OMB No. 1545-0047

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 0
benefit trust or private foundation) R i
Department of the Treasury
Internal Revenue Service B> The organization may have to use a copy of this retumn to satisfy state reporting requirements.
A For the 2010 calendar year, or tax year beginning and ending
B Chgl?k ilf)l C Name of organization D Employer identification number
applicable:

oance | ASBURY FOUNDATION, INC

?ﬁ;‘@e Doing Business As 52-1862674

rotim Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Termin- 20030 CENTURY BLVD. 300 301-250-4050

reendl City or town, state or country, and ZIP + 4 G Gross receipts $ 10,273,429.

fopica- | GERMANTOWN, MD 20874 H(a) Is this a group retum

pending

F Name and address of principal ofice DOUGLAS C. MYERS for affiliates? DYes No
SAME AS C ABOVE H(b) Are all affiliates included? [__lves [_INo

| Tax-exempt status: | X] 501(c)3) ] 501(c)( y < (insertno.) || 4847(a)(1yor ] 527 If "No," attach a list. (see instructions)
J Website: pr WAW . THEASBURYFOUNDATION.ORG H(c) Group exemption number ‘B>
K_Form of organization; | X | Corporation [__] Trust [__[ Association || Other B> [ L Year of formation: 19 9 4] M State of legal domicile: MD

rP_—Ert 1| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: SEE_SCHEDULE O FOR
% ORGANIZATION'S MISSION STATEMENT.
g 2 Check this box B> ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the goveming body (Part VI, ine 18) ...................cc..cococvrrvomrrrrorrorerrerernnrr. 3 14
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) . . 4 9
9| 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) . ... ... 5 10
€| 6 Total number of volunteers (estimate if NECESSAIY) ..................coooeieccererccceoeoe oo 6 13
z: 7 a Total unrelated business revenue from Part VI, column (C), INe 12 e, 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 ... ..., 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, ine ThY . _____.........ccoccoceoreeerreesereeese oo, 4,053,931. 3,631,818,
2| @ Program service revenue (Part Vill, ine 26) ... 0. 0.
E 10 Investment income (Part VIIl, column (&), lines 3, 4, and 7d) ... -1,099,533. 824,137,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e) ... ... -23,770. -30,385.
12 Total revenue - add lines 8 through 11 (must equal Part Vil, column (A), line 12) ......... 2,930,628. 4,425,570.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. ...l 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line d) . 0. 0.
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) | 894,858. 899,525,
g 16a Professional fundraising fees (Part X, column (A), line 11¢) 0, 0‘ .
& b Total fundraising expenses (Patt IX, column (D), line 25) P> .
%117 Other expenses (Part IX, column (A), lines 11a-11d, 116248 . . 1,350,983.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), fine25) ... 1,646,484. 2,250,508.
19 Revenue less expenses, Subtract line 18 fromline 12 .................cccccooeiviiviiiieannnnn. 1,284,144. 2,175,062.
58 Beginning of Current Year End of Year
é—é 20 Totalassets (PartX, iNe 16) . . ... 19,719,895.] 20,971,626.
Z5| 21 Totalliabilities (Part X, IN8 26) _____......ocooeesecemesocssoeserssceseeesee s 4,824,757.| 5,222,756.
%’ug_ Net assets or fund balances. Subtract line 21 fromline 20 ...........ccccoevevriiirniiiiieennns 14,895,138. 15,748,870.

[Part Il | Signature Block

Under penalnes of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complste. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here KIM EHRENFRIED, ASSISTANT TREASURER
Type or print name and fitle
Print/Type preparer’s name arer's signature Date ghECk [} PN
Paid BERNADETTE O'TOOLE,CPA /3 L&IC@Z/Z( 1 1) ) s
Preparer | Firm's name_p LARSONALLEN LLP ! Ffrm's EIN .
Use Only | Firm's address » 18 SENTRY PARK WEST, SUITE 300
BLUE BELL, PA 19422-2240 Phoneno. 215-643-3900
May the IRS discuss this return with the preparer shown above? (see INStUCHIONS) ...t iiiviieeieceiieeenee X Yes [ No
632001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2010) ASBURY FQOUNDATION, INC 52-1862674 Page2

| Part’lll;] Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthis Part ll ................cooiiiiiiiiiiiiie e ]
1 Briefly describe the organization’s mission:
TO SECURE CHARITABLE SUPPORT TO ENHANCE THE QUALITY OF LIFE FOR
SENIORS SERVED BY THE AFFILIATES OF ASBURY COMMUNITIES.
2  Did the organization undertake any significant program services during the year which were not listed on
the PHOF FOMM 890 0N 990-EZ? . _._.....ooooeoce oottt et et [ ves [XIno
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... .. . DYes No
If "Yes," describe these changes on Schedule O.
4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.
4a (Code: } (Expenses $ including grants of $ ) (Revenue $ )
ASBURY FOUNDATION IS A SUPPORTING ORGANIZATION OF ASBURY ATLANTIC,
INC., ASBURY SOLOMONS, INC. AND INVERNESS VILLAGE, INC. TO PROMOTE
CHARITABLE GIVING AND HELP FUND CHARITABLE PROGRAMS.
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code: ) (Expenses $ including grants of $ )(Revenue $ )

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

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

4e Total program service expenses |

Form 990 (2010)

032002
12-21-10



Form 990 (2010) ASBURY FOUNDATION, INC 52-1862674 Page3
| Part IV [ Checklist of Required Schedules

Yes | No

1 |s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes," COMPIete SCREAUIE A . |\ oo 1] X
2 |s the organization required to complete Schedule B, Schedule of Contributors? e, 2 X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to candidates for

public office? If "Yes," complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? If "Yes," complete Schedule C, Part il ||| || . ..., 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Il . . .. 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or histotic structures? If "Yes," complete Schedule D, Part Il | . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete

SCREAUIE D, PAITIII ||| ..\\.....ccoooooooooo oo s .. |8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide

credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV . 9 X

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, Vil, VIII, X, or X

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,

PAIE VI ook 11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl | . ..., 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 /f "Yes," complete Schedule D, Part IX | | | ... e 11d | X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl, Xl @A XL oo 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X, Xll, and Xlil is optional 120 X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E .. |18 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . i, 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program setvice activities outside the United States? If "Yes," complete Schedule F, Patts land iV . 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts lll and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIi, lines
1cand 8a? If "Yes," complete Schedule G, Part il ||| ... es s ee s 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? If "Yes,"
complete Schedule G, Part Il || || ...ttt e 19 X
20a Did the organization operate one or more hospitals? /f "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this retum? Note. Some Form 980 filers that
operate one or more hospitals must attach audited financial statements (see instructions) ..............occcooeiiiiiiiiiiiieiiiaivannnn.. 20b
Form 990 (2010)
032003

12-21-10



Form 990 (2010) ASBURY FOUNDATION, INC 52-1862674 Ppage4d
| Part IV ] Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govermnments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 22 If "Yes," complete Schedule |, Parts land Il | ..., 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5§ about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCNBOUIE U |||\ oo ooeoeeeseeeeeoee e e sttt ettt 23 | X

