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o 990

Depan'ment of the Treasury
Internal Revenue Service

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

201

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning APR 1, 2010 andendng MAR 31, 2011
B Checkt C Name of organization D Employer identification number
applicable

chanse | ASBURY, INC

change | Doing Business As 62-0630670

raturn Number and street {or P.0. boxif mailis not delivered to street address) Room/suite | E Telephone number

T 910 WILDER CHAPEL LANE (865) 982-6109

renended|  City or town, state or country, and ZIP + 4 G Gross receipts $ 30,323,334.
[ Jfeete= | MARYVILLE, TN 37804 H{a) Is this a group return

Pendng ' Name and address of prncipal oficer KEN NOREEN for affilates? [ ves [XINo

SAME AS C ABOVE H(b) Are all affilates included? ] Yes [ Ine

| Tax-exempt status | X 501(c)(3) L 501(c) (

) (msertno.) [ 4947@y1yor ] 507

J Website: p» WWW . ASBURYPLACE .ORG

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

K_Form of organization: [ X Corporation [ | Trust [ | Association [_] Other >

[ L Year of formation” 195 6 M State of legal domicile' TN

[Part 1| Summary
o | 1 Bnefly describe the organization’s mission or most significant actvites TO PROVIDE SENIOR COMMUNITIES
§ THAT OFFER FREEDOM AND SECURITY WITH COMPASSION.
g 2 Check this box P l:| if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 8 Number of voting members of the governing body (Part VI, ine 1a) 3 11
g 4 Number of iIndependent voting members of the governing body (Part VI, iine 1b) 4 11
@ | 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 737
£1 6 Total number of volunteers (estimate if necessary) 6 58
§ 7 a Total unrelated business revenue from Part VIIi, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, hne 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vil ine 1h) 19,597. 171,421.
g 9 Program service revenue (Part VIIi, line 2g) 28,258,459, 30,075,806.
é 10 Investment income (Part Vi1, column (A), lines.3-4qand 7d) 124,069. 72,399.
11 Other revenue (woaumd, 8c\9c, 10c, and 11e) 57,620. 3,708.
12 Total revenue - add |me€-‘8ﬁroyg 1 ¥ (nusf.equahRart VI, column (A), line 12) 28,459,745. 30,323,334.
13 Grants and smnlér ama«;n;s”’pfa‘m, co umh@\i ines 1-3) 0. 0.
14 Benefits paid to or fot megaeés (gan‘_t‘olxlre\c}l amn (Q')j,‘hne 4) 0. 0.
@ | 15 Salanes, other co“riijgnsatlon, employee benefits)(Batt X, column (A), lines 5-10) 12,313,287.] 12,783,104.
2 | 16a Professional fundraising_fees-(Part’IX column*(A), lme& 1e) 0. 0.
§ b Total fundraising e&pens@(@@fggﬁ)@j,(mﬂme? )y P 0.
W 17 Other expenses (Part-IX=coiamn (A), hnes 11a-11d, 11f-24f) 15,163,656.] 17,167,547.
18 Total expenses Add lines 13-17 (must equal Part iX, column (A), line 25) 27,476 ,943.| 29,950,651.
19 Revenue less expenses Subtract line 18 from line 12 982,802. 372,683.
ié Beginning of Current Year End of Year
®3| 20 Total assets (Part X, line 16) 44,569,100. 48,448,704.
%E 21 Total iabilities (Part X, line 26) 20,486,049.] 24,244,494.
23| 22 Net assets or fund balances Subtract line 21 from line 20 24,083,051, 24,204,210.

[Part Il |Signature Block

Under penalties of perjury, |
true, correct, and compl

clarglign of pregarer

clare that | have examingg ths return, including accompanying schedules and statements, and to the best of my knowledge and belef, it is
er than officer) i1s based on all information of which preparer has any knowledge.

} A 15 /3
Sign Sigfature of officer Date v ’
Here MARJORIE SHONNARD, VP OF OPERATIONS
Type or print name and title
Prin/Type preparer's name LPreparer's signatyre Date teck [ ] PTIN
Paid GREGORY W. JOHNS /EM — (N -Todns 2./ 9/) 2 | stemoioyes
Preparer [Frm's name p, CLIFTONLARSONALLEN PL® C A4 ) Frm's EIN g
Use Only [Firm's addressy, 1 01 N. TRYON STREET, SUITE 10 00
CHARLOTTE, NC 28246 Phoneno. 704-998-5200
May the IRS discuss this return with the preparer shown above? (see instructions) @ Yes D No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (201 0)/0
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Form 990 (2010) ASBURY, INC 62-0630670 Page?

| Part Il | Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question in this Part il 'K]

1

Bnefly describe the organization’s mission

TO PROVIDE SENIOR COMMUNITIES THAT OFFER FREEDOM AND SECURITY WITH

COMPASSION.

