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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

benefit trust or private foundation)Department ofthe Treasury Open tg Publicll-The organization may have to use a copy ofthis return to satisfy state reporting requirementsInternal Revenue Sen/ice Inspectign
A For the 2008 calendar year, or tax year beginning 08-01-2008 and ending 07-31-2009

C Name of organization
B Check if applicable ASHLEY INC
I- Address cha nge

Please
use IRS

D Employer identification number

52-1126145
label or
print or
type. See

I- Name change

I- Initial return Specific
Instruc­

I- Termination tions,

Doing Business As E Telephone number
(410) 273-6600

I- Amended return City or town, state or country, and ZIP + 4
HAVRE DE GRACE, MD 21078

I- Application pending

F Nameand address ofPrincipalOfficer
LESLIE WINTERS
800 TYDINGS LANE
HAVRE DE GRACE,MD 21078

1 Tax-exempt Status I7 501(c) ( 3) 1 (insert no) I- 4947(a)(1) or I- 527

J Web site: ll- WWW FATHERMARTINSASHLEY ORG

Number and street (or P O box if mail is not delivered to street address) Room/suite ,800 -I-YDINGS LANE G Gross receipts $ 31,018,038

H(a) Is this a group return for
affiliates? I-Yes I7No

H( b) Are all affiliates included? I- Yes I- No
(If"No," attach a list See instructions)

H(c) Group Exemption Number ll­

K Type of organization I7 Corporation I- trust I- association I- other ll­ L Year of Formation 1978 M State of legal domicile
MD

IEE Summary
1 Briefly describe the organizationfs mission or most significant activities

ALCOHOL AND SUBSTANCE ABUSE TREATMENT CENTER

AGIIWII65 ll"-i GOVEIIIHIIGE

3 Number ofvoting members ofthe governing body (Part VI, line la) . . .

5 Total number ofemployees (Part V, line 2a) . . . . .
6 Total number ofvolunteers (estimate if necessary) . . . .
7a Total gross unrelated business revenue from Part VIII, line 12, column (C) .
b Net unrelated business taxable income from Form 990-T, line 34 . .

2 Check this box I- ifthe organization discontinued its operations or disposed of more than 25% ofits assets. . . . 3
4 Number ofindependent voting members ofthe governing body (Part VI, line 1b) . 4

5

6

............il............ii
244

.............J27a 0
7b 0

8 Contributions and grants (Part VIII, line 1h) .- 9
10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . . .

Fla-.feni 6­

Programservicerevenue(PartVIII,line2g) . . . . .

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e)
12 Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), line

12)

Prior Year Current Year

3449366 543079
17455335 17335473
2478343 -1310059

-15083 56338

23367361 16324331
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5

10)
Professional fundraising fees (Part IX, column (A), line 11e)

Eatlieiii-aes

16a

552,597 )
17 Other expenses (Part IX, column (A), lines 11a-11d,11f-24f)
18 Total expenses-add lines 13-17 (must equal Part IX, line 25, column (A))

b (Total fundraising expenses, Part IX, column (D), line 25

19 Revenue less expenses Subtract line 18 from line 12

1018021 L865367
0

9308359 9381341
7000

6035035 5326308
18062315 16081016
5305346 -156085

N91 Assets ear
Fund E-fiancee

20 Totalassets (Part X,line 16)
21 Total liabilities (Part X, line 26)
22 Net assets orfund balances Subtract line 21 from line 20

Beginning of Year End of Year

59394392 54392312
3013080 3006354

55580412 51386358
Signature Block

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

Mease *HH* I 2010-03-10
l$gn
Here

Sig nature of officer Date
Type or print name and title

prepare,-S Date Check if Preparerfs PTIN (See Gen Inst )
, LESLIE WINTERS CFO

5,9 nature SUSAN KELLER Self­Pdd
Preparefs
UseOnW

em polyed ll I­
Firmfs name (or yours ELI.IN & TUCKER CHARTEREDif self-employed), EIN I"
address, and ZIP + 4 100 s cHARLEs sT surrE 1300

Phone no I- (410)727-5735
BALTIMORE, MD 21201

May the IRS discuss this return with the preparer shown above? (See instructions) . I7 Yes I- No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. C at N o 1 1 28 2Y Form 990 (2 00 8)



Form 990 (zoos) Page 2
Statement of Program Service Accomplishments (See the instructions.)
1 Briefly describe the organizationfs mission

See Additional Data Table

2 Did the organization undertake any significant program services during the year which were not listed onthepriorForm990or990-EZ? . . . . . . . . . . . . . . . . . . . . I-YesI7No
If"Yes," describe these new services on Schedule O

3 Did the organization cease conducting or make significant changes in how it conducts any programservices7......................... I-YesI7No
If"Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each ofthe organizationfs three largest program services by expenses
Section 501(c)(3) and (4) organizations and 4947(a)(1) trusts are required to report the amount ofgrants and allocations to
others, the total expenses, and revenue, ifany, for each program service reported

4a (Code ) (Expenses $ 13,235,072 including grants of $ 1,865,167 ) (Revenue $ 17,335,473 )
ASHLEY IS A NATIONALLY RECOGNIZED LEADER IN THE TREATMENT OF ALCOHOI.ISM AND CHEMICAL DEPENDENCE IN AN ENVIRONMENT OF COMPASSION,
DIGNITY, AND RESPECT, WE PROVIDE QUALITY MEDICAL CARE, CLINICAL EXPERTISE AND EMOTIONAL SUPPORT WE EDUCATE PARENTS, THEIR FAMILIES AND THE
COMMUNITY AT LARGE ABOUT CHEMICAL DEPENDENCE AND THE SPIRITUAL PRINCIPLES OF THE 12 STEP PROGRAM OUR ONGOING SUPPORT PREPARES OUR
PATIENTS AND THEIR FAMILIES FOR THE JOURNEY OF I.IFELONG RECOVERY IN FISCAL YEAR 2008, 1031 PATIENTS WERE ADMITTED TO THE INPATIENT PROGRAM,
740 FAMILY MEMBERS PARTICIPATED IN THE FAMILY WELLNESS PROGRAM AND 815 ALUMNI ATTENDED THE SOBRIETY ENRICHMENT TREATMENT PROGRAM

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4C (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of$ ) (Revenue $ )

4e Total program service expenses $ 13,235,072 Must equal Part IX, L/ne 25, column (B).
Form 990 (zoos)



Form 99o (zoos) page 3
w checklist of Required schedules

1

2

3

4

5

6

7

8

9

10

11

12

13

14a

b

15

16

17

18

19

20

21

22

23

24a

b

c

d

25a

b

26

27

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"completeScheduleAE.....................
IstheorganizationrequiredtocompleteScheduleB,ScheduleofContributors?E. . . . . .
Did the organization engage in direct or indirect political campaign activities on behalfofor in opposition
candidates for public office? If "Yes/"complete Schedule C, Part IE . . . . . . . . . .
Section 501(c)(3) organizations Did the organization engage in lobbying activities? If "Yes/"complete Schedule C,PariII*E...........................

to

Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes/"complete Schedule C, Part III . . .
Did the organization maintain any donor advised funds or any accounts where donors have the right to pro
advice on the distribution or investment ofamounts in such funds or accounts? If "Yes/"completeSchedule D, Part IE . . . . . . . . . . . . . . . . . . . . . . . .

vide

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas or historic structures? If "Yes/"complete Schedule D, Part II . . .
Did the organization maintain collections ofworks ofart, historical treasures, or other similar assets? IfcompleteScheduleD,PartIIIE. . . . . . . . . . . . . . . . . . . .
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Pa
provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
completeScheduleD,PartIl/.E . . . . . . . . . . . . . . . . . . .
Did the organization hold assets in term, permanent,or quasi-endowments? If "Yes/"complete Schedule D,

Did the organization report an amount in Part X, lines 10,12,13,15,or 25? If "Yes/"complete Schedule D,
Parts VI, VII, VIII, IX, orXas applicable . . . . . . . . . . . . . . . . .
Did the organization receive an audited financial statement forthe yearfor which it is completing this retu
that was prepared in accordance with GAAP? If "Yes/"complete Schedule D, Parts XI, XII, and XIII .
Is the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes/"complete ScheduleE

Did the organization maintain an office, employees, or agents outside ofthe U S ? . . . . . . .

"Yes/N

rt X, or

Part l/E

-E

5%

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If "Yes/"complete ScheduleF, Part I . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 ofgrants or assistance to any
organization or entity located outside the United States? If "Yes/"complete Schedule F, Part II
Did the organization report on Part IX, column (A), line 3, more than $5,000 ofaggregate grants or assist
to individuals located outside the United States? If "Yes/"complete ScheduleF, Part III . .

BDCG

Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes/"complete Schedule G,
Part I

Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes/"complete Schedule G,PartII..........................
Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes/"complete Schedule G, Part III

Did the organization operate one or more hospitals? If "Yes/"complete ScheduleH . . . . .

Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes/"complete Schedule I,
and II E

Did the o%anization report more than $5,000 on Part IX, column (A), line 2? If "Yes/"complete Schedule I,and III

Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? If "Yes/"complete Sch%ule

Parts I

Parts I

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as ofthe last day ofthe year, that was issued after December 31, 2002? If "Yes/"answerquestions 24b-2
completeScheduleK.If"No,"gotoquestion25 . . . . . . . . . . . . . . .
Did the organization invest any proceeds oftax-exempt bonds beyond a temporary period exception? .

Did the organization maintain an escrow account other than a refunding escrow at any time during the yeato defease any tax-exempt bonds? . . . . . . . . . . . . . . . . . . . .
Did the organization act as an "on behalfof" issuer for bonds outstanding at any time during the year? .

Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in an excess benefit transaction with
adisqualifiedpersonduringtheyear?If"Yes,"completeScheduleL,PartI . . . . . . . . .
Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person
fromaprioryear?If"Yes/"completeScheduleL,PartI . . . . . . . . . . . . .
Was a loan to or by a current orformer officer, director, trustee, key employee, highly compensated emplo
disqualified person outstanding as ofthe end ofthe organizationls tax year? If "Yes/"complete Schedule L,PartII...........................
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, orto a person related to such an individual? If "Yes/"complete Schedule L, Part III

4d and

F

Yee, OF

1

2

3

4

5

6

7

8

9

10

11

12

13

14a

14b

15

16

17

18

19

20

21

22

23

24a

24b

24c

24d

25a

25b

Yes No
Yes

Yes

No

Yes

No

No

No

No

Yes

Yes

Yes

No

No

No

No

No

No

Yes

No

No

No

Yes

Yes

No

No

No

26 No
27 No

Form 990 (zoos)



Ferni99o(2oos) page 4
w checklist ef Required schedules (continued)

28 During the tax year, did any person who is a current orformer officer, director, trustee, or key employee
a Have a direct business relationship with the organization (otherthan as an officer, director, trustee, or em

or an indirect business relationship through ownership of more than 35% in another entity (individually or
collectively with other person(s) listed in Part VII, Section A)? If "Yes/"complete Schedule L, Part

b Have a family member who had a direct or indirect business relationship with the organization? If "Yes,"comp/eteSchedu/eL,PartIV. . . . . . . . . . . . . . . . . . .
c Serve as an officer, director, trustee, key employee, partner, or member ofan entity (or a shareholder ofa

professional corporation) doing business with the organization? If "Yes,"comp/ete Schedule L, Part IV .

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes/"complete ScheduleM

30
conservationcontributions?If Yes, comp/eteSchedu/eM . . . . . . . . . . . .

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,"comp/ete Schedule N,

32
Schedule N, Part II . . . . . . . . . .

33
section 301 7701-2 and 301 7701-3? If "Yes/"complete Schedule R, PartI . . . . . . . .

34 andV,//nel.......................
35 Is any related organization a controlled entity within the meaning ofsection 512(b)(13)? If "Yes,"comp/etSchedu/eR,PartV,//ne2. . . . . . . . . . . . . . . . . . .

501(c)(3) organizations Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,"comp/eteSchedu/eR, Part V, //ne2 . . . . . . . . . . .

36

37 Did the organization conduct more than 5 percent ofits activities through an entity that is not a related
organization and that is treated as a partnership forfederal income tax purposes? If "Yes/"complete SchedPartVI. . . .

ploye

Did the organization receive contributions ofart, historical treasures, or other similar assets, or qualified

*E

Did the organization sell, exchange, dispose of, ortransfer more than 25% ofits net assets? If "Yes,"comp/ete

Did the organization own 100% ofan entity disregarded as separate from the organization under Regulations

Was the organization related to any tax-exempt or taxable entity? If "Yes/"complete Schedule R, Parts II, III, IV,

e

ule R,

G

Yes No

28a N o
zsb N0
zse N0
29 Yes

30 No
31 No
32 No
33 No
34 No
35 No
36 No

No37

Ferni99o(2oos)



Forn199o(2oos) page 5
M Statements Regarding Other IRS Filings and Tax Compliance

1a

b

c

2a

b

3a

b

4a

b

5a

b

C

6a

b

7

a

b

c

d

e

f

9
h

8

9

a

b

10

a

b

11

a

b

12a

b

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal
of U.S. Information Returns. Enter -0- if not applicable . . . .

1a 60

Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable b1 0

Did the organization comply with backup withholding rules for reportable payments to vendors
gaming (gambling)winnings to prize winners? . . . . . . . . . . . . .
Enter the number ofemployees reported on Form W-3, Transmittal of Wage and Tax
Statements filed forthe calendar year ending with or within the year covered by thisreturn . . . . . . . . . . . . . . . . . . . . . 2a

and reportable

244

Ifat least one is reported in 2a, did the organization file all required federal employment tax re
Note:If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return.
Did the organization have unrelated business gross income of$1,000 or more during the yearreturn?........................

turns? . .

covered by this

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
If"Yes," has it filed a Form 990-T for this year? If "No,"provide an explanation in Schedule O .

oover, a financial account in a foreign country (such as a bank account, securities account, oraccount)?.......................
If"Yes," enterthe name ofthe foreign country

ther financial

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

Was the organization a party to a prohibited tax sheltertransaction at any time during the tax year? . .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If"Yes," to 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity RegTaxShelterTransaction?. . . . . . . . . . . . . . . . . . . . .
Did the organization solicit any contributions that were not tax deductible? . . . . .

arding Prohibited

If"Yes," did the organization include with every solicitation an express statement that such contributions or giftswerenottaxdeductible?. . . . . . . . . . . . . . . . . . .
Organizations that may receive deductible contributions under section 170(c).

Did the organization provide goods or services in exchange for any quid pro quo contribution omore? . . . .
If"Yes," did the organization notify the donor ofthe value ofthe goods or services provided?

f$75 or

Did the organization sell, exchange, or otherwise dispose oftangible personal property for which it was required tofileForm8282?.....................
If"Yes," indicate the number of Forms 8282 filed during the year . I 7d I

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personalbenefitcontract?.....................
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .
For all contributions ofqualified intellectual property, did the organization file Form 8899 as required? . .
For contributions ofcars, boats, airplanes, and other vehicles, did the organization file a Formrequired?.......................
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
excess business holdings at any time during theyear?.................
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 4966? . . . .
Did the organization make a distribution to a donor, donor advisor, or related person? .
Section 501(c)(7) organizations. E nter

Initiation fees and capital contributions included on Part VIII, line 12 . . . 10a

1098-C as

509(a)(3)
organization, have

Gross receipts, included on Form 990, Part VIII, line 12, for public use ofclub 10b
facilities

Section 501(c)(12) organizations Enter
Gross income from members or shareholders .

11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) . . . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Fo

If"Yes," enterthe amount oftax-exempt interest received or accrued during theyea, 12b rm 1041? . .

1c

2b

3a

3b

4a

5a

5b

5c

6a

6b

7a

7b

7c

7e

7f

7h

8

9a

9b

12a

Yes No

Yes

No

No

No

No

No

Yes

Yes

No

No

No

79

Form 990 (zoos)



Form 990 (2008) pages
M Governance, Management, and Disclosure (Sections A, B, and Crequest information

about policies not required by the Internal Revenue Code.)
Section A. Governing Body and Management

For each "Yes " response to lines 2-7 be/ow, and for a "No" response to lines 8 or 9b be/ow, describe the circumstances
processes, or changes in Schedule O. See instructions.1a 1aEnter the number ofvoting members ofthe governing body .

/

12

Yes No

b Enterthe number ofvoting members that are independent . . 1b 11

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
otherofficer,director,trustee,orkeyemployee? . . . . . . . . . . . . . . . . .

3 Did the organization delegate control over management duties customarily performed by or underthe direct
supervision of officers, directors ortrustees, or key employees to a management company or other person? .

4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was
filed? . .

5

6

Did the organization become aware during the year ofa material diversion ofthe organizationfs assets? .

7a Does the organization have members, stockholders, or other persons who may elect one or more members ofthegoverningbody?.........................
b

8

Are any decisions ofthe governing 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 by the following

a

b

9a

b

thegoverningbody? . . . . . . . . . . . . . .
each committee with authority to act on behalfofthe governing body? .
Doestheorganizationhavelocalchapters,branches,oraffiliates? . . . . . . . . . . . .
If"Yes," does the organization have written policies and procedures governing the activities ofsuch chapters,
affiliates, and branches to ensure their operations are consistent with those ofthe organization? . . . .

10 Was a copy ofthe Form 990 provided to the organizationfs governing body before it was filed? All organizations

Doestheorganizationhavemembersorstockholders? . . . . . . . . . . . . . . . .

must describe in Schedule O the process, ifany, the organization uses to review the Form 990 . . . . .
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at

the organizationfs mailing address? If"Yes," provide the names and addresses in Schedule O . . . . .

2 No

I 3 No

4 No

5 No

6 No

7a No

. 7b No

8a Yes

. 8b
9a

Yes

No

9b

10 Yes

11 No

Section B. Policies

12a

b

Does the organization have a written conflict ofinterest policy? If "No", go to /me 13 . .toconflicts...........................
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If"Yes,"describeinScheduleOhowthisisdone . . . . . . . . . . . . . . . . . .

13

14

15

Does the organization have a written document retention and destruction policy? . . . . . .
Did the process for determining compensation ofthe following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation ofthe deliberation and decision

a The organizationfs CEO, Executive Director, ortop management official? . . . . . . . . . . .
b Other officers or key employees ofthe organization? . . . . .

Describe the process in Schedule O

16a Did the organization invest in, contribute assets to, or participate in a Joint venture or similar arrangement with ataxableentityduringtheyear? . . . . . . . . . . . . . . . . . . . . . .
b 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
organizationfsexemptstatuswithrespecttosucharrangements? . . . . . . . . . . . .

