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Department of the Treasury
Intemal Revenue Service

A Y

Y om 990

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

> Do not enter Social Security numbers on this form as it may be made public.
* Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning

, 2013, and ending

B Check if apphicable C Name of organization Ameth ¥Ss t Place , Inc. D Employer Identification Number
X|Address change Doing Business As 43-1887442
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Initial retum 2735A Troost Avenue (816) 231-8782
Terminated City or town, state or province, country, and ZIP or foreign postal code
Amended retum Kansas City MO 641089 G Gross receipts S 895,773.
Application pending F Name and address of pnncipal officer H(a) Is this a group return for subordinates?

Sheryl Feurz-Harter 2735A Troost Kansas City MO 641009

Tax-exempt status

[x[50103) | [50100) ¢ )* (nsetno) | [4947@)1)or | 527

H(b) Are all subordinates included?

Yes X[No
Yes No

If 'No,’ attach a list (see instructions)

L%)J Website: » http://www.amethystplace.org H(c) Group exemption number ™
%K Form of organization |chorporauon I | Trust I I Association I | Other ™ l L Yearofformaton 2000 l M State of legal domicile MO
Z[Part 1. ;| Summary
'é:] 1 Bnefly descnbe the organization's mission or most significant activities Provide safe_and supportive housing _ _
%) Q for women in recovery and their families_that promotes sobriety, recovery, ___ _ _ __
g parenting, effective household management, and healthy community relationships _ _ _
= g and facilitates a transition to successful independent housing and interdependent living.
€3 3| 2 Checkthis box > if the organization discontinued its operations or disposed of more than 25% of its net assets
= 9| 3 Number of voting members of the governing body (Part VI, lIne 1a) - - - -« « v « v v v v v v v v v v e e 3 14
e ﬁ 4 Number of Independent voting members of the governing body (Part VL, line 1b) . . . . . . . . . . . . . .. 4 14
O Eg 5 Total number of individuals employed In calendar year 2013 (PartV,line2a) . . . . . . « . .« o v . .. 5 20
= =| 6 Total number of volunteers (estimate if necessary) . . . . . . . . . . e e e 6 292
== &| 7a Total unrelated business revenue from Part Vill, column (C),lne 12 . . . . . . ... ... 0000 7a 0.
b Net unrelated business taxable income from Form 990-T,hne34 . . . . . . . . . . . v v .. 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, ine 1th) . . . ... ... .. 736,478. 843,641.
2 9 Program service revenue (PartVill,lne2g) . . . . . . . . ... ... 39,747. 44,033.
% 10 Investment income (Part VIII, column (A), nes 3,4,and 7d) . . .. ... ...... -6,168.
& [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11€) . . . . . . . . . . . -3,729. -3,006.
12 Total revenue ~ add Iines 8 through 11 (must equal Part VI, column (A), lne 12) . . . . . 772,496, 878,500.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . . . ... .. 424,120. 438,939.
14 Benefits paid to or for members (Part IX, column (A),lined) . . . . ... ... ......
« | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 243,109. 255,015,
§ 16a Professional fundraising fees (Part IX, column (A), lne 11e) . ™= =-. . . . ... .. R
é’- b Total fundraising expenses (Part IX, column (D), fine 25) » 20,854 mm'&& P e i3 iniISS %3
“147 other expenses (Part IX, column (A), hnes 11a-11d, 11f-24e) . . ... ... ... .. ' 103,078. 96,810.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 250V < - g 770,307, 790,764.
o/ 19 Revenue less expenses Subtract line 18 from line 12 B e 2,189. 87,736.
. § = Beginning of Current Year End of Year
gé 20 Total assets (PartX,hne16) . . . . . . . . . . . . % . . ... et e e e e e D 239,040. 326,070.
;E 21 Total iabiities (Part X, ine26) . . . . . . . . . . . . .. e PR y 50,481. 44,775.
2L 22 Net assets or fund balances Subtractiine 21 fromline20 . . . ... ... ....... 188,559. 281,295.