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

Schedule K. If "No", go to line 25 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXeMPEDONAS? || et ettt ettt as et ettt ene s 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . . ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If “Yes," complete Schedule L, Part ] . . ..., 25a X
b s 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
SCREAUIE Ly PaIt] | oottt st b s s s e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Partil . . .. . . . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete
SChEAUle Ly PArt Ml ||| || || ..ottt sttt s e sttt

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV .. X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28h X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCheaUIe M| ||| | ...t 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If"Yes," complete Schedule N, Part! | | ...t 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHEAUIE N, PAEIL ||| oot st s s s 8t e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | | . o, 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts ll, lll, IV, and VL Ine T e 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(0)(18)2 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, PartV, ine 2 ... .. ... [ 1ves[XIno
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, in@ 2. | | | e 36 X
37 Did the organization conduct maore than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVl 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 980 filers are required to complete Schedule O ...t eree i 38 | X
Form 990 (2010)
032004

12-21-10



Form 990 (2010) ASBURY FOUNDATION, INC 52-1862674

Page 5

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

Check if Schedule O contains a response to any question in this Part V

1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 11a

1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGs 10 PIZE WINNEIS? ... ... ..cviieierierietetiiee et ee et iet et sttt ees srbteb e e sttt e ettt sttt st ettt ne s mre et
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 thisretum . ... 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? ...
Note. If the sum of lines 1a and 2a is 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? .
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . . ...
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, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreigh Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... . .. ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?_ ...
¢ If"Yes," to line 5a or &b, did the organization file FOrm 8886-T? | ...........c.ccccooiiiiiiiineii et sb e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax dedUGHDIE? ... ... ..ottt et 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WPE NOETAX AEAUGHDIE? ... ..o..oo1 oo oo ooeoooee oo ees oo s e eeese e e et ese e s oo eeeseressses s es oo
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b [f "Yes," did the organization notify the donor of the value of the goods or services provided? ..., 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TOFIlE FOMMB2B2? ... ccee ettt e et e e e staets et e et e sttt abesaes e ne s eesaeeesssesanees s e essen eaees b iamsees s eeteas e aasanseemsanstantnsnnranne
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ...
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... ...
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667, ...
b Did the organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 .., 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due of received from them.) ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
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 licensed to issue qualified health plans in more than one state?
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 is licensed to issue qualified health plans | ..., 13b
¢ Enterthe amount of reserves onhand ... 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . .. ... ... . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2010)
032005

12-21-10



Form

990 (2010) ASBURY FOUNDATION, INC 52-1862674 Pageb

Part VI | Governance, Management, and Disclosure For each "Yes" response fo 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.

Check if Schedule O contains a response to any question in this Part VI .. .o

Section A. Governing Body and Management

1a
b
2

4]

7a

b
9

Enter the number of voting members of the governing body at the end of the tax year 1a
Enter the number of voting members included in line 1a, above, who are independent
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key emMPIOYEE? || .. . et
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Does the organization have members or stockholders? ... e
Does the organization have members, stockholders, or other persons who may elect one or more members of the

QOVEIMING DOOY? oo eeee oo e oo e oo e e s e e s e s e ee s ee e ee s ee e eees s seeeeseeeerenes
Are any decisions of the govemning body subject to approval by members, stockholders, or other persons? ...
Did the organization contemporaneously document the meetings held or written actions undertaken during the year

o0 |d (W

by the following:
THE GOVEIMING DOUY? ..o eeeeeee oo oo eeese e e oo eee oo e e e seeeee st re e e
Each committee with authority to act on behalf of the goveming body?
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

Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13

Yes | No
Does the organization have local chapters, branches, of affilateS? .__._...............cc.ccoooevvveeeeerersorreeeeeeeeressssseeeeeseeseeeoesene s 10a X
If *Yes," does the organization have written policies and procedures goveming the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with those of the organization?
Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Does the organization have a written conflict of interest policy? /f "No," go to line 18
Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise

TO CONTHCES? et et s st R e etk h s a e e b st an et st sese e 12b
Does the organization regulatly and consistently monitor and enforce compliance with the policy? If "Yes," describe

in Schedule O how this is done 12¢c

13

Does the organization have a written whistleblower policy? . . s

14
15

16a

bl R T e

Does the organization have a written document retention and destruction PolCY? e 14
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 management official .. ................——
Other officers or key employees of the organization | ... 150 | X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.) ’
Did the organization invest in, contribute assets to, or patticipate in a joint venture or similar arrangement with a

taxable entity dUFING The YEAI? . . ettt
If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s

exempt status with respect to such arrangements?

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. indicate how you make these available. Check all that apply.
Own website Another's website Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest policy, and financial
statements available to the public. .
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
MICHAEL CONNELL, CFO - 301-250-2028
20030 CENTURY BLVD, GERMANTOWN, MD 20874
Form 990 (2010)
032006

12-21-10



Form 990 (2010) ASBURY FOUNDATION, INC 52-1862674 page?
]Part Vllr| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question inthis Part VI
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ali persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

@ | jst 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.

@ | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

@ List the organization's five eurrenthighest 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,

® | st 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.

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

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

(A) (B) (€ (D) (E) (F)
Name and Title . Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(describe g " the organizations compensation
hoursfor |5 | g B organization (W-2/1099-MISC) from the
related g 2 g § (W-2/1099-MISC) organization
organizations| 5 | § R and related
inSchedule [ S |2 | 5|5 |E5] & organizations
o |2|Z|E|8[EE|E
LOUIS F, GRAMMES
DIRECTOR 1.00(X 0. 0. 0.
NICHOLAS J, SERENYI
CHAIR 1.00|X X 0. 0. 0.
STEVEN B, JACKSON
DIRECTOR 1.00|X 0. 0. 0.
J. LAURENCE KENT
DIRECTOR 1.00(X 0. 0. 0.
TOM E, LEWIS
DIRECTOR 1.00|X 0. 0. 0.
PHYLLIS V, SCHWEIZER
DIRECTOR 1.00|X 0. 0. 0.
JOHN SCHULZE
VICE CHAIR 1.00|X X 0. 0. 0.
TITA HERSHNER EBERLY
DIRECTOR 1.00(X 0. 0. 0.
MARY ELLEN ELWELL
DIRECTOR 1.00(X 0. 0. 0.
KATHRYN B, GORRELL
DIRECTOR 1.00(X 0. 0. 0.
JUDY BANKSON
DIRECTOR 1.00(X 0. 0. 0.
REV, JOAN SMITH
DIRECTOR 1.00(X 0. 0. 0.
DENNIS YOCUM
DIRECTOR 1.00(X 0. 0. 0.
DOUGLAS C. MYERS
PRESIDENT 50.00(X X 203,201. 0.] 11,641.
ANDREW JOSEPH
ASSISTANT SECRETARY 1.00 X 0. 187,352.] 13,008.
MICHAEL CONNELL
TREASURER 1.00 X 0. 274,308.] 15,246.
DOUGLAS LEIDIG
ASSISTANT TREASURER 1.00 X 0. 339,009.; 12,74s.

