480. 11,943. 6,771.
b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

cAadiines1oaand10b , , 8,549. 13,613. 16,480. 11,943. 6,771. 57,356.
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is
regularty camed on , , ,
Other income. Do not include gain12 I f th I f
ggs*,Zj2(,fgj,*,2,a,,,e,,ii,i,,2,3jP"a*  8 ,332 . 5,643. 10,181 . 26 , 443. 30,385. 80, 984 .13 mai support (M. ....4 9, 1... ii, ... 4,      19 , 9 1 9 , 4 2 3.

14 First five years. If the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,check this box and stop here . . .. . .. . . .  . .. .. . . .. . . . PII
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided byline 13, column (f)) ,  , 15 9 9 . 3 1 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g . .,  . 16 9 9 . 4 3 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for2008 (line 10c, column (f) divided by line 13, column (f)) , 17 . 2 9 %
18 Investment income percentage from 2007 ScheduIeA, Part IV-A, line 27h  , U , ,, , , , ,, , 18 - 32 %
19a 33 1/3% support tests - 2008. If the organization dld not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization  D
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualities as a publicly supported organization , D 1:1
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . , D :I

Schedule A (Form 990 or 990-EZ) 2008

19,781,083.
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schedule A (Form 990 or 990-Ez) 2ooa MAPLE LAWN NURSING HOME , INC . 4 1 - O 8 7 0 8 5 6 Page 4
I E3"-.l  Supplemental lI1f0rmati0n. Complete this part to provlde the explanation requlred by Part ll, llne 10: Part ll, llne 17a or 17bp

, or Part Ill, lane 12. Provide any other addrtional infom1atlon. (see mstructlons)

SCHEDULE A, PART III, LINE 12, EXPLANATION FOR OTHER INCOME:

MISCELLANEOUS REVENUES

aa2o24 12-17-oe Schedule A (Form 990 or 990-EZ) 2008
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S h d N D I I OMB N0 1545-0047(FC go," e Supplemental Financial Statementsorm

Depanmem of me Treasury P Attach to Form 990. To be completed by organizations that  NN," .I Mt:-",.. .
imma) Revenue germ, answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 1 1, or 12. f517f55jD$P9j3f,l-QQ -Ea"-111-,iName of the organization Employer identification number

MAPLE LAWN NURSING HOME, INC. 41-0870856
I.l2a,rtfI,:I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.
(5)-D0f10f advised-h1HdS (b) Funds and other accounts

01-#WN-I

Total number at end of year , U N H
Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year) ,­
Aggregate value at end of year I I , N H  I
Did the organization infomi all donors and donor advisors in wnting that the assets held in donor advised funds
are the organizations property, subject to the organizations exclusive legal controI"7 I , , U , H l , I  Yes lj No

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds may be used only
for chantable purposes and not for the benefit of the donor or donor advisor or other imperrnissible pnvate beneit? lj Yes lj No

I Parhllg I C0nSerVati0n Easements. Complete if the organization answered "Yes" to Fomi 990, Part IV, line 7.
1 Puipose(s) of conservation easements held by the organization (check all that apply).

II Preservation of land for public use (e.g., recreation or pleasure) lj Preservation of an histoncally important land area
lj Protection of natural habitat lj Preservation of certified histonc structure
II Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified conservation contnbution in the fom1 of a conservation easement on the last day
of the tax year.

iggif-T5 7. Held at the End of the Yeara Total number of conservation easements , 2a
b Total acreage restricted by conservation easements l , 2b
c Number of conservation easements on a certified histonc structure included in (a) l U l l 2c
d Number of conservation easements included in (c) acquired after 8/17/06 H 2d

3 Number of conservation easements modiied, transferred, released, extinguished, or tem1inated by the organization dunng the taxable
year P

4 Number of states where property subject to conservation easement is located P "
5 Does the organization have a wntten policy regarding the penodic monitonng, inspection, violations, and

enforcement of the conservation easements it holds? H H v , v E Yes lj No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements dunng the year P
7 Amount of expenses incurred in monitonng, inspecting, and enforcing easements during the year P $
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)(iD?  i - .  - l . i , . U  l , E Yes lj No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organizations financial statements that descnbes the organizations accounting for
conservation easements.