[Part I [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it is true, comect, and
complete Declaration of prep‘a__r‘er (oth‘ r tRAry ONICET) ﬁbased on TI iformation ofywhich preparer has any knowledge

}<§4 - T _— [11/12/14
Si gn ure §f officer g Date
Here Sheryl Feutz-Harter Board President

Type or pnnt name and title

Print/Type preparers name ’ r's signature - Date Check m i {PTIN
Paid Lisa A. Gioia, CPA <\ a mo,(ﬁusll/ll/l4 self-employed P00350492
Preparer |Fm'sname *Lisa A. Gioia, chd o
Use Only |rimsaddress ™ 5559 NW Barry Road, Suite 334 Frm'sEIN™ 23-2754265

Kansas City MO 64154-1408 Phoneno  (816) 587-9250

May the IRS discuss this retum with the preparer shown above? (see instructions) . . . . . . . . . . . . . .. oo oo lxl Yes I ] No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ101 11/08/13 ; /}

Form 990 (2013)




Form

990 (2013) Amethyst Place, Inc. 43-1887442 Page 2

IRartllli@ Statement of Program Service Accomplishments

Check If Schedule O contains aresponse ornote toanyfinemmthisPart Il . . . . . . . . . . ... 0 v it i e e D

1 Briefly descnbe the organization’s mission

‘ Provide safe_and supportive housing _ _ _ _ _ _ _ _ _ __ ___ ___ __ _ _ _________________

1 for women in_recovery and their families_that promotes sobriety, recovery, _________

| See Form 990, Page 2, Part lll, Line 1 (continued)  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o ______

2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOrM 890 0 990-EZ2. + « « « + « v e e e e e e e e e e e e e [] Yes No
If 'Yes,' describe these new services on Schedule O

; 3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . D Yes No

If 'Yes,’ descrbe these changes on Schedule O

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

| 4a (Code ) (Expenses S 650, 603. Iincluding grantsof  $ 0. )(Revenue $ 44,033.)

‘ Supportive Housing -_Provided transitional housing and related supportive services __
Lo 62 women 1in recovery from drug and alcohol addiction. Services_ _ _ _ _ ___________
included housing services to the women and to 128 of their children. _____________
80% of clients who moved out_in 2013 graduated successfully by maintaining _________

i sobriety for_ at least one year and transitioning successfully to _ _______________

andependent housing. _ _ __ _ _ _ __________________________________________

\

) 4b (Code: ) (Expenses $ 48,531 . including grants of  $ 0. )(Revenue $ 0.)

| Family Therapy - _provided on-site individual, family and group therapy ____________

| by full-time licensed therapist trained in trauma_informed therapy ~______________

- to 24 women.and. 13 children. _———— @ —c——-" - - —oTToL T T Tooo_To

e

4c (Code ) (Expenses $ 11,822. mncludinggrantsof $ 0. )(Revenue $ 0.)
EnCompass mentoring program - 38 mentors provided twice a month mentoring program_to 19
moms_including sharing a meal. Programming focused on solving _ _ _ _ _ _ ____________
persconal and family issues to help build long-term economic _ _ _ _ _ _ _ _____________
self-sufficiency and employment outcomes. _ _ _ _ _ _ _ _ ___ ______________________

ey
|

L e e e e _

[

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

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

| 4 e Total program service expenses » 710, 956.

| BAA

TEEA0102 07/02/13 Form 990 (2013)




Form 990 (2013) Amethyst Place, Inc. 43-1887442 Page 3

'RArtlIVEI Checklist of Required Schedules

1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,’ complete
Schedule A. . . . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . . . .. ..

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!. . . . . . . . .. ... ... .

4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,' complete Schedule C, Partll . . . . . . . . e

5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or stmilar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, Partill . . . . . .

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
| to provide advice on the distnbution or Investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,
Partl. . . . . .. ... ........ .

' 7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
| environment, historic land areas, or histonc structures? If 'Yes,’ complete Schedule D, Partll . . . . . . . . . . . ..

8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f 'Yes,’
‘ complete Schedule D, Partill. . . . . . . . . .. ... .. .......

