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"SCANNED MAR 1 3 2017

| OMB No 1545-0047

2015

Open to Public

1)
Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

Final returnfterminated]  City or town, state or province, country, and ZIP or foreign postal code

Amended return
Application pending

G Gross receipts $ 15,600
Hia) Is this a group retum for subordinates? D Yes No

Hi{b) Are all subordinates included? D Yes D No

Danville, VA 24540-4137
F Name and address of principal officer

Department of the Treasury R
Intemal Revenue Service | » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning July1 , 2015, and ending June 30 ,20 16

B Check if applicable §C Name of organization Ashlawn View, Inc. D Employer identfication number
{3 address change Doing business as 27-3630759

D Name change Number and street (or P O box if mai 1s not delivered to street address) Room/suite E Telephone number

OJ inmal return 245 Hairston Street 434-799-0456

O

O

O

James F. Bebeau, LPC
245 Hairston Street, Danville, VA 24540-4137

| Tax-exempt status 501()(3) O s0119) ¢ )« (nsertno) (] 4947y or [ 527 If “No,” attach a list {see nstructions)
J Website: » H(c) Group exemption number »
K Form of orgamzation Corporation D Trust D Association D Other » rL Year of formation 2010 IM State of legal domtcile VA
Summary
1 Brnefly describe the organization’s mission or most significant activities:  Provide elderly persons and/or handicapped
§ persons with housing facilities and services specially desjgnated to meet their physical, social and psychological needs.
3]
g 2  Check this box » [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3  Number of voting members of the goverming body (Part Vi, iine 1a) . . 3 15
‘: 4  Number of independent voting members of the governing body (Part V), ine 1b) 4 15
215 Total number of individuals employed in calendar year 2015 (Part V, ine2a) . . . . . 5 0
2| 6 Total number of volunteers (esttmate if necessary) . . 6 0
2| 7a Total unrelated business revenue from Part VIll, column (C) hne, 12 s 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . P ‘:"—‘Za‘; 7b 0
; P L M =_ 'Pnor Yeap Current Year
o| 8 Contnibutions and grants (Part Viil, lne 1h) . . . . . F! . s
% 9  Program service revenue (Part VIII, line 2g) ; N ,’ F B f) HIETIT A U {15,768 15,600
2 | 10  Investment income (Part Vill, column (A), hnes 3, 4, and 7d) ' AR il
111 Other revenue (Part Vill, column (A), hnes 5, 6d, 8¢, 9¢, 10c, and 1 1e) '7‘“‘?—-‘—-':“
12 Total revenue—add lines 8 through 11 (must equal Part VIiI, column (A) hne 12L ot . 115,768 15,600
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . .
14 Benefits paid to or for members (Part I1X, column (A), ine 4) .
2 15  Salanes, other compensation, employee benefits (Part IX, column (A), ines 5—1 0)
2| 16a Professional fundraising fees (Part IX, column (A), ine t1e)
§. b Total fundraising expenses (Part IX, column (D), ine25) » :
W 147  Other expenses (Part IX, column (A), lines 11a-11d, 11{-24e) 31,795 38, 390
18  Total expenses. Add lines 13-17 {(must equal Part IX, column (A), ine 25) 31,795 38,390
19 Revenue less expenses. Subtract line 18 from fine 12 ... (16,027) (22,790)
‘6§ Beginning of Current Year End of Year
£5/ 20  Total assets (Part X, line 16) 585,081 571,504
3,;: 21 Total hablities (Part X, ne 26) . .. 7,284 16,497
z7 Net assets or fund balances. Subtract line 21 from ||ne 20 577,797 555,007

Part II Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it i1s
true, correct, and complete D parer (other than officer) 1s based on all nformation of which preparer has any knowledge

P
VL — %/ ,7// /
Sign Signatur /OG 2 \ Date é
Here s B i, 17 Exetutive [t
Type or print name and title
Pai d Print/Type preparer’'s name Preparer's signature Date Check D o PTIN
Preparer self-employed
Use Only Firm’s name__ ¥ Fim's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) {1 Yes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 11282Y Form 990 (2015)
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Foren 990 (2015) Page 2
Ca g} Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any ne in thisPartit . . . . . . . . . . . . O

1 Briefly descnbe the organization’s mission:
Provide elderly persons and/or handicapped persons with housing facilities and services specially designated to meet their )
physical, social and psychological needs.

2 Dud the orgamzation undertake any significant program services dunng the year which were not isted on the
prior Form 980 or 990-EZ? e . . O Yes No
If “Yes,” descrnbe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . ... .. . . . . o .. .. OYes [“INo
If “Yes,” describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations 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$ 38,390 ncluding grantsof $ )(Revenue$ 15,600)
Provide a HUD subsidized 4 bedroom residential home for adults with an intellectual disability.

4b (Code ) Expenses$ including grantsof $ )(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 38,390

Form 990 (2015



Form 990 (2015)
[ZXI  Checkiist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . -

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part |

Section 501{c)(3) organizations. Did the organization engage in lobbying actlvmes or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part lil .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the rnight to provide advice on the distnbution or investment of amounts in such funds or accounts? If
“Yes,"” complete Schedule D, Part | .. e e e
Did the organization recewve or hold a conservation easement, |ncIud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il .. . e e e e, .

Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not hsted in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e

Did the organization, directly or through a related organization, hold assets In temporarly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions I1s “Yes,” then complete Schedule D, Parts VI,
VI, Vi, 1X, or X as applicable.

Did the organization report an amount for land, buuldmgs, and equnpment n Part X, ine 10?7 If “Yes,”
complete Schedule D, Part VI L. .. ..
Did the organization report an amount for investments —other securities in Part X, lme 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil

Did the orgamization report an amount for investments— program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, hne 167 If “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, hne 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 habilihes in Part X, line 257 Jf “Yes,” complete Schedule D, Pan X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl

Was the organization included in consolldated mdependent audlted fmanmal statements for the tax year” If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xi and XIl 1s optional
Is the organization a schoo! described in section 170(b)(1)}{(A))? /f “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV.

Oid the organization report on Part [X, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,” complete Schedule F, Parts Il and IV ..

Oid the organization report on Part iX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts Il and IV. .
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 | {see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl ines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll lme 9a?

If “Yes,” complete Schedule G, Part Il .

Yes | No

4

2 v
3 v
4 v
5 v
6 v
7 v
8 v
9 v

11a| v
11b v
11c v
11d v
ile| v
1) v
12a| v
12b| v
13 v
14a v
14b v
15 v
16 v
17 v
18 v
19 v/

Form 990 (2015)



Form 990 {2015)
ETe 8l Checklist of Required Schedules (continued)

203
b

21

22

23

24a

26

27

28

29
30

31

32

Page 4

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If “Yes,” complete Schedule I, Parts | and Il

Did the orgamzation answer “Yes” to Part VI, 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 .

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time durlng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time during the year? .
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person duning the year? If “Yes,” complete Schedule L, Part |

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 orgamzatlon's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! .

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, h|ghest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part il R . .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il .

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

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .

An entity of which a current or former offlcer dlrector trustee, or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or quahfied
conservation contributions? If “Yes,” complete Schedule M .

Did the organlzatlon Ilquudate, terminate, or dissolve and cease operatlons'7 If “Yes i complete Schedule N,
Part | .

Did the organlzatlon sell exchange d|spose of or transfer more than 25% of its net assets'7 lf “Yes
complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax- exempt or taxable entlty? If “Yes,” complete Schedule R Part Ii, III
orlV, and Part V, Iine 1

Did the organization have a controlled entlty within the meaning of section 512(b)(13)?

If “Yes” to line 35a, did the organization receive any payment from or engage in any transactron wuth a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related orgamization? If “Yes,” complete Schedule R, Part V, line 2 . e
Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzation
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part Vi .

