ko 990,, , Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code
(except black lung benefit trust or private foundation)

OMB No 1545-0047

2005

Department of the Treasury o Open to P.Ub"c
Intemnal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2005 calendar year, or tax year beginning ; 2005, and ending ,
B Check if applicable C Namo of organization D Employer Identification Number
}
Address change | k8 tabel [MAPLE CITY HEALTH CARE CENTER, INC. 35-1749398
Name change 3; ?y'm' Number and street {(or P O box If mail is not delivered to street addr) RoomJsuite E Tetephone number
S

Inital retum spocific |213 MIDDLEBURY STREET (574) 534-3300

Final retum I?lsc::::.:. City, town or country State  ZIP code + 4 F hesRunting Cash E] Accrual

Amended retum GOSHEN IN 46528-2956 Other (specify) ™

E Application pending e Section 501(c)(3) organizations and 4947(a)(1) nonexempt H and | are not applicable to section 527 organizations

charitable trusts must attach a completed Schedule A
(Form 990 or 990-EZ).

G Website: > N/A

J Organization type
(checkonlyone) . . . . . > . 501(c) 3 < (insertno) D 4947(a)(1) or D 527

K Check here » EI if the organization’s gross receipts are normally not more than
$25,000. The organization need not file a return with the IRS; but if the organization

H (a) Is this a group retum for affiiates? . .
H (b) if'Yes, enter number of affilates - »
H (c) Are all affiliates included?
(i 'No,’ attach a list See instructions )
H (d) 1s this a separate returrt filed by an
organization covered by a group ruling? l_l Yes E\ No

chooses to file a return, be sure to file a complete return. Some states require a | Group Exemption Number . . »
complete return. M Check *» D if the organization is not required
L Gross receipts: Add lines 6b, 8b, 9b, and 10btoine 12. .» 1,044,575, to attach Schedule B (Form 990, 990-EZ, or 990-PF).
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)
1 Contributions, gifts, grants, and similar amounts received:
a Directpublicsupport . . . . . . . . L L e e e e 1a 100,314.
b Indirect publicsupport . . . . . . . Lo e e e 1b
¢ Government contributions (grants) . . . . . . ... .. o 0 0oL 1¢c 241,226.
L M 341,540. noncash $ 0 e o, 1d 341,540.
2 Program service revenue including governfment fees ang_ogrﬁaeﬁ_ (fronerirt ViLbline93) . . ........ 2 682,255.
3 Membership dues and assessments . . § . . g3l - oY - s s e e e i e e 3
4 Interest on savings and temporary cash inves eHECE|VED . O .................. 4 428.
5 Dividends and interest from securities . @ M AY 0 8 2005 C;) ................. 5 S,468.
6aGrossrents . . . . ..o e e e L ........... % ..| 6a 0.
b Less:rentalexpenses . . . . . . . . .1 . b =i ..| 6b
¢ Net renta! income or (loss) (subtract line GE) fron@\gﬁg EN UT e e e e e 6¢ 0.
r| 7 Otherinvestment income (describe. . . .= ¥ Net unreallzed gains on investments )| 7 14,884.
\2 8a Gross amount from sales of assets other (A) Securities (B) Other
N thaninventory . . . . . . . . . ... oL 8a
g b Less: cost or other basis and sales expenses. . . . . . 8h
%_g ¢ Ganor loss) (attachschedule) . + « .« v v v v v w e .. 8c
= d Net gain or (loss) (combine line 8¢, columns (A)and (B)) . . . . . . . . . o v v i it i s e e e 8d
S 9 Special events and activities (attach schedule). If any amount is from gaming, check here . . . . . > D
ol a Gross revenue (not including S of contributions
= reportedonlineta) . . . . . . . . L. e e e e e 9a
;. b Less: direct expenses other than fundraising expenses. . . . . . . .. .. .. 9b
) ¢ Net income or (loss) from special events (subtract line 9b fromline9a). . . . . et e e e e e e 9¢c
10a Gross sales of inventory, less returns and allowances . . . . . .. ... ... 10a
b Less:costofgoodssold . . . . . . . . .o e e e 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract ine 10b fromine108) . . . . . . . . . . . . . . .. 10¢
g 11 Otherrevenue (fromPart VIL line 103) . . . - . .« . o L i e i e e e e e e e e s 11
o 12 Total revenue (add lines 1d, 2, 3,4,5,6¢,7,8d,9¢,10c,and11) . . . . . ¢ v v v i v v v i v v o a v v s 12 1,044 ,575.
e 13 Program services (fromiine 44, column(B)) . . . . . o o o i i L L e e e e e e e 13 848,334.
; 14 Management and general (from lined4,column(C)) . . . . . . . . . . o L L L e e e e 14 89,551.
E 15 Fundraising (fromline 44, column (D)) . « + v v v v o v i i e e e e e e e e e e e e e e e e e 15 6,146.
g 16 Payments to affiliates (attachschedule) . . . . . . . . . . . . L L e e e e 16
S | 17 Total expenses (add lines 16and 44, column (A)) « = - & v v v v v v v v i e e e e e e e e 17 944,031.
a| 18 Excess or (deficit) for the year (subtractiine 17 fromline12) . . . . . ... .. ... ... . oo 18 100,544.
N g 19 Net assets or fund balances at beginning of year (fromline 73, column (A)). . . . . . . . . . .. . .. ... 19 783,513.
'%"."i. 20 Other changes in net assets or fund balances (attach explanation) . . . . . . .. .. ... ... ... ... 20
S| 21 Net assets or fund balances at end of year (combine lines 18,19,and 20) « « - . . . v« v v v v v et .. 21 884, 057.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEA0101  02/03/06

