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Return of Organization Exempt From Income Tax

Uhder section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundati
P> Do not enter social security numbers on this form as it may be made public.
P> Information about Form 990 and its instructions is at www.irs.gov/form930.

29493006061“5 8

Q00

spec[“nyi‘w ’j

A For the 2016 calendar year, or tax year beginning JUL 1, 2016 andending JUN 30, 2017
B Checkif C Name of organization D Employer identification number
applicable
oange | ASBERRY COURTS, INC.
(X8 | Doing business as 56-0954816
ratuan Number and street (or P.0. box If mail 1s not delivered to street address) Room/suite | E Telephone number
Fonal, 1230 SOUTH EUGENE ST 336-617-6259
aea™ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 220150.
Amended]| GREENSBORO, NC 27406 H(a) Is this a group retumn
Apeica | e Name and address of principal officern JOEN SMITH for subordinates? [ lves [XINo
pending same as C above H(b) Are all subordinates |nc|uded7|:]Yes D No

) (insert no.) |__| 4947(a)(1) or %527

J Website:p» N/A

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

K_Form of organization; | X Corporation [ | Trust [ | Association [ ] Other®>  {

[ L Year of formation: 197 0] M State of legal domicile: NC

6(%" [Part'l| Summary
{') o | 1 Brefly describe the organization’s mission or most significant actviies TO PROVIDE APARTMENT UNITS FOR
1 (3 2 LOW INCOME PERSONS
i g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets
| @ 3 | 8 Number of voting members of the governing body (Part VI, line 1a) 3 8
Ql :‘: 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 8
J # | & Total number of individuals employed n calendar year 2016 (Part V, line 2a) 5 1
"O . ‘; 6 Total number of volunteers (estimate if necessary) 6 0
3 § 7 a Total unrelated business revenue from Part VI, column (C), ine 12 7a 0.
‘ N N b Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, line 1h) 0. 220000.
g 9 Program service revenue (Part VIli, ine 2g) 0. 0.
n°>:’ 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 91. 150.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) -124488. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIiI, column (A), line 12) -124397. 220150.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 0. 0.
. 14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
& | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0. 70468.
@ | 16a Professional fundraising fees (Part IX, column (A), line 0. 0.
N :Q,- b Total fundraising expenses (Part IX, column (D), line 25 R_EGENEE_—F[ A e + . {“ o ‘.::f“{; ;;A - J
W1 17 Other expenses (Part IX, column (A), ines 11a-11d, 11§24 0. 216606.
18 Total expenses Add lines 13-17 (must equal Part IX, ¢ (Aﬁé,rf 5) 8 0. 287074.
O e Revenue less expenses Subtract line 18 from line 12 21 2017 VO.) -124397. -66924.
- g§ €€ | Beginning of Current Year End of Year
- gﬁ 20 Total assets (Part X, line 16) 1721775, 5064377.
i~ <5l 21 Total labities (Part X, line 26) 7713. 3417239.
(;\“ 22| 22 Net assets or fund balances Subtract line 21 from line 20 1714062. 1647138.
'3 [E’art Ii. [ Signature Block ~
€ UE_Q,BF penalties of perjuryAdeclare that | have examfngd this retygnancluding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
= tiuedcorrect, and compleje. eclarjﬁlon of prepare%r tham{pér) I1s based on all information of which preparer has any knowledge.
e I'™= | /Z/Z_J /20/7
\‘ s@:} } Signatuf of officer Date
Hére JOHN SMITH, PRESIDENT
. Type or print name and title
& | Print/Type preparer's name arer's sign Date cheek [ | PTIN
Paid~~ Daniel P. Duncan ’Ma&% 12/20/17 Isferf-employetl P00239994
Preparer |Frm'sname p Duncan Ashe, P.A. Frm'sEINp  27-1181547
Use Only |Frm'saddiessy. 3 Centerview Drive, Suite 200
Greensboro, NC 27407 Phoneno.336-285-6510 .
May the IRS discuss this return with the preparer shown above? (see instructions) @ Yes |:| No
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Form 990 (2016) ASBERRY COURTS, INC. 56-0954816 Page2

- . Check 1f Schedule O contains a response or note to any line in this Part |1l r__:l
1 Bnefly describe the organization’s mission.

TO PROVIDE APARTMENT UNITS FOR LOW INCOME PERSONS

2 D the organization undertake any significant program services during the year which were not listed on the . /
prior Form 990 or 990-EZ? DYes [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? E:]Yes [X!-No
If "Yes," describe these changes on Schedule O ~

4 Descrbe the organization's program service accomplishments for each of its three largest program services, as measured by expgnses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expénses, and
revenue, If any, for each program service reported. o

4a (Code ) (Expenses $ 2 7 2 4 9 7 e ncluding grants of $ ) (Revenue . d )
CEASED OPERATIONS DURING PRIOR YEARS AND DEMOLISHED THE PROPERTY IN AN
EFFORT TO REBUILD. CONSTRUCTION BEGAN YE 6/30/16.

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

ol
)
/ ) (Revenue $ )

4c  (Code ) (Expenses $ including grants of $

!

N

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revunue $ )
de __Total program service expenses P 272497,

Form 990 (2016)

632002 11-11-18 s
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ASBERRY COURTS, INC. 56—0%54816 Page 3
‘PartiV:| Checklist of Required Schedules
- 0 . Yes | No
1 Is the qrganization described in section 501(c)(3) or 4947 (a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 |1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
duning the tax year? If "Yes," complete Schedule C, Part Ii 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 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which 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 historic structures? If "Yes, " complete Schedule D, Part | 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes," complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account habuility, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, 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 temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VI, VilI, IX, or X R Tl ey “’”’
as applicable P
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes," complete Schedule D,
Part VI 11a) X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? 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 1s 5% or more of its total
assets reported in Part X, ine 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 1s 5% or more of its total assets reported in
Part X, line 16? If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, 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 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi and XiI 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! and Xil is optional 12b X
13 Is the organization a school described In section 170(b)(1)(A)(i)? If "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Ill and IV 16 X
¥ 47 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 contnbutions on Part VIII, ines
1c and 8a? If "Yes," complete Schedule G, Part II 18 X
19 Did the organization report more than $15,000 of gross iIncome from gaming activities on Part VIII, ine 9a? If "Yes,"
complete Schedule G, Part Il 19 X
Form 990 (2016)
832003 11-11-16
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Form 990 (2016) ASBERRY COURTS, INC. 56-0954816 Page4

[l?:i;t%l)lﬂ Checklist of Required Schedules (continued)

~ . Yes | No
20a Dd the,organlz:':xtlon operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 17 If "Yes," complete Schedule |, Parts I and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), ine 2? If "Yes," complete Schedule |, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K If "No", go to hne 25a 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-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contrnibutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part IlI 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV ‘ :« ! f: :-1: “d*
instructions for applicable filng thresholds, conditions, and exceptions) R A LTS
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 30 X
31 Did the organization quidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il 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 | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part Ii, Ill, or IV, and
PartV, line 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, 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, Part V, Iine 2 35b
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, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If "Yes, " complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2016)
632004 11-11-18
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Form 990 (2016) ASBERRY COURTS, INC.
'Part V| Statements Regarding Other IRS Filings and Tax Compliance

s . Check if Schedule O contains a response or note to any line in this Part V
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)
3a Did the organtzation have unrelated business gross income of $1,000 or more dunng the year?
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, 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)? 4a X
b ¥ "Yes," enter the name of the foreign country: P> ,a ‘ ﬁ@“ i ;
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) o 5
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxabie party notify the organization that it was or 1s a party to a prohibited tax sheiter transaction? 5b X

b

¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solcit

any contributions that were not tax deductible as chantable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c). s E T
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
If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
If "Yes," indicate the number of Forms 8282 filed during the year ud | . ]
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsornng organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distnibutions under section 49667
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person?