032007 12-21-10 Form 990 (2010)



Form 930 (2010) ASBURY FOUNDATION, INC 52-1862674 page8
]PartVIl| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuea)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
{describe | € the organizations compensation
hoursfor [ £ | = organization (W-2/1099-MISC) from the
related | 8 |3 _IE (W-2/1099-MISG) organization
organizations| = | = £ 5. and related
inSchedule [ £ | £ | 5 | E [E5] = organizations
0) ERIER R S
PEGGY CRESPI KAPLAN
SECRETARY 1.00 0. 280,330.| 13,672.
KIM EHRENFRIED
ASSISTANT TREASURER 1.00 X 0. 153,551.] 10,728.
b Sub-total e, > 203,201.] 1,234,550.
¢ Total from continuation sheets to Part VI, Section A ... .. » 0. 0.
d Total (add lines 16 aNnd 1€) ........oooovcoiiiieceeieeeesesccesesie e > 203,201.] 1,234,550.

2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P>

38 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

4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for such person

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.

NONE

(A)

Name and business address

Description of services

(B)

©)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization P>

0

'032008 12-21-10

Forrﬁ 990 (261'6) ‘



Form 990 (2010) ASBURY FOUNDATION, INC 52-1862674 Page9
Part VIl | Statement of Revenue

(A) (8 C) (D)
Total revenue Related or Unrelated exggggg%?om
exempt function business tax under
‘ revenue revenue sections 512,
513, 0r514
24! 1a Federated campaigns ............... -
§3| b Membershipdues ... 1b
4§| ¢ Fundraisingevents .. ... 1c| 100,216.
%E d Related organizations ... 1d
g E e Govemment grants (contributions) 1e
2 iy f Allother contributions, gifts, grants, and
é% similar amounts not included above 1f 3531602.
E'U @ Noncash contributions included in lines 1a-1f: $ 1 2 8 7 9 2 6 o
oc
O6| h Total. Ad lines 1a-1f soooooiooioii »| 3631818
BusinessCede] =~ = =+ .
g | 22
€3l d
o f All other program service revenue .. ...
g Total. Add lines 2a-2f
8  Investment income (including dividends, interest, and
other similar amounts). ... » | 132,386. 132,386.
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAMIES .. ... e |
(i) Real (i) Personal
6a GrossRents ... . ...
b Less: rental expenses ...
¢ Rental income or (loss) ...
d Net rental income or (I0SS)  .......cccooieiiireiiiiiieiirciiine |
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 6,494 496.
b Less: cost or other basis
and sales expenses . 5,802,745,
c Gainor(0ss) ... 691751.
d Net gain or (I0SS) .......ccoceovverierieee e » 691,751. 691,751.
o 8 a Gross income from fundraising events (not |
£ including $ 100,216. of
é contributions reported on line 1c). See
5 Part IV, line 18 . ... ..o a| 14,729.
£| b Lessidirectexpenses.................. bl 45,114.
¢ Net income or (loss) from fundraising events  ............... »
9 a Gross income from gaming activities. See
PartIV,line 19 ... a
b Less:direct expenses ... b
¢ Net income or (loss) from gaming activities .................. >
10 a Gross sales of inventory, less returns
and allowances ... ... a
b Less: cost of goods sold | ... b
¢ Net income or (loss) from sales of inventory ................. »
Miscellaneous Revenue Business Code ':{;,
11 a
b
Cc
d Allotherrevenue .. ... ...
e Total. Addlines T1a-11d ..., > - e
12 Total revenue. Sea instructions. b 4425570. 0.] 0.] 793,752.

@E’ﬂ S Form 990 (2010)



Form 990 (2010) ASBURY FOUNDATION, INC
‘Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

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

52-1862674 pPage10

Do not include amounts reported on lines 6b, (A) B (©) D) |
7b, 8b, 9b, and 10b of Part VIl Total expenses PO ases - | gemer oxpeness Fexponses.
1 Grants and other assistance to governments and . -
organizations in the U.S. See Part IV, line 21 .
2 Grants and other assistance to individuals in
the U.S.See Part IV, lne 22 ... ...
3 Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
See Part IV, lines15and 16 ... ...
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees .. 214,842, 214,842,
6 Compensation nat 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 ......................... 569,146. 569,146.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 15,783. 15,783,
9  Other employee benefits ... . . .. 49,906. 49,906.
10 Payrolltaxes . ... 49,848. 49,848.
11 Fees for services (non-employees):

a Management . .. ... ... 79,570, 79,570,

R 675. 675.

¢ Accounting 2,835, 2,835,

d Lobbying

e Professional fundraising services. See Part IV, line 17

f Investment management fees ...

G ONEr oo 43,710. 43,710,
12  Advertising and promotion ... 2, 452. 2 ’ 452.
13 Office eXPENSES........... ..o 77,129. 77,129.
14 Information technology . . ... 60 .87 1. 60 )] 871.
15 Rovyalties | ...

16  Occupancy 1,168- 1:168-
LE A = R 22,894. 22,894.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest e
21 Paymentstoaffiliates | . ...
22 Depreciation, depletion, and amortization . 1 ' 133. 1 ,133.
23 INSUMANCE ...
24  Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 24f. If line

24f amount exceeds 10% of line 25, column (A)

amount, list line 24f expenses on Schedule 0.) ...

a TRANSFERS TO (FROM) AFO 712,360. 712,360.

b TEMPORARY RESTRICTION E 310,539. 310,539.

¢ EDUCATION AND TRAINNING 3,883. 3,883.

d DUES AND SUBSCRIPTIONS 2,865. 2,865.

e

f Al other expenses 24,778, 24,778.
25 Total functional expenses. Add lines 1 through 24f 2,250,508. 0. 0.] 2,250,508.
26 Jointcosts. Check here p- LT itfollowing SOP

98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
SONGHANON ...t

032010 12-21-10

Form 990 (2010)



