See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_12_EO:20-5609803_990_200912.pdf
https://public.resource.org/privacy?2010_12_EO:20-5609803_990_200912.pdf

990 Return of Organization Exempt From Income Tax vy -
Form Under sectlon§01(c), 527, or 4947(a)(1) of the Internal Revenue Code (pxcept black lung 2009
Department of tho Treasury M) % benefit trust or private foundation) *_ 7/~ Open to Public
Internal Revenue Service P> The organization may have to use a copy of this retum to satisfy state reportmg requirements. Inspection
A For the 2009 calendar year, or tax year beginning and ending
B %\:ﬁk cag o :SI:‘_:;; C Name of organization D Employer identification number

thangs” |mmor ASHBY PONDS, INC.

e | " | Doing Business As 20-5609803

fatien See | Number and street (or P.0. box if mail 1s not delivered to street address) |Room/sutte | E Telephone number

Termn e 21170 ASHBY PONDS BLVD. 703-723-1999

rean 2| tons | Crty or town, state or country, and ZIP + 4 G _Gross receipts $ 15,742,055,
[X Jagptica- ASHBURN, VA 20147 H(a) Is this a group retum

Pendmd I £ Name and address of pnncipal officer DAVID GALLAGHER for affilates? (ves (XINo

SAME AS C ABOVE H(b) Are all affiliates included?__Jves [__INo

| Tax-exempt status II] 501(c) (3 ) (insert no) |:| 4947(a)(1) or [:] 527 If *“No," attach a list. (see instructions)
J Website: p» NATIONALSENIORCAMPUSES .ORG/SUPPORTED H(c) Group exemption number P>
K_Form of organization; [ X Corporation [ | Trust [ ] Association [ ] Other p» | L Year of formation: 20 0 6] M State of legal domicile: MD

[Partl| Summary

EILEEN ERSTAD, DIRECTOR
Type or print name and title

Paid Preparer's ’ 7 Date gé'll?(:k if Prepa!grtrzclggﬂtsliymg number
a0 | signature . I? / (0 | oved » (1| “Phdjo0dI 9

Preparer's & —tome (or
Use Only | vows RSM MCGLADREY, INC. EIN >

self-employed), 100 INTERNATIONAL DRIVE, SUITE 1400

address, and

o | 1 Bnefly descnbe the organization’s mission or most significant activities: PROVIDE A HOME FOR SENIORS THAT
g SATISFIES THEIR THREE PRIMARY NEEDS. SEE SCHEDULE O.
g 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, ine 1a) . 3 11
g 4 Number of Independent voting members of the govemning body (Part VI, line 1b) 4 11
@ | 5 Total number of employees (Part V, ine 2a) 5 272
£ | & Total number of volunteers (estimate if necessary) . 6 140
§ 7a Total gross unrelated business revenue from Part VIli, column (C), ine 12 7a 0.
b _Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
Prior Year Current Year
o] 8 Contnbutions and grants (Part Vill, line 1h) 8,173. 126,734.
g 9 Program service revenue (Part VIll, line 2g) 1,827,436, 11,220,076,
é 10 Investment income (Part VIIL, columin (A), lines 3, 4, and 7d) 534,875, 4,307,742,
11 Other revenue (Part VIiI, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11¢) 16,200. 87,503.
12 Total revenue - add lines 8 through 11 (must equal Part Vili, column (A), ine 12) 2,386,684.] 15,742,055,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
@ | 15 Salares, other compensation, employee benefits (Part IX, column (A), ines 5-10) 2,382,155. 4,758,068.
g 16a Professional fundraising fees (Part IX, column (A), line 11¢)
8| b Total fundraising expenses (Part X, column (D), ine 25) P> 18,160.
W 47  Other expenses (Part IX, column (A), ines 11a-11d, 11-24f) 4,172,394.| 12,583,448.
18 Total expenses Add lines 13-17 (inust eqfREPE (XIS (A), lind 25) 6,554,549.] 17,341,516.
_ 19 Revenue less expenses Subtract] ine-18 from line 12 & <4,167,865.p <1,599,461.>
= 53 o~ %) Beginning of Current Year End of Year
S 5| 20 Totalassets Patx,ne1e) || NOV 152010 O 81,168,593.] 129,239,903.
mf_uf’-:z 21 Total hiabilities (Part X, ine 26) g 85,348,579.| 134,717,293.
< 23| 22 Net assets or fund balances Sub! <4,179,986.p <5,477,390.>
< | Partll | Signature Block
L Under penalties of p€hury, | declare that | e ex; ed this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct,
[y and complete De; tion of preparer (ot than offiger) i1s baged on all information of which preparer has any knowledge
aSign /72; Z | ////0/’0
Z Here Signdture of offlcer Date ' 4
P
<
(&}
w

ZIP + 4 BALTIMORE, MARYLAND 21202 Phoneno. > (410)246-9300
May the IRS discuss this return with the preparer shown above? (see instructions) {X] Yes D No
932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
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Form 990 (2009) ASHBY PONDS, INC. 20-5609803 Page2
[ Part lll | Statement of Program Service Accomplishments
1 Bnefly gescnbe the org;anlzatlo‘ri’s mission: ‘e s
THE BOARD OF DIRECTORS OF NATIONAL SENIOR CAMPUSES, INC. AND ITS
SUPPORTED COMMUNITIES ARE COMMITTED TO CREATING COMMUNITIES THAT

CELEBRATE LIFE. SEE SCHEDULE O FOR THE COMPLETE MISSION STATEMENT.

2 Diud the organization undertake any significant program services dunng the year which were not listed on

the pnor Form 990 or 980-EZ? L. I:lYes [i] No
If *Yes," descnbe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? E]Yes m No

If *Yes,"” descnbe these changes on Schedule O.

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

4a (Code ) (Expenses $15, 710, 737 . including grants of $ 0. )Revenue$11,220,076.)
ASHBY PONDS, INC. PROVIDES SERVICES NEEDED BY SENIOR RESIDENTS, WHO
RESIDE IN 352 INDEPENDENT LIVING UNITS. THE SERVICES WE PROVIDE TO OUR
RESIDENTS INCLUDE, BUT ARE NOT LIMITED TO HOUSING, FOOD, MEDICAL,
SECURITY AND MAINTENANCE SERVICES, RECREATIONAL AND PASTORAL
ACTIVITIES.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: } (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e__ Total program service expenses P> $ 15,710,737,

Form 990 (2009)
932002
02-04-10




Form 990 (2009) ASHBY PONDS, INC. 20-5609803  Page3
[ Part IV | Checklist of Required Schedules

P x ‘e ' Yes [ No
1 lIsthe 6rgan|zat|on descnibed 1n section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? '
If,"Yes," complete Schedule A . 11X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtion to candldates for
public office? If “Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes, " complete Schedule C, Part Il . 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If “Yes, " complete Schedule C, Part Il 5
6 Dud the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If *Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If “Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit repair, or debt negotiation services? If “Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If “Yes," complete Schedule D, Part V 10 X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi, Vil, Vill, IX, or X
as applicable 11 | X
® Did the organization report an amount for land, builldings, and equipment in Part X, ine 107 If “Yes, " complete Schedule D,
Part VI.
& Did the organization report an amount for investments - other securrties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If "Yes, " complete Schedule D, Part Vil.
® Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If *Yes, " complete Schedule D, Part Vill.
¢ Did the organization report an amount for other assets in Part X, line 15 that s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX
® Dd the organization report an amcount for other hiabilities in Part X, ine 252 If "Yes, " complete Schedule D, Part X
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, * complete
Schedule D, Parts Xi, Xii, and Xill 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes, " completing Schedule D, Parts Xi, Xll, and Xill is optional . | 12A X
13 Is the organization a schoo! descnbed in section 170(b)(1)(A)i)? If “Yes, " complete Schedule E B 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg business,
and program service activities outside the United States? If “Yes, " complete Schedule F, Part | . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If "Yes, " complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part Il 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {(A), hnes 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part II 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIl ine 9a? If “Yes,"
complete Schedule G, Part Il 19 X
20 _ Did the organization operate one or more hospitals? /f "Yes, ° complete Schedule H 20 X
Form 990 (2009)

932003
02-04-10




Form 990 (2009) ASHBY PONDS, INC. 20-5609803 Page4
Part IV | Checklist of Required Schedules (continued)

< R ' ' Yes | No
21 Did thé organization report more than $5,000 of grants and other assistance to govemments'and orgar'uzatlons n the
Unrted States on Part IX, column (A), line 1? If "Yes, " complete Schedule |, Parts | and Il . 21 X
D|d the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes, " complete Schedule I, Parts | and Ill 22 X

Did the organization answer “Yes" to Part Vii, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
Schedule J . 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No*, go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of" 1ssuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If *Yes, " complete Schedule L, Part | . 25a X

b Is the orgamization aware that it engaged in an excess benefit transaction with a disqualified person in a pror year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 930-EZ? If "Yes, " complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part II 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, " complete
Schedule L, Part lii 27 X

28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the orgamization {or a family member) was
an officer, director, trustee, or direct or indirect owner? If *Yes, " complete Schedule L, Part IV 28c | X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes, " complete Schedule M X
30 Dud the organization receive contnbutions of art, historical treasures, or other similar assets, or qualfied conservation
contnbutions? If "Yes, " complete Schedule M . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts Ii, lll, IV, and V, Iine 1 . 1 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes,” complete Schedule R, Part V, Iine 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related orgamzation?
If "Yes, " complete Schedule R, Part V, Iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that ts not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f “Yes, ° complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . 38 | X
Form 990 (2009)