9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation
services? If 'Yes,  complete Schedule D, Part1V . . . . .

i
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
g
‘ permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . .. .. ...

| 11 If the organization’s answer to any of the following questions Is "Yes', then complete Schedule D, Parts VI, Vil, VI, 1X,
| or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes, complete Schedule
D, PartVI. . . . . . . . e e e

assets reported in Part X, ine 167 If 'Yes, ' complete Schedule D, Part VIl . . . . . .. ... ... . ..... .....
¢ Did the organization report an amount for investments — program related in Part X, ine 13 that 1s 5% or more of Its total
assets reported in Part X, ine 167 If 'Yes,' complete Schedule D, Part VIIl . . . . . . .. ... ... ....

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
T inPart X line 16?°If 'Yes,’ complete-Schedule D-Part IX— —.—. —— . el R e S e e

b Did the organization report an amount for investments — other secunties in Part X, ine 12 that 1s 5% or more of its total
\

e Did the organization report an amount for other habilities in Part X, ine 25? If "Yes,’ complete Schedule D, Part X . . . . . .

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . .

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts Xl, and XIl. . . . . . . . . . . « . o v i i .

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the orgamization answered 'No’ to line 12a, then completing Schedule D, Parts Xi and Xil 1s optional . . . . . . . . ..

13 Is the organization a school described 1n section 170(b)(1)(A)(11)? If 'Yes,’ complete Schedule E. . . . . « . « v v v v v o
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . ... ... ..
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 land IV . . . . . . . . 0. . . . . .. . . .. e

foreign organization? If 'Yes,’ complete Schedule F, Partslland IV . . . . . . . . . .. . . .. ... ...

16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to

1 15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
or for foreign individuals? If "Yes,’ complete Schedule F, Parts llland IV . . . - . . . 0 . . . e e e
|

17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . . . . . . ...« .. ..

18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
ines 1c and 8a? If 'Yes,’ complete Schedule G, Part!l . . . . . . . . . . ... ....

‘ 19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Part lll. . . . . . . . . . o L e e e e e e e e e e e e e e e e e e e e

20 a Did the orgamization operate one or more hospital facilities? If 'Yes,’ complete Schedule H . . . . . . . . . . .« . . . ...

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . . . . ..

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11al X

11b X
11¢ X
11.d|— X
11e X
11f X

12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X
20 X
20b

BAA TEEA0103 11/08/13

Form 990 (2013)




Form 990 (2013) Amethyst Place, Inc. 43-1887442 Page 4

'PartilVi8 Checklist of Required Schedules (continued)

21 Duid the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part 1X, column (A), ine 1? If 'Yes,’ complete Schedule I, Partsland Il . . . . . . . . .« ... ..

22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes,” complete Schedule I, Partsland lll . . . . . . . . . o i i e

23 Dud the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
Schedule J . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e

24 a Did the organization have a tax-exempt bond issue with an outstanding pnncnpal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If No,)gotolne 25a . . . . . . . . . . . . . . 0 i e e e e e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . . ..

¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exemptbonds?. . . . . . L L L L L e e e e e e e e e e e e e e e e e e

d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time during theyear? . . . . . .. .. ...

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If 'Yes,’ complete Schedule L, Part! . . . . . . . . . . .. ... ... ... ..

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! . . . . . . . . o i vt e e e e e e e e e e e e e e e e e e e e e

26 Didthe c%'ganlzatlon report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees, or disqualified persons?
If so, complete Schedule IR = 7= T o 1 |