10 Section 501(c)(7) organizations. Enter

-2

(5]

JTQ o0 0

a Initiation fees and capital contnbutions included on Part Vill, line 12 10a

b Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter

a Gross iIncome from members or shareholders 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them ) 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b l

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization icensed to iIssue qualified health plans in more than one state?
Note. See the instructions for addiional information the orgamzation must report on Schedule O
b Enter the amount of reserves the organization 1s required to mamtain by the states in which the
organization is licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year?
b If "Yes," has It filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O

Form 990 (2016)

832005 11-11-18

5
09211220 141928 STJA4816 2016.05010 ASBERRY COURTS, INC. STJA4811



Form 990 (2016) ASBERRY COURTS, INC. 56-0954816 Pageb
|~Pa”ﬂ€,Vl%] Governance, Management, and Disclosure For each "Yes" response to ines 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 or note to any line in this Part Vi m
Section A. Governing Body and Management
No
1a Enter the number of voting members of the governing body at the end of the tax year 1a EX V;a:la
If there are material differences in voting nghts among members of the governing body, or If the governing 3l g,;?
body delegated broad authonity to an executive committee or similar committee, explain in Schedule 0. i;,z;.
b Enter the number of voting members included in ine 1a, above, who are independent 1b e ?é%
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other S0
officer, director, trustee, or key employee? X
3 D the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: ey J
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? g | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's maiing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affihates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 1M1a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. o ;_ 5 J
12a Did the organization have a wnitten conflict of interest policy? If "No," go to line 13 12| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce comphiance with the policy? If "Yes," describe
in Schedule O how this was done 12| X
13 Did the organization have a wrntten whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent R
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If “Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity durning the year?
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

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

exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  Lst 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 (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these avallable Check all that apply
|:| Own website |:| Another’s website [i] Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public durnng the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records. P>
MELVIN "SKIP" ALSTON - 336-617-6259
1610 E. MARKET ST., GREENSBORO, NC 27401
632008 11-11-16 Form 990 (2016)
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Form 990 (2016) ASBERRY COURTS, INC. 56-0954816  Page?
| Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
- . Employees, and Independent Contractors
Check If échedule O contains a response or note to any line in this Part Vii [:I

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

® | st 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.
® [ st all of the organization’s current key employees, If any See instructions for definition of "key employee "

® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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

® |ist 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.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | .. . ci‘fﬁgg than one Reportable Reportable Estimated
hOUrS per | box, unless person 1s both an compensation compensation amount of
week officer and a drrector/trustes) from from related other
(ist any g the organizations compensation
hours for | S - B organization (W-2/1099-MISC) from the
related | g | & _12 (W-2/1099-MISC) organization
organizations E é £15. and related
below 2|85 E|2El = organizations
me) |2|E|E|&|B8] s
(1) JOHN SMITH 1.00
PRESIDENT X X 0. 0. 0.
(2) BARABARA WHITE-TATE 1.00
VICE PRESIDENT X X 0. 0. 0.
(3) JEANNE SMITH 1.00
SECRETARY X X 0. 0. 0.
(4) HOBSON BRYANT 1.00
DIRECTOR X 0. 0. 0.
(5) HARVEY LACKEY 1.00
DIRECTOR X 0. 0. 0.
(6) JEROME LEE 1.00
DIRECTOR X 0. 0. 0.
(7) ELAINE OSTROWSKI 1.00
DIRECTOR X 0. 0. 0.
832007 11-11-16 Form 990 (2016)
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Form 990 (2016) ASBERRY COURTS, INC. 56-0954816  Page8
I_Partlel Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
- . (A) (B) ©) (D) (E) F)
. Position
Name and title Average (do not check more than one Reportable Reportable Estimated
hours per | pox, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
i (st any ‘E the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related 8|5 2 (W-2/1099-MISC) organization
organizations é = g (2 and related
below 212,228 s organizations
= = b= o |l=eaw| E
ine) HEIRIESIE
|
|
|
|
1
1b Sub-total > 0 . 0 . 0 .
¢ Total from continuation sheets to Part VI, Section A [ 3 0. 0. 0.
d_Total (add lines 1b and 1c) > 0. 0. 0.

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

compensation from the organization P>

3 D 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  For any individual hsted on Iine 1a, 1s the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? If "Yes, " complete Schedule J for such individual
5 Did any person hsted 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 Report compensation for the calendar year ending with or within the organization’s tax year.

(A)
Name and business address

NONE

(B)
Description of services

©)

Compensation

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

I N
G TTAN DR e

i

PR

"yd

$100,000 of compensation from the organization p» 0 .E,‘;,g;,v', »i?-f:f‘::ﬁ;v;;’“ MR
Form 990 (2016)
632008 11-11-18
8
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Form 990 (2016) ASBERRY COURTS, INC. 56-0954816 Page9 |
[ Paf‘ﬁV“hl Statement of Revenue

