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‘Form 990

Department of the Treasury
Intemal Revenue Setvice

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Intermal Revenue Code (except black lung

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

A For the 2008 calendar year, or tax year beginning OCT 1, 2008 andending SEP 30, 2009
B checkit | ... [C Name of organization D Employer identification number
epplicable: use IRS
e |t MARYFIELD, INC.
[ J&% | " | _Doing Business As 58-1363950
Dm Ses Number and street (or P.0. box f mail is not delivered to strest address) | Room/suite | E Telephone number
[Jrgmin- [3P%2%) 315 GREENSBORO ROAD (336) 821-4000
m* tions. City or town, state or country,and ZIP + 4 | G_Gross receipts § 17l652L472'
[CJhepiice- HIGH POINT, NC 27260 H(a) Is this a group retum
Pend T'£ Name and address of principal officerSCOTT TOTH for affiliates? [ves [XINo
SAME AS C ABOVE H(b) Are all affiiates included? [_JYes [_INo

| Tax-exempt status: X] 501(c) (3

) (nsertno) [ 1a9a7@)or [ 1527

J Website: » PENNYBYRNATMARYFIELD . COM

H(c) Group exempt

If *No," attach a list. (see instructions)
tion number P>

f organization: [ X Corporation [ ] Trust [ ] Association [ ] Other >

K_Type o
[Part 1]

[ L Year of formation: 1950

M State of legal domicile; NC

§{| Summary
o | 1 Briefly describe the organization’s misslon or most significant activities: FULL SERVICE RETIREMENT
g COMMUNITY THAT IS COMMITTED TO DEMONSTRATING GOD’S LOVE TO SENIORS.
5 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its assets.
2| 3 Number of voting members of the governing body (Part Vl, line1a) .. . . .. ... ... ... 3 22
g 4 Number of independent voting members of the goveming body (Part Vi, line 1b) ...................... 4 21
@1 5 Total number of employees (Part V, line2a) .. . ... 5 455
EE 6 Total number of volunteers (estimate if necessary) 6 80
& 7a Total gross unrelated business revenue from Part VIlI, line 12, oolumn (C) ............................ 7a 0.
b _Net unrelated business taxable income from Form 990-T, line 34 e e b 0.
Prior Year Current Year
©, | 8 Contnbutionsand grants (Part VW, line th) . . .. . ... ... . ... .. 2,058,600, 328,089.
% 9 Program service revenue (Part Viil, line2g) . ... ... F U UUUUIINt 11: 8721 957. 16: 6241510 .
;gé 10 Investment income (Part Vi1, column (A), lines 3, 4, and 7d) ..... . 1,065,280. 36,178.
w= | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . ... 257,298. 168,810.
0. |12 Total revenue - add lines 8 through 11 (must equal Part VII, column (A), line 12) .. 15,254,135.] 17,157,587.
L(g 13 Grants and similar amounts paid (Part IX, column {A), lines 1-3) ... .
a 14 Benefits paid to or for members (Part IX, column (A), line 4) ...
w g 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) ,,,,, 8,338,701. 9,363,406.
% £ | 16a Professional fundraising fees (Part IX, column (A),line11e) . ...... ... .. ... ... -
<‘§ b Total fundraising expenses (Part IX, column (D), line 25) P e G T =
& 17 Other expenses (Part X, column (A), lines 11a-11d, 1124} ... ... ... ... 10,865,752. 13,712,056.
@ |18 Total expenses. Add lines 1317 (must equfl Part R o AL e B ]....... .| 19,204,453, 23,075,462,
19 Revenue less expenses. Subtract line 18 from ne1 2 LIVELY | <3,950,318.p <5,917,875. >
gg 8 8 Beginning of Year End of Year
25| 20 Totalassets (Part X, line16) .. ... |7| . AUG. 192010 Of. 128,243,689.] 119,036,392,
?é 21 Total liabilities (Part X, line 26) o 21.. 109,488,511.] 106,089,369.
[2:;; 22k Net assets or fund balances. Subtract line21 fram N Or=p 1 & ,,T..._ .. 18,755,178.] 12,947,023.
art # | Signature Block
Under penaltles of perjury, ldadarath ey EXamiped- ngsdieduleandshtemnb and to the best of my betlef, it is true, comect,
and complete Declaration of preg; n ofwhim preparer has any kr
Sign ’ ' / @/d
Here Signature g¥officer Data r
scord tom, crs
Type or printTiame and title
Date Check if Prewer’s IdenﬂMns number
o [ M)~ G640 [ v
u:";;f;" Frsmame@ DIXON HUGHES PLLC EN D
self emplcyed) 500 RIDGEFIELD COURT
e ASHEVILLE, NC 28806 Phoneno. > (828) 254-2254

May the IRS discuss this retumn with the pre e e
LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

832001 12-18-08

er shown above? (see instructions)

DEY& [_—_]No

LD Form 990 (2008)



Form 990 (2008) MARYFIELD, INC. 58-1363950  page2

1

i | Statement of Program Service Accomplishments (see instructions)

Briefly describe the organization’s mission:
MARYFIELD, INC. IS A FULL SERVICE RETIREMENT COMMUNITY THAT IS

COMMITTED TO DEMONSTRATING GOD’S LOVE FOR SENIORS REGARDLESS OF
RELIGION OR FINANCIAL MEANS.

Did the organization undertake any significant program services during the year which were not listed on

the prior Form 890 or 990-EZ? ... .. ... .. .. e e e+ e e s et eee e e s [Jves No
if *Yes", describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services?.......... ...... DYes (Zl No
If "Yes®, describe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a

{Code: ) Expenses$ 20104005 . including grants of $ )(Revenue$ 16379077.)
AT THE END OF FISCAL YEAR 2009, MARYFIELD INC. WAS PROVIDING HOUSING
AND HEALTH RELATED SERVICES TO APPROXIMATELY 325 SENIORS. THE
ORGANIZATION OPENED AN ASSISTED LIVING MEMORY SUPPORT UNIT DURING THE
YEAR AND EXPANDED ITS SHORT-TERM REHAB PROGRAM. TOTAL MEDICAID DAYS IN
FY 2009 WERE 18,439 AND THE UNREIMBURSED COST OF CARE FOR THOSE DAYS
WAS $1,572,628.

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 >s 20,104,005. ustequal Part IX, Line 25, column (B).)

Form 990 (2008)

