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o 990

Department of the Treasury
Interna! Retenue Service

CHANGE OF ACCOUNTING PERIOD

Return of Organization Exempt From Income Tax

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

P The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning AUG 1,

2009

andending JUN 30,

2010

B %;ﬁk m':': " fs‘e e‘,:;; C Name of organization D Employer identification number

e’ | oo ASHLEY, INC.

See | " | ‘Doing Business As 52-1126145

i, | ses [ Number and street (or P.0. box if mail is not delivered to street address) |Room/surte | E Telephone number

Termn- |WP°%°1800 TYDINGS LANE 410-273-6600

fmended| tons | Gity or town, state or country, and ZIP + 4 G Gross receipts § 17,883,094.
[Japphea- HAVRE DE GRACE, MD 21078 H{a) Is this a group return

Pencind | £ Name and address of pnncipal officer LESLIE WINTERS for affillates? [ yes [XINo

SAME AS C ABOVE H(b) Are all affilates included? __JYes [__INo

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

yd (nsertno) [ _J49a7(@)1yor [_]527

J Website: p WWW . FATHERMARTINSASHLEY . ORG

If “No," attach a list (see instructions)
H(c) Group exemption number P

K Form of organization: | X | Corporaion [ ] Trust [ | Associaton [ | Other B>

| L Year of formation: 197 8| M State of legal domicile: MD

[Part1| Summary

o | 1 Brnefly describe the organization's mission or most significant activities: ALCOHOL AND SUBSTANCE ABUSE
% TREATMENT CENTER
:,E, 2 Check this box P l:] if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 12
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 11
@ | & Total number of employees (Part V, line 2a) 5 227
:‘E 6 Total number of volunteers {estimate if necessary) i 6 0
E 7a Total gross unrelated business revenue from Part Viil, column (C), llne 12 7a 0.
b Net unrelated business taxable income from Form 890-T, ine 34 7b 0.
Prior Year Current Year
o | 8 Contrbutions and grants (Part Vill, ine 1h) 543,079. 546 ,350.
g 9  Program service revenue (Part VI, line 2g) 17,335,473, 15,434,649.
E 10 Investment income (Part Vill, cglumn RFEE?E@ <1,210,959.p 598,047.
11 Other revenue (Part VIII, colum (A) I and 1Mle) 56,538. 295,200,
12 Total revenue - add lines 8 thro| gh 11 (must equal Part VIII, ¢ Iéﬁn (A), line 12) 16,724,131.] 16,874,246.
13 Grants and similar amounts pajd¥Hart IXc8unin &, e 31 Q 1,865,167. 1,820,580.
14 Benefits paid to or for members (Part IX, column (A), line 4) &’
» | 15 Salanes, other compensation, emplo &[jfts ﬁl ticlo Urfin {A), lines 5-10) 9,281,341, 7,727,184.
2 | 16a Professional fundraising fees (fpart I (k; ) . 7,800. 66,010.
g- b Total fundraising expenses (Part IX, column (D), ine 25) 533,870. -
W 47 Other expenses (Part X, column (A), ||nes11a11d,11f24f) 5,726,708. 5,845,669.
. 18 Total expenses. Add lines 13-17 (must equal Part IX, column (4, line 25) 16,881,016.] 15,459,443.
g 19 Revenue less expenses. Subtract line 18 from line 12 <156,885.> 1,414,803.
Nig Beginning of Current Year End of Year
ePBE| 20 Total assets (Part X, line 16) 54,392,312, 57,008,687.
<o| 21 Total labiltties (Part X, line 26) 3,006,154. 2,677,625,
5| 22 Net assets or fund balances Subtract line 21 from line 20 51,386,158.] 54,331,062,
Part Il | Signature Block
y Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t is true, correct,
ﬂi% and complete Declaration of preparer (other than officer) 1s based on all iInformation of which preparer has any knowledge
(isﬁgn } | Z / /" / /¢
Jere Signature of officer Date
D LESLIE WINTERS, CFO
Type or print name and title L
Paid Preparer’ S 037 / géll?-ck if g:eplzg:ru'_lsj éggrr:tsl;ymg number
Preparer’s ilgnature 9/ /O / / employed B [:I
Use Only | voom LIN & TUCKER CHARTERED [ / EIN D>
sel employed 100 S CHARLES ST SUITE 1300
ZP +4 BALTIMORE, MD 21201 Phoneno. > 410-727-5735

May the IRS discuss this return with the preparer shown above? (see instructions)

[XI Yes I:] No

g32001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. é- / é

Form 990 (2009)
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. Form 990 (2009) ASHLEY, INC. 52-1126145 Page2
| Part 1ll | Statement of Program Service Accomplishments
1 Bnefly describe the organization’s mission:. SEE SCHEDULE O FOR CONTINUATION
ASHLEY, INC. IS A NATIONALLY RECOGNIZED LEADER IN THE TREATMENT OF
ALCOHOLISM AND CHEMICAL DEPENDENCE AND OUR SOLE PURPOSE IS TO HEAL.
IN AN ENVIRONMENT OF COMPASSION, DIGNITY, AND RESPECT, ASHLEY PROVIDES
QUALITY MEDICAL CARE, CLINICAL EXPERTISE, AND EMOTIONAL SUPPORT.. WE

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

the prior Form 990 or 990-E2? __ . _ _ L [ Ives [XINo
If *Yes,"” descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes '_}_L] 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: Y(Expenses$ 12,717,794 . includnggrantsof$ 1,820,580. )(Revenue$ 15,559,853.)
ASHLEY IS A NATIONALLY RECOGNIZED LEADER IN THE TREATMENT OF ALCQHOLISM
AND CHEMICAL DEPENDENCE. IN AN ENVIRONMENT OF COMPASSION, DIGNITY, AND
RESPECT, WE PROVIDE QUALITY MEDICAL CARE, CLINICAL EXPERTISE AND
EMOTIONAL SUPPORT. WE EDUCATE PARENTS, THEIR FAMILIES AND THE
COMMUNITY AT LARGE ABQOUT CHEMICAL DEPENDENCE AND THE SPIRITUAL
PRINCIPLES OF THE 12 STEP PROGRAM. OUR ONGOING SUPPORT PREPARES OUR
PATIENTS AND THEIR FAMILIES FOR THE JOURNEY OF LIFELONG RECOVERY. IN
FISCAL YEAR 2009, 890 PATIENTS WERE ADMITTED TO THE INPATIENT PROGRAM;
687 FAMILY MEMBERS PARTICIPATED IN THE FAMILY WELLNESS PROGRAM AND 553
ALUMNI ATTENDED THE SOBRIETY ENRICHMENT TREATMENT PROGRAM.