I Partfllll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as pemiitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
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 pemiitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

(i) Revenues included in Form 990, Part VIII, line 1 l I , , , U , U P $
(ii) Assets included in Form 990, Part X l , 1 U , , H I , , P $

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 relating to these items:

a Revenues included in Form 990, Part VIII, line1 i l i l l i - H l , l , , , ,
b Assets included in Form 990, Part X I

VV
wee

Ll-IA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

aazosi
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schedule D (Form 990) 2000 MAPLE LAWN NURS ING HOME , INC . 4 1 - 0 8 7 0 8 5 6 Page 2
I Part Ili?) Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization"s accession and other records, check any of the following that are a significant use of its collection items (check all
that apply):

a 1:1 Public exhibition d CI Loan or exchange programs
b I:-I Scholarly research e lj Other
c E Preservation for future generations

4 Provide a descnption of the organization"s collections and explain how they further the organizations exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization"s collection? , , 1:1 Yes 1:1 No
I,Pai""t IV.) Trust, Escrow and Custodial Arrangements. Complete if organization answered *Yes* to Femi 990, Pan iv, line 9, or

reported an amount on Fomi 990, Part X, line 21.

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not includedon Form 990, Pan x? III Yes Ne
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amountc Beginning balance l U 1cd Additions dunng the year I I 1de Distnbutions dunng the year U , , , 1ef Ending balance , - , , , - H l l - 1f
2a Did the organization include an amount on Fom1 990, Part X, line 21? , , , , ,  , , , H U , , , - U LX1 Yes LI No

b If "Yes," explain the arrangement in Part XIV.

l.l?a"rjZ,V.-:fill Endowment Funds. Complete if organization answered "Yes" to Fom1 990, Part IV, line 10.
(a) Current year (b) Pnor year (c) Two years back (d) Three years back (e) Four years back1a Beginning of year balance   if  I  f 1:51* -55-I Ealjalfb contributions , , H ,,      e:.rs-er

0 Investrnent earnings or losses SFI-13  *T11-"i"f"f."ii-"i*f"7f5E  il#-"f"l35*-I*-.*?:: fzsfff­
1,511.-:.5131-:,:: :.1--.-.-:.--ff. 1.1,-grrrq.,-:-J 15.-: .-:urs - 5*: xpiri. - -.nr r.. : : ..*:a- *-."-.:r,...- is *-., "iwd Grants or $Ch0larShlpS - ,.1-:,,:.,.e.*f,a.:1-g.--,f*z.-.ww 1.-e:::*:-..1*:x:r. yrs.:-.::.::* 1.:-..f 12.1* J.-fav.:-r . -snr-:".:t 1:1:-N re-rz 4.:
es iz.-1:.: i.a.":f. . -ni 1:-.*f:"-r.-Lrf.-ziraii-.:.x .s:-- .*:..*:-.":,-.1--:f::.: . . - #rf **..*"*:a.:1v,-*r::---*­e Other expenditures for facilities -eeaia-e.s."- .,-sereaf.-F 1:  -ef--., -.e .-.eefe,:e.fe.-ae2eq.fF aa :.f1-1a-.*::.-i:.:- -. weft­

1"-"-.vii-ti.-.-.:.:"":"I*I"L*.?Z."*:""-5"* 221.3137.-:Y"?-.   125" 5-5113: e-"?If*."."15Y?*ff1:: ."*?..fi*ELf?-:L i *af "E.&51fI
and programs , I H :ilf"f5::i.a :-i.:"".EL"i2*:15.-i.- * **?fx""x1L-:53.fE1:fif:fi? .-I-5-..--.f.-,f."F, it-."y:e*.*5i-1 . F: 5.-Z..:-*.i55 1 5.12155*

4.#

f Administrative expenses    *.535-l"?2-:ffl-"1"i1Ef.&f$".3.".g End of year balance l l -      ff"-ff?-ffef iiflff-5,5
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P %
b Pennanent endowment P %
c Term endowment P %

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

U
"S

ni
(0

Z
o

(i) unrelated organizations - i , H , . l l l l l(ii) related organizations , , , , I , ,
b If "Yes" to 3a(iD, are the related organizations listed as required on Schedule Fl?

4 Descnbe in Part XIV the intended uses of the organization"s endowment funds.

I I?art,Vl,-P) Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value

basis Gnvestment) basis (other)1a Land , ,b Buildings H , 4,607,115. 1,972,162. 2,634,953.c Leaseholdimprovements "U 241,303. 53,165. 188,138.d Equipment i H i . H 931,501. 844,186. 87,315.
e Other .. -- .