832002
12-18-08



Form 990 (2008) MARYFIELD, INC. 58-1363950  Page3
[Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes,” complete SChOQUIB A ............. .. . oo oo e e e e o e e e e e e e e 1 1 X
2 Is the organization required to complete Schedule B Schedule of Contnbutors? ..... 21X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candxdates for
public office? If *Yes," complete Schedule C, Part] ... ... e e e eeeeaen e massmmsnann s sennne 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities? If "Yes, " compiete Schedule C, Partll ... | 4 X
6 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? /f “Yes, " complete Schedule C, Part lil .. R e |8
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to prowde adVIoe
on the distribution or investment of amounts in such funds or accounts? if “Yes, " complete Schedule D, Part! .. .. .. ....... | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f *Yes," complete Schedule D, Partll.. ... . ... ... . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Partill ......... e e e e e e e e 8 X
® Did the organization report an amount In Part X Ilne 21 serve as a custodlan for amounts not hsted in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Partlv .. | © X
10 Did the organization hold assets in term, permanent, or quasikendowments? If "Yes,® complete Schedule D, PartV . .. . .. 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts VI, VI, VIll, IX, or X as applicable ... ... ...... . . ... . .. M X
12 Did the organization receive an audited financial statement for the year for which it is completmg this retum thai was
prepared In accordance with GAAP? /f "Yes, * complete Schedule D, Parts XI, Xil,and XIll ... ... ... .. .. v ce e .. |12 X
13 s the organization a school as described in section 170()(1)(A)()? i "Yes," complete ScheduleE ... . ... ... .. .. |13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? . R .. 1148 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg. fundralsmg. business,
and program service activities outside the U.S.? If "Yes," complete Schedule F, Part! ... ... .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon or entlty
located outside the Untted States? If *Yes," complete Schedule F, Partll .. ... ... .18 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or asslstance to |ndw|duals
located outside the United States? /f “Yes, " complete Schedule F, Partll ... ... . ... . ... . 116 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? /f “Yes," complete Schedule G, Partl L7 X
18 Did the organization report more than $15,000 total on Part Vill, lines 1¢ and 8a? If "Yes, " complete Schedule G, Part II ,,,,, 18 X
19 Did the organization report more than $15,000 on Part VIl ine 9a? /f "Yes, " complete Schedule G, Part il .. T I |} X
20 Did the organization operate one or more hospitals? If "Yes,® complete Schedule H ... ... ... .. .. . L20 X
21 Did the organization report more than $5,000 on Part X, column (A), line 17 If “Yes, " complete Schedule I, Pans I and II . 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 2? }f “Yes," complete Schedule |, Parts land lll .. .. | 22 X
23 Did the organization answer “Yes" to Part Vil, Section A, questions 3, 4, or 5? If "Yes, " complete ScheduleJ .. .. ... . |l23]| X
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, " answer questions 24b-24d and complete Schedule K. —
~————If "N&"; go fo question 25 . ... . e e |200] X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? e . .. | 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt BONAS? .. ... ...t e et e e e e e e e e . | 28 X
d Did the organization act as an "on behalf of" issuer for bonds outslandmg at any tlme during the year? ... et e e .. | 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transactlon wnh a
disqualified person during the year? If "Yes,® complete Schedule L, Part] . ... .. . .. ... coei i e e e .. | 25a X
b Did the organization become aware that it had engaged In an excess benefit transactlon wnh a dlsquallﬂed person from a
prior year? If "Yes," complete Schedule L, Part| . . .. .. .. ... o e e e 25b X
26 Was aloan to or by a current or former officer, dlrector. trustee, key employes, highly oompensated employee, or dlsquallﬁed
person outstanding as of the end of the organization's tax year? /f "Yes," complete Schedule L, Part Il . R - - X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantlal
contributor, or to a person related to such an individual? If *Yes,” complete Schedule L, Partill ... ... .. ... .. . . 127 X
Form 980 (2008)

832003
12-18-08



Form 990 (2008) MARYFIELD, INC. 58-1363950  Paged
| Part ;| Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustese, or key employee: e ..

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an . p
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other R T o
person(s) listed in Part V1i, Section A)? If "Yes," complete Schedule L, Part IV . ... . e e e e e e 28a X

b Have a family member who had a direct or indirect business relationship with the organlzatlon?

I "Yes," complote SChedule L, PartIV ... ... . ... e e eoeveeevee + eeveesesann et oo e e e | 28b X

¢ Serve as an officer, director, trustee, key employese, partner. or member of an entity (or a shareholder of a professional

corporation) doing business with the organization? /f "Yes, " complete Schedule L, Part IV ... ... T I - - X
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes," complete Schedule M ..... e e |29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualffied conservation

contributions? If *Yes, " complete SChedule M _....... ... ... .. oo s e e, e e .. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?

If °Yes," complete Schedule N, Part! .. ... . .. e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% ot lts net asets? If 'Yes, complete

Schedulo N, Partll ... . .. . . ... o e e e e e .. | B2 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organization under Regulatlons

sections 301.7701-2 and 301.7701-37? /f "Yes," complete Schedule R, Part! . ... X
34 Was the organization related to any tax-exempt or taxable entity?

If *Yes," complete Schedule R, Parts ll, Il, IV, and V,line T .. . ... .. ... oo o X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)7

If "Yes,” complete Schedule R, Part V, in@2 . ... ... ... o e o e e e . .35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organtzatlon?

If *Yes," complete Schedule R, Part V, fine 2 e e e e e 36 X
37 Did the organization conduct more than 5% of its actMtles through an entlty that 1s not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVi_ . ... ... . | 37 X

Form 990 (2008)

832004
12-18-08



Form 990 (2008) MARYFIELD, INC. 58-1363950  Page5

[PartV| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of o B
U.S. Information Retums. Enter -0- if not applicable ... ....... U . | 1a 61 7. -
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not apphcable e e e 1b 0} S
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming A
{gambling) winnings to prize winners? . e et e e e e e e s e e e e e s 1c | X
2a Enter the number of employees reported on Form W: 3 Transmmal of Wage and Tax Statements. . - :
filed for the calendar year ending with or within the year covered by this retum ... .. ... 2a 455 ;& Foo-
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ,,,,,,,,,,,,,,, 2 | X -
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife this retum. {see instructions) 7 i
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No,® provide an explanation in Schedule O s 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a forelgn country (such as a bank account, securities account, or other financial account)? .. ... ... .. 4a X
b If "Yes," enter the name of the foreign country: P> 2 BNE StV
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and 4 - ’
Financial Accounts. L .
5a Was the organization a party to a prohibited tax shelter trarisaction at any time during the tax year? . . e .. . | Da X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. .. .. ... ... 5b X
¢ If "Yes," to question 5a or Sb, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? . .. ... ... ... o e e e e Sc
8a Did the organization sollcn any oontnbutlons that were not tax deductlble? e e 6a X
b if *Yes," did the organization include with every solicitation an express statement that such contnbutlons or glﬂs
werenottaxdeductible? ... ... .. .. . L. e et e e e . 6b
7 Organizations that may receive deductlble oontnbutlons under sectlon 170(c) N B ’
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? e e e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile FOrm 82827 . ... .coviveiees e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282fled dunng theyear e e e l 7d I . 4
e Did the organization, during the year, recelve any funds, directly or indirectly, to pay premiums on a personal g #
benefit contract? . . L e e e e e 7e X
f Did the organization, during the year, pay premlums dlrectly or Indlrectly. ona personal beneﬁt contract? ad X
g For all contributions of qualified intellectual propenty, did the organization file Form 8899 as required? 79
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requlred? _______ 7h X
8 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 sponsoring organization, have
excess business holdings at any time during theyear? . . ... ... . . ... . . ... 8
9 Section 501(c)(3) and other sponsoring organizations malntammg donor adwsed funds b i3l e
a Didthe organization make any taxable distnbutions under section 49667 . .. e e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? .. ... .. ... ... 9b
10 Section 501(c){7) orgenizations. Enter: N/A . :
a Inttiation fees and capital contributions included on Part Vill, line 12 . .. . . . o e .. 10a . ,
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club fac|lmes i, 10b “
11 Section 501(c)(12) organizations. Enter: N/A . o
a Gross income from members orshareholders ... . . ... .. . ... . . s 11a L .
b Gross income from other sources (Do not net amounts due or pald to other sources against ‘
amounts due or received fromthem.) ... ... . ... .. 11b V. /
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon f llng Form 990 in Ileu of Form 10417 12a
b_Jf "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A | 12b | R T
Form 990 (2008)