Form 990 (2010) ASBURY FOUNDATION, INC 52-1862674 page 11
[Part X [Balance Sheet
(A) (5)]
Beginning of year End of year
1 Gash-non-interest-beanng | .............coccomiiiieeiieeeeee s 1
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, N6t . ... 182,585.] 3 124,996.
4 Accountsreceivable, net s 4
5 Receivables from current and former officers, directors, trustees, key -
employees, and highest compensated employees. Complete Part Il
of Schedule L e,
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions)
§ 7 Notes and loans receivable, net
2 8 Inventories for sale or use
9  Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D .. 10a - |
b Less: accumulated depreciation ... 10b 23, 345. 16,884.| 10c 33,089.
11 Investments - publicly traded securities | ... 9,442,401.] 11 10,362,342,
12 Investments - other securities. See Part IV, line 11 ., 12
13 Investments - program-related. See Part IV, line 11 13
14 14
15 10,077,994.] 15 10,439,494.
16 19,719,895.] 16 20,971,626.
17 Accounts payable and accrued eXpenses .___..._..........c...cc.coevrrrorressesssne 3,722.| 17 5,347.
18  Grantspayable || e 18
19 DEfErmed [BVENUE ._..............ccccooeoeoesseceeeeeeeeseeseeeseosere s eeseesene e 4,821,035.] 19 5,217,4089.
20 Tax-exempt bond liabilities |
a |21 Escrow or custodial account liability. Complete Part IV of Schedule D ...
g 22 Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons. Complete Part [l
- of Schedule L
23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties ...
25  Other liabifities. Complete Part X of Schedule D ...
26  Total liabilities. Add lines 17 through 25 4,824,757.] 26 5,222,756.
Organizations that follow SFAS 117, check here X[ and complete
a lines 27 through 29, and lines 33 and 34. -
€ |27 Unrestricted NEtasSets ...............covorvrorriosemonssssneesmessrnene s ,000.] 27 , .
& |28 Temporarly restricted netassets ... 1,537,613.] 28 799,149.
T |29 Permanently restricted Net @SSets ...........ccccccoorrroroeceornrerganaacc oo 13,207,525.1 20 | 14,799,721.
P Organizations that do not follow SFAS 117, check here B> !:| and
& complete lines 30 through 34,
# |30  Capital stock or trust principal, or cuttent funds ...
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ...
% |32 Retained eamings, endowment, accumulated income, or other funds . 32
% |33 Totalnet assets or fund balanCeS ...............c..cccccoccccoccccmmreoreerresesesere s 14,895,138./33| 15,748,870.
34 Total liabilities and net assets/fund balances  ...................................... 19,719,895.] a4 20,971,626.
Form 990 (2010)
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Form 990 (2010) ASBURY FOUNDATION, INC 52-1862674 page12

[ Part XI [ Reconciliation of Net Assets

art Xll| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl .............cceveerrierieveiiiiiiiieeie e

Check if Schedule O contains a response to any question in this Part X1 ..ot e eteeesevecvevenenvessessennneeesss
1 Total revenue (must equal Part VIII, column (A), line 12) 1 4,425,570.
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,250,508,
3 Revenue less expenses. Subtract line 2 fom e 1 ... e, 3 2,175,062,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 14,895,138.
5 Other changes in net assets or fund balances {explain in Schedule O) . . e, 5 -1,321,330.
6  Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) | 6 15,748,870.
P

2a

b Were the organization’s financial statements audited by an independent accountant?

Accounting method used to prepare the Form 990: [:] Cash Accrual |:l Other

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

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? . . .

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a

separate basis, consolidated basis, or both:

D Separate basis Consolidated basis D Both consolidated and separate basis

3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB GIFGUIAI A1BB? || oo oo e oo see e s et ese e se e er e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits. .............cc.occoocivvieiiiiiiin. 3b

Form 990 (2010)
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SCHEDULE A . . . OMB No. 1545-0047
(Form 890 or 990-EZ) Public Charity Status and Public Support I 20 1 0

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

Department of the Treasury 4947(a){1) nonexempt charitable trust. 7 pen toPubhc

Internal Revenue Service P Attach to Form 980 or Form 990-EZ. P> See separate instructions. . Inspection

Name of the organization Employer identification number
ASBURY FOUNDATION, INC 52-1862674

|Part] | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 D 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.)

3 D A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).

4 L___] A medical research organization operated in conjunction with a hospital described in section 170(b){ 1)(A)(iii). Enter the hospital’'s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)}(A)(iv). (Complete Part 1.}
A federal, state, or local govemment or governmental unit described in section 170(b)(1){(A)}(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi}. (Complete Pait II.) : :
A community trust described in section 170(b)(1)(A){vi). (Complete Part 11.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lIl.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly suppotted organizations described in section 509(a)(1) or section 509(2)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b Type Il c Type lll - Functionally integrated d E Type il - Other
el ] By checking this box, | cettify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

0 o0 O

10
11

M

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type ilI
supporting organization, ChECK ThiS DOX | ... . e eee e [ ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the governing body of the supparted organization? ... . ........ccc.cccoouiieriiieicee e 11g() X
(i)) A family member of a person described in () @bOVE? | .. ... s s s sennns 11g(ii) X
(iii}y A 35% controlled entity of a person described in (j) or (i) above? 11g(iii) X
h Provide the following information about the supported organization(s).
Otamectspoed | O o G ool ot | (Amomto
organization (described on lines 1-9 L v ol d gf o | organized in the support
ahove or IRC section governing document?| (i) of your support? Us.?
{se¢ instructions}) Yes No Yes No Yes No
ASBURY
ATLANTIC, IN52-0607956[9 X X X 0.
ASBURY
SOLOMONS 52-1862675[9 X X X 0.
INVERNESS
VILLAGE 73-15398029 X X X 0.
Total e e i 0.
LLHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 920-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10




Schedule A (Form 990 or 980-E2) 2010 Page 2
Support Schedule for Organizations Described in Sections 170(b){(1){A){(iv) and 170{b){(T){(A}{Vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part Iii.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2006 {b) 2007 {(c) 2008 {d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 . ..

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

6 Public support. Subtract line 5 from fine 4. |-
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total
7 Amountsfromlined . ... ...
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources .
9 Net income from unrelated business
activities, whether or not the
business is regularly cartied on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) ...

11 Total support. Add lines 7 through 10 -
12 Gross receipts from related activities, etc. (see Instructions) ... 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this BOX and SEOP Mere .o it ittt et eeseossseeeesersssssnns e s sesnsssessse st sesmtescnnannneeeans » [:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f) ..., 14 %
15 Public support percentage from 2009 Schedule A, Part Il fine 14 | ..., 15 %

16a 33 1/3% support test - 2010.1f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... s
b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizatlon . ...
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization .. .. . .. .. ...
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ... .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... | - D
Schedule A (Form 990 or 990-EZ) 2010

032022
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Schedule A (Form 990 or 990-E7) 2010 Page 3
: T TSupport Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumnished in
any activity that is related to the
organization's tax-exempt purpose

8 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through& ...

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support subiictline 7c from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts from line 6

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

b Unrelated business taxable income

(fess section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b .
11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is

regularly carriedon ...
12 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part [V.) -eeene
13 Tolal support (add tines 8, 10¢, 11, and 12.)