832004
02-04-10




Form 990 (2009) ASHBY PONDS, INC. 20-5609803  Page5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

« ) ‘e . Yes | No
1a Enter t.he number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Information Returns Enter -0- if not applicable 1a 38
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? tc [ X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 272
b !f at least one Is reported on hine 2a, did the organization file all required federal employment tax retums? X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum (see instructions)
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 1t filed a Form 930-T for this year? If "No, ® provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authornty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country. P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time durning the tax year? 5a 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 line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnibutions that were not tax deductible? 6a | X
b If "Yes,” did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b | X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? 7a | X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d I
e Did the organization, duning the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contnbutions of qualified intellectual property, 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 required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings
at any time dunng the year? . 8
9 Sponsoring organizations maintaining donor adwsed funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contnbutions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzation f I|ng Form 990 in lieu of Form 104172 12a
b _If "Yes " enter the amount of tax-exempt interest received or accrued dunng the year | 12b
Form 990 (2009)

932005
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3 Form 990 (2009) ASHBY PONDS, INC. 20-5609803 Pageb

Part VI l Governance, Management and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No* response

to hine 8a, 8b, or, 10b beldw, descnibe the circumstances, processes, or changes in Schedule O See instructions

Section A. Governing Body and Management

. Yes | No
1a Enter the number of voting members of the governing body 1a 11
b Enter the number of voting members that are independent 1b 11
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? X 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 | X
4 Dud the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a | X
b Are any decistons of the governing body subject to approval by members, stockholders, or other persons? . 7 | X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year
by the following
a The goveming body? g8a | X
b Each committee with authonty to act on behalf of the goverming body? 8 | X
9 Is there any officer, director, trustee, or key employee hsted in Part VI, Section A, who cannot be reached at the
| organization’s mailing address? If "Yes, * provide the names and addresses in Schedule O 9 X
i Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
! Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have written policies and procedures goveming the actlvmes of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 | X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? /f "No, " go to line 13 12a | X
b Ase officers, directors or trustees, and key employees required to disclose annually interests that could give nise
to conflicts? 12b | X
¢ Does the organization regularly and consistently momitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this is done 12¢| X
13 Does the organization have a wntten whistleblower policy? . 13 | X
14 Does the organization have a wntten document retention and destructlon policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . 152 | X
b Other officers or key employees of the organization . 15b | X
If “Yes" to ine 15a or 15b, descnibe the process in Schedule O. (See instructions )
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If *Yes," has the organization adopted a wnitten policy or procedure requinng the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
‘ 18

19

932000

List the states with which a copy of this Form 990 1s required to be filed VA

Section 6104 requires an organization to make rts Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available Check all that apply
D Own website IEJ Another’s website DZ] Upon request
Descnbe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»

NEAL GANTERT - (410) 402-2375

701 MATDEN CHOICE LANE, BALTIMORE, MD 21228

Form 990 (2009)

02-04-10




Form 990 (2009) ASHBY PONDS, INC. 20-5609803 Page?
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, nghest Compensated

Employees,Land Independent Contractors

Section A. Offi icers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year Use Schedule J-2 if additional space Is needed.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (B}, and (F) if no compensation was paid.

® List all of the organization's current key employees See instructions for definition of "key employee.®

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

® |ist 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 current officer, director, or trustee.

Py

r

(A) (B) © (D) (E) F
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week § - the organizations compensation
5| g g organization (W-2/1099-MISC) from the
2| E s Z.' (W-2/1099-MISC) organization
5| E g8 and related
E|Z|E :i’ fié g organizations
RONALD E. WALKER
PRESIDENT/DIRECTOR 24.00 X X 1,000. 122,503. 0.
MERYLE S. TWERSKY
VICE PRESIDENT/DIRECTOR 22.00 X X 1,000, 127,753. 0.
JAMES M. ANDERS, JR.
TREASURER/DIRECTOR 19.00(X X 5,875. 85,878. 0.
ERIC GROSS
ASSISTANT SECRETARY 0.00 X 0. 0. 0.
HAROLD ASHBY
SECRETARY/DIRECTOR 31.001|X X 1,000. 142,378. 0.
C. JACKSON BAIN
DIRECTOR 5.00(X 5,875. 17,628. 0.
L. CARROLL YINGLING, JR.
DIRECTOR 7.00X 10,875. 37,628. 0.
EILEEN ERSTAD
DIRECTOR 4.00|X 5,875. 17,628. 0.
JOANNE MALLOY RORAPAUGH
DIRECTOR 7.00(|X 5,875. 17,628. 0.
JERRY SEALS
DIRECTOR 7.00]1X 5,875. 17,628. 0.
WILLOW PASLEY
DIRECTOR 25.00|X 1,000. 107,503. 0.
LAWRENCE D. SHUBNELL
DIRECTOR 14.001X 5,875. 100,878. 0.
DEBRA B. DOYLE
VICE PRESIDENT 10.00 X 0. 0. 0.
JEFFREY A. JACOBSON
ASSISTANT TREASURER 10.00 X 0. 0. 0.
KERRY JONES
ASSISTANT SECRETARY 10.00 X 0. 0. 0.
DAVID GALLAGHER
EXECUTIVE DIRECTOR/VP 40.00 X 159,267. 0. 4,848.
CHRISTOPHER VILLA
DIRECTOR OF FINANCE 40.00 X 110,434. 0. 11,546.

932007 02-04-10 Form 990 (2009)



Form 990 (2009) ASHBY PONDS, INC. 20-5609803 Page8
| Part w Section A. Officers, Difectors, Trustees, Key Employees, and Highest Compensated Employees (continued)
X (A) « , (B) (©) ® E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
5|z E organization (W-2/1099-MISC) from the
§ é g Z.' (W-2/1099-MISC) organization
g %’ _ E‘ g —:; o and related
§ g g ;,‘: %’_;: E organizations
NICOLE WALKER-BANISTER
DIR. OF HUMAN RESQOURCES 40.00 X 117,652, 0. 5,957.
ib_Total > 437,478, 795,033.] 22,351.
2 Total number of Individuals (including but not imited to those isted above) who received more than $100,000 in reportable
compensation from the organization P 3
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the organization A
and related organizations greater than $150,0007 If "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 . .
the organization? If "Yes, * complete Schedule J for such person 5 X

Section B. Independent Contractors

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

the organization.

(A) (8) ©
Name and business address Descnption of services Compensation
ERICKSON RETIREMENT COMMUNITIES, LLC
701 MAIDEN CHOICE LANE, BALTIMORE, ND 21228MANAGEMENT 366,926.
ELEGANT CARPET AND FLOORING, 21770
BEAUMEADE CIRCLE 105, ASHBURN, VA 20147 CARPET & FLOORING 205,821,
PRICE MODERN FURNITURE
PO BOX 62032, BALTIMORE, MD 21264 INSTALLATION 110,939.
2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P 3
Form 990 (2009)

932008 02-04-10



Form 990 (2009) ASHBY PONDS, INC. 20-5609803 Page9
[Part VIl | Statement of Revenue
) A ' C (D)
: ‘ . Total (rezlenue Related or Unr(elzlted exglgégg%?om
exempt function business tax under
. revenue revenue Sg%'ogf 5511 42 ,
‘3.2 1 a Federated campaigns 1a
gg b Membership dues 1b
.,,‘g ¢ Fundraising events 1c
%ﬁ d Related organizations 1d
gg e Govemment grants (contnbutions) 1e
2 g f Al other contributions, gifts, grants, and
é-.g similar amounts not included above 1 126,734.
g'g g Noncash contributions included in lines 1a-1t $
O®  h Total Add lines 1a-1f | 3 126,734.
Business Code
8 | 2a RESIDENT FEES 623990 |7,351,161.(7,351,161.
gg b RESIDENT DEPOSITS 623990 [2,194,355.12,194, 355.
wg ¢ ANCILLARY FEES 623990 11,641,985.]1,641,985.
§3| o PROCESSING FEES 623990 32,575. 32,575,
o f All other program service revenue
g Total. Add lines 2a-2f » 111220076,
3 Investment income (including dividends, interest, and
other similar amounts) . » 4,307,742, 4307742.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties | 2
(i) Real (1) Personal
6 a Gross Rents 87,503.
b Less rental expenses
¢ Rental ncome or (loss) 87,503.
d Net renta! income or (loss) > 87,503. 87,503.
7 a Gross amount from sales of () Secunties (1)) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
o | 8 a Grossincome from fundratsing events (not
E including $ of
é contnbutions reported on line 1c). See
5 Part IV, ine 18 a
g b Less direct expenses b
¢ Net income or (loss) from fundraising events | 2
9 a Gross income from gaming activities See
Part IV, ine 19 a .
b Less direct expenses b
¢ Net income or (Joss) from gaming activities |
10 a Gross sales of inventory, less retumns
and allowances a
b Less: cost of goods sold b
¢_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions. > | 15742055.] 11220076. 0.l 4395245,
020410 Form 990 (2009)



Form 990 (2009)

ASHBY PONDS,

INC.