Are officers, directors ortrustees, and key employees required to disclose annually interests that could give rise
2

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

Yes No
12a Yes

12b Yes

12c Yes

13 Yes

. 14

15a

Yes

Yes

15b Yes

16a No

16b

Section C. Disclosure

17
ND,oH,ok,oR,PA,TN,uT,vA

List the States with which a copy ofthis Form 990 is required to be filed MD , AR , CT , FL , IL , KS , ME , MA ,MI ,NH ,NJ,NY,NC,

18 Section 6104 requires an organization to make its Form 1023 (or 1024 ifapplicable), 990, and 990-T (501(c)
(3)s only) available for public inspection Indicate how you make these available Check all that apply
I- own website I7 another"s website I7 upon request
Describe in Schedule O whether (and ifso, how), the organization makes its governing documents, conflict of
interest policy, and financial statements available to the public See Additional Data Table

19

20 State the name, physical address, and telephone number ofthe person who possesses the books and records of
LESLIE w1NTERs
800 TYDINC-as LANE
HAVRE DE c-:R/-xcE,MD 21078
(410) 273-6600

the organization

Form 990 (2008)



Form 990 (zoos) page7
Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Use Schedule J-2 ifadditional space is needed
* List all ofthe organizationfs current officers, directors, trustees (whether individuals or organizations) and key employees regardless
ofamount ofcompensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid
* List the organizationfs five current highest compensated employees (otherthan 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 ofthe organizationfs former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations
* List all ofthe organizationfs former directors or trustees that received, in the capacity as a former director or trustee ofthe
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
I- Check this box ifthe organization did not compensate any officer, director, trustee or key employee

(C)
Position (check all

(B)
Average
hours

per
week

(A)
Name and Title

401:64 ij in
I-IILJnpm-f-im)-L I:

lCI1"Ifll1SlJE*E*1-"3 "Ill-L El

3

1:: dine i-954eel

*.i:ii:ll.ua
-.9-L E H

aa
adLu::::l isIII-EIIESL

:I.lE*LlJ CI

(D)
Reportable
compensation
from the
organization (W­
2/1099MISC)

thatapply) (E) (F)
Reportable
compensation
from related
organizations
(W- 2/1099­
MISC)

Estimated
amount of other
compensation
from the
organization and
related
organizations

Form 990 (zoos)



Form 990 (2008) Page 8

Continued
(C)

Position (check allthatapply) ( )E

Reportable
compensation

10156113 10
-f-191,11 crnpiw pu

910111 01-0 111i1su

-9:: ,ug

e 0-:line *-I-93,4

aa cn Lua
p-5105150 0:1 10-.9-LE H

Jem 0:4

- (D)- Reportable
compensationName and Title I from the from relatedper organizations- - organization (W- (W- 2/1099­

MISC)

(B) - ­
Average(A) hours ­

LU

Week - - - 2/1099MIsc)

ei

E*

(F)
Estimated

amount of other
compensation

from the
organization and

related
organizations

1bTotaI..................E" 1,472,657 s0,se0l
2 Total number ofindividuals (including those in 1a) who received more than $100,000 in reportable

compensation from the organizationhl-9

3 Did the organization list any former officer, director ortrustee, key employee, or highest compensated employee
on line 1a? If "Yes," complete Schedulelforsuch individual . . . . . . . . . . . . .

4 For any individual listed online 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If"Yes,"comp/ete Schedulelforsuchindividual . . . . . . . . . . . . . . . . . . . . . . . . . . .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? If "Yes/"complete Schedulelforsuch person . . . . . . . . . .

Yes No

Yes

No

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than

$100,000 ofcompensation from the organization(A) (B)Name and business address Description of services (C)
Compensation

HAYES CONSTRUCTION INCPO BOX 368 CONSTRUCTION
PHOEND(, MD 21131

210,810

SAGAMORE MECHANICAL SERVICES11521 CRONRIDGE DR SUITE A HVAC MAINTENANCE
OWINGS MILLS, MD 21117

171,624

MARSHALL CRAFT ASSOCIATES6112 YORK ROAD ARCHITECTURE
BALTIMORE, MD 21212

122,060

SR&B ADVERTISING217 E CHURCHVILLE ROAD ADVERTISING AND DESIGN
BEL AIR, MD 21014

109,535

2 Total number ofindependent contractors (including those in 1) who received more than $100,000 in compensation
from the organization

4

Form 990 (2008)



Page 9Form 990 (2008)

Statement of Revenue
(A)

Total Revenue
(B)

Related or
Exempt
Function
Revenue

(C) (D)
Unrelated Revenue
Business Excluded from
Revenue Tax underIRC

512, 513, or 514

Contributions, igilts, grantsond other siini or sinounts

1a

b

c

d

e

f

9

h

Federated campaigns . 1a
Membership dues . .

1b

Fundraising events . .
1c

Related organizations . . .1d
Government grants (contributions) 1e

All other contributions, gifts, grants, and
similar amounts not included above

1f
Noncash contributions included in
lines 1a-1f $ 63/040
Total (Add lines 1a-1f) . . .

43,780

499,299

543,079

Pro-1irarn5er1-iss Ftevente

2a

b

c

d

e

f

IN PATIENT REVENUE

Business Code

900,099 16,883,431 16,883,431

FAMILY PROGRAM & OTHER 900,099 296,415 296,415

OUTPATIENT REVENUE 900,099 125,265 125,265

ALUMNI REVENUE 900,099 30,362 30,362

All other program service revenue

Total. Add lines 2a-2f . .
P $ 17,335,473

Other Ftevenue

3

4

5

6a

b

c

d

Investment income (including dividends, interest
othersimilaramounts) . . . . . .hr
Income from investment of tax-exempt bond proceeds I I

Royalties . . .
II­

1,045,377 1,045,377

(i)Real (ii)Personal
Gross Rents
Less rental
expenses
Rental income
or (loss)

Net rental income or (loss) .

7a

b

c

d

(i) Securities (ii) Other
Gross amount
from sales of
assets other
than inventory

11,907,582

Less cost or
other basis and
sales expenses

14,163,918

Gain or (loss) -2,256,336
Net gain or (loss)

II­

-2,256,336 -2,256,336

8a

b

c

Gross income from fundraising
events (not including$ 27,455
ofcontributions reported on line
1c) See Part IV, line 18
Attach Schedule G if total exceeds
$15,000. . . . . . .a 43,780

Less directexpenses . . .b 35,957
Net income or (loss) from fundraising events . . -3,502

II­

-8,502

9a

b

c

Gross income from gaming
activities See part IV, line 19
Complete Schedule G if total
exceeds $15,000

a

Less directexpenses . . .b
Net income or (loss) from gaming activities

II­

10a

b

c

Gross sales ofinventory, less
returns and allowances .

a

Less costofgoods sold . .
Net income or (loss) from sales of

b 94,032
124,307

inventory . .E 30,275 30,275

Miscellaneous Revenue Business Code
11a

b

c

d
e

MISCELLANEOUS INCOME 900,099 34,765 34,765

All other revenue
TotaI.Add lines 11a-11d . . .

$ 34,765
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5

8c,
9c, 10c, and 11e .

, 6d, 7d,

II­

16,724,131 17,365,748 0 -1,184,696

Form 990 (2008)



Form 990 (2008) page 10
M Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, 7b, (A) Progmfflewlce Managggentand8b, 9b, and 10b Of Part VIII. Totalexpenses expenses genemiexpenses
(D)

Fundraising
expenses

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, line 22

3 Grants and other assistance to governments,
organizations and individuals outside the U S See
Part IV, lines 15 and 16

4 Benefits paid to or for members
5 Compensation ofcurrent officers, directors, trustees, and

key employees . . . .
6 Compensation not included above, to disqualified persons

(as defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B) . . . .

7 Other salaries and wages
8 Pension plan contributions (include section 401(k) and section

403(b) employer contributions) . . . .
9 Otheremployeebenefits . .
10 Payrolltaxes . . . . . .
11 Fees for services (non-employees)
a Management. . . . . .
b Legal . .
c Accounting .dLobbying.........
e Professionalfundraising SeePartIV,l/ne17 .
f Investmentmanagementfees . . . .
g Other . . . . . .

12 Advertising and promotion .
13 Officeexpenses . . .
14 Informationtechnology .
15 Royalties . .
16 Occupancy .17Travel............
18 Payments oftravel or entertainment expenses for any Federal,

state or local public officials . . . . . .
19 Conferences, conventions and meetings .
20 Interest . . . . . . . . .
21 Payments to affiliates . . . . .
22 Depreciation, depletion, and amortization .23 Insurance . . . . . . . . . . . . . .
24 Other expenses-Itemize expenses not covered above (Expenses

grouped together and labeled miscellaneous may not exceed 5% of
total expenses shown on line 25 below)

a FOOD PURCHASES

1,865,167 1,865,167

1,026,631 232,850 768,632 25,149

164,053 164,053

6,321,190 4,751,887 164,053 155,763

402,500 300,627 92,598 9,275

730,010 497,153 216,551 16,306

636,957 430,930 193,658 12,369

60,690 60,690

72,244 72,244

24,000 24,000

7,800 7,800

68,104 68,104

786,313 243, 564 519,191 23,558

136,827 133,670 1,208 1,949

830,463 395,738 377,284 57,441

170,424 3,769 153,548 13,107

428,827 73,939 352,477 2,411

145,248 107,660 29,959 7,629

64,548 64,430 118

1,755,004 1,491,754 175,500 87,750

215,109 43,353 168,820 2,936

622,394 620,653 1,741

b REPAIRS &lVlAINTENANCE 80,886 12,076 68,661 149

c ALLOC OFIT DEPT EXP 0 165,885 -191,689 25,804

d ALLOC OF MAINT DEPT EXP 0 1,132,075 1,198,668 66,593

e ALLOC OF HOUSEKEEPING D 0 464,428 -491,747 27,319

f All other expenses 265,627 203,464 54,733 7,430

25 Total functional expenses. Add lines 1 through 24f 16,881,016 13,235,072 3,093,347 552,597

26 Joint Costs. Check I- iffollowing SO P 98-2 Complete this
line only ifthe organization reported in column (B)Joint
costs from a combined educational campaign and
fundraising solicitation

