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Form 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Intemal Revenue Code (except private fo ndatléls)

| OMB No 1545-0047

2017

Open to Public

-

» Do not enter social security numbers on this form as it may be made pu

Department %! the Treasury A

Intemnal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest mformatlorb Inspection

A For the 2017 calendar year, or tax year beginning July 1 , 2017, and ending June 30 ,20 18

B Check if applicable JC Name of organization Ashlawn View Inc. - D Employer identification number

[0 Address change Doing business as === 27-3630759

E] Name change Number and street (or P.O. box if mail Is not delivered to street address) Room/suite E Telephone number

O intat retum 245 Hairston Street 434-799-0456

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

O amendedretum  |Danville, VA 24540-4137 G Gross receipts § 22,396

O Application pending | F Name and address of principal officer  James F. Bebeau, LPC v 7 H{a) Is this a group return for subordinates? ] Yes No
245 Hairston Street, Danville, VA 24540-4137 H(b) Are all subordinates included? Clyes CIno

| Taxexemptstatus _ [¥]501(c)3) O s01(g) ¢ ) @ ginsert no) [ 4ga7@ynyor [ 523 If “No,” attach a list. (see instructions)

J Website: » H{c) Group exemption number »

Form of organization || Corporation D Trust D Association D Other » | L Year of formation 2010 l M State of legal domicile VA

Summary

Briefly describe the organization's mission or most significant activities:
§ Provide elderly persons and/or handicapped persons with housing facilities and services specially designated to meet their
g physical, social and psychological needs.
g 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, line 1a) . e e 3 15
: 4  Number of Independent voting members of the governing body (Part Vi, line1b) . . . . 4 15
:g 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 0
2| 6 Total number of volunteers (estimate If necessary) 6 0
& | 7a Total unrelated business revenue from Part VIil, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 .. 7b 0
Prior Year Current Year
o | 8 Contributions aR EQ&#’M&Dme M. . . . . . .. .. ..
g 9 Program sgyyice revenue (Part VIII np2ad) . . . . . . . . . L. 20,600 22,392
2|10 Investmel bnes 3, 4, and 7d) ..
€111  otherre ihes 5, 6d, 8c, 9¢, 10c, and 11e) . . . 2 4
12  Total revgnud= . A lpes A throlk gh %&Jst equal Part VIll, column (A}, line 12) 20,602 22,396
13 Grants agd sw@G@E\Npal I?’Frt IX,Jcolumn (A), hnes 1-3) .
14  Benefits me-rm—m'nnolumn (A, line 4) . .
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0)
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e) . . . . . .
:l’ b Total fundraising expenses (Part IX, column (D), line 25) » I
W 147  Other expenses {Part IX, column (A), lines 11a-11d, 11#-24¢}) . . . . . 37,903 36,757
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) . 37,903 36,757
19  Revenue less expenses. Subtract ine 18 fromlnei12 . . . . . . . . (17,301) {14,361)
5 § Beginning of Current Year End of Year
85/ 20 Total assets (Part X, line 16) . e 557,040 542,372
-3§ 21 Total habilities (Part X, line26) . . . . . . e e e e 19,334 19,027
23| 2 Net assets or fund balances. Subtract line 21 from Ilne 20 e e .. 537,706 523,345

Signature Block

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

Sign } Date 7
Here Pracubse o)iveco
Type or print name and title

Pai d Pnnt/Type preparer's name Preparer's signature Date Check D |f PTIN
Preparer self-employed
Use Only [fm'sname » Firm’s EIN >

Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[]No

Cat No 11282Y Form 990 (2017)

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2017) Page 2
Eldll] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPatit . . . . . . . . . . . . . O

1 Br(lefly describe 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 D the organization undertake any significant program services during the year which were not listed on the
priorForm9800r990-EZ? . . . . . . . . . . . .+ +« <« + v o v o . o o v .+« [OYes ¥INo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SEIVICES? . .+ . v e e e e e e e e e e e e e e e e e oo v v v« «  OYes [¥No
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$ 36,757 including grantsof $ ) (Revenue$ 22,396)
Provide a HUD subsidized 4 bedroom residential home for adults with an intellectual disability.

4b (Code: ) Expenses$ including grantsof$ )(Revenue$ )

4c (Code: ) (Expenses $ including grantsof ) (Revenue$ )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) {(Revenue $ )

4e Total program service expenses b 36,757

Form 990 (2017)
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Checklist of Required Schedules

N

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 opposition to
candidates for public office? If “Yes,” complete Schedule C, Part |

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

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 98-197? If “Yes,” complete Schedule C,
Part lll .

Did the organizatton maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | . ..

Did the organization receive or hold a conservation easement, mcludrng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part li

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

Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . .o

Did the organization, directly or through a related organization, hold assets in temporanly restrrcted
endowments, permanent endowments, or quasi-endowments? /f “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, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equrpment in Part X, ine 10? If “Yes,”
complete Schedule D, Part VI . ..

Did the organization report an amount for investments— other securities In Part X, Irne 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VilI .
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 167 If “Yes,” complete Schedule D, Part IX . .

Did the organization report an amount for other habilities in Part X, line 25?7 /f “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamization’s hability 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 Xil

Was the organization included Iin consolldated mdependent audlted financial statements for the tax year” If
“Yes," and If the organization answered “No" to line 12a, then completing Schedule D, Parts X! and Xil is optional
Is the organization a school described in section 170(b)(1)(A)(1)? If “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 grantmakrng,
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 I and IV

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV

Did 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? If “Yes,” complete Schedule F, Parts ill and IV. .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 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 VIII, lines 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 VIII Ilne 9a”?