20-5609803 Page10

| Part IX | Statement of Functional Expenses

' Section 501(c)(3) and 501(c)(4) organizations must compléte 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, (A) (B) (€) D)
7b, 85, 9b, and 10b of Part VIl Total expenses P pinses - | goners oxpenses Fé’i‘ééﬁ?é’ég
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 X
3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, Iines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 336,220. 336,220.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 3,512,028, 3,149,213. 362,815.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 7,303. 5,449. 1,854.
9 Other employee benefits 583,538. 484,511. 99,027.
10  Payroll taxes 318,979. 259,649. 59,330.
11 Fees for services (non-employees)
a Management 366,926. 366,926.
b Legal 90,834. 85,772, 5,062,
¢ Accounting 67,345. 67,345.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other
12  Advertising and promotion 108,042. 108,042.
13 Office expenses 1,164,483.] 1,130,232, 34,130. 121.
14 Information technology
15 Royalties
16 Occupancy 6,536,134.| 6,536,022. 112.
17 Travel . 20,888. 15,662. 5,226.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 362,867. 362,867.
21 Payments to affilates
22 Depreciation, depletion, and amortization 669,127, 669,127.
23 Insurance 96,743. 96,743.
24 Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a CONTRACT PROF. SERVICES 2,872,664, 2,304,343. 550,282, 18,039.
b EQUIPMENT RENTAL 143,787. 130,110. 13,677.
¢ ADMINISTRATIVE AND MISC 63,975. 36,020, 27,955.
d RESIDENT RELATIONS 19,633, 10,746. 8,887.
e
f All other expenses
25  Total functional expenses. Add lines 1through24f | 17,341,516.1 15,710,737.] 1,612,619. 18,160.
26 Jointcosts. Check here B> | 1f following

SOP 98-2. Complete this line only if the organization
reported 1n column (B) joint costs from a combined
educational campaign and fundraising solicitation

932010 02-04-10

Form 990 (2009)



Form 990 (2009)

ASHBY PONDS, INC.

[Part X | Balance Sheet

20-5609803 Page11

' ‘ A 8)
Beginning of year End of year
1 Cash - noninterest-beanng 500.| 1 1,917.
2 Savings and temporary cash nvestments 7,490,801.] 2 11,395,642.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net ) ) 167,602.| 4 119,846.
5 Recevables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part Il of Schedule L 6
@ | 7 Notes and loans recevable, net 9,753,088.] 7 7,305,434.
§ 8 Inventories for sale or use 39,525.] 8 57,892.
< | 9 Prepad expenses and deferred charges 9,582.] 9 40,356.
10a Land, buildings, and equipment cost or other
basis Complete Part Vi of Schedule D 10a 3,080,047,
b Less: accumulated depreciation 10b 878,590. 2,685,404.[10c 2,201,457.
11 Investments - publicly traded securities 11
12 Investments - other securnties See Part IV, line 11 12
13 Investments - program-related See Part iV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 61,022,091.(15(108,117,359.
116 Total assets. Add lines 1 through 15 (must equal ine 34) 81,168,593.| 16| 129,239,903.
17  Accounts payable and accrued expenses _ 1,338,899.] 17 973,058.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
g |21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities. Complete Part X of Schedule D 84,009,680. 25| 133,744,235.
___| 26 Totalliabilities. Add lines 17 through 25 85,348,579.1 26 | 134,717,293.
Organizations that follow SFAS 117, check here P> IX’ and complete o
@ lines 27 through 29, and lines 33 and 34. N . S
% 27 Unrestnicted net assets <4,180,654.p27 <5,541,715.>
T |28 Temporanly restncted net assets 668.] 28 64,325.
2 29 Permanently restncted net assets 29
Z Organizations that do not follow SFAS 117, check here P> [ and
5 complete lines 30 through 34.
% 30 Capital stock or trust pnincipal, or current funds 30
g 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances <4,179,986.p33 <5,477,390.>
34 Total habilities and net assets/fund balances 81,168,593.1 34| 129,239,903.
Form 990 (2009)
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Form 990 (2009) ASHBY PONDS, INC. 20-5609803 Page12

| Part Xl | Financial Statements and Reporting

1

2a

3a

Accou;mng method used to prepare the Form 990: |:] Cash m Accrual D Other

Yes | No

If the organization changed its method of accounting from a pror year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accountant? .

If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule O.
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both

@ Separate basis l:] Consolidated basis E] Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audit
Act and OMB Circular A-133?

If “Yes," did the organization undergo the required audrt or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

2a X

2c| X

3a X

3b

832012 02-04-10

Form 990 (2009)



SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Intemal Revenue Service

Public Charity Status and Public Support

' C'omplete if the organization is a section 501(c)(3) organization or & sgction ’

P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

4947(a)(1) nonexempt charitable trust.

OMB No 1545-0047

o Open to Publii:- .

2009

Inspection -

-
)

Name of the organization

ASHBY PONDS,

INC.

Employer identification number

20-5609803

[Part! | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a pnivate foundation because it 1s (For lines 1 through 11, check only one box.)

-

2 D A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 D A hospital or a cooperative hosptal service organization descnbed in section 170(b)( 1){A)iii).
4 [:] A medtcal research organization operated in conjunction with a hosprtal descnbed in section 170(b)(1)(A)(iii). Enter the hospital’s name,

city, and state:

5 ]

E] A church, convention of churches, or association of churches descnbed in section 170(b){ 1){(A)(i).

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

~

90 00

A federal, state, or local govermment or governmenta! unit described in section 170(b)(1)(A}(v).
An organization that normally receives a substantial part of its support from a govermmental unit or from the general public described In
section 170(b){1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
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 its support from gross investment

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

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lll.)

10
11

[0

An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
c D Type Il - Functionally integrated

aDTypeI

el ]

b

Type ll

d |:| Type lll - Other

By checking this box, | certify that the organization i1s 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).

1€ 4 n
n

[y Yoy

iNe Organizauon rec

received a written

PN

supporting organization, check this box
g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the following persons?

(i

etermination from the IRS that it s a Type |, Type I, or Typ

e 1l

A person who directly or indirectly controls, ether alone or together with persons described in (ii) and (i) below,
the governing body of the supported organization?

[

Yes | No

11g(i)

11g(ii)

11g(iii)

(ii) A family member of a person descnbed In (i) above?
(iii} A 35% controlled entity of a person described In () or (i) above?
h Provide the following information about the supported organization(s)
; n (iii) Type of iv) Is the organization
(i) Name of supported (ii) EIN organization ) g

organization

(described on lines 1-9
above or IRC section
(see instructions))

n col. (i) isted in your
governing document?

(v) Did you notify the
organization in col.
(i) of your support?

(vi) Is the
organization in col.
(i) organized in the

u.s.?

Yes No

Yes No

Yes No

(vii) Amount of
support

Total

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

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-EZ) 2009

Page 2

| Part i | Support Schedule for Orgamzatlons Described in Sections 170(b)(1)(A)(|v) and 170(b)(1)(A){(vi)

{Complete only, if you chicked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning n)p> (a) 2005

(b) 2006

{c) 2007

(d) 2008

{e) 2009 (f} Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.®)

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

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

4 Total. Add lines 1 through 3

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

6 _Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in)p» (a) 2005

(b) 2006

(c) 2007

(d) 2008

{e) 2009 (f) Total

7 Amounts from line 4

8 Gross Income from interest,
dividends, payments recetved on
secunties loans, rents, royatties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business 1s regularly carried on

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

11 Total support. Add lines 7 through 10

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

12 |

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

organization, check this box and stop here

»[ 1

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by ine 11, column (f))
15 .Public support percentage from 2008 Schedule A, Part |l, ine 14
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14 %

15 %

»[ ]

b 33 1/3% support test - 2008.If the organization did not check a box on hine 13 or 16a, and line 15 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization

meets the *facts-and-circumstances® test The organization qualifies as a publicly supported organization

»[ 1]

]

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the

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

]
[ |

932022
02-08-10

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E7) 2009 ASHBY PONDS, INC. 20-5609803 Pages
[ Part Il | Support Schedule for Orgamzatmns Descrlbed in Section 509(a)(2) (Complete only if you checked the box on line 9 of Part 1)

Section A. Public Support |

] 4.

Calendar year (or fiscal year beginning in)p» (a) 2005 {b) 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnbutions, and

mémbershlp fees received (Do not

include any "unusual grants *) 8,173./ 126,734.( 134,907.

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilties furnished in
any activity that is related to the

organization's tax-exempt purpose 136,950.( 1827436.[11220076.(13184462.

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

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

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

6 Total. Add lines 1 through 5 136,950.( 1835609./11346810./133193689.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

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

amount on line 13 for the year 0 .
¢ Add lines 7aand 7b ) 0.
8 Public support (Subtract ne 7¢ from line 6 ) - 13319369.
Section B. Total Support
Calendar year (or fiscal year beginning in)p> {a) 2005 {b) 2006 (c) 2007 {d) 2008 {e) 2009 (f) Total
9 Amounts from line 6 136,950./ 1835609./11346810./13319369.

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

and income from similar sources 4,846.] 551,075.] 4395245.| 4951166.
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b 4,846.] 551,075.] 4395245.| 4951166.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carned on
12 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

13 Total support (add tnes 8, 10c, 11, and 12) 141,796.] 2386684.15742055.[18270535.
14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here > m
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (Iine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ine 10c¢, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > |___|

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or fine 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > E]

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

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10



OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 930} P> Complete if the organization answered "Yes," to Form 990,

. " PartlVv,line6,7,8,9, 10, 11,0r 12. . Open to Public’ -
ﬂfgﬂr;:::;:g%gﬁﬂw P> Attach to Form 990. P> See separate instructions. ' Inspection :
Name of the organization i Employer identification number

ASHBY PONDS, INC. 20-5609803

Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 890, Part IV, line 6.