Form 990 (2005) %



Form 990 (2005) MAPLE CITY HEALTH CARE CENTER, INC. 35-1749398 Page 2
[Part Il |Statement of Functional Expenses All organizations must complete column (A) Columns (B), (C), and (D) are )
required for section 501(c)(3) and {4) organizations and section 4947(a)(1) nonexempt chantable trusts but optienal for others.
D e ey oo ™ @ Tota Claram | (C)Mavagement | (o) Funarisng
22 Grants and allocatons (att sch) NS :
(cash $ 0.
non-cash $ 0.)
If this amount includes
foreign grants, check here . » I:l .. |22 0. 0.
23  Specific assistance to individuals (attsch) . . . [ 23 0. 0. .
24 Benefits paid o or for members (attsch) . . . . | 24 0. 0. o
25 Compensation of officers, directors, etc . . . . | 25 145,116. 130,680. 12,270
26 Other salaries andwages. . . . . . . . 26 378,021. 339,221. 35,663
27 Pension plan contributions . . . . . .. 27 20,091, 19,647. 333
28 Other employee benefits . . . . . . . . 28 71,264. 66,640. 4,252
29 Payrolitaxes . . . . . . . ... .. 29 36,553. 32,864. 3,346.
30 Professional fundraisingfees . . . . . . 30 0. 0. 0. .
31 Accountingfees . . . ... ...... kil 4,812. 0. 4,812 0.
32 legalfees . . . .. ... . ... .. 32 4,585. 0. 4,585. 0.
33 Supplies . . . . ..o 33 46,600. 46,600. 0. 0.
34 Telephone . . . ............ 34 5,273. 5,273. 0. 0.
35 Postage and shipping. . . « . . . . .. 35 4,231. 4,231. 0. 0.
36 OCCUPANCY « « + v v o o v e v e e 36 24,572. 19, 055. 5,517. Q.
37 Equipment rental and maintenance . . . | 37 0. 0. 0. 0.
38 Printing and publications . . . . . . .. 38 5,284. 3,841. 1,443. 0.
39 Travel . . . . o i i e 39 120. 103, 0. 17.
40 Conferences, conventions, and meetings. . . . | 40 181. 0. 181. 0.
41 Interest. . . . . . .. ... ... 41 0. 0. 0. 0.
42 Depreciation, depletion, etc (attach schedule) . . | 42 27,133. 24,420, 2,713 .
43 Other expenses not covered above (itemize):
aMalpractice ___ __ _____ 43a 60,493. 60,493. 0. 0.
b Professional services__ _| 83b 20,530. 19,373. 1,157 0.
¢ Office expenses __ __ __ _ 43¢ 33,438. 20,159, 13,279. 0.
d Professional dues_ __ _ _ _ 43d 1,150. 1,150. 0. 0.
e Lab fees _ __________ 43e 54,584. 54,584. 0. 0.
| 43f
9_ 43
44 Total functional expenses. Add lines 22 through
43. (Orgamizations completing columns (B) - (D)?
camy thiese totals tohnes 13-15). . . . . . . 44 944,031. 848,334. 89,551. 6,146.

Joint Costs. Check » D if you are following S0P 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?
if 'Yes,’ enter (i) the aggregate amount of these joint costs

$

; (i) the amount allocated to Management and general

to Fundraising _$

$

>D Yes No

, (ii) the amount allocated to Program services

; and (iv) the amount allocated

BAA

TEEA0102 11/01/05

Form 990 (2005)




rm 990 (2005) * MAPLE CITY HEALTH CARE CENTER, INC. 35-1749398 Page 3
Ijg! Statement of Program Service Accomplishments

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular
organization. How the public perceives an organization in such cases may be determined by the information presented on its retum. Therefore,
please make sure the return 1s complete and accurate and fully describes, in Part llI, the organization’s programs and accomplishments.

Fo

What is the organization's primary exempt purpose? * health care services Program Service Expenses
All organizations must describe their exempt purpose achievements in a clear and concise manner. Sfate the number of | (Reguied for SBH(eN) and
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) organ- 4947 B)“? trusts, but
izations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) optional for others )
aVisits by 2,575 patients out of 7,315 with medical, counseling, _____
educational, and social services through the health care center, _____
Amproving their practical lives. Provided 371 volunteer hours. _ ____
(Grants and allocations ~ $ 0. ) Ifthis amount includes foreign grants, check here . bﬂ 848,334.
b_
(Grants and allocations  $ ) If this amount includes foreign grants, check here >—|-|
€
(Grants and allocations S ) If this amount includes foreign grants, check here >T-l
d____ e,
(Grants and allocations S ) If this amount includes foreign grants, check here . >T1
o Other programservices. . . . . . . . . . ..o ...
(Grants and allocations S ) If this amount includes foreign grants, check here . » I_l
f Total of Program Service Expenses (should equal line 44, column (B), Program setvices) . . . . . . . . .. ... > 848,334.
BAA Form 990 (2005)

TEEA0103  10/14/05



Form 990 (2005) MAPLE CITY HEALTH CARE CENTER, INC. 35-174939 E Page 4
Balance Sheets (See Instructions)
Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amotints only. Beginning of year End of year
45 Cash —non-interest-bearing . . . . . . - v o o v v v i i i e 125.]45 125. ‘
46 Savings and temporary cashinvestments . . . . . . . . ... L0000 .. 11,864.]| 46 81,179. 1
47a Accountsreceivable . . . . . .. ... oL 47a
b Less: allowance for doubtful accounts . . . . . . .. 47b 47¢c ‘
i e |
48a Pledgesreceivable. . . . . . ... .. ... ..., 48a
b Less: allowance for doubtful accounts . . . . . . .. 48b 48¢
49 Grantsreceivable . . . . . . . i e e e e e e e e e e e e 49
A 50 Receivables from officers, directors, trustees, and key
esz employees (attach schedule). . . . . S ...................... 50
$ 51 a Other notes & loans receivable (attach sch) . = .T/'.\T 3. .| 51a 25, 759. §
s b Less: allowance for doubtful accounts . . . . . . .. 51b 0.]51c 25, 759.
52 Inventoriesforsale oruse . « .« « v v vt e i e i e e e e e e e e e e e e e e e 52
563 Prepaid expenses and deferred charges . . . . . . STW\T ’ .......... 53
54 Investments — securities (attach schedule). . L-54 Stmt» D Cost FMV 481,759.] 54 499,744. |
55a Investments — land, buildings, & equipment: basis . .| 55a )
b Less: accumulated depreciation
(attachschedule). . . . . . ... .. ... .. 55b 55¢
56 Investments — other (attach schedute) . . . . . . .. e e e e e e e e 56 |
57 a Land, buildings, and equipment: basis . . . . - . . . 57a 552,382. '
b Less: accumulated depreciation
(attach schedule). . . . . . . L-57. Stmt. :,l 57b 268,314. 301,315.|57c 284,068.
58 Other assets (describe ™ ). 58
59 Total assets (must equal line 74) Add lines 45through58. . . . .. ... .. .. 795,063.( 59 890,875.
60 Accounts payable and accrued eXpeNSES. « « .+« . . e c e b v e e e v e e 11,550.1]60 6,818.
'|' 61 Grantspayable. . . . . . . . . e e e e i e e e 61
Q 62 Deferredrevenue . . .« v o v v v v e e e e e e e e e e e e e e e e 62
1 63 Loans from officers, directors, trustees, and key employees (attach schedule) . . . . . . . . .. 63
{_ 64 a Tax-exempt bond liabilities (attach schedule). . . . . . . .. ... ... ... .. 64a
é b Mortgages and other notes payable (attach schedule) . . . . . . ... ... ... ..... 64b
s 65 Other liabiities (describe > ). 65
66 Total liabilities. Add lines 60 through65. . . . . . . ... .. ... ....... 11,550.] 66 6,818.
N Organizations that follow SFAS 117, check here > D and complete lines 67 ;
$ through 69 and lines 73 and 74.
A 67 Unrestricted . . . . - v o o v o o e e 67
g 68 Temporarilyrestricted . . . . . . . . ... o e e 68
L 69 Permanentlyrestricted . . . . . . . .00l 69
Q Organizations that do not follow SFAS 117, check here > and complete lines
E 70 through 74.
H 70 Capital stock, trust principal, orcurrentfunds . . . . . . . . ... ... 318,218.]70 401,254.
: 71 Paid-in or capital surplus, or land, bullding, and equipmentfund . . . . . . . . .. 71
f 72 Retained earnings, endowment, accumulated income, or otherfunds . . . . . . . . 464,595.| 72 482,803.
ﬁ 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through -
£ 72; column (A) must equal line 19; column (B) must equal line21). . . . . . . .. 783,513.]73 884,057.
74 Total liabilities and net assets/fund balances. Add lines66and73 . . ... .. 795,063.]|74 890,875.
BAA Form 990 (2005)

TEEA0104 10/17/05




Form 990 !2005) ‘' MAPLE CITY HEALTH CARE CENTER, INC. 35-1749398 Page 5

Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See
instructions.)