832005
12-18-08



Form 990 (2008) MARYFIELD, INC. 58-1363950  Page6

VI { Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the

Intemal Revenue Code.)
Sectlon A. Governing Body and Management
Yes P{o
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances, : ’ N .,
processes, or changes in Schedule O. See instructions. v, ¥ ’f’;f e
1a Enter the number of voting members of the govemningbody . . ... .. 1e 22 AN 24 ;f": .
b Enter the number of voting members that areindependent ... ... .. ... ... ... .. .. 1b 21}, e ’
2 Did any officer, director, trustes, or key employee have a family relationship or a busrness relationship with any other ., ’ W -
officer, director, trustee, or key employee? .. .. . ... ... ... . oo e o e e 2 X
3 Did the organization delegate contro! over management dutres customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? ... ................. oo oo 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 980 was ﬁled? ..... 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? ... ... .. ... .. 5 X
8 Does the organization have members or StockholIBrS? . . . .. . oo e e e, g | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
govemingbody? . . . . .. e e e e |70 [ X
b Are any decisions of the goveming body subject to approval by members stockholders or other persons? _____ o, | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year :
by the following: - AN
a Thegovemingbody? . .. ... ... ... N e e e 8a | X
b Each committee with authonty to act on behalf of the govermng body? ,,,,,,,,,,,,,,,,,,,,,,,,, e gb | X
8a Does the organization have local chapters, branches, oraffillates? . .. . . . ... . . .. .. .. e e Ba X
b If "Yes," does the organization have written policies and procedures govemlng the activmec of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . A e b
10 Was a copy of the Form 990 provided to the organization's goveming body before it was filed? All organlzatrons must
descnbe in Schedule O the process, if any, the organization uses to review the Form9890 . . .. ... .. . ......... ... .. .. 10 X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's malling address? If “Yes," provide the names and addresses in Schedule O . .. .. S ... | 11 X
Section B. Policles
Yes | No
12a Does the organization have a written conflict of interest policy? If “No," go to line 13 . e ce o 1281 X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could grve rise
toconflicts? . . .. .. e 120 X
¢ Does the organization regulaﬂy and consistently momtor and enforce compllance wrth the pollcy? If 'Yes, descnbe
In Schedule O how this is done . _ . e e e e e . |12c| X
13 Does the organization have a written whrstleblower pollcy? e e e s e e e eeeens .. 1138 X
14 Does the organization have a written document retention and dwmcllon pollcy? e et e eae e . 114 \X -
15 Did the process for determining compensation of the following persons include a review and approval by lndependent ) .
persons, comparability data, and contemporaneous substantiation of the deliberation and deciston: IR A
a The organization’s CEO, Executive Director, or top management official? .. .. .. .. .. . o e e 15a| X
b Other officers or key employees of the organization? .. . . ... . ... .. ... . O I I -1 P .
Describe the process In Schedule O. (see instructions) . /AE . ¥ /;
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a i RO R
taxable entity during the year? .. ... .. . L L et e e e e e e e 16a X
b If "Yes," has the organization adopted a wntten pollcy or procedure requmng the orgamzatron to eva.luaie rts parﬂclpatlon s
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s L * o ,
exempt status with respect to such ammangements? . R R e Ll 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 {(or 1024 if applicable), 990, and 930-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
D Own website @ Another's website [X] Upon request
18 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: P>
SCOTT D. TOTH - 336-821-4008
109 PENNY ROAD, HIGH POINT, NC 27260
632008
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Form 990 (2008)

MARYFIELD,

INC.

58-136

3950  Page?

Egartﬁ] 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.
® |ist all of the organization’s current officers, directors, trustees (whether individuals or orpantzations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

organizations.

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

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

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

and former such persons.

[:] Check this box if the organization did not compensate any officer, director, trustee, or key employee.

) ®) (€) D) ® ®
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week E the organizations compensation
s organization (W-2/1099-MISC) from the
§ E E (W-2/1099-MISC) organization
2 |B £ 8 and related
g % g g g_gg organizations
SISTER LUCY HENNESSY
CHAIRPERSON 50.00|X X 0. 0. 0.
SISTER KATHLEEN COLEMAN
DIRECTOR 1.001(X 0. 0. 0.
SISTER MARGARET HERLIHY
DIRECTOR 1.00]X 0. 0. 0.
SISTER TERESA TWOMEY
DIRECTOR 1.00(X 0. 0. 0.
MR. LEO BONTEMPO
DIRECTOR 1.00(X 0. 0. 0.
MR. W.C. BOREN, IV
DIRECTOR 1.00]X 0. 0. 0.
MR. GARY FLY
DIRECTOR 1.00(X 0. 0. 0.
MR. GERARD R. GUNZENHAUS
VICE CHAIRPERSON 1.00[X 0. 0. 0.
— MR. DAVID R. HAYWORTH )
DIRECTOR 1.00[X 0. 0. 0.
MR. PERRY KEZIAH
DIRECTOR 1.00{X 0. 0. 0.
MR. MARK A. NORCROSS
DIRECTOR 1.00(X 0. 0. 0.
MR. RICHARD RAND
SECRETARY 1.00|X 0. 0. 0.
MRS. ELLEN C. SCHINDLER
DIRECTOR 1.00}X 0. 0. 0.
MR. EARL E. CONGDON
DIRECTOR 1.00{X 0. 0. 0.
FR. MAURICIO WEST
DIRECTOR 1.00]X 0. 0. 0.
MR. PLATO WILSON
DIRECTOR 1.00]X 0. 0. 0.
MS. BETTY NICHOLS
DIRECTOR 1.00(X 0. 0. 0.
832007 12-18-08



Fon'n990(2008) MARYFIELD, INC. 58-~1363950 Page8
Wzﬁﬁ Vﬂj Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

) ®|) (C) ) ®) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week E the organizations compensation
5 organization (W-2/1099-MISC) from the
ﬁ ﬁ E (W-2/1099-MISC) organization
3 ? % and ';Zlaatt'ed
£ a1 o
SISTER MARY WHELAN
DIRECTOR 1.00(X 0. 0. 0.
SISTER MARY HOLMES
DIRECTOR 1.001X 0. 0. 0.
MR. WILLIAM HORNEY
DIRECTOR 1.00]X 0. 0. 0.
SISTER MADELEINE RYAN
DIRECTOR 1.00(X 0. 0. 0.
MR. RICHARD NEWMAN
PRESIDENT 50.00 X 158,257. 0. 12,221.
MR. SCOTT TOTH
CFO 50.00 X 110,749. 0. 12,221.
1b_Total .. e e . > 269,006. 0. 24,442.
2 Total number of |ndN|duals (mcludlng those in 1a) who recelved more than $100,000 In reportable
compensation from the organization ... e e . i . P 2
Yes | No
3  Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on . &
line 1a? If "Yes, " complete Schedule J for such individual e e e e e e .. 3 X
4  For any individual listed on line 1a, is the sum of reportable compensaﬂon and other oompensatlon from the orgamzatlon R
and related organizations greater than $150,0007 /f “Yes," complete Schedule J for such Individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to R
the organization? If "Yes,® complete Schedule J for such person P e . s . 5 X

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

the organization.
A )] ©)
Name and business address Description of services Compensation
ROGER'’S BUILDERS
P.O. BOX 18446, CHARLOTTE, NC 28218 GENERAL CONTRACTOR 9,231,545.
CRSA MANAGEMENT, LLC DEVELOPMENT AND