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

Total number at end of year
Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng 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? . EI Yes |:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose confernng
impermussible pnvate benefit? [ ves [ INo
[Part Il | Conservation Easements. Complete if the organization answered "Yes* to Form 990, Part IV, line 7.
1 Pumpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or pleasure) |:] Preservation of an histoncally important land area
[:] Protection of natural habrtat I:] Preservation of a certified histonc structure
l:] Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year

O L WN

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restrnicted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2¢c
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 organization dunng the tax
year
4 Number of states where property subject to conservation easement I1s located P>
5 Does the organization have a wntten policy regarding the penodic monitonng, nspection, handiing of
violations, and enforcement of the conservation easements it holds? . E Yes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year p»
7 Amount of expenses Incurred in monitonng, Inspecting, and enforcing conservation 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 170(h)(4)(B)(i)? ) CJves [INo
9 In Part XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that descnbes the organization’s accounting for
conservation easements
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, ine 8.

1a [f the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that descnbes these items.
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these rtems:
(i) Revenues included in Form 990, Part VIII, line 1 . . |
(ii) Assets included in Form 990, Part X . > $

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these tems:

a Revenues included in Form 990, Part Vill, ine 1 > 3
b Assets included in Form 990, Part X |
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2009

932051
02-01-10



Schedule D (Form 990) 2009 ASHBY PONDS, INC. 20-5609803 Page2
| Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organizatiom’s acquisttion, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a D Public exhibrtion d l:] Loan or exchange programs
b D Scholarly research e l:l Other
c l:l Preservation for future generations
4 Provide a descniption of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV
5 Dunng the year, did the organization solictt or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? [ _1ves [ INo

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

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? , Clves [Cno
b If “Yes,” explain the arangement in Part XIV and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions dunng the year 1e
f Ending balance 1f
2a Dud the organization include an amount on Form 990, Part X, line 21? |:] Yes L INo

b If "Yes," explain the arrangement in Part XIV.
[Part V| Endowment Funds. Complete if the organization answered *Yes® to Form 990, Part IV, line 10.

{a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contnbutions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ 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
(i) unrelated organizations 3a(i)
{(ii) related organizations 3a(ii)
b If "Yes® to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 _Descnbe in Part XIV the intended uses of the organization’s endowment funds.
| Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

[+ 0 =N o B -

-+

Descnption of investment (a) Cost or other (b) Cost or other (c) Accumulated {(d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold mprovements
d Equipment 3,080,047, 878,590.] 2,201,457.
e Other
Total. Add Iines 1a through e (Column (d) must equal Form 990, Part X, column _(B), hne 10(c).) | 2 2,201,457.
Schedule D (Form 930) 2009

832052
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Schedule D (Form 990) 2009 ASHBY PONDS, INC.

20-5609803 Page3

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

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

(b) Book value

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

Financial denvatives

Closely-held equrty interests

Other

Total (Col (b) must equal Form 990, Part X, col (B) line 12.) p>

[Part Vill] Investments - Program Related. See Form 990, Part X, fine 13.

(a) Descniption of iInvestment type

(b) Book value

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

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

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

(a) Description

(b) Book value

COMMUNITY LOAN RECEIVABLE

108,117,359.

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

108,117,359,

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

1. (a) Description of liability (b) Amount
Federal income taxes

ADVANCE DEPOSITS 1,025,354,
WORKING CAPITAL LOAN 8,982,160.
DEFERRED INTEREST 486,462.
CLAIMS RESERVE 102,143.
FUNDS HELD FOR RESIDENTS 2,998.
RESIDENT DEPOSITS (NET) 122,484,782.
UNCLAIMED PROPERTY 1,895.
MARKETING FEE DEFERRED 15,941. N
RESIDENT REFUNDS PAYABLE 642,500.
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) »| 133,744,235.

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s hability for

uncertain tax positions under FIN 48

032053
02-01-10
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Schedule D (Form 9390) 2009 ASHBY PONDS, INC.

20-5609803 Paged

[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Flnanmal Statements

1 Total revenue (Form 980, Part Will, column (A), line 12) 1 15,742,055,

2 Total expenses (Form 990, Part IX, column {A), line 25) 2 17,341,516.

3 Excess or (deficit) for the year Subtract line 2 from line 1 3 <1,599,461.>

4 Net unrealized gains (fosses) on investments 4

5 Donated services and use of facilities 5

6 Investment expenses 6

7  Pnor penod adjustments 7 302,057.

8 Other (Descnbe in Part XIV) 8

9 Total adjustments (net). Add lines 4 through 8 9 302,057,
10__ Excess or (defictt) for the year per audited financial statements Combine lines 3 and 9 10 <1,297,404.>

[Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 115,742,855,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recovenes of prior year grants 2c

d Other (Descnbe in Part XiV.) 2d 800.

e Add lines 2a through 2d 2e 800.
3 Subtract line 2e from line 1 . 3 1315,742,055.
4 Amounts included on Form 9380, Part VIII, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Descnbe in Part XIV) 4b

¢ Add lines 4a and 4b 4c 0.

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12) 5 | 15,742,055,
| Part Xlil| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audrted financial statements 1 117,342,316.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Pnor year adjustments 2b

¢ Otherlosses 2c

d Other (Descnbe in Part XIV) 2d 800.

e Add hines 2a through 2d 2e 800.
3 Subtract line 2e from line 1 3117,341,516.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b 4a

b Other (Descnbe In Part XIV) 4b

¢ Add lines 4a and 4b . 4c 0.

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18.) 5 | 17,341 ,516.

| Part XIV| Supplemental Information

Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, ines 1b and 2b; Part V, line 4, Part
X, ine 2; Part XI, ine 8, Part XIl, ines 2d and 4b; and Part Xill, ines 2d and 4b Also complete this part to provide any addrtional information.
PART X: ASHBY PONDS, INC. ("APL") HAS APPLIED FOR EXEMPTION

FROM FEDERAL AND STATE INCOME TAXES UNDER SECTION 501(C)(3) OF THE

INTERNAL REVENUE CODE AND THE APPLICABLE STATE INCOME TAX REGULATIONS. IN

2008, APL ADOPTED THE GUIDANCE ON FASB INTERPRETATION NO.

48 ("FIN 48"),

ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES, AN INTERPRETATION OF SFAS NO.

109, ACCOUNTING FOR INCOME TAXES. THE ADOPTION OF THIS STANDARD DID NOT

HAVE A MATERIAL EFFECT ON THE FINANCIAL STATEMENTS.

NO FIN 48 LIABILITIES

WERE IDENTIFIED FOR THE YEAR ENDED DECEMBER 31,

932054
02-01-10
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Schedule D (Form 990) 2009 ASHBY PONDS, INC. 20-5609803 Pages
[Part XIV[ Supplemental Information (continueq)

PART XIT, LINE 2D - OTHER ADJUSTMENTS:

ADJUSTMENT TO TRNA: 800.

PART XITII, LINE 2D - OTHER ADJUSTMENTS:

ADJUSTMENT TO TRNA: 800.

Schedule D (Form 990) 2009
932055
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SCHEDULE J Compensation Information

(Form 990) , For certain Officers, Directors, Trustees, Key Employees, and H|ghest
. Compensated Employees
b Complete if the organization answered "Yes" to Form 990, °

OMB No 1545-0047

2009

Department of the Treasury Part |V line 23. oPen to P.Ub“c
Internal Revenue Service p> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
ASHBY PONDS, INC. 20-5609803
Part| | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form S90,
Part VI, Section A, line 1a. Complete Part |l to provide any relevant information regarding these items.
|—__] Firstclass or charter travel |:| 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 I:_l Health or social club dues or initiation fees
D Discretionary spending account |:| Personal services (e g., maid, chauffeur, chef)
b [f any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If “No,” complete Part |!l to explain 1b
2 D the organization require substantiation pnor to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the tems checked in line 1a? 2
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
Compensation committee L__] Wnitten employment contract
@ Independent compensation consultant E] Compensation survey or study
E] Form 990 of other organizations [K] Approval by the board or compensation committee
4 Dunng the year, did any person histed in Form 990, Part VI, Section A, ine 1a, with respect to the fiing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensaticn arrangement? 4c X
If *Yes"® to any of lines 4a-<, list the persons and provide the applicable amounts for each tem in Part lll.
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the revenues of B i )
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, descnbe in Part lIl.
6 For persons listed n Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, descnbe in Part lIl.
7 For persons listed in Form 890, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in lines 5 and 67 If "Yes," descnbe in Part il 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
inttial contract exception descnbed in Regs section 53 4858-4(a)(3)” if "Yes," descnbe in Part Il 8 X
9 If "Yes® to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(c)? 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009

832111
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SCHEDULE L Transactions With Interested Persons OMB No_1545-0047
(Form 990 or 990-EZ) . P> Complete if the organization answered 2009
. ', "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2_8b, or 28¢,
Department of th; Treasury or Form 990-EZ' Part v' line 38a or 40b. ' Open To Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
ASHBY PONDS, INC. 20-5609803

| Partl Excess Benefit Transactions (section 501(c)(3) and section 501(c)(d) organizations only).
Complete if the organization answered "Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 {c) Corrected?