Terai./addiinee1a-1e.(coiumn(d)shou/d aqua/ Form 990, Parrx co/umn (Q), /ine 1o(e).) , P 2 , 9 1 0 , 4 0 6 .
Schedule D (Form 990) 2008

832052
12-23-08

1 7
14100701 131839 1711 2008.0507O MAPLE LAWN NURSING HOME, IN 1711 1



schedule D (Form 990) 2008 MAPLE LAWN NURS ING HOME , INC . 4 1 - 0 8 7 0 8 5 6 Page 3
I Pa"rt VIII Investments - Other Securities. see Form 990, Part x, iine 12.

, (a) Descnption of secunty or category Ib) Book Value (c) Method of valuation:Gncluding name of secunty) Cost or endof-year market value
Hnancial denvatives and other financial products
Closely-held equity interests  l l . H , l
Other

sv .t...-......,...- .....,.- f...-4- ..- -.., ,, ...,.J..,. 4.... ---a.,...f -. ,.(.,-..-..,.1 .......w-f.......... .......-.. .i. 1. .--1 .... . . ,,.. "N - -.. .4. 1.- . .. ...K
Total. (Col (b) should equal Form 990, Part X, col (B) line 12.) P 1--:assists-x we .-se.:-..:,.*-2,-e--..e e-11251,: 1-.J2:1-.e -1. ,qt-.-.1 5-.elses .:-:*if*.-"QI
I Part VIllI Investments - Program Related. See Form 990, Part X, line 13.

Ib) Book value (c) Method of valuation:
Cost or endof-year market value(a) Descnption of investment type

. ,....- W.. ...oh .c.i...,......,- ...mu . ,..1......../...,.--.,- - -. - --. 1.-.1 -.-0. ,t....... .. .wx .... 1...../.... ..( .-. -. , .Ha 4...." .-N,..JL$.f.*. , 1*: ..,:*.....M.. ........... .,.........,., -...,.,,..., .,,, . ... ,..,... .. ,..-..... ...i ,.1 ,,...,......M .--f-.-..t.,.N ..- --at-f-.,..-...,....,... . . 1.-...-..a-....... f .. ...U ..t.-. .Total. (Col b should equal Form 990, Part X, col (B) line 13.) P

IfParl IX* Other AS$et$. See Form 990, Part X, line 15.(a) Descnption (5)"Book value

Total. (Column (b) should equal Form 990, Part X, co/ (B) line 15.) . . . .. D
I gan-ix :I other Liabilities. see Form 990, Pan x, ine 25.

Ia) Descnption of"IT55ilRy (5)-Amount gr: - f --, ve. .1-.::::.-.:Z."i:..-.-:..-.*,:.--ae. -1- r.-.rf-2-.-2 rr:. - .1 . .M-...... .4 -4,-1 N- -..Q-a. it- ...--e . -i -.i.4,.. .-1 ..,..,...t.,.,f2.. ...- .- ....4 .., ..1,,., .C$,.**7*.- t- ..f.,-.-.bei-41 -va... .ei-5.1.-51 s.@.i*-- 91,. .,.......1 .,,....Q..-5 .---wa-*.4 .-.1---4-...-, .- ...,i,,..- ft-.W 1 ...-f..-...fa ..... -.- . 2 ...ta Map, .aka .W-s. . -.ff -..­Federal income taxes
-iw. *:..5wr:"z::..f::::::-3 .ze::-:sms :(,5"Zc.-.sffvzeg f.:.-me-WM-, -W .. ..,...... . 1.. -.... ...  .. . . .. - .­