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

Yes | No

1|V

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

11a| v
11b v
11c v
11d v
11e| v
11| v
12a| v
12b| v
13 v
14a v
14b v
15 v
16 v
17 v
18 v
19 v

Form 990 (2017)
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Page 4
[ Checklist of Required Schedules (continued)
R Yes | No
Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . 20a v
If “Yes” to hne 20a, did the organization attach a copy of its audited financial statements to this return? 20b
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), ine 1? If “Yes,” complete Schedule I, Parts | and Il 21 v
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If “Yes,” complete Schedule |, Parts | and 1l . . Coe 22 v
Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . .o 23 | v
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 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .o .. . o 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon’7 . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? e e e e e e e e s e e e 24¢
Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . 24d
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 during the year? If “Yes,” complete Schedule L, Part | 25a v
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . ; . . . 25b v
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, hlghest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il . . .. .o 26 v
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contrnibutor 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 . 27 v
Was the organization a party to a business transaction with one of the following parties (see Schedule L |
Part 1V instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . . 28b v
An entity of which a current or former officer, director, trustee, or key employee {or a fam||y member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢c v
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30 v
Did the organmization hquidate, terminate, or dissolve and cease operatlons? If “Yes comp/ete Schedu/e N,
Part | . . 31 v
Did the organization seli, exchange duspose of or transfer more than 25% of its net assets” If “Yes "
complete Schedule N, Part I . . 32 v
Did the orgamization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatrons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . . 33 v
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part i, i,
orlV, and Part V, ne 1 e e . 34 | v
Did the organization have a controlled entity within the meaning of section 512(b)(1 3)’7 .. 35a v
If “Yes” to line 35a, did the organization receive any payment from or engage In any transaction W|th a
controlled entity within the meaning of section 512(b}(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . .o . Co. 36 v
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R,
Part VI . .. 37 v
Did the organlzatlon complete Schedule O and provrde explanatlons n Schedule O for Part VI Ilnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38| v

Form 990 (2017)
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Form 990 (2017)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

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 -O- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? .o .. . 1c| v
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0
b If at least one is 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) |
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 line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? . e . 4a v
b If “Yes,” enter the name of the foreign country: P
See instructions 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 duning the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to hine 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . .o 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive 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? . PN e e e e e e e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded’7 . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . . .. e e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed dur|ng theyear . . . . . . . . I 7d I |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h I the organization received a contribution of cars, boats, airplanes, 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 49667 . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person” 9b
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included on Part VIll, ine 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facnlltles . 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
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 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 health insurance issuers.
a Is the organization hicensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization I1s licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . . . . . . . e e e e 13¢c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? . 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

Form 990 (2017)




Form 990 (2017) Page 6
ET@"ll Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

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

1a

a
b
9

10a
b

11a

12a

13
14
15

Check if Schedule O contains a response or note to any inein thisPartVI . . . . . . . . . . . . .
Section'A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 15
If there are material differences In voting nghts among members of the governing body, or
if the governing body delegated broad authorty to an executive committee or similar
committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent . 1b 15
Did any officer, director, trustee, or key employee have a family relationship or a business relatronshrp with
any other officer, director, trustee, or key employee? 2 v
Did the organization delegate control over management duties customanly performed by or under the d|rect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
Did the organization make any significant changes to its governing documents since the pnor 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
Did the organization have members or stockholders? . 6 v
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
Are any governance decisions of the organization reserved to (or sub;ect to approval by) members
stockholders, or persons other than the governing body? . . . . RN 7b v
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
The governing body? . . . . e e e e e e e e 8a|v
Each committee with authority to act on behalf of the govermng body’7 e 8b v
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or affliates? . . . 10a v
If “Yes,” did the organization have written policies and procedures govermng the actrvmes of such chapters
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 41a v
Describe in Schedule O the process, if any, used by the organization to review this Form 990. |
Did the organization have a written conflict of interest policy? If “No,” goto lne 13 . . . . 12a v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflrcts? 12b v
Did the organization regularly and consistently monitor and enforce comphance with the polrcy" If "Yes,”
describe in Schedule O how this was done . . . e e e e .o e 12¢ v
Did the organization have a written whistleblower poIrcy” R e e e e e e e 13 Y
Did the organization have a written document retention and destructron polrcy? e 14 v
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top managementofficial . . . . . . . . . . . . 15a v
Other officers or key employees of the organization . . . e e e e e e e 15b v

16a

If “Yes"” to line 15a or 15b, describe the process in Schedule O (see mstructuons)

Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . o o . o000 L 16a v
If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 i1s required to be filed »  None

Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

O ownwebsite [ Another's website Upon request  [] Other (explain in Schedule O)

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.

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 (2017)




Form 990 (2017) 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 lineinthusPartvit . . . . . . . . . . . . . []
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 paid.
« 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 organizations.
¢ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order: individual trustees or directors; mstitutional 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.

)
® ® (do not ch:::?rg:e than one © ® ®
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trusteg) | Compensation |compensation from amount of
week (Iist an eslslol=xlez] = from related other
hours for aala| 2|2 g‘g Q the organizations compensation
related 33 g g g 23 g organization (W-2/1099-MISC) from the
organizations g i ] |85 (W-2/1099-MISC) organization
below dotted] = 3|2 K] E and related
line) 13 3 g organizations
° g
{1) Robert W. Warren 1.00
President v v 0 0 0
_{2) _shelby J. Irving 1.00
Vice President v v 0 0 0
(3) Jessie Barksdale 1.00
Secretary/Treasurer v v 0 0 0
{4) _sid Allgood 1.00
Volunteer Director v 0 0 0
(5) Dr. Julie Brown 1.00
Volunteer Director v 0 0 0
_{6) Gwendolyn Edwards . 1. 100
Volunteer Director v 0 0 0
(7). _Michael Mondul 1.00
Volunteer Director v 0 0 0
(8) Gracie Mays 1.00
Volunteer Director v 0 0 0
_{9) Lorrie Eanes-Brooks 1.00
Volunteer Director v 0 0 0
{10) Jacqueline Satterfield 1.00
Volunteer Director v 0 0 0
{11) Rufus Fuller lll 1.00
Volunteer Director v 0 0 0
{12) Angela Fowler 1.00
Volunteer Director v 0 0 0
(13) Dr. Frank Wickers 1.00
Volunteer Director v 0 0 0
{14) Kimberly Van DerHyde 1.00
Volunteer Director v 0 0 0

Form 990 (2017)
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Form 990 (2017) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
()]
Position
A (B) {do not check more than one © ® A
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trusteg) | compensation |compensation from amount of
lweek (list an os|slol =lex from related other
hoursfor [ 23] 2| 2|&]|3a|8 the organizations compensation
related asle 8l e 2—5 g organization | (W-2/1099-MISC) from the
organizations| 25 [ §| | 3 32|~ |w-2/1099-MiISC) organization
below dotted| S| & g1"8 and related
line) S g 3 ° organizations
gl e 2
8 g
Q
{15) James F. Beabeau, LPC 1,00
Executive Director 40.00 v 0 172,526 48,871
(16)
U I
(18)
(19)
(20)
21)
(22)
(23)
(24)
(25)
1b Sub-total . . 4 0 172,526 48,871
¢ Total from continuation sheets to Parl VII Sectlon A > 0 0| 0
d Total (add lines 1b and 1c) . . > 0 172,526 48,871
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization 0
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

indwidual .