- . Check if Schedule O contans a response or note to any Iine in this Part Vill [:] ‘
’ . R R £ e T (A) (B) ©) (D)
e _}%{Wm‘ el "‘%"‘“}»""'“ - e Total revenue Related or Unrelated Revenue excluded
2 g3
o4 -:. J: M,mt«, !«‘ijv%.ﬂz ATy . from tax under
) i JE . exempt function business sections
08y TS R TR revenue revenue 519 -514
v ~ b 3¢ « "l M.Ja..- ,.,4“.
22 1a Federated campaigns 1a e "“‘i‘,{ o :’f% ] “«»‘: s
€E RS I N U e Ty : é@:
5o b Membership dues 1b B ‘A”f;;j%ﬁ b | ’1"1 @%
LA i ad ¥ M::‘ i fq M&R"w #:3
w‘E ¢ Fundraising events 1c SR o g’ Fratehy AR R
£ E ', .o 3 ;_‘v:,%« J!" w\ ¥ ;;_ ey
58| d Related organizations 1d 220000.) . ..-"; S G e a0 ‘
= Ve, e g 8 2 e -
g ‘% e Government grants (contnbutions) 1e e et BT e fn:g;:;gig A
Y “ A B A R + Yot
2 5 f All other contributions, gifts, grants, and s 8 7 ; ;f:";ﬁ"f‘ﬁ?“v;‘fx’* ; 5;‘"*»; ?«-,j‘ ‘ﬁég :
- Yae ety ek R 5 G b
3 similar amounts not included above 1f | KIPSTR NN el m,g, %ﬁ.gikﬁs?f*"m’w
'_O e Teoear ;"m'w’“':” ¥ *“-“r 414‘ 3
'E L) g Noncash contributions included in lines 1a-1f $ ’ T S e _f.f{’?% _‘ﬁ‘%'* @:
Qc 2P g .
(K] h Total. Add lines 1a-1f » 220000. i w Far M *si‘wg«gg&-h: S e aﬁe}m il
Business Code| N S T -J«Q»,‘;rz&i‘,'?i’«i;.“i-’.: ER e
@
38 2a
> b !
o3
N c
ES
o d
e e
o f Al other program service revenue
B O Bl RS Yy El e e, % =
g_Total. Add lines 2a-2f » - R T TR |
3 Investment income (including dividends, interest, and
other similar amounts) | 2 150. 150.
4 Income from investment of tax-exempt bond proceeds P>
5  Royalties |
(1) Real (1) Personal |. .~ .
6 a Gross rents . P
- b Less' rental expenses e e
¢ Rental income or (loss) et
d Net rental income or (loss) |
7 a Gross amount from sales of (1) Securtties (1)) Other BT I N
assets other than inventory L AN B
b Less. cost or other basis A L ‘ :-ng
. . N it
and sales expenses R Tl A% 5:-&.£‘Sv
o+ Wt PR i
¢ Gain or (loss) ‘ S 1,3%‘:3,%,& s
d Net gain or (loss) »
o | 8 a Gross income from fundraising events (not 2 ;' ;ﬁxl&
3 ’ fu B
c including $ of ) :“‘»{4.‘&
? contnbutions reported on line 1¢) See R "” ’,‘5;‘1351
2 = Ui w0 e
o Part IV, line 18 a Fty e %:3?% el
e 5 el AR
= b Less: direct expenses b . prRES o AT esh .
o) ERSEE -3 i
¢ Net income or (loss) from fundraising events | RN p
. . g e - 3 S, P
9 a Gross iIncome from gaming activities. See SRR R 4“" e I R N
< e ,;w el e e ;1 :‘%“ﬁ??zl y (: wﬁ&'&)}.g@‘t!g 7
Part IV, ine 19 a . . i ;M:%% o T 1.53’ xya :
n e wa B ‘:”1;,})«,» «d, ~)."3(6-""«1-".n r",
b Less' direct expenses b Ry e a bl e e
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns e
and allowances a . B
b Less" cost of goods sold b . L
c_Net income or {loss) from sales of inventory | 4
Miscellaneous Revenue Business Code/ . N Y R TRy
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d > I B 5 SN
12 Total revenue. See instructions. » 220150. 0. 0. 150.
632008 11-11-16 Form 990 (2016)
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Form 990 (2016)

ASBERRY COURTS,

INC.

56-0

954816 Page 10

‘ 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)

Check If Schedule O contains a response or note to any line in this Part IX

x]

Do not include unts reported on lines 6b, (A) (B) ©
75, 8, S, and 100 o Part . roaebenses | P e | Snend expancas F;f:é;zfe'"sg
1 Grants and other assistance to domestic organizations . Corna o .
and domestic governments. See Part IV, line 21 d W'“ff:,
2 Grants and other assistance to domestic cos ﬁf ;:ff‘éi :
individuals. See Part IV, line 22 ¥
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15 and 16
4 Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in sectton 4958(c)(3)(B)
7 Other salanes and wages 52906. 42325. 10581.
8 Pension plan accruals and contributions (include
section 401(k) and 403(h) employer contributions)
9 Other employee benefits 12184. 9747. 2437.
10 Payroll taxes 5378. 4569. 809.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 2000. 2000.
d Lobbying
e Professional fundraising services. See Part IV, line 17 L X
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.) 193000. 193000.
42 Advertising and promotion
13 Office expenses 3533. 3533.
14 Information technology
15 Royalties
16 Occupancy 6000. 6000.
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local publiic officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affihates
22 Depreciation, depietion, and amortization 6000. 5250. 750.
23 Insurance
24  Other expenses. Itemize expenses not covered oo It r 2
above. {List miscellaneous expenses in ine 24e. \flne| | . - : .
24e amount exceeds 10% of hne 25, column (A) ; .
amount, list ine 24e expenses on Schedule 0.) o : PN & e
a OPERATING AND MAINTENAN 2850. 2850.
b SUBCONTRACT LABOR 1775. 1775.
¢ ADMIN MISCELLANEQUS 1309. 1309.
d MISCELLANEOUS OPERATING 100. 100.
e All other expenses 39. 39.
26  Total functional expenses. Add lines 1 through 24e 287074. 272497. 14577. 0.
26 Joint costs. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicttation.
Check here D i following SOP 98-2 (ASC 958-720)
632010 11-11-16 Form 990 (2016)
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56-0954816

Page 11

Form 990 (2016) ASBERRY COURTS, INC.
[' Parfxg,»l Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

L]

(A) (B)
Beginning of year End of year
1 Cash - nonnterest-bearing 664181.[ 1 66033.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors, h o :
trustees, key employees, and highest compensated employees Complete : PR K
Part Il of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under ,,* S j;g e J i
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting - T ;gwg;.g’éﬁ;a :
employers and sponsoring organizations of section 501(c)(9) voluntary - X “*”“ "55?‘1*“ Fhrdie
I employees’ beneficiary organizations (see instr). Complete Part Il of Sch L
§ 7 Notes and loans receivable, net
< 8 Inventones for sale or use
9 Prepad expenses and deferred charges 29000.
10a Land, buildings, and equipment: cost or other ' e - )
basis. Complete Part VI of Schedule D 10a 5027933. g MR
b Less. accumulated depreciation 10b 52589. 1028594.
11 Investments - publicly traded secunties
12 Investments - other securities See Part IV, line 11
13 Investments - program-related See Part IV, ine 11
14 Intangible assets
15 Other assets See Part IV, line 11
16 Total assets. Add lines 1 through 15 (must equai line 34) 1721775.1 16 5064377.
17  Accounts payable and accrued expenses 0.] 17 83717.
18 Grants payable i 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
@ |22 Loansand other payables to current and former officers, directors, trustees, K Y N iyl
£ key employees, highest compensated employees, and disqualified persons o .
- Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 0.| 23 3408862.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal Income tax, payables to related third
parties, and other hiabilities not included on lines 17-24). Complete Part X of
Schedule D 7713.| 25 0.
26 Total liabilities. Add lines 17 through 25 7713.| 26 3417239.
Organizations that follow SFAS 117 (ASC 958), check here > [X] and R T A A
2 complete lines 27 through 29, and lines 33 and 34. P e A T
g 27  Unrestncted net assets 1714062.] 27 1647138.
g 28 Temporarily restricted net assets 28
T 29 Permanently restncted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P> E| . TR
] and complete lines 30 through 34. - o
13 30 Capital stock or trust prnincipal, or current funds 30
g 31 Paid.n or capital surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 1714062.| 33 1647138.
34 Total habilities and net assets/fund balances 1721775.| 34 5064377.
Form 990 (2016)
632011 11-11-18
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Form 990 (2016) ASBERRY COQURTS, INC. 56-0954816 Page12
Reconciliation of Net Assets