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> $ 12,717,794. )
Form 990 (2009)
932002
02-04-10
2
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- Form 990 (2009) ASHLEY, INC. 52-1126145 Page3
[ Part IV | Checklist of Required Schedules
Yes | No
1 Issthe organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A . . o B 1/ X
2 Is the organization required to complete Schedule B Schedule of Contnbutors'7 . X 2 X
3 Didthe organization engage In direct or indirect political campaign activities on behalf of orin opposmon to candldates for
public office? If "Yes," complete Schedule C, Part! . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actrvrtnes" 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 Ill L 5
6 Did the organization maintamn 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? /f *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 . o 7 X
8 D the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes," complete
" Schedule D, Partill 8 X
9 Did the organization report an amount in Part X I|ne 21 serve as a custodlan 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, comp/ete Schedule D, Parts Vl vii, VI// X, orX
as applicable 11 | X
® Did the organization report an amount for land, buildings, and equment in Part X Ilne 10’? If "Yes complete Schedu/e D
Part V1.
® Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If "Yes, " complete Schedule D, Part VII.
® Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If *Yes, " complete Schedule D, Part VIII. '
® Did the organization report an amount for other assets tin Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes, ® complete Schedule D, Part IX.
® Did the organization report an amount for other iabilities in Part X, ine 257 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 hability for uncertain tax positions under FIN 487 If "Yes, " complete Schedule D, Part X.
12 D the organization obtain separate, iIndependent audited financial statements for the tax year’? If *Yes," complete
Schedule D, Parts XI, X, and X!l 12 | X
12A Was the organization included In consolidated, independent audrited financial statements for the tax year? Yes [ No
If “Yes," completing Schedule D, Parts X|, Xll, and X!l is optional B | 12A X
13 Is the organization a school descnbed in section 170()(1)(A)i))? /f “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . [ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, buslness
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 1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to mdrvrduals
located outside the United States? /f “Yes, " complete Schedule F, Part il . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | i X 171 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIll, ines
1c and 8a? If “Yes," complete Schedule G, Part Il . . . 18 X
19 Did the organization report more than $15,000 of gross income from gamlng actlvmes on Part VI, line 9a? /f "Yes,* N
complete Schedule G, Part Ili . . . . L9 X
20 Did the organization operate one or more hosprtals" lf 'Yes complete Schedule H L. . 20 X
Form 990 (2009)
932003
02-04-10
3
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. Form 990 (2009) ASHLEY, INC. 52-1126145 Page4
|th IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
Unrted States on Part IX, celumn (A), line 1? If "Yes, " complete Schedule I, Parts | and Il . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If "Yes, " complete Schedule |, Parts | and Il S 22 | X

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

24a Did the organization have a tax-exempt bond tssue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 2002? 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 penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durning the year to defease
N any tax-exempt bonds? . 24c¢
d Did the organization act as an “on behalf of' 1ssuer for bonds outstanding at any time dunng the yeaﬂ 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualfied person during the year? If "Yes, " complete Schedule L, Part | o 25a X

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

Schedule L, Part | 25b X
26 Was aloan to or by a current or former off' icer, dlrector trustee key employee hlghly compensated employee or dlsquallf ied
person outstanding as of the end of the organization’s tax year? If “Yes, " complete Schedule L, Part Il . 26 X

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

28 Was the organization a party to a busnness transaction with one of the foIIowmg 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? /f “Yes, " complete Schedule L, Part v . 28b- X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If “Yes, " complete Schedule L, Part IV i 28c X
29 Did the organization recetve more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 | X

30 Did the organization recetve contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation

contnbutions? If "Yes, " complete Schedule M 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 xts net assets?lf 'Yes complete .

Schedule N, Parttt 32 X

Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulatlons

sections 301 7701-2 and 301 7701-37? If "Yes, " complete Schedule R, Part| . . 33 X

Was the organization related to any tax-exempt or taxable entity?

If °Yes," complete Schedule R, Parts II, Ili, IV, and V, line 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, line 2 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organization?

If "Yes," complete Schedule R, Part V, line 2 X
37 Did the organization conduct more than 5% of its activities through an entrty that 1s not a related organization

and that 1s treated as a partnership for federal ncome tax purposes? If "Yes, " complete Schedule R, Part VI _ i 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?

Note. All Forrn 990 filers are required to complete Schedule O L. 38 | X

Form 990 (2009) -
932004
02-04-10
4
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. Form 990 (2009) ASHLEY, INC. 52-1126145 Page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns Enter -0- if not applicable . | . . 1a 43
b Enter the number of Forms W-2G included in line 1a Enter 0- rf not appllcable i 1b 0f
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . . R 1c
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum 2a 227
b |f at least one Is reported on line 23, did the organization file all required federal employment tax returns? . 26 | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? 3a X
b If “Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty 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 80-22.1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . 5a X
b Did any taxable party notify the organization that it was or I1s 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? i o . B -
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contrnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? o . . . 6b
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 contnbution 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? o .l X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . . e . 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year . | 7d |
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? L . Lo 7e X
f Did the organization, dunng 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 contributions of cars, boats, arplanes, 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 sponsoring organization, have excess business holdings
at any time during the year? = . B L. . 8
9 Sponsoring organizations maintaining donor adwsed funds
a Did the organization make any taxable distnbutions under section 4966? | . . ... | .9a
b Did the organization make a distnibution to a donor, donor adwisor, or related person? L .. |.9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part Vill, ine 12 . .. . 110a
h Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facities .. . 1o
11 Section 501(c){12) organizations. Enter.
a Gross income from members or shareholders . . T e i £ \
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 organlzatlon f' Ilng Form 990 n heu of Fom'l 10417 12a
b _If “Yes," enter the amount of tax-exempt interest received or accrued dunng the year .. 112b
Form 990 (2009)
932005
02-04-10
5
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«Form 990 (2009) ASHLEY, INC. 52-1126145 Page6

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

to line 8a, 8b, or 10b below, 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 L . B 1a 12 -
b Enter the number of voting members that are independent X 1ib 11
2 Did any officer, director, trustee, or key employee have a family relatlonshlp ora busrness relatlonshlp with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the d|rect supervnsnon
of officers, directors or trustees, or key employees to a management company or other person? . .. 3 X
4 D the organization make any significant changes to its organizational documents since the prior Form 9390 was fi Ied" 4 X
5 Did the organization become aware durnng 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 decisions of the governmg body sublect to approval by members, stockholders or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken durnng the year
by the following:
a The governing body? ga | X
b Each committee with authonty to act on behalf of the govemlng body? 8 | X
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? If "Yes, ® provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the 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 governing the activities of such chapters, aff' lates,
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 goveming body before filing the form? 11| X
11A Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a wnitten conflict of interest policy? If "*No,® go to line 13 12a| X
b Are officers, directors or trustees, and key employees requued to disclose annually interests that could give rise
to conflicts? ] 12b| X
¢ Does the organization regulariy and conS|stentIy monrtor and enforce compllance with the policy? If "Yes, " describe
in Schedule O how this 1s done 12| X
13 Does the organization have a wntten whistleblower policy? 13 | X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’'s CEQ, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization X 15b | X
If "Yes” to ine 15a or 15b, descnbe the process in Schedule O (See 1nstmctlons)
16a Did the organization invest in, contnbute 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 wntten policy or procedure requmng the organlzatlon to evaluate its participation N
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  List the states with which a copy of this Form 990 is required to be filed »MD ,AK ,AZ ,CA,CT,DC,FL,GA,IL,KS KY, 6 MA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 1f applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply. )
|:] Own website @ Another's website @ Upon request
19 Describe 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.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization. p»
LESLIE WINTERS - 410-273-6600
800 TYDINGS LANE, HAVRE DE GRACE, MD 21078 -
Form 990 (2009)
G041 SEE SCHEDULE O FOR FULL LIST OF STATES
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. Form 980 (2009) ASHLEY , INC. 52-1126145 Page7
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

SectiontA.  Officers, 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 i1s 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), (E), and (F) if no compensation was paid.

® | st all of the organization’s current key employees. See instructions for definrtion of "key employee *

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

® | st all of the organization's former officers, key employees, and highest compensated employees who recetved more than $100,000 of
reportable compensation from the organization and any related organizations.

® | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees, officers; key employees; highest compensated employees;
and former such persons.

|:] Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) © (D) (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 g - the organizations compensation
5|z g organization (W-2/1099-MISC) from the
Z|E " g.' (W-2/1099-MISC) organization
5| E g |5g and related
% % B f; g iz g organizations
ROBERT C. BANTLE
DIRECTOR 1.00|X 0. 0. 0.
LYNDA CARTER ALTMAN
DIRECTOR 1.00|X 0. 0. 0.
SCARLET GLEESON
DIRECTOR 1.00|X 0. 0. 0.
MALCOLM A. BORG .
DIRECTOR 1.00]X 0. 0. 0.
DANIEL L. CRIPPEN .
DIRECTOR 1.00X 0. 0. 0.
JACK S. GRISWOLD
DIRECTOR 1.00X 0. 0. 0.
ROBERT J. JOHNSON, ESQ.
DIRECTOR 1.001X 0. 0. 0.
DAVID T. NASSEF
DIRECTOR 1.001X 0. 0. 0.
PHYLLIS RASKIN
DIRECTOR 1.00(X 0. 0. 0.
RUSSELL NOBLE
DIRECTOR 1.001X 0. 0. 0.
STEPHEN ROBERTS
DIRECTOR 1.00|X 0. 0. 0.
FR. MARK HUSHEN
PRESIDENT/CEQO - 40.00 X 213,664. 0.l 24,957.
LESLIE WINTERS
VP FINANCE 40.00 X 104,126. 0. 17,196.
DR. BERNADETTE SOLOUNIAS ’
VP MEDICAL SERVICES 40.00 X 183,421. 0. 23,363.
DR. HOWARD WILLIAMS
PHYSICIAN 40.00 X 144,381. 0. 12,904.
LISA BUCKLIN WILLIAMS )
DIRECTOR OF MARKETING 40.00 X 108,489. 0. 10,120.
DAN BERARDI
VP_CAMPUS SERVICE 40.00 X 108,048. 0. 10,350.
932007 02-04-10 ’ Form 990 (2009)
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Al

. Form 990 (2009) ASHLEY, INC.

52-1126145

Page 8

Eart Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) €) (D) €) (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 -“E’ - the organizations compensation
5|z g organization (W-2/1099-MISC) from the
Z é 3 |E (W-2/1099-MISC) organization
s|E g E sl and related
% 2 § z; é-% g’ organizations
LORA MAE ABRAHAM
CO-FOUNDER, FORMER VP 1.00 X 230,833. 0. 0.
THOMAS ABRAHAM
CO-FOUNDER FORMER, BUS. 1.00 X 130,633, 0. 0.
ib_Total > 1,223,595, 0.l 98,890.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 8
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, Is the sum of reportable compensation and other compensation from the organlzatlon
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual 4 1 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f "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 recetved more than $100,000 of compensation from
the organization.
(A) (8) (C)
Name and business address Description of services Compensation
CROTHALL FACILITIES MANAGEMENT, INC., MAINTENANCE/HOUSEKEE
13028 COLLECTIONS CENTER DRIVE, CHICAGO, PING 440,770.
CONCORD ASSOCIATES, INC.
513 PARK AVENUE, BALTIMORE, MD 21201-4537 [PROPERTY REPAIRS 372,789.
BOVIS LEND LEASE, 7315 WISCONSIN AVE, 14TH ICAMPUS IMPROVEMENT
FLOOR, BETHESDA, MD 20814 MANAGEMENT SERVICES 170,105.
SECURITAS SECURITY SERVICE USA, INC.
7004 SECURITY BLVD, BALTIMORE, MD 21244 SECURITY SERVICES 154,590.
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P> 4 . !
Form 990 (2009)
932008 02-04-10
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. Form 990 (2009) ASHLEY, INC. 52-1126145 Page9
[ Part Vill |, Statement of Revenue
‘ *) (B) © Revonue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%l?gf 55113
-2.2 1 a Federated campagns 1a
gg b Membership dues 1b
#E| ¢ Fundraising events 1c 34,816.
%E} d Related organizations id
gE e Govemment grants (contnbutions) [ 1e
2 g f All other contributions, gifts, grants, and
.5% similar amounts not ncluded above 1f 511,534.
%:'g g Noncash contributions included in lines 1a-1f $ 9 8 z 7 6 1 . B
O%  h Total. Add lines 1a-1f » 546,350,
Business Code
g8 | 2a INPATIENT REVENUE 900099 | 15069387.] 15069387,
.&s.;g b FAMILY PROGRAM & OTHER | 900099 259,525.] 259,525.
wg ¢ OUTPATIENT REVENUE 900099 85,185. 85,185.
§§ d ALUMNI REVENUE 900099 20,552.] 20,552.
o e
a f All other program service revenue
a_Total. Add lines 2a-2f P | 15434649.
3  Investment income (including dividends, interest, and
other similar amounts) . » 593,132. 593,132.
4  Income from investment of tax-exempt bond proceeds P>
5  Royalties . »
() Real (i) Personal | -
6 a Gross Rents
b Less: rental expenses
¢ Rental ncome or (loss)
d Net rental ncome or (loss) . >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 876 ,854.
b Less: cost or other basis
and sales expenses 871,939.
c Gan or (loss) 4,915. )
d Net gamn or (loss) > 4,915. 4,915.
o | 8 a Gross income from fundraising events (not
E including $ 34,816. of
é contnbutions reported on line 1¢c) See
5 Part IV, ine 18 a[196,337.
g b Less: drect expenses _ . bl 57,986. .
¢ Net income or (loss) from fundraising events > 138,351, 138,351.
9 a Gross income from gaming activities See . :
Part IV, ine 19 L. a
b Less: direct expenses . .. b
¢ Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less returns
and allowances al204,127.
b Less: cost of goods sold . bl 78,923.
¢ _Net income or (loss) from sales of inventory > 125,204.] 125,204.
Miscellaneous Revenue Business Code .- .
11 a MISCELLANEQUS INCOME 900099 31,645, 31,645.
b -
c
d Allotherrevenue |
e Total. Add lines 11a-11d . » 31,645, T -
12 Total revenue. See nstructions. > | 16874246.] 15559853. 0. 768,043.
050410 Form 990 (2009)
9
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Form 980 (2009)

.

ASHLEY,

INC.

52-1126145 Page10

" [PartIX [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and {D).

Do not include amounts reported on lines 6b, (A) (8) (©) D)
7b, 8b, 9b, and 10b of Part VIl Total expenses P ptnees | gones oxpenass F:i‘ééﬁ'ssé’;g
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, ine 21
2 Grants and other assistance to individuals in
the U.S See Part IV, line 22 1,820,580.] 1,820,580.
3 Grants and other assistance to governments,
organizations, and individuals outside the U S.
See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 848,862. 454,131. 372,912, 21,819.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3)(B) .
7 Other salaries and wages 5,351,744.[ 4,620,371. 573,893. 157,480.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 392,495. 353,456, 25,368. 13,671.
9 Other employee benefits 562,208. 483,908. 66,497. 11,803.
10 Payroll taxes . 571,875. 436,796. 123,065, 12,014.
11 Fees for services (non-employees).
a Management
b Legal 70,063, 70,063,
¢ Accounting 72,128. 72,128.
d Lobbying 22,000. 22,000.
e Professional fundraising services. See Part [V, line 17 66,010. 66,010.
f Investment management fees 71,460. 71,460.
g Other _ . 1,584,643, 1,299,303, 209,418. 75,922,
12 Advertising and promotion 122,764. 122,283. 55. 426.
13 Office expenses 841,485. 706,891, 92,232. 42,362.
14  Information technology 198,990. 96,532. 86,865. 15,593.
15 Ro&altles
16 Occupancy . 323,559. 275,890. 32,876. 14,793.
17 Travel . 122,945, 90,187. 27,739. 5,019.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 37,346. 37,346.
20 Interest
21 Payments to affiliates L.
22 Depreciation, depletion, and amortization 1,408,881.] 1,186,216. 152,888. 69,7717.
23 Insurance ) S 239,531. 83,596. 152,786, 3,149.
24  Other expenses. ltemize expenses not covered C
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total )
expenses shown on ling 25 below.)
a FOOD PURCHASES 585,909. 580,406, 896. 4,607,
b COMMUNITY RELATIONS 72,736. 11,819. 44,432, 16,485.
¢ REPATRS & MAINTENANCE 71,229. 58,083. 10,206. 2,940.
d
e
f All other expenses
25 Total functional expenses. Add lnes 1through24f | 15,459 ,443.! 12,717,794.] 2,207,779. 533,870.
26  Joint costs. Check here > ] if following
SOP 98-2. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)
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. Form 990 (2009)

ASHLEY, INC.