5 Did any person Ilsted on line 1a receive or accrue compensation from any unrelated orgamzatlon or |nd|v1dual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

For any individual histed on line 1a, i1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such

‘"I*-“I
N
1 -l

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.

A
Name and business address

(B)

Description of services

(€}

Compensation

2 Total number of independent contractors (including but not imited to those listed above) who

recelved more than $100,000 of compensation from the organization P

0

Form 990 (2017)



Form 890 (2017)

F1a@Yll] Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VIIi .

4

Page 9

a

(A)
Total revenue

(8)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a

-0 Qa0

T Q

Federated campaigns . . . | 1a

Membershipdues . . . . [1b

Fundraisingevents . . . . [ 1c

Related orgamzations . . . | 1d

Government grants (contributions) | 1e

All other contnbutions, gifts, grants,
and similar amounts not included above | 4¢

Noncash contributions included in lines 1a-1f. $
Total. Add lines 1a-1f .

»

Program Service Revenue

m*mnou‘g’

Rental Revenue

Business Code

623990

22,392

22,392

All other program service revenue .
Total. Add lines 2a-2f .

>

22,392

Other Revenue

6a

[v]

7a

8a

Investment income (ncluding dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds b

Royalties

»

.(u) F(.eal '

(1i) Personal

Gross rents

Less rental expenses

Rental income or (loss)

Net rental iIncome or (loss)

>

Gross amount from sales of () Secunities

) (1) .Oth;er

assets other than inventory

Less. cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reponéa-sh"lfﬁé"f ;:_)_.
SeePartiV,line18 . . . . . a
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming actvities.
SeePartlV,lne19 . . . . . g

Less:directexpenses . . . . b

events . b

Net income or {loss) from gaming activities . . P

Gross sales of nventory, less
returns and allowances . . . g

Less:costofgoodssold . . . b

Net iIncome or {loss) from sales of inventory . . P

Miscellaneous Revenue

Business Code

11a

o Qo0

12

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

A\ 4

|

22,396

22,392

4

Form 990 (2017)




Form 990 (2017)

Statement of Functional Expenses

Page 10

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

Check if Schedule O contains a response or note to any line in this Part IX . .. [l
Do not include amounts reported on lines 6b, 7b, T (A} b (B) €) (D)
8b, 9b, and 10b of Part VIll oral expenses eppenses | qemerdaxpenses "expenses”
1  Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, hine 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, Iines 15 and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors.
trustees, and key employees .o
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages .
8 Pension plan accruals and contnbutions (mclude
section 401{(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes .
11 Fees for services (non- employees)
a Management
b Legal 125 125
¢ Accounting 2,406 2,406
d Lobbying .
e Professional fundralsmg services. See Part IV I|ne 17
f Investment management fees
g  Other. {if ine 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule O.) . 1,107 1,107
12 Advertising and promotion
13  Office expenses 27 27
14 Information technology
15 Royatties .
16  Occupancy 16,814 16,814
17 Travel . .
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . .
21 Payments to afflllates .
22 Depreciation, depletion, and amortlzatlon 16,278 16,278
23 Insurance . e e e e
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
Ine 24e amount exceeds 10% of line 25, column
(A) amount, hist line 24e expenses on Schedule O.)
a
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 36,757 36,757
26 Joint costs. Complete this line only if the

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

Form 990 (2017)




Form 990 (2017)

I Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. ]
A (B)
Beginning of year End of year
1 Cash—non-interest-bearing o 305 1 90
2 Savings and temporary cash investments . 13,213 2 15,038
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from current and former offlcers drrectors
trustees, key employees, and highest compensated employees.
Complete Part Il 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
e organizations (see instructions). Complete Part Il of Schedule L . . 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories 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 depreciaton . . . . 10b 71,668, 542,614] 10c 526,977
11 Investments—publicly traded securities . 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, ine 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, Irne 11 . 908! 15 267
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 557,040 16 542,372
17  Accounts payable and accrued expenses . 18,100] 17 17,793
18 Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond habilities . 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
|22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of Schedule L 22
3|23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 1,234 25 1,234
26 Total liabilities. Add lines 17 through 25 .. 19,334 26 19,027
w Organizations that follow SFAS 117 (ASC 958), check here > . and
9 complete lines 27 through 29, and lines 33 and 34.
5 27 Unrestricted net assets 537,706 27 523,345
g 28 Temporarly restricted net assets . 28
° 29 Permanently restricted net assets . . 29
c Organizations that do not follow SFAS 117 (ASC 958), check here > [] and
5 complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds . . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
j 32 Retained earnings, endowment, accumulated income, or other funds . 32
2 [33 Total net assets or fund balances . . 537,706{ 33 523,345
34 Total hlabilities and net assets/fund balances . 557,01(_)] 34 542,372

Form 990 (2017)



Form 990 (2017)
1@l Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI .. . d
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 22,396
2 Total expenses {(must equal Part IX, column (A), line 25) 2 36,757
3 Revenue less expenses. Subtract line 2 from line 1 . . 3 (14,361)
4 Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A)) . 4 537,706
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8 Prior 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 lines 3 through 9 (must equal Part X I|ne
33 column (B)) . . . 10 523,345
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xil .
Yes | No
1 Accounting method used to prepare the Form 990: [ Cash [“]Accrual [0 Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a 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-
[0 Separate basis [] Consolidated basis [] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
(O Separate basis ] Consolidated basis Both consolidated and separate basis
c If “Yes” to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢ v
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. 3al| v
b If “Yes,” did the organization undergo the required audit or auduts" If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3| v
Form 990 (2017)
s
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SCHEDULE A Public Charity Status and Public Support

(Form 890 or 990‘-EZ) Complete If the organization is a section 501(c)(3) organization or a section 4947(a){1) nonexempt chantable trust, 2@ 1 7
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. 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 is not a private foundation because tt 1s: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) O
3 [J A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(ii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(ANiii). Enter the
hospital’s name, city, and state:

[ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){(A)(iv). (Complete Part 1.}

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 substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1}{A}{vi). (Complete Part Il.)