Did the organlzatlon complete Schedule O and prowde explanatlons in Schedule O tor Part Vl llnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

Yes

No

20a

20b

21

22

23

24a

24b

24c

24d

25a

25b

w| N

1

3

o
Rinsie

{4
u

30

31

32

\\\\\\\\%

35b

37

38

v/

Form 990 (2015)



Form 990 {2015) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V } O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not apphicable . . . . 1a 0 |
b Enter the number of Forms W-2G included in line 1a Enter -0- if not apphcable. . . . 1b 0 i
c Did the organization comply with backup withhoiding rules for reportable payments to vendors and ]
reportable gaming (gambling) winnings to prize winners? . e | v
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) _J
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to fine 3b, provide an explanation in Schedule O . 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? . T 4a v
b If “Yes,” enter the name of the foreign country: »
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . S5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
c |f “Yes” to line 5a or 5b, did the organization file Form 8886-T7? . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as chantable contributions? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnibutions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contnbutlons under sectlon 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? . . o .o e e .o 7a v
b if “Yes,” did the organization notify the donor of the value of the goods or services prowded’? . 7b
¢ Did the organization sell, exchange, or otherwise dnspose of tangible personal property for which n was
required to file Form 82827 . . . . e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed durmg theyear . . . . . . . . [ 7d [ N
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e '
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
b |f the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the -
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 43667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor adwisor, or related person’? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facnlmes . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources |
against amounts due or received fromthem,) . . . . . 11b N
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzauon fmng Form 990 in heu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit heaith insurance issuers.
a Is the organization hcensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the orgamization must report on Schedule O
b Enter the amount of reserves the orgamzation i1s required to maintain by the states in which
the organization 1s licensed to issue qualified healthplans . . . . . . . . . . 13b |
¢ Enter the amount of reservesonhand . . . . N 13¢c '
14a Did the organization receive any payments for mdoor tannmg services durmg the tax year? .o 14a v
b f “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule 14b

Form 990 (2015)



Fogm 990 (2015) Page 6

=L Q'l Governance, Management, and Disclosure For each “Yes” response to lnes 2 through 7b below, and for a

uNOrr

response to fine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any kne n this Part V!

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 15
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authornty to an executive committee or similar
commuttee, explain in Schedule O.

!
{
|
b Enter the number of voting members included in ine 1a, above, who are independent . 1b 15
2 Did any officer, director, trustee, or key employee have a family relationshrp or a bustness relat«onshrp with _J
any other officer, director, trustee, or key employee? . . . . 2 v
3 Dd the organization delegate control over management duties customanly perfonned by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 Y
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . 76 v
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:
a The governing body? . . . . e e e 8a |V
b Each committee with authonty to act on behalf of the governing body” ... 8b v
9 s there any officer, dwector, trustee, or key employee listed in Part ViI, Section A, who cannot be reached at
the organization’s matling address? If “Yes,” provide the names and addresses in Schedule O . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affihates? . . . 10a v
b If “Yes,” did the organization have written policies and procedures governmg the actrvmes of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a v
b Describe 1 Schedule O the pracess, if any, used by the organization to review this Form 990. |
12a Did the organization have a written confiict of interest policy? If “No,” go to ine 13 . . . 12a Y
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve nse 10 confhcts? 12b v
¢ Did the organization regularly and consistently monitor and enforce comphiance with the policy? /f “Yes,”
describe in Schedule O how thiswas done . . . . e e e e Lo 12¢ v
13  Did the orgamization have a written whistleblower polrcy? . RN e e e 13 v
14 Dud the organization have a written document retention and destructlon pohcy" C 14 v
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 dehberation and decision? ) |
a The organization’s CEO, Executive Director, or top managementofficial . . . . . . . . . . . . 15a v
b Other officers or key employees of the orgamization . . . oo o 15b Y
If “Yes" to line 15a or 15b, describe the process in Schedule O (see mstructuons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng theyear? . . . . . . . . . . . . . o .00 L0 L. 16a v

b if “Yes,” did the organization follow a written policy or procedure requining the organization to evaluate its
participation 1n joint venture arrangements under apphicable federal tax law, and take 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 i1s required to be fled ™  None

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
7] Ownwebsite [ Another's website Upon request  [] Other (explain in Schedule O)

19  Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: »
Ashlawn View, Inc.; Attn: Mary Beth Clement, CPA; 245 Hairston Street; Danville, VA 24540-4137_434-799-0456

Form 990 (2015)



Form 990 (2015) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VIt . . . . . . N
Section A. 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.
* 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 patid.
« List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”
¢ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-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 orgamizations.
¢ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons n the following order: indwidual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons

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

(C}
Posttion
@ ® (do not check more than one © G ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation jcompensation from amount of
week (st any] ss|slol =] o from related other
hoursfor | 22| 2| 2| 2| 3818 the organizations compensation
related EF E Sla %§ g orgamzation (W-2/1099-MISC) from the
organizations| 2§ | 5| 3 }:1; o1 = {w-2/1099-M15C) organization
befow dotted] £ 5| 3 21”3 and refated
fine) 5= 3 b organizations
gla 2
b4 8
&
(1) pr. Julie Brown 1.00
Chairperson v v/ 0 [} 0
(2) Robert W. Warren 1...1.00
Vice Chairperson v v 0 0 0
(3) Jessie Barksdale 1.00
Secretary v v 0 0 (]
(4) Anne T. Geyer 1.00
Volunteer Director v 0 0 0
(5) Shelby J Irving 1.00
Volunteer Director v 0 0 0
{6) Gwen Edwards 1.00
Volunteer Director v 0 0 0
(7) Angela Fowler 1.00
Volumeer Director v 0 0 0
{8) Gracie Mays 1.00
Volunteer Director v 0 0 0
{9) Ronald Merricks 1.00
Volunteer Director v 0 0 0
{10) Sheryl Moyer 1.00
Volunteer Director v 0 0 0
{11) vicki Pickeral 1.00
Volunteer Director v 0 0 0
(12) Fanth Stamps 1,00
Volunteer Director v 0 0 0
(33) Dr. Frank Wickers. 1.00
Volunteer Director v 0 0 0
{14) marie S. Young 1.00
Volunteer Director v 0 0 0

Form 990 (2015)



Foqm 980 {2015) Page 8
LSRR Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
]
Posttion
w ®) (do not check more than one ) € ®
Name and trtle Average | box, unless person s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
lweek (hist any| ey g pag g, from related other
hours for aa ﬁ g 5 35| 2 the organizations compensation
related | SE 15|51 2|58 ]3| oganzaton | (W-2/1099-MISC) from the
organizations §§, 5| 13 § | ™ |(W-2/1099-MiSC) organization
below dotted| S 5| 2 8173 and refated
ling) Sz ] S organizations
gl|a 2
2 8
g
{15) James F. Bebeau, LPC 1.00
Executive Director 40.00 v 0 156,066 27,512
(16)
(an
(18)
{19)
(20)
{21)
(22)
(23)
{24)
{25)
1b Sub-total . . > 0 156,066 27,512
¢ Total from continuation sheets to Part VII Sechon A | 2 0 0 0
d Total (add lines 1b and 1¢) . » 0 156,066 27,512
2  Total number of individuals (including but not Ilmnted to those histed above) who received more than $100,000 of
reportable compensation from the organization P o
Yes | No
3 Dud the orgamization hst any former officer, director, or trustee, key employee, or highest compensated .
employee on line 1a? If “Yes,” complete Schedule J for such indvidual e e e e e 3 v
4  For any individual isted on line 1a, is the sum of reportable compensation and other compensation from the |
organization and related orgamzahons greater than $150,000?7 /f “Yes,” complete Schedule J for such | |
indwvigual . 4|V
5 Did any person hsted on hne 1a receive or accrue compensatlon from any unrelated organization or individual . |
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

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. Report compensation for the calendar year ending with or within the organization's tax

year.