N f disqualifie n Descniption of transaction
(a) Name of disqualified perso (b) p Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year under
section 4958

» s
> s

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

| Partil | Loans to and/or From Interested Persons.
Complete If the organization answered "Yes* on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested {b) Loan to or from | (c) Onginal pnncipal |  (d) Balance due {e}In @ A&E:'I%vgcri (g) Wnitten
person and purpose the organization? amount default? cgmmlttee? agreement?
To From Yes No Yes No Yes No

Total |2k

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

(a) Name of interested person (b) Relationship between interested person and (c) Amount and type of
the organization assistance

Part IV | Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢

(a) Name of interested person (b) Relationship between interested {c) Amount of (d) Descniption of é?g;ﬂ:?gﬂgn?;
person and the organization transaction transaction revenues?
Yes No
ERICKSON RETIREMENT COMMUND DOYLE, D GALLAGHE 366,926 .MANAGEMENT X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ.
SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

932131 02-01-10



- OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 2009
(Form 990) ,Complete to provide information for responses to specific questions on
. ’ Form 990 or to provide any additional information. R Open to Public
P Al P> Attach to Form 990. Inspection
Name of the organization Employer identification number
ASHBY PONDS, INC. 20-5609803

FORM 990, PART VI, SECTION A, LINE 2:

DEBRA B. DOYLE, OFFICER, KERRY JONES, OFFICER, JEFFREY A. JACOBSON,

OFFICER, ERIC GROSS, OFFICER, AND DAVID GALLAGHER, OFFICER, HAVE A BUSINESS

RELATIONSHIP.

FORM 990, PART VI, SECTION A, LINE 3:

ASHBY PONDS, INC. HAS CONTRACTED WITH ERICKSON RETIREMENT COMMUNITIES, LLC

("ERC") TO PROVIDE MANAGEMENT SERVICES AND CERTAIN ADMINISTRATIVE SUPPORT,

SUCH AS HIRING, FIRING, SUPERVISING PERSONNEL, PLANNING AND EXECUTING

BUDGETS AND FINANCIAL OPERATIONS, AND OVERALL SUPERVISION OF THE

ORGANIZATION, UNDER A MANAGEMENT AGREEMENT. THE AGREEMENT PROVIDES FOR THE

REIMBURSEMENT OF DIRECT AND CERTAIN SHARED COSTS AND THE PAYMENT OF FIXED

MANAGEMENT FEES. ERC IS A MARYLAND LIMITED LIABILITY COMPANY WHICH OPERATES

AND MANAGES LARGE SCALE CONTINUING CARE RETIREMENT COMMUNITIES.

FORM 990, PART VI, SECTION A, LINE 6:

ASHBY PONDS, INC.'S SOLE MEMBER IS NATIONAL SENIOR CAMPUSES, INC. ("NSC").

NSC IS A MARYLAND NON-STOCK CORPORATION. AT THE CURRENT TIME, NSC HAS FILED

AN APPLICATION FOR RECOGNITION OF EXEMPTION WITH THE INTERNAL REVENUE

SERVICE, AS A "SUPPORTING ORGANIZATION" WITH RESPECT TO ASHBY PONDS, INC,

AS WELL AS CERTAIN OTHER ORGANIZATIONS SPECIFIED IN ITS GOVERNING

DOCUMENTS. AS REQUIRED BY THE REGULATIONS RELATING TO "SUPPORTING

ORGANIZATIONS," CERTAIN MEMBERS OF THE BOARD OF DIRECTORS OF NSC WILL ALSO

BE MEMBERS OF THE BOARD OF DIRECTORS OF THE ORGANIZATION.

FORM 990, PART VI, SECTION A, LINE 7A:

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
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. OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 2009
(Form 930) ,Complete to provide information for responses to specific questions on
: ’ Form 990 or to provide any additional information. t Open to Public
i wtd P> Attach to Form 990. Inspection
Name qf the organization Employer identification number
ASHBY PONDS, INC. 20-5609803

NATIONAL SENIOR CAMPUSES, INC. HAS THE RIGHT TO APPOINT AND ELECT ALL

DIRECTORS.

FORM 990, PART VI, SECTION A, LINE 7B:

CERTAIN EXTRAORDINARY ACTIONS OF THE CORPORATION REQUIRE THE APPROVAL OF

THE MEMBER UNDER APPLICABLE STATE LAW.

FORM 990, PART VI, SECTION B, LINE 11:

THE BOARD APPOINTS A COMMITTEE FROM AMONG ITS DIRECTORS AS WELL AS THE

DIRECTORS FROM ONE OR MORE RELATED ENTITIES TO OVERSEE THE PREPARATION OF

FORM 990. THE BOARD CHAIR HAS THE RESPONSIBILITY TO REVIEW FORM 990 PRIOR

TO ITS FILING OR TO DESIGNATE ANOTHER BOARD MEMBER TO REVIEW THE FORM. THE

FULL BOARD IS GIVEN THE OPPORTUNITY TO REVIEW THE FINAL VERSION OF FORM 990

BEFORE IT IS FILED AND ASK QUESTIONS OF THE COMMITTEE OR THE REVIEWER

REGARDING THE FORM. THE BOARD CHAIR DESIGNATES AN OFFICER TO SIGN FORM 990.

FORM 990, PART VI, SECTION B, LINE 12C:

ASHBY PONDS, INC.'S CONFLICT OF INTEREST POLICY COVERS ALL DIRECTORS,

OFFICERS, KEY EMPLOYEES, EMPLOYEES AND VOLUNTEERS IN A POSITION TO EXERCISE

SUBSTANTIAL INFLUENCE OVER ASHBY PONDS, INC.'S AFFAIRS, COMMITTEE MEMBERS,

PROSPECTIVE DIRECTORS, AND SENIOR STAFF PROVIDING SERVICES TO THE

ORGANIZATION UNDER A MANAGEMENT AGREEMENT. EACH COVERED PERSON COMPLETES A

CONFLICT OF INTEREST DISCLOSURE STATEMENT ANNUALLY AND AS POTENTIAL

CONFLICTS ARISE DURING THE YEAR. THESE STATEMENTS ARE REVIEWED BY THE BOARD

CHAIR. IF THE CONFLICT INVOLVES A COVERED EMPLOYEE, THE CHAIR DETERMINES

WHETHER A CONFLICT EXISTS AND, IF SO, HOW IT IS TO BE HANDLED, OR THE CHATIR

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10



. OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 2009
(Form 990) ,Complete to provide information for responses to specific questions on
. Form 990 or to provide any additional information. -' ;. Open to Public
D e reasury » Attach to Form 990. Inspection
Name qf the organization Employer identification number
ASHBY PONDS, INC. 20-5609803

MAY REFER THE MATTER TO THE BOARD OF DIRECTORS FOR CONSIDERATION. FOR ALL

OTHER CONFLICTS, THE BOARD OF DIRECTORS OR A COMMITTEE OF DISINTERESTED

DIRECTORS WILL DETERMINE WHETHER A CONFLICT ACTUALLY EXISTS. A COVERED

PERSON MAY NOT PARTICIPATE IN ANY DISCUSSION OR DEBATE BY THE BOARD BUT MAY

ANSWER QUESTIONS OR_PROVIDE CLARIFYING INFORMATION UNLESS ANY BOARD MEMBER

OBJECTS.

FORM 990, PART VI, SECTION B, LINE 15:

THE BOARD HAS APPROVED A DIRECTORS' COMPENSATION POLICY WHICH ESTABLISHES

THE PROCESS BY WHICH ALL DIRECTOR COMPENSATION IS DETERMINED. OFFICERS

SERVE WITHOUT COMPENSATION. A REVIEW OF THE DIRECTORS' COMPENSATION IS

CONDUCTED EACH FISCAL YEAR. COMPENSATION IS APPROACHED ON AN OVERALL BASTS

AND THE TOTAL VALUE OF ALL FORMS OF COMPENSATION IS ESTABLISHED AND

MONITORED. AN INDEPENDENT COMPENSATION CONSULTANT IS PERIODICALLY RETAINED

TO PERFORM AN ANALYSIS OF ASHBY PONDS, INC.'S COMPENSATION USING

COMPARABLES OF BOTH FOR-PROFIT AND NON-PROFIT PEERS. A COMMITTEE OF THE NSC

BOARD REVIEWS THE CONSULTANT'S REPORT AND MAKES A RECOMMENDATION TO THE

ORGANIZATION AS TO APPROPRIATE COMPENSATION OF DIRECTORS. THE FULL BOARD

HAS ACCESS TO ASHBY PONDS INC.'S CONSULTANT'S REPORT AND AN OPPORTUNITY TO

QUESTION THE CONSULTANT ABOUT THE PROCESS, METRICS, AND COMPARABLES THAT

WERE USED IN DETERMINING THE RECOMMENDED COMPENSATION. THE BOARD THEN VOTES

ON THE COMPENSATION RECOMMENDATIONS AND A CONTEMPORANEOUS RECORD IS MADE OF

THE MEETING AND THE VOTE. THE CONSULTANT REVIEW WAS LAST UNDERTAKEN IN 2008

AND WAS ACTED UPON BY THE BOARD IN EARLY 2009.

FORM 990, PART VI, SECTION C, LINE 19:

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
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SCHEDULE O Supplemental Information to Form 990 e

{(Form 990) Complete to provide information for responses to specific questions on 2009

Department of the Treasury ' Form 990 or to provide any additionatl informatiqn. . Open tO_ Public

Internal Revenue Service P> Attach to Form 990. . Inspection

Name o_f the organization Employer identification number
ASHBY PONDS, INC. 20-5609803

A COPY OF FORM 1023, APPLICATION FOR RECOGNITION OF EXEMPTION UNDER SECTION

501(C) (3) OF THE INTERNAL REVENUE CODE, AND COPIES OF FORM 3990, RETURN OF

ORGANIZATION EXEMPT FROM INCOME TAX, ARE MADE AVAILABLE FOR REVIEW BY THE

PUBLIC IN THE READING FILE IN THE EXECUTIVE DIRECTOR'S CORPORATE OFFICE.