Form 990 (2008)



Form 990 (zoos) Page 11

M Balance Sheet
(A)

Beginning ofyear
(B)

End ofyear
1 Cash-non-interest-bearing . . . . 3,135 1 1,976

2 Savings and temporary cash investments . 6,308,062 2 6,054,324

3 Pledges and grants receivable, net . . 592,280 3 47,014

4 Accountsreceivable,net . . . . . . . . . . . . . . . . 1,181,551 4 1,048,216

5 Receivables from current and former officers, directors, trustees, key employees or
other related parties Complete Part II of ScheduleL . . . . . . 5

6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) Complete Part II of ScheduleL . . 6

7 Notesandloansreceivable,net . . . . . . . . . . . . 7

8 Inventoriesforsaleoruse . . . . 8 37,880

15

9 Prepaid expenses and deferred charges . 267,708 9 225,856

Asse

10a
Land, buildings, and equipment cost basis 10a 29,744,816

b Less accumulated depreciation Comp/etePart VI ofScheduleD . . . . . 10b 15,641,739 14,307,944 10c 14,103,077

11 Investments-publiclytradedsecurities . . . . . . . . . 36,733,612 11 29,245,399

12 Investments-other securities See Part IV, line 11 Complete Part VII of
ScheduleD . . . 12

3,628,570

13 Investments-program-related See Part IV, line 11 Complete Part VIII
of Schedule D . 13

14 Intangibleassets . . . . . . . 14

15 Other assets See Part IV, line 11 Complete Part IXofSchedu/e
15

16 Total assets. Add lines 1 through 15 (must equal /me 34) 59,394,292 16 54,392,312

17 Accounts payable and accrued expenses . 2,804,767 17 1,805,114

18 Grantspayable . . . . . . . 18

19 Deferredrevenue . . . 19 15,425

20 Tax-exemptbondliabilities . . . . . . . . 20

ie-an

21 Escrowaccountliability Comp/etePartIVofSchedu/eD . . 21

Li.:-"ihilll

22 Payable to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified
persons Comp/etePartIIofSchedu/eL . . . . . . . . 22

23 Secured mortgages and notes payable to unrelated third parties . 23

24 Unsecured notes and loans payable . . . . 24

25 Other liabilities Complete PartXof ScheduleD . 1,009,113 25 1,185,615

26 Total liabilities. Add //nes 17 through 25 . . . . . 3,813,880 26 3,006,154

Organizations that follow SFAS 117, check here ll- I7 and complete lines 27
through 29, and lines 33 and 34.

27 Unrestrictednetassets . .

FICE* "5

53,301,929 27 49,016,239

Baia

28 Temporarily restricted net assets . 1,265,683 28 1,357,119

ntl

29 Permanentlyrestrictednetassets . . . . . 1,012,800 29 1,012,800

ta or Fu

Organizations that do not follow SFAS 117, check here ll- I- and complete
lines 30 through 34.

30 Capitalstockortrust principal,orcurrentfunds . . . . 30

"SE

31 Paid-in or capital surplus, or land, building or equipment fund . . 31

A-5

32 Retained earnings, endowment, accumulated income, or otherfunds 32

Eli

33 Totalnetassetsorfundbalances . . . . . 55,580,412 33 51,386,158

N

34 Total liabilities and net assets/fund balances . 59,394,292 34 54,392,312

Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 I-cash I7accrual I-other
2a Were the organizationls financial statements compiled or reviewed by an independent accountant? .

b Were the organizationls financial statements audited by an independent accountant? . . . .
c If"Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight ofthe

audit, review, or compilation ofits financial statements and selection ofan independent accountant?
3a As a result ofa federal award, was the organization required to undergo an audit or audits as set forth in the

SingleAuditActandOMBCircularA-133? . . . . . . . . . . . . . . . .

EI
Yes No

N o

No

No

b If"Yes," did the organization undergo the required audit or audits? . .

Form 990 (zoos)



efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN: 93493071009050
OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support(Form 99o0i99oEz) 8To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
Department ofthe Treasury nonexempt charitable trusts.
lniemel Revenue Service Attach to Form 990 or Form 990-EZ. See separate instructions. Open t0 PubIiC

Inspection
Name of the organization Employer identification number
ASHLEY INC

52-1126145
M Reason for Public Charity Status (to be completed by all organizations)-(See Instructions)
The organization is not a private foundation because it is (Please check only one organization)

1 I- A church,convention ofchurches,or association ofchurches described in Section 170(b)(1)(A)(i).
2 A school described in Section 170(b)(1)(A)(ii). (Attach Schedule E)
3 A hospital or a cooperative hospital service organization described in Section 170(b)(1)(A)(iii). (Attach Schedule H)

-I-I-I

4 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

5 I- An organization operated for the benefit ofa college or university owned or operated by a governmental unit described in
Section 170(b)(1)(A)(iv). (Complete Part II)

6 I- A federal, state, or local government or governmental unit described in Section 170(b)(1)(A)(v).
7 I- An organization that normally receives a substantial part ofits support from a governmental unit or from the general public

described in Section 170(b)(1)(A)(vi) (Complete Part II)
8 I- A community trust described in Section 170(b)(1)(A)(vi) (Complete Part II)
9 I7 An organization that normally receives (1) more than 331/3% ofits support from contributions, membership fees, and gross

receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 331/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization afterJune 30,1975 See Section 509(a)(2). (Complete Part III)

10 An organization organized and operated exclusively to test for public safety See Section 509(a)(4). (See instructions)I­
11 I- An organization organized and operated exclusively for the benefit of, to perform the functions of, orto carry out the purposes of

one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See Section 509(a)(3). Check
the box that describes the type ofsupporting organization and complete lines 11e through 11h
a I-TypeI b I-TypeII c I-TypeIII - Functionallylntegrated d I-TypeIII - Other

e I- By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons
otherthan foundation managers and otherthan one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)

f Ifthe organization received a written determination from the IRS that it is a Type I, Type II or Type III supporting organization,check this box I­
g Since August 17, 2006, has the organization accepted any gift or contribution from any ofthe

following persons?
(i) a person who directly or indirectly controls, either alone ortogether with persons described in (ii)
and (iii) below, the governing body ofthe the supported organization? M
(ii) a family member ofa person described in (i) above?
(iii) a 35% controlled entity ofa person described in (i) or (ii) above?

h Provide the following information about the organizations the organization supports

(D
III

Z
O

(i) Name of (ii) EIN (iii) Type oforganization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of
Supported (described on lines 1- 9 organization in the organization organization in support?

Organization above or IRC section col (i) listed in in col (i) ofyour col (i) organized
(See Instructions)) your governing support? in the U S ?

document?Yes No Yes No Yes No

Total

For Paperwork Reduction ActNolice, see lhelnstiuclions for Form 990 Cat No 1 1285F ScheduleA(Form 990 or 990-EZ)2008



ScheduleA (Form 990 or990-EZ)2008 Page2
i support schedule for organizations Described in IRC 17o(b)(1)(A)(iv) and 17o(b)(1)(A)(vi)

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

Calendaryear (orfiscalyearbeginningin) (a)2004 (b)2005 (c)2006 (d)2007 (e)2008 (f)Total
1 Gifts, grants, contributions, and

membership fees received (Do not
include any "unusual grants ")

2 Tax revenues levied forthe organization"s
benefit and either paid to or expended on
its behalf

3 The value ofservices orfacilities
furnished by a governmental unit to the
organization without charge

4 TotaI.Add line 1-3
5 The portion oftotal contribution by each

person (other than a government unit or
publicly supported organization) included
on line 1 that exceed 2% ofthe amount
shown on line 11, column
(f)

6 Public Support subtract line 5 from line
4

Total Support
Calendaryear (orfiscalyearbeginningin) (a)2004 (b)2005 (c)2006 (d)2007 (e)2008 (f)Total
7 Amounts from line 4
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 carried on

10 Other income Do not include gain or loss
from the sale ofcapital assets (Explain in
Part IV )

11 Total Support (Add lines 7 through 10)

12 Gross receipts from related activities, etc (See instructions) i 12 I
13 First Five Years. Ifthe Form 990 is for the organization s first, second, third, fourth, orfifth tax year as a 501(c)(3)organization, check this box and stop here PI­

Computation of Public Support Percentage
14 Public Support Percentage for 2008 (line 6 column (f) divided by line 11 column (f))
15 Public Support Percentage for 2007 Schedule A, Part IV-A, line 26f
16a 33 1/30/o Test - 2008. Ifthe 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 PI­
b 33 1/30/o Test - 2007. Ifthe organization did not check the 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 organization PI­
17a 100/o Facts and Circumstances Test - 2008. Ifthe organization did not check a box on line 13, 16a, or 16b and line 14 is 10% or

more, and Ifthe 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 PI­

b 100/o Facts and Circumstances Test - 2007. Ifthe organization did not check a box on line 13, 16a, 16b, or 17a and line 15 is 10% or
more, and Ifthe 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 FI­

18 Private Foundation. Ifthe organization did not check the box on line 13,16a,16b,17a or 17b, check this box and seeinstructions FI­
Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008 Page 3
1E support schedule for organizations Described in IRC 5o9(a)(2)