[J A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 an agricultural research organization doscribod in sectien 170(b)(1){A)(ix) operatod in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 An organization that normally receives: (1) more than 33':% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'3% of its

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

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

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a}(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

d [J 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.

3]

@

e [J Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . . [—_:_]
g Prowvide the following information about the supported organization(s).

(i) Name of supported organization () EIN (1ii) Type of organization | (iv) Is the organization | (v) Amount of monetary {vi) Amount of
(descnibed on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? nstructions} mstructions)

Yes No
(A)
(8)
(C)
(D) '
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 11285F Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-EZ) 2017

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 falled to/qualnfy under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part ilf.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2013 (b) 2014 {c) 2015 {d) 2016 (e)/2017 (f) Total

1

6

Gifts, grants, contributions, 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 faciliies r
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3. . . . L/

The portion of total contributions by / |
each person (other than a ¥

governmental unit  or  publicly
supported organization) included on
ine 1 that exceeds 2% of the amount
shown on line 11, column (f} .

Public support. Subtract line 5 from line 4 /

Section B. Total Support /

Calendar year (or fiscal year beginning in} » {a) 2013 (b) 2014 {€) 2015 {d) 2016 {e) 2017 {f) Total

7
8

10

11
12
13

Amounts from line 4

Gross Income from interest, dnwdends /
payments received on securities 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
(Explain in Part VL.) .

Total support. Add lines 7 through 10 ] 7

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

First five years. If the Form 990 i1s for the organization’s first, second, thnrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stophere . . ./ . . . . . . . . . . . . . . 000000 | 2

a

Section C. Computation of Public Support Percenfage

14
15
16a

b

17a

18

Public support percentage for 2017 (line 6, column {f) divided by ine 11, column (f) . . . . 14

%

Public support percentage from 2016 Schedule A/Part N, hnetd . . . . . 15

%

33113% support test—2017. If the organtzation did not check the box on line 13 and Ilne 14 1s 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . .o . >
33'3% support test—2016. If the organization/did not check a box on line 13 or 16a, and Ilne 15 1S 33‘/3% or more, check
this box and stop here. The organization qualifies as a publcly supported organizaton . . . . . . . . . . . P

10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meetsfthe “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
orgamzatlon..........,.........................b

10%-facts-and-circumstances test—201(ii. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne
15 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 organizaton . . . . . A &
Private foundation. If the organlzatlon dld not check a box on llne 13 16a 16b 17a or 17b check thls box and see

mstructions . . . . . . . . e o s s s s s s e e e

(]
(]

O
O

Schedule A (Form 990 or 990-EZ) 2017
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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 10 of Part | or if the organization failed to qualify under Part II. -

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2013 {b) 2014 (c) 2015 (d) 2016 (e) 2017 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”) 198,575 0 0 0 0 198,575
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished In any activity that is related to the
organization's tax-exempt purpose . 4,800 15,768 15,600 20,600 22,392 79,160
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf
5 The value of services or facilities
furmished by a governmental unit to the
organization without charge .
6  Total. Add lines 1 through 5 . 203,375 15,768 15,600 20,600 22,392 271,735
7a Amounts included on hines 1, 2, and 3
received from disqualified persons
b Amounts included on hnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7a and 7b
8 Public support. (Subtract line 7c from
line 6.) . e e 277,735
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 {c) 2015 (d) 2016 {e) 2017 {f) Total
9 Amounts from line 6 . 203,375 15,768 15,600 20,600 22,392 277,735
10a Gross ncome from interest, dividends,
payments received on secunties loans, rents,
royalties, and income from similar sources . 2 4 6
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b . 2 4 6
11 Net income from unrelated busuness
activities not included in line 10b, whether
or not the business I1s regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . .
13  Total support. (Add lines 9, 100 11
and 12.) 203,375 15,768 15,600 20,602 22,396 277,141
14  First five years. If the Form 990 IS for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 (ine 8, column (f) divided by line 13, column (f)) 15 99.99 %
16 Public support percentage from 2016 Schedule A, Part lll, ine 15 16 99.99 %
Section D. Computation of Investment Income Percentage
17  Investment iIncome percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) . 17 .01 %
18  Investment income percentage from 2016 Schedule A, Part lll, ine 17 . 18 .01 %
19a 3313% support tests—2017. If the organization did not check the box on Iine 14, and ||ne 15 1s more than 33'3%, and line
17 1s not more than 33'5%, check this box and stop here. The organization qualifies as a publicly supported organization > 7]
b 33'3% support tests—2016. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33'3%, and
Iine 18 i1s not more than 33'3%, 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 990-EZ) 2017



Schedule A (Form 990 or 980-EZ) 2017
Supporting Organizations
{Caomplete only If you checked a box in line 12 on Part |, If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V)

Page 4

Section A. All Supporting Organizations

3a

4a

S5a

9a

10a

Are all of the organization's supported organizations hsted by name in the organmization's governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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

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

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to 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”)? If
"Yes,"” and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate 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 determination
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; (i) the reasons for each such action,
(i) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type Il 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 result 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 facilities) to
anyone other than ()) its supported organizations, (1) individuals that are part of the charitable 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 contnbutor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2)

Was the organization controlled directly or indirectly at any time during 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))? If “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controliing 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 ine 9a) have an ownership interest in, or derive any personal benefit
from, assets 1n which the supporting orgamization also had an interest? If “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 |l supporting organizations, and all Type ilI non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

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

Yes

No

-

4b

4c

5b

5¢

1 Oai

o

10b

Schedule A (Form 990 or 990-EZ) 2017
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Page 5

Has the organization accepted a gift or contribution from any of the following persons?