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 DOX @nd SEOP K@ ... ......c....oiiiiiiiiiiiiiiiiiiiiiiiiteiiiteiitess ittt s ettt e e s thseet e e eess s et tts s et e e s teeetssesnssesessassesssesssscesersenstessesrsseses » [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column () ..., 15 %
16 Public support percentage from 2009 Schedule A, Part [ll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column () ... 17 %
18 Investment income percentage from 2009 Schedule A, Part L, line 17 o, 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and fine 15 is more than 33 1/3%, and line 17 is not

mote than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... . ... . . p |:|

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | . | 2 ]

20 Private foundation. If the organization did not check a box on line 14, 193, or 18b, check this box and see instructions ........................ | 2 D
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010




SCHEDULE D Supplemental Financial Statements ARt
(Form 990) P> Compilete if the organization answered "Yes," to Form 990, 20 1 0
Part IV, line 6, 7, 8,9, 10, 11, or 12, =Open to'Publi
ﬁ?;’f:{;}“;:j;’nﬂ}z"sﬁiif‘j: i P> Attach to Form 990, B> See separate instructions. _Inspection.
Name of the organization Employer identification number
ASBURY FOUNDATION, INC 52-1862674

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

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

Total number at end of Year .__...............cccccoovrvveernee.
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend of year . ... ...
Did the organization inform all donors and donor advisors in wiiting that the assets held in donhor advised funds

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

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confetring

impermissible private benefit? ... D Yes D No

N A WON

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
[:] Protection of natural habitat L] 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 atthe End of the Tax Year

a Total number of conservation €asements | | ... s 2a
b Total acreage restricted by conservation asements . ... 2b
¢ Number of conservation easements on a certified historic structure includedin (@) ..o, 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National REGISTEr | ...ttt 2d

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

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

6 Staff and volunteer hours devoted to monitoting, inspecting, and enforcing conservation easements during the year p

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements duting the year p- $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)? L INo
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that 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} Revenues included in Form 990, Part Vill, line 1
(iiy Assets included in Form 990, Part X

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

a Revenues included in Form 990, Part VI ine 1 .. |
b Assets included in FOrm 990, Part X .o | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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|Part | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a
b
G

(check all that apply):
Public exhibition
|:] Scholarly research
Preservation for future generations

d D Loan or exchange programs

e D Other

4 Provide a desctription of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 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? ................coovcivivivinnnnn.n. D Yes
art IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part [V, line 9, or
reported an amount on Form 990, Part X, line 21.

L__:]No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMOB0, PAME X7 ittt e r et eb et et sttt en s bt ems b b et b e s e bats s esn s an b et s et ressans
b If "Yes," explain the arrangement in Part XV and complete the following table:

DNO

Amount
€ BeginniNg DalaNCe | . et e a e e 1c
d Additions during the YEAr ... ...ttt 1d
e DistribUtions dUriNg the YA ... .ottt srbes e e st see s eaeneean 1e
T OENAING DAIANGCE || .. ... i ettt bbb bbb b reaees if
2a Did the organization include an amount on Form 980, Part X, e 2717 L__J Yes L._J No

b If "Yes," explain the arrangement in Part XIV.
A Endowment Funds. Gomplete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year {b) Prior year {c) Two years back | (d) Three years hack | (e) Four years back
1a Beginning of yearbalance ... ... 22,632,606, 21,954,643, 21,994,377, \ -
b Contributions . ... 2,218,711, 1,242,577, 562,983,
¢ Net investment eamings, gains, and losses -734,517. -564,614. -602,717.
d Grants or scholarships ... ...
e Other expenditures for facilities
and programs ..
f Administrative expenses ... _
g Endofyearbalance ... 24,116,800. 22,632,606, 21,954 ,643.[F
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment B> %
b Permanent endowment P 100.00 %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) UNFEIAtEd OIGRANIZALONS | .. ..\\\\\\\\\\\ ..o ee oo s eeereeesess oo s e e e eeeeeeseseseeee e s s e eeseses s 3a(i) X
(i) related organizations ....................cooooomreerreereeen 3aii) X
b If "Yes" to 3a(ii), are the related organizations listed as reqUIred On SchedUle R e 3b ’

4  Describe in Part XIV the intended uses of the organization's endowment funds.
[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

1a Land |

b BUIMINGS . 30,811. 30,811.
¢ Leasehold improvements . ...

d Equipment | e 25,623. 23,345. 2,278.
€ Other ... neaeas

Total. Add lines 1a through 1e. (Column (d) must equal Form 980, Part X, column (B), fine 10(c).} ... > 33,089.

Schedule D (Form 990) 2010
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[Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

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

A)

®)

©

0

(B)

()

@

(H)

(U]

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

|;\Pal,‘t;VT[|-| Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

()

2

©)

@

()

)

)

@)

©

(10)

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

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

(a) Description

(b) Book value

(1) DUE FROM AFFILIATES

8,379,274.

z FUNDS HELD IN TRUST 1,684,127.
@) PLEDGES RECEIVABLE 183,232,
@ OTHER RECEIVABLES 192,861.

(5)

(6

7

@)

©

(10)

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

.................................................................................... | 10,439,494.

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

1. (a) Description of liability

(b) Amount

(1) Federal income taxes

]

(3)

4

)

(6

)

®

©

(10)

1)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25)

ootnota. n Pal , provide 1he 18Xt of the foolnote (0 The organizaton s 1nancial staements Ihat Feporis 1He ol

2. FIN 48 (ASC 740).

ZaToh"s TabMYy Tor Uncerain 1ax positions under :

032053
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]ﬂParthl, ] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column (A), BN 12} e, 1 4,425,570.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 2,250,508,
3 Excess or (deficit) for the year. Subtract line 2 from ine 1 3 2,175,062.
4 Net unrealized gains (I0sses) 0N INVEStMENtS ..., 4 123,516.
5 Donated services and use of facilities ... 5
6 INVESTMENT EXPENSES ... ...ttt ee e 6
7 Prior period adjUSIMENtS s 7
8 Other (Describe in Part XIV.) e 8 -1,444,846.
9 Total adjustments (net). Add lines 4 through 8 ... 9 -1,321,330.
10  Excess or (deficit) for the year per audited financial statements. Combine lines3and 9 ..................... 10 853,732.
|Parlt;Xll‘] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 2,992,510.
2  Amounts included on line 1 but not on Form 880, Part VIl, line 12:

a Net unrealized gains on iNVeStMeNts . ... ...,

b Donated services and use of facilities ...,

¢ Recoveries of prior year grants e

d Other (Describe In Part XIVL) e

e Add lines 2a through 2d 1,165,191.

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b

Y

b Other (Describe in Part XIV.)

1,827,319.

¢ Add lines 4a and 4b
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)

2,598,251.

4,425,570,

| Part XIII[ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . 2,295,622,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . ...............ccccooovviiiveiicenieeees 2a
b Prioryearadjustments s 2b
¢ Other losses 2c
d Other (Describe in Part XIV) 2d
@ Ad lINES 28 IOUGN 20 | ...\ eeeeeeeeeeee e seesesseees e eeeeneeee et oee e e 45,114.
3 SUBACtiNe 26 fOM NG T .. .o oo eeeee e eeeee e eereeee 2,250,508.
4 Amounts included on Form 990, Part [X, line 25, but not on line 1:
a_Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV.) . 4b
Add lines 4a and 4b 0.

5 2,250,508.

‘Part XIV| Supplémental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lli, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part Xi, line 8; Part Xll, lines 2d and 4b; and Part XIlI, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: THE INTENDED USE OF THE ORGANIZATION'S ENDOWMENT FUNDS

IS TO PROVIDE BENEVOLENT CARE.