Name and bustness address

8)

Descnption of services

©)

Compensation

2 Total number of independent contractors {(including but not hmited to those hsted above) who

receved more than $100,000 of compensation from the organization »

0

|
{
|
|

Form 990 (2015)
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Page 9

Clad'lIl] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIll .

O

(C)

(D)

Total (r‘:!lenue ReIzS!Be)d or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
22 1a  Federated campaigns . . {1a |
g 3| b Membershipdues . . . . | 1b ‘
45| ¢ Fundrasingevents . . . . |1c !
g_‘g d Related organizations . . . | 1d %
g £ e Government grants (contnibutions) | 1e
_g‘g f Al other contnbutons, gifts, grants,
BE and stmular amounts not included above | 4f
£ é g Noncash contributions included in hnes 1a-1f. § ’
8 & h Total. Add lines 1a~1f . >
g Business Code _}
e 2a Rental Revenue 623990 15,600 15,600
3 b
g1 ¢
5 d T B
(72}
g e
"g, f Ali other program service revenue .
a g Total. Add lines 2a-2f . D ... P 15,600
3 Investment income ({including dividends, nterest,
and other similar amounts) >
4 Income from investment of tax-exempt bond proceeds P
5 Royalties . ... P
() Real () Personal
6a Gross rents
b Less. rental expenses
¢ Rental income or (loss)
d Net rental income or (loss} . ... r
7a  Gross amount from sates of (i) Securties (i) Other
assets other than inventory
b Less. cost or other basis
and sales expenses
¢ Ganor (loss) .
d Net gain or (loss) »
§ 8a Gross income from fundraising
e events (not including $
& of contributions reported on line 1c).
5 See Part IV, ine 18 . . . . a
£
S b Lless:directexpenses . . . . b
¢ Net income or (loss) from fundraising events . »
9a Gross income from gaming activities.
SeePartiV,line19 . . . . . ga
b Less:directexpenses . . . . b
¢ Netincome or (loss) from gaming activities . . W )
10a Gross sales of inventory, less
returns and allowances . . . g3
b Less:costofgoodssold . . . b o ]
¢ Netincome or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code R L J
t1a
b
c
d All other revenue .
e Total. Add lines t1a-11d . > |
12  Total revenue. See instructions. » 15,600 15,

Form 990 (2015)
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Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other orgamizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part X . ]
Do not include amounts reported on lines 6b, 7b, Total g(\)enses Pr rass)mlce M (<r;)ent nd Fun él':!)
8b, 9b, and 10b of Part Vi, ° P ogxpenses gein;gfexpenases :xpernlssegg
1 Grants and other assistance to domeshic organizations :
and domestic govemments. See Part IV, line 21 ‘
2 Grants and other assistance to domestic (
individuals. See Part IV, line 22 . ;
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . !
4 Benefits paid to or for members |
§ Compensation of current officers, dlrectors
trustees, and key employees .
6 Compensation not included above, to dnsquahf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages .
8 Pension plan accruals and contnbutions (mclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroli taxes .
11 Fees for services (non- employees)
a Management
b Legal 100 100
¢ Accounting 5,620 5,620
d Lobbying .
e Professional fundralsmg services See Pan IV Ime 17
f Investment management fees
g Other (f ine 11g amount exceeds 10% of hne 25, column
{A) amount, list ine 11g expenses on Schedule O) . 990 990
12  Advertising and promotion
13  Office expenses 27 27
14 Information technology
15 Royalties .
16  Occupancy 15,375 15,375
17  Travel . .
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest .
21 Payments to affnhates .
22 Depreciation, depletion, and amomzahon 16,278 16,278
23 Insurance . e e e e
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses 10 line 24e. If
hne 24e amount exceeds 10% of line 25, column ;
(A} amount, list line 24e expenses on Schedule O.) ‘
a
b
c
d
e Al other expenses
25 Total functional expenses. Add lines 1 through 24e 38,390 38,390
26 Joint costs. Complete this hne only if the

organization reported n column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720)

Form 990 (2015)
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Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X e 0
(A (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 196] 1 610
2  Savings and temporary cash rnvestments . 8,808 2 11,094
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5§ Loans and other recevables from current and former offrcers drrectors "
trustees, key employees, and highest compensated employees. }
Compilete Part I} of Schedule L .. . 5
6  Loans and other receivables 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 |
a organizations (see mstructions). Complete Part il of Schedule L o 6
§ 7  Notes and loans receivabie, net 7
< | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or '
other basis. Complete Part VI of Schedule D 10a 598,645 |
b Less: accumulated depreciation 10b 40,394 573,887] 10c 558,251
11 Investments—publicly traded securities . 11
12  Investments—~other secunties. See Part iV, line 11 12
13  Investments—program-related See Part IV, line 11 . 13
14 intangible assets 14
15  Other assets See Part IV, hne 11 .. 2,190} 15 1,549
16  Total assets. Add lines 1 through 15 (must equal Ime 34) 585,081| 16 571,504
17  Accounts payable and accrued expenses . 6,325 17 15,263
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond habthities . 20
21 Escrow or custodial account hiability. Complete Part lV of Schedule D 21
$122 Loans and other payables to current and former officers, dwectors,
p=4 trustees, key employees, highest compensated employees, and |
'g disqualified persons. Complete Part Il of Schedule L . 22
< |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D . 959! 25 1,234
26 Total liabilities. Add lines 17 through 25 . 7,284| 26 16,497
w Organizations that follow SFAS 117 (ASC 958), check here P . and J
8 complete lines 27 through 29, and lines 33 and 34. N
5127 Unrestrcted net assets . §71,797| 27 555,007
g 28 Temporanly restricted net assets . 28
T 29 Permanently restricted net assets . 29
o Organizations that do not follow SFAS 117 (ASC 958), check here P [] and
5 complete lines 30 through 34.
£ 130 Capital stock or trust principal, or current funds . . 30
§ 31  Paid-in or capital surplus, or land, butlding, or equipment fund 31
f 32 Retained earnings, endowment, accumulated income, or other funds . 32
§ 33 Total net assets or fund balances . .o 577,797] 33 555,007
34 Total habilities and net assets/fund balances . 585,081 34 §71,504

Form 990 (2015)



Form 990 (2015) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . . 0O
1  Total revenue {must equal Part Vill, column (A), line 12) . 1 15,600
2 Total expenses (must equal Part 1X, column (A), ine 25) 2 38,390
3 Revenue less expenses. Subtract line 2 from line 1 . 3 (22,790)
4  Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 577,797
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8 Pnor penod adjustments . . 8
9  Other changes in net assets or fund balances (explam n Schedule O) 9
10  Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Part X Ime
33 column (B)) . . . 10 555,007
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any hne n this Part XIl .
Yes | No
1 Accounting method used to prepare the Form 990: [] Cash Accrua!  [[] Other
if the organization changed its method of accounting from a prior year or checked “Other,” expiain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
if “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
(O Separate basis  [] Consolidated basis ] Both consolidated and separate basts ]
b Were the organization’s financial statements audited by an independent accountant? | v
if “Yes,” check a box below to indicate whether the financial statements for the year were audnted on a
separate basts, consolidated basis, or both:
[J Separate basis  [[] Consohdated basis Both consolidated and separate basis N
c If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibtlity for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢ v
If the organization changed either its oversight process or selection process during the tax year, explain in —J
Schedule O.
3a As aresult of a federal award, was the organization requnred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. 3a| v
b U “Yes,” did the organization undergo the required audtt or audlts? If the orgamzatlon dad not undergo the
required audit or audits, explamn why in Schedule O and descrnibe any steps taken to undergo such audits. 3b| v

Form 990 (015)
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SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2) . N , - .
Compilete if the organization is a section 501(c){3} organization or a section

4947{a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Open to Public

Department of the Treasury . i

Internal Revenue Service » Information about Schedule A (Form 930 or 880-E2Z) and its instructions is at www.irs.gov/form3990. inspection
Name of the organization' Employer identification number
Ashlawn View, Inc. 27-3630759

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t 1s. (For ines 1 through 11, check only one box.)
1 [J A church, convention of churches, or association of churches described in section 170{b){1)(A)(i)-
2 [J A schoo! described in section 170(b){1)(A)i). (Attach Schedule E (Form 990 or 990-EZ).)
3 [ A hospital or a cooperative hospital service organization descrnibed n section 170(b)(1){A}Gii).
4 [ A medical research organization operated in conjunction with a hospital descrnbed in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state-
5 [JAn organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(Aliv). (Complete Part 11.)