52-1126145 Page 11

| Part X | Ralance Sheet

(A) (B)
. Beginning of year End of year
1 Cash - non-interest-beanng S 1,976.] 1 1,803.
2 Savings and temporary cash investments . > 6,054,324.] 2 1,091,410.
3 Pledges and grants recetvable, net - 47,014.| 3 22,716.
4  Accounts receivable, net o . . 1,048,216.] 4 759,789.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il
of Schedule L L . 5
6 Recevables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part I of Schedule L 6
a2 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use ) 37,880.] s 64,019.
< | 9 Prepad expenses and deferred charges 225,856.] 9 159,753.
10a Land, bulldings, and equipment cost or other
basis. Complete Part VI of Schedule D 10a 30,560,555. .
b Less: accumulated depreciation 10b| 16,674,140.] 14,103,077./10c| 13,886,415.
11 Investments - publicly traded securties 11
12  Investments - other securities. See Part [V, fine 11 32,873,969.] 12 40,416,115.
13 Investments - program-related. See Part IV, line 11 13
14 Intangble assets . . 14
15 Other assets See Part IV, line 11 ) 0.l 15 606,667.
16__Total assets. Add lines 1 through 15 (must equal line 34) 54,392,312.] 16 57,008,687,
17  Accounts payable and accrued expenses 1,805,114.| 17 1,690,581.
18 Grants payable . 18
19 Deferred revenue 15,425.] 19
20 Tax-exempt bond liabilities . 20
a 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons Complete Part It
- of Schedule L . 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 1,185,615.] 25 987,044.
26 Total liabilities. Add lines 17 through 25 3,006,154.| 26 2,677,625,
Organizations that follow SFAS 117, check here P> Izl and complete
a lines 27 through 29, and lines 33 and 34.
g 27 Unrestnicted net assets 49,016,239.[ 27 52,160,081.
T |28 Temporanly restncted net assets 1,357,119.] 28 1,158,181.
T |29 Permanently restncted net assets B ) ) 1,012,800.] 29 1,012,800.
£ Organizations that do not follow SFAS 117, check here p> [:] and
5 complete lines 30 through 34.
13 30 Caprtal stock or trust principal, or current funds . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 51,386,158.| 33 54,331,062.
34  Total labilities and net assets/fund balances 54,392,312.] 34 57,008,687.
Form 990 (2009)
932011 02-04-10
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. Form 990 (2009) ASHLEY, INC. 52-1126145 Page12
| Part XI| Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form $90: I:] Cash Dﬂ Accrual D Other
If the organization changed rits method of accounting from a pnor year or checked "Other," explan in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? X e, 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b | X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audrt
review, or compilation of its financial statements and selection of an independent accountant? . 2c| X
If the organization changed either its oversight process or selection process durnng the tax year, explain in Schedule O
d 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:
IE Separate basis |:] Consolidated basis [:] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circutar A-133? . . L . 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2009)
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. SCHEDULE A
{Form 980 or 990-EZ)

OMB No 1545-0047

2009

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

52-1126145

ASHLEY, INC.
| Part | | Reason for Public Charity Status (Al organizations must complete this part } See instructions.
The organization 1s not a pnvate foundation because it 1s* (For lines 1 through 11, check only one box.)
1 |:] A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
2 [_] Aschool descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [:] A hospital or a cooperative hosprtal service organization descnibed in section 170(b){ 1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state
5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1){A)(iv). (Complete Part 11.)
A federal, state, or local government or governmental unit descnbed in section 170(b){1){(A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descrnibed In
section 170(b)(1)(A){vi). (Complete Part [l.)
A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part i1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part Il )
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 descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a |__—| Type | b D Type li c [:] Type IIl - Functionally integrated d [:I Type lll - Other
By checking this box, | certify that the orgamization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descrbed in section 509(a)(1) or section 509(a)(2).

90 00

10
1

N

el ]

f If the organization received a written determination from the IRS that it 1s a Type |, Type I!, or Type [l
supporting organization, check this box . . . D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (1) below, Yes | No
the goveming body of the supported organization? 11g(i)
(ii) A family member of a person descrbed in () above? 11g(ii)
(iii) A 35% controlled entity of a person described in () or (i) above? 11d(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (§i) EIN (()iii) TYP‘E of iv) Is the organization| (v) Did you notify the | agll;:)atllz lt]hl?l ol (vii) Amount of
organization (descnrbgeadn:)zg imes 1.9 [ col (i) isted in your| - organization in col. (1Y organized i the support
above or IRC section governing document?| (i) of your support? us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 980-EZ.
932021 02-08-10
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« Schedule A (Form 990 or 990-E7) 2009

Page 2

| Partll [ Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning n)p»>

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.®)
Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a govemmental unit to
the organization without charge
Total. Add lines 1 through 3

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

column (f)

Public support. Subtract line 5 from fine 4

(a) 2005

{b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)p»>

7
8

10

11
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carmed on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V)

- Total support. Add lines 7 through 10

{a) 2005

(b) 2006

(c) 2007

{d) 2008

(e) 2009

(f) Total

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 is for the organization's first, second, third, fourth or fifth tax year as a section 501(c)}(3)
organtzation, check this box and stop here

12 |

»[ ]

Section C. Computation of Public Support Percentage

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

18 Private foundation. If the organization did not check a box on line 13, 163, 16b, 173, or 17b, check this box and see instructions

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2008.1f the organization did not check a box on line 13 or 16a, and hne 1Sis 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 Ime 1415 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 .
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 172, and fine 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

14

%

15

%

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

I
»[ ]

[ ]

»]
p[ ]

932022
02-08-10
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« Schedule A (Form 990 or 990-E2) 2009 ASHLEY ,

INC.

52-1126145 Pages

I Part Il LS.UppOI’t Schedule for Organizations Described in Section 509(3)(2) (Complete only if you checked the box on Ine 9 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»>
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)
Gross recetpts from admissions,
merchandise sold or services per-
formed, or facilities furmished in

any activity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513 L
Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
The value of services or facilities
fumished by a governmental unit to
the organization without charge

6 Total. Add ines 1 through 5

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

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

¢ Add lines 7aand 7b .
8 Public support (Subiract ne 7c rom line § )

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

{f) Total

667,483.

1790373.

3449366.

543,079.

540,718.

6991018.

14434218,

16068569.

15691294.

17459780.

15636618.

792904789.

15101701.

17858942.

18002859.

16177336.

86281498.

69,750.

286,947.

19140660.

256,070.

35,820.

144,771.

793,358.

0.

69,750.

286,947.

793,358.

256,070.

35,820.

144,771.

85488140.

Section B. Total Support

Calendar year (or fiscal year beginning in)p»
9 Amounts from line 6

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

- b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10a and 10b X
Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly camed on .

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

Total support (Add hines 9, 10c, 11, and 12)

1

12

13
14
check this box and stop here

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

{f) Total

15101701.

17858942.

19140660.

18002859.

16177336,

86281498.

1489811.

1884870.

2364296.

1045382.

593,133.

7377492.

1489811.

1884870.

2364296.

1045382.

593,133.

7377492.

16591512,

19743812.

21504956.

15048241.

16770469.

93658990.