(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support

Calendaryear (orfiscalyear beginning in) (a)2004 (b)2005 (c)2006 (d)2007
1

2

3

4

5

6
7a

b

C

8

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
Gross receipts from admissions,
merchandise sold or services performed,
orfacilities furnished in any activity that
is related to the organization"s tax­
exempt purpose
Gross receipts from activities that are
not an unrelated trade or business under
section 513
Tax revenues levied forthe
organization"s benefit and either paid to
or expended on its behalf
The value ofservices orfacilities
furnished by a governmental unit to the
organization without charge
TotaIAdd lines 1-5
Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total oflines 9, 10c, 11, and 12 for
the year or $5,000
Total oflines 7a and 7b
Public Support (Substract line 7c from
line 6)

(e) 2008 (f) Total

530,719 667,483 1,790,373 3,449,366 543,079 6,981,020

14,387,884 14,434,218 16,068,569 15,691,294 17,459,780 78,041,745

14,918,603 15,101,701 17,858,942 19,140,660 18,002,859 85,022,765

61,725 54,950 276,947 231,070 29,820 654,512

61,725 54,950 276,947 231,070 29,820 654,512

84,368,253

Total Support
Calendar year (orfiscal year beginning in)
9

10a

b

c
11

12

13

14

Amounts from line 6
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after 30 June, 1975
Add lines 10a and 10b
Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried on
Other income Do not include gain or loss
from the sale ofcapital assets
(Explain in Part IV )
Total Support (Add lines 9, 10c, 11 and
12)
First Five Years Ifthe Form 990 is for the
check this box and stop here

(a)2004 (b)2005 (c)2006 (d)2007 (e) 2008 (f) Total
14,918,603 15,101,701 17,858,942 19,140,660 18,002,859 85,022,765

963,130 1,489,811 1,884,870 2,364,296 1,045,382 7,747,489

963,130 1,489,811 1,884,870 2,364,296 1,045,382 7,747,489

92,770,254

organization"s first, second, third, fourth, orfifth tax year as a 501 (c)(3) organization,
PI­

Computation of Public Support Percentage
15 Public Support Percentage for 2008 (line 8 column (f) divided by line 13 column (f))
16 Public Support Percentage for 2007 Schedule A, Part IV-A, line 27g

Computation of Investment Income Percentage

15 90 940 %16 90 860 %

17

18

19a

b

20

Investment Income Percentage for 2008(line 10c column (f) divided by line 13 column (f))
Investment Income Percentage from 2007 Schedule A, Part IV-A, line 27h

17 8350 %18 8030 %
33 1/30/o Tests - 2008. Ifthe organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here.The organization qualifies as a publicly supported organization *I7
33 1/30/o Tests-2007. Ifthe 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 FI­
Private Foundation Ifthe organization did not check a box on line 14,19a or 19b, check this box and see instructions FI­

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008 Page 4
Supplemental Information. Complete this part to provide the information required by Part II, line 105

Part II, line 17a or 17b, or Part III, line 12. Provide and any other additional information. (see instructions)­

Facts and Circumstances Test

Schedule A (Form 990 or 990-EZ) 2008



Additional Data

Form 990, Part VII - Section Aaa

Software ID:
Software Version:

EIN: 52-1126145
Name: ASHLEY INC

(C)
Position (check all

that apply)

11:11:61 13 10

Iznplw pu

A hoursName and Title

-:E-1511-L

-EI1"I11flJ$lJ66-15 11-L 91

3

aa 11:1 i:ll.u-9
-.9-L E H

I-954

una 15

epic: dine

:I

pe 11: 51 ad L

1-.5-Lu 1:1

Reportable
compensation

from the
organization (W­
2/1099MISC)

(E)
Reportable

compensation
from related
organizations
(W- 2/1099­

MISC)

Estimated
amount of other
compensation

from the
organization and

organizations

ROBERT C BANTLE DIRECTOR 0 0

LYNDA CARTER ALTMAN DIRECTOR 0 0

SCA RLET GLEESON DIRECTOR 0 0

MALCOLM A BORG DIRECTOR 0 0

DANIEL L CRIPPEN DIRECTOR 0 0

JACK S GRISWO LD DIRECTOR 0 0

ROBERT J JOHNSON ESQ DIRECTOR 0 0

DAVID T NASSEF DIRECTOR 0 0

PHYLLIS RASKIN DIRECTOR 0 0

RUSSELL NO BLE DIRECTOR 0 0

STEPHEN ROBERTS DIRECTOR 0 0

FR MARK HUSHEN PRESIDENT/CEO X 215,448 21,128

LESLIE WINTERS , vp finance X 108,126 15,848

DR BERNADETTE SO LOUNIAS
MEDICAL SERVICES 168,866 23,599

HOWARD WILLIAMS physician 139,677 10,881

LISA BUCKLIN WILLIAMS DIRECTOR
OF MARKETING 103,227 496

DAN BERARDI ,vp campus service 110,968 8,908

FRJOSEPH C MARTIN CO-FOUNDER,
FORMER CEO 155,000 0

LORA MAE ABRAHAM CO-FOUNDER,
FORMER VP 135,000 0

THOMAS ABRAHAM co-FOUNDER
FORMER, bus

80,633 0

LEONARD DAHL FORMER
PRESIDENT/CEO

255,712 0



Form 990, Part III, Line 1 - Briefly describe the organization"s mission:
ASHLEY, INC. IS A NATIONALLY RECOGNIZED LEADER IN THE TREATMENT OF ALCOHOLISM AND CHEMICAL
DEPENDENCE AND OUR SOLE PURPOSE IS TO HEAL. IN AN ENVIRONMENT OF COMPASSION, DIGNITY, AND
RESPECT, ASHLEY PROVIDES QUALITY MEDICAL CARE, CLINICAL EXPERTISE, AND EMOTIONAL SUPPORT.
WE EDUCATE PATIENTS, THEIR FAMILIES, AND THE COMMUNITY AT LARGE ABOUT CHEMICAL DEPENDENCE
AND THE SPIRITUAL PRINCIPLES OF THE 12-STEP PROGRAMS. OUR ONGOING SUPPORT PREPARES OUR
PATIENTS AND THEIR FAMILIES FOR THE JOURNEY OF LIFE-LONG RECOVERY.



SCHEDULE C Political Campaign and Lobbying Activities OMB NO 1545-0047(Form 990 or 990-EZ) , , , ,
For Organizations Exempt From Income Tax Under section 501 (c) and section 527Department ofthe Treasury ­

Internal Revenue Service To be completed by organizations described below. Attach to Form 990 or Form 990-EZ Open t0 PUDIIC
Inspection

If the organization answered "Yes," to Form 990, Part IV, Line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities)
l Section 501(c)(3) organizations complete Parts I-A and B Do not complete Part I-C
l Section 501(c) (other than section 501(c)(3)) organizations complete Parts I-A and C below Do not complete Part I-B
l Section 527 organizations complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, Line 4, or Form 990EZ, Part VI, line 47 (Lobbying Activities)
l Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) complete Part ll-A Do not complete Part ll-B
l Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part ll-B Do not complete Part ll-A
If the organization answered "Yes," to Form 990, Part IV, Line 5 (Proxy Tax)
l Section 501(c)(4), (5), or (6) organizations complete Part lllName ofthe organization Employer identification number

ASHLEY INC

52-1126145
E To be completed by all organizations exempt under section 501(c) and section 527

organizations. (See the instructions for Schedule C for details.)
1 Provide a description ofthe organization"s direct and indirect political campaign activities in Part IV2 Political expenditures $
3 Volunteer hours

Part I-B To be completed by all organizations exempt under section 501(c)(3). (See the instructions
for Schedule C for details.)

1 Enter the amount ofany excise tax incurred by the organization under section 4955 $
2 Enter the amount ofany excise tax incurred by organization managers under section 4955 $
3 Ifthe organization incurred in a section 4955 tax, did it file Form 4720 forthis year? I- Yes I- No4a Was a correction made? I- Yes I- No
b If"Yes," describe in Part IV

Part I-C To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
(See the instructions for Schedule C for details.)

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities $
2 Enter the amount ofthe filing organization"s internal funds contributed to other organizations for section527 exempt funtion activities $
3 Total ofdirect and indirect exempt function expenditures Add lines 1 and 2 and enter here and on Form1120-POL,line17b $
4 Did the filing organization file Form 1120-POL for this year? I- Yes I- No
5 State the names, addresses and Employer Identification Number (EIN) ofall section 527 political organizations to which payments

were made Enterthe amount paid and indicate ifthe amount was paid from the filing organizationfs own internal funds or were
political contributions received and promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC) Ifadditional space is needed, provide information in Part IV

(3) Name (b) Addfess (C) EIN (d) Amount paid from (e) Amount of polltlcal
filing organization-S contributions received

internal funds Ifnone, and promptly and
enter,0, directly delivered toa

separate political
organization Ifnone,

enter-0­

For Paperwork Reduction Act Notice, see the instructions for Form 990. C at N o 50 084S Schedule C (Form 990 or 990-EZ) 2008



Schedule C (Form 990 or 990-EZ) 2008 Page 2
To be completed by organizations exempt under section 501(c)(3) that filed Form 5768

(election under section 501(h)-). (See the instructions for Schedule C for details.)
A Check I- ifthe filing organization belongs to an affiliated group
B Check I- ifthe filing organization checked box A and "limited control" provisions apply

Limits on Lobbying Expenditures­
(The term "expenditures" means amounts paid or incurred.)