6 [ A federal, state, or local government or governmental unit described in section 170(b)(1){A)(v).
7 [ An organization that normally receives a substanhal part of its support from a governmental unit or from the general public
described in section 170(b){1){A)(vi). (Complete Part ll.)

8 [ A communtty trust described in section 170(b}(1)(A)(vi). (Complete Part It )

9 An organization that normally receives: (1) more than 33'/3% of its support from contrnibutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross mvestment income and unrelated business taxable ihcome (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

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

11 [J An organizahon 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 in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a [ Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [ Type 1. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting crganization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [] Type HlI functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported orgamzation(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [1Check this box if the orgarization received a written determination from the IRS that it 1s a Type |, Type H, Type lil
functionally integrated, or Type lit non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . e e e e . . [:]
g Provide the following information about the supported organuzatlon(s)
(i} Name of supported organization (i) EIN (iii) Type of organization | (iv} Is the organization | (v} Amount of monetary {vi) Amount of
(descnbed on hnes 1~9 }listed in your governing suppont (see other support (see
above (see Instructions)) document? Instructions) instructions)
Yes No
(A)
(8)
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-E2) 2015

Form 990 or 990-EZ.



Schedule A (Form 890 or 930-€2) 2015

Page 2

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 fatled to qualify under

Part 1il. if the organization fails to qualify under the tests listed below, please complete Part iii.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2011 (b) 2012 (c) 2013 {d) 2014 {e) 2015 (f) Total

1

6

CGifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.") .

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 3

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

Public support. Subtract line 5 from fine 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 {c) 2013 (d) 2014 {e) 2015 {f) Total

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, d|v1dends,
payments received on secunties loans,
rents, royalties and income from similar
sources

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

Other income. Do not include gain or
loss from the sale of capital assets
(Explamn in Part VI.) .

Total support. Add lines 7 through 10

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

First five years. If the Form 990 is for the organization’s first, second, third, fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . e < N &

]

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2015 (ine 6, column (f) divided by line 11, column (f)) . . . 14

%

Public support percentage from 2014 Schedule A, Part i}, ine 14 . . . 15

%

33'3% support test—2015. If the arganization did not check the box on hne 13 and Ime 14 1s 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A &

3313% support test—2014. If the organization did not check a box on line 13 or 16a, and hne 15 15 33‘/3% or more,
check this box and stop here. The organization qualfies as a publicly supported organization A

10%-facts-and-circumstances test—2015. If the organization did not check a box on hine 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 VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . L L L L L L o o e e e e e e e e e e e e e e .. >

10%-facts-and-circumstances test—2014. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here
Explain in Part VI how the organizahon meets the “facts-and-circumstances” test. The organization qualfies as a publicly
supported organization . . . .o N

Private foundation. If the orgamzatlon d|d not checkabox on hne 13 16a 16b 17a or17b check thls box and see
mstructions . . . . . . L L L L L L L L L L L L s e s e

O
a

a
]

Schedule A (Form 990 or 990-EZ) 2015
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Page 3

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

{Complete only if you checked the box on line 9 of Part | or if the orgamzation falled to qualify under Part Ii.

if the organization fails to qualify under the tests listed below, please complete Part 1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

<
8

Gifts, grants, contnbutions, and membership fees
received. (Do not include any *unusual grants.”)
Gross receipts from admisstons, merchandise
sold or services performed, or facilities
fumished in any activity that is refated to the
organization’s tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

The value of services or faciities
furmished by a governmental unit to the
orgamzation without charge .

Total. Add hines 1 through 5.
Amounts included on hnes 1, 2, and 3
received from disqualified persons

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 fine 13 for the year
Add tines 7a and 7b

Public support. (Subtract ine 7c from
hne 6 )

{a) 2011

{b) 2012

{c) 2013

(d) 2014

{e) 2015

{f) Totai

2,117

419,834

198,575

620,526

4,800

15,768

15,600

36,168

2,117

419,834

203,375

15,768

15,600

656,694

656,694

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts from line 6 ..
Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

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

Add lines 10a and 10b .

Net mcome from unrelated busmess
activities not included in line 10b, whether
or not the business 1s regularly camed on
Other income. Do not nclude gain or
loss from the sale of capital assets
(Explain in Part VL) . .
Total support. (Add lines 9, 100 11
and 12.) .

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

2,117

419,834

203,375

15,768

15,600

656,694

2,117

419,834

203,375

15,768

15,600

656,694

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 . > 7
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 {line 8, column {f) divided by line 13, column (f)} 15 %
16 Public support percentage from 2014 Schedule A, Part Il line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (line 10c, column (f} divided by line 13, column (f)) . 17 %
18  Investment income percentage from 2014 Schedule A, Part Iil, hne 17 . .o 18 %
19a 33'1% support tests —2015. If the organization did not check the box on line 14, and lme 15 1s more than 33'1%, and line
17 is not more than 33'3%, check this box and stop here. The arganization qualifies as a publicly supported organization > O
b 33'n% support tests—2014, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'1%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 890-EZ) 2015
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Schedule A (Form 9380 or 990-EZ) 2015
Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part I, complete
Sections A, D, and E. if you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name i the organization’s governing

documents? If "No," describe in Part VI how the supporfed organizations are designated. If designated by |}

class or purpose, descnibe the designation. If historic and continuing relationship, explan

Did the organization have any supported organization that does not have an IRS determination of status T
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported |

orgamization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and B

__iYes! No

_

satisfied the pubhc support tests under section 509(a)(2)? If “Yes," describe in Part VI when and how the i

organization made the deterrmnation.

Did the organization ensure that all support 1o such organizations was used exclusively for section 170(c)(2)(B) §

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (*foreign supported organization”)? /f &

“Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below.

Did the organization have uttimate control and discretion in deciding whether to make grants to the foreign £

supported organization? If "Yes," describe in Part Vi how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

Did the organization support any foreign supported organization that does not have an IRS determmnation
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (if) the reasons for each such action;
() the authority under the organization's organizing document authonizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Nl only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the resuit of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilties) to
anyone other than (i) its supported organizations, (i) individuals that are part of the chantable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contrnibutor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contnibutor? If "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualfied person (as defined in section 4958) not descrnbed in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2Z).

Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))7 If “Yes, " provide detail in Part VI.

Did one or more disquaified persons (as defined in ine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest (n, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part Vi.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ul non-functionally integrated
supporting orgamzations)? If *Yes,” answer 10b below.