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

»[ ]

Section C. Computation of Public“Subpt')rt Percentage

15 Public support percentage for 2009 (Iine 8, column (f) divided by line 13, column {f))
16 Public support percentage from 2008 Schedule A, Part Ill, line 15

15

91.28 %

16

90.94 %

Section D. Computation of Investment Income Percentage

" 17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2008 Schedule A, Part lll, ine 17 . L i
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 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization i
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

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

17

7.88 %

18

8.35 %

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

»[X]

|
»[ 1]
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. SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047
Form 990 or-990-
(For or E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2009
Department of the Treasury P> Complete if the organization is described below. Open to F‘_ublic
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations. Complete Parts I-A and B Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below Do not complete Part |-B
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part li-A. Do not complete Part I1-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part IlI.
Name of organization Employer identification number

ASHLEY, INC. 52-1126145
| Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descnption of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures . . .. >3
3 Volunteer hours

| Part I-BI Complete if the organization is exempt under section 501(c)(3):

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . s
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . e
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . L. - [:] Yes D No
4a Was a correction made? _ B X . . E] Yes D No

b If "Yes,* descnbe\m Part IV.
[ Part I-C] Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activrties . »3$
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b . . o . | g
4 Dud the filing organization file Form 1120-POL for this year? L L . |:] Yes D No

§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.
For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political contnbutions received
that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee
(PAC) If additional space 1s needed, provide information in Part V.

(a) Name {b) Address (c) EIN (d) Amount paid from (e) Amount of pohtical
filng organization's | contnbutions received and
funds. If none, enter 0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-

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

Form 990 or 990-E2) 2009 ASHLEY, INC.

52-1126145 Page2

Partll-A

(election under section 501(h)).

.Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

A Check D if the filng organization belongs to an affiliated group
B Check P |:] if the filng organization checked box A and "imited control® provisions apply

Limit§ on Lobbying Expenditure's ) org(zzl};!:{:gn's ®) Afﬁ{?::g group
(The term “expenditures” means amounts paid or incurred.) totals
1a Total lobbying expendrtures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures .
e Total exempt purpose expenditures (add lines 1c and 1d) i
f Lobbying nontaxable amount Enter the amount from the following table in both columns
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 11)
h Subtract ine 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0- . L.
j [If there 1s an amount other than zero on erther ine 1h or iine 1i, did the organtzation file Form 4720
reporting section 4911 tax for this year? . |:] Yes [:] No
f 4-Year Averaging Period Under Section 501(h)
| (Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
(or ﬁsc‘a;f;‘zg‘:ab’eﬁi; ingin) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total
2a Lobbying nontaxable amount
b Lobbying celling amount
(150% of line 2a, column(e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots celling amount
(150% of Iine 2d, column (g))
f Grassroots lobbying expenditures
Schedule C (Form 990 or 990-EZ) 2009
|
932042 02-04-10
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Schedule C (Form 990 or 990-E2) 2009 ASHLEY, INC. 52-1126145 Page3
| Part’ll-B | Complete if the organization is exempt under sectlon 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

(@) (b)

Yes No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legisiation, including any attempt to influence public opinion on a legisiative matter
or referendum, through the use of:

Volunteers?

Paid staff or management (i nclude compensatlon n expenses reported on Ilnes 1c through 1)? X

Media advertisements?

Mailings to members, Ieg|slators or the publlc'?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legisiators, therr staffs, government officials, or a legsslative body? X

ol R Ea A o R

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Other activities? If "Yes,” describe 1n Part IV L . X 22,000.
Total. Add lines 1c through 11 R 22,000.
Did the activities in hne 1 cause the organization to be not descnbed n sectlon 501(c)(3)’7 . X
If "Yes," enter the amount of any tax incurred under section 4912

_—-—Tn -0 a0 06 oo

N
(V)

o

If "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912

(1]

d _If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

|Part HI-A| Complete if the organization is exempt under section 501(c})(4), section 501(c)(5), or section
501(c)(6).

Yes No

1 Were substantially ail (30% or more) dues recetved nondeductible by members? | | X o 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 _ Did the organization agree to carryover lobbying and political expenditures from the prior year? 3
Part llI-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered
IIYes 1l

1 Dues, assessments and similar amounts from members i . . 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not |nclude amounts of pohtlcal
expenses for which the section 527(f) tax was paid).

a Current year . .. . . .. | 2a
b Carryover from lastyear . | . L . 2b
¢ Total . e - - - 2c
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . 3

4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expendrture next year? . . 4
Taxable amount of lobbying and political expendltures (see Instructions) L. 5

| Part IV | Supplemental information
Complete this part to provide the descnptions required for Part I-A, ine 1; Part I-B, line 4, Part I-C, iine 5, and Part 11-B, ine 11 Also, complete this part
for any additional information.

PART II-B, LINE 1(I), OTHER LOBBYING ACTIVITIES:

EXPENSES REPORTED REFLECT STAFF SALARY.

ASHLEY, INC. STAFF PERSON LOBBIED IN AN ATTEMPT TO BRING MORE AWARENESS

TO THE MEDICAL NEEDS OF INDIVIDUALS TRYING TO RECOVER FROM ADDICTIONS.

Schedule C (Form 990 or 990-EZ) 2009
832043 02-04-10
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OMB No 1545-0047

. Schedule D Supplemental Financial Statements 2009

(Form990) . P> Complete if the organization answered "Yes," to Form 990,
Part v, line6,7,8,9, 10, 11, or 12, Open to Public
afgnar;m;:;:;ut:eslmw P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
ASHLEY, INC. 52-1126145

| Part|l | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered *Yes" to Form 990, Part IV, line 6.

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

Total number at end of year
Aggregate contnibutions to (during year)
Aggregate grants from (dunng year)
Agg;regate value at end of year
Did the organization inform all donors and:donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . l:‘ Yes [:I No
6 Did the organization inform all grantees, donors, and donor adwvisors in wniting that grant funds can be used only
for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible pnvate benefit? X I:' Yes |:] No
| Part Il ] Conservation Easements. Complete if the organlzatron answered “Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g , recreation or pleasure) |:] Preservation of an histoncally important land area
[:] Protection of natural habitat E] Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

O H WON =

Held at the End of the Tax Year
a Total number of conservation easements . . . 2a
b Total acreage restricted by conservation easements X . 2b
| ¢ Number of conservation easements on a certified historic structure rncluded In (a) . 2c
i d Number of conservation easements included In (c) acquired after 8/17/06 . 2d
i 3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization dunng the tax
i year p»

4 Number of states where property subject to conservation easement is located p
5 Does the organization have a wntten policy regarding the penodic monitoning, inspection, handling of
| violations, and enforcement of the conservation easements it holds? D Yes D No

6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year b

7 Amount of expenses Incurred in monitoning, 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)(1)? . . D Yes D No

9 In Part XIV, descnibe 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 Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, histoncal
| treasures, or other similar assets held for public exhibiion, 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 orgamization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide the following amounts relating to

these items:
() Revenuesincluded in Form 990, Pant Vill,bnet . . . . | o N
(ii) Assets included in Form 990, Part X . ) > 3

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

a Revenues included in Form 980, Part VIII, line 1 e e s . . . .. . > 3
b Assetsincluded n Fom990, PartX ———— .. R ]
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule D (Form 990) 2009
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.

Sghedule D (Form SS0) 2009 ASHLEY,

INC.

52-1126145 Page?

‘| Part’lil | Qrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems

(check all that apply):
a D Public exhibrtion
b D Scholarly research
c I:] Preservation for future generations

d [:] Loan or exchange programs

e I:l Other

4 Prowvide a descnption 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 solicit 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?

D Yes |:| No

| Part IV I Escrow and Custodial Arrangements. Complete if organization answered *Yes® to Form 990, Part IV, line 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?