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

(A) NAME OF PERSON: ERICKSON RETIREMENT COMMUNITIES, LLC ("ERC")

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

D DOYLE, D GALLAGHER, E GROSS, J JACOBSON & K JONES ARE OFFICERS OF ERC.

(C) AMOUNT OF TRANSACTION $§ 366926.

(D) DESCRIPTION OF TRANSACTION: MANAGEMENT SERVICES

(E) SHARING OF ORGANIZATION REVENUES? = NO

MISSION STATEMENT - 990 PAGE 1, PART I, LINE 1 AND PART ITIT, LINE 1

MISSION STATEMENT

SHARING OUR GIFTS TO CREATE COMMUNITIES THAT CELEBRATE LIFE

THE BOARD OF DIRECTORS OF NATIONAL SENIOR CAMPUSES, INC. AND ITS

SUPPORTED COMMUNITIES ARE COMMITTED TO ACHIEVING THE MISSION BY:

1. PROMOTING AN ACTIVE QUALITY OF LIFE FOR SENIORS

-~CREATING LARGE SCALE RETIREMENT CAMPUSES TO PROMOTE ACTIVITY

AND HEALTHY LIVING.

-PROVIDING A RESIDENT CENTERED SERVICE CULTURE.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10




- OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 200
(Form 990) ,Complete to provide information for responses to specific questions on 9
. . Form 990 or to provide any additional information. Open to Public -
Departrent of ihe mreasury P> Attach to Form 990. ' Inspection
Name oj the organization Employer identification number
ASHBY PONDS, INC. 20-5609803

-ENCOURAGING RESIDENT RUN ACTIVITIES WITH PROFESSIONAL SUPPORT.

2. ACHIEVING EXCELLENCE IN SERVICES AND PROGRAMS

-EXERCISING ITS AUTHORITY IN SERVICES, PROGRAMS, FEES,

FACILITIES AND FINANCING.

-EMBRACING COMPLIANCE, ETHICS AND INTEGRITY.

-OVERSEEING SERVICES AND PROGRAMS PERSONALLY AND IN

MEETINGS WITH THE RESIDENTS ADVISORY COUNCIL.

-TAKING A LONG-TERM VIEW OF FIDUCIARY RESPONSIBILITY.

3. INSURING AFFORDABILITY TO MIDDLE INCOME SENIORS

-FOCUSING ON THE LONG TERM VIABILITY OF THE COMMUNITY FOR

CURRENT AND FUTURE RESIDENTS.

-USING FINANCING STRATEGIES TO LOWER THE COST OF CAPITAL.

-QUALIFYING FOR EXEMPTION FROM FEDERAL: AND STATE INCOME TAX.

-OBTAINING PROPERTY TAX REDUCTIONS FROM COMMUNITY GOVERNMENTS.

-ACCUMULATING NET INCOME TO FURTHER THE MISSION.

-MAINTAINING A POLICY FOR 100% REFUNDABLE ENTRANCE DEPOSIT.

-OFFERING FEE-FOR-SERVICE HEALTH CARE.

4. MAKING A LIFE CARE COMMITMENT

-TO THE EXTENT FEASIBLE, ENSURING THAT NO RESIDENT SHOULD EVER

HAVE TO LEAVE A COMMUNITY AS A RESULT OF FINANCIAL INABILITY TO

PAY FOR_THE COST OF THEIR CARE.

-ENCOURAGING FUNDRAISTING EFFORTS IN SUPPORT OF BENEVOLENT CARE.

5. FOSTERING GROWTH

-COMMITTING TO MAKING THIS LIFESTYLE AVAILABLE TO AN INCREASING

NUMBER OF SENIORS.

—~INCREASING EFFORTS TO ACHIEVE AFFORDABILITY.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10




SCHEDULE O Supplemental Information to Form 990 vy

(Form 990) . Compilete to provide information for responses to specific questions on 2009

Department of the Treasury ' 0 Form 990 or to provide any additional information.  * Open to Public

Internal Revenue Service P> Attach to Form 990. Inspection

Name of the organization Employer identification number
ASHBY PONDS, INC. 20-5609803

-DEVELOPING NEW COMMUNITIES IN CURRENT MARKETS.

-DEVELOPING COMMUNITIES IN NEW MARKETS.

FORM 990, PART VI, LINE 9

THE BOARD OF DIRECTORS AS LISTED IN PART VII, SECTION A, CAN BE REACHED

AT THE FOLLOWING ADDRESS:

C/O BOARD RELATIONS MANAGER

NATIONAL SENIOR CAMPUSES, INC.

701 MATDEN CHOICE LANE

BALTIMORE, MD 21228

FORM 9590, PART VII - BOARD OF DIRECTORS COMPENSATION

PLEASE NOTE THAT THE HOURS PER WEEK REFLECTED ON PART VII FOR THE BOARD

OF DIRECTORS REFLECT THE HOURS OF THE INDIVIDUALS FOR ALL ORGANIZATIONS

LISTED BELOW.

THE COMPENSATION PAID BY RELATED ENTITIES FOR EACH DIRECTOR IS AS

FOLLOWS :

INDIVIDUAL: JAMES M. ANDERS JR.

ORGANIZATION COMPENSATION
NATIONAL SENIOR CAMPUSES, INC. $ 55,500
OAK CREST VILLAGE, INC." § 5,876
SEABROOK VILLAGE, INC. § 1,000

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

832211
02-03-10



OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) -Complete to provide information for responses to specific questions on 2009

Oepament oo gv casry ) Form 990 or to» p;\(;:;l:i ig);: zi:‘ltéggal information. . . Ic:‘g::ég :nublic

Name aof the organization Employer identification number
ASHBY PONDS, INC. 20-5609803

GREENSPRING VILLAGE, INC. $§ 5,876

RIDERWOOD VILLAGE, INC. $§ 5,876

CEDAR CREST VILLAGE, INC. $ 1,000

MARIS GROVE, INC. $ 1,000

LINDEN PONDS, INC. $ 1,000

SEDGEBROOK, INC. $§ 1,000

ANN'S CHOICE, INC. $ 1,000

BROOKSBY VILLAGE, INC. $ 250

FOX RUN VILLAGE, INC. $ 1,000

TALLGRASS CREEK, INC. $§ 1,000

HICKORY CHASE, INC. $ 500

HIGHLAND SPRINGS, INC. $§ 1,000

EAGLE'S TRACE, INC. $ 1,000

WIND CREST, INC. $ 1,000

MONARCH LANDING, INC. $ 1,000

ASHBY PONDS, INC. $ 5,875

INDIVIDUAL SUB-TOTAL $ 91,753

INDIVIDUAL: HAROLD ASHBY

ORGANIZATION COMPENSATION

NATIONAL SENIOR CAMPUSES, INC. $ 95,500

OAK CREST VILLAGE, INC. $ 0

SEABROOK VILLAGE, INC. $ 1,000

GREENSPRING VILLAGE, INC. $ 0

RIDERWOOD VILLAGE, INC. S 0

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
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SCHEDULE O Supplemental Information to Form 990

(Form 990) .Complete to provide information for responses to specific questions on 2009

Department of the Treasury . 0 Form 990 or to provide any additional information. C, Open tq Public

Internal Revenue Service P> Attach to Form 990. Inspection

Name of the organization Employer identification number
ASHBY PONDS, INC. 20-5609803

CEDAR CREST VILLAGE, INC.

MARIS GROVE, INC.

LINDEN PONDS, INC.

SEDGEBROOK, INC.

ANN'S CHOICE, INC.

BROOKSBY VILLAGE, INC.

FOX RUN VILLAGE, INC.

TALLGRASS CREEK, INC.

HICKORY CHASE, INC.

HIGHLAND SPRINGS, INC.

EAGLE'S TRACE, INC.

WIND CREST, INC.

MONARCH LANDING, INC.

Ky R W K2 K N O K i R R O [ >
N
[
1=
w

ASHBY PONDS, INC.