Did the organization have any excess business hoidings i the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

10b

Schedute A (Form 990 or 990-E2) 2015
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8V Supporting Organizations (continued)

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, etther alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above? 11b
¢ A 35% controlied entity of a person descnbed In (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

1

Dud the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting orgamzation? If "Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1

Were a majonity of the organization’s directors or trustees durng the tax year also a majority of the directors
or trustees of each of the orgamzation’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type 1li Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the fast day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, () a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (1)) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported orgamzation? If "No," explain in Part VI how
the orgamzation maintamned a close and continuous working relationship with the supported organization(s)

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all imes dunng the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard

Section E. Type Il Functionally-Integrated Supporting Organizations

1

o

Check the box next to the method that the organization used to satisfy the integral Part Test dunng the year (see instructions):

O he organization satisfied the Activities Test. Complete line 2 below.
[ The organization is the parent of each of its supported organizations. Complete line 3 below.
(7] The organization supported a governmental entity. Descnbe in Part VI how you supported a government entity (see instructions).

Activities Test Answer (a) and (b) below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the orgamization was responsive to those supported organizations, and how the organization determined
that these activitres constituted substantially all of its activities.

Did the activities descnbed in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s pasition that its supported organization(s) would have engaged in these
activities but for the organization’s invoivement

Parent of Supported Organizations. Answer (a) and (b) below.
Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part Vi.

Did the organization exercise a substantial degree of direction over the policies, programs, and actwities of each
of its supported organizations? If “Yes, * describe in Part VI the role played by the organization in this regard.

Schedufe A (Form 990 or 990-E2) 2015
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Type Iil Non-Functionally Integrated 509(a){3) Supporting Organizations

1 [JCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year

(B} Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3

5 Depreciation and depletion

GIBIWIN =

6 Portion of operating expenses paid or incurred for production or
coliection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from hne 4) 8

(B) Current Year
(optional)

Section B - Minimum Asset Amount (A) Prior Year

1 Aggregate fair market value of ali non-exempt-use assets (see
instruchions for short tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add hines 1a, 1b, and 1c)

¢ Discount claimed for blockage or other

factors (explain in detail in Part VI): ARE
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract ine 2 from line 1d 3

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ine 5 by .035 6
7
8

7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

P L A R R
- XAk S s Eg

Section C - Distributable Amount . . 3 Current Year
i %A
1 Adjusted net income for prior year (from Section A, ine 8, Column A) 1 5
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, ine 8, Column A) 3 )
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in pror year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to A
emergency temporary reduction {see Instructions) 6
7 [] Check here if the current year is the organization's first as a non-functionally-integrated Type lll supporting organization {see

instructions).

Schedule A (Form 990 or 990-E2) 2015
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Type 1ll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

N

Amounts pard to perform activity that directly furthers exempt purposes of supported
arganizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distrnibutions (describe in Part Vi). See instructions.

Total annual distributions. Add lines 1 through 6.

D (NG IP I

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vi). See instructions.

©w

Distributable amount for 2015 from Section C, line 6

Line 8 amount divided by Line 9 amount

o) (i

(iii)

Section E - Distribution Alfocations (see instructions S Underdistributions Distributable
) Excess Distributions Pre-2015 Amount for 2015

1 Distnbutable amount for 2015 from Section C, ine 6

2 Underdistnbutions, if any, for years prior to 2015
(reasonable cause required-see instructions)

3  Excess distributions carryover, if any, to 2015°

a

b

c

d From 2013

e From 2014 ..

f Total of ines 3a through e

g Appled to underdistrnibutions of prior years

h Applied to 2015 distributable amount
i__Carryover from 2010 not apphed (see instructions)
i Remander. Subtract lines 3g, 3h, and 3i from 3f.

4  Distnbutions for 2015 from Section

D, iine 7. $
a Appled to underdistnbutions of prior years
b Appled to 2015 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

§ Remaning underdistributions for years prior to 2015, if
any. Subtract iines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015, Subtract lines 3h
and 4b from hine 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3;
and 4c.

8 Breakdown of hne 7:

a
b
¢ Excess from 2013 .
d Excess from 2014 .
e Excess from 2015 .
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Supplemental Information. Provide the explanations required by Part Ii, line 10; Part Il, line 17a or 17b; Part
IMl, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 8b, 9¢, 11a, 1tb, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3aand 3b; Part V, line 1; Part V, Section B, Iine 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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fi?,t'ﬁ‘;g;f P Supplemental Financial Statements [ =
» Complete if the organization answered “Yes” on Form 990, 2@ 1 5
Part1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 122, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the orgamization Employer identificatton number
Ashiawn View, Inc. 27-3630759

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, ling 6.
(a) Donor advised funds (b} Funds and other accounts

1 Total number at end of year . .

2  Aggregate value of contributions to (durmg year)

3 Aggregate value of grants from (during year)

4  Aggregate value at end of year . .

5 Did the orgamzaton 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? . RN . O Yes {J No

[}

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
confernng impermissible pnvate beneft? . . . . . . . . . o o oL 0L 0. . - . . [ Yes [J No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check alf that apply).
J Preservation of land for public use (e.g., recreation or education) [_] Preservation of a histoncally i/mportant land area
[0 Protection of natural habrtat [ Preservation of a certified historic structure
[J 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. l:lHeId atthe End of the Tax Year

a Total number of conservation easements N e - 2a

b Total acreage restricted by conservation easements . . . L 2b

¢ Number of conservation easements on a certifted historic structure lncluded in (a) . .. 2c

d Number of conservation easements included in (c) acqurred after 8/17/06, and not on a
histonc structure listed in the National Register . . . 2d

3  Number of conservation easements modified, transferred, released extunguushed or termmated by the organization during the

tax year »

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

5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements it holds? R e e . O Yes [0 No
6  Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcing conservation easements dunng the year
|
7  Amount of expenses incurred in monitoning, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4}(B)()
and section170(M@B)H? . . . . . . . . . . . . . . . . . . . . . . <. . OYesd No

9 In Part Xill, describe how the orgamization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the orgamzation’s financial statements that descrnibes the
organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on 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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xili, the text of the footnote to its financial statements that descnbes these items
b if the orgamization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public extubition, education, or research in furtherance of
pubhc service, provide the following amounts relating to these items.
(i) Revenue included on Form 990, Part VIlf, ine 1, e .
{ii) Assets included in Form 990, Part X . . . . N 2
2 If the organization received or held works of art, hlstoncal treasures or other snmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIl line 1 . A A
b Assets included in Form 980, Part X . . . . e e e . . > g
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2015
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Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b
c

4

5

Using the organization’s acquisihion, accession, and other records, check any of the foliowing that are a significant use of its
collection items (check all that apply).

7] Public exhibition d [] Loan or exchange programs

[ Scholarly research e [ Other

[J Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XNt

During the year, did the organization solicit or receive donations of art, hustorical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collecton? . . [J Yes [] No

Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on 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 |ntermed|ary for contributions or other assets not
included on Form 990, Part X? . . . . . . . . .o e e e e e e . [ Yes [ No
b f “Yes,” explain the arrangement in Part XIl and complete the following table:
Amount
¢ Beginningbalance . . . . . . .o 1c
d Additionsdurngtheyear . . . . . . . . . . . . . . . oL 1d
e Distributions duringtheyear . . . . . e e e e 1e
t Ending balance . . . 1f
2a Did the organization mclude an amount on Form 990 Part X lme 21 for escrow or custodlal account habihty? [] Yes [J No
b If “Yes,” explain the arrangement in Part Xiil Check here if the explanation has been provided on Part Xili .. ]
Endowment Funds.
Complete if the organization answered “Yes” on Form 890, Part IV, ine 10.
{a) Current year {b) Prior year {c) Two years back | {d} Three years back | {(e) Four years back
ta Beginning of year balance
b Contributions
¢ Net investment earnings, gams and
losses . . .o
d Grants or scholarships
e Other expendrtures for faciliies and
programs .
f Adminstrative expenses .
g End of year balance .
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as
a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporanly restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the orgamzation that are held and admirustered for the
organization by’ Yes| No
(i) unrelated organizations e e e e e e e e e e 3afi)
(i) related organizations . . . . N i< F: (1))
b if “Yes" on fine 3a(u), are the refated orgamzatlons hsted as requ1red on Schedule R’? e e . 3b
4 Describe in Part Xl the intended uses of the arganization’s endowment funds

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis | (b} Cost or other basis {c) Accumulated {d) Book value
(investment) {other) depreciation

1a Land e e e e 21,349 21,349
b Buﬂdmgs R, R 556,964 36,893 520,071
¢ leasehold mprovements ... 20,332 3,501 16,831
d Equipment
e Other

Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c.) . . .. » 558,251

Schedule D (Form 890) 2015



$chedule D (Form 990) 2015

Page 3

1IN Investments—Other Securities.