PART X, LINE 2: ASBURY COMMUNITIES AND AFFILIATES, EXCEPT THE ASBURY

GROUP, INC. (TAG), ARE EXEMPT FROM FEDERAL INCOME TAXES PURSUANT TO

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

(IRC) ;

ACCORDINGLY, NO

PROVISTION FOR INCOME TAXES IS REQUIRED. TAG IS ORGANIZED AS A FOR-PROFIT

ENTITY AND IS SUBJECT TO FEDERAL AND STATE INCOME TAXES.

INCOME TAXES FOR

032054
12-20-10
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{ Part XIV| supplemental Information (continued)

TAG ARE RECORDED AS DEFERRED TAX ASSETS AND LIABILITIES IN THE

ACCOMPANYING CONSOLIDATED BALANCE SHEETS TO REFLECT TEMPORARY BOOK AND TAX

DIFFERENCES.

THE COMPANY HAS IMPLEMENTED PROCESSES TO ENSURE COMPLIANCE WITH THE

INTERNAIL REVENUE SERVICE INTERMEDIATE SANCTIONS PROVISIONS FOR ALL ITS

SUPPORTED ORGANIZATIONS, INCLUDING THE COMPANY. THIS INCLUDES AN

INDEPENDENT REVIEW BY THE BOARD'S COMPENSATION COMMITTEE OF ALL

COMPENSATION ARRANGEMENTS WITH DISQUALIFIED PERSONS, RETENTION OF OUTSIDE

COUNSEL AND OUTSIDE COMPENSATION CONSULTANTS TO PROVIDE INDEPENDENT

THIRD-PARTY REVIEW AND ADVISEMENT, AND THE IMPLEMENTATION OF A DETAILED

CONFLICT-OF-INTEREST POLICY AND ANNUAL DISCLOSURE PROCESS FOR ALL

DISQUALIFIED PERSONS.

THE TAX BENEFIT FROM AN UNCERTAIN TAX POSITION MUST BE RECOGNIZED ONLY IF

IT IS MORE-LIKELY-THAN-NOT THAT THE TAX POSITION WILL BE SUSTAINED UPON

EXAMINATION BY THE TAXING AUTHORITIES, BASED ON THE TECHNICAL MERITS OF

THE POSITION. THE TAX BENEFITS RECOGNIZED IN THE FINANCTIAL STATEMENTS FROM

SUCH A POSITION ARE MEASURED BASED ON THE LARGEST BENEFIT THAT HAS A

GREATER THAN 50% LIKELIHOOD OF BEING REALIZED UPON ULTIMATE RESOLUTION.

THE COMPANY IS NOT AWARE OF ANY TAX POSITIONS THAT WOULD HAVE A MATERIAL

IMPACT ON THE COMPANY'S RESULTS OF OPERATIONS OR FINANCIAL POSITION.

THE COMPANY'S INCOME TAX RETURNS ARE SUBJECT TO REVIEW AND EXAMINATION BY

FEDERAL, STATE, AND LOCAL AUTHORITIES. THE COMPANY IS NOT AWARE OF ANY

ACTIVITIES THAT WOULD JEOPARDIZE ITS TAX-EXEMPT STATUS. THE TAX RETURNS

FOR THE YEARS 2007 TO 2009 ARE OPEN TO EXAMINATION BY FEDERAL, LOCAL, AND

STATE AUTHORITIES.

Schedule D (Form 990) 2010
032055
12-20-10
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52-1862674 Page 5

| Part XIV| Supplemental Information (continued)

PART XI, LINE 8 - OTHER ADJUSTMENTS:

CHANGE IN VALUE OF GIFT ANNUITIES ~-624,442,
NET ASSETS RELEASED FROM RESTRICTIONS USED FOR PURCHASE OF

CAPITAL ITEMS -820,404.
TOTAL TO SCHEDULE D, PART XI, LINE 8 -1,444,846.
PART XITI, LINE 2D - OTHER ADJUSTMENTS:

NET ASSETS RELEASED FOR OPERATIONS 344,787.
NET ASSETS RELEASED FOR CAPITAL ITEMS 820,404.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 1,165,191,
PART XII, LINE 4B - OTHER ADJUSTMENTS:

CONTRIBUTIONS - TEMPORARILY RESTRICTED 426,727.
CONTRIBUTIONS - PERMANENTLY RESTRICTED 2,216,638.
DIRECT EXPENSES FROM FUNDRAISING EVENTS -45,114.
TOTAL TO SCHEDULE D, PART XII, LINE 4B 2,598,251,
PART XITI, LINE 2D - OTHER ADJUSTMENTS :

DIRECT EXPENSES FROM FUNDRAISING EVENTS 45,114.

032055
12-20-10
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SCHEDULE G Supplemental Information Regarding OMS No. 1545-0047
(Form 950 or 990-E2) Fundraising or Gaming Activities 2010

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

ﬁff;ﬁ?‘;:&:,fji‘;;ﬁj‘;jg"y or if the organization entered more than $15,000 on Form 990-EZ, line 6a.  Public
P Attach to Form 990 or Form 990-EZ. B See separate instructions. on
Name of the organization Employer identification number
ASBURY FOUNDATION, INC 52-1862674

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

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

a [ Mail solicitations e I:] Solicitation of non-govemment grants
b |:] Intemet and email solicitations f :’ Solicitation of govermment grants
c I:l Phone sdlicitations g !:] Special fundraising events

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

iii) Did {v) Amount paid : :
(i) Name and address of individual i i) pia. (iv) Gross receipts | to (or ,etaine’é by) {vi) Amount paid
or entity (fundraiser) (if) Activity have custad from activity fundraiser to (or retained by)
or €O ol of N .
contributions? listed in col. (i) organization
Yes | No
TOMAl i e e b b >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
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|Part i | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part 1V, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 390-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
d) Total events
CARING INVERNESS (aé d)col (a) through
CLASSIC GOLFVILLAGE BLUE 1 )
col. (c))
® (event type) (event type) (total number)
3
[ o
o .
&1 Grossreceipts ... 83,045. 19,150. 12,750. 114,945.
2 Less: Charitable contributions 73,943. 14,627. 11,646. 100,216.
3 Grossincome (line 1 minusline2) ... . 9,102. 4,523, 1,104. 14,729.
4 Cashprizes | ...
g |5 Noncashprizes 5,562, 5,562.
o
C
816 Rentfaciitycosts ... 15,439. 15,439.
k3]
£|7 Foodandbeverages ... ... 9,111. 9,111.
8 Entertainment .. . ... . 2,000. 2,000.
9 Other direct expenses 3,470. 4,552, 4,980. 13,002.
10 Direct expense summary. Add lines 4 through 9 in Column (d) ..o > | 45,114,
11 _Net income summary. Combine line 3, column (d), and i€ 10t | -30,385.
l Part i I Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
) {b) Pull tabs/instant . (d) Total gaming (add
3} . . .
3 (a) Bingo bingo/pragressive bingo (c) Other gaming col. (a) through col. {c))
g
o
1 Grossrevenue ...........cceeeeeiiiiiiiinieiennnn.
o |2 Cashprizes ...
&
&
2|8 Noncashprizes | .. ...
ol
£ 4 Renthaciltycosts ...
[a}
5 Otherdirect eXpenses ........cccc..........
L] Yes % L__| Yes % L_Ives
6 Volunteerlabor L Ino [ Ino [ Ino
7 Direct expense summary. Add lines 2 through 5 incolumin (d) ... > |( )
8 Net gaming income summary. Combine line 1, column d, and N8 7 .....ccooooiiiiiiiiiiiiiiiiiiniieiieiiciiiiie e »
9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states? L] Yes L _INo
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? L Tves [_INo

b If "Yes," explain:

032082 01-13-11
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Schedule G (Form 990 or 990-EZ) 2010 ASBURY FOUNDATION, INC 52-1862674 Page 3

11 Does the organization operate gaming activities With NONMemMbeIS ? L] Yes L_|No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? . .. e ettt L Ives [ 1no

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility

............................................................................................................................................. 13a %
b Anoutside TaGIItY ... e ettt 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name p>
Address B
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? :l Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization p- $
of gaming revenue retained by the third party B> $
c If "Yes," enter name and address of the third party:

and the amount

Name P

Address P>

16 Gaming manager information:

Name p>

Gaming manager compensation B> $

Description of services provided P

] Director/officer [ ] Employee L] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? Clves [ INo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p> $

lPaifth]

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (jii) and (v), and Part Il
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010



SCHEDULE J Compensation Information

OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury
Internal Revenue Service B> Attach to Form 990. P> See separate instructions.

Compensated Employees
p~ Complete if the organization answered "Yes" to Form 990,
Part IV, line 23.

2010

pentoPublic
nspection |

Name of the organization

Employer identificaﬁon number

ASBURY FOUNDATION, INC 52-1862674

|Part I | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?

Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

!:I First-class or charter travel El Housing allowance or residence for personal use

l:' Travel for companions I:l Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees

L] Discretionary spending account [ Personal services (e.g., maid, chauffeur, chef)

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 lltoexplain ...
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEOQ/Executive Director, regarding the items checked INNe 182
Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.

Compensation committee Written employment contract

Independent compensation consultant GCompensation survey or study

D Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-contral payment from the organization or a related organization?

b

Yes

¢ Participate in, or receive payment from, an equity-based compensation arrangement? ...
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part llf.
Only section 501(c)(3) and 501(c){(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a8 The organization? | ettt ettt b bbb ee Rt eb et en s et na st en s e
b Any related Organization? | ...ttt e bbb
If "Yes" to line 5a or 5b, desctibe in Part lli.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?

9

Any related organization?
If "Yes" to line 6a or 6b, desctibe in Part Il.

For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments

not described in lines 5 and 62 If "Yes," describe in Part 11 e,
Were any amounts reported in Form 990, Part VIi, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part |1
If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SECHON 58 4058-0(C) D .. ittt st e s st a et e st e

7 X
8 X
9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE M Noncash Contributions OMS No. 1645 0047
(Form 990)

[ 2 Complete if the organizations answered "Yes" on Form

Department of the Treasury 990, Part IV, lines 29 or 30. pe‘ljtfo u
Internal Revenue Service > Attach to Form 990. E |nspect|on - i
Name of the organization Employer identification humber
ASBURY FOUNDATION, INC 52-1862674
[PartT [ Types of Property
() (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part Vil line 1g

Art - Works of art

Art - Fractional interests
Books and publications
Clothing and household goods
Cars and other vehicles

Securities - Publicly traded X 5 93,670. MARKET VALUE

Securities - Closely held stock ...
Securities - Partnership, LLGC, or
trust interests

-

- O O 0 N O U A WN -
ve)
o
5
—
7]
Y
3
[*}
T
o
3
9]
7]

12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures

14  Qualified conservation contribution - Other

15 Real estate - Residential X 1 35,256. APPRAISAL

16 Real estate - Commercial | ...
17  Real estate - Other

18 Collectibles | | ... ...,
19 Foodinventory . .. ...
20 Drugs and medical supplies
21 Taxidermy . ..o,
22 Histotical artifacts ...
23 Scientific specimens

24 Archeological artifacts

25 Other P ( )
26 Other P ( )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part [V, Donee Acknowledgement . . 29

30a During the year, did the organization receive by contribution any property reported in Patt |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire NOIAING PEHOTT |, ... ..ottt ettt e et ee e ee et en e,
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

COMTHDULONST ettt e s e e e et ena et e r et s ettt e reeree e eees
b If "Yes," describe in Part |l.
33  [f the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |,

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)

032141
12-23-10



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 0

(Form 990 or 990-EZ)

GComplete to provide information for responses to specific questions on

Department of the Treastiry Form 990 or 990-EZ or to provide any additional information. ‘= Open to Public

Intornal Revenue Service B> Attach to Form 990 or 990-EZ. . Inspection

Name of the organization Employer identification number
ASBURY FOUNDATION, INC 52-1862674

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

TO SECURE CHARITABLE SUPPORT TO ENHANCE THE QUALITY OF LIFE FOR SENIORS

SERVED BY THE ASBURY AFFILIATES

FORM 990, PART I, LINE 6

ON THE PART I SUMMARY, LINE 6, WE HAVE LISTED 13 TOTAL VOLUNTEERS.

THESE ARE OUR OUTSIDE BOARD OF DIRECTORS THAT DONATE THEIR TIME AND

EXPERIENCE. THESE DIRECTORS ARE VOLUNTEERS THAT PERFORM AN INDEPENDENT,

OBJECTIVE FUNCTION, KEEPING AN EYE ON THE ORGANIZATION'S STRUCTURE,

FINANCES, AND THE RESULTS OF THE CARE AND SERVICES WE DELIVER.

FORM 990, PART VI, SECTION A, LINE 1: THE EXECUTIVE COMMITTEE OF THE

BOARD OF DIRECTORS CAN ACT IN PLACE OF THE BOARD BETWEEN MEETINGS. ALL

MEMBERS OF THE EXECUTIVE COMMITTEE ARE MEMBERS OF THE BOARD OF DIRECTORS.

FORM 550, PART VI, SECTION A, LINE 1: WE REPORTED 9 INDEPENDENT VOTING

MEMBERS OF THE GOVERNING BODY. THE NON-INDEPENDENT BOARD MEMBERS CONSIST OF

ONE EMPLOYEE OF THE FOUNDATION, ONE RESIDENT OF ASBURY SOLOMONS, TWO

RESTIDENTS OF BETHANY VILLAGE AND ONE RESIDENT OF ASBURY METHODIST VILLAGE.