N/A
a  Total revenue, gains, and other support per audited financial statements . . . . . . . .. ... ... ... a
b  Amounts included on line a but not on Part |, line 12:
1Netunrealized gainsoninvestments . . . . . . . . . o el e i b1
2Donated servicesand use of facilities. . . . . . . . o e e e e i e e b2
3Recoveriesof prioryeargrants . . . . . . . . . . Ll e e e e b3
40ther (specify):  _ _ _ _ _ _
______________________________________ b4
Addlines bl throughbd . . . . o . . . o i e e e e e e e e e e b
c Subtractline Bfrom liNB @ . « « & & v i it e e e e e e e e e e e e e e e e e e e e e e e e e c
d  Amounts included on Part |, line 12, but not on line a:
1 Investment expenses not included on Parti,ine6b. . . . . . . .. ... .. .. .. d1
20ther (specify): _ _ _ _ _ _ _
______________________________________ d2
Addlinesdl andd2 . . . . . . . o L e e e e e e e e e e e e e e e e e e e e e e e e d
e _ Total revenue (Part|, line 12). Addtinescandd. . . . . . . . . . .. ... .. ... »| o
N/A
a  Total expenses and losses per audited financial statements. . . . . . . .. ... .. .. o o 0oL, a
b Amounts included on line a but not on Part |, line 17:
1Donated services anduse of facilities. . . . . « . . . ¢ o i Lo e b1
2 Prior year adjustments reportedonPartl,line20. . . . . .. .. ... ... ..., b2
3lossesreportedonPartLline20. . . . . . . . . L L e e e b3
40ther (specify): _ _ _ _ _ _ _ _ _
______________________________________ b4
Addlines blthroughbd . . . . . . . . i e e e e e e e e e e e e e e e e e b
C Subtractlinebfromlinea . . . & v« i vt e e e e e e e e e e e e e e e e e e e e c
d  Amounts included on Part |, ine 17, but not on line a:
1 Investment expenses not includedon Partl,line6b. . . . . . ... ... ... ... d1
20ther (specify):  _ _ _ _ _ _ _ e ___
______________________________________ d2
Addlines d1andd2 . . . . . . vt i e e e e e e e e e e e e e e e e e et e e e e e e d
e _ Total expenses (Partl, Ine 17). Addlinescandd . . . . . . . . . ... . ... ..o oo »| e

Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustes,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(B) Title and f\éeragegours (C) Compensation (D) Ctl)ntributt,ionsf_to (E) Expednseh
per week devote (if not paid, employee benefit account and other
(A) Name and address to position enter -0-) plans and deferred allowances

compensation plans

Goshen IN 46528 Medical Director 60 60,570. 9,375. 2,991.

Goshen IN 46526 Assoc Director 40 59,125, 11,947. 1,108.
Max Mertz

Goshen IN 46526 President 1 0. 0. 0.

Millersburg IN 46543 Vice President 1 0. 0. 0.

——— - — —_—— e e e — — o — — e

Goshen IN 46526 Director 1 0. 0. 0.

BAA TEEA0105 10/17/05 Form 990 (2005)



Form 990 (2005) MAPLE CITY HEALTH CARE CENTER, INC. 35-1749398

|Part V-A| Current Officers, Directors, Trustees, and Key Employees (continued) ’

75a Enter the total number of officers, directors, and tustees permitted to vote on orgamization business as board meetings . » S

b Are any officers, directors, trustees, or kay employees listed in Form 890, Part V-A, or highest compensated employees
listed in Schedule A, Part I, or highest compensated professional and other independent contractors listed in Schedule
A, Part li-A or 1I-B, related to each other through family or business relationships? If 'Yes,’ attach a statement that
Identifies the individuals and explains the relationship(s) . . . . « . « v o o 0 v v i v i i i e e e e

¢ Do any officers, directors, trustees, or key employees listed in form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part I, or highest compensated professional and other independent contractors listed in Schedule
A, Part 11-A or 1I-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related
to this organization through common supervision or commoncontrol?. . . . . . . . . . . . . oo 0 e e e e

Note. Related organizations include section 509(a)(3) supporting organizations.

If "'Yes, attach a statement that identifies the individuals, explains the relationship between this organization and the
other organization(s), and describes the compensation arrangements, including amounts paid to each individual by each
related organization

d Does the organization have a written conflict of interest poliey? . . . . . . . . . . . . . . .. . .. ... .. .. .. .. ..

ok
75b X
C1s
i KA
75¢ X
T
"é( -
%
o
75d| X

|Part V-B |Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits (described below)
during the year, list that person below and enter the amount of compensation or other benefits in the appropriate column See

the instructions.)

(BA tlj.oans and {C) Compensation (D) Contributlonsfto (E) Expense
vances employee benefit account and other
(A) Name and address plans and deferred allowances
compensation plans
| Part VI | Other Information (Ses the instructions.) Yes | No
] B
76 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,' i N
attach a detailed descriptionof each activity . . . . . . . . . L e e e 76 X
77 Were any changes made in the organizing or governing documents but not reported tothe IRS? . . . . . . . .. .. .. ... 77 X
If 'Yes,’ attach a conformed copy of the changes. . 5
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? . . . . . 78a X
bif'Yes, hasitfiled atax retum on Form 990-Tforthisyear? . . . . . . . . . o v i it i i s e it e e 78b .
79 Was there a liquidation, dissolution, terminatton, or substantial contraction during the it
year? If 'Yes, attachastatement . . . . . . . . . ... e e e e e e e 79 X
- {1&.‘
80a Is the organization related (other than by association with a statewide or nationwide organization) through common i
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? . . . . . . . ... .. 80a
bIf 'Yes, enter the name of the organization »  _ _ _ _ _ __________
_____________________________ and check whether it 1s exempt or U nonexempt
81 a Enter direct and indirect political expenditures. (See line 81 instructions.) . . . . . . . ... .. 81a 0.
b Did the organization file Form 1120-POL forthisyear? . . . . . . . . o v o v v v v v v v i i e i e e 81b
BAA Form 990 (2005)

TEEA0106 11/03/05




Form 990 (2005) ° MAPLE CITY HEALTH CARE CENTER, INC. 35-1749398 Page 7
Other Information (continued) Yes | No