Complete if the organization answered “Yes” on Form 980, Part IV, line 11b. See Form 990, Part X, line 12,

{a) Descnption of secunty or category
(includmg name of secunty)

{b) Book value

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

(1) Financial d~envatnves .
{2) Closely-held equity interests .
(3) Other

A

(B)

%

D)

(E)

i

G)

H

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »

Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, ine 11c. See Form 990, Part X, line 13.

{a) Descnption of investment

(b} Book value

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

{1

2

(3).

@)

S

{6)

@

(8

©)

Total. (Column (b) must equal Form 990, Part X, col. (B) ne 13,) »

Part 1X Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,

(a) Descnption

(b) Book value

1)

)

(3)

4

(5)

6

@

{8)

_9

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

. >

Other Liabilities.

Complete if the organization answered “Yes” on Form 890, Part IV, iine 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Descnption of habity {b) Book value
(1) Federal income taxes
{2} Tenant security deposits 1,234
)
)
(5)
(6)
@)
(8)
(9)
Total (Column (b) must equal Form 990, Part X, col. (B} fine 25.) » 1,234

2. Liability for uncertain tax positions. In Part Xili, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill

Schedule D (Form 990) 2015
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1  Total revenue, gains, and other support per audited financial statements . 1 15,600
2 Amounts included on line 1 but not on Form 990, Part VIll, ine 12:
a Net unrealized gains (losses) on investments . . . . . . | 2a
b Donated services and use of facilites . . . . .. . . . .12
¢ Recovenesof prioryeargrants . . . . . . . . . . . . . [2
d Other{DescnbemnPartXilty. . . . . . . . . . . . . . . |2
e Add ines 2a through 2d . 2e
3  Subtract ine 2e from hine 1 . 3 15,600
4  Amounts included on Form 990, Part Vlll lme 12 but not on lme 1
a Investment expenses not included on Form 990, Part Vi, ine7b . . | 4a
b Other (DescnbemPart X} . . . . . S I
c Add lines 4a and 4b 4c
Total revenue. Add hnes 3 and 4c (T h/s must equal Form 990 Panl Ime 12. ) . 5 15,600
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financral statements 1 38,390
2  Amounts included on line 1 but not on Form 990, Part iX, ine 25
a Donated services and use of facilities . e e . . . . . . . |2
b Pnor year adjustments . . e e e e e e . 1 2b
¢ Otherlosses . . . C e e . | 2¢
d Other (Describe n Pan Xlll ) e e .. . . lad
e Add Ines 2a through 2d . 2e
3  Subtract hne 2e from line 1 . 3 38,390
4  Amounts included on Form 990, Part IX, hne 25 but not on lme 1
a Investment expenses not included on Form 990, Part Vill, ine7b . . | 4a
b Other (Describe in Part Xill) . e e 4b
c Addlines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c (T hrs must equal Form 990 Partl Ime 1 8 ) 5 38,390

=@l Supplemental Information.

Provide the descriptions required for Part li, ines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2, Part Xi, ines 2d and 4b, and Part Xli, ines 2d and 4b Also complete this part to provide any additional information.

Part X Line 2

The Organization believes that it has appropriate support for any tax positions taken, and as such, does not have any uncertain tax positions

that are material to the financial statements. The Orqganization's federal exempt tax returns (Form 990) for 2014, 2013 and 2012 are open

to public examination by the IRS and generally remain open for three years after they are filed.

Schedule D (Form 990) 2015
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EREUN  Supplemental Information (continued)
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SCHEDULE J Compensation Information |_ome Mo 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 @ 1 5
Compensated Employees
Open to Public

» Complete if the organization answered “Yes” on Form 990, Part IV, line 23.
Department of the Treasury » Attach to Form 990.

Intemal Revenue Service » information about Schedule J (Form 990) and its instructions I1s at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Ashlawn View, Inc. 27-3630759
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 on Form
990, Part Vi, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
{1 First-class or charter travel [ Housing allowance or residence for personal use
{1 Travel for companions ] Payments for business use of personal residence
[ Tax indemnification and gross-up payments 3 Health or social club dues or initiation fees
] Discretionary spending account [J Persanal services (e.g., maid, chauffeur, chef)
b {f any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or prowvision of all of the expenses described above? If “No,” compiete Part {if to
explain. . . . . . . . L . .. ... e a e e e e e s 1
|
2 Did the organization require substantiation prior to rembursing or allowing expenses incurred by ali
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in kine
- 7 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organizabion’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organmzation to establish compensation of the CEO/Executive Director, but explain in Part ill.
[J Compensation committee [J Wnitten employment contract
] Independent compensation consuitant [ Compensation survey or study
] Form 990 of other organizations [T} Approval by the board or compensation committee
4  During the year, did any person listed on 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? .. - Ce 4a Y
b Participate in, or receive payment from, a supplemental nonquakfied retlrement plan? . e 4b v
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . 4c Y
If “Yes™ to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3), 501(c){(4), and 501(c)(29) organizations must compiete lines 5-9.
5  For persons hsted on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
aTheorgamzatlon’?........ . 5a v
b Any related organization? . e e e s .. 5b v
if “Yes” to line 5a or 5b, describe n Part III |
6 For persons listed on Form 990, Part Vii, Section A, iine 1a, did the organization pay or accrue any !
compensation contingent on the net earmings of: |
aTheorganlzatlon’7............................6a v
b Anyrelated organization? . . . . e e e e e e e e e e e e 6b Y
If “Yes” on line 6a or 6b, describe in Part III ]
]
7  For persons listed on Form 890, Part VHI, Section A, line 1a, did the orgamization provide any non-fixed
payments not described on Iines 5 and 67 If “Yes,” descnbe mPart if . . . . . . . . . . . . . 7 v
8 Waere any amounts reported on Form 990, Part Vii, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? W “Yes,” describe
inPartiit . . . . . L Lo e 8 v
9 If “Yes" to ne 8, did the orgamization also follow the rebuttable presumption procedure described in i
Regulations section 53.4958-6(c)? . . . e e e e e e . 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 500537 Schedule J (Form 990) 2015



5102 {066 wio4) r ajppoyog

) 9t
()
(1) St
)
(m v
0
(1) €l
0]
) 2zt
(1)
()] i
(0]
() o}
1)
()] 6
0]
m 8
0]
w L
()]
(L] 9
0]
1) S
0
)] b
1)
® €
(0]
()] F3
0

0 £157¢81 S16°0L 16591 7I5'8 o CTTHTTY m ToT5IG SRAASRI T

0 0 0 1} 0 1] 0 ) J3d1 ‘neaqag ‘4 sdwer

066 wuod uoljesUSdWOD
Joud uo paualsp se uonesuadwos ajqeuodals uonesuaduloo uonesuadwod
peyodal (@) uwniod ui (a+-i)g) seuaq pousep Jayjo 130 () aniuesur g snuog (1) aseg (1) 3L pue awep (v)
uonesuadwos () SuLNjo2 §o [ey0] (3) a|qexeuoN (Q) pue juawaiisy (D)
uonesuadwod JSIN-660L 40/PUB Z-A JO umopsieaig (g)