INDIVIDUAL SUB-TOTAL $143,378

INDIVIDUAL: WILLOW PASLEY

ORGANIZATION COMPENSATION
NATIONAL SENIOR CAMPUSES, INC. $ 80,500
OAK CREST VILLAGE, INC. $ 0
SEABROOK VILLAGE, INC. $§ 1,000
GREENSPRING VILLAGE, INC. $ 0
RIDERWOOD VILLAGE, INC. $ 0
CEDAR CREST VILLAGE, INC. $§ 1,000
MARTS GROVE, INC. § 1,000

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990

(Form 990) , Complete to provide information for responses to specific questions on 2009

ﬁf:i';."‘;zj :,f J?s:v ela;ury . . Form 990 or to> p;\t::;?; ?2);: 2:1':1:238?! information. - ﬁ‘;s);gég (l;.ublic

Name qf the organization Employer identification number
ASHBY PONDS, INC. 20-5609803

LINDEN PONDS, INC. § 7,752

SEDGEBROOK, INC. § 1,000

ANN'S CHOICE, INC. $ 1,000

BROOKSBY VILLAGE, INC. § 7,751

FOX RUN VILLAGE, INC. $ 1,000

TALLGRASS CREEK, INC. $§ 1,000

HICKORY CHASE, INC. $ 500

HIGHLAND SPRINGS, INC. $ 1,000

EAGLE'S TRACE, INC. $§ 1,000

WIND CREST, INC. § 1,000

MONARCH LANDING, INC. § 1,000

ASHBY PONDS, INC. $§ 1,000

INDIVIDUAL SUB-TOTAL $108,503

INDIVIDUAL: LAWERENCE D. SHUBNELL

ORGANIZATION COMPENSATION

NATIONAL SENIOR CAMPUSES, INC. $ 70,500

OAK CREST VILLAGE, INC. $ 5,876

SEABROOK VILLAGE, INC. § 1,000

GREENSPRING VILLAGE, INC. § 5,876

RIDERWOOD VILLAGE, INC. § 5,876

CEDAR CREST VILLAGE, INC. $§ 1,000

MARIS GROVE, INC. $ 1,000

LINDEN PONDS, INC. $§ 1,000

SEDGEBROOK, INC. § 1,000

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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Name of the organization Employer identification number
ASHBY PONDS, INC. 20-5609803

ANN'S CHOICE, INC. $ 1,000

BROOKSBY VILLAGE, INC. $ 250

FOX RUN VILLAGE, INC. $ 1,000

TALLGRASS CREEK, INC. $ 1,000

HICKORY CHASE, INC. $ 500

HIGHLAND SPRINGS, INC. $ 1,000

EAGLE'S TRACE, INC. $ 1,000

WIND CREST, INC. $§ 1,000

MONARCH LANDING, INC. $ 1,000

ASHBY PONDS, INC. $ 5,875

INDIVIDUAL SUB-TOTAL $106,753

INDIVIDUAL: MERYLE S. TWERSKY

ORGANIZATION COMPENSATION

NATIONAL SENIOR CAMPUSES, INC. $§ 95,500

OAK CREST VILLAGE, INC. $ 0

SEABROOK VILLAGE, INC. $§ 5,875

GREENSPRING VILLAGE, INC. $ 0

RIDERWOOD VILLAGE, INC. $ 0

CEDAR CREST VILLAGE, INC. $ 5,876

MARIS GROVE, INC. $ 5,876

LINDEN PONDS, INC. $ 1,000

SEDGEBROOK, INC. $ 1,000

ANN'S CHOICE, INC. $§ 5,876

BROOKSBY VILLAGE, INC. $ 250

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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Deoartment of thé T ' Form 990 or to provide any additional information. ' ., " Open to Public

Intaaa) Revenus Sevico. P> Attach to Form 990. Inspection

Name af the organization Employer identification number
ASHBY PONDS, INC. 20-5609803

FOX RUN VILLAGE, INC. $ 1,000

TALLGRASS CREEK, INC. $§ 1,000

HICKORY CHASE, INC. $ 500

HIGHLAND SPRINGS, INC. S 1,000

EAGLE'S TRACE, INC. § 1,000

WIND CREST, INC. $ 1,000

MONARCH LANDING, INC. $ 1,000

ASHBY PONDS, INC. $§ 1,000

INDIVIDUAL SUB-TOTAL $128,753

INDIVIDUAL: RONALD E. WALKER

ORGANIZATION COMPENSATION
NATIONAL SENIOR CAMPUSES, INC. $ 95,500
OAK CREST VILLAGE, INC. $ 0
SEABROOK VILLAGE, INC. $§ 1,000
GREENSPRING VILLAGE, INC. $ 0
RIDERWOOD VILLAGE, INC. S 0
CEDAR CREST VILLAGE, INC. $§ 1,000
MARIS GROVE, INC. $ 1,000
LINDEN PONDS, INC. § 7,752
SEDGEBROOK, INC. $§ 1,000
ANN'S CHOICE, INC. § 1,000
BROOKSBY VILLAGE, INC. $§ 7,751
FOX RUN VILLAGE, INC. § 1,000
TALLGRASS CREEK, INC. $§ 1,000

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990
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E,fgf;;:::,: J:eszv sy Form 990 or to> pz::lac‘!; 5:2);: zirt‘j:t;ggal information. " ﬁ‘;;;r;;g:nublic

Name of the organization Employer identification number
ASHBY PONDS, INC. 20-5609803

HICKORY CHASE, INC. S 500

HIGHLAND SPRINGS, INC. $ 1,000

EAGLE'S TRACE, INC. $ 1,000

WIND CREST, INC. $§ 1,000

MONARCH LANDING, INC. $§ 1,000

ASHBY PONDS, INC. $ 1,000

INDIVIDUAL SUB-TOTAL $123,503

INDIVIDUAL: L. CARROLL YINGLING, JR.

ORGANIZATION COMPENSATION

NATIONAL SENIOR CAMPUSES, INC. $ 5,000

OAK CREST VILLAGE, INC. $ 10,876

SEABROOK VILLAGE, INC. $ 0

GREENSPRING VILLAGE, INC. $ 10,876

RIDERWOOD VILLAGE, INC. $ 10,876

CEDAR CREST VILLAGE, INC. $ 0

MARIS GROVE, INC. $ 0

LINDEN PONDS, INC. $ 0

SEDGEBROOK, INC. $ 0

ANN'S CHOICE, INC. $ 0

BROOKSBY VILLAGE, INC. $ 0

FOX RUN VILLAGE, INC. $ 0

TALLGRASS CREEK, INC. $ 0

HICKORY CHASE, INC. $ 0

HIGHLAND SPRINGS, INC. $ 0

LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule O (Form 990) 2009
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D o i S P> Attach to Form 990. - Inspection

Name of the organization Employer identification number
ASHBY PONDS, INC. 20-5609803

EAGLE'S TRACE, INC. $ 0

WIND CREST, INC. $ 0

MONARCH LANDING, INC. $ 0

ASHBY PONDS, INC. $ 10,875

INDIVIDUAL SUB-TOTAL $ 48,503

INDIVIDUAL: C. JACKSON BAIN

ORGANIZATION COMPENSATION
NATIONAL SENIOR CAMPUSES, INC. $ 0
OAK CREST VILLAGE, INC. $§ 5,876
SEABROOK VILLAGE, INC. $ 0
GREENSPRING VILLAGE, INC. $ 5,876
RIDERWOOD VILLAGE, INC. $§ 5,876
CEDAR CREST VILLAGE, INC. $ 0
MARIS GROVE, INC. $ 0
LINDEN PONDS, INC. $ 0
SEDGEBROOK, INC. $ 0
ANN'S CHOICE, INC. $ 0
BROOKSBY VILLAGE, INC. $ 0
FOX RUN VILLAGE, INC. $ 0
TALLGRASS CREEK, INC. $ 0
HICKORY CHASE, INC. $ 0
HIGHLAND SPRINGS, INC. $ 0
EAGLE'S TRACE, INC. $ 0
WIND CREST, INC. $ 0

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10



OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990)  Complete to provide information for responses to specific questions on 2009

Denartment of the T ! : Form 990 or to provide any additional information. Open to Public

e Revente Semis P> Attach to Form 990. Inspection

Name of the organization Employer identification number
ASHBY PONDS, INC. 20-5609803

MONARCH LANDING, INC. $ 0

ASHBY PONDS, INC. $ 5,875

INDIVIDUAL SUB-TOTAL $ 23,503

INDIVIDUAL: EILEEN ERSTAD

ORGANIZATION COMPENSATION
NATIONAL SENIOR CAMPUSES, INC. $ 0
OAK CREST VILLAGE, INC. § 5,876
SEABROOK VILLAGE, INC. $ 0
GREENSPRING VILLAGE, INC. $ 5,876
RIDERWOOD VILLAGE, INC. $§ 5,876
CEDAR CREST VILLAGE, INC. s 0
MARIS GROVE, INC. $ 0
LINDEN PONDS, INC. $ 0
SEDGEBROOK, INC. $ 0
ANN'S CHOICE, INC. $ 0
BROOKSBY VILLAGE, INC. $ 0
FOX RUN VILLAGE, INC. $ 0
TALLGRASS CREEK, INC. $ 0
HICKORY CHASE, INC. $ 0
HIGHLAND SPRINGS, INC. $ 0
EAGLE'S TRACE, INC. $ 0
WIND CREST, INC. S 0
MONARCH LANDING, INC. $ 0
ASHBY PONDS, INC. $ 5,875

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 20 09
(Form 990) Complete to provide information for responses to specific questions on

Department of the T * Form 990 or to provide any additional information. . "’ Open to Public
Intermal Revenue Service. P Attach to Form 990. Inspection

Name of the organization

ASHBY PONDS, INC.

Employer identification number

20-5609803

INDIVIDUAL SUB-TOTAL $§ 23,503
INDIVIDUAL: JOANNE MALLOY RORAPAUGH

ORGANIZATION COMPENSATION
NATIONAL SENIOR CAMPUSES, INC. 0

OAK CREST VILLAGE, INC.

5,876

SEABROOK VILLAGE, INC.

GREENSPRING VILLAGE, INC.