AS SET RET IREMENT OBL IGATION 2 2 , 8 1 2 . 21*-Tel -555,11-*.q.i:":-*,*1f,,"5"j,-"FI:*$-"*"fZ.1*eifI"*if"$5"".1*-T1? isL 5113222. 2%" if f:i.s.f.L-."*#. 1519s.s"+f:#::f.2.:: ff* was-i fffs " :ff "1 #-1 -"- -1 -af- --1- , ..- 51": -S."-*I 21:.-1.... .J r -*:.**. - ..:. ... Z V Ji5527.. """"J...:I-W .$"(i-U .*L*,.,.**.**.1*Z1*l1.f 1112""-.1.-.". $711 i", J ,"""l"f-25?: 4
1521: :P11 *L/-1* M*-,Z*:*J.t** T. -".11 - - . ar,-T" .,.::z*.3-,-:,-:,755,-1 v ........,,.... .,...."t ............ -tW..- .. ...... ..,-. ...a .Q fa. 1...-...L ...........,-io.. H., ....-i....... .NN . .Wm f.. .
:*...t.r,:*..-2*"***...L:* 22.3* 2 I.. :.:*"....1t:*3:f."t"I. . : :,..*t.x 11:: P" ..*,1-:::*"*".: .
*1?*-f-"7?**.2.-1:5 -".?*."".f.*.:"*"z".-.c"*....,..*5f."::""li11: . r" ::":s.:Z*l-5?. 51"* L"*7:,""".:"**fH.-z(.,...:... .,,..:. .......... ........ w...,....... ..f. ...... .. J. t....,,-L.,­
.4 ........ . R l".::7...**"A- LH -:**"Jai.&Alf 2.: :L -TI.. 1 "7 11 ng,-Q if,

,f*"J-.w*"*f-1 *-.-..-.M ...4 f..........*****. -.-5* -4"* *:***..- , . I **.. ,ur .-1..- ., ...........e.... .Wo ,...,/..
*-*tri* L: *:.***:-:-"*t*5:*:f-n..f-::.-,.1-*.1*.:*".: N - e--rf"-n 1
a:*.":: :. .::."-:1.*:.....* "....."*"*r,:*" ni-1**.:"f :.11 *rx *,.1*,.*:..
.ff-A-... *-:f*:*..."-f*.::-1r*"..*f:.".z.*.:...f:.**E:- fn N- ff" :..­vz.-,I--v*. ...1.."::*.11:.:.*r*r1.v..:*-mu:.:...t-:.:.:* .. Q.- ..:. a I* .":..

I 3,.: A...-4 ...1.vL,..::,.,.45..:u,:...K.:..... .1 Jzthul :wunkmv N.-,,, .. .nf-*.--.. H. 1. 1, ..,...g-*..... *--W-.-.. .. P-"f.,. .- ..., -1..1.,..l....:
I*-F .1-.-:.,i-1..----ni-.max-n.,..@ 1.-.,..uC-Ll-#ms-.42 U. ,.1--ApA -,. .. . .... ....-.... ... .Y .....  ...W as

Terai. (co/umn (b) shou/d equal Form 990, Parr x co/ (B) /me 25.) P 2 2 . 8 1 2 ­
In Part XIV, provide the text of the footnote to the organization"s t"inancial statements that reports the organizations liability for uncertain tax positions
Undef FIN 48.12.23-03 $ChedUle D (F0fm 990) 2008
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seneduieD(Fom1 990) 2000 MAPLE LAWN NURS ING HOME , INC . 4 1 - 0 8 7 0 8 5 6 Page 4
I P1ar1t,XI. I Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1. Terai revenue (Form 990, Pan viii, eeiumn (A), line 12) 1 11 1 ...... 11 1 4 , 3 6 3 , 1 0 11.
2 Total expenses (Form 990, Part IX, column (A), line 25) 1 1 2 4, 109, 0407.7

W

W

Excess or (deficit) for the year. Subtract line 2 from line 1  1 2 5 4 , 0 6 1 .

45

Ji

Net unrealized gains (losses) on investments

U1

UI

Donated services and use of facilities 11 1 1

U7

UI

Investment expenses 1 1 1

N

*I

Pnor penod adjustments 1 1 11

N

Q

Other (Describe in Part XIV) 11 11 1 1 1 1 11 11 1

CD

CD

Total adjustments (net). Add lines 4-8 1 1 1  1 1 1 1 11 11 11 O .
Excess or (det"icit) for the year per financial statements. Combine lines 3 and 9 , .  , ,, 2 5 4 , 0 6 1 .10 10

IF?art XII I Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
1 Total revenue, gains, and other support per audited financial statements 1 1 1 1 1 1 1 4 , 3 6 3 , 1 O 1 .
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments 1 1 1 11 1 11 1 1 2ab Donated services and use of facilities Ec Recovenes of pnor year grants 1  E :$33,111d Other (Descnbe in Part XIV) 2de Add lines 2a through 2d 1 1 1 1

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part VII-I, line -12, butvnot on line 1: I . I 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4ab Other (Descnbe in Part XIV) 1 1 1 1 4bc Add lines4a and 4b 1 1 1 11 1 1 1 11 1  1

TETQT".