82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at

substantially less than fairrental value?. . . . . .« o o e e e e e e e e e e e e e e 82al X
b if 'Yes,’ you may indicate the value of these items here. Do not include this amount as
revenue in Part | or as an expense in Part Il. (See instructionsinParttlt.). . . . . . ... ... I 82 bl 0.
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? . . . . . . . . .. 83al X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . . . . . . . .. .. ... 83b| X
| 84 a Did the organization solicit any contributions or gifts that were not tax deductible?. . . . . . . . . . .. o oo oL, 84a X
% b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 84b
85 501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? . . . . .. ... ... .. ... 85a] N/A
b Did the organization make only in-house lobbying expenditures of $2,0000rless? . - . . « « « v« o o v v o v i i v oo u | 85b N/1

If'Yes' was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts frommembers . . . . . . . . . L 00 0. 85¢ N/A
d Section 162(e) lobbying and political expenditures . . . . . v . v v i v e e e 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices. . . . . . . . .. . .. 85e N/A
f Taxable amount of lobbying and political expenditures (line 85dless 856). . . . . . . . . . .. 85f N/A
g Does the organization elect to pay the section 6033(e) tax on the amountonline85f? . . . ... .. ... ... ... ... &9_ N/
h If section 6033(e)(1)(A) dues notices were sent, does the orgamization agree to add the amount on line 85f to its reasonable estimate of
dues allocable to nondeductible lobbying and political expendtures for the followngtaxyear? . . . . . . . . . . . ..o L Lo 85h| N
86 501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on
17T T 72 86a N/A
b Gross receipts, included on line 12, for publicuse of club facilites . . . . . .. .. ... ... g86b N/A
87 501(c)(12) organizations. Enter: a Gross income from members or shareholders. . . . . . . . 87a N/A

b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . . . . . . . oL oo o 87b N/A

88 Atany time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?
f'Yes, complete Part X .« & v v v it i e e et et e ettt e ettt e s 88 X

89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 » 0. ;section4912» 0. . section 4955 > 0.

b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If 'Yes,’ attach a statement

explainingeachtransaction. . . . . . v o v o L e e e e e e e e e e e e e 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the
year under sections 4912, 4955, and 4958 . . . . . . . L et e e e e e e e e e e e > 0.
d Enter' Amount of tax on line 83c, above, reimbursed by the organization . . . . . ... ... ... ... .. ... > 0.
90a List the states with which a copy of this return is filed » Indiana __ _____ ___ e ___
b Number of employees employed in the pay period that includes March 12, 2005 (See instructions.) . . . . . « . . . . . v . .. l 90 bI 19
91aThebooksareincareof » James Nelson Gingerich Telephone number »  (574) _534-3300_ _ _ _ _.
Locatedat > 213 Middlebury Street, Goshen IN _ _ _ __ ____________. ZIP+4 > 46528-2956
Yes | No

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

If 'Yes,' enter the name of the foreign country . »

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Statements

¢ At any time during the calendar year, did the organization maintain an office outside of the United States? . . . . . . . . ...
If 'Yes,’ enter the name of the foreign country . »

BAA Form 990 (2005)

TEEAQ107  02/03/068



Form 990 (2005) MAPLE CITY HEALTH CARE CENTER, INC. 35-1749398 Pa"ge 8

| Part VIl | Analysis of Income-Producing Activities (See the instructions ) :
Unrelated business income Excluded by section 512, 513, or 514 (E)
Note: Enter gross amounts unless (A) (B) (€) (D) Related or exempt
otherwise indicated. . Business code Amount Exclusion code Amount function income
93 Program service revenue.

apatient fees 379,419.

b community education 170.

c

d

e

f Medicare/Medicaid payments. . . . . 302,666.

g Fees & contracts from govemment agencies .
94 Membership dues and assessments .

95 Interest on savings & temporary cash invmnts. 14 428.

96 Dividends & interest from secunties. . 14 5,468.

97  Net renta! income or (loss) from real estate: AR T T | %3]
a debt-financed property . . . . . . ..

b not debt-financed property . . . . . .
98  Net rental income or {ioss) from pers prop . .

99 Otherinvestmentincome . . . . . . . 18 14,884.
100 Gain or (loss) from sales of assets
otherthaninventory . ... ... .. 18 0.

101 Netincome or (oss) from special events . . .
102  Gross profit or (loss) from sales of inventory . . .

103 Other revenue: a Poadl o9 \ 3 g C
b
c
d
)
104 Subtotal (add columns (B), (D), and (E)) . - . P e Yyl 20,780. 682,255,
105 Total (add line 104, columns (B), (D), @nd (E)) « « « v v v v v v v v v it e e e e e e e e e > 703,035.

Note: Line 105 plus line 14, Part |, should equal the amount on line 12, Part |.
| Part VIIl [ Relationship of Activities to the Accomplishment of Exempt Purposes (Ses the instructions )

Line No. |Explain how each activity for which income s reported in column (E) of Part VIl contnbuted importantly to the accomplishment
v of the organization’s exempt purposes (other than by providing funds for such purposes).

93a|The corporation operates exclusively for charitable, educational
and scientific purposes to provide health care, counseling,
educational, social, and housing services.

See Relationship of Activities to the Accomplishment of Exempt Purposes Statement f

[ Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions N/B
(A) (B) ©) (D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnership, or disregarded entity ownership interest income assets
%
%
%
%
{ Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the mstructions.) ,
a Did the organization, during the year, receive any funds, directly or indirectly, to pay premims on a personal benefit contract? . . . . . . . . . Yes No
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . .. Yes No
Note: If 'Yes' to (b), file Forrn 8870 and Form 4720 (see jhstructions). ) /
Under penalties of perjul ro that | have examyned this sBtum, including accompanying schedules and statements, and to the best of my knowlgdg belef, it 1s
trus, correct, and compjete, aration of preparegA{pther th, ofﬁoer)lﬁed on all |nformghon of which preparer has any knowledge / / /;1%_/
Please |{™ A % AM b D
Sign Signature of officer / Date

Here >y M Mert B:E-tw.{, .FB J

Type or pnnt name and title

Paid | zooaers TNt o TR TS
Pre- sgnawre P pobert W. Guth 04/30/06 omployed > [X|
parer’s |[Fmsname(or GUTH TAX SERVICE

if self-
Use Z%”Toyes%.d » 406 S 7TH ST EN >
Only see GOSHEN IN 46526-3410 Phoneno > (574) 534-2718

BAA TEEA0108 10/18/05 Form 990 (2005)




S(;HEDULE A , Organization Exempt Under
(Form 990 or 990-E2) Section 501(c)(3)

501(n), or 4947(a)(1) Nonexempt Charitable Trust

Supplementary Information — (See separate instructi
Department of the Treasury

(Except Private Foundation) and Section 501(e), 501(f), 501(k),

OMB No 1545-0047

ons.)