- . Check if _Schedule O contains a response or note to any line in this Part XI |:]
1 Total revenue (must equal Part Viil, column (A}, line 12) 1 220150.
2 Total expenses (must equal Part IX, column (A), line 25) 2 287074.
3 Revenue less expenses. Subtract line 2 from line 1 3 -66924.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1714062.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 1647138.
-Part:Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII |:|
Yes | No

sy o eyt i"}
o [Tl «
¥ 3&?3‘:‘;&' 53

1 Accounting method used to prepare the Form 990- |__—] Cash IR] Accrual [:l Other
If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both.
|:| Separate basis |:] Consolidated basis |:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consoldated basis, or both:
|:] Separate basis D Consolidated basis |:] Both consolidated and separate basis
c If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audit
Act and OMB Circular A-133?
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2016)

632012 11-11-18
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-E2Z)

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

Public Charity Status and Public Support 2016

. 4947(a)(1) nonexempt charitable trust. G 5 e
Department of thg Treasury P> Attach to Form 990 or Form 990-EZ. i r:GpenitolBub
Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. '%?“.%%',ﬂt' _
Name of the organization Employer identification number
ASBERRY COURTS, INC. 56-0954816

[@al;tilﬂ Reason for Public Charity Status (Al organizations must complete this part ) See instructions.

The organization is not a prnivate foundation because it 1s (For lines 1 through 12, check only one box)

L]

[
L]

A WON

0 00 ®0 O

10

11

]
12 ]

|:| A school described in section 170(b)(1){AXii). (Attach Schedule E (Form 990 or 980-EZ) )

A church, convention of churches, or assocration of churches described in section 170(b)( 1)(A)(i). O ;

A hospital or a cooperative hospital service organization described in section 170{b){1){A)(iii).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b){ 1{A)iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

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

A federal, state, or local government 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 Part I1)

A community trust descnibed In section 170(b)(1)(A)(vi). (Complete Part Il )

An agnicultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or

university*

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 )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
hines 12a through 12d that describes the type of supporting organization and complete lines 12¢, 12f, and 12g
Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

its supported organization(s) (see nstructions). You must complete Part IV, Sections A, D, and E.

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

c l__—_| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e |:| Check this box if the organization received a written determination from the IRS that it 1s a Type I, Type Il, Type lll

functionally integrated, or Type lll non-functionally integrated supporting organization

| f Enter the number of supported organizations ’ r
I
g Provide the following information about the supported organization(s)
{1} Name of supported (i) EIN (i) Type of organization | (W11 eomanuz%ﬁon |s[elﬂ7 {v) Amount of monetary (vi) Amount of other
organization {descnbed on lines 1-10 AL OE G CORITen support (see Instructions) | support (see instructions)
9 above (see instructions, Yes No

Total

Lev e ) At b G

! LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ. s32021 09-21-18  Schedule A (Form 990 or 990-EZ) 2016
13

09211220 141928 STJA4816 2016.05010 ASBERRY COURTS, INC. STJA4811




Schedule A (Form 990 or 990E7) 2016 ASBERRY COURTS INC. 56-0954816 Page2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization faled to qualfy under Part llI. If the organization
fails to qualfy under the tests listed below, please complete Part Ill )

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2012 {b) 2013 {c) 2014 (d) 2015 {e) 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
inciude any "unusual grants ") 1112655. 220000.] 1332655.
2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furmished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 1112655. 220000 1332655.
5 The portion of total contributions . : . ’ Y . —
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the

w gl

S
s ¥

amount shown on line 11, AR F
column (f) R % B LT
Public support. Subtract line 5 from line 4 ) 'Nu ] P e el 1 3 3 2 6 5 5 .
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2012 {b) 2013 (c) 2014 {d) 2015 (e) 2016 (f) Total
7 Amounts from line 4 1112655. 220000.{ 1332655.

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources 513. 26. 2. 91. 150. 782.

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 of capital
assets (Explain in Part VI )

11 Total support. Add lines 7 through 10 e om0 1333437,
12 Gross receipts from related activities, etc (see instructions) 12i
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here - D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (Iine 6, column (f) divided by line 11, column (f)) 14 99.94 %
156 Public support percentage from 2015 Schedule A, Part I, line 14 15 88.31 %
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization » D_{]

b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > |:l

17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test The organization qualfies as a publicly supported organization > |:|
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization > D
18 __Private foundation. If the organization did not check a box on line 13, 16a, 16b, 172, or 17b, check this box and see instructions » l—_—]

Schedule A (Form 990 or 990-EZ) 2016

632022 09-21-18
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Schedule A (Form 990 or 990-E7) 2016 ASBERRY COURTS, INC. 56-0954816 Page3
]” Eaﬂw Support Schedule for Organizations Described in Section 509(a)(2)

- . (Complete only if you checked the box on line 10 of Part | or If the organization falled to qualify under Part Il If the organization fails to
qualfy ur'1der the tests listed below, please compiete Part il ) /
Section A. Public Support /
Calendar year (or fiscal year beginning in) p> (a) 2012 (b) 2013 {c) 2014 {d) 2015 (e) 2016 (U] To‘fal

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 furnished in

any activity that i1s related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1ization’s benefit and erther 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 5 /

7a Amounts included on lines 1, 2, and /
3 received from disqualified persons

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

¢ Add lines 7a and 7b /
8 Public support. (Subtract ine 7¢ from line 6) / ) S R AT
Section B. Total Support /
Calendar year (or fiscal year beginning in) > (a) 2012 (b)2013 / {c) 2014 {d) 2015 {e) 2016 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaltes
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b 4
11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business 1s
regularly carried on

12 Other income. Do not include gan /

or loss from the sale of capital
assets (Explain in Part Vi )
13 Total support. (Add Ines 9, 10¢c, 11, and 12) /

14 First five years. If the Form 990 I1s f}ft’he organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and stop here
- - Ve -
Section C. Computation of Public Support Percentage