(a) Filing (b)Affiliated
Organization"s GroupTotals Totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
c Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d)

f Lobbying nontaxable amount Enterthe amount from the following table in both
columns­
If the amount online 1e, column (a)
or (b) is:
Not over $500,000

Over $500,000 but not over $1,000,000

Over $1,000,000 but not over $1,500,000

Over $1,500,000 but not over $17,000,000

over $17,000,000

The lobbying nontaxable amount is:
20% of the amount on line 1e

$100,000 plus 15% of the excess over $500,000

$175,000 plus 10% of the excess over $1,000,000

$225,000 plus 5% of the excess over $1,500,000

$1,000,000

g Grassroots nontaxable amount (enter 25% ofline lf)
h Subtract line 1g from line 1a Enter -0- ifline g is more than line a
i Subtract line lffrom line 1c Enter-0- ifline fis more than line c
j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting

section 4911 tax for this year? I-Yes I- No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 1a through 1f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

calendaryefrforfiscalyear a 2005 b 2006 c 2007 d 2008 e Total
beginning in) () () () () ()

2a Lobbying non-taxable amount

b Lobbying ceiling amount
(150% ofline 2a, column(e))

c Total lobbying expenditures

d Grassroots non-taxable amount

e Grassroots ceiling amount
(150% ofline d, column (e))

f Grassroots lobbying expenditures
Schedule C (Form 990 or 990-EZ) 2008



Schedule C (Form 990 or 990-EZ) 2008 Page 3
Part II-B To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form

5768 (election under section 501(h)-). (See the instructions for Schedule C for details.)
(2) (b)

Yes No A mount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of

a Volunteers?
b Paid staffor management (include compensation in expenses reported on lines c through i)?
c Media advertisements?
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?
i Other activities If"Yes," describe in Part IV
j Total lines 1c through

1i

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If"Yes" enter the amount ofany tax incurred under section 4912
c If"Yes" enter the amount ofany tax incurred by organization managers under section 4912
d Ifthe filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

No

Yes
No

No

No

No

Yes
No

Yes 24,000

24,000

No

To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)-(6). (See the instructions for Schedule C for details.)

1 Were substantially all (90% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of$2,000 or less?
3 Did the organization agree to carryover lobbying and political expenditures from the prior year?

Yes No

3

Part III-B To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6) if BOTH Part Ill-A, questions 1 and 2 are answered "No" OR if Part Ill-A,
question 3 is answered "Yes." (See the instructions for Schedule C for details.)

1 Dues, assessments and similar amounts from members
2 Section 162(e) non-deductible lobbying and political expenditures (do notinclude amounts ofpolitical

expenses for which the section 527(f) tax was paid).
a Current Year

1$

2a$b Carryoverfromlast year 2b$c Total 2c $
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
4 Ifnotices were sent and the amount on line 2c exceeds the amount on line 3, what portion ofthe excess

does the organization agree to carryoverto the reasonable estimate of nondeductible lobbying and political
expenditure next year?

5 Taxable amount oflobbying and political expenditures (line 2c total minus 3 and 4)

3$

4$
5$

Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, and Part ll-B, line 1i
Also, complete this part for any additional information

Identifier Ret urn Reference Explanation
Part II-B, Line 1i Explanation ofOther Lobbying EXPENSES REPORTED REFLECT STAFF SALARY ASHLEY,

Activities INC STAFF PERSON LOBBIED IN AN ATTEMPT TO BRING
MORE AWARENESS TO THE MEDICAL NEEDS OF
INDIVIDUALS TRYING TO RECOVER FROM ADDICTIONS

Schedule C (Form 990 or 990EZ) 2008
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Sugplemental InformationIdentifier Ret urn Reference Explanation

Schedule C (Form 990 or 990EZ) 2008



D OMB No 1545-0047
"0"" 990) Supplemental Financial Statements 8

ll- Attach to Form 990. To be completed by organizations that 0 en to PublicDepanmemofthe Treasury answered "Yes " to Form 990 Part IV line 6 7 8 9 10 11 or 12. PInlernaIRevenueSen/ice I I I I I I I I I Il1SpeCti0l1
Name of the organization Employer identification number
ASHLEY INC

52-1126145
M Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990 Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number at end ofyear
2 Aggregate Contributions to (during year)
3 Aggregate Grants from (during year)
4 Aggregate value at end ofyear
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization"s property, subject to the organization"s exclusive legal control? I- Yes I- N0
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not forthe benefit ofthe donor or donor advisor or otherimpermissible private benefit? I- Yes I- N0
m Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) ofconservation easements held by the organization (check all that apply)

I- Preservation ofland for public use (e g ,recreation or pleasure) I- Preservation ofan historically importantly land area
I- Protection of natural habitat I- Preservation ofcertified historic structure
I- Preservation ofopen space

2 Complete lines 2a-2d ifthe organization held a qualified conservation contribution in the form ofa conservation easement
on the last day ofthe tax year

Held at the End of the Year

a Total number ofconservation easements 23
b Total acreage restricted by conservation easements 2b
C Number ofconservation easements on a certified historic structure included in (a) 2C
d Number ofconservation easements included in(c)acquired after 8/17/06 2d

3 Number ofconservation easements modified, transferred, released, extinguished, orterminated by the organization during
the taxable year ll­

4 Number ofstates where property subject to conservation easement is located ll­
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, andenforcement ofthe conservation easements it holds? I- Yes I- N0
5 Staffor volunteer hours devoted to monitoring, inspecting and enforcing easements during the year ll­

7 Amount ofexpenses incurred in monitoring, inspecting, and enforcing easements during the year ll-$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements ofsection17o(hx4xBxnand17o(hx4xBxnp V"Yes V"No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, ifapplicable, the text ofthe footnote to the organizationfs financial statements that describes
the organizationfs accounting for conservation easements

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 Ifthe organization elected, as permitted under SFAS 116, 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 ofpublic service,
provide, in Part XIV, the text ofthe footnote to its financial statements that describes these items

b Ifthe organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works ofart,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance ofpublic service,
provide the following amounts relating to these items

(I) Revenues included in Form 990, Part VIII, line 1 ll-$
(ii)Assets included in Form 990,PartX ll-$

2 Ifthe organization received or held works ofart, historical treasures, or other similar assets forfinancial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part VIII, line 1 ll-$
b Assetsincluded in Form 990,PartX ll-$

For Paperwork Reduction Act Notice, see the Int ruct ions for Form 990 Cat N o 5228 3D Schedule D (Form 990) 2008



ScheduleD (Form 990)2008 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organizationls accession and other records, check any ofthe following that are a significant use ofits collection

items (check all that apply)
a I- public exhibition d I- Loanorexchange programs
b I- Scholarly research e I- Other
c I- Preservation forfuture generations

4 Provide a description ofthe organizationls collections and explain how they further the organizationls exempt purpose in
Part XIV

5 During the year, did the organization solicit or receive donations ofart, historical treasures or other similar
assets to be sold to raise funds ratherthan to be maintained as part ofthe organizationls collection? I- YCS I- N0

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets notincluded on Form 990,PartX7 I-YCS I-N0
b If"Yes," explain why in Part XIV and complete the following table

AmountC Beginning balance 1Cd Additions during the year 1de Distributions during the year 1ef Ending balance 1f
2a Did the organizationinclude an amount on Form 990,PartX,line217 I-Yes I-No

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

(a)Current Year I (b)Prior Year I (c)Two Years BackLI (d)Three Years Back I (e)Four Years Back
1a Beginning ofyear balance . 333/233
b Contributions . . . . .
c Investment earnings or losses . -124/914
d Grants or scholarships . .
e Otherexpenditures forfacilities -21,414

andprograms . . . . . .
f Administrativeexpenses .
g Endofyearbalance . . . . . . 736,905

2 Provide the estimated percentage ofthe year end balance held as

3 Board designated or quasi-endowment ll­
b Permanent endowment ll- 100 000 %
C Term endowment ll­

3a Are there endowment funds not in the possession ofthe organization that are held and administered fortheorganization by No(i) unrelated organizations . .  No(ii)relatedorganizations . . . . . . . . . . . . . . . . .  N0
b If"Yes" to 3a(ii), are the related organizations listed as required on Schedule R7 . . 3b I I

4 Describe in Part XIV the intended uses ofthe organization"s endowment funds

M Investments-Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment b(i.:iaS)iSCiC:iiE,gliCr)i:2EI) (bgssftigghcgger (C) Depreciation (d) Book value1a Land . 4,816,264 4,816,264b Buildings . . . . 16,997,714 9,898,170 7,099,544c Leasehold improvements . . 48,710 5,412 43,298d Equipment . . . . . 7,283,858 5,738,157 1,545,701e Other . . . . . . . . . . . . . . . . . 598 270 598,270
Total. Add lines 1a- le (Column (d) should equal Form 990, Part X, column (B), l/ne 10(c).) . . . . . . ll- 14,103,077

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 Page 3
Investments-Other Securities. See Form 990, Part X, line 12.