44: 0 .
5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part I, line 12.) . . .. . . . 5 4 , 3 6 3 , 1 0 1 .

2e 0.
3 4,363,101.

I l?a1rt*XIlII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 11 4 1 0 9 0 4 0
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:a Donated services and use of facilities 1 1 1 i 1""22b Pnor year adlustments 1 1 1 11 1 1 E
e Add lines 2a through 2d 1 1 1 11 1 1

i:*::g.

c Losses reported on Form 990, Part IX, line 25 1 m  Id Other (Descnbe in Part XIV) 2d 1"L3.1::1-*Ie
3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Fom1 990, Part VIII, line 7b 4ab Other (Descnbe in Part XIV) 1 1 1 1 4be Add lines 4a and 4b 4e 0 .

5 Total expenses. Add lines 3 and 4-c. (This should equal Form 990, Part I, line 18) . . .. .. . . .. . 5 4 , I U 9 , U 4 U .
I1l?1art-XI1VI Supplemental Information
Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 93 Part Ill, lines 1a and 4: Part IV, lines 1b and 2bg Part V, line 45 Part
X3 Part Xl, line 83 Part XII, lines 2d and 4bg and Part XIII, lines 2d and 4b.
PART IV, LINE 2B: RESIDENTS MAKE A SECURITY DEPOSIT WHEN THEY MOVE INTO

2e 0.111 1 1 1 3 4,109,040.

THE FACILITIES. EACH RESIDENT RECEIVES THEIR SECURITY DEPOSIT, WITH

INTEREST, WHEN THEY LEAVE THE FACILITIES. RESIDENT TRUSTS ARE SMALL

AMOUNTS THAT RESIDENTS HOLD WITH MAPLE LAWN FOR MINOR EXPENSES AND FOR USE

IN RESIDENT OUTINGS.

Schedule D (Form 990) 2008
832054
12-23-os
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4 b
OMB No 1545-0047SCHEDULE 0 Supplemental Information to Form 990

(Form 990) P Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the .13 Q . W A M U L

Efgirsmggsgggesgfeuw Form 990 or to provide any additional information. 3".:--ltilnspectjogi, *:1"*iSgQ,,gName of the organization Employer identification number
MAPLE LAWN NURSING HOME, INC. 41-0870856

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS

DURING ITS 48 YEARS OF SERVICE TO THIS COMMUNITY - FILLING THIS

COMMUNITY"S NEED FOR FINE QUALITY HOUSING AND HEALTH CARE SERVICES AND

PROVIDING THEM IN AN INDIVIDUALIZED AND HOMELIKE MANNER. 1

FORM 990, PART VI, SECTION A, LINE 6: THE MEMBERSHIP OF THE ORGANIZATION

CONSISTS OF ANY PERSON (AGE 21 OR OLDER) OR ORGANIZATION DONATING $100 OR

MORE FOR THE PURPOSE OF MEMBERSHIP TO THE ORGANIZATION.

FORM 990, PART VI, SECTION A, LINE 7A: THE ORGANIZATION"S MEMBERS ELECT

THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION A, LINE 10: MANAGEMENT PROVIDED INFORMATION FOR

PREPARATION OF THE FORM 990 AND REVIEWED A COPY OF THE DOCUMENT WITH THE

ENTIRE GOVERNING BOARD PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: THE POLICY IS ANNUALLY REVIEWED

AND SIGNED WITH THE BOARD MEMBERS AND WITH KEY STAFF MEMBERS. BOARD

MEMBERS ARE REQUIRED TO SELF-DISCLOSE POTENTIAL OR REAL CONFLICTS OF

INTEREST TO THE BOARD. IF A CONFLICT EXISTS THE INDIVIDUAL WILL NOT BE

ALLOWED TO VOTE ON THE RELATED ISSUE.

FORM 990, PART VI, SECTION C, LINE 19: THE GOVERNING DOCUMENTS, CONFLICT

OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE MADE AVAILABLE TO THE

PUBLIC UPON REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
?3??JL.
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