FORM 930, PART VI, SECTION B, LINE 11: ASBURY COMMUNITIES HAS A SYSTEM

WIDE AUDIT COMMITTEE. THE ASBURY COMMUNITIES BOARD OF DIRECTORS HAS

DELEGATED A REVIEW OF THE FORM 990 TO THE SYSTEM AUDIT COMMITTEE. ASBURY

RECORDED THE OCTOBER 12TH AUDIT COMMITTEE MEETING REVIEW OF THE ASBURY

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211
01-24-11




Schedule O (Form 990 or 990-E7) (2010) Page 2
Name of the organization Employer identification number

ASBURY FOUNDATION, INC 52-1862674

COMMUNITIES, INC. (ACOMM) DRAFT 990 VIA THE 1-800 CONFERENCE LINE. THE

ACOMM, FOUNDATION, ASBURY ATLANTIC, ASBURY SOLOMONS, AND INVERNESS VILLAGE

BOARD OF DIRECTORS WERE CONTACTED VIA EMAIL THAT THE DRAFT FORM 990S WERE

OUT ON BOARDLINK AND PROVIDED THE LINK TO THE RECORDING OF THE AUDIT

COMMITTEE MEETING IF BOARD MEMBERS CHOSE TO LISTEN TO THE MEETING AS THEY

REVIEWED ANY OF THE FORM 990S. ALL DIRECTORS MAY POSE QUESTIONS OR ASK FOR

CLARIFICATION FROM THE STAFF AND AUDIT COMMITTEE.

FORM 990, PART VI, SECTION B, LINE 12C: THE ASBURY COMMUNITIES CONFLICT OF

INTEREST POLICY WAS APPROVED BY THE BOARD OF DIRECTORS. THE COMPLIANCE

OFFICER IS GENERALLY RESPONSIBLE FOR THE POLICY PROCESS. ALL THE ENTITIES

WITHIN THE ASBURY COMMUNITIES GROUP ARE SUBJECT T0 THE POLICY. ANNUALLY,

THE COMPLIANCE OFFICER CONDUCTS A COMPREHENSIVE CONFLICT DISCLOSURE PROCESS

COVERING ALL MEMBERS OF THE GOVERNING BOARDS, SYSTEM WIDE COMMITTEES, AND

INDIVIDUALS IN MANAGEMENT POSITIONS. ANNUALLY, EACH MEMBER OF THE GOVERNING

BODY COMPLETES A DETAILED QUESTIONNAIRE DESIGNED TO IDENTIFY ANY ACTUAL OR

POTENTIAL CONFLICTS OF TNTEREST. A FULL REPORT OF RESPONSES TO THIS

QUESTIONNATIRE IS REVIEWED BY THE COMPLIANCE OFFICER AND PROVIDED TO THE

AUDIT COMMITTEE. A SUMMARY IS THEN PRESENTED TO THE BOARD OF DIRECTORS AT

THE ANNUAL MEETING. IN CASE CONFLICT OF INTEREST ARISE, THE MEMBER OF

GOVERNING BODY WILL BE ASKED TO RESIGN FROM THE ORGANIZATION.

FORM 990, PART VI, SECTION B, LINE 15: THE SYSTEM WIDE COMPENSATION

COMMITTEE MEETS WITH THE INDEPENDENT COMPENSATION CONSULTANT, AND BASED ON

INFORMATION PROVIDED TO THE COMMITTEE MAKES RECOMMENDATIONS REGARDING

COMPENSATION AND BENEFITS TO THE EXECUTIVE COMMITTEE WHICH IS CHARGED WITH

MAKING DECISIONS REGARDING COMPENSATION. THE SYSTEM WIDE COMPENSATION

COMMITTEE IS COMPOSED OF 5 VOTING MEMBERS, THE CHIEF PEQPLE OFFICER

0341 Schedule O (Form 990 or 990-EZ) (2010)




Schedule O (Form 990 or 990-E2) (2010) Page 2
Name of the organization Employer identification number

ASBURY FOUNDATION, INC 52-1862674

(NON-VOTING), A RETAINED ATTORNEY (NON-VOTING; RECORDS PROCEEDINGS IN

MINUTES), AND IS ADVISED BY TOWER WATSON (A COMPENSATION CONSULTING FIRM).

THE SYSTEM WIDE OMPENSATION COMMITTEE HOLDS 4 MEETINGS EACH YEAR (JAN,

MARCH, JULY, AND NOV). IN THE NOVEMBER MEETING THEY REVIEW TOWER WATSON

DATA AND REPORTS IN ORDER TO MAKE RECOMMENDATIONS REGARDING SALARIES AND

BENEFITS. THE EXECUTIVE COMMITTEE OF THE ASBURY FOUNDATION ANNUALLY REVIEWS

THE PERFORMANCE AND SETS THE COMPENSATION OF THE PRESIDENT BASED ON

RECOMMENDATIONS OF THE SYSTEM-WIDE COMPENSATION COMMITTEE.

FORM 990, PART VI, SECTION C, LINE 19: FINANCIAL STATEMENTS ARE AVAILABLE

FOR PUBLIC VIEWING ON THE WEBSITE. GOVERNING DOCUMENTS AND CONFLICTS OF

INTEREST POLICY ARE AVAILABLE UPON REQUEST.

FORM 990, PART VI, SECTION A, LINE 2

A DIRECTOR OF THE FOUNDATION IS AN EMPLOYEE OF THE COMPANY THAT MANAGES

ASBURY'S 401(K) PLAN. HE IS ALSO AN ADVISOR TO ASBURY AND HIS FIRM IS

COMPENSATED FOR THEIR SERVICES ON AN ARMS LENGTH TRANSACTION BASIS.

FORM 990, PART VII, SECTION A

THE OFFICERS THAT HAVE COMPENSATION FROM RELATED ORGANIZATIONS REPORTED

IN PART VII, SECTION A, COLUMN E OF THE FORM 990 PROVIDE EXECUTIVE

MANAGEMENT SUPPORT AND OVERALL GUIDANCE TO INVERNESS VILLAGE AND ASBURY

FOUNDATION, INC. AS WELL AS THE OTHER RELATED ORGANIZATIONS OF ASBURY

COMMUNITIES, INC. THERE ARE OVER 1,900 TOTAL EMPLOYEES IN THE ASBURY

COMMUNITIES, INC. SYSTEM. THE 2010 CONSOLIDATED AUDITED FINANCIAL

STATEMENTS FOR ASBURY COMMUNITIES, INC. HAD TOTAL REVENUES OF $162.1

MILLION AND TOTAL ASSETS IN EXCESS OF $540 MILLION.

e Schedule O (Form 990 or 990-EZ) (2010)




Schedule O (Form 990 or 990-E2) (2010) Page 2
Name of the organization Employer identification number

ASBURY FOUNDATION, INC 52-1862674

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

NET UNREALIZED GAINS ON INVESTMENTS: 123,516.

CHANGE IN VALUE OF GIFT ANNUITIES -624,442.

NET ASSETS RELEASED FROM RESTRICTIONS USED FOR PURCHASE OF

CAPITAL ITEMS -820,404.

TOTAL TO FORM 990, PART XI, LINE 5 -1,321,330.

FORM 990, PART XII, LINE 8A

THIS PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

01841 Schedule O (Form 990 or 990-EZ) (2010)
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Schedule R (Form 990) 2010 ASBURY FOUNDATION, INC 52-1862674 pages
Part VIl | Supplemental Information .
Complete this part to provide additional information for responses to questions on Schedule R (see instructions).
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