If *Yes," explain the arrangement in Part XIV and complete the following table:

|:|No

b
Amount
| ¢ Beginning balance 1c
| d Additions dunng the year 1d
; e Distnbutions dunng the year 1e
1 f Ending balance . i 1f
| 2a Did the organization include an amount on Form 990, Part X, line 21? l:' Yes |:| No
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 736,905, 883,233.
b Contributions i
¢ Net investment earnings, gains, and losses 167,281. <124,914.p>
d Grants or scholarships
e Other expendrtures for facilities
and programs 14,985. <21,414.p>
f Administrative expenses
g End of year balance 889,201.] 736,905.

a Board designated or quasi-endowment P>

Provide the estimated percentage of the year end balance held as:

%

b Permanent endowmentp 100.00

%

¢ Term endowment P> %
3a Are there endowment funds not in the possesston of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3ai) X
(ii) related organizations . . L. X 3a(ii) X
b If "Yes" to 3a(ji), 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
Descnption of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
i basis (investment) basis (other) depreciation
| 1a Land 4,878,712. ) 4,878,712,
b Buildings 17,862,716.] 10,550,663.] 7,312,053,
¢ Leasehold improvements 48,710. 8,389. 40,321.
| d Equipment 7,281,656.] 6,115,088.] 1,166,568.
e Other . . 488,761. 488,761.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) p» 113,886,415,
Schedule D (Form 990) 2009
|
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 Schedule D (Form 9902009 ASHLEY , INC.

52-1126145 Page3

[ Part VIl Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category

(including name of security) (b) Book value

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

Financial denvatives

Closely-held equity interests

Other

LIMITED PARTNERSHIP

INVESTMENTS 7,118,306.] END-OF-YEAR MARKET VALUE
MUTUAL FUNDS 33,297,809.] END-OF-YEAR MARKET VALUE

Total (Col (b) must equal Form 990, Part X, col (B) line 12.) > 40,416,115.

| Part VIil| Investments - Program Related. See Form 990, Part X, line 13.

(a) Descniption of investment type (b) Book value

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

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

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

(a) Description

(b) Book value

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

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

1. (a) Descnption of hability (b) Amount
Federal income taxes

DEFERRED COMPENSATION OBLIGATIONS 987,044.
Total. (Column (b) must equal Form 990, Part X, col(B)lne25) . . B 987,044.

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

uncertain tax posttions under FIN 48.

0932053
02-01-10

29
14220210 1372074 NNAR.NNN 20NQ _NRNRN AQHT.RV

TNC .

Schedule D (Form 990) 2009

nn3IR3I N1




Schedule D (Form 990) 2009 ASHLEY, INC. 52-1126145 Page4
[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column (A), ine 12) ) o 1 16,874,246.
Total expenses (Form 990, Part IX, column (A), line 25) 15,459,443.

Excess or (defictt) for the year. Subtract line 2 from line 1 1,414,803.
Net unrealized gains (losses) on investments 1,530,101.
Donated services and use of facilities

Investment expenses |
Pnor period adjustments
Other (Descnibe n Part XIV.) . . .
Total adjustments (net). Add lines 4 through 8 9 1,530,101.
10 Excess or (defictt) for the year per audited financial statements Combine lines 3and 9 _ 10 2,944,904.
[Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements o 1]116,082,828.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments . | 2a 1,530,101.
Donated services and use of facilities . X 2b
Recoveries of prior year grants . 2c
Other (Descnbe in Part XIV) X . L. 2d
Add lines 2athrough2d . . . . . . 2e 1,530,101,
3 Subtract ine 2e from line 1 . . . 3 |14,552,727.
4 Amounts included on Form 990, Part VIil, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIi, ine 7b . 4a
b Other (Describe in Part XIV.) . . 4b 2,321,519.|.
¢ Add lines 4a and 4b . 4c 2,321,5109.
5__Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part I_ Ine 12) 5 | 16,874,246.
rPart XIII[ Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return
1 Total expenses and losses per audited financial statements ) ) B ) 1 113,137,924,
2 Amounts included on line 1 but not on Form 990, Part X, ine 25
Donated services and use of facilities ’ 2a
Prior year adjustments . . X . 2b
Other losses . . . X . . 2c
Other (Descnbe in Part XIV) 2d .
Add lines 2a through 2d -, . . L 2e 0.
3 Subtract line 2e from line 1 . . 3.013,137,924.
4 Amounts included on Form 990, Part IX, hne 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b .| 4a
Other (Describe in Part XIV.) . . . . 4b 2,321,519,
¢ Add lines 4a and 4b 4c 2,321,5189.
Total expenses Add lines 3 and 4c. (Tl his must equal Form 990, Part I, line 1 8) 5 115,459,443.

® I~ O (O (b [N

© 0O ~NOOO Hh N

o a0 0 oo

® a6 T

oo

| Part XIV| Supplemental Information

Complete this part to provide the descnptions required for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, knes 1b and 2b, Part V, line 4; Part
X, ine 2, Part X, line 8; Part X, lines 2d and 4b; and Part Xlli, ines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4: ENDOWMENT FUNDS WERE ESTABLISHED TO PROVIDE A SOURCE

OF INCOME FOR SCHOLARSHIPS.

PART X: THE COMPANY IS EXEMPT FROM FEDERAL AND STATE INCOME

TAXES UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE. IN ADDITION,

THE INTERNAL REVENUE SERVICE HAS DETERMINED THE COMPANY IS NOT A PRIVATE

FOUNDATION WITHIN THE MEANING OF SECTION 509(A) OF THE CODE.

ON AUGUST 1, 2009, THE COMPANY ADOPTED ACCOUNTING FOR UNCERTAINTY IN

Schedule D (Form 990) 2009
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. Schedule D (Form 930) 2009 ASHLEY, INC. 52-1126145 Pages
| Part XIV| Supplemental Information (continued)

INCOME TAXES UNDER THE INCOME TAXES TOPIC OF THE CODIFICATION. THE

CODIFICATION REQUIRES THE EVALUATION OF TAX POSITIONS, WHICH INCLUDE

MAINTAINING ITS TAX-EXEMPT STATUS AND THE TAXABILITY OF ANY UNRELATED

BUSINESS INCOME, AND DOES NOT ALLOW RECOGNITION OF TAX POSITIONS WHICH DO

NOT MEET A "MORE-LIKELY-THAN-NOT" THRESHOLD OF BEING SUSTAINED BY THE

APPLICABLE TAX AUTHORITY. MANAGEMENT DOES NOT BELIEVE IT HAS TAKEN ANY

TAX POSITIONS THAT WOULD NOT MEET THIS THRESHOLD.

THE COMPANY FILES FEDERAL AND STATE INFORMATION RETURNS AND IS NO LONGER

SUBJECT TO INCOME TAX EXAMINATIONS BY MAJOR TAX AUTHORITIES FOR YEARS

PRIOR TO 2006.

PART XII, LINE 4B AND PART XIIT, LINE 4B: TOTAL ADJUSTMENTS OF $2,321,519

INCLUDE THE FOLLOWING: SCHOLARSHIP EXPENSE OF $1,820,580 IS DEDUCTED ON

THE FORM 990 AS AN EXPENSE, BUT INCLUDED AS A DECREASE IN REVENUE ON THE

AUDITED FINANCIAL STATEMENTS; COST OF GOODS SOLD OF $(78,923) IS INCLUDED

ON THE FORM 990 AS A DECREASE IN REVENUE, BUT AS AN EXPENSE ON THE AUDITED

FINANCIAL STATEMENTS; FUNDRAISING EVENT EXPENSE OF $(57,986) IS INCLUDED

ON THE FORM 990 AS A DECREASE IN REVENUE, BUT AS AN EXPENSE ON THE AUDITED

FINANCIAL STATEMENTS; FUNDRAISING EXPENSE OF $591,859 IS INCLUDED ON THE

FORM 990 AS AN EXPENSE, BUT AS A DECREASE IN REVENUE ON THE AUDITED

FINANCIAL STATEMENTS; PENSION AMORTIZATION EXPENSE OF $44,443 IS INCLUDED

ON THE FORM 990 AS AN EXPENSE, BUT AS A DECREASE IN REVENUE ON THE AUDITED

FINANCIAL STATEMENTS; LOSS ON DISPOSAL OF ASSETS OF $1,546 IS INCLUDED AS

AN EXPENSE ON THE FORM 990, BUT AS A DECREASE IN REVENUE ON THE AUDITED

FINANCIAL STATEMENTS.