2 D the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ27? DYes IK] No
If "Yes," describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? DYes [X] No
If "Yes," describe these changes on Schedule O
4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported
4a (Code )(Expenses 3 26037798 . including grants of $ ) (Revenue $ 30075806.)
ASBURY, INC. PROVIDES A REGIONAL NETWORK OF CONTINUING CARE RETIREMENT
COMMUNITIES THAT MINISTER TO THE SPIRITUAL AND PHYSICAL NEEDS OF ITS
RESIDENTS, PROVIDE A SAFE, CLEAN, AND COMFORTABLE ENVIRONMENT, AND
TREAT SENIORS WITH RESPECT AND DIGNITY. OVER 1,000 CLIENTS SERVED
DURING THE YEAR.
ASBURY, INC. CONTRIBUTES TIME, SPACE AND MANPOWER BACK TO THE GREATER
COMMUNITY IN WHICH ITS CONTINUING CARE RETIREMENT COMMUNITIES ARE
LOCATED. ALL OF THE COMMUNITIES PROVIDE CHARITY CARE TO THOSE
RESIDENTS WHOSE NEEDS EXCEED THEIR FUNDS, AND NO RESIDENT HAS EVER BEEN
ASKED TO LEAVE AN ASBURY, INC. COMMUNITY BECAUSE OF DEPLETED FUNDS
THROUGH NO FAULT OF THEIR OWN.
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code. ) (Expenses $ including grants of $ ){(Revenue $ )
4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P> 26,037,798.
Form 990 (2010)
220 SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 (2010) ASBURY, INC 62-0630670 Page3
[ Part IV [ Checklist of Required Schedules
. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If "Yes," complete Schedule A 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contrnibutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes,“ complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election mn effect
dunng the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
simifar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il 5 N/A
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the night to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D, Part II 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Ili 8 X
9 D the organization report an amount in Part X, line 21, serve as a custodian for amounts not hsted 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 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VIi, VIII, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"” complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for investments - other securities In Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil 11b | X
c 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, ine 167 If "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 16? If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, ine 25? /f "Yes," complete Schedule D, Part X 11e | X
f Dud the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xi, XlI, and Xl 12a X
b Was the organization included in consohdated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xill is optional 12b | X
13 Is the organization a school described in section 170(b)(1){A)()? /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, business,
and program service activities outside the United States? /f "Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to indwiduals
located outside the United States? If "Yes," complete Schedule F, Parts Ill and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part iX,
column (A), ines 6 and 11e? If “Yes," complete Schedule G, Part | 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross iIncome and contributions on Part VHII, ines
1c and 8a? If “Yes," complete Schedule G, Part Il 18 X
19 D the organization report more than $15,000 of gross iIncome from gaming activities on Part VIII, ine 9a? If “Yes,"
complete Schedule G, Part il 19 X
20a Did the organization operate one or more hospitals? If “Yes, " complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010)
032003
12-21-10
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Form 990 (2010) ASBURY, INC 62-0630670 _Page4
[ Part 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
United States on Part IX, column (A), ine 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), hne 27 If "Yes, " complete Schedule I, Parts | and Ill 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 /f "Yes, " answer nes 24b through 24d and complete
Schedule K If "No", go to Iine 25 24a | X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b X
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c X
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete
Schedule L, Part Ili 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer, i
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 D the organization receive more than $25,000 in non-cash contnibutions? If "Yes, " complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Ii 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? /f "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts li, Ill, IV, and V, Iine 1 4| X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage n any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes, " complete Schedule R, Part V, Ine 2 [ Jves[XINo
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, Iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that i1s treated as a partnership for federal Income tax purposes? If “Yes," complete Schedule R, Part VI 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 3g | X
Form 990 (2010)
032004
12-21-10
4
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Form 990 (2010) ASBURY, INC 62-0630670 Page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
. Check if Schedule O contains a response to any question in this Part V [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 737
b |If at least one i1s reported on hne 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-fife (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 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 dunng the calendar year, did the organization have an interest in, or a signature or other authornty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X

b If "Yes," enter the name of the foreign country P
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If "Yes," to ine 5a or 5b, did the organmization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 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 contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year I 7d I
e Did the orgamization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations Did the supporting N /A

organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any ime during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 N/A 9a
b Did the organization make a distnibution to a donor, donor advisor, or related person? N/A 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contnbutions included on Part VI, ne 12 N/A 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the orgamization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A | 12b I
13  Section 501(c)(29) qualified nonprofit health insurance 1ssuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? N/A 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to mantain by the states in which the

organization 1s hcensed to 1ssue qualfied health plans 13b

¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X

b If “Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2010)
032005
12-21-10
5
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Form 990 (2010) ASBURY, INC 62-0630670 Pageb
I Part Vi I Governance, Management, and Disclosure For each “Yes* response to nes 2 through 7b below, and for a *No* response

. to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions
Check if Schedule O contains a response to any guestion in this Part VI [_—XJ
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 11
b Enter the number of voting members included in line 1a, above, who are independent 1ib 11
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organmization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Does the orgamzation 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 governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the orgamization contemporaneously document the meetings held or wntten actions undertaken during the year
by the following
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's matling 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, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 980
12a Does the orgamization have a wntten conflict of interest policy? /f "No," go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this is done 12c | X
13 Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a wntten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If “Yes" to hne 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
n 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 TN

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection Indicate how you make these available Check all that apply
|:] Own website |_—_| Another’'s website m Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its goverming documents, confiict 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>
MICHAEL CONNELL - (301)250-2028
20030 CENTURY BLVD, SUITE, 300, GERMANTOWN, MD 20874

Form 990 (2010)
032006
12-21-10
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Form 990 (2010) ASBURY, INC 62-0630670 Page?
|Part VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil [j

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be histed. Report compensation for the calendar year ending with or within the organization’s tax year.