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

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

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Partiv . . . .. .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV. . . . . . o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If Yes,’ complete Schedule L, PartiV . . .. . ... ... ....... 28¢c X
— - —-29__Did-the.organization-receive-more-than-$25,000-in non-cash-contributions?-If-Yes;* complete-Schedule-M——= . .—~—~v—— [ 20— |— X[ ——————
30 Did the organization receive contributions of art, histonical treasures, or other similar assets, or quahfed conservation
contnbutions? If 'Yes,’ complete Schedule M . . . . . . . . . . . . . L L L e e e e e 30 X
31 Did the organization liquidate, 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? If 'Yes,’ complete
Schedule N, Part Il . . . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons sections
301 7701-2 and 301 7701-37 If 'Yes,' complete Schedule R, Part! . . . . . . . e e e e e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,” complete Schedule R, Parts I, Ill, IV,
and \V,hine 1 . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . e e e e e 35a X
b If 'Yes' to ine 35a, did the organization receive any payment from or engage in any transaction with a controlied
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, lne 2 . . . . . . . . . . . . .. ... 35b
36 Section 501 c)r(3) organizations. Did the orgibanlzatlon make any transfers to an exempt non- chantable related
organization” If 'Yes,”complete Schedule R, Part V, lne 2 . . . . . . . .. . .. ... Lo o 36 X
37 Did the organization conduct more than 5% of its activiies 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, PartVI . . . . . . . . . . .. ... 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 . . . . . . . . . . . . ot v v v i i i e e . 38 X

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

BAA

TEEA0104 11/11/13

Form 990 (2013)




Form 990 (2013) Amethyst Place, Inc. 43-1887442 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response ornotetoanylineinthisPartV.. . . . . . . . . 0 0o i i i v i v e e |—I
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . . . . . .. 1a 4 2t ’
b Enter the number of Forms W-2G included tn line 1a Enter -0- if not applicable. . . . . . . . . 1b 0 . {
c Did the organization comply with backup wnthholdlng rules for reportable payments to vendors and reportable gamlng i
(gambling) winnings to pnze winners? . . . . . . L L L L L0 L L e e e e e e e e e e e e e e e e e 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- ‘ o
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a 20 z £
b if at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . .. 2b| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) !
3 a Did the organization have unrelated business gross income of $1,000 or more dunngtheyear?. . . . . . . . . . . . . ... 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No’ to line 3b, provide an explanation in Schedule 0. . . . . . . . . . . . . .. 3b
4 a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . .. .. 4a X
b If 'Yes,’ enter the name of the foreign country *» .y ; 34 ; J
See nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts TR _
5a Was the organization a party to a prohibited tax shelter transaction at any time duning the taxyear?. . . . . . . . . . .. .. 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax sheiter transaction? . . . . . . . . .. 5b X
c If'Yes, to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . 0 i v i i it e s i e e e 5¢c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions 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
nottaxdeductble? . . . . . . . . . oL . e

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and
services provided tothepayor?. . . . . . . . ... .. .. . ... ..

b If 'Yes,’ did the organization notify the donor of the value of the goods or services provuded’? .............

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

Form 82822 . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If 'Yes,’ indicate the number of Forms 8282 filed duringtheyear . . . . . . . . ... .. ... I 7 dl g .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . ... .. 7f X
g-if the-organization received-a-contnbution-of qualified intellectual property, did-the organization-file Form-8899
asrequired? . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
FOorm 1098-C? . . . . o o ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h| X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the ;’fi“f gfii% § % vé
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings atany tme dunngtheyear?. . . . . . . . . . . ... . L e e e e e e e e e e e e e 8
9 Sponsoring organizations maintaining donor advised funds. o }
a Did the organization make any taxable distributions under section 49662 . . . . . . . . . . . ... ..o 0 oL 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . . . .. .. ... ... .. .. 9b
10 Section 501(c)(7) organizations. Enter g:z” ' g K§§§§ o
a Inihiation fees and capital contnbutions included on Part VIl ine 12 . . . . . . . . . .. .. | 10a H % 2, ’ é
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter. .
a Gross Income from members or shareholders. . . . . ... ... .. .. e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ). . . ... ... o0 o000 Lo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 . . . . . . 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued dunng the year . . . . . l 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . . . . ... ... ..... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in
which the organization 1s icensed to i1ssue qualfied healthplans . . . . . ... ... .... 13b
c Enter the amount of reservesonhand . . . . . . . . . . . ... ... Lo 13¢c
14a Did the organization receive any payments for indoor tanning services dunng thetaxyear?. . . . . . . . . . . ... .. .. 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . . . .. 14b