2005

Intemal Revenue Service » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.
Name of the organization Employer Identification number
LE CITY HEALTH CARE CENTER, INC. 35-1749398
| Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions. List each one. If there are none, enter 'None.')
(a) Name and address of each (b) Title and average (c) Compensation | (d) Contributions (e) Expense
employee paid more hours per week lglgrq;pmggggﬁﬂ account and other
than $50,000 devoted to position compensation allowances
Nene _ _ _ _ _ _ _ _ _____________
Total number of other employees paid
over$50,000. . . . . ... ... ... > None
R IEAY Compensation of the Five Highest Paid Independent Contractors for Professional Services
Za IRy C t f the Five Highest Paid Independent Contractors for Professional S

(See instructions. List each one (whether individuals or firms) If there are none, enter 'None.')

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

{List each contractor who performed services other than professional services, whether individuals or firms. If there are none,
enter 'None.’ See instructions.)

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

Total number of other contractors receiving
over $50,000 for other services . . . . . .. > None

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 99-EZ.

TEEA0401 08/09/05




Schedule A (Form 990 or 990-EZ) 2005 MAPLE CITY HEALTH CARE CENTER, INC. 35-1749398 Page 2

Part Wl Statements About Activities (See instructions.) Yes

No

1

During the year, has the organization attempted to influence national, state, or local legislation, including any attempt
to influence public opinion on a legislative matter or referendum? If 'Yes,’ enter the total expenses paid

or incurred in connection with the lobbying activities . . . .» §
(Must equal amounts on line 38, Part VI-A, ortineiof PartVI-B.) . . . . . . . . . o o i o e e 1

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking 'Yes’ must complete Part VI-B AND attach a statement giving a detailed description of the
lobbying activities.

During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any

substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any
taxable organization with which any such person is affilated as an officer, director, trustee, majority owner, or principal
beneficiary? (If the answer to any question is 'Yes,’ attach a detailed statement explaining the transactions ) !

a Sale, exchange, orleasing of property?. . . . . . . o L i e e e e e e e e e e 2a X
b Lending of money or other extensionofcradit? . . . . . . . . . . . L L L L e 2h X
¢ Furnishing of goods, services, orfacilities” . . . . . . . . . . L L L e e e e e e 2c| X
See Part V, Form 990
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? . . . . . . . . . .. .. .. ... 2d| X
@ Transfer of any partofitsincomeorassets? . . . . « « . v o v v v i v v e i e See .Line.2 .Stmt ‘0 ..o ] 2e X
3 a Do you make grants for scholarships, fellowships, student loans, etc? (If 'Yes, attach an
explanation of how you determine that recipients qualify toreceivepayments ) . . . . . . . . . .. ... oo oo 3a X
b Do you have a section 403(b) annuity plan for youremployees? . . . . . . . . . . . . . L o e 3b] X
¢ During the year, did the organization receive a contribution of qualified real property interest under section 170(h)? . . . . . . . 3¢ X
4 a Did you maintain any separate account for participating donors where donors have the night to provide advice
ontheuseordistribution of fuNds? . . . .« . v o i i i e e e e e e e e e e e e e e e e 4a X
b Do you provide credit counseling, debt management, credit reparr, or debt negotiation services? . . . . . . . .. . ... ... 4b X
Part IV - | Reason for Non-Private Foundation Status (See instructions )
The organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 . A church, convention of churches, or association of churches. Section 170(b)(1)(A)().
6 . A school. Section 170(b)(1)(A)(ii). (Also complete Part V.)
7 A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii)
8 . A Federal, state, or local government or governmental unit Section 170(b)(1){(A)(v).
9 . A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(ii) Enter the hospital’s name, city,
andstate>
10 E] An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
(Also complete the Support Schedule in Part IV-A )
11a D An organization that normally receives. a substantial part of its support from a governmental unit or from the general public
Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A))
11b D A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)
12 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, etc, 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). (Also complete the Support Schedule in Part IV-A.)
13 D An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in: (1) lines 5 through 12 above, or (2) section 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2). Check the
box that describes the type of supporting organization: > Type 1 Type 2 |_| Type 3
Provide the following information about the supported organizations. (See instructions )
(a) Name(s) of supported organization(s) (b) Line number

14

from above

I_l An organization organized and operated to test for public safety. Section 509(a)(4) (See instructions.) _

BAA TEEA0402 08/09/05

Schedule A (Form 990 or Form 990-EZ) 2005




Schedule A (Form 990 or 990-EZ) 2005 MAPLE CITY HEALTH CARE CENTER, INC. 35-1749398 Page 3
|§ﬁ@ N/A

Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the workshest in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year (a) (b) {c) (d (e)
beginningin) . ... .... ... > 2004 2003 2002 2001 Total

15 Gifts, grants, and contributions
received. (Do not include
unusual grants. See line 28.) . . .

16 Membership fees received . . . .

17 Gross receipts from admissions,
merchandise sold or services performed,
or furnishing of facilites in any activity
that is refated to the orgamization's
charitable, etc, purpose . . . . . . ..

18 Gross income from interest, dividends,
amounts received from payments on
securities loans (section 512(a)(5)).
rents, royalties, and unrelated business
taxable income (less section 511 taxes)
from businesses acquired by the organ-
ization after June 30,1975 . . . . . .

19 Netincome from unrelated business
activities not included in lme 18. . . . .

20 Tax revenuss levied for the
organization’s benefit and
either paid to it or expended
onitsbehalf . .. .......

21 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge . . . . .

22 Otherincome. Attach a
schedule. Do not include
gain or (loss) from sale of
capitalassets. . . . . ... ..

23 Total of lines 15 through 22. . . .

24 Line 23 minusline17. . . . . ..
25 Enter1%ofline23. . . ... ..
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line24 . . . .. .. ..

b Prepare a list for your records to show the name of and amount contnbuted by each person (other than a governn}tlamgil ur}lt or pg?licly
0 not file this list with your

supported organization) whose total gifts for 2001 through 2004 exceeded theé amount shown in line 26a.
retum. Enter the tolal of allthese eXcesSsamoUNtS. « + v v ¢ v v v vt b b e e e e e e e e e e e e e e e e e e
¢ Total support for section 509(a)(1) test: Enterline 24, column(8) « « « « « + v v ¢ v v v e b v v v v v e e
d Add: Amounts from column (e) for lines. 18 19
22 26b ... >l 26d
o Public support (line 26c minusline 26dtotal) . . . . . . & & .t i L i e e e e e e e e e e e »| 266
f Public support percentage (line 26e (numerator) divided by line 26c (denominator)). . . . . ... ... .. »>| 26f %
27 Organizations described on line 12:
a For amounts included in lines 15, 16, and 17 that were received from a 'disqualified person,’ prepare a list for your records to show the
name of, and total amounts received in each year from, each 'disqualified person.’ Do not file this list with your return. Enter the sum of
such amounts for each year:
(004 _ ___________ (003 _ _ _ ___ ______ (002) _ ___________ (00 _ _ _ _ _ _______._
bFor any amount included in line 17 that was received from each person (other than 'disqualified persons’), prepare a list for your records
to show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000. (Include in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your return.
After computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these
differences (the excess amounts) for each year:
(004) _ _____ ___ (003 _ __ _________ (002) _ ___________ (001 _ _ _ _ _____
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 .. »|27¢
d Add: Line 27a total . . . andline27btotal . . . . . .. .. »127d
o Public support (line 27ctotal minus lin@ 27d total). . - . . & . ¢ v v v i i e s e e e e e e e e e e e e e > 27e
f Total support for section 509(a)(2) test: Enter amount from line 23, column (e) . . - - >| 27F |
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . . . . . . . . . .. .. »| 27¢g %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) . . . . . »| 27h %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants dunng 2001 through 2004, prepare a
list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