> 1

15 Public support percentage for/§016 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage.from 2015 Schedule A, Part 1ll, line 15 16 %
Section D. Computatiof of Investment Income Percentage
17 Investment Income pert{entage for 2016 (Iine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income pércentage from 2015 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | g ‘:]

b 33 1/3% su;}port tests - 2015. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

fine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » |:]
632023 09-21-18 - Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990E7) 2016 ASBERRY CQURTS, INC. 56-0954816 Pages
{PartlVi| Supporting Organizations
. . (Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C If you checked 12¢ of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

es | No

o P -
1 Are all of the organization’s supported organizations listed by name n the organization’s governing . + ‘% ; f?lj, %ﬁ iﬁ
documents? If "No," descnbe in Part VI how the supported organizations are designated. If designated by TR T R

class or purpose, describe the designation. If historic and continuing relationship, explamn
2 Did the organization have any supported organization that does not have an IRS determination of status

PR

‘ X ’,a =

under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported . :F‘gf?‘“’r’f‘ L ’&ZZ ’f“’“ '»é
organization was described in section 509(a)(1) or (2) 2
3a Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If "Yes," answer o ‘1"'4%”} F o 1

(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and R ;:°;‘f,* 2‘« -~
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the - Mf' {i B
organization made the determination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) ‘. 2 ;‘ e K f j

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes, " and if you checked 12a or 12b in Part |, answer (b) and (c) below
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in PartVI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.
5a Did the organization add, substitute, or remove any supported organizations durng the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substrtuted, or removed; (i) the reasons for each such action;
() the authonty under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in

T
7 é*i;;
2ldi ] }’!\\}

& ‘,.{,5’1%%

Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor SEEY-O) g ;iéi*”-’
! G- 13X
(defined in section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with mwfran r}w .
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described In line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2Z)
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
In section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI.
¢ Did a disqualified person (as defined in line Sa) have an ownership interest in, or derive any personal benefit
from, assets In which the supporting organization also had an interest? if "Yes," provide detail in Part VI.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to :% G I
determine whether the organization had excess business holdings.) 10b |
632024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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[PartlV.] Supporting Organizations (continued)

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

Ygs No
R
P ] T I U

11a
| 11b
11c

Section B. Type | Supporting Organizations

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

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

Section C. Type Il Supporting Organizations

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

Section D. All Type lll Supporting Organizations

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

2 Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization(s) or () serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Section E. Type Nl Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see Instructions).

a L__l The organization satisfied the Activities Test Complete line 2 below.
b I:] The organization i1s the parent of each of its supported organizations Complete line 3 below

c D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions,

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

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

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

3 Parent of Supported Organizations Answer (a) and (b) below.

a D the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " descnbe in Part VI _the role played by the organization in this regard.

632025 09-21-18 Schedule A (Form 990 or 990-EZ) 2016
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LT RAR

Type lll Non-Functionally integrated 509(a)(3) Supporting Organizations

1 - Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explan in Part VI.) See instructions. All
qther Type Ill non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distrnibutions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

[ - [A NV P

[T NRTAT] SIS

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

7 Other expenses (see Instructions)

-~

8 Adijusted Net Income (subtract ines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year

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

(optional)

Average monthly value of secunties

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

® a0 | |0

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

N

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d

(]

»

see Instructions)

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

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

5
6 Multiply Iine 5 by 035
7 Recoveries of prior-year distnbutions

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

0 N (O [C |b

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Coiumn A)

Enter 85% of line 1

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

Enter greater of line 2 or line 3

{ncome tax imposed In prior year

a(d 0N =

D[ |B (WD N |

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

6

t) »%-«fﬂw@‘w i

L e

Bl

7 Check here if the current year 1s the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions)

632026 09-21-168
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¥| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid {o supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualfied set-aside amounts (prior IRS approval required)

6 Other distributions (describe in Part Vl). See instructions

7 Total annual distributions. Add lings 1 through 6

8 Distnbutions to attentive supported organizations to which the organization 1s responsive

(provide details in Part VI) See instructions
9 Distnbutable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
(i) i) (iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2016 Amount for 2016
1 Distnbutable amount for 2016 from Section C, line 6 R,
2 Underdistnbutions, If any, for years prior to 2016 (reason-
able cause required- explain in Part VI) See instructions - S

3 Excess distributions carryover, ff any, to 2016 R [‘fﬁ:ﬁ B
R I D ‘ . s B T R ‘*‘-‘*%ﬁ%ﬂaﬁ*‘*.
A PP e B e 0 S |
¢ From 2013 i AJ _" VF;:”. e ﬁ"fﬁm‘ L*w*{ﬁlmm«i‘ :‘*:«'-f:‘
d_From 2014 S 3:1“ LpAe e SUERSTE
e From 2015 B bt ok wﬁw LR A A
f Total of Ines 3a through e s et e fi:. o CW,-.: o AN %’“ﬁ@ f,w‘?;“‘ i"
g Applied to underdistnibutions of prior years N ““: o f N BN ‘a:‘,’ ﬁ:ﬁ; %@% W_§ W'W
h Applied to 2016 distributable amount B TR S AR IR v S 3“9 "“Z,rja?; BN
i Carryover from 2011 not applied (see instructions) N i‘wkﬁw* P R D «i‘&é%égg gt
j Remainder. Subtract lines 3g, 3h, and 31 from 3f. e E’“;::‘i-f*f:f‘f‘f'ﬁi“ i AR R A n{b‘

4 Distnbutions for 2016 from Section D, N *T;F%’i AL R A ﬁ:‘; by

hne 7: $

LA o

E

A w“f,agc’h
X ‘“M “j:‘;'a ;:(:w:t “rk&d

55 “} ‘as
*‘\(,

A 2 u;:gﬁx
L S

a Applied to underdistnbutions of prior years

P b"ﬂf "Eﬁ;‘f‘,fﬂ ;ﬂ}‘i’ﬂkﬁi '“ ®y "
EEE MRS S N

b Applied to 2016 distnbutable amount : RIS
¢ Remainder. Subtract lines 4a and 4b from 4 R e