DEPT 181, P.O. BOX 1000, MEMPHIS, TN 38148 MARKETING/OPERATIONS 670,630.
SFCS

305 Ss. JEFFERSON ST., ROANOKE, VA 24011 ARCHITECT 481,210.
LEGACY HEALTHCARE SERVICES, INC.

P.O. BOX 951003, CLEVELAND, OH 44193 THERAPY SERVICES 199,435.
STANZIONE ASSOCIATES

2035 CONSTITUTION BLVD., SATASOTA, FL 34231INTERIOR DESIGNER 198,867.

2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization B> 11

2
: >

Form 990 (2008)
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Form 990 (2008) MARYFIELD, INC. 58-1363950  Page9
iPart Vili | Statement of Revenue
PO PR B . + . C| (D)
we 13000 SR P ' Total ‘r:benue Rela(tBe)d or Unr(el;ted exgg;ggl?om
’ P < % ’ . SRS , : exempt function business set;x iol:mgd;{Z
" o L . . revenue revenue A or 514"
838 1a Federatedcampagns ......... 1a 2 A s .1 S
B3 b Membershipdues .. ... 1b SRR SR TNPY. 20rs A
gg ¢ Fundraisingevents . . .. .. ic ’ AR P L4 3
-,,g d Related organizations ... .. ... 1d o EN T N A N
g_g e Govemment grants (contributions) |1e o A :,25.;}”,/4’: / o :
'%5 t  All other contributions, gifts, grants, and ) T T p & e : ,,;M\ e
.-g% similar amounts not included above 1#| 328,089. ) MR i * f e P
.g'g g N 1 contributions Included in lines 1a-1f § Wi e U ’ e V‘*’?ﬁ' : -
OS h Total.Addlinestatf .. . .. . ... o » | 328,089.f: o AT o
Business Codef-# . .. i T TR B /5
8 | 2a MARYFTELD NURSING HOME 623990 9554876.] 9554876.
2o b INDEPENDENT LIVING 623990 5314921. 5314921.
%2 ¢ ASSISTED LIVING 623990 | 1642000. 1642000.
€3 o HOME CARE 623990 | 112,713.] 112,713.
B
t Al other program service revenue . . ... ... .
g Total. Add lines 2a-2f N ... » 16 624 510, EIRAN ’,
3  Investment income (including dividends, interest, and
other similar amounts) . e > 281,611. 281,611.
4  Income from investment of tax-exempt bond proceeds P>
6 Royalties ... ... ... ... ... . ... P ] ] ]
Real (i} Personal . . s
6a GrossRents ... - ) 38 IR .
b Less: rental expenses _ I, - wEL Y B }\ K T
¢ Rental income or (loss) S S R AT
d Net rental Income or (loss) e e e >
7 a Gross amount from sales of | (i) Securities (i) Other : . . 1 -,
assets other than inventory | 249452. : AP
b Less: cost or other basis T R “ o
and sales expenses 399460. 95,425. p ’\
¢ Gain or (loss) ... <150, 008 b <95425.p gt .- 77 S ;
d Netgainorfoss) . .. .. .. . » <245,433.5<245,433.
g| 8a Gross income from fundraising events (not - LY : 3 S B % = ,
£ including $ of R - . o :
é contributions reported on line 1c). See : i 4 ] - -
5 Part IV, line 18 [ SO H N J :
g b Less: direct expenses . T S T . s
c Net income or (loss) from fundraising events >
® a Gross income from gaming activities. See o . ‘e a e
Part IV, line 19 ... . @ " R o S
b Less: direct expenses el . b PRI SO ’
¢ Net income or (loss) from gaming activities >
10 @ Gross sales of inventory, less retums . PO e b B
andallowances .. . . .. .. . .. a . S L A .o,
b Less:costofgoodssold ... ... . b . s T PP s ’
‘ c_Net income or (loss) from sales of inventory .. ... . >
Miscellaneous Revenue Business Code}” ) P zf” . . ’ . : ,: ’ -, .
11 a MEALS AND VENDING 722210 88,590. 88,590.
p» CABLE SERVICES 221000 59,218. 59,218.
¢ MISCELLANEOUS 623990 21,002. 21,002.
d Allotherrevenue . .. ... .. ...
e Total. Add lines 112-11d e »| 168,810. . . . NN B
12 _ Total Revenus. ado ines 1n, 2g, 3, 4, 5, 64, 7d, Bc, 8c, 10c, and 11e___ P> 17,157,587, 16,379,077, 0.l 450,421.
509 Form 990 (2008)




Form 990 (2008)

MARYFIELD,

INC.

58-1363950 Page10

t Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,
7b, 8b, 8b, and 10b of Part VIII.

A)
Total expenses

|
Program service
expenses

)
Funér.;ising
expenses

C)
Management and
general expenses

1

2

~

10
11

Q@ =0 a0 U o

-0 00 0OC0®

25

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 T
Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
See Part IV, lines15and 16 ... ..
Benefits paidto orformembers ... . ... ..
Compensation of cumrent officers, directors,
trustees, and key employees ... ...... ..
Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
parsons described in section 4958(c)(3)(8)
Other salaries and wages ... ..
Pension plan contributions (include sactlon 401(k)
and section 403(b) employer contributions) ...
Other employee benefits ... ........... . .
Payroll taxes ... . .

Fees for services (non-employees)
Management . ... ... ... .. . .

Legal ... ..
Accounting .
Lobbying ..
Professmnaltundralsmg services. See Pan IV Ime 17
Investment management fees
Other ... .. R
Advertising and promotlon
Office expenses
Information technology
Royatties

Occupancy

Travel .. ... .. . . ... ...
Payments of travel or entertalnment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings

e
A

,’,..f / S
’j H ‘i~
A &)

7 -

: :

w i s
;

293,448.

293,448.

7,266,523.

6,498,216.

768,307.

53,842.

49,880.

3,962.

1,138,782.

999,650.

139,132.

610,811.

526,729.

84,082.

33,292.

33,292.

148,562.

148,562.

T
b O G ~F -
-

566,287.

361,387.

204,900.

272,012,

272,012.

3,204,775.

2,498,673.

706,102.

89,882.

89,882.

795,829.

784,770.

11,059.

280,074.

280,074.

28,943.

22,728.

Payments to affiliates . ... ... ..
Depreciation, depletion, and amorﬂzatlon e
Insurance

Other expenses. Itemlze expenses not covered
above. (Expenses grouped together and labsled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) ........... ...

MISCELLANEOQOUS

4,481,635

4,481,635,

3,452,554.

3,452,554.

260,016.

;
4

i
P
.

260,016.

50,467.

26,612.

23,855.

BAD DEBT

25,000.

25,000.

All other expenses

Total functlonal expenses. Add lines 1 through 24f

23,075,462.

20,104,005.

2,971,457.

Joint Costs. Check here P> [ if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined

educational campaign and fundralsing solicttation .

832010 12-18-08

Form 990 (2008)