BAA TEEA0403  02/03/06 Schedule A (Form 990 or 990-EZ) 2005



Schedule A (Form 990 or 990-EZ) 2005 MAPLE CITY HEALTH CARE CENTER, INC. 35-1749398 Pag'e 4

{Part V [Private School Questionnaire (See instructions )
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A

Yes | No

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governingbody? . . . . . . . . .. L. L 0 L oo 29

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, R R
catalogues, and other written communications with the public dealing with student admissions, programs,

and scholarships? . . ¢ v v v v v i e e e e e e e e e 30
iy
H &,
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during ag‘u
the period of solicitation for students, or curing the registration period if it has no solicitation program, in a way that .
makes the policy known to all parts of the general communityitserves? . . . . . . . . . . . . o 0o 31

If 'Yes,’ please describe; if 'No,’ please explain. (If you need more space, attach a separate statement.)

32 Does the organization maintain the following:

a Records indicating the racial composition of the student body, faculty, and administrative staff?. . . . . . . . ... ... ... 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially

nondiscriminatory basis? . . . .« o v v i e s e e e e e e e e e e e e e e e e 32b
¢ Copies of all catalogues, brochures, anncuncements, and other written communications to the public dealing

with student admissions, programs, and scholarships? . . . . . .« . . . L . L e e e e e e e e e 32¢
d Copies of all material used by the organization or on its behalf to solicit contributions? . . . . . . .. ... ... ... ... 32d

If you answered 'No' to any of the above, please explain (If you need more space, attach a separate statement.) )

__________________________________________________________ v

33 Does the organization discriminate by race in any way with respect to. % -
a Students' fights Or Privileges?. . .+ v o v 0 v it e e e e e e e e e e e e e e e e e e 33a
b AdMISSIONS POlCIES? « « & v o e e e e e e e e e e e e e e e e e e e 33b
¢ Employment of faculty or administrative staff? . . . . . ... ... ... .. o o oo e 33¢c
d Scholarships or other financial @ssistance? . . . . . . . . . . o L L e e e e e e e e e e 33d
@ Educational poliCies? . « « « v v v i e e e e e e e e e e e e e e e e e e e e e e e e 33e
fUseoffaciliies? . « . o v v v v v v i e e e e e e e e e e e e e e e e e e e e e e e e e e 33f
GAthIRtiC Programs? .« « « &« o v et e e e e e e e e e e e e e e e e e e e e e e s 33
h Otherextracumicular activities? . . . . . .« o o v o v e e e e e e e e e e e e e e e e e 33h

If you answered 'Yes' to any of the above, please explain. (If you need more space, attach a separate statement.)

34 a Does the organization receive any financial aid or assistance from a governmental agency? . . . . . . . . . . . ... ... 34a
b Has the organization's right to such aid ever beenrevoked orsuspended? . . . . . . . . . . . . ... o oo L 34b
If you answered 'Yes' to either 34a or b, please explain using an attached statement. ‘* }”

35 Does the organization certify that it has complied with the applicable requirements of
sactions 4.01 through 4.05 of Rev Proc 75-50, 1975-2 C B. 587, covering racial
nondiscrimination? If '‘No,” attach anexplanation. . . . . . . .« . o v i e e e e e e e e e e e e e e 35

BAA TEEAD404 08/08/05 Schedule A (Form 990 or 990-EZ) 2005




Schedule A (Forr 990 or 890-EZ) 2005 MAPLE CITY HEALTH CARE CENTER, INC.

35-1749398

Page 5

BaEAVIEAN Lobbying Ex(renditures by Electing Public Charities (See instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768)

N/A

Check * a H if the organization belongs to an affiliated group.

Check ™ b [—I if you checked 'a' and 'limited control’ provisions apply.

Limits on Lobbying Expenditures Affliated group To be completed
' ) , L totals for ALL electing
(The term 'expenditures’ means amounts paid or incurred.) organizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) . . . . . . . 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . . . 37
38 Total lobbying expenditures (add lines36and37) . . . . ... .. ... . . 38
39 Otherexempt purpose expendituresS . . « v ¢ « v ¢ v v v v vttt e e e e e 39
40 Total exempt purpose expenditures (add lines38and 39). . . . . . . . ... ... ... 40
41 Lobbying nontaxable amount. Enter the amount from the following table —
If the amount on line 40 is — The lobbying nontaxable amount is —
Not over $500,000 . . . . . . .. .. .. 20% of the amountonine40 . . . .
Over $500,000 but not over $1,000,000 . . . . . . $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 . . . . . $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 . . . . . $225,000 plus 5% of the excess over $1,500,000
Over$17,000,000 . . . ... ... ... $1,000000 . . .. ..o, —
42 Grassroots nontaxable amount (enter 25% of line41). . . . . . . ... ... .. ... 42
43 Subtract line 42 from line 36. Enter -0- if line 42 is more thanlne36 . . . .. ... ... 43
44 Subtract line 41 from line 38. Enter -0- if line 41 is more thanline38 . . . ... ... ..

Cautlon: If there is an amount on either line 43 or line 44, you must file Form 4720.

4 -Year Averaging Period Under Section 501(h)

S N

{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.

See the instructions for lines 45 through 50.)

Lobbying Expenditures During 4 -Year Averaging Period

{b)
2004

(c)
2003

Calendar year
(or fiscal year
beginning in) >

(d)
2002

(e)
Total

45 Lobbying nontaxable

amount

46 Lobbying ceiling amount
~ (150% of line 45(e)) . . . .

47

Total lobbying
expenditures

Grassroots non-
taxable amount

48

Grassroots celling amount
(150% of line 48(€)) . . . .

49

50

Grassroots lobbying
expenditures

VIEBH Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See instructions.)

During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of:

a Volunteers

b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.)

¢ Media advertisements

d Mailings to members, legislators, or the public

o Publications, or published or broadcast statements

f Grants to other organizations for lobbyingpurposes. . . . . . . . ... ... ... 00 oL,

g Direct contact with legislators, their staffs, government officials, or a legistative body

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

i Total lobbying expenditures (add lines ¢ through h.)

If 'Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activities.