5 Remaining underdistnbutions for years prior to 2016, if

'«' R LTy Jx‘

*’*‘v‘ag ]
,ua i)

any. Subtract lines 3g and 4a from line 2 For result greater ::-“:'f;&
than zero, explain in Part VI See instructions - fﬁf"‘i"ﬁ:{‘»’ﬁ;‘w
6 Remaining underdistnbutions for 2016 Subtract lines 3h Rt o
and 4b from line 1. For result greater than zero, explain in - » oo . ) K #
Part VI. See instructions Core e C ARG
7 Excess distributions carryover to 2017. Add lines 3) W . :”v%k : 'F?';‘** 'W ; S o ;_M‘:': ;ﬁ"‘
and 4c el R - L NP A .
8 Breakdown of ine 7: S S e S B e
al '+ “ R BRI NI TY ,ﬁéé.? e R
b_Excess from 2013 R R e L
c Excess from 2014 T ;J\:':T:m"le?ﬁ:i;; ﬁ’-ﬂﬁi g G e
d_Excess from 2015 St i A R R e de s e 'ﬁf‘i%&% e
e_Excess from 2016 . Lt L e Pad RS :m_li i bt EAET s ety
Schedule A (Form 990 or 990-EZ) 2016
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Supplemental Information. Provide the explanations required by Part I, ine 10, Part Il, ine 17a or 17b, Part Ill, ine 12,
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, hnes 1 and 2, Part IV, Section C,
line 1; Rart IV, Section D, lines 2 and 3, Part IV, Section E, Iines 1c, 2a, 2b, 3a, and 3b, Part V, ine 1, Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information
(See instructions.)
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SCHEDULE D Supplemental Financial Statements Y VT8
om0 D S L e g oS, 2016
N Depar!rr:ent of the Treasury i 2 ’ S ’> ’Attaéh to 'qurﬁ_ggo'. i , _, ’ ) :‘-‘::W'T*sg‘g? gﬁ%ﬁliﬁ}iﬁ?
Internal Revenus Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. i =P|Q$R%c1'9£‘¢1m?ms}
Name of the organization Employer identification number
ASBERRY COURTS, INC. 56-0954816

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

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

Total number at end of year

Aggregate value of contnbutions to (during year)

Aggregate value at end of year

1
2
3 Aggregate value of grants from (dunng year)
4
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? D Yes I:] 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 conferring

impermissible private benefit? l:] Yes |:| No

Partill- | Conservation Easements. Complete if the organization answered "Yes” on Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g., recreation or education) D Preservation of a historically important land area
|:| Protection of natural habitat |:] Preservation of a certified historic structure
(:] Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contrnibution in the form of a conservation easement on the last

day of the tax year '| Held at the End of the Tax Year
a Total number of conservation easements 23
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 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 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

4 Number of states where property subject to conservation easement Is located P>
5 Does the organization have a written policy regarding the penodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? E] Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

» 000
7 Amount of expenses incurred 1n monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year

> s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)m)? L lves [_Ino

9 In Part Xlil, 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

| Parblll;-] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, Iine 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 Xilli,
the text of the footnote to its financial statements that descrnbes 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 ant, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:
(i) Revenue included on Form 990, Part VI, line 1 » 3
(ii} Assets included in Form 980, Part X > 3

2 If 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 Revenue included on Form 990, Part VIII, line 1 > 3
b _Assets included in Form 990, Part X » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 ASBERRY COURTS, INC. 56-0954816 Page2
] Pfai,tmﬂ 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 tems
(check all that apply):
a [:I Public exhibition d |:] Loan or exchange programs
b D Scholarly research e |:| Other

c [:I Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xiil.
5 Duning the year, did the organization solicit or receive donations of art, historical treasures, or other simifar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? |__—] Yes |:| No

[IféTtW] Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, ine 21

1a Is the orgaruzation an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes [_—_| No
b If “Yes," explain the arrangement in Part XlIl and complete the following table

Amount

¢ Beginning balance 1c
d Addttions during the year 1d
e Distnbutions during the year 1e
f Ending balance 1f

2a
b

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes |:| No
If “Yes," explain the arrangement in Part XlIl_Check here if the explanation has been provided on Part XIli
| Part V .| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year {b) Pnior year {c) Two years back [ (d) Three years back | (e) Four years back

1a Beginning of year balance
Contnbutions
Net investment earnings, gains, and losses
Grants or scholarships
Other expendttures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quasrendowment P %
b Permanent endowment P %
¢ Temporarly restricted endowment P> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by’ Yes [ No
(i) unrelated orgamizations | 3a(i)
(ii) related organizations 3a(ii)
b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xl the intended uses of the organization’s endowment funds.
‘PartVl | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, ine 10.

o a oo

-

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

1a Land 390772. T e 390772.
b Buidings 4582072. 4582072.

¢ Leasehold mprovements

d Equipment 55089. 52589. 2500.

e Other
Total. Add lines 1a through 1e_(Column (d) must equal Form 990, Part X,_column (B), ine 10c ) » 4975344.
Schedule D (Form 990) 2016
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Schedule D (Form 990} 2016 ASBERRY COURTS, INC. 56-0954816 Page3
art VIl| Investments - Other Securities.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, hne 12
(a) Description of security or category (nciuding name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other
A)
B)
©
D)
E)
(9]
Q)
(H) 4

Total. (Col. (b) must equal Form 990, Part X, col. (B) ine 12.) p» L s s R e e e

Part-VIIl| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c_See Form 990, Part X, line 13
(a) Description of investment (b) Book value (c) Method of valuation Cost or end-of-year market value

(1)

(2)

@)

(4)

(5}

(6)

]

(8)

(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) ine 13.) > . R R S R
] Part-IX | Other Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
__{(4)
(5)
6)
@)
(8)
{9
Total (Column (b) must equal Form 990, Part X, col. (B) line 15) | 3
X~| Other Liabilities.
Complete If the organization answered "Yes" on Form 990, Part IV, Iine 11e or 11f See Form 990 Part X, ine 25

1. (a) Description of liability (b) Book value

(1) Federal income taxes

@

(3)

@)

(5) “

(6) -

7) -

®) e

©) e ’;ﬁm e
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25 ) » “?';‘% £ Wkéjf A L g

2, Liability for uncertain tax positions In Part XIll, provide the text of the footnote to the organization’s flnancnal statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xill I:I
Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 ASBERRY COURTS, INC. 56-0954816 Page4
|P§”rt?Xl‘5*f| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

‘ 0 Complete If the organization answered "Yes" on Form 990, Part IV, line 12a
1 Total revenue, gains, and other support per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part VIIl, ine 12: S

a Net unrealized gans {losses) on investments 2a ‘ K
b Donated services and use of facilities 2b ;‘;
¢ Recoveries of prior year grants 2c ‘f
d Other (Describe in Part Xlll) 2d hE
e Add hnes 2a through 2d

3 Subtract Iine 2e from line 1

4 Amounts included on Form 890, Part Vill, ine 12, but not on Iine 1
a Investment expenses not included on Form 990, Part VI, line 7b | 4a
b Other (Describe in Part XIIl.) ' 4b

¢ Add lines 4a and 4b
5 Total revenue_Add lines 3 and 4¢. (This must equal Form 990, Part |, hne 12 )
| Part~XIl*| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Complete iIf the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a zgvf.»
b Pnor year adjustments 2b i
¢ Other losses 2c
d Other (Descrnibe in Part Xl ) 2d
e Add lines 2a through 2d
3 Subtract line 2e from 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 Vill, ine 7b | 4a
b Other (Describe in Part XIIl ) Lab
¢ Add lines 4a and 4b 4c
5§ Total expenses. Add lines 3 and 4c. (This must equal Forrm 990, Part [, Iine 18.) 5

| Part Xill| Supplemental Information.
Provide the descriptions required for Part I, ines 3, 5, and 9, Part ll], ines 1a and 4; Part IV, ines 1b and 2b, Part V, line 4; Part X, line 2; Part XI,
hnes 2d and 4b, and Part Xil, ines 2d and 4b Also complete this part to provide any additional information