Form 990 (2008) MARYFIELD, INC. 58-1363950 Page11
[Part X | Balance Sheet
(A) ®)
Beginning of year End of year
1 Cash - non-interest-bearing . 943,330, 1 691,455,
2 Savings and temporary cash lnvestments ,,,,, 973,272.] 2 265,781.
3 Pledges and grants receivable, net . ... ... 2,336,884.| 3 933,807.
4 Accountsrecelvable, Net . .. oo e, 1,254,560.] 4 1,597,404,
5 Recsivables from current and former officers, directors, trustees key
employees, or other related parties. Complete Part Il of ScheduleL ... ... 5 .
6 Recelvables from other disqualified persons (as defined under section . B : / 51 v .
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete el B S A NS0y
Part (i of Schedule L 6
% 7 Notes and loans receivable, net . 7
3 8 Inventories for sale or use . s e e e e e e 8
®  Prepaid expenses and deferred charges .. ... e 156,322.| 9o 184 897.
10a Land, buildings, and equipment: cost basis .. |10a| 106,741,096.f.:5 = - -, ’ R I A OV
b Less: accumulated depreciation. Complete i : . kY
Part V1 of Schedule D . . t1ob| 15,244,420.] 92,313,032.|10¢ 91 496 676.
41 Investments - publlclytradedsecumles o 13,297,545.] 11 8,077,470.
12 Investments - other securties. See Part IV, I|ne11 7,190,306.] 12 5,996, 139.
13  Investments - program-related. See Part IV, line 11 _____ 13
14 Intangible assets ... . 14 417,637.
15  Other assets. See Part IV, e 11 . 9,778,438.] 15 9,375,126.
__11e Totalassets.Addlmee1through15gmustgua! n934) ..... 128,243,689.1 16 [ 119,036,392.
17 Accounts payable and accrued expenses .. . .. . . ... ... 2,447,234.] 17 1,350,723.
18 Grantspayable .. . ... ... . .. .. . . ... 18
19 Defemedrevenue . .. ... ... ., 19,861,692.| 19 22,605,357.
20 Tax-exempt bond liabilties .. . I 84,150,929.| 20 78,795,602.
¢ |2t Escrow account liabiity. Complete Part IV of Schedule D e e 21 — .
£ |22 Payables to current and former officers, directors, trustees, key employees, RIS AS N N S
_.'3 highest compensated employees, and disqualified persons. Complete Part Il ’ g RS
- ofScheduleL .. .. . . . . 2
23 Secured mortgages and notes payable to unrelated thlrd partles ,,,,,,,,, 23
24 Unsecured notes and loans payable i 255,593.| 24 1,000,000.
25  Other liabilties. Complete Part X of Scheduls D . 2,773,063, 25 2,337,6817.
____1 26 _ Total liabilities- Add lines 17 through 25 109,488,511.] 26 | 106,089,369.
Organizations that follow SFAS 117, check here P IX] and eomplete ’ ’ N e /
F lines 27 through 29, and lines 33 and 34. ’ 74 - i S
§ 27 Unrestricted net assets ... 14 604 317. 27 94456 207.
§_| 28 Temporarily restricted Nt aSSEtS . ............ooocoooceroreerrrmrrsrrnnesnons s _9_0.3.1_5.8.6_,- _28 527,943.
© |20 Permanently restricted netassets ... . . __. 3,247,275, 29 2~, 962,873.
- Organizations that do not follow SFAS 117, check here » [ and : 7 W :
° complete lines 30 through 34. R % ’ .
§ 30 Capital stock or trust principal, or current funds . . e e 30
§ 31  PaidHn or capital surplus, or land, building, or equnpment fund e 31
% | 32 Retained eamings, endowment, accumulated income, or other funds .. 32
Z |33 Total net assets or fund balances . .. . . 18,755,178.| 33 12,947,023.
34 Total liabiltties and net assetsffund balances .. . 128,243,689./34] 119,036,392,
[Part X| Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other “E .
2a Waere the organization’s financial statements compiled or reviewed by an independent accountant? . .. .. ... 28 X
b Were the organization’s financial statements audited by an independent accountant? .. ... .. . ... . ... .. ... . ... 2 | X
¢ K "Yes® to lines 2a or 2b, does the organization have a committee that assumes responsibility for overSIght of the audn
review, or compilation of its financial statements and selection of an independent accountant? . ... .. ... .. ... ... . 2c | X
3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A133? . . .. . .. . L e - 3a X
b _If 'Yes," did the organization undemg the rgulred audn or audlts? ............... 3b
832011 12-18-C8 Form 990 (2008)



'SCHEDULE A

OMB No 1545-0047

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

(Form 990 or 990-E2Z)

2008

Departmen n o Pistile -
internal R;zuﬂ;mry P Attach to Form 890 or Form 980-EZ. P> See separate instructions. Oy inspection
Name of the organization Employer |dentrr cation number

MARYFIELD, INC.

58-1363950

%J, | Reason for Public 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.)

i 1 E(:] A church, convention of churches, or association of churches described In section 170(b){1)(A)(i).
| 2 D A school described in section 170(b)(1)(A){ii). (Attach Schedule E.)
} 3 D A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)(ili). (Attach Schedule H.)
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A){iil). 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 governmental unit described in
section 170(b){1)(A)iv). (Complete Part Il.)
6 [:] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)()-
7 [:] An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170(b)(1){A)(vi). (Complete Part {l.)
8 l:] A community trust described in section 170(b){1)(A){vi). (Complete Part 11.)
] E] 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 exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of lts support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acqutred by the organization after June 30, 1975.
See section 508{a)(2). (Complete the Part ll.)

10 l:] An organization organized and operated exclusively to test for public safety. See section 509(a){4). (see instructions)

11 D 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 descnbed in section 509(a)(1) or section 509(a)(2). See section 508(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

Type | Type I ¢ (1 Type il - Functionally integrated d (] Type i1 - Other
e[ ] By checking this box, | 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 described in section 509(a)(1) or section 509(a)2).
f If the organization received a written determination from the IRS that it is a Type |, Type Ii, or Type lll
supporting organization, check this box I'__]
g9 Since August 17, 2006, has the organization aocepted any glft or contnbutlon from any of the followmg persons?
() A person who directly or indirectly controls, either alone or together with persons descnibed in (i) and (ili) below, Yes | No
the goveming body of the supported organization? . . ... ... . .. ...... ... 11g(i)
() Afamily member of a person describedin (Jabove? ... . ... . ... .. ... o e 11g(ii)
(i) A 35% controlled entity of a person described in () or (i) above? . N 11g(iii)
h Provide the following information about the organizations the orgamzatlon supports.
(iil) Type of {iv) Is the organization| (v) Did you notifythe |  (vl)Isthe | ot
O inton | it~ ol (st o oreaonincol. (RS TR
i above or IRC section govemning document?} (i) of your support? us.?
| (see Instructions)) Yes No Yes No Yes No
|
. . JN . 3 PRS0~ AN ; ,
. P2 EY kAR T IE SN S
Total 1z e TERAY S L2k Nt RS

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980.

832021 12-17-08
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chadule A (Form 990 or 990-EZ) 2008 Page2
‘Part¥] Support Schedule for Organizations Described in Sections 170(b)(1){A)iv) and 170(b){(1NA)vi)
(Complete only if you checked the box on hne 5, 7, or 8 of Part |.)

Section A. Public Support
Calendar year (or fiscal year beginning in)»| __{a) 2004 {b) 2005 (c) 2006 {d) 2007 (e)2008 | (fTotal
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)
2 Tax revenues levied for the organ-
ization's benefit and elther paid to
or expended on its behalf =
3 The value of services or facilities
fumnished by a governmental unit to
the organization without charge
4 Total. Addlines1-3

6 The portion of total contributions .y ) % . z 0 o
by each person (other than a RPN S - PO DR A
governmental unit or publicly Ty ’ . . I R R v ¥ .
supported organization) included v YRR A S A
on line 1 that exceeds 2% of the IRV YRRN o5 4. z . . "
amount shown on line 11, LR . . PRt <t
comn ) D R RPE TS ST NS e X
8 Public Suggrt Subtract hine 5 from line 4 el s S oA ) .
Section B. Total Support
Calendar year (or fiscal year beginning in)p> (a) 2004 {b) 2005 {c) 2008 {d) 2007 {e) 2008 {f) Total

7 Amounts fromline 4 . .

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ..

9 Net income from unrelated business
activities, whether or not the
business is regularly canied on

10 Other income. Do not Include gain
or loss from the sale of capital
assets (Explain in Part V) | ..

11 Total support. Add lings 7 through 10 ol e : e

12 Gross receipts from related activities, etc. (see instructions) .. . ... ... ... . . . ... 12 I

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

organization, check this box and stop here ... .. .. ... s e L e e
Seaction C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) . ... .. e . 114 %
15 Public support percentage from 2007 Schedule A, Part IV-A, lne26f . . .. 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and Ilne 14 Is 33 1/3% or more, check this box and

stop here. The organlzation qualffies as a publicly supported organization ... ... . o > D

b 33 1/3% support test - 2007. Hf the organization did not check a box on line 13 or 16a and Ilne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. .. ... . ... . .. e e
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on Ilne 13, 16a or 16b and Ime 14 1s 10% or more,
and if the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization ., . .. . N 2 D
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 15is10% or
more, and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the

organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization .. ... T D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see lnstructlons .. > D

Schedule A (Form 890 or 990-EZ) 2008

832022
12-17-08



Schedule A (Form 990 or 990-E7) 2008 _ Page 3
{PartHi | Support Schedule for Organizations Described in Section 509(a)(2) (Complete only f you checked the box on line 9 of Part 1)
Section A. Public Support

Calendar year (or fiscal year beginning in)P> {a) 2004 {b) 2005 {c) 2006 {d) 2007 _{e) 2008 ) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any *unusual grants.”)