(a) Descrlptlon ofsecurlty or cateory (b)Book Value(lncludlng name ofsecurlty)
(c) M ethod of valuatlon

Cost or end-of-year market value
Flnanclal derlvatlves and otherflnanclal products
Closely-held equlty Interests
Other LIMITED PARTNERSHIP INVESTMENTS 3,628,570 F

Total. (Column (b) should equalForm 990, Part X, col (B) l/ne 12) F 3,628,57 0

Investments-Program Related. See Form 990, Part X, line 13
(a) Descrlptlon oflnvestment type (b) Book value (c) M ethod of valuatlon

Cost or end-of-year market value

Total. (Column (b) should equalForm 990, Part X, col (B) l/ne 13) F

M Other Assets. See Form 990, Part X, line 15.
(a) Descrlptlon (b) Book value

Total. (Column (b) should equal Form 990, Part X, col.(B) l/ne 15.) . . . . . :­

Other Liabilities. See Form 990, Part X, line 25.
(a) Descrlptlon ofLlablllty (b)Amount

Federal Income Taxes

RETIREMENT PLAN OBLIGATIONS 1,185,615

Total. (Column (b) should equal Form 990, Part X, col (B) l/ne 25) p. 1 I1 3 5,6 1 5
In Part XIV, provlde the text ofthe footnote to the organlzatlon"s flnanclal statements that reports the organlzatlon"s llablllty for
uncertaln tax posltlons under FIN 48

Schedule D (Form 990) 2008
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im Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1

2

3

4

5

6

7

8

9

10

Total revenue (Form 990, Part VIII, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) forthe year Subtract line 2 from line 1

Net unrealized gains (losses) on investments
Donated services and use offacilities

Investment expenses
Prior period adjustments

Other (Describe in Part XIV)

Total adjustments (net) Add lines 4 - 8

Excess or (deficit) forthe year per financial statements Combine lines 3 and 9

1

2

3

4

5

6

7

8

9

10

16,724,131
16,881,016

-156,885
-4,037,369

-4,037,369
-4,194,254

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financialstatements . . . . . . . . .
2 Amounts included on line 1 but not on Form 990, PartVIII, line 12

a

b

Net unrealized gains on investments
Donated services and use offacilities .

c

d
Recoveries ofprior year grants . .
Other (Describe in Part XIV) .

e Add lines 2a through 2d .
3

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a

b

C

Investment expenses not included on Form 990, Part VIII, line 7b
Other(DescribeinPartXIV) . . . . . . . . . .

Subtractline2efromline1. . . . . . . . . . . .

Addlines4aand4b.................. ...4c
5 TotalRevenue Addlines3and4c.(ThisshouldequalForm990,PartI,line12) . . . . . . 5

10,886,531
1

2a

2b
. -4,037,369

2c

2d

4a

4b

.. 2e
3

-4,037,369
14,923,900

1,800,231
1,800,231

16,724,131
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . .
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use offacilities . . . . . . .
b Prior year adjustments . . . . . . .
c Losses reported on Form 990,Part IX,line 25 .
d Other(Describe in Part XIV) . . . . .
e Add lines 2a through 2d .

3 Subtract line 2efrom line 1 . . . . . . . . . . .
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b
b Other(Describe in Part XIV) . . . . . . . . . .
c Addlines4aand4b. . . . . . . . . . . . . .

5 Total expenses Add lines 3and 4c. (This should equal Form 990, Pa

1 15,080,785

. $ 4b $. . . . . . . 4c
rtI,line 18) .

2a

2b

2c

2d. 2e 0
3 15,080,785

4a

1,800,231
1,800,231

5 16,881,016
Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3,
Part V, line 4, Part X, Part XI, line 8, Part XII, lines 2d and 4b, and Part XI

5, and 9, Part III, lines 1a and 4, Part XIV, lines 1b and 2b,
II, lines 2d and 4b

Identifier Ret urn Reference Explanation

PartV,Line4 Description ofIntended Use of
Endowment Funds

ENDOWMENT FUNDS WERE ESTABLISHED TO PROVIDE A
SOURCE OFINCOME FOR SCHOLARSHIPS

PART XII, LINE 4B AND PART XIII, LINE 4B TOTAL
ADJUSTMENTS OF $1,800,231 INCLUDE THE FOLLOWING
SCHOLARSHIP EXPENSE OF $1,865,167 IS DEDUCTED ON
THE FO RM 990 AS AN EXPENSE, BUT INCLUDED AS A
DECREASE IN REVENUE ON THE AUDITED FINANCIAL
STATEMENTS, COST OF GOODS SOLD OF $(94,032) IS
INCLUDED ON THE FORM 990 AS A DECREASE IN
REVENUE, BUT AS AN EXPENSE ON THE AUDITED
FINANCIAL STATEMENTS, FUNDRAISING EXPENSE OF
$(35,957) IS INCLUDED ON THE FO RM 990 AS A
DECREASE IN REVENUE, BUT AS AN EXPENSE ON THE
AUDITED FINANCIAL STATEMENTS, PENSION
AMO RTIZATION EXPENSE OF $59,053 IS INCLUDED ON
THE FORM 990 AS AN EXPENSE, BUT AS A DECREASE IN
REVENUE ON THE AUDITED FINANCIAL STATEMENTS,
DONATED MATERIAL OF $6,000 IS INCLUDED ON THE
FORM 990, BUT NOT ON THE AUDITED FINANCIAL
STATEMENTS

Schedule D (Form 990) 2008
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SCHEDUI-EG Supplemental Information Regarding OMB N" 1545"0047
(Form 990 or 990452) Fundraising or Gaming Activities

F Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer"Yes" to Form 990, Part IV, ope n to PublicDepartment ofthe Treasury

Internal Revenue Service lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Ins I ection
N ame of the organization Employer identification number
ASHLEY INC

52-1126145

E Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
1 Indicate whetherthe organization raised funds through any ofthe following activities Check all that apply
a I- Mail solicitations e I- Solicitation of non-government grants
b I- Email solicitations f I- Solicitation ofgovernment grants
c I- Phone solicitations g I- Special fundraising events
d I- In-person solicitations

2a 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 activities? I- yes I- 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 Form 990-EZ filers are not required to complete this table

(iii) Did

fundraiser have (v)Amount paid to (vi)Amount paid to
(i) Name ofindividual .. custody or (iv) Gross receipts (or retained by) (or retained by)or entity (fundraiser) (H) Activity control of from activity fundraiser listed in. organizationcontributions? col (i)

Yes No

Total I*
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or

licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990. C at N o 50 08 3 H Schedule G (Form 990 or 990-EZ) 2008



ScheduleG (Form 990 or990-EZ)2008 Page2
M Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Reveiiue

1
Gross receipts

2 Less Charitable
contributions . .

3 Gross revenue (line 1
minus line 2) . .

(event type)

(a)EV@f1t #1 (b)EVe"t #2 (c)Other Events (d)Total Events
(Add col (a) throughLou BANTLE GoLF Col (c))(@V@f1ttYP@) (total number)

71,235 71,235

43,780 43,780

27,455 27,455

I3- rect Expenses

4 Cash Prizes

5 Non-cash Prizes

6 Rent/Facility costs

7 Other direct expenses

9 Netincome summary

6,000 6,000

10,650 10,650

19,307 19,307

8 Direct expense summary Add lines 4 through 7 in column (d) .
Combine lines 3 and 8 in column (d). . .

35,957FP -8,502
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.

Reveiiue

1 Gross revenue

bingo

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d)T0tal9amlf19 (Add
bingo/progressive col (a) through col (c))

I3- rect Expenses

2 Cash prizes .

3 Non-cash prizes

4 Rent/facility costs

5 Other direct expenses

6 Volunteer labor . I- Yes 0/0 I- YesI- No I- No so/0 I-YSS
I- No

0/0

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

8 Net gaming income summary Combine lines 1 and 7 in column (d) .

. P
I*

9

a

b

10a

b

11

12

Enter the state(s) in which the organization operates gaming activities
Is the organization licensed to operate gaming activities in each ofthese states? .
If"No," Explain

Yes No

Were any ofthe organization"s gaming licenses revoked, suspended orterminated during the tax year?
If "Yes," Explain

10a

Does the organization operate gaming activities with nonmembers7 .
Is the organization a grantor, beneficiary ortrustee ofa trust or a member ofa partnership or other entity
formedto administercharitable gaming? . . . . . . . . . . . 12

Schedule G (Form 990 or 990-EZ) 2008
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ScheduIeG (Form 990 or990-EZ)2008 page3
Yes No

13 Indlcate the percentage ofgamlng actlvlty operated ln
a The organlzatlon"s faclllty . . . . . . . . . . 13a
b An outslde faclllty . . . . . . . . . . . . . . . . . . . 13b

14 Provlde the name and address ofthe person who prepares the organlzatlon"s gamlng/speclal events books and
records

Name I*

Address I*

15a Does the organlzatlon have a contract wlth a thlrd party from whom the organlzatlon recelves gamlngrevenue?.................................... 15a

b If"Yes," enterthe amount ofgamlng revenue recelved by the organlzatlon I* $ and the
amount ofgamlng revenue retalned by the thlrd party I* $

C If"Yes," enter name and address

Namel*

Address I*

16 Gaming managerlnformatlon

Name P

Gaming manager compensatlon P $

Descrlptlon ofservlces provlded I*

I- Dlrector/officer I- Employee I- Independent contractor
17 Mandatory dlstrlbutlons

a Is the organlzatlon requlred under state law to make charltable dlstrlbutlons from the gamlng proceeds to

retalnthestategamlnglicense? . . . . . . . . . . . . . . . . . . . . . . . . . . . 17a
b Enter the amount ofdlstrlbutlons requlred under state law dlstrlbuted to other exempt organlzatlons or spent

ln the organlzatlon"s own exempt actlvltles durlng the tax year* $
Schedule G (Form 990 or 990-EZ) 2008



efile GRAPHIC rint - DO NOT PROCESS As Filed Data ­
Schedule I
(Form 990) Grants and Other Assistance to Organizations,

Governments and Individuals in the U.S.