BAA TEEA0105 07/02/13 Form 990 (2013)
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|Part Vi |Governance Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No’response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check If Schedule O contains a response ornotetoanylineinthisPartVI. . . . . . .. ... .. 00 oo ns e,

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 1

If there are matenal differences in voting rights among members
of the governing body, or if the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b 1

2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? . . . . . . . . ... L e e e e e e

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

4 Did the organization make any significant changes to its goveming documents
since the pnor Form 990 was filed? . . . . . . . . . L L L e e e e e e e e e e e e e e e e e
S Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . ..
6 Duid the organization have members or stockholders? . . . . . . . . . . .. . L. . e e e e e e e
7 a 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? . . . . . . . . . L L e e e e e e e e e e e e e e

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . .. .. ... ... .o 00000,

8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by
the following

aThegoverningbody?. . . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e
b Each committee with authonty to act on behalf of the governngbody? . . . . . . ... ... .. ... ... ......

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O . . . . . . ... ... .....

Yes | No
4
4

2 X

3 X

4 X

5 X

6 X

7a X

X

9 X

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

Yes | No
10a Did the organization have local chapters, branches, or affillates? . . . . . . . e e e e e e e e e e e e e e 10a X
b If 'Yes,’ did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure therr
operations are consistent with the organizalion’s exemplpurposes?. - « « « + o o vt v bttt e e e e e e e e e e e e e e e e 10b
— 11 a Has the organization provided a complete copy.of-this Form 990 to all members of-its governing body before filing-the form?>—. -- ... e ii ——|Ma|- X | — ———
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 4, I
12a Did the organization have a wntten conflict of interest policy? If 'No,’gotolne 13. . . . . . . v o v v v v v v v i v v v v u s 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse
toconflicts? . . . . . L Ll e e e e s L e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If ’Yes, describe in
Schedule Ohowthiswas done . . . v v v o v o i i i i i e e e e e e e e e e e e e e e e e e e e e e e e 12¢c| X
13 Did the organization have a written whistleblowerpolicy? . . . . . . . . . . . . . . L e e 13 X
14 Did the organization have a wntten document retention and destruction palicy? . . . . . . .« . o o v v oo oo . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . ... . ... ... ... . .... 15a] X
b Other officers of key employees of the organization. . . . . .. . .... ........ . e e e 15b] X
If 'Yes' to line 15a or 15b, descnbe the process in Schedule O (See instructions ) ’
16 a Did the organization invest in, contrnibute assets to, or participate in a joint venture or similar arrangement with a i
taxable entity dunngthe year? . . . . . . . .. L e e e e e e e e e e e e e 16a X
b If 'Yes,’ did the organization follow a written policy or procedure requinng the organization to evaluate its
par1|0|pat|on In Jjoint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . ... ..+ . e a4 oo 4 .. 16b
Section C. Disclosure
17 Listthe states with which a copy of this Form 990 1s requrred to be fled >
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply
D Own website . Another's website Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the orgamization makes its governing documents, conflict of interest policy, and financial statements available to
the public dunng the tax year
20 State the name, phystcal address, and telephone number of the person who possesses the books and records of the organization.
"Organization ___ ____ ¢ 2135_Troost,_Suite A Kansas City _ MO _ 64109 _ __ _ (816) 231-8782
BAA TEEA0106 07/02/13 Form 990 (2013)




Form 990 (2013) Amethyst Place, Inc. 43-1887442 Page 7
|Part Vii |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains aresponse ornotetoany ineinthisPart VIL . . . . . . ... ... ... . ............ D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

¢ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the orgamzation’s current key employees, If any. See instructions for definition of ’key employee ’

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
orgamzation, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

I:LCheck this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

€)
AL (B) | Postion (o not ek more (0) () (F)
o | SE2[F[E[FF[G] waswee | WSS aone
organiza- | @ & g 3 ‘3" 3 2| a3 and related
btgg:’ 5 g_ § E_ it 3 = organizations
dﬁrtatg)d g g 3 g

_)_Megan Crisp _ __ _____ 4_1.00

Board Member X 0 0 0
) stacy Bartlett ______ | _1.00

Board Member X 0. 0. 0.
_@®) _Erica Forrest __ ___ _ | _1.00

Board Member X 0. 0. 0.