832054 08-20-16 Schedule D (Form 990) 2016
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 6

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
. Form 990 or 990-EZ or to provide any additional information. e
Department of the Treasury * P> Attach to Form 990 or 990-EZ. wiiOpenitoPublicy
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.Irs.gov/form990. “+ InSpection: ¥ -
Name of the organization ' Employer identification number
ASBERRY COURTS, INC. 56-0954816

Form 990, Part VI, Section B, line 11b:

ORGANIZATION'S PROCESS TO REVIEW FORM 990: COPIES OF THIS RETURN PROVIDED

TO GOVERNING BODY BEFORE IT WAS FILED.

Form 990, Part VI, Section B, Line 12c¢:

ENFORCEMENT OF CONFLICTS POLICY: EMPLOYEES, BOARD MEMBERS AND KEY EMPLOYEES

ARE REQUIRED TO REVEAL ANY CONFLICTS OF INTEREST INVOLVING THE OPERATION OF

THE PROJECT IMMEDIATELY OR AT LEAST ANNUALLY.

Form 990, Part VI, Section B, Line 15:

COMPENSATION PROCESS FOR TOP OFFICIAL: COMPENSATION AUTHORIZATIONS ARE DONE

BY THE MANAGEMENT AGENT

COMPENSATION PROCESS FOR OFFICERS: COMPENSATION AUTHORIZATIONS ARE DONE BY

THE MANAGEMENT AGENT

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

GOVERNING DOCUMENTS DISCLOSURE EXPLANATION: RECORD DISCLOSURE IS MADE

AVATILABLE UPON REQUEST BY THE PUBLIC.

Form 990, Part IX, Line 1llg, Other Fees:

DEVELOPER FEES:

Program service expenses 193000.
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 193000.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
832211 08-25-16
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< Schedule O (Form 990 or 990-EZ) (2016)

Page 2

Name of the organization

y . i ASBERRY COURTS,

INC.

Employer identification number

56-0954816

Total 6ther Fees on Form 990, Part IX, line 1llg, Col A 193000.

632212 08-25-16

09211220 141928 STJA4816

30

2016.05010 ASBERRY COURTS,

Schedule O (Form 990 or 990-EZ) (2016)

INC. STJA4811 -



1¢ VH1 9+-90-60 LOLZEQ

9102 (066 W.I04) H 2|NPayog "066 W04 10} SUORONLQSU]| 3} 93S ‘901ION 1OV UOONPaY HJomiaded 104
X ¥/ 0T 8utrT] (e){2)104 eUTTOI®) UIION OITENnd TV¥ENED HHL OJ T0vLZ ON “OYOgSNITED
ONISNOH FIEVANOJAV X1ddnS IAdH9LS qgodnid 019
GGL0180-9G - 'ONI  SI¥N00 ANVINELRND
ON | =eA (©)0)108
LAue Amus uoI1o8s JI) snjels uoIj08s (A13unoo ubisloy uoneziuebio pajejal jo
a;”w_ww””woom Bunjonuos 1921 feyo onqng | epon 1dwexg 10 9)e18) apoiwop [eba Kunnoe Arewug NI3 PUE ‘SS3IPPE ‘SLUBN
(6) ] 6] ) (9) (o (e)

Jeah xe) ayy Buunp suoneziuebio E
1duiaxe-xe} peje|es 8I0W JO BUO PeY 1l 8SNBI3] ¢ BUIl| ‘Al Ued ‘066 W04 U0 ,SOA, palemsue uoieziueblio ey i ajeidwo) *suoiieziuebio jJdwaxg-xe) paje[ay JO UoREIIUSP)

Amue (f3unoo ubiaioy Amua pepiebaisip jo
Buijouo9 10819 S}oSSE JBdA-J0-pu3 awodul [B10] 10 9)e)S) spionuop eben AuAnoe Aewiid (ajqeondde ) N3 pue ‘ssaippe ‘sweN
0] (@) ()] (o) (q) (e)
‘€€ 8UIl ‘Al UBd ‘066 WI0] U0 ,S8A, palamsue uoneziuebio ayy y ele|dwoy "sannu3 papiebausiq jo uonesynuap| | | Hed
T 9T8¥S60-9S ‘ONI "SI¥N0D A¥Y¥HdSY

Jaquinu uopesyuap! Jakojdwy uoneziuebio ay} Jo sweN

..w m__ﬂw__w_o%m_m“%. %ﬁm "066 W.10J/A0D"SI| MMM 1€ ST SUGIIONLASUI S}I pue (066 WI0]) H 9|NPayoS INOGE UOREWLIONU] < o .._wum_wmw n_zw_%ﬂw LH_HM
e e 066 Wio4 01 yoeny «

m—- ON *1€ 10 ‘g€ ‘qGE ‘vE ‘€€ aul| ‘Al Led ‘066 W04 U0 ,SIA, polomsue uojeziuebio ay) j1 aja|dwon < (066 Wwio4)

SN ETS wn_cwhwctmn_ paje|siun pue wco_umN_Cmm._o pale|ad H 37NA3HOS




01L-90-60 291L2E0

9102 (066 W04) Y 3INPaYIg (43
ON | S9A (Azunoo
py. T S19sSe (isnny Jo ubio10;
pajonuco | diysisumo 1BdA-J0-pud awooul ‘dioo g ‘dioo 0) Amus 10 91E)S) uoieziuebio pajejal Jo
auu_mwmwm obejusoiad JO0 aleys |e10} Jo a1eys Amua jo adA] | Bunonuod yoauq |eroruop [ebe Auaipoe Aewy Ni3 pUEe ‘ssaippe ‘sweN
0] C)] (6) 0] &) P {0) (@) (e)
1eaf xe} ayy Buunp i3snuy Jo uonelodiod e se pajeal) suoneziuebio

p8lejal 810W IO BUO PBY Jl 8SNBD8( pE 8Ull ‘Al UBd ‘066 WI04 U0 S8 A, pasemsue uoneziuebio sy y 819|dwo)) 3snaj Jo uonelodios e se 3|qexe) suoneziuebip pajejay Jo uoleayiuap]

[ned]