‘lenpiaipul Jey; oy syunowe (J) pue (g} uwnjoo ajqeatidde e} aui] ‘v UOND8S [IA WRd ‘066 W04 JO Junowe {e10} ay} fenbs jsnwi jenpialpul paisy yoea Joj (i~{)(g) suwnjod jo wns ay) 010N
‘1A HBd ‘066 WI0H UC Pais Jou aJe Jey) sjenplaipui Aue Is) Jou oQ (it} MOl UO ‘SuUDINISUI

ay} ui paquosap ‘suoneziuefiio palelal Woi pue (1) mos uo uoneziuebio sy} WoJy uoiesuadwiod podal ‘f 3INPaYos uo papodas aq Isnw uolesuadwos asoym [Bnpialpu; Yoes 104
‘papoau si aoeds [puonippe Y seidod areondnp asn ‘seakojdwiz pajesuadwod) }saybiH pue ‘soakojdwz Aa) ‘saaysni) 's1030341qg ‘S190190 E

T °bed $102 {066 uLo4) f 8iNPeYS




§10Z (066 wiod) r enpeyds

"10392J1Q 8ANIN93XJ 311 JO LioNesUadiuod Jo poyisul 8y) J0) 6LZL£60-vS NIT S80S Allununuo) eiuealksnid-ajliaueq ‘uoneziueblo parejas 10} 066 AUl 33S - aulT | wed

"UOHBULIOUI [RUORIPPR AUR 10}

_ ped sy} 919jdwod oSy || Med 10} PUB ‘g PUB ‘2 ‘09 ‘B9 ‘S ‘BG ‘O ‘Qb ‘BY ‘€ ‘QL ‘Bl S8u|| | YBd 40} paiinbal suoiduasap 10 ‘uoneur|dxs ‘UoIIBULIOJUI BY} SPIAOId
uonewtou) [eyuswa)ddng E

€ obed 5102 (066 wuod)  8Inpayds




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2@ 1 5
Open to Public

» Attach to Form 990 or 990-EZ.

Department of the Treasury ! o 3 ) .
Intemal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form950. B T V=Y (6%}
Name of the orgamzation Employer identrfication number

Ashlawn View, inc. 27-3630759

Form 990, Part VI, Section A, Line 8b:

Form 990, Part Vi, Section B, Line 11:

The Executive Director will review, approve and sign the Form 990 before submission.

Form 990, Part VI, Section C, Line 19:

Governing documents and the Financial Statements are available to the public upon request.

Form 990, Schedule R:

Ashlawn View, Inc. Is related to Danville-Pittsylvania Community Services EIN 54-0937279 through common Board of Directors and

management. Danvilie-Pittsylvania Community Services is the sponsoring organization for Ashiawn View, Inc. which operates a HUD

subsidized residential home for aduits with an intellectual disability. Ashiawn View, Inc. is also related to Piney Ridge Apartments

Corporation, EIN 54-1952011 and Piney Ridge Apartments Corporation i1, EIN 20-5981930 through common Board of Directors and

management.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2015)



Schedule O (Form 390 or 990-EZ) (2015} Page 2
Name of the organization Employer identification number

Schedule O (Form 990 or 990-EZ) {2015)



$10Z (066 w04) Y 8Npaydg ASELOS ON 1D ‘066 W04 JOJ SUOIIONUIISU) DY) 93S *90{ION 10V UORONPAY ysomuaded 404

()
{9)
{s)
(0]
Vol | UonJ3S -6 aun £(0)105 ennbiia §put Joj buisnoy apinosd 0bSHZ YA "all)AueQq 18NS U0ISieH ShZ
0£61865-0¢ Ni3 "Il uonelodio) sjuswiedy abpiy Kelild (g)
/ 1 UonJ3s - aunr £(3)10S ejulbsiA fput 1oj buisnoy apinoid 0bSPZ VA ‘3ljiaueg 13315 UOISHEH §b2
1102561 -¥S N13 " uoneiodio) Siusawnedy abpiy Xauid {z)
VA L uondasg -£ sun €(9)L0S einbyal  asedyleay |elolneyaq 0bSHZ VA '8lilaueQ 1931S UOISIIEH SbZ
6L2LE60-PS NIT *sadiaies Anunuiwo ejueAiksiid-aijiAtueq (i)
ON | soA
u%_ﬂwwﬂwo Awnua ((eX2)10G uones ) {Anunoo ubasoy o
(en@)21s uopoas Bunjonuos 1o841Qg snels Ajueys oland | uonoss apoy ldwax3| eyeis) ejoiwop (ebs Ananoe Aewg uonezuebio paielas o NI Pue ‘sS2Ippe ‘SweN
() @ (e} P (o) (Q) (e)

.mexxSwEmcc:_umco;mN_cmm;oﬁmew-xEumwm_m:mtoE\_omco
PeY } 88NBJaq $E 3wy ‘Al WBd ‘066 W04 UO SO, Patamsue uoneziuebio syl it a18|dwo) suoneziuebaQ ydwaxz-xe | pajeiay 40 UOREIJIUSP) (11 1ed |

(o)

{s)

v

(c)

(2

{v)

Amua {Anunos ubiaio} 10
Buiosuoo yoeuq slasse Jeak-jo-puy awoou (B10} 81e)s) ajioiwop efia Auanoe Kiewiad Aue papiebausip jo (siqeondde ) NjJ pue ‘SSIPPE ‘BWweN

4 (e) (p) (0) @ (e}

"EE SUl} ‘Al WBd ‘066 W04 UO SBA,, palamsue uoieziuebio ayy j ayejdwo)) saynug papiebaisiq Jo uonesynuap)

6SL0E9E-LZ ‘Ul "MIIA umejysy

laguinu uojieayjiuepl JeAojdwiz ~uopeziueBuo ayy jo eweN
Co_aowﬂmc_ ‘066ULI0/A0D "SI MMM 1B 1 SUOLINAISU) S)) Pue (066 ULIO4) H B[NPeYDS INoqe UOHREeULIoJU} < OIAIBS BNUBARY [eWaU|
Knsvai) ey jo wawedag

‘066 w104 03 Yoeny ¢

atignd 03 uadQ
“LE 10 ‘9¢ ‘QSE 'vE 'S¢ oulj ‘A} Hed ‘066 Wiod U0 ,S0A, pelsamsue uogeziuebio sy ) e1ejdwo)

Sk0@

v00-SvS4 ON GO |

sdiysiauped pajejoiun pue suojeziuegio pajeioy 4 mmwmfm:n.wum.