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

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

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

5 The value of services or facilties
fumished by a governmental unlt to
the organization without charge

6 Total. Addlines 1-5. .

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

b Amounts included on lines 2 and 3 recelved
from other than disqualified persons that
exceed the greater of 1% of the tota! of lines 9,
10c, 11, and 12 forthe yearor$5,000 .

cAddlines7aand7b ... .

8 Public support Suyractim 7; tomings)  F6 ok AR M
Section B. Total Support
Calendar year (or fiscal year beginning in)» (a) 2004 _(b) 2005 (c) 2006 {d) 2007 _{e} 2008 (A Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b _

11 Net income from unrelated busmess
activities not included In line 10b,
whether or not the business is
regularly carried on

—  —12_Otherincome:-Do-not-nclude. gam
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support (Add lines 9, 10, 11, and 12) : A sk
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or ftfth tax year as a section 501(c)(3) organization,

check this box and stop here .. . e e e O B
Section C. Computation of Publlc Su;lrt Percentage
15 Public support percentage for 2008 {line 8, column (f) divided by line 13, column(®) ... ......... . ... .. |15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line27g . .. . .. ... e e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column {f) divided by line 13, column(f) ... ... ... . {17 %
18 Investment income percentage from 2007 Schedule A, Pant IV-A, line27h . ... ... ... 18 %
19a 33 1/3% support tests - 2008. If the organization did 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 organizaton ... . .. ...... P 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 qualifies as a publicly supported organization ... ... P [:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. N D

Schedule A (Form 990 or 880-EZ) 2008

832023 12-17-08



'SChedUIe D . . OMB No 1545-0047
Form 990) Supplemental Financial Statements 2 00 8
P> Attach to Form 890. To be completed by organizations that DpentoPubic
mmif.l” sLJ"?:.f"' answered "Yes," to Form 090, Part IV, line 6, 7, 8, 8, 10, 11, or 12, ispaction
Name of the organization Employer identification number
MARYFIELD, INC. 58-1363950

[?am ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes* to Form 990, Part [V, line 6.

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

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? . ......_. . . - l:l Yes l:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for chantable pu es and not for the benefit of the donor or donor advisor or other impermissible private benefit? .. . 1 Yes l:l No
[Pant i | Conservation Easements. Complete if the organization answered "Yes® to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Presservation of land for public use (e.g., recreation or pleasure) l:’ Preservation of an histoncally important land area
[:I Protection of natural habitat D Preservation of certified historic structure
[:] Preservation of open space
2 Complete lines 2a-2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last day

N SN -

of the tax year.
| Held at the End of the Year
{ a Total number of conservationeasements ... ... .. .. ... .. . . 2a

b Total acreage restricted by conservation easements e . RN . 2b

¢ Number of conservation easements on a certified histonc structure Included in (a) e e e e .. L2e

d Number of conservation easements included in (c) acquired after 8/17/06 ... ... ... ... .. .. _2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organizatlon during the taxable
year P>

4 Number of states where property subject to conservation easement is located P

5 Doss the organization have a written policy regarding the penodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? . e

68 Staff or volunteer hours devoted to monitoring, lnspectlng, and enforcmg easements during the year P

7 Amount of expenses incurred in monitoring, 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)()
and section 170M@EM? . ... . ... ... . .. i . [ves Tne

9 In Part XIV, descnibe how the organization reports oonservatlon easements in ks revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for

DYes [:]No

conservation easements. —
— — | Part | 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 permitted under SFAS 118, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.

b if the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, histonical 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 VII, line 1
@) Assets included In Form 990, PartX . ... P8

2 |f the organization received or held works of art, hlstoncal treasum or other sumllar assets for ﬁnanclal gain, prowde
the following amounts required to be reported under SFAS 116 relating to these tems:

8 Revenuesincludedin Form 880, Part VIIL Ine 1 .. .. .. .. e e e e > s
b Assetsincludedin Form990,Part X .. ... ... . . . ... o i e > s
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 890) 2008

832051
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. Schedule D (Form 990) 2008 MARYFIELD, INC. 58-1363950 Page2
# | 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):
-] D Public exhibition d D Loan or exchange programs
b [:] Scholarly research e [:] Other

c L—__l Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In Part XIV.
6 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . P [:l Yes D No
- Trust, Escrow and Custodial Arrangements. Complete ff organization answered *Yes* to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ONFOMBI0, PartX? . . .. s e e e e e ves [lne

b H "Yes," explain the arrangement in Part XIV and complete the following table:
Amount

¢ Beginningbalance ... .. .. ... . e e e e e o e s . [
d Additionsduringtheyear ... .. ... . . ....... . ... AP [
e Distributions duringtheyear . ... . ... . . . ... .. U i -
t Endingbalance . . . ... ... .. L. . ... ... e et v e e e L
2a Did the organization lncludeanamount on Form 990 Partx l|ne21? S . D Yes L Ine

b if *Yes," lain the amrangement in Part XIV.
l?artv ] Endowment Funds. Complets if organization answered "Yes" to Form 980, Part IV, line 10.

|_{a) Current year (b) Prior year {c) Two years back | {(d) Three years back {e) Four years back
1a Beginning of yearbalance ... .. ... 1416984, ‘ N PR . : . ”_
b Contributions ... .. ... ... ) P N : . :
¢ Investment eamings orlosses ... .. . <15,758.p . .. - A & :
d Grants orscholarships ... ... ... ... - ol ’ Cfe
e Other expenditures for facilities . P N T
andprograms ... .. .. ... ... 77,906 - o oeiip - 7t . B A
f Administrative expenses e - oo 7 . ’ . ;
g Endofyearbalance .. .. 1323320. s 3
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasiendowment » 24.43 %
b Permanent endowment P> 75.57 %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
M unrelatedorganizations ... . . ... .. . .. ...l . o 3afi) X
() related organzations .. .. VPR - ) X
b_H "Yes” to 3afii), are the related. organlzatlons llsted as requnred on. Schedule R ................................................................... _L.3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Part V¥l | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment {a) Cost or other (b) Cost or other {c) Depreciation {d) Book value
basis (investment) basis (other)
fa land . .. ... e 712,213.;° 712,213.
b Buldings . ... .. .. . .. .. 96,483,605. 13,882,770.] 82,600,835,
¢ Leasehold Improvements e e e e
d Equipment e e e e
e Other . 9,545,278.] 1,361,650.] 8,183,628.
Total. Add lines 1a-1e. (Column@shouldegualForm 990, Part X, column (B), fine 10(c).) . .. . . > | 91,496, 676.
Schedule D (Form 980) 2008

832052
12-23-08



. Schedule D (Form 990) 2008

MARYFIELD,

INC.

58-1363950 Page3

[Part Vil Investments - Other Securities. See Form 990, Part X, fine 12.

{2) Description of security or category
(including name of security)

(b) Book value

{c) Method of valuation:

Cost or end-of-year market value

Financial derivatives and other financial products
Closely-held equity interests . ... ... ... . .. ...
Other

US GOVERNEMNT AND FEDERAL

DEBT OBLIGATIONS

5,996,139.