$
$
§ 5,876
$
S
$

RIDERWOOD VILLAGE, INC. 5,876
CEDAR CREST VILLAGE, INC. 0
MARTS GROVE, INC. 0
LINDEN PONDS, INC. s 0
SEDGEBROOK, INC. $ 0
ANN'S CHOICE, INC. $ 0
BROOKSBY VILLAGE, INC. $ 0
FOX RUN VILLAGE, INC. S 0
TALLGRASS CREEK, INC. $ 0
HICKORY CHASE, INC. $ 0
HIGHLAND SPRINGS, INC. $ 0
EAGLE'S TRACE, INC. $ 0
WIND CREST, INC. S 0
MONARCH LANDING, INC. $ 0
ASHBY PONDS, INC. § 5,875
INDIVIDUAL SUB-TOTAL $§ 23,503

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

932211
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el P> Attach to Form 990. < Inspection’ - |
Name of the organization Employer identification number
ASHBY PONDS, INC. 20-5609803

INDIVIDUAL: JERRY SEALS

ORGANIZATION COMPENSATION
NATIONAL SENIOR CAMPUSES, INC. $ 0
OAK CREST VILLAGE, INC. $§ 5,876
SEABROOK VILLAGE, INC. $ 0
GREENSPRING VILLAGE, INC. $ 5,876
RIDERWOOD VILLAGE, INC. $§ 5,876
CEDAR CREST VILLAGE, INC. $ 0
MARIS GROVE, INC. $ 0
LINDEN PONDS, INC. $ 0
SEDGEBROOK, INC. $ 0
ANN'S CHOICE, INC. 3 0
BROOKSBY VILLAGE, INC. $ 0
FOX RUN VILLAGE, INC. $ 0
TALLGRASS CREEK, INC. $ 0
HICKORY CHASE, INC. $ 0
HIGHLAND SPRINGS, INC. $ 0
EAGLE'S TRACE, INC. $ 0
WIND CREST, INC. $ 0
MONARCH LANDING, INC. $ 0
ASHBY PONDS, INC. $ 5,875
INDIVIDUAL SUB-TOTAL $ 23,503

MORTGAGES AND OTHER NOTES PAYABLE - PART X, LINE 23

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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Intemal Revenue Service P> Attach to Form 990. Inspection

Name of the organization Employer identification number
ASHBY PONDS, INC. 20-5609803

APL ENTERED INTO A WORKING CAPITAL LOAN AGREEMENT (THE "W/C LOAN") WITH

ASHBURN CAMPUS, LLC ("ASH") IN MAY 2007. THE AGREEMENT PROVIDES FOR

BORROWING UP TO $33,600,000 AT AN ANNUAL INTEREST RATE OF PRIME PLUS 1%

(4.25%AT DECEMBER 31, 2009 AND 2008,RESPECTIVELY). REPAYMENT OF THE

W/C LOAN IS DUE BY MAY 31, 2015. INTEREST IS PAYABLE TO ASH MONTHLY TO

THE EXTENT THAT APL'S CASH EXCEEDS ANTICIPATED EXPENSES. ACCRUED

INTEREST IS INCLUDED IN NON-CURRENT LIABILITIES ON THE ACCOMPANYING

BALANCE SHEETS AND WAS $486,462 AND $123,596 AS OF DECEMBER 31, 2009

AND 2008, RESPECTIVELY. THE BALANCE DRAWN ON THE WIC LOAN WAS

$8,982,160 AND $6,367,647 AS OF DECEMBER 31,2009 AND 2008,

RESPECTIVELY. INTEREST EXPENSE ACCRUED DURING THE YEARS ENDED DECEMBER

21 a"NAND “nN"ANO A Palie ] N (o] Ly ] Pl Bko e | N A
31, 20098 AND 2008 WAS $362,867 AND $123,284, RESPEC

TRANSACTIONS WITH INTERESTED PERSONS - SCHEDULE L

THE OFFICERS LISTED IN PART IV OF SCHEDULE I ARE EMPLOYEES OF ERICKSON

RETIREMENT COMMUNITIES, LLC WHICH PROVIDES MANAGEMENT SERVICES TO THE

ORGANIZATION. WITH THE EXCEPTIONS OF DAVID GALLAGHER, WHO SERVES AS

THE EXECUTIVE DIRECTOR OF THE ORGANIZATION'S FACILITIES, RESPECTIVELY,

THE OTHERS SERVE AS OFFICERS FOR ADMINISTRATIVE CONVENIENCE ONLY IN

CONNECTION WITH THEIR PERFORMANCE OF DUTIES UNDER THE MANAGEMENT

AGREEMENT. BOARD MEMBERS ALSO SERVE AS QFFICERS OF THE ORGANIZATION

AND THE BOARD MEMBERS HAVE PRIMARY RESPONSIBILITY FOR CARRYING OUT THE

DUTIES OF THE ORGANIZATION'S OFFICERS. THE AMOUNT LISTED AS MANAGEMENT

FEE ON SCHEDULE L, PART VI IS THE TOTAL MANAGEMENT FEE PAID BY THE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 930) 2009
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(Form 990) . Complete to provide information for responses to specific questions on 2009
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Internal Revenue Service P> Attach to Form 990. . Inspection :

Name of the organization Employer identification number
ASHBY PONDS, INC. 20-5609803

COMMUNITY TO ERICKSON RETIREMENT COMMUNITIES, LLC.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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Fom 8868 Application for Extension of Time To File an

(Rev. Apnl 2009) . . Exempt Orgar“za'hon Retu rn OMB No. 1545-1709
Department of the Treasury [ 2N L ¢

Internal Reveriue Service P> File a separate application for each retum

® |f you are filing for an Automatic 3-Month Extension, compiete only Part | and check this box . = . R m

® {f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)
Do not compiete Part Hl unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

FPahlfl “] Automatic 3-Month Extension of Time. Only submtt onginal (no copies needed).

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

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

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retuns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group retums, or a composite or consolidated Form 990-T Instead,
you must submit the fully completed and signed page 2 (Part II) of Form 8868. For more details on the electronic filing of this form, visit

www.irs gov/efile and click on e-file for Chanties & Nonprofits.

Type or | Name of Exempt Organization Employer identification number
print
I ASHBY PONDS, INC. 20-5609803

ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see nstructions.

fitng your 2 1 1 7 0 ASHBY PONDS BLVD L]

return See
nstructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

ASHBURN, VA 20147

Check type of return to be filed(file a separate application for each retumn):

(X1 Form 990 (] Form 990-T (corporation) [T Form 4720
[ Form 990-BL [ Form 990-T (sec. 401(a) or 408(a) trust) [ Form 5227
I___l Form 990-EZ |:] Form 890-T (trust other than above) D Form 6069
[ Form 990-PF [ JForm1041-A (] Form 8870

JEFFREY TRIMMER
® Thebooks areinthe careof » 817 MAIDEN CHOICE LANE, SUITE 100 - BALTIMORE, MD 21228

Telephone No.p» (410) 402-2362 FAX No. >
® |f the organization does not have an office or place of business in the United States, check thisbox T D
® [f this 1s for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . if this 1s for the whole group, check this

box p l:l . If tt1s for part of the group, check this box P D and attach a Iist with the names and EINs of all members the extension will cover.

1 I request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2010 , to file the exempt organization return for the organization named above. The extension
is for the organzation's retum for:

» [X] calendar year 2009 or

» [ tax year beginning , and ending

2  [f this tax year Is for less than 12 months, check reason: D Inttial retum D Final retum D Change n accounting penod

3a [f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 33 | $

b If this application is for Forrn 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit

¢ Balance Due. Subtract ine 3b from fine 3a Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions.

$ N/A

Caution., If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

923831
05-26-08



Form 8868 (Rev. 4-2009) Page 2

® |f you are fiing for an Adpiti.onlal fNot Automatic) 3-Month Extension, complete only Part Il and check this box . > [—_X_—l
Note. Only complete Part If if you have already been granted an automatic 3-month extension on a‘bre‘wdru@ filed Form 8868.

® if you are filing for an Automatic 3-Month Extension, complete only Part ! (on page 1).

[ Partdl Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of Exempt Organization . Employer identification number
Type or
z:::lhe ASHBY PONDS, INC. 20-5609803
extended Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only
g;:;:;;f“ 21170 ASHBY PONDS BLVD.
retum See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions ASHBURN , VA 2 0 1 47

Check type of return to be filed (File a separate application for each retum)
[X] Form 990 CJFormesoEz [ Form 990-T (sec 401(a) or 408(a) trust) [ ] Form1041-A [l Forms227 [ Form 8870
D Form 990-BL D Form 990-PF [:I Form 990-T (trust other than above) l:' Form 4720 D Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

NEAL: GANTERT
® Thebooks are nthecareof » 701 MATIDEN CHOICE LANE - BALTIMORE, MD 21228

Telephone No p (410) 402-2375 FAXNo »
® |f the organization does not have an office or place of business in the United States, check thisbox | | . . B N 2 D
® |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . if thus 1s for the whole group, check this
box if it 1s for part of the group, check this box B> |__—] and attach a list with the names and EINs of all members the extension is for
4 lreguest an additional 3-month extension of tmeunti  ~ NOVEMBER 15, 2010.
5 Forcalendaryear 2009 , or other tax year beginning , and ending .
6  If this tax year 1s for less than 12 months, check reason- [:| Inhial return D Final return :] Change in accounting penod
7  State in detal why you need the extension

ADDITIONAL TIME IS NECESSARY TO PREPARE A COMPLETE AND ACCURATE RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions

b  If this apphcation i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credns and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

_previously with Form 8868. 8 | $
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, If required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions.| 8c | $ N/A

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

1t1s true, correc complete, and that | am authgrized to prepare this form. /
Signature P W Title P> Cpﬁ Date p» HE 9//0

Form 8868 (Rev. 4-2009)

823832
05-26-09