Department of the Treasury Complete if the organization answered "Yes," on Form 990, Part IV, lines 21 or 22. Attach to Form 990.Internal Revenue Service

DLN: 934930710090
0MB No 1545-0047

2008
O pen to Public

InspectionName of the organization Employer identification number
A S H LE Y IN C

5 2 - 1 1 2 6 1 4 5

M General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount ofthe grants or assistance, the grantees" eligibility forthe grants or assistance, and

the selection criteria used to award the grants or assistance? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2 Describe in Part IV the organization"s procedures for monitoring the use ofgrant funds in the United States

I7Yes I-N

m Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 21 for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Use
Part IV and Schedule I-1 if additional space isneeded............  PI­

1(a) Name and address of (b) EIN (c) IRC section (d) Amount ofcash (e) Amount of non- (f) Method ofvaluation (g) Description of (h) Purpose ofgrantorganization ifapplicable grant cash (book,FMV,appraisal, non-cash assistance or assistanceor government assistance other)

2 Entertotal number ofsection 501(c)(3) and governmentorganizations. . . . . . . . . . . . . I*
3 Entertotalnumberofotherorganizations. . . . . . . . . . . . I*
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2008



Schedule I (Form 990) 2008
Grants and Other Assistance to Ind" "d

Page 2
ivi uals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Use Schedule I-1 (Form 990) if additional space is needed.

(a)Type ofgrant or assistance (b)Number of (c)A mount of (d)A mount of (e) Method ofvaluation (f)Description of non-cash assistance
recipients cash grant non-cash assistance (book, FMV,appraisal,

other)

SCHOLARSHIPS 212 1,865,167

Supplemental Information. Com I t thp e e is part to provide the information required in Part I, line 2, and any other additional information.
See Additional Data Table
Ident if ier Return Reference Explanation
Procedure for Monitoring Part I,Line2 ScheduleI PartI L, , ine 2 all scholarships are utilized to provide services to individuals either within ourfacility orGrants in the U S participating in one ofour programs

Schedule I (Form 990) 2008



efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN: 93493071009050. . OIVIBNO 1545-0047sehedute J Compensation Information(Form 990)For certain Officers, Directors, Trustees, Key Employees, and HighestCompensated Employees ­
Department etttte Tteeetttl/ ll- Attach to Form 990. To be completed by organizations open to Public
l"tEmEl REVENUE SEVVIEE that answered "Yes" to Form 990, Part IV, line 23. InspectionName of the organization Employer identification number

ASHLEY INC

52-1126145
M Questions Regarding Compensation

Yes No
1a Check the appropiate box(es) ifthe organization provided any ofthe following to orfor a person listed in Form

990, Part VII, Section A, line la Complete Part III to provide any relevant information regarding these items
I- First class or chartertravel I- Housing allowance or residence for personal use

Travel for companions Payments for business use of personal residence

-I-I

-I-I

Tax idemnification and gross-up payments Health or social club dues or initiation fees

-I

-I

Discretionary spending account Personal services (e g , maid, chauffeur, chef)

b Ifline 1a is checked, did the organization follow a written policy regarding payment or reimbursement or
provision ofall the expenses described above? If"No," complete Part III to explain 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers directors trustees and the CEO/Executive Director regarding the items checked in line la? 2I I I I

3 Indicate which, ifany, ofthe following the organization uses to establish the compensation ofthe
organization"s CEO/Executive Director Check all that apply
I7 Compensation committee I- Written employment contract
I- Independent compensation consultant I- Compensation survey or study
I7 Form 990 of other organizations I7 Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line la
a Receive a severance payment or change ofcontrol payment? 4a No
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b No
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c No

If"Yes" to any oflines 4a-c, list the persons and provide the applicable amounts for each item in Part III

501(c)(3) and 501(c)(4) organizations only must complete lines 5-8.
5 For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the revenues ofa The organization? 5a Nob Any related organization? 5b No
If"Yes," to line 5a or 5b, describe in Part III

6 For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings ofa The organization? 6a Nob Any related organization? 6b No
If"Yes," to line 6a or 6b, describe in Part III

7 For persons listed in form 990, Part VII, Section A, line 1a, did the organization provide any non-fixedpayments not describedinlines 5 and 6? If"Yes," describein PartIII 7 Yes
8 Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was

subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If"Yes," describein Part III 8 No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. C at N o 50 0 5 3T Schedule J (Form 990) 2008



ScheduleJ (Form 990)2008 Page 2
M Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space needed.
For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations described in the
instructions on row (ii) Do not list any individuals that are not listed on Form 990, Part VII

Note.The sum ofcolumns (B)(i)-(iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a

(A) Name (B) Breakdown ofW-2 and/or 1099-MISC compensation (C) Deferred (D) Nontaxable (E) Total ofcolumns (F) C0mP@"5aU0"

incentivecompensation compensation
.. - reported in prior Form(i) Base (") Bows 8* (iii) other Compensatlon beneflts (Bw) (D) 990 or Form 990-Ez

compensation

FR MARK HUSHEN 190448 25000 13024 504 236576

DR BERNADETTE
SO LOUNIAS 158066 10000 13010 989 192465

HOWARD WILLIAMS 134077 5000 10457 424 150058

FRJOSEPH C MARTIN 155000 155000

LORA MAE ABRAHAM 135000 135000

THOMAS ABRAHAM 80033 80033

LEONARD DAHL 255012 255012 107098

Schedule J (Form 990) 2008



Schedule J (Form 990) 2008 Page 3
Supplemental Information

Complete this part to provlde the Information, explanation, or descrlptlons requlred for Part I, llnes 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8 Also complete this part for any addltlonal information

Identifier Ret um ExplanationReference

Part I, Llne 7 ANNUAL BONUSES WERE PAID AT THE DISCRETION OFTHE BOARD OF DIRECTORS

Schedule J (Form 990) 2008
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fFf,:ED9lf,If,fM Non-Cash Contributions OMB "O 1545"00"
To be completed by organizations that answered"Yes" on Form 990, Part IV, lines 29 or 30. .Department ofthe Treasury Attach to Form 990 Open to PUbIlCInternal Revenue Service InspectionN ame of the organization Employer identification number

ASHLEY INC

52-1126145
M Types of Property (a) (b) (C) (Cl)

Check Number ofContributions Revenues reported on Method ofdeterminingif Form 990,PartVIII,line revenuesapplicable 1g
1 Art-Works ofart . . .
2 Art-Historical treasures
3 Art-Fractional interests .
4 Books and publications
5 Clothing and householdgoods . . . . . .
6 Cars and other vehicles .
7 Boats and planes . . .
8 Intellectual property . .
9 Securities-Publicly traded . X 2 57,040 AVG FMV-CONTR DATE

10 Securities-Closely held stock .
11 Securities-Partnership, LLC,ortrustinterests . . . .
12 Securities-Miscellaneous .
13 Q ualified conservation

contribution (historic
structures) . . .

14 Qualified conservation
contribution(other) . .

15 Realestate-Residential .
16 Realestate-Commercial .
17 Realestate-Other . .
18 Collectibles . .
19 Food inventory . . .
20 Drugs and medicalsupplies .
21 Taxidermy . . . . .
22 Historical artifacts .
23 Scientific specimens .
24 Archeologicalartifacts .
25 Other(describe
26 Other(describe

C/Q

27 Other (describe

C/

28 Other (describe

C/

29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee 29
Acknowledgement . . . . . . . .

Yes No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it must

hold for at
least three years from the date ofthe initial contribution, and which is not required to be used for exempt purposes
fortheentireholdingperiod? . . . . . . . . . . . . . . . . . . . . . . . . 30a No

b If"Yes", describe the arrangement in Part II

31 Does the organization have a gift acceptance policy that requires the review ofany non-standard contributions? 31 YGS
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell non-cashcontributions7...........................32a No

b If"Yes",describe in Part II
33 Ifthe organization did not report revenues in Column (c) for a type ofproperty for which Column (a) is

checked, describe in Part II
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 512271 Schedule M (Form 990) 2008



schedule M (Form 990) zoos Page 2
@ Supplemental Information. Complete this part to provide the information required by Part I, lines 30b,

32b, and 33. Also complete this part for any additional information.Identifier ReturnReference Explanation

Schedule M (Form 990) 2008



efile GRAPHIC rint - D0 NOT PROCESS As Filed Data - DLN: 93493071009050
or/IB No 1545-0047

SCHEDULE 0 Supplemental Information to Form 990 08(Form 990)

D ll- Attach to Form 990. To be completed by organizations to provide additional information foreparlment ofthe Treasury , , , , , , - - .responses to specific questions for the Form 990 or to provide any additional information. 0Pel1 t0 PUIJIIC
InspectionInternal Revenue Service

Name of the organization
ASHLEY INC

Employer identification number

5 2 - 1 1 2 6 1 4 5

Return
Identifier Reference Explanation

Form 990, Part VI, Section
A, Ilne 10

THE FORM 990 IS E-IVIAILED TO EACH BOARD MEMBER AND ANY COMMENTS OR QUESTIONS
ARE ADDRESSED PRIOR TO FILING THE FORM

Return
Identifier Reference Explanation

Form 990, Part VI, Section
B, Ilne 12c

ON AN ANNUAL BASIS, THE CONFLICT OF INTEREST FORM MUST BE SIGNED AND
RETURNED NOTING ANY CONFLICTS OF INTEREST

Identifier Reference Explanation

Return

THE COMPENSATION COMMITTEE OF THE BOARD REV IEVVS AND APPROV ES THE CO
Form 990, Part ER OFFICERS AND KEY EMPLOYEES OF THE ORGANIZATION THE REV IEVV INCLUDES ANVI Section B CEO AND OTH

* * ANALYSIS OF COMPARABILITY DATA, SUCH AS A REV IEVV OF OTHER LIKE KIND FORM 990"S OF OTHER
line 15 ORGANIZATIONS, AND FROM TRADE ORGANIZATION SALARY SURVEYS

MPENSATION OF THE

Identifier Return Reference Explanation

Form 990, Part VI, Section C, Ilne 19 THESE DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST

For Paperwork Reduction ActNoI1ce, see the Instructions for Form 990 Cat No 51056K ScheduIe0(Form 990)2008