® 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

® List all of the organization’s current key employees, If any See nstructions for definition of "key employee "

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

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

® List all of the organization’s former directors or trustees that recewved, 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

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(describe g - the organizations compensation
hours for 5|3 3 organization (W-2/1099-MISC) from the
related § é s g.’ (W-2/1099-MISC) organization
organizations} 5 | § 2 (8g and related
inSchedule | 2| 2| 5| S [23]| & organizations
0) 2|l 2|8 |&£|8E|l 2
G.W. CATRON
BOARD MEMBER 1.00]X 0. 0. 0.
STEPHEN C. DAVES
BOARD MEMBER 1.00]X 0. 0. 0.
JACKIE DINGUS
BOARD MEMBER 1.00|X X 0. 0. 0.
MARVIN EICHORN
BOARD MEMBER 1.00]X X 0. 0. 0.
JAMES GREEN
BOARD MEMBER 1.00(X 0. 0. 0.
TOM MOTTERN
BOARD MEMBER 1.00(X 0. 0. 0.
CARROLL RICHARDSON
BOARD MEMBER 1.00}X 0. 0. 0.
H. MALCOLM WANSLEY
BOARD MEMBER 1.00(X 0. 0. 0.
LARRY MARTIN
BOARD MEMBER 1.00 X X 0. 0. 0.
MARSHEINE MCCLURG
BOARD MEMBER 1.001X 0. 0. 0.
BETH STUBBS
BOARD MEMBER 1.00]X X 0. 0. 0.
ANGEL NORMAN
BOARD MEMBER 1.00(X 0. 0. 0.
MICHAEL CULLEN
BOARD MEMBER 1.00X 0. 0. 0.
SANDRA DAVIS
BOARD MEMBER 1.00 X 0. 0. 0.
ROBERT FEAGINS
BOARD MEMBER 1.00}X 0. 0. 0.
KEN NOREEN
PRESIDENT 20.00 X 0. 0. 0.
MARJORIE SHONNARD
VP_OF OPERATIONS 40.00 X 0. 0. 0.
032007 12-21-10 Form 990 (2010)
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Form 990 (2010) ASBURY, INC 62-0630670 Page8
IP art Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) © (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(describe ""g the organizations compensation
hoursfor | £ | B organization (W-2/1099-MISC) from the
related | &/ 32 N (W-2/1099-MISC) organization
organizations| = | = Z (5. and related
in Schedule | 3 é 5|8 g3 = organizations
0) 2|Z2|5|z|88| 3
BERNIE BOWMAN
VP _OF BUSINESS DEVELOPMENT 40.00 X 0. 0. 0.
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) > 0. 0. 0.

2 Total number of iIndividuals (including but not imited to those listed above) who received more than $100,000 in reportable

compensation from the organization p» 0
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 hine 1a, I1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person histed on line 1a recewve or accrue compensation from any unrelated organization or individual for services
rendered to the organization? I/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 received more than $100,000 of compensation from
the organization
(A) (B) (€
Name and business address Description of services Compensation
ARAMARK, INC. [FOOD SUPPLIES &
24863 NETWORK PLACE, CHICAGO, IL 60673 HOUSEKEEPING SERVICE| 5,080,141,
THE ASBURY GROUP, INC., 20030 CENTURY MANAGEMENT,
BLVD., SUITE 300, GERMANTOWN , MD 20874 INFORMATION TECHNOLQ| 2,295,502,

FUNCTIONAL PATHWAYS OF TENNESSEE, LLC
PO BOX 720477, ATLANTA, GA 30358

THERAPY SERVICES

2,035,888.

LINDE RSS, LLC, PO BOX 813, 104B WEST
COURT SQUARE, LIVINGSTON, TN 38570 THERAPY SERVICES 735,366.
JOSEPH CONSTRUCTION COMPANY, INC CONSTRUCTION
PO BOX 10563, KNOXVILLE, TN 37939 SERVICES 698,574.
2 Total number of Independent contractors (including but not imited to those histed above) who received more than
$100,000 in compensation from the organization P> 18
Form 990 (2010)
032008 12-21-10
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Form 990 (2010) ASBURY, INC 62-0630670 Page$
[Part VIl | Statement of Revenue
: A B (o} (D)
Total (rezlenue Releste)d or Unr(ela)ted exggégglJf?om
exempt function business tax under
revenue revenue Sg%:g,ogf 551142.
g.g 1 a Federated campaigns 1a
gg b Membership dues 1b
gg ¢ Fundraising events 1c
’é,:_% d Related organizations id
g‘E e Government grants (contnbutions) 1e
2 g f All other contributions, gifts, grants, and
_-é;g. similar amounts not included above 1f 171,421.
S'g 9 Noncash contributions included in hines 1a-1f $
O® h Total. Add lines 1a-1f > 171,421,
Business Code
8 | 2a RESIDENT REVENUE 623000 29,894,919.| 29,894,919,
a f Al other program service revenue 623000 180,887.] 180,887.
g_Total. Add lines 2a-2f » 30,075,806
3 Investment income (including dividends, interest, and
other similar amounts) | 72,399. 72,399.
4 Income from investment of tax-exempt bond proceeds »
5 Royalties >
(1) Real (n) Personal
6 a Gross Rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental Income or (loss) »
7 a Gross amount from sales of (1) Securities (1) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) »
o | 8 a Grossincome from fundraising events (not
g including $ of
E:, contrnibutions reported on line 1¢) See
5 Part IV, line 18 a
g b Less direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities See
Part 1V, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
c¢_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue 900099 3,708. 3,708.
e Total. Add lines 11a-11d > 3,708.
12 Total revenue. See instructions | - 30,323,334, 30,075 806, 0.l 76,107.
LT Form 990 (2010)
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Form 990 (2010)