A'person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or {b) above? If “Yes” to a, b, or ¢, provide detail in Part VI,

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty 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,
describe 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 controlied the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carnied out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’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)

Yes

No

Section D. All Type Ill Supporting Organizations

Did the organization provide to each of its supported organizations, by the last 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, (1) 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 (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported orgamization(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 during the tax year? If “Yes,” describe in Part VI the role the organization's
supported organizations played in this regard

Yes

No

Section E. Type lll 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).

[(J The organization satisfied the Activities Test. Complete line 2 below
[0 The organization 1s the parent of each of its supported organizations. Complete line 3 below.

(O The organization supported a governmental entity. Describe 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 organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in (@) 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 position that its supported organization(s) would have engaged in these
activities but for the organization’s involvernent.

Parent of Supported Organizations. Answer (a) and (b) below.
Did the organization have the power to regularly appoint or elect a majority 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 activities of each
of its supported organizations? /f “Yes,” describe in Part VI the role played by the organization in this regard

Yes

No

2a

2b

_Sa

_1

3b

Schedule A (Form 990 or 990-EZ) 2017
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B Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check.here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). 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

AN|[HIWIN|[=

6 Portion of operating expenses paid or incurred for production or
collection of gross iIncome or for management, conservation, or
maintenance of property held for production of income (see instructions)

-]

7 Other expenses (see instructions)

~

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions 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 lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

N

3 Subtract line 2 from line 1d

(A

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3}

6 Muttiply ine 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

O|N|®|]|b

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A}

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

O (H|W(N] =

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

7 [T Check here If the current year s the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).

Schedule A {Form 990 or 990-EZ) 2017
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Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, 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 distnbutions (describe in Part Vi). See instructions.

Total annual distributions. Add lines 1 through 6.

R[N | |W

Distributions to attentive supported organizations to which the organization 1s responsive
(provide details in Part VI). See instructions.

©

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Underdistributions

(M

Excess Distributions

(i)
Distributable

Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6 e -

2  Underdistributions, if any, for years prior to 2017 \
(reasonable cause required —explain in Part VI). See ‘
instructions. \

3  Excess distributions carryover, if any, to 2017 )

a | - -
b From 2013
¢ From 2014
d From 2015
e From 2016 ..
f Total of ines 3a through e -
g Applied to underdistributions of prior years o
h Applied to 2017 distributable amount ]
i Carryover from 2012 not appled (see instructions) N -
j Remainder. Subtract lines 3g, 3h, and 3 from 3f.
4  Distnibutions for 2017 from -
Section D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2017 distributable amount -
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, exptain In
Part VI. See instructions.

7  Excess distributions carryover to 2018. Add lines 3§
and 4c.

8 Breakdown of line 7:

a Excess from 2013

b Excess from 2014 .

¢ Excess from 2015 .

d Excess from 2016 .

e Excess from 2017 . ‘

Schedule A (Form 990 or 990-EZ) 2017
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
i, ine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; 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 1c¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, hnes 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

A

L]
Schedule A (Form 990 or 990-EZ) 2017




SCHEDULE D . . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements -
» Complete if the organization answered “Yes" on Form 990, 2@ 1 7

. Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Ashlawn View, Inc. 27-3630759

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

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

1  Total number at end of year .
2  Aggregate value of contributions to (durlng year)
3 Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? . . . . . . [J Yes [J No
6 Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose
conferring impermussible private benefit? . . . . . . . . . . . . . . . . . . . . . . [JvYes[] 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 all that apply).
[0 Preservation of land for public use (e.g., recreation or education) [J Preservation of a historically important land area
[0 Protection of natural habitat (O Preservation of a certified historic structure
[ 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. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . o . .. 2a

b Total acreage restncted by conservation easements. . . . e e 2b

¢ Number of conservation easements on a certified historic structure mcIuded n (a) e 2c

d Number of conservation easements included In (¢} acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . 2d

3  Number of conservation easements modified, transferred, released extmguushed or termlnated 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 written policy regarding the periodic monitoring, inspection, handhing of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
P
7  Amount of expenses incurred In monitoring, 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 section 170(h)}4}BYm? . . . . . . . . . . . . . . .+ . . « v « v v« « v« « [JVYes [ No

9 In Part XIll, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements.

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 XIIl, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included on Form 990, PartVlll,lme1 . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 990, PartX . . . . A

2 If the organization received or held works of art, hrstorlcal treasures or other S|m|lar 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, PartVill,Lline1 . . . . . . . . . . . . . . . . . p» §

b Assets included in Form990,Part X . . . . . . . T S | 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 52283D Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 Page 2
Part [/l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b

c
4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection tems (check all that apply):

[3 Public exhibition d [ Loan or exchange programs

[ Scholarly research e [ Other
[ Preservation for future generations

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

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

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [] Yes [J 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 s the organization an agent, trustee, custodian or other mtermedlary for contributions or other assets not
included on Form 990, PartX? . . . . . . . . . . . C e e e e e v o o o v v v OVYes ONo
b If “Yes,” explain the arrangement in Part Xlll and complete the followmg table:
Amount
¢ Begnningbalance . . . . . . . . . . . ..o 00000 1c
d Additions duringtheyear . . . . . . . . . . . . . . . 0. 1d
e Distnbutions duringtheyear . . . . . . . . . . . o . o oo 1e
f Endingbalance . . . 1f
2a Did the organization |nclude an amount on Form 990 Part X Ime 21 for escrow or custodlal account habiity? [J Yes [ No
b If “Yes,” explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part XIll . . . . O
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

b

Beginning of year balance
Contributions .

Net investment earnings, galns and
losses .
Grants or scholarships

Other expenditures for facilities and
programs .