§102 (066 w4o4) Y 8)Npayog

()
(9)
(&)
{+)
(€)
@
()
ON SaA
ow_n__«.mwu diysiaumo | sjasse Jead-jo-pus BLLOSU {ysnay 10 ‘103 § *d100 9) Amua {Anunod ubiaioy o sjels)
{€1)Q)z1g uonoeg | ebewadley 10 31BYS |e10} JO aIEeyS Anua jo adAy Bui)j0au09 10aaQq apoiwop [ebay Ainjoe lewid uoneziueBlo pajelas Jo NI3 PUE 'SSaIPPB ‘eWeN
0] ) (6) 0] (e} (2] () (@ (e)

“JBaf XE] 8y} bulnp 15N 10 uolei0dI00 B Sk pajeal) SUOHEZIUEBIO pajelal @10W JO dUO PeY i 8SNBDaQq g aul|
‘Al MBd ‘066 W0 UO SO, paiomsue uoneziuebio ayy j 81eidwo) ysnay 1o uoiesodio) e se ajgexe] suoijeziuebiO pajejay Jo uonedyiuapy

AL sEd)

(2)

(o)

(s

(v

{e)

(@)

{1}

diyssaumo
ebejusoiayg

(1]

ON | SaA

¢isuped
BuiBeuew
FLYIEIVETSY

(4]

ON | SOA
(g901 wuod)
1-3 8INpauog jo
02 XOQ Ul JUNOWE | suoneoo|e s1asse seak awooul
18N—A 8po) ajeuoiodoidsi ] -J0-pus Jo aseUg | (10} jO BIBYS
0] w {6) )

(F1S-21G suonoes
Japun xe}
wiol} papnjoxe
‘pajejaaun
‘pale|al) Swodul
JuRUILIOPBIY

(e}

Aua
Buy(osuoa 10anq

(r)

(Anunoo
ubia.oy
Jo 2q.s)
aIoIop
rebay
{a)

Auanoe Aewiid

(@)

uoijeziueBio paejas
1O NI3 puE 'SS3IPPE ‘OWeN
(e)

“Jeahk Xe} ay}

Buunp diysieuped e se pajeal} suoleziuebio pajejas 810w 1O BUO pey ) 9snedaq
¥€ aul ‘Al UBd ‘066 WI04 U0 ,SOA,, patemsue uoneziueblo ay} ji 819|dwo) diysiauped e se sjqexe} suoneziuebip pajelay 0 uonesynuap)

il ed |

rA 6bey

5102 (066 uod) Y 8inpeysg



5102 (066 Wa04) Y anpayog

(9}

<)

)

€

@)

{anjeA e aje|ndjed 10U op) V/N|0 O'N S3DIAIAS ANUNWILLIOD etueA|ASOId-alIAuRQ (})

(s—e) adAy
POAJOAUI Juhowse Buluiwiaiep jJo POYIBN PaAJOAUL JUNOWY uonoesuel) uoijeziuebio pajejal Jo BweN
®) (2) (a (e)
sploysaiuy co:omwcmz Ucm wa_cw:o:m_m\_ Um‘_w>oo od_n:_oc_ mc__ sy} Eo_ano 1snw oEs UO UOIJBLLIOJUI IO} SUORONIISUI BY} 88S ,‘SBA,, S| 9A0QE 8Y) JO AuB O} Jamsue 8y} j| ¢
Va S : : : : : : : : - : (s)uoneziuebio parejas wouy Auadoud 40 yseo Jo sagsueii Byl s
) Ty A . o oo oo (s)uoneziuebio parelss o) Auadoud Jo YSeD J0 J3JSUB) JBYID 4
, by Tttt e e e e e e o oo © © ° sasuadxs 10} (sjuoneziuebio pajejas Aq pred yuswasinquisy b
A dy S : : co : R o A * sasuadxs 10} (s)uoneziuebio pajejas 0} pred Juswaesinquisy d
Y RN ot : R : N : Co © - (sjuonieziuebio pajejas yum saskoidws pred jo Buueys o
L lul Co Tt ’ : o * (sjuoneziuebio pajejas yum s19sse Joylo Jo ‘sisi) Bulrew ‘Juawdinba ‘saiypoey jo buueys u
V3 wi oo o oo o * (s)uoneziuebio pajejal Ag suoneudijos Buisieipuny 1o diySIsquiaws 10 SSIIAISS JO AOUBWIOUSY W
A’ 1 S : : oot o A&co_ﬁN_cm?o paleja. 10} suoneuonos buisiespuny 1o diysiaquusul 10 S8IAITS JO AOUBULIOMESS |
y) At S © ot (s)uoneziueb.o paleRISs WOL) S1ASSE 18Ylo 40 ‘Wawdinba ‘saiyioe) Jo asea] y
) N T o : o : SR (=) vco:mu_cmm‘_o pale|a. o] s19sse 4aylo Jo “Wwawdinbas ‘sanioe) jo sses |
2 T <o o o : o oo oo <o ©+ (s)uoneziuebio parelal Yum siasse jo abueyoxy )
J ui : : : : oo ’ oo : R : T © © * (sjuoneziuebio palelds WO S}IOSSE JO ISBUOING Y
\ \m|FI L T T - T T R L T T T T AWVCO;NN_CNO‘_O pajejas 0} SIeSSe o 9eS 6
\ &F . - . - . . . . . . . - . . . - . . . . . . - . . - - . . - . AmvCOJNN_CmmLO Umuﬁ_wh Eo‘_w WUCOU_>_O &
-
, EXY oo Tt e e e s (gyoneziueBio pajejas AqQ sasjuelenh ueoj 4o sueo| @
J) PL Tt e e : <o o : : : (s)uoneziuebio pajejal 1o} 10 0} Sadjue.end ueo] 1O SURO] P
- A, EYY : : : ot oo o . o * (s)uoneziuebio pajelds Woly uonqUIuod epdeo 1o ‘uelb ‘Yo o
A qi A : to : oo o * ot (sjuoneziuebio pajelss 0y uoinquiuod [ended o ‘uesb ‘Yo q
) e Tttt e : o+ AU pajjonuod B wody Judi (Al) 4o ‘sanjeAcs (i) ‘saninuue (n) ‘1saioul (1) jo ydivoay e
| LAIF)) SHed Ul palsi| suoiieziuebiI0 paleias 240w 10 8UO YYm suolioesuel) Buimojjo) auy jo Aue ui abebus uoneziuebio ay) pip ‘JeaA xey ayy Buung |
oN | sea "8{nPaYIs Syl JO Al 40 ‘}I) ‘1) SUed Ui pays) St Aua Aue §i | auly a18idwo?) "910N
. '9¢ 10 ‘qGg ‘v aull ‘Al Med ‘066 W04 uo S8 A, pasamsue uoneziuebio ay) i 819|dwo)) suoneziuebiQ pajelay YUM suoljoesuel) E

€ obed 6102 (066 uuod) Y 9NPayos



$10Z (066 Wa04) Y 9inpeyos

{91)

{s1)

L.

(12¥]

eV

4y

(11)

(ot

{6)

(a)

()

(9)

(5)

v

{e)

{2

(1)

diysioumo
ebejuasiag

o)

ON | SaA

Jiouped
Buibeuew
10 |BJBUBY)

1)

(5901 wiod)
L=) 9INPaUDS 4o
02 X0q u junowe
19N—A epoD
0}

ON |saA

suoneao(e
sjeuoipodoadsig

(W

s)osse
1edA-jo-pus
JO a1eyg
{6)

BUWOdUI |10}
jo aJeus

0]

ON | S9A

Lsuoneziuetio
(EMoN0s
uonsas
Siauyed ||e aiy
(o)

(16-21S suoioas
ispun xey woyj
papn|oxe ‘payejalun
‘paie|ss) awosul
JUBUILIOPaAIG

(p)

(Anunod
uBia10y 10 d1B)S)
spanwop jebay

(2)

Apanoe Aewud
(q)

AU JO NJ3 puUe 'SSaIppe ‘BWweN
(e}

‘sdiysiauled JuswisaAul Liepad 10y LoISN)OX Buipiebal suoioniisul 9§ "uoneziuebio pajeRs e Jou sem jey) (8nuaasi ssolb 1o
S}OSSE [B10) AQ painseaw) saitAloe sy 40 Juanlad aAly UBY] aJouw palonpuod uoieziueblo aul yoiym ybnouyy diysisuped e se paxel Alius yoes 1oj uonewsojul Buimoljo) ayl apinoig

"LE Uil ‘Aj Hed ‘066 UMO4 UO S8, palemsue uoneziuebio ey y e1sjdwo) diysiaupied e se ajqexe] suoneziuebag pareosun [T

v obeyd

5102 (066 U04) Y BINPayos



Schedule R (Form 990) 2015 Page 5

. Part Vil Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

Schedule R (Form 990) 2015