Schedule D (Form 990) 2009
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. SCHEDULE G Supplemental Information Regarding OMB No 15450047

(Form 990 or.990-E2) Fundraising or Gaming Activities 2009

P> Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

Departmeni of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. lOpen To Public

_miemal Hlovenue Seice P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. nspection

Name of the organization Employer identification number
ASHLEY, INC. 52-1126145

Fundraising Activities. Complete if the organization answered °Yes" to Form 990, Part IV, ine 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a li] Mail solicitations e @ Solicitation of non-government grants
b |:] Internet and email solicitations . f D Solicitation of government grants
c D—ﬂ Phone solicitations g IE Special fundraising events

d [ZI In-person solicitations
2 a Did the organization have a witten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? |:| Yes lil No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

) (ii)ow | (v) Amount paid i) Amount paid
ety funcrasssn () Actty o5, | (V) Gross resets | 10 (g refaned &) | (e ot o)
y contrbunons? Y hsted in col (i) organization
PROFESSIONAL Yes | No
ADVANTAGE CONSULTING |SOLICITOR X 34,473. 37,286, <2,813.>
Total > 34,473. 37,286. <2,813.>

3 Ust all states in which the organlzatlon IS reglstered or licensed to solicit funds or has been notified 1t 1s exempt from registration or licensing.
LA ,MO,MD,AK,2Z,CA,CT,DC, FLGA IL,KS,KY MA ,MI MN,NC,ND,NH,NJ,NM, NY, WV, OK,OH

PA,RI,VA,UT,TN,WI

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
J
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Schedule G (Form 990 or 990-E2) 2009 ASHLEY,

INC.

52-1126145 Page2

Part'll| Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

. (a) Event #1 (b) Event #2 (c) Other events (d) Total events
LOU BANTLE NONE (add col (a) through
GOLF TOURNEY] col. (c)

° {event type) {event type) (total number) '

3

c

[+3]

é 1 Gross receipts 231,153. 231,153.
2 Less: Chantable contributions 34,816. 34,816.
3 Gross income (Ine 1 minus line 2) 196,337. 196 ,337.
4 Cash prizes

g |5 Noncash pnzes 17,818. 17,818.

[%2]

C

:.’ 6 Rent/facility costs 26,269. 26,269.

w

g 7 Food and beverages
8 Entertanment
9 Other direct expenses 13,899. 13,899.
10 Direct expense summary. Add lines 4 through 9 in column (d) » | 57,986,

1_Net income summary Combine line 3, column (d), and line 10 > 138,351.

1
Part lli

$15,000 on Form 990-EZ, ne Ba.

Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, ine 19, or reported more than

Revenue

1 Gross revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (add
col. (a) through col. (c))

2 Cash prizes

3 Noncash prizes

Direct Expenses

4 Rent/facility costs

5 Other direct expenses

D Yes

%

6 Volunteer labor

8 Net gaming iIncome summary Combine line 1,

DNO

L] Yes_
D No

%

L] Yes_

[:]No

7 Direct expense summary. Add hines 2 through 5 in column (d)

column(d),andline 7 ..

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?

b If °No," explain.

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year?

b If "Yes," explain:

11 Does the organization operate gaming activities with nonmembers?
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entrty formed to

administer chantable gaming?

Yes | No

9a

10a

11

12

932082 02-03-10
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. S:hedqle G (Form 990 or990-E2 2009 ASHLEY, INC. 52-1126145 Page3

. Yes | No
13 Indicate the percentage of gaming activity operated in*
a The organization’s facility X i .. [ 138a %
b An outside facility . 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name p>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? X . | 15a
b If "Yes,* enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P> $
¢ If “Yes," enter name and address of the third party*

Name P>

Address P>

16 Gaming manager information

Name P

Gaming manager compensation p $

Description of services provided P>

-~

l:] Director/officer l:] Employee D Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? L . . . . X . 17a
b Enter the amount of distributions required under state law to be distnibuted to other exempt organizations or spent in the
organization’s own exempt activities during the tax year P> $

Schedule G (Form 990 or 890-EZ) 2009

932083 02-03-10
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_SCHEDULE J Compensation Information

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

Department.of the Treasury Part IV, line 23.

OMB No 1545-0047

2009

Open to Public

Internal Revenue Service D> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number.
ASHLEY, INC. 52-11267145
Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these tems
[____| Firstclass or charter travel D Housing allowance or residence for personal use
l:] Travel for companions D Payments for business use of personal residence
[:] Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees
[:] Discretionary spending account [:] Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If *No," complete Part Ill to explain 1b
2 D the organization require substantiation pnor to rembursing or allowing expenses incurred by all officers, dlrectors
trustees, and the CEQ/Executive Director, regarding the tems checked in line 1a? 2
3 Indicate which, Iif any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director Check all that apply
Compensation committee D Wnitten employment contract
|___| Independent compensation consultant @ Compensation survey or study
@ Form 990 of other organizations [Z] Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
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 retlrement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-<, list the persons and provide the applicable amounts for each tem in Part IIl.
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, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If “Yes" to line 5a or 5b, descnbe in Part ill.
6 For persons hsted in Form 990, Part Vil, Section A, line 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 III
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not descrnibed in lines 5 and 67 If "Yes," describe in Part llI 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
inttial contract exception descnbed in Regs. section 53.4958-4(a)(3)? If "Yes," describe in Part Ili 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? 9
LHA For Privacy Act and Paperwork Reduction Act Notlce, see the Instructlons for Form 990. Schedule J (Form 990) 2009
932111
02-02-10
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SCHEDULE M Noncash Contributions oM o 15450047

* (Form 990) 2009

P Complete if the organizations answered "Yes" on Form

Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Intemal Revenue Service P Attach to Form 990. Inspection -
Name of the organization Employer identification number
ASHLEY, INC. 52-1126145
[Partl [ Types of Property
(a) (b) (c) (d)
Check if Number of Revenues reported on Method of determining
applicable | contnbutions |Form 990, Part VII|, line 1g revenues

Art - Works of art

Art - Histonical treasures

Art - Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property . ]

Securties - Publicly traded . . X 4 98,581. AVG FMV-CONTR DATE

Securties - Closely held stock

Securties - Partnership, LLC, or

trust interests

12 Secunties - Miscellaneous

13 Qualified conservation contnbution -
Histonc structures

14 Qualified conservation contnbution - Other

15 Real estate - Residential

16 Real estate - Commercial .

17 Real estate - Other

18 Collectibles

19 Food inventory .

20 Drugs and medical supplies

21 Taxdermy

22 Histoncal artifacts

23 Scientific specimens |

24 Archeological artifacts

-
- O © 0 ~N OO H WN =

25 Other P ( )
26 Other P ( )
27 OCther P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization durng the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment | | 29
Yes [ No
30a During the year, did the organization receive by contribution any property reported in Part I, ines 1-28 that t must hold for
at least three years from the date of the initial contribution, and which 1s not required to be used for exempt purposes for
the entire holding penod? . . . . . Lo 30a X
b If "Yes,” descnbe the arrangement in Rart Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? sl X
32a Does the organization hire or use third parties or related organizations to solictt, process, or sell noncash
contnbutions? . . . o . ... .| 82a X
b If "Yes,” descnbe in Part Il.
33 If the organization did not report revenues in column (c) for a type of property for which column (a) i1s checked,
descnbe in Part |l _
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009

832141
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.SCHEDULE O Supplemental Information to Form 990 Y Y T4
(Form 990) . Complete to provide information for responses to specific questions on 2009
Department of the Treasury Form 990 or to provide any additional information. Open to Public
Intemnal Reenue Service P> Attach to Form 990. Inspection
Name of the organization Employer identification number

ASHLEY, INC. 52-1126145

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

EDUCATE PATIENTS, THEIR FAMILIES, AND THE COMMUNITY AT LARGE ABOUT =

CHEMICAL DEPENDENCE AND THE SPIRITUAL PRINCIPLES OF THE 12-STEP

PROGRAMS. OUR ONGOING SUPPORT PREPARES OUR PATIENTS AND THEIR FAMILIES

FOR THE JOURNEY OF LIFE-LONG RECOVERY.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS E-MAILED TO EACH

BOARD MEMBER AND ANY COMMENTS OR QUESTIONS ARE ADDRESSED PRIOR TO FILING

~

THE FORM.