END-OF-YEAR MARKET VALUE

5,996,139.}.

LAY
-

Total. (Col (b) should equal Form 980, Part X, col (B) line 12.) P>
[Part ¥ill] Investments - Program Related. s

se Form 990, Part X, line 13.

{a) Description of investment type

{b) Book value

(c) Method of valuation:

Cost or end-of-year market value

oty
g

Total. (Col (b) should equal Form 990, Part X, col (B) line 13.} P>
[Part IX

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

(a)

Description

(b) Book value

BENEFICIAL INTEREST IN PERPETUAL TRUST

1,962,873.

COST OF ACQUIRING INITIAL CONTINUING CARE

CONTRACTS

5,625,128.

CATITALIZED BOND ISSUANCE COSTS

1,787,125.

> 9,375,126.

Total. (Column (b) should equal Form 990, Part X, col {B) line 15.) e . I .
[Part X | Other Liabilities. See Form 990, Part X, fine 25.

(a) Descnption of liability

(b) Amount

Federal income taxes

BOND INTEREST PAYABLE

2,0634’184. “

DEPOSITS PAYABLE

274,503.

Total. (Column (b) should equal Form 990, Part X, col (B} line 25.)...

» 2,337,687.

B

[
S
By
-

iy

i

In Part XIV, provide the text of the footnote to the organization’s fi nanclal statements that reports the organization’s labilty for uncertain tax posmons

under FIN 48.

832053
12-23-08

Schedule D (Form 880) 2008



.Schedule D (Form 990) 2008 MARYFIELD, INC.

58-1363950 Paged

t Part X | Reconclliation of Change in Net Assets from Form 990 to Financlal Statements

1 Total revenue (Form 990, Part VIll, column (A), in@ 12) ... .. . s s e 1 17,157,587,

2  Total expenses (Form 990, Part IX, column (A), in€ 25) .. .. oo o e e e 2 23,075,462.

3 Excess or (deficit) for the year. Subtract line 2 fromline1 . .. .. ... 3 <5,917,875.>

4 Net unrealized gains (losses) on Investments . . . . ... ... ... s o 4 55,044.

5§ Donated servicesand useof facllities ... ... ... .. .. . e e 6

B  INVESIMENT @XPENSES . .. .. .. o oot ot e oo e ot eeeeen e ot evvean e e e 6

7 Priorperiodadjustments ... .. ... .. e e . 7

8 Other (Describe in Part XIV) . et e oo e+ e e e e 8 54,676.

9 Total adjustments (net). Add Ilnes 4-8 ................................................................ ) 109,720.
10 <5,808,155.>

10 __ Excess or (deficlt) for the year per financial statements. Combine lines3and 9 .. .
[Part X ] Reconciliation of Revenue per Audited Financial “Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements ... ..

2 Amounts included on line 1 but not on Form 890, Part VIII, line 12:

Net unrealized gains on investments ... .......... ... .

Donated services and use of facilities . . _ .

Recoveries of prior year grants

Other (Descnbe in Part XIV)

Add lines 2a through 2d

3 Subtractline 2e fromlinet ... ..

4 Amounts included on Form 990, Part Viil, hne 12 but not on Ilne 1:
@ Investment expenses not included on Form 990, Part VIli, line 7b
b Other (Describe In Part XIV)
¢ Addlines 4a and 4b

o aon oo

1117,362,732.

2a 55,044.
2b ::
2¢ k%
2d 54,676.} 7
______ 2 109,720.
3 |17,253,012.
4a
4b <95,425.p
4c <95,425.>

s | 17,157,587.

5 Total revenue. Add Ilnes3and4c lsshould uaI Fom\ 990 Panl Ilne 12) B o N
Part XUl Reconcillation of Expenses per Audited Financial ncial Statements Wth Expenses per

Retum

1 Total expenses and losses per audited financial statements . .

2 Amounts included on line 1 but not on Form 990, Part [X, line 25:
Donated services and use of facilities .. . __

Prior year adjustments .. ... ..

Losses reported on Form 990, Pan IX Ilne 25 ..........................
Other (Describe in Part XIV) e e e
Addlines 2athrough2d .. ... ... . ... .

Subtract line 2e fromlinet . . . ... ... .. ...
4 Amounts included on Form 990, Part IX Ime 25 but not on line 1
Investment expenses not included on Form 990, Part Vill, line7b . ..
b Other (Describe in Part XiV)

¢ Addlinesd4aand4b = . .

[ 2O - S N -

(<]

1.{23,170,887.

"

2b

2c

2d

95,425, -

26 95,425.
s | 23,075,462,

4b

4c 0.
s | 23,075,462,

5 _Total expenses. Add lines 3 and 4c (Thls should equal Form 990 Part |, Ilne 18)
f ¥ant X

Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Ili, lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part

X; Part X, line 8; Part Xll, lines 2d and 4b; and Part Xil}, lines 2d and 4b.

PART V, LINE 4: THE ORGANIZATION'S ENDOWMENT FUND WAS ESTABLISHED TO

HELP SUPPORT RESIDENTS WHO HAVE EXHAUSTED THEIR FINANCIAL RESOURCES.

PART XI, LINE 8 — OTHER ADJUSTMENTS:

NET APPRECIATION IN BENEFICIAL INTEREST OF PERPETUAL TRUST:

54676.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

NET APPRECIATION IN BENEFICIAL INTEREST IN PERPETUAL TRUST:

54676.

832054
12-23-08

Schedule D (Form 880) 2008



. Schedule D {Form 990) 2008 MARYFIELD, INC. 58-1363950 pages
| Supplemental Information (continued)

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

LOSS ON SALE OF ASSETS INCLUDED IN EXPENSES: -95425.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

LOSS ON SALE OF ASSETS: 95425.

Schedule D (Form 890) 2008
832055
12-23-08



OMB No 1545-0047

SCHEDULE J Compensation Information

(Form 890) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees

Department of the Treasury P> Attach to Form 980. To be completed by organizations that
\nternal Revenue Service answered "Yes" to Form 990, Part IV, line 23.

2008

- f Inpetting.

Lt e

Name of the organization Employer identification number
MARYFIELD, INC. 58-1363950

‘Part} | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VlI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions l:] Payments for business use of personal residence
[:_—] Tax indemnification and gross-up payments l:] Health or social club dues or nitiation fees
[:l Discretionary spending account [:l Personal services (e.g., mald, chauffeur, chef)

b Ifline 1ais checked, did the organization follow a wntten policy regarding payment or reimbursement or provision
of all of the expenses descnbed above? If “No," complete Part Il to explain e e e e e
2 Did the organization require substantiation prior to reimbursing or allowing expenses lncurred by aJI ofﬁcers, dlrectors,

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
LZ] Compensation committee [X] Written employment contract
D Independent compensation consultant [X] Compensation survey or study
@ Form 990 of other organizations IZ] Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part Vil, Section A, line 1a:
a Recelve a severance payment or change of control payment?. e e e e

b Participate in, or receive payment from, a supplemental nonqualrf ed retlrement plan? e e e e e s e

¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If *Yes® to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only 501(c)(3) and 501(c){4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? .. ... ... .. C e e e . e e e .
b Any related organization? .. . e e e s e e e e .
If "Yes," to line 5a or 5b, describe in Pan III
——..——B—Forpersons listed.in-Form.990,.Part. VI, Section A, line_1a, did.the_organization.pay_or.accrue any_.compensation

trustees, and the CEQ/Executive Director, regarding the items checked in line1a? . .. . .. ... e e e

Yes

3

. B

~ 3

g
K

.........