ASBURY, INC

62-0630670 Page10

| Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, (A) (B) (C) D)
7b, 8b, b, and 10b of Part I Total expenses PO penses | qener: expenses Fé&"ééﬁ?é’;g
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the US See Part IV, hine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 10,585,563. 9,885,302. 700,261.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 124,750. 123,943. 807.
9 Other employee benefits 1,290,841. 1,283,076. 7,765.
10  Payroll taxes 781,950. 736,029. 45,921.
11 Fees for services (non-employees)
a Management 1,860,700. 1,860,700.
b Legal 88,574. 88,574.
¢ Accounting 112,869. 112,869.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other 278,807. 12,648. 266,159.
12 Advertising and promotion 238,861. 215,845. 23,016.
13  Office expenses 2,201,046, 2,032,408. 168,638.
14 Information technology 229,280. 20,153. 209,127.
15 Royalties
16  Occupancy 1,220,175, 966,748. 253,427,
17 Travel 97,480, 22,224, 75,256,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 498 ,146. 498 ,146.
21 Payments to affihates
22 Depreciation, depletion, and amortization 1,501,294. 1,501,294.
23 Insurance 532,005. 532,005.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 241. If ine
241 amount exceeds 10% of hine 25, column (A)
amount, list ine 24f expenses on Schedule 0.)
a PURCHASED SERVICES 4,618,598, 4,618,598,
b FOOD 1,375,912.] 1,375,912,
¢ BAD DEBTS 1,077,500.,] 1,077,500,
d TAXES 741,640, 741,640,
e PROFESSIONAL DEVELOPMEN 44,095, 18,293. 25,802,
f All other expenses 450,565, 376,034. 74 ,531.
25 _ Total functional expenses Add hnes 1through24f | 29,950,651.] 26,037,798.] 3,912,853. 0.
26 Jointcosts Check here P> D if following SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation
032010 12-21-10 Form 990 (2010)
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Form 990 (2010)

ASBURY, INC

62-0630670 Pageit

| Part X [Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash - noninterest-bearing 7,494,165, 1 6,055,304.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 2,090,210.] a 3,103,866.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part ||
of Schedule L 0.l 5
6 Recevables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
° employees’ beneficiary organizations (see instructions) 6
fg‘ 7 Notes and loans receivable, net 7
& 8 Inventornes for sale or use 8
9 Prepaid expenses and deferred charges 942,410.] 9 874,902.
10a Land, bulldings, and equipment. cost or other
basts Complete Part VI of Schedule D 10a 51,011,071,
b Less accumulated depreciation 10b 21,185,198. 27,153,044.| 10c 29,825,873.
11 Investments - publicly traded securities 11
12 Investments - other secunties See Part IV, ine 11 6,321,801.] 12 7,567,382.
13 Investments - program-related See Part |V, line 11 13
14  Intangible assets 14
15 Other assets See Part IV, line 11 567,470.] 15 1,021,377,
16 Total assets. Add lines 1 through 15 (must equal line 34) 44 ,569,100.) 15 48,448,704.
17  Accounts payable and accrued expenses 3,288,265.| 17 3,424 ,306.
18 Grants payable 18
19 Deferred revenue 3,988,508.] 19 5,968,020.
20 Tax-exempt bond habilities 20
a 21  Escrow or custodial account lability Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
:‘"-_é highest compensated employees, and disqualified persons Complete Part li
- of Schedule L 22
23  Secured mortgages and notes payable to unrelated third parties 13,175,028.] 23 14,803,685.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities Complete Part X of Schedule D 34,248.] 25 48 ,483.
26 Total liabilities. Add lines 17 through 25 20,486,049.| 26 24,244,494,
Organizations that follow SFAS 117, check here P E and complete
b4 lines 27 through 29, and lines 33 and 34.
g 27  Unrestncted net assets 23,565,425.| 27 24,085,142,
g 28 Temporarly restricted net assets 65,661.| 28 65,677.
T |29 Permanently restricted net assets 451,965.] 29 53,391.
Z Organizations that do not follow SFAS 117, check here P> D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Pad-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 24,083,051.] 33 24,204,210.
34 Total habilities and net assets/fund balances 44,569,100.] 34 48,448,704.
Form 990 (2010)
032011 12-21-10
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Form 990 (2010) ASBURY, INC 62-0630670 Page12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI DZ]
1 Total revenue (must equal Part VIll, column (A), ine 12) 1 30,323,334.
2 Total expenses (must equal Part IX, column (A), line 25) 2 29 . 950 . 651.
3 Revenue less expenses Subtract line 2 from line 1 3 372,683.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 24,083,051.
5  Other changes in net assets or fund balances (explain in Schedule O) 5 -251,524.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) | 6 24,204,210.
| Part XII| Financial Statements and Reporting
Checkif Schedule O contains a response to any question in this Part Xl @
Yes | No
1 Accounting method used to prepare the Form 990 L___—l Cash @ Accrual E] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b | X
c If "Yes" to hne 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed erther its oversight process or selection process during the tax year, explamn 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
separate basis, consohdated basis, or both
L__:] Separate basis l__X] 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 Circular A-133? 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 (2010)
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ifr:igéuol;xﬂ) Public Charity Status and Public Support OEHT&’

Complete If the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
ASBURY, INC 62-0630670

| Part | rReason for Public Charity Status (Al organizations must complete this part ) See instructions
The organization i1s not a private foundation because it 1s (For lines 1 through 11, check only one box)
A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)i).
D A school described in section 170(b)(1}(A)(n). (Attach Schedule E)
A hospital or a cooperative hospital service organization descrnibed in section 170(b)(1)(A)(iii).
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.
[j 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 I )
I:] A federal, state, or local government or governmental unit described in section 170(b){1){(A)(v).
7 (:] An organization that normally receives a substantial part of its support from a governmental unit or from the general publhc described In
]
(x]