Z
(-]

Yes

Amount

ﬂxxxxxxxx

BAA

TEEA0405 08/08/05

Schedule A (Form 990 or 990-EZ) 2005



Schedule A (Form 990 or 990-EZ) 2005 MAPLE CITY HEALTH CARE CENTER, INC. 35-1749398 Paée 6

[Part VIl |Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (Seo instructions)

51 Did the reporting organlzation directly or indirectly engage in any of the following with any other organization described in section 501(c)

of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?
a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
)CaSh. & v o it e e e e e e e e e e e e e e e 51a(i X
(JOtherassets . . . « v v v v v i it e e e e e e e e e e e e e e a (i) X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization . . . . . . . .. .. ... ... ...... b (i) D,
(il) Purchases of assets from a noncharitable exempt organizaton. . . . . . . . .. ... ... ... ... . 00, b (ii) D,
(i) Rental of facilities, equipment, orotherassets . . . . . . . . . . . . . . L Lo e e b (iil) X
(Iv)Reimbursement amrangements . . . . . .« c o i e e e e e e e e e e e b (iv) X
(V)LOGNS Orloan quUarant@es . . - « ¢ &+« v v e b e e e e e e e e e e e e e e e e e e e e b (v} X
I (vi)Performance of services or membership or fundraising solicitations. . . . . . . . . . . .. . o000 b (vi) X
| ¢ Sharing of facilities, equipment, mailing lists, other assets, or paidemployees. . . . . . . . . . . ... ... . .. c X

d If the answer to any of the above is 'Yes,’ comﬁlete the following schedule. Column (b) should always show the fair market value of
the qoods, other assets, or services given by the reporting organization If the organization received less than fair market value in

any transaction or sharing arangement, show in column {d) the value of the goods, other assets, or services received
(a) (b) (o) o . (d)
‘ Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
|
\
[
\
[
\
|
\
52 a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3))orinsecton527? . . . . . . . . .. .« .. ... > D Yes No
b If 'Yes,’ complete the following schedule:
@ (b) L I
Name of organization Type of organization Description of relationship
|
|
BAA Schedule A {(Form 990 or 990-EZ) 2005
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. ‘ OMB No 1545-0172
Form 4562 Depreciation and Amortization

(Rev January 2006) (Including Information on Listed Property) 2005
Department of the Treasury Attachment

Intemal Revenus Service > See separate Instructions. > Attach to your tax return. Sequence No 67
Name(s) shown on retum Identifying number
MAPLE CITY HEALTH CARE CENTER, INC. 35-1749398

Busliness or activity to which this form relates
Form 990 / Form 990EZ

LTI Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

AL

1 Maximum amount. See the instructions for a higher limit for certainbusinesses . . . . . . .. ... ... . ... 1 $105, 000.
2 Total cost of section 179 property placed in service (see instructions) . . . . . . . . . . . . o .. 2
3 Threshold cost of section 179 property before reduction in limitation . . . . . . . . . . ... o v oo v oL 3 $420,000.
4 Reduction in limitation Subtract line 3 from line 2. If zeroorless,enter-0- . . . . . . . . .. v v v vt v . 4
§ Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, seeinstructions. . . . . . L L L L e e e e e e e e e e e e e e 5
6 (a) Description of property (b) Cost (business use only) (€) Elected cost
7 Listed property. Enter the amountfromline29 . . . .. ... ... ... ... ..... 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6éand7 . . . . ... ... ..... 8
9 Tentative deduction. Enter the smalleroffine5orline8 . . . . . .« . o v v v i i it i i it i e 9
10 Carryover of disallowed deduction from line 13 of your 2004 Form4562 . . . . . . . .. . v v v v v v v ' o 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs) . . . . . 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline11. . . . . . . . . .. ...
13 Carryover of disallowed deduction to 2006 Add lines 9and 10,lessne 12. . . . . . . >| 13 I E::*ia_i
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
2 Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special allowance for certain aircraft, certain property with a long production period, and qualified New York
Liberty or GO Zone property (other than listed property) placed in service during the tax year (see instrs) . . . . . . 14
15 Property subject to section 168(f)(1) election . . . . . & ¢ v i i i i e s e e e e e e e e e e 15
16_ Other depreciation (including ACRS) . . . . . . . . . . & e e a e 16 16,714.

iBacqi(l MACRS Depreciation (Do not include listed property.) (See instructions)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before2005. . . . . . . ... ... ...

18 If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts, chack here. . . . . . . . . i L i i i i e et e e e e e e e e e e e e e e

Section B — Assets Placed in Service During 2005 Tax Year Using the General Depreciation System

a) (b} Month and (c) Basls for depreciation (d) (o) (] (@) Deprociation
Classification of property year placed (business/investment use Recovery penod Convention Method deduction
in service only — see instructions)
19a 3-year property. . . . . .
b 5-year property . . . . . . 9,886.( 5.0 yrs HY SL 989.
¢ 7-year property . . . . . .
d 10-year property . . . . .
o 15-year property . . . . .
f 20-year property . . . . .
g 25-year property . . . . . 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property . . ....... 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property . . . ... ... MM s / L
Section C — Assets Placed In Service During 2005 Tax Year Using the Alternative Depreclation System
S/L
12 yrs S/L
40 yrs MM S/L
21 Listed property. Enteramountfromline28 . . . . . . . & . . L it e e e e e e e e e s 21

22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and fine 21. Enter here and on
the appropriate lines of your return. Partnerships and S corporations — seeinstructions . . - - <« .« . .00 0w v ...

23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263Acosts . . . . . .. ... ... .. 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 12/29/05 Form 4562 (2005) (Rev 1-2006)




Form 4562 (2005) (Rev 1-2006) MAPLE CITY HEALTH CARE CENTER, INC. 35-1749398 Page 2
l PartV | Listec_i Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and prbperty used for
entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable.
Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)
24 a Do you have evidence to support the businessfinvestment use claimed? . . . . . . |_| Yes H No |24b if Yes,' is the evidence written?. . . . ]_] Yes r] No
(a) (b) o () (e) M (9) (h) )
PG| Cibves | ivesment other bass ?u’s"r”l':)rm"t “penod’ | comamen | Cmoecion | seetoniro
percentage

25

Special allowance for certain aircraft, certain property with a long production penod, and qualified New York Liberty or GO Zone
property placed in service during the tax year and used more than 50% in a qualified business use (see instructions)

25

26

Property used more than 50% in a qualified business use.

27 Property used 50% or less In a

ualified business use-

28
29

Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1
Add amounts in column (i), line 26. Enter here and on line 7, page 1

Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,’ or related person. If you provided vehicles

to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

30 Total business/investment miles driven (@ ) (©) (@) (€) M
during the year (do not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
commutingmiles). . . . . .. ... .

31 Total commuting mules driven during the year . . . . .

32 Total other personal (noncommuting)
milesdriven . . . ... 000000

33 Total miles driven during the year. Add
lines 30through32. . . . .. .. ... ...

Yes No Yes | No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
during off-duty hours? . . . . ... .. ...