contingent on the net eamings of:
a Theorganization? ... . .. . .. . O U OO Ot .
b Any related organization? . ... .. ...
If "Yes" to line 6a or 6b, describe In Part Il
7 For persons listed in Form 990, Part Vli, Section A, line 12, did the organization provide any non-fixed payments
not descnbed in lines 5 and 67 if 'Yes," descnbe in Part il . ... . . e
8 Were any amounts reported in Form 990, Part V|, paid or accrued pursuant to a oontract that was subpd to the

Initial contract exception descnbed In Regs. section 53.4958-4(a)(3)? If "Yes," describe in Part Ii)

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule J (Form 980) 2008

832111
12-23-08
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SCHEDULE O Supplemental Information to Form 990 Y ’“"ﬁ"
(Form 880) P> Attach to Form 980. To be completed by organizations to provide 2 u 0
additional information for responses to specific questions for the g mwm
et of e Tressury Form 990 or to provide any additional information. -
Name of the organization Employer Idenhﬁcatlon number
MARYFIELD, INC. 58-1363950

FORM 990, PART VI, SECTION A, LINE 6: THE NUMBER OF MEMBERS SHALL BE

UNLIMITED BUT THERE SHALL NOT BE LESS THAN THREE MEMBERS. ALL MEMBERS OF

THE RELIGIOUS ORDER "POOR SERVANTS OF THE MOTHER OF GOD" WHO LIVE IN THE

MARYFIELD COMMUNITY HOUSE OR WHO RENDER COMPENSATED OR UNCOMPENSATED

SERVICED TO MARYFIELD SHALL BE ELIGIBLE TO MEMBERS OF THE CORPORATION

DURING THE PERIOD OF SUCH RESIDENCY OR SERVICE. THE SUPERIOR GENERAL, THE

REGIONAL LEADERSHIP TEAM AND THE LOCAL LEADER SHALL AUTOMATICALLY BE

MEMBERS OF THE CORPORATION. 1IN ADDITION, THE SUPERIOR GENERAL OF THE POOR

SERVANTS OF THE MOTHER OF GOD MAY AT ANY TIME, AND FROM TIME TO TIME,

APPOINT ANY OTHER MEMBER(S) OF SUCH RELIGIOUS ORDERS AS MEMBER(S) OF THE

CORPORATION TO SERVER AT THE DISCRETION OF SAID SUPERIOR GENERAL.

FORM 990, PART VI, SECTION A, LINE 7A: MEMBERS OF THE CORPORATION HAVE THE

POWER TO ELECT MEMBERS OF THE GOVERNING BODY.

FORM 990, PART VI, SECTION A, LINE 7B: NOTWITHSTANDING THE POWERS GRANTED

TO THE BOARD OF DIRECTORS, THE FOLLOWING POWERS ARE RESERVED EXCLUSIVELY TO

THE MEMBERS:

A. TO ADOPT, AMEND OR REPEAL THE PHILOSOPHY, BY-LAWS, MISSION AND PURPOSES

OF THE CORPORATION, FOR WHICH IT WAS FORMED.

B. TO SELL, PURCHASE, TRANSFER, LEASE, ENCUMBER, OR MORTGAGE PROPERTY IN

EXCESS OF THE CORPORATE LIMIT SET FORTH FROM TIME TO TIME BY RESOLUTIOU OF

THE MEMBERS;

C. TO CONTRACT DEBTS IN EXCESS OF S3M

D. TO DISSOLVE THE CORPORATION

E. TO APPROVE! REJECT ANY PLAN OF MERGER , PARTNERSHIP OR CONSOLIDATION

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule O (Form 980) 2008
832211

12-18-08




SCHEDULE 0O Supplemental Information to Form 990 _°§”ﬁ’ﬁ5§"
(Form 980) P> Attach to Form 890. To be completed by organizations to provide
additional information for responses to specific questions for the . DpentoPublic
Depariment of the Treasury Form 980 or to provide any additional information. inipection: -
Name of the organization Employer identification number
MARYFIELD, INC. 58-1363950

RECOMMENDED BY FORMAL RESOLUTION OF THE BOARD OF DIRECTORS

G. TO FIX THE NUMBER OF DIRECTORS SERVING ON THE BOARD OF DIRECTORS;

H. TO APPOINT ALL DIRECTORS SERVING ON THE BOARD OF DIRECTORS;

I. TO REMOVE, WITH OR WITHOUT CAUSE, AFTER CONSULTATION WITH THE BOARD OF

DIRECTORS, ANY MEMBER OF THE BOARD OF DIRECTORS;

J. TO APPOINT AND REMOVE, WITH OR WITHOUT CAUSE, THE CHIEF EXECUTIVE

OFFICER, THE PRESIDENT, ADMINISTRATOR OF THE CORPORATION; AND

K. TO APPOINT THE AUDITOR AND ATTORNEY OF THE CORPORATION.

FORM 990, PART VI, SECTION A, LINE 10: THE ORGANIZATION’S MANAGEMENT

REVIEWED THE FORM 990. 1IN ADDITION, THE 990 WAS REVIEWED BY THE PRESIDENT

AND THE CHAIRMAN OF THE BOARD PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: BOARD MEMBERS, DIRECTORS, AND KEY

EMPLOYEES ARE REQUIRED TO SIGN A CONFLICT OF INTEREST STATEMENT ANNUALLY.

BOARD MEMBERS ARE REQUIRED TO REMOVE THEMSELVES FROM VOTING WHEN THERE IS A

POTENTIAL CONFLICT OF INTEREST. THE ORGANIZATION HAS CREATED AN UPDATED

CONFLICT OF INTEREST POLICY AND WHISTLEBLOWER POLICY THAT WILL BE PRESENTED

FOR APPROVAL IN FISCAL YEAR 2010.

FORM 990, PART VI, SECTION B, LINE 15: THE CHAIRMAN OF THE BOARD AND A

GROUP OF INDEPENDENT BOARD MEMBERS REVIEW THE PRESIDENT’S COMPENSATION.

THE PRESIDENT AND THE CHAIRMAN OF THE BOARD REVIEW THE COMPENSATION OF THE

ORGANIZATION'’S CFO. EACH GROUP USES COMPARABILITY DATA FROM COMPARABLE

ORGANIZATIONS TO ASSESS THE REASONABLENESS OF COMPENSATION AND ANY

ADJUSTMENTS MUST BE APPROVED.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form £90. Schedule O (Form 890) 2008
832211
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OMB No 1545-0047

'SCHEDULE O Supplemental Information to Form 990 2008

(Form 680) P> Attach to Form 990. To be completed by organizations to provide

o tof the Treasury additional information for responses to_ §peciﬁc questi_ons for the - Qpanzgm i

,n’p“m:'m"" enue Service Form 890 or to provide any additional information. . ingpegtion i

Name of the organization Employer identification number
MARYFIELD, INC. 58-1363950

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

GOVERNING DOCUMENTS, FINANCIAL STATEMENTS, AND CONFLICT OF INTEREST POLICY

AVAILABLE UPON REQUEST. THE FINANCIAL STATEMENTS ARE ALSO AVAILABLE WITH

EMMA (AND ON-LINE SITE FOR TAX EXEMPT SECURITIES) AND A DISCLOSURE

STATEMENT IS FILED WITH THE NC DEPARTMENT OF INSURANCE.

SCHEDULE K, PART I, BOND ISSUES:

(A) ISSUER NAME: NORTH CAROLINA MEDICAL CARE COMMISSION

(F) DESCRIPTION OF PURPOSE:

BOND ISSUANCE COSTS, RESERVE FUND, REFUND OF PRIOR ISSUE, BUILDING EXPANSIO

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 890) 2008
832211
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