ON[SOA (5901 uuod) 14 | ON | SA {F15-g}§ suoijoas (Kunoo
. [oeuped| 8INPAYJS JO 02 STORBOOTE S]osse Japun xe} LWOY papnioxs s w_ﬂmv
diysJaumo {gupeuew| XOQ W JUNOWE | ¢ 1eak-jo-pus awooul pajejaiun ‘palejal) Amua olioNLOp uoneziuefio paje|al jJo
abejusoled|io piues|  |GN-A 3POD ajeuoniodosdsiq 10 aleys [E10} JO B1eYS 8ol Jueulwopald | Buionuod 1aig |eBe Auanoe Aewud NI pue ‘ssaippe ‘aweN
| I A ()] ] (W (6) 0] (@) (p) )] (@ (e)
Jeah xey) ay} buunp diysisuped e se pajess; suoieziuebio

Po1E]2. 810 JO SUO PBY Jl 9SNEI8G HE aul| ‘Al Ued ‘066 WIO- UO ,S8A, paiamsue uoneziueblio ayy y sejdwo) “diysiaupied e se ajgexe] suoneziuebiQ paje[ay Jo UoREIYIUIP|

i ved]

9102 (066 Wiod) g aInpauos

¢ abed

918%7560-9S

*ONI

"SLYN00 AYJdEdSY

AN




91.0¢ (066 w04d) Y anpayos €€ 91-60-60 £912€9
()]

()

2]

{€)

@

HWOONI TV¥NLOY°0000C¢C 9] *ONI "SIdN0D aNVTIEgHND V)

(s-e) adAy
panjoaul unowe Buluiuelep jo poylsy P3AJOAUI JUNOLUY UOIOBSUB) | uoneziuebio pajejes JO SWEN
(p) (2) () (e)

SPIOUSaly] UOI1oBSUE)) pUE SAIYSUONE[al paiogA0d BUIpnOUl ‘aul] S} 818]dWI0d JSNW OYM UO UOCITBLIO}UI IO} SUOHONIISUI 8} 995 , SO A, S| OAOGE 8U} JO AU 0} IoMSUE 84} J| ¢

X SL (s)Juoneziuebio pajejas woly Auadoud uo ysed Jo 1eysuen; .8y S
X 11 (s)uoireziuebio paje|as 0y Auadoud 1o yseo Jo ejsuen oyl 4
_ AP R
X b sasuadxa 10y (s)uoireziuebio pejejas Aq pied Juswssinquiey b
X di sasuadxa 10} (s)uoneziuebio pajejas 0} pied Juswesinquiey d
B ek R
W ol (s)uoneziuebio pajelal yum seskojdws pred jo Buueys o
X ul (s)uoneziuebio pajejas Yum s}esse 1aylo 1o ‘sisi| Buipew ‘swdinba ‘saiyjioey jo buieys u
X wj (s)uoneziuebio pajejas Aq suoneyoijos Buisieipuny so diysiaquiaw 10 S8IIAISS JO 9oUBIONEd W
X It (s)uoneziuefiio pejejel oy suoieyolos Buisieipuny jo diysiaquiaw 10 S8IAISS JO doUBWIONSd |
X BT (s)uoneziuebio paje|al woly S1eSSE J8Y10 10 ‘uawdinba ‘saiyioe) Jo ases] ¥
X T (s)uoneziuebio pajejas 0} S18SSE JU10 10 ‘Juswdinbe ‘saioey jo esea] [
X 118 (s)juonyeziuebio pajeies yum syosse Jo abueyoxgy |
X yi (s)uoneziuebio pajejal WOJ S)SSSE JO 8SeyoInd Y
X B (s)uoneziuebio pajejs. o0} sjosse Jo aeg b
X i (s)uoneziuebio paje|al Woly SPUspIAI]  §
N ) 9l (s)juoneziuebio pajejas Aq saajuerent ueo| Jo sueo @
X [+ (s)uoneziuebio pajejal 0y 10 0} sevuesend ueo] Jo sueo P
X | o (s)uonreziuebio peyejas woiy uonNgLIUOD [eudes Jo ‘Jueld ‘Yo o
X qi (s)uoiyeziueblio pejejes 0} uonngUIUo [eudes Jo ‘esd ‘Yo q
X - ek Aujue pejjoJ3uod e woiy yual (A1) 1o ‘sanjelol (1n) ‘sayinuue (1) ‘ysesajul (1) Jo 1dieosy e
7 NI &Nl SUed Ul pajsi) suoneziueBblo pejela. 8Jow JO 8Uo Ypm suoljoesuel) Buimoljoy sy jo Aue ul sbebus uoneziuebio syy pip ‘/eak xey ay) buung L
N ) , ‘aiNPaYos SIYL JO Al 10 ‘|11 ‘|l SHUed Ul payst st Apjua Aue ji | aul| 838)dwo) BI0N
"9€ 10 ‘qGE ‘PE BUI| ‘Al Hed ‘066 WIO- UO ,SBA, Pesamsue uoneziuebio ayy y eleidwo) "suoneziuebio paje[dy Yum suonoesuel) i -N'iled
€3bed  9TBVS60-9S "ONI ' SLdN00 AQuddSY 9H0Z (066 Wio) H 8Npeuds




ﬂ m 01L-90-60 v912E0
9102 (066 W104) H 3INpPayss
i e o owoou o Rec by papnxa| o (noo
T |-
diysiaumo ammrmﬁa 02 X0q U JUNLLE sumﬁ_w__m Jeak-jo0-pud e10} @mv_am ‘pateiaIun “DaIEjel) ubia10} 10 81€}S) Aus 3o
abeiusoiad|io eeusy 19N-A 3p0J -10d01dsig 10 aleyg JO aleys am__wm@:g 3WOIUI JuBUIWIOPald ajioiwop [ebe Apanoe Aewug NI PUE ‘SS8pPE ‘BLUBN
) ()] ()] () (6) ) () ) (0) Q) (e)

sdiysisuped JuswilssAUl UIBNSD 10} uoisnjoxe Buipsebal suononsu 8ag uoiezILEBI0 Pajejal B J0U SBM jey)
(anuanas ss0ib 10 S19SSE [B10] AQ paINSEaW) SaIAIJOR S) JO Jua1ad aAly uBY) 810w peyonpuod uoneziuebio ayi yoiym ybnoay diysiauped e se paxe; Ajjus yoes 10} UoIBWIOUI BUIMO||0) 8Y) 8piacid

€ BUI| ‘Al HEd ‘066 WIO4 UO ,SOA, PAISMSUE UONEZIUEBIO o) i 919|dwog *dIysioupied e se o_nmxm | suoneziuebi0 pajefaun

9189

560-99

‘ONI

TSLAN0D AY¥ddSY

9102 (066 W104) H 8npayds



R ]
]  Schedule R (Form 990) 2016 ASBERRY COURTS, INC. 56-0954816 Pages
‘ Part VIl | Supplemental Information.

be . Provide additional information for responses to questions on Schedule R_See instructions.

832165 09-06-16 Schedule R (Form 990) 2016
35
09211220 141928 STJA4816 2016.05010 ASBERRY COURTS, INC. STJA4811