_ {4 Shannon Gandee _ ___ _ _ |_1.00f [ | R S E R

Board Member X 0. 0. 0.
_®)_Bryan Love ____ _____ | _1.00

Board Member X 0 0 0
_() Marsha Page-White _ __ | _1.00

Board Member X 0 0 0
_()_Marietta Parker ___ _ _ | -1.00

Board Member X 0 0 0
_® Oneta Templeton _ __ _ _ | _1.00

Board Member X 0 0 0
_®)_Preston Washington ___ | 1.00

Board Member X 0 0 0
{19)_cCathy Griffis _ _____ | ~1.00

Board Member X 0 0 0
1)_Sheryl Feutz-Harter __ |} 1.00

Chair Elect X X 0 0 0
{12) Rachel Whipple _____ _ _1.00

Secretary X X 0 0 0
{13)_Nancy Leazer__ ______ _1.00

Treasurer ] X X 0. 0. 0.
04 _Tresia Franklin _____ |_ 2.00

Board Chair X X 0. 0. 0.

BAA TEEA0107 07/08/13 Form 990 (2013)
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[Part Vil {Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contnued)

(B) ©
Positi
(A) A';/erage tgdo nollchegks more than one (D) (E) (F)
ours ox, unless person ts both an R bl R bl Estimated
Name and tile u?:;k officer and a director/trustee) ct:hmp:ﬁ:alnlaonefrom (:IoT%:gggtalonef{om amojr:;noaf eo(her
=5 1 ations mpensation
astany 2 31 2 QIZ S Z[S'| wiaiossmisc) | (w2108 isC) “iom the
h?:rrs S5 |a 23 3 organization
s =3 |3 i and related
;«:.;l:ga 5 o 3 g_ 83 organizations
- ions sl = b= ]
below ] g < @
dotted gl & §
line) o =S
al
15 _Kim Davais ________________/] 40.00
Executaive Director X 51,785. 0. 1,875.
(16) e
(17)__
a8 _
e __ o ____ _
e __ do__
(21) _ _
| _
ey L ______ i
9y _
Qs _
T1bSub-total. . . . . . . . e e e e e e e e e e e e > 51,785. 0. 1,875.
¢ Total from continuation sheets to Part VIl, Section A . . . . . . . . ... .. >
dTotal (add lines1band1c) - - - - . - v o o v v v it e e e e e > 51,785. 0. 1,875.

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 ™ 0
Yes | No

3 Didthe organlzatlon list any former officer, director, or trustee, key employee, or hughest compensated employee I

on line 1a? If 'Yes,' complete Schedule J for suchindividual . . . . . . . . . .. .. ... 0000, 3 X
4 For any individual listed on hine 1a, 1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007? If 'Yes’ complete Schedule J for

suchindividual . . . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual J

for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson . . . . . . . . -« . . . . .. . ... 5 X

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) (8 (©)
Name and business address

)
Descnption of services

Compensation

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

$100,000 of compensation from the organization *

0

BAA

TEEA0108 11/11/13

Form 990 (2013)



Form 990 (2013) Amethyst Place, Inc. 43-1887442 Page 9
[Part VHI| Statement of Revenue

Check if Schedule O contains aresponse ornotetoanyhne inthisPart VIl . . . . . . . . . . .. . o i I:l
| (A) (8) (©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