FORM 990, PART VI, SECTION B, LINE 12C: ON AN ANNUAL BASIS, THE CONFLICT

OF INTEREST FORM MUST BE SIGNED AND RETURNED NOTING ANY CONFLICTS OF

INTEREST.

FORM 990, PART VI, SECTION B, LINE 15: THE COMPENSATION COMMITTEE OF THE

BOARD REVIEWS AND APPROVES THE COMPENSATION OF THE CEO AND OTHER OFFICERS

AND KEY EMPLOYEES OF THE ORGANIZATION. THE REVIEW INCLUDES AN ANALYSIS OF

COMPARABILITY DATA, SUCH AS A REVIEW OF OTHER LIKE KIND FORM 990'S OF OTHER

ORGANIZATIONS, AND FROM TRADE ORGANIZATION SALARY SURVEYS.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

MD,AK,AZ,CA,CT,DC,FL,GA,TL,KS,KY MA MI ,MN,NC,ND, NH,NJ,NM,NY WV,0OK,OH,PA ,RI

VA,UT, TN,WI,TN,AR,MS,OR

FORM 990, PART VI, SECTION C, LINE 13: THESE DOCUMENTS ARE MADE AVAILABLE

TO THE PUBLIC UPON REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. 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

Form 990 or to provide any additional information.
Department of the T
In?ema] Reu:nueeSe:velacseury P> Attach to Form 990.

OMB No_1545-0047

2009

Open to Public
inspection -

Name of the organization
ASHLEY, INC.

Employer identification number

52-1126145

FORM 990, PART XTI, LINE 2C

AUDIT OVERSIGHT COMMITTEE

THE ORGANIZATION HAS A COMMITTEE THAT ASSUMES RESPONSIBILITY FOR

OVERSIGHT OF THE AUDIT OF ITS FINANCIAL STATEMENTS AND SELECTION OF AN

INDEPENDENT ACCOUNTANT. THIS PROCESS HAS NOT CHANGED FROM THE PRIOR

YEAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
832211
02-03-10

41
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. .
Form 8868 (Rev. 1-2011) _Pago 2

4° It you ara filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il and check thls box e e e e > [xJ

Note. Only complote Part Il if you have alroady been granted an automatic 3-month extansion on a previously filed Form 8868,

° Il you aro (lling for an Automatic .3-Month Extension, complete only Part | {on page 1).

[Part'l] Additional (Not Automatic) 3-Month Extension of Time. Only file the criginal (no copios needed)

Type ar Name of examp! organization Employer identification number
f"“:m ASHLEY, INC. 52-1126145

cvtended Number, streel, and room or suite no. If a P.O. box, see Instructions.

mooroic 1800 TYDINGS LANE
;:::L::Sc:?::s City, lown or post office, state, and ZIP cods. For a forelgn address, see instructions.

HAVRE DE GRACE, MD 21078

Enlor ho Relurn code for the return that this application is for (file a soparate application for each roturn) o . L I 0 |_1_I
Application Return | Application Return
Is For Codo_|lIs For Cade
Form 890 01

‘orm 940 BL 02 Form 1041-A 08
Form 990 EZ 03 Form 4720 09
Form 990-PF ) 04 | Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12
STOP! Do not camplete Part |l if you wera not already granted an automatic 3-moanth extension on a previously filod Form 8868
o The booksare inthecareof » 800 TYDINGS LANE - HAVRE DE GRACE, MD 21078

Telaphono No, B 410-273-6600 FAX No. b~

° |l the organizatlon does not have an olfice ar place of business in the United States, check thisbox ... .. . e e P ]
o 1 this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group. check this
box P D . Ititis for part of the aroup, chack this box B~ E:] and attach a list with the names and EINs of all membaors the extension s (or,

4 |request an addilional 3-month extension of time until MAY 15, 2011

5  For calandar year , or othar tax year boginning _AUG 1, 2009 ,andending JUN 30, 2010

6 If the tax yoar entered In llne 5 s for lass than 12 months, chock reason! [:] Inttial return [:l Final return

Da Change In accounting perlod

7  State in delail why you need the extension
ADDITIONAL TIME IS REQUIRED IN ORDER TO GATHER INFORMATION NECESSARY TO

PREPARE A COMPLETE AND ACCURATE RETURN.

8a [ (his application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, ontor the tentative lax, less any

nonrefundable cradits. See instructions, 8a| s 0.
b Il hls applicalion ls for Form 990-PF, 930-T, 4720, or 6069, enter any rafundable credils and eslimaled

tax payments made. Include any prior your overpayment allowed as a credit and any amounl pald

previously with Form 8888, Bb | S 0.
¢ Balance due. Subtract line 8b from lino 8a. Include your payment with this form, i required, by using

EFTPS (Eloctronic Fedaral Tax Payment Systom). Ses instructions. B8c i S 0.

Signature and Verification

Under penathies of perfiry, | dectare ihat | have gxamined this form, Including accompanying schetlules and statements, and 1o {ho best of my knovdedge and beliol,
(11s lrue, correct, and complete, and l,\al}gm att/hgulzcd to prepare this form, ) ’,\ 9
g Cio

AN TR Y \ Chi
Sinature B N\ Lx’”()u\.l i XM A Tilie B / Dale P> il

Form 8868 (Aev, 1:2011)

023812
01.03-11

09020210 132974 00383.000 2009.05050 ASHLEY, INC, 00383_01




Fam 8868 Application for Extension of Time To File an

¢ (Rev. Apnl 2009) Exempt Organization Return .| OMB No. 15451709
ﬁfZi’L"‘ ;253322123."‘3” P> File a separate application for each return. .

» X

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thns form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

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

Partlonly . . . . .. .. . e R N

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

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 retums
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 890-BL, 6069, or 8870, group retumns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully complsted and signed page 2 (Part Il) 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 ,

ASHLEY, INC. 52-1126145
File by the

due date for | Number, street, and room or surte no. if a P.O box, see instructions.

fiing your 800 TYDINGS LANE

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

HAVRE DE GRACE, MD 21078

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

[X] Form 990 [ Form 990-T (corporation) [ Form 4720
] Form 990-BL [ Form 990-T (sec. 401(a) or 408(a) trust) [ ] Form 5227
l:] Form 990-EZ |:l Form 990-T (trust other than above) |:| Form 6069
[ Form 990-PF (1 Form 1041-A (1 Form8s70

LESLIE WINTERS
® Thebooksareinthecareof p» 800 TYDINGS LANE - HAVRE DE GRACE, MD 21078

Telephone No.p» 410-273-6600 FAX No. p>
® [f the organization does not have an office or place of business in the United States, check this box . L. > D
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) if thls is for the whole group, check this

box P D . If it1s for part of the group, check this box P> |:| and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2011 |, tofile the exempt organization return for the organization named above. The extension
is for the organization's return for:

» [ calendar year or
p [X] taxyearbegnning AUG 1, 2009 ,andendng  JUN 30, 2010
2  If this tax year s for less than 12 months, check reason: D Initial return I:] Final return E{] Change in accounting period

3a If this application is for Form 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a [ &
b  If thus application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3b | $

¢ Balance Due. Subtract line 3b from line 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 3¢ | $ 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)
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