& W N =

(&)}

section 170(b)(1)(A)(vi). (Complete Part Il )

A community trust described in section 170(b)( 1){(A){(vi). (Complete Part || )

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

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 lil)

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h

a D Type | b l:] Type Il c I:' Type il - Functionally integrated d |:| Type lll Other

e E] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

10
1

0

f If the organization received a wnitten determination from the IRS that it 1s a Type |, Type I, or Type Iit
supporting organization, check this box L__]
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and () below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described in ()) above? 11g(ii)
(1ii) A 35% controlled entity of a person described In (1) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (()Irlglg)al?lzg%grfl s t(r:ielgrtgznlﬁatéon (¥ Didyou oty the orgamton e col, | (vi) Amount o
organization {described on fines 1-9 - y lf,r organization In co'.; (i) organized n the support
above or IRC section governing document?| (i) of your support u.s.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10
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Schedule A (Form 990 or 990-EZ) 2010

Page 2

[ Part Il | 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 | or if the organization failed to qualify under Part lll If the organization

fails to qualfy under the tests listed below, please complete Part Iil)

Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2006 (b) 2007 {c) 2008

{d) 2009

(e) 2010

{f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants *)

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

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2006 {b) 2007 (c) 2008

(d) 2009

(e) 2010

(f) Total

7 Amounts from line 4

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

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

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

11 Total support. Add lines 7 through 10

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

12 |

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

organization, check this box and stop here

I

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (Ine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2009 Schedule A, Part Il, ine 14

14

%

15

%

16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and hne 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

»[ ]

b 33 1/3% support test - 2009.If the organization did not check a box on lne 13 or 16a, and line 151s 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 - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization

»[ 1]

b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on fine 13, 16a, 16b, or 17a, and ine 1515 10% or

more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization

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

»[ |
[ |

032022
12-21-10
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Schedule A (Form 990 or 990-E2) 2010 ASBURY,

INC

62-0630670 Pages

| Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on Iine 9 of Part | or if the organization failed to qualify under Part Il If the organization fails to
qualfy under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) p> {a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants “) 108,886. 703,420. 35. 19,597.[ 171,421. 1,003 359,
2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s related to the
organization's tax-exempt purpose 25,575,353, 26,571 648, 26,949,919, 28,258,459, 29,894 ,919.| 137,250,298,
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to
the organization without charge
6 Total. Add hines 1 through 5 25,684,239, 27,275,068, 26,949,954, 28 278,056, 30,066 ,340.] 138,253 657.
7a Amounts included on lines 1, 2, and
3 received from disqualfied persons 0.
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year 0 .
¢ Add lines 7a and 7b 0.
8 Public support (Subtractine 7¢ from ine § ) 138 253 657,
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e} 2010 (f) Total
9 Amounts from line 6 25,684,239, 27,275,068, 26,949,954, 28,278,056, 30,066,340,] 138 253 657,
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 320,223.] 392,788.| 167,664. 124,069. 72,399. 1,077,143,
b Unrelated business taxable imcome
(less section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b 320,223.) 392,788.| 167,664.] 124,069.] 72,399. 1,077 _143.
11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business i1s
regularly carned on
12 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV) 3,708. 3,708.
13 Total support (add ines 9, 10¢, 11, and 12) 26,004,462, 27 667 856, 27,117,618, 28,402,125, 30,142 ,447.] 139,334,508,
14 First five years. If the Form 9980 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and stop here »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (ine 8, column (f) divided by line 13, column (f) 15 99.22 %
16 Public support percentage from 2009 Schedule A, Part Ill, line 15 16 99.13 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (ine 10c, column (f) divided by line 13, column (f)) 17 A7 %
18 Investment income percentage from 2009 Schedule A, Part lil, ine 17 18 .87 %

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 i1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2009. 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 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

» [X]
»[ ]

»[ ]

Schedule A (Form 990 or 990-EZ) 2010

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
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SCHEDULE D Supplemental Financial Statements Y- VT

(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 0

Depa;mem of the Treasury Part IV, line 6, 7,8, 9, 10, 11, or 12. Open to Public

Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection

Name of the organization Employer identification number
ASBURY, INC 62-0630670

Part | | 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 contributions to (during year)
Aggregate grants from (dunng year)

Aggregate value at end of year

L ON -

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? D Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? [:, Yes E] No
| Part i | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education}) |:] Preservation of an historically important land area
E] Protection of natural habitat |:| Preservation of a certified histonc structure
Preservation of open space

2 Complete nes 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

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a histonc structure

listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

4 Number of states where property subject to conservation easement 1s located p>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handhng of
violations, and enforcement of the conservation easements it holds? [:, Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, 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)(1}
and section 170(h)(d)(B)(1)? Cdves [ dno
9 InPart XV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V,
the text of the footnote to its financial statements that descnbes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(i) Revenues included in Form 990, Part VIil, line 1 > 3

(i) Assets included in Form 990, Part X > 3

2 If the organization received or held works of art, histonical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part Vi, line 1 > 3
b Assets included in Form 990, Part X » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
(272010
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Schedule Q) (Form 990) 2010 ASBURY, INC 62-0630670 Page2
| Partlll | Organizations 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 items
(check all that apply)
a [:] Public exhibition d [:] Loan or exchange programs
b I:] Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organtzation’s exempt purpose in Part XIV