! revenue 512-514
VE" » 1a Federated campaigns . . . . . 1a 11,003.
= § b Membershipdues . . . . . .. 1b 0.
:";5 ¢ Fundraisingevents. . . . . .. 1c 29,962.
% &l d Related organizations . . . . . 1d 0.
o5 =| e Government grants (contributions) . . 1e 499,552 . .
- - -t
g &| f Allother contributions, gifts, grants, and
2z similar amounts not included above . . 1f 303,124.
& o |
£ al g Noncash contnbutions included in ines 1a-1f  $ 45,700. !
-=| — T M i
S<| hTotal.Addhnesta-1f . .. .. ... .......... - 843, 641. i
§ Business Code I S S e __‘_JI
& | 22 Tenant Program Rent _ _ _|623990 44,033, 44,033. 0.
e b _____
= ¢ ____ L _______
gl ¢ ___
Zl e ________________
8 f All other program service revenue . . .
& g Total. Addlnes2a-2f . ... ......... > 44,033.] . .3 I
3 Investment income (including dividends, interest and
othersimilaramounts) . . . . . . ... ... 0L, > 35. 0. 35.
4 Income from investment of tax-exempt bond proceeds . . »
5 Royalttes. . . . . .. ... ... .. ... »>
() Real (n) Personal
6a Grossrents . . . .. . 5.
b Less. rental expenses eu g &% e 3
¢ Rental income or (loss) . . o . ; I ¥
d Netrental incomeor(loss) . . . . ... ... .. .... >
7 a Gross amount from sales of ¢) Secunies () Other
assets other than inventory 0.
b Less cost or other basis
and sales expenses . . 6,203 ;
¢ Gain or (loss) -6,203. 1. . - “
d Netganor(oss). .. ................. - -6,203. 0. -6,203.
w | 8a Gross income from fundraising events !
= (not including. . $ 29,962. {
E of contnbutions reported on line 1c) E
E See PartiV,line18. . . . . ... .. a 8,064 ;
g b Less directexpenses . . . ... .. b 11,070 J
¢ Net income or (loss) from fundraisingevents . . . . . . . > -3,006. -3,006.
9 a Gross income from gaming activities.
See PartIV,lne19 . . .. .. ... a i
b Less. directexpenses . . . . . . .. b o ‘ - |
¢ Net income or (loss) from gaming activities . . . . . . . >
10a Gross sales of inventory, less returns !
and allowances . . . . ... .. .. a |
b Less costofgoodssold . . . . . .. b o L B
¢ Netincome or (loss) from sales of nventory . . . . . . . >
Miscellaneous Revenue Business Code - D _ ﬂJl
a
b
<
d Allotherrevenue . . . . ... . ...
e Total. Addlnes11a-11d. . . . . .. .. .. ... ... > i
12 Total revenue. Seeinstructions . . - . . . . . .. ... > 878, 500. 44,033. -9,174.

BAA

TEEA0109 07/08/13

Form 990 (2013)



Form 890 (2013) Amethyst Place, Inc. 43-1887442 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 aresponse ornotetoany hnemimthisPartIX. . . . . . . . . . ... ... .. ........ []
Do not include amounts reported on lines Total éXAgenseS PrograinB)serwce Management and Fun(}rl')a)nsmg
6b, 7b, 8b, 9b, and 10b of Part ViI. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States. See
PartlV,hne21 . . . . . ... ... .....
2 Grants and other assistance to individuals Iin k
the United States See Part IV, line 22 . 438,939. 438,939.
3 Grants and other assistance to governments, .
organizations, and individuals outside the
United States See Part IV, ines 15and 16 . .
4 Benefits paid to or for members. . . . . . ..
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . . . 53,660. 41,222. 7,777, 4,661.
g Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
in section 4958(c)(3)B). . . . . . . . . ..
7 Othersalanesandwages. . . . . . . . . .. 177, 868. 155, 608. 20,908. 1,352.
g Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions). . . . . . . ... ..o
9 Other employee benefits . . . . . . . .. 2,467. 397. 2,070. 0.
10 Payrolitaxes . . . . ... ... ... .. 21,020. 17,822, 2,879. 319.
11 Fees for services (non-employees)

aManagement. . . . . ... ... L

blegal. . . .. ... ... ... ... ...,

cAccounting. . . . . . . ... L., 13,550. 0. 13,550. 0.

dlobbying. . . ... ... ... ... ...

e Professional fundraising services See Part IV, ine 17 . R L s e §leed {45 FTERREEEA

f Investment managementfees . . . . . ...