Administrative expenses .

End of year balance .
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment » %
Permanent endowment » %
Temporarily restricted endowment P %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
(i) unrelatedorgamizations . . . . . . . . . . . . . ..o e e e e e e e 3a(i)

(ii) related organizations . . . e e e e e e 3alii)

If “Yes” on line 3a(u), are the related orgamzatlons Ilsted as requured on Schedule R'7 e e e e e 3b

Describe in Part Xlli the intended uses of the organization’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.

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

1a Land . . . . . . . . . . . 21,349 21,349
b Buldings . . . . e e 556,964 65,455 491,509
¢ Leasehold |mprovements e . 20,332 6,213 14,119
d Equipment
e Other

Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c.) . . > 526,977

Schedule D (Form 990) 2017
A}
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Schedule D (Form 990) 2017 Page 3
E1gaY|B Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of securtty or category {b) Book value {c) Method of valuation
{including name of security) Cost or end-of-year market value

(1) Financial denvatives .
(2) Closely-held equity interests .
{(3) Other

(A)

(B)

(C)

D)

(E)

{F)

(G)
@
Total. (Column (b) must equal Form 990, Part X, col. (B} ne 12) P — U/
mﬁLlnvestments—-Program Related.

Complete if the organization answered “Yes” on Form 990, Part [V, line 11¢. See Form 990, Part X, line 13.

{a) Description of investment (b) Book value {c) Method of valuation
Cost or end-of-year market value

(1)
{2)
]
@)
(5)
(6)
(7}
(8)
{9)
Total, (Column (b) must equal Form 990, Part X, col. (B) line 13) » —
WOther Assets.

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

{a) Description (b) Book value
(1)
(2)
3)
)
(5
(6)
@
8
(9)
Total. (Column (b) must equal Form 990, Part X, col. B)lne 15.) . . . . . . . . . . . . . . W
Other Liabilities.
Complete If the organization answered “Yes” on Form 990, Part IV, ine 11¢ or 11f. See Form 990, Part X,
line 25.
1. {a) Descnption of lability {(b) Book value
(1) Federal ncome taxes
{2) Tenant security deposits 1,234
(3)
4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b} must equal Form 990, Part X, col (B} ine 25} » 1,234

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

Schedule D (Form 990) 2017
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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.

Page 4

1 Total revenue, gains, and other support per audited financial statements . 1 22,396
2  Amounts included on line 1 but not on Form 990, Part VIII, ine 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recovenes of prior year grants . 2c

d Other (Describe in Part XIil.) . 2d

e Add lines 2a through 2d . 2e 0
3  Subtract line 2e from line 1 . 3 22,396
4  Amounts included on Form 990, Part VIII Ime 12 but not on I|ne 1

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

b Other (Describe in Part XIIL.) . 4b

¢ Add lines 4a and 4b .o 4c
5 Total revenue. Add lines 3 and 4c (r hlS must equal Form 990 Partl Ilne 12 ) . 5 22,396

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements 1 36,757
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses . 2c

d Other (Describe in Part XIII ) 2d

e Add lines 2a through 2d . 2e
3 Subtract line 2e from line 1 . 3 36,757
4  Amounts included on Form 980, Part IX, I|ne 25 but not on Ilne 1

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

b Other (Describe in Part XHl.) . 4b

¢ Addlines4aanddb . . . 4c
§ Total expenses. Add lines 3 and 4c. (T hls must equal Fonn 990 Partl l/ne 18 ) 5 36,757

Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lli, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part X, line

2; Part Xi, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Part X Line 2

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

that are material to the financial statements. The Organization's federal tax oxampt tax returns (Form 990) for 2016, 2015, and 2014 arc opcn

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

Schedule D (Form 990) 2017
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Open to Public

SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23.
Department of the Treasury » Attach to Form 990.

Intemnal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Ashlawn View, Inc. 27-3630759
Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
O First-class or charter travel [J Housing allowance or residence for personal use
(O Travel for companions [ Payments for business use of personal residence
(O Tax indemnification and gross-up payments [ Health or social club dues or imtiation fees
(J Discretionary spending account [ Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain. . . . . . . . . . . . . . . . . i . i e e e e e e e e e e e e e v 1D
[
2 Did the organization require substantiation prior to rembursing or allowing expenses Incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
- 7 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part |l
[J Compensation committee [] wnitten employment contract
[J iIndependent compensation consultant [J Compensation survey or study
[ Form 990 of other organizations [3J Approval by the board or compensation committee
4  During the year, did any person hsted on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? . . . e e 4a v
b Participate in, or receive payment from, a supplemental nonquahfied retlrement plan’7 e e e e e 4b v
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . 4c v
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 complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of.
aTheorgan|zat|on'7..............................5a v
b Anyrelated organization? . . . e e e e e e e e e e e e e e e 5b v
If “Yes” on line 5a or 5b, describe in Part III
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
aTheorganlzatlon?.............................Ga v
b Anyrelated organization? . . . . e e e e e e e e e e e e 6b v
If “Yes” on line 6a or 6b, describe In Part III
7  For persons hsted on Form 990, Part VI, Section A, hne 1a, did the organization prowde any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe n Partiit . . . . . . . e 7 v
8  Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the Initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
nPartlll . . . . L L L L L e e e e e e e e e e e e e 8 v
[
9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . . . . . . . . . .. o .o a0 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2017
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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 2
Form 990 or 990-EZ or to provide any additional information. @ 1 7
Open to Public

» Attach to Form 990 or 990-EZ.

Department of the Treasury

Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Ashlawn View, Inc.) 27-3630759

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

Ashlawn View, Inc. documents all actions of Board meetings in minutes. Ashlawn View Inc. does not have established committees.