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? [:I Yes C] No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, Iine 9, or
reported an amount on Form 990, Part X, ine 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not inciuded
on Form 990, Part X? Clves [Clno
b If "Yes," explain the arrangement in Part XiV and complete the following table

Amount

Beginning balance ic
Additions during the year 1d
Distributions during the year ie

- 0o Qo0

Ending balance 1t
2a Did the orgamization include an amount on Form 990, Part X, ne 217? [:, 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 451 965, 451,965,
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs 451,965,
Administrative expenses
g End of year balance 451,965,
2 Provide the estimated percentage of the year end balance held as
a Board designated or quastendowment P> 100.00 %
b Permanent endowment p> %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations 3ap)| X
(ir) related organizations 3a(ii) X
b If “Yes" to 3a(), are the related organizations listed as required on Schedule R? 3b
4 Descnibe in Part XIV the intended uses of the organization’s endowment funds
| Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land 756,043. 756,043,
b Buildings 34,746,619.] 14,640,894.] 20,105,725.
¢ Leasehold improvements
d Equipment 7,879,409.] 5,806,934.] 2,072,475,
e Other 7,629,000. 737,370.] 6,891,630.
Total. Add lines 1a through 1e_(Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) » | 29,825,873.

[ o T 2 B o 3

-

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 ASBURY, INC 62-0630670 Page3
| Part VII| Investments - Other Securities. See Form 990, Part X, ine 12.

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

(c) Method of valuation

(b) Book value Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other
(A) INVESTMENTS 7,567,382, END-OF-YEAR MARKET VALUE
()]
Q)
()]
E)
(F)_
(G)
H)
U]

Total. (Col (b) must equal Form 990, Part X, cal (B) line 12.) p» 7,567,382,

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

(c) Method of valuation

{a) Descrniption of investment type (b) Book value Cost or end-of-year market value

(1)

2

)]

@)

)]

(6)

@)

8

©)

(10
Total. (Col (b) must equat Form 990, Part X, col (B) Iine 13.) >

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

(a) Description (b) Book value

(t)]

(2

()]

{4)

5)

{6)

)

(8)

)]

(19)

Total. (Column (b) must equal Forrn 990, Part X, col (B) ine 15) »
[Part X | Other Liabilities. See Form 990, Part X, line 25

1. (a) Description of hability (b) Amount

(1) Federal income taxes
(2 WORKERS' COMPENSATION RESERVE 48,483.
(3)
)
(5
(6)
()
(8)
(9
(10
(1)

Total. (Column Eb) must equal Form 990, Part X, col (B) hine 25 ) > 48,483.
2 2 oolnole Tn provide the text of 1he Toolndle to the organization's financial statements thal reports the organizalion's hiability for uncertain 1ax posiions under
. _FIN 48 (ASC 740)

2610 Schedule D (Form 890) 2010
22
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Schedule D (Form 990) 2010 ASBURY, INC 62-0630670 Paged
[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1° Total revenue (Form 990, Part VIll, column (A), line 12) 1
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses

Pnor penod adjustments
Other (Describe in Part XIV.)
Total adjustments (net) Add lines 4 through 8 9
10 Excess or (deficit) for the year per audited financial statements_Combine lines 3 and 9 10
| Part XlI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VI, fine 12
Net unrealized gains on investments 2a
Donated services and use of facilities 2b
Recoveries of prior year grants 2c
Other (Describe in Part X1V ) 2d
Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4  Amounts included on Form 990, Part VIlI, ine 12, but not on hne 1
a Investment expenses not included on Form 980, Part VliI, ine 7b 4a
b Other (Describe in Part XiV) 4b
¢ Add lines 4a and 4b 4c
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12) 5
[ Part XIII[ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on hne 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a
Prior year adjustments 2b
Other losses 2c
Other (Describe in Part XIV) 2d
Add lines 2a through 2d 2e
3 Subtract line 2e from Iine 1 3
4 Amounts included on Form 990, Part IX, lne 25, but not on line 1
Investment expenses not included on Form 990, Part Vil ine 7b 4a
Other (Describe Iin Part XIV) 4b
¢ Addlines 4a and 4b 4c
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18) 5
\ [ Part XIV| Supplemental Information
‘ Complete this part to provide the descriptions required for Part |1, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V, ine 4, Part
X, ine 2, Part XI, ine 8, Part Xll, ines 2d and 4b, and Part XllI, lines 2d and 4b Also complete this part to provide any additional information
PART V, LINE 4: PERMANENTLY RESTRICTED NET ASSETS REPRESENT ENDOWMENT

0 [N |O |G & W IN

© O ~NOOO D WOWN

o Q0 T o

o 00 oo

oo

CONTRIBUTIONS. THE STATE OF TENNESSEE HAS ADOPTED THE TENNESSEE PRUDENT

MANAGEMENT OF INSTITUTIONAL FUNDS ACT ("UPMIFA"). WITH THIS ADOPTION, THE

ORGANIZATION EXAMINED ITS PERMANENTLY RESTRICTED NET ASSETS AND DETERMINED

THAT APPROXIMATELY $452,000 SHOULD BE RECLASSIFIED AS UNRESTRICTED NET

ASSETS. A RECLASSTIFICATION WAS MADE BY THE ORGANIZATION REGARDING THESE

ASSETS AT MARCH 31, 2011. THE ORGANIZATION DETERMINED THE REMAINING

$53,391, WHICH WAS RECEIVED DURING 2011 AND REPRESENTS THE ORIGINAL VALUE
Schedule D (Form 990) 2010
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Schedule D (Form 930) 2010 ASBURY, INC 62-0630670 Pages
| Part XIV] Supplemental Information (continued)

OF THE DONATIONS, IS PROPERLY CLASSIFIED AS PERMANENTLY RESTRICTED NET

ASSETS AT MARCH 31, 2011 AND IS NOT CONSIDERED ENDOWMENTS.