35 Was the vehicle used primarily by a more
than 5% owner or related person? . . . . . .

36 Is another vehicle available for
personal US8? « « « « v v e . v ue e a e .

Sectlon C — Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
DY YOUr @mMplOYEES? . .« v v o o i e e e e e e e e e e e e e e e e e e e e e e e e e

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners. . . . . . . . . .. ..

39 Do you treat all use of vehicles by employees aspersonal use?. . « . . . . . o . i i L et s e s e e e e e

40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?. . . . . & . o . L L L e e e e e e e e e e e e e e e e

41 Do you mest the requirements concerning qualified automobile demonstration use? (See instructions) . . . . . . . . ... ...

Note: If your answer to 37, 38, 39, 40, or 41 is 'Yes,’ do not complste Section B for the covered vehicles i sl
{Part VI [ Amortization
(a) (b) (] (d) (e) n
Description of costs Date amortization Amortizable Code Amortization Amortlzation
begins amount section pertod or for this year
percentage

42 Amortization of costs that begins during your 2005 tax year (see instructions).

43 Amortization of costs that began before your 2005taxyear. . . . .« . . . . o v o i i e e e e 43

44 Total. Add amounts in column (f). See instructions for wheretoreport . . . . . . . ... ... ......... 44

FDIZ0812 12/29/05

Form 4562 (2005) (Rev 1-2006)




MAPLE CITY HEALTH CARE CENTER, INC.

35-1749398

Form 990, Page 5, Part V-A

List of Officers, Etc. Statement

(A) (8) (C) (D) (E)
Name and address Title and Compensation Contributions Expense
average hours per (if not paid, to employee account
week devoted enter -0-) benefit plans and other
to position and deferred allowances
compensation
Daniel Liechty
1301 1/2 Wilson Ave Sec/Treas
Goshen IN 46526 1 0. 0. 0.
Diana Efsits
1146 Woodward Ave Directoxr
Elkhart IN 46514 1 0. 0. 0.
Miguel Millan
604 Brandywine Dr Director
Goshen IN 46526 1 0. 0. 0.
San Juana Trillo
1717 Windsor Ln Director
Goshen IN 46528 1 0. 0. 0.

Form 990, Page 8, Part Vill

Relationship of Activities to the Accomplishment of Exempt Purposes Statement

&

Line Explain how each activity for which income 1s reported in column (E) of Part VIl contributed
Number| importantly to the accomplishment of the organization's exempt purposes (other than by
\ providing funds for such purposes).
93b Same as 93a
93f Medicare and Medicaid payments cover patient fees for 93a

Form 990, Page 4, Part 1V, Line 54
Investments - Securities Statement )

Beginning End of
Line 54 — Investments - Securities: of Year Year
Mennonite Foundation Investment Management Acct 464,595. 482,803.
Edward D Jones Brokerage Account - stocks 17,164. 16,941.
Total 481, 759. 499,744.
Form 990, Page 4, Part IV, Lines 57a & 57b
Land, Buildings and Equipment Statement
(a) (b) (c)
Cost/Other Accumulated Book Value
Basis Depreciation

01 Leasehold improvements on 0. 0. 0.
02 Nonresidential real property at 0. 0. 0.
03 213 Middlebury St, Goshen, IN 0. 0. 0.




MAPLE CITY HEALTH CARE CENTER, INC 35-1749398
Form 990, Page 4, Part IV, Lines 57a & 57b ' Continued
Land, Buildings and Equipment Statement D_J COh‘hln w,_(}

(a) (b) (c)

Cost/Other Accumulated Book Value

Basis Depreciation
04 05/1989 36,364. 33,142, 3,222.
05 06/1990 1,713. 1,532. 181.
06 01/1991 9,187. 8,230. 957
07 02/1997 57,011. 48,870. 8,141.
08 07/1997 70,191. 59,662. 10,529.
09 11/1999 1,020. 833. 187.
10 12/2000 12,637. 4,272. 8,365.
15 Bldg 215 Middlebury 07/2002 92,178. 7,653. 84,525,
16 Bldg imprvmts 215 Middlebury 12/2002 16,011. 1,250. 14,761.
17 Landscaping 215 Middliebury 12/2002 2,015. 469. 1,546.
18 Parking lot 503 N sth 49,266. 0. 49,266.
19 Land 209 Middlebury 67,350. 0. 67,350.
20 Paved Parking 209 Middlebury 11/03 15,572. 2,522, 13,050.
22 Telephones 3 03/1996 302. 302. 0.
23 Desks 02/1997 600. 600. 0.
24 Files, bookcases 03/1997 536. 536. 0.
25 Phone system 04/1997 3,928. 3,928. 0.
26 Cabinets 04/1997 5,041, 5,041. 0.
27 Washer & dryer 04/1997 853. 853. 0.
28 Desks,bookcases,chaLrs 06/1997 1,819. 1,819. 0.
29 Shredder 12/1997 499. 499, 0.
30 Files and 4 chairs 03/1998 670. 670. 0.
31 Telephone 10/1999 101. 93. 8.
32 Television 08/1999 229. 213. 16.
33 Copier 05/2000 1,695. 1,331. 364
34 Telephones 02/2001 802. 516. 286
35 Stackable Chairs 03/2001 621. 400. 221
36 Office chairs, VCR, table 09/2002 5,625. 2,813, 2,812
37 Copier/Printer 01/2002 7,340. 3,670. 3,670.
64 Refrigerator and freezexr 02/1997 685. 685. 0.
65 Medical equipment 05/1997 9,496. 9,496. 0.
66 Medical equipment 02/1998 468. 468. 0.
67 Computer wir.ing 01/1999 1,589. 1,589. 0.
68 Computers and wiring 09/2000 1,847. 1,847. 0.
69 Computers 03/2002 9,245. 6,472. 2,773
70 Computers 10/2002 3,236. 2,265. 971
71 Computer and Laptop 12/2004 2,814. 844 . 1,970
72 Five computers 03/2005 5,075. 508. 4,567
73 Dell computer 09/2005 1,521. 152. 1,369
74 Medical equipmt Versalab 05/2005 3,290. 329. 2,961.
91 HealthPro software 02/1999 47,889. 47,889. 0
92 Computer Software 03/2002 3,786. 3,786. 0.
93 Computer Software 10/2002 265. 265. 0.
Total 552,382. 268,314. 284,068.




MAPLE CITY HEALTH CARE CENTER, INC. 35-1749398

Supporting Statement of: STIMNT 3

Form 990 p 4/Line 5la

Description

Amount

Employee education loan advance

25, 759.

($2,500 per year cancelled 1f employee

stays to work at MCHCC)

Total

25,759.




MAPLE CITY HEALTH CARE CENTER, INC. 35-1749398

Explanation Statement (D

Form/Line Schedule 4, Page 2, Part III Line 2

Explanation of: Directly or Indirectly Engage in Certain Activities

c. Health care and community health services are provided using a

sliding fee scale based on income. Medicaid patients are welcome.

Employees receive health care as part of the Employee Medical Plan.

d. See Part V, Form 990.