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

A

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2017)




Schedule O (Form 990 or 990-E2) (2017)

Page 2

Name of the organization

Employer identification number

Schedule O (Form 990 or 990-EZ) (2017)



2102 (066 Wi04) Y a|npayss ASELOS ON €D 066 WJ04 10} SUORONIISU] BY} 33S ‘@2ION IOV uonINpay yiomustded 104
- na
{9)
(s)
v
Vs L uondas-gL aun  [£ (9)LoS euBJIA] ssaul jeway BuisnoH 0pSbZ VA 'SljiaueQ 139AS UoisiieH Syz
0£61865-02 NI3 ‘ucieiodio) suswniedy abpiy Aauid(g)
y3 1 uond3s - oL auny £ (9)10S eiunbap| ssauj) jejuspy buisnoH obStZ VA @llAueq 1931S uoislieH e
. L 1L0ZS61-¥S NI3 ‘uonesodio) syuawnedy abpry Aauid(z)
Vs L uondas L 3un £ (9)L0S eibipa]  alsesyyeay jesoiaeyaq ObSHZ VA '9|iAueQ 193.1S UolIslieH SyZ
6LZLE60-v5 Ni3 'S931nidg Aiuniiiiio) eiueAjksnid-ajjiaueq(y)
ON S9A
n%.ﬁ.;ﬁﬂo Amus ((£)(9) LOG uonoas §1) (Anyunoo ubiaio) 10
(€1){@gz1 S wonoag Buijjonuod 108ag smeys Ajueyd aiqnd | uonoes apon idwax3 [ eyels) spoiwop febaq Ayanjoe Asewiid uoneziueb0 paje|al Jo N3 PUB ‘SSaIppPE. ‘aweN
{6) o (a) (p) (o) (@} (e)

"jeaA xe} ay) buunp suoneziuebio jdwaxa-xe} pajejas aiow 1o suo
pey 31 @sne23q ‘¢ aul| ‘Al Ued ‘066 W04 U0 S8 A, Paiamsue uoieziuebio ayy y ajejdwo) suoneziuebio ydwex3z-xe| pajejay jo uonedipuapl

E]

{9)

{s)

{v)

Amue
Buijosuos 10ang S}9SSE JBak-jo-pul ewWodUI [BJ0 ],
o (0) P

(Anunoa ubiaioy 10
eyels) spojwop eban
(o)

Ayapoe Aew)id
()

Ao pepiebassip jo (sigeandde i) NIZ pue ‘ssaippe ‘eweN

(e)

"€€ 8Ul| ‘Al UBd ‘066 WI04 UO SBA,, palamsue uofjeziuebio ay; i aigjdwod *sennug papsebaisiq jo uonesyuapy

1 ved

6GL0E9¢E-LC *JUj ‘MIIA UMe|YSY
Jaquinu uonesyiuep) JeAojdwg uoneziuebio ayy jo sweN
uonoadsul ‘UOIJEULIOJU] }SO}B] 8} PUB SUONONUISU) JO} 0EEULIOS/A0H SII'MMM O} 0D o 80IAI3G 8NUBABY [BuBlY|

algnd 0} uadQ

LL0%

Lv00-SPSL ONBWO |

‘066 Wa04 03 Yyoeny 4

Amnseas} ay) jo wawpedaq

*L€ 10 '9E 'qSE 'VE ‘EE Oull ‘Al Wed ‘066 W04 UO ,SOA, PeIomsuE uoneziueBio oYy J eje|dwioD «
sdiysiauped pajejaiun pue suopeziuediQ pajye|ay

(066 w.0d)
H 37NA3HOS



2102 (066 Ww404) Y 9npayos

-

ny
T (o)

- ()

B Ty
.......... ©

............ @
) i KON

ON | soA
LAmua . B
PaJIoAL0d diysiaumo | sjasse Jeak-jo-pud awooul {isnay 40 'd102 § 'di0d ) Anus {Anunos ubiaioy 0 31R15)
{€1)(@)z1§ uoioeg | abejuadied 10 a1eys 1810} JO 2Jeys Amua jo adAy 6uijjonuod 12a11Qg ajoiwop [efia Auanoe Aewuy uoneziuef10 pajelss JO NI3 Pue 'SS3IPPE ‘dweN
[0} (u) (6) o) {e) P (6] (a) (e)

“Jeak xe) sy} BuLINp }snJ} 10 uolei0dIoD B Se pajeal) suoneziuebio pajeja aiow JO dUC pey il asnedaq 'y¢ sul|
‘Al UBd ‘066 W04 U0 ,SBA, paiamsue uoljeziuebio auy ji @)ajdwo “1sna) 10 uonesodio) e sk ajqexe] suoneziuebiQ paje|ay jo uonesyiuap|

Al Led

ON |S9A
(5901 wwod)
ZJduped 1-% 3|Npayds jo
diyssiaump | BuiSeuew | oz xoq uijunowe
sbejuadiad | Jo eiBuUDD) 1aN—A epod
) U] )

ON [soA

suoijeaoe
sjeuouodoidsig | -40-puad Jo sieys

0

S)9SSe Jeak

(6)

E=100 o Lo lV]]
1210} JO 81BUS

»

{F15—21G suoioas
Japun xe}
woJsj papn|oxa
‘pajeaiun
‘poie|al) sawodul
JUBUILLIOPALY

()

Anus
Buijjoauos yoauq

]

(Anunoo
ubia.io)
10 9)e)S)
aIdIwop
jeban
(0

uoneziueb1o paje[al
Auanoe Aewd JO NI3 PUE 'SSaJppe ‘awenN

(q) (e)

.