PART X, LINE 2: ASBURY, INC. IS A NOT-FOR-PROFIT OQORGANIZATION AS

DESCRIBED UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE (THE

"CODE") AND IS EXEMPT FROM FEDERAL INCOME TAXES.

THE INCOME TAX RETURN FOR ASBURY, INC. IS SUBJECT TO REVIEW AND

EXAMINATION BY FEDERAL AND STATE AUTHORITIES. ASBURY, INC. IS NOT AWARE

OF ANY ACTIVITIES THAT WOULD JEOPARDIZE THEIR TAX-EXEMPT STATUS.

THE ORGANIZATION HAS ADOPTED GUIDANCE IN THE INCOME TAX STANDARD REGARDING

THE RECOGNITION AND MEASUREMENT OF UNCERTAIN TAX POSITIONS. THE

IMPLEMENTATION HAS HAD NO IMPACT ON THE ORGANIZATION'S FINANCIAL

STATEMENTS.

Schedule D (Form 990) 2010
032055
12-20-10
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Schedule K (Form 9590) 2010 ASBURY, INC 62-0630670

Part V_Supplemental Information. Complete this part to provide additional information for responses to questions on Schedule K.

(A) ISSUER NAME:

THE HEALTH AND EDUCATIONAL FACILITIES BOARD OF BLOUNT COUNTY

(F) DESCRIPTION OF PURPOSE:

REFUND PRIOR BONDS, FUND RESERVE FUND #1, AND TO PAY CERTAIN EXPENSES

(A) ISSUER NAME:

THE HEALTH AND EDUCATIONAL FACILITIES BOARD OF BLOUNT COUNTY

(F) DESCRIPTION OF PURPOSE:

TO FINANCE CONSTRUCTION OF 36 NEW UNITS, IMPROVEMENTS, PAY BOND FEES

Schedule K (Form 990) 2010
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘j‘|56”

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
Efgﬂr;:tg::"s;eﬂ:” P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
ASBURY, INC 62-0630670

FORM 990, PART ITIT, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

HIGHLIGHTS OF THIS YEAR'S COMMUNITY BENEFIT ACCOMPLISHMENTS AT ASBURY,

INC. INCLUDE THE FOLLOWING:

ALZHEIMER'S WALK: ASSOCIATES AND RESIDENTS RAISED $5,800 BY HOSTING

CHILI COOK-OFFS, A RAFFLE, YARD SALE, SELLING HANDMADE ITEMS, AND

VARIOUS OTHER FUND RAISERS.

RECYCLING: OUR CAMPUS RECYCLES ALUMINUM CANS, PAPER, PLASTIC, AND CARD

BOARD. RESIDENTS HAVE BINS ON EACH WING TO COLLECT THE RECYCLING, AND

ASSOCIATES PARTICIPATE AS WELL.

OUR CRAFTS MINISTRY GROUP MAKES HANDMADE STUFFED BEARS AND BABY CAPS TO

DONATE TO THE RESCUE SQUAD, THE KNOXVILLE CHILDREN'S HOSPITAL, AND

BLOUNT MEMORIAL HOSPITAL.

ASSISTED LIVING RESIDENTS DONATED SCHOOL SUPPLIES FOR A NEW BLOUNT

COUNTY SCHOOL THAT OPENED THIS YEAR THAT HAS A GOOD NUMBER OF

LOW-INCOME CHILDREN.

RESIDENTS AND ASSOCIATES DONATED CANDY FOR THE GIRL SCOUTS TO COME

TRICK-OR-TREATING ON OUR CAMPUS.

ASSISTED LIVING RESIDENTS MADE BOOK BAGS AND OTHER ITEMS TO DONATE TO

HAITI ORPHANAGE.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

ASBURY, INC 62-0630670

RESIDENTS DONATED FOOD AND MONEY FOR A LOCAL FOOD BANK.

WE COLLECTED DONATIONS OF CLOTHES AND SHOES MONTHLY FROM RESIDENTS TO

TAKE TO NEW PROVIDENCE PRESBYTERIAN FOR THEIR RUMMAGE SALE THAT

BENEFITS BLOUNT COUNTY CHARITIES.

ASBURY IN MISSION GROUP IS INVOLVED IN SUPPORTING A LOCAL BATTERED

WOMEN'S HOME, AND VARIOUS OTHER LOCAL CHARITIES.

ASBURY HAS "ADOPTED A MILE" FOR THE KEEP BLOQUNT BEAUTIFUL ORGANIZATION.

THE RESIDENTS INVOLVED IN THE VESPERS CONGREGATION DONATE MONEY FOR

CAMP WESLEY WOODS TO SEND A COUPLE OF CHILDREN TO CAMP EACH SUMMER.

VESPERS CONGREGATION ALSO DONATES MONEY TO THE HEALTH CENTER RESIDENT

CHRISTMAS FUND. (PROVIDES GIFTS TO ALL HEALTH CENTER RESIDENTS)

ASBURY SPONSORS A CHRISTMAS TREE AT THE BLOUNT COUNTY COURTHQUSE AS

PART OF THE MARYVILLE FESTIVAL OF TREES EVENT. RESIDENTS MAKE THE

ORNAMENTS, SIGN PROMINENTLY DISPLAYED INDICATING THE TREE WAS GIVEN BY

ASBURY.

ASBURY PARTICIPATED IN THE ALZHEIMER'S WALK BY HAVING OVER 50 TEAM

MEMBERS PARTICIPATE ON NOVEMBER 12TH AT MARYVILLE COLLEGE.

AT ASBURY PLACE KINGSPORT, BAYSMONT CAMPUS, OUR RESIDENTS VOLUNTEER AT

AMERICA'S SECOND HARVEST FOOD BANK MARCH THROUGH NOVEMBER. WE ALSO
01541 Schedule O (Form 990 or 980-E2) (2010)
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Schedule O.(Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

ASBURY, INC 62-0630670

PARTICIPATE IN THE SECOND HARVEST FOOD BANK FOOD DRIVE IN MAY.

MAGGIE COOPER, REGIONAL DIRECTOR OF HEALTH AND WELLNESS IS A JOHNSON

CITY CHAMBER AMBASSADOR - A VOLUNTEER POSITION THAT SUPPORTS THE

CHAMBER OF COMMERCE AND THE JOHNSON CITY COMMUNITY.

ASBURY DONATED $25,000 TO THE HOLSTON CONFERENCE OF UNITED METHODIST

CHURCH TO SUPPORT THE JUBILATION CONFERENCE FOR SENIORS. AN ASSOCIATE

IS VOLUNTEERED AS A DESIGN TEAM MEMBER THRQUGHOUT THE YEAR AND DURING

THE THREE DAY EVENT. ALSO, DURING THE EVENT, WE HAVE AT LEAST 20 STAFF

MEMBERS

FROM ASBURY THAT ASSIST WITH THE EVENT AND THE HAPPY LIVING EXPO - A

PART OF THE EVENT THAT TEACHES ATTENDEES ABOUT HEALTHY LIFESTYLES.

FORM 990, PART VI, SECTION A, LINE 3: THE ORGANIZATION IS UNDER A

MANAGEMENT AGREEMENT WITH THE ASBURY GROQUP.

FORM 990, PART VI, SECTION B, LINE 11: ASBURY, INC. HAS A SYSTEM WIDE

FINANCE COMMITTEE. THE ASBURY, INC. BOARD OF DIRECTORS HAS DELEGATED A

REVIEW OF THE FORM 990 TO THE SYSTEM FINANCE COMMITTEE. A COPY OF THE FORM

990 WILL BE MAILED TO COMMITTEE MEMBERS PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION RECOGNIZES THAT

THE POTENTIAL FOR CONFLICT OF INTEREST EXISTS FOR DECISION-MAKERS AT ALL

LEVELS WITH ASBURY. THIS INCLUDES MEMBERS OF THE GOVERNING BOARD,

ADMINISTRATION, AND ALL PERSONNEL IN POSITIONS TO MAKE AND/OR INFLUENCE

DECISIONS.

03545 Schedule O (Form 990 or 990-EZ) {2010)
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IT IS ASBURY'S POLICY THAT ANY POTENTIAL CONFLICT OF INTEREST BE DISCLQSED

SO THAT APPROPRIATE ACTIONS MAY BE TAKEN TO ENSURE SUCH CONFLICT DOES NOT

INAPPROPRIATELY INFLUENCE DECISIONS.

ANY MEMBER OF THE BOARD OF DIRECTORS BEING AWARE OF ANY POTENTIAL CONFLICT

OF INTEREST IS EXPECTED TO DISCLOSE THIS POTENTIAL CONFLICT TO OTHER BOARD

MEMBERS, REFRAIN FROM UNDUE INFLUENCE, AND ABSTAIN FROM VOTING. STATING

ONE'S POSITION, AND/OR ANSWERING QUESTIONS OF OTHER MEMEBERS MAY BE IN

ORDER. THE MINUTES OF THE MEETING WILL REFLECT ANY SUCH DISCLOSURES AND

ABSTENTION.

FORM 3990, PART VI, SECTION B, LINE 15: A STUDY PREPARED BY AN OUTSIDE

CONSULTANT IS UTILIZED WHEN CONSIDERING SALARY AND SALARY INCREASES.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE MADE

AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 302,726.
CUMULATIVE EFFECT OF CHANGE IN ACCOUNTING PRINCIPLE -554,250.
TOTAL TO FORM 990, PART XI, LINE 5 -251,524.

FORM 990, PART XII, LINE 2C:

THE ORGANIZATION HAS AN AUDIT COMMITTEE THAT ASSUMES RESPONSIBILITY FOR

OVERSIGHT OF THE AUDIT AND SELECTION OF AN INDEPENDENT ACCOUNTANT. THE

AUDIT COMMITTEE'S PROCESS FOR OVERSIGHT OF THE AUDIT AND SELECTION OF

AN INDEPENDENT ACCOUNTANT HAS NOT CHANGED FROM THE PRIOR YEAR.
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PART VII, SECTION A, OFFICER LISTING:

KEN NOREEN, MARJORIE SHONNARD, AND BERNIE BOWMAN ARE LISTED AS OFFICERS

ON PART VII, SECTION A.

NO REPORTABLE COMPENSATION IS LISTED ON THE ASBURY, INC. FORM 950 FOR

THESE INDIVIDUALS SINCE THEY ARE EMPLOYEES OF THE ASBURY GROUP, INC.,

WHICH HAS A MANAGEMENT SERVICES AGREEMENT WITH ASBURY, INC.

3:1’?22311 Schedule O (Form 990 or 990-EZ) (2010)
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Complete this part to provide additional information for responses to questions on Schedule R (see instructions)
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