-Jeak xe} ey} buunp diysisuned e se pajeal) suoneziuebio pajejal alowl 10 U0 pey )l asnedsq
‘bE aul| ‘Al Ued ‘066 WJ0 Uo SO A, pasamsue uoneziuebio ayy yi s1sjdwod "diysiauped e se ajgexe] suoneziuebig pajejay Jo uonesyRuap)

111 ed

rA abed

2102 (066 uuod) 4 3jnpayos




1102 (066 Ww40d) Y 9Inpayosg

"9
{s)
2]
{e)
(@
{onjeae a1ended 10U OP) Y/N[O O'N $321A13S Alunwwo) eiueAajAsuid-a|jiaueq ()
(s—e) edAy
PaAjoAUI Junowe Buiuiuwusiap Jo poylew P3A|OAUI JUNOWY UOIjOBSURI) uoneziuebio pajejal Jo aweN
(p) () (a) (e)
‘Spjoysaly} uonodesues} ucm ma_cm:o:m_m: vm_m>oo buipnjaul .mc__ m_E Qm_ano shw oEs UO UONBWIOJUI 10} SUOIONJISUI Y} 98S ,'SBA,, S| 9A0OQE 3U) JO AUB O} JBMSUB AUL Y| ¢
Vs Si ’ oot c o s - - =+ (sjuoneziuebio pajejas woiy Ausdoid 1o yseo Jo Jsjsueld) 1BYIO S
) Im Coe e e e s e e e e e e e e e e e e e e s (ghuonjeziueBio pajeas 0) Auedoud Jo yseo Jo Jajsuel} BUYIO 4
r
, bt ot e e e e s e e e e e e e s e e e e s e s e e s e gagUadxa Joj (s)uoneziuebio palefe. Aq pied juswesinquisy b
A, dp St e e e e e e e e e e e e e e e e e e e s s s - gasuadX@ Joy (S)uonjeziuebio pajejal 0y pled juswssinquisy d
|
;| oL S e e e e e e e e e e e e e e e e e s s e (glyoneziueBuo pajeal yum sashkoljdws pied jo Buueys o
JR T coe e e e e e e e e e e e e e e e e s (g)yonezIueBuo pale|al Ylim S)asse Jay)o 1o ‘sisi| Buliew ‘Juswidinbs ‘saiyioe} jo Buueys u
, wy S e e e e e e e e e e e e e (gyyoneZiueBio pajelal AQ suoieyoijos Buisiespuny 10 diysisquuiawl 10 SSOIAISS JO dOUBLLIOUS W
y3 it AT L R Amvco:mN_cmm\_o paje[as 40} suoneydijos buisiespuny 10 diysiequiswl JO S3DIAISS JO dOUBWIOHEd |
y3 AL S L R S © - - (s)uoneziuefio pajejal WOy SJBSSE JYJ0 10 ‘yuswdinba ‘saiyjioe) Jo oses N
]
y3 M S vaco_umn_cm?o paje|al 0} s}asse Jayjo 1o ‘Juswdinba ‘saiyioe) jo asea] |
P i e e e e e e e e e e e e e e e e e e e e e e e oo+ -+ (s)uoneziueBlio pajejal yum s)asse Jo abueyoxy |
\ uL e T T T R T T T AwVCO;NN_CNm‘_O paieje. WoJj S)eSse Jo aseyoind Yy
\ ﬂ. e T T T Y vaco_«mN_CmmLO paieja. O} S19SSE JO B|es 6
\ WF . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . vaco_“mN_Cmmho Umﬂm—w‘_ EOL% WUCQU_>_D h
r
) EYY Coe e e s e e e e e e e e e e e e e e e e e e e e (gyopjeziuebio palejeds Aq sesjuesent ueo| o sueo] @
pa PL Cor e e e e e e e e e e e e e e e e e e e e e (ghyofjez|uebio paje(ad 10y Jo 0) sasjuesenb ueo) Jo sueo] p
y3 o1 S e e e e e e e e e e e e e e e e e e e e e (gluoijeziueBuo pejejas Wwody uonnguuod (eyded o ‘uelb ‘Yo o
) qi S e e e e e e e e e e e e s (gyo)jez|uebuo palejas 0} uonnglauod [eydes Jo ‘uelb ‘yo q
P .| et Coe e e e e e e e e e e e e e e e e e s s fiug POYI0JIUOD B WO} Jued (A) Jo ‘senjeAod (1) ‘seninuue (i) ‘iseselul (1)) Jo 101808 e
| LAl SUBd Ul peis)| suoneziuebio paje|es 810W JO 8UO Yum suopoesues} Buimolio) eyl jo Aue ul ebebus uoneziuebio sy} pip ‘1eeh xey eyi Buung 1
OoN | seA "8[NPaYDS SIUL JO Al 10 ‘JiI ‘|I SHed Ul pesi| st Ajjue Aue §i | eul| 8)8|dwo) 810N

'9¢ 10 ‘4GE ‘PE Bulj ‘Al Hed ‘066 W04 U0 ,SBA,, Pasamsue uojeziuebio ey yi 818|dwo *suoneziuebiQ pajejod yum suonoesuesl  [IRIEE]

g oond 1102 (066 Uu04) Y SINPaYdS




1102 (066 wiod) H anpayds

ON |S@A ON |saA ON |s@A
(PLG—21G suonoas
(5901 wuod) csuonezivebio|  Japun xe) wouy
Liduped 1-) 3INPaYISs jo sjosse (€)o)ios  |papnioxa ‘pajejasun {Anunoo
diysisumo | Buibeuew | 0z xog uilunowe | /suoieao|e Jeak-jo-pua awoouI |B}0) uonass ‘pajejal) awooul | ubiaioy o ays)
abejuaciad | Jo [eiauan 18N—A 8poo  [sleuoipododsig jo aseysg JO aieys sisuped e aty|  JueuIWOPald apoiwop [e6a | Apanoe Atewiid Ayjua Jo N[3 pue ‘ssaippe ‘aweN
™) U} U] W (6) 0] (a) {p) (o) (a) {e)

‘sdiysiauped juswisaAul UIRBLSD 1O UOISN|OXa Buipsebal suoonysul 8ag “uoljeziuebio pajejal e Jou sem Jey) (anuanal ssolb io

SJasSE [10) AQ paJnsealu) saljialoe S} Jo Juadiad aaly uey) 810w pajonpuod uoieziuebio ayy yoiym ybnouyy diysisuped e se paxe) A11us yoes 1oj uonewosul Buimo)|o} 8y apiaold

.

-6 Ul ‘Al HBd ‘066 W04 U0 ,SaA, Pasamsue uoneziuebio ay) yi 919dwo)) "diysiauped e se ajqexe) suoneziuebap parepaun [

{ ebed £10Z {066 ULIOZ) Y 8INPaYdS




>
.
-

U
4 ey Al

Schedule R (Form 990) 2017 Page 5

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