g Other (If ine 11g amt exceeds 10% of line 25, column

(A) amount, Iist line 11g expenses on Schedule 0) . 2,936. 1,969. 927. 40.
12 Advertising and promotion . . . . . e 250. 0. 250. 0.
13 Officeexpenses . . . . ... ..... 13,551. 5,557. 4,980. 3,014.
14 Information technology . . . . . ... ... 2,659, 2,320. 339. 0.
15 Royaltes. . .. ... .........
16 Occupancy. . .. . ... ...... 20,627. 16,707, 950. 2,970.
17 Travel . . . . . ... . . 3,5009. 193. 460. 2,856.
18 Payments of travel or entertainment

expenses for any federal, state, or local

publicofficials . . . . . ... .. .....
19 Conferences, conventions, and meetings . . .
20 Interest . . ... .. ... .. ..
21 Paymentsto affilates. . . . ... . ..
22 Depreciation, depletion, and amortization . 10,027. 9,314. 585. 128.
23 Insurance . . . . ... ... . 11,509. 8,384. 2,940. 185.
24 Other expenses ltemize expenses not - T B

covered above (List miscellaneous expenses

in hne 24e If ine 24e amount exceeds 10%

of ine 25, column (A) amount, list line 24e

expenses on Schedule Q) . . . . .

a Program supplies_ _ _ _ _ _ _ _ 12,001 12,001 0 0

b

ol ____

d___

e Allotherexpenses . . . . . . . . ... ... 6,191. 523. 339. 5,329.
25 Total functional expenses Add lnes 1 through 24e. . 790,764. 710,956. 58,954. 20,854.
26 Joint costs. Complete this hne only If

the organization reported in column (B)

Joint costs from a combined educational

campaign and fundraising solicitation.

Check here > if following

SOP 98-2 (ASC 958-720). . . . . . Ce 0. 0. 0. 0.

BAA TEEA0110 11/08/13 Form 980 (2013)




Form 990 (2013) Amethyst Place, Inc. 43-1887442 Page 11
[Part X [Balance Sheet
Check If Schedule O contains aresponse ornotetoany line nthisPart X . . . . . . . . . ... o ot it v co e ]j
(A) (B)
Beginning of year End of year
1 Cash —non-interest-bearing . . . . ... . ..... ... ...... 161,089.| 1 187, 085.
2 Savings and temporary cash investments . . . . . . . . . ... oo 0.] 2 25,035.
3 Pledgesandgrantsrecewvable,net. . . . . . . . . ... ..o oo e L. 13,720.] 3 49,300.
4 Accountsreceivable,net . . . . . . ... L. L e e e e e e 19,931.] 4 22,677.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part I of Schedule [ - o o O oo compensaied employees Lompete ... 5
6 Loans and other receivables from other disqualified persons (as defined under HERTRA B
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting Lo gl LY
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ -
beneficiary organizations (see instructions) Complete Part Il of ScheduleL . . . . . 6
g 7 Notes and loansrecewvable,net . . . . . .. .. ... .. ... .. 7
2 8 |Inventoriesforsaleoruse . . . . ... ..... ... ... 8
; 9 Prepaid expenses and deferredcharges - . . . . .. ... . ... .. 5,236.4{ 9 7,139,
10a Land, buildings, and equipment cost or other basis. gk ooy T, O §'§§ ¥
Complete Part VI of ScheduleD . . . . . .. ... .. 10a 49,064 . e i ¥4 o
b Less accumulated depreciation . . . . . . . ... .. 10b 14,230, 39,064.] 10¢c 34,834.
11 Investments — publiclytraded secunties . . . . . . . . . ... 0oL 11
12 Investments — other secunties. See PartIV,lne 11 . . . . . . . ... .. 12
13 Investments — program-related. See Part IV, lne 11 . . . . . . . .. ... ... .. 13
14 Intangbleassets. . . . . . . . . .. L.l Lo 14
15 Otherassets SeePartIV,llne 11 . . . . . . . . . & . i 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . . . .. .. ... 239,040.| 16 326,070.
17 Accounts payable and accrued expenses. . . . . ... ..o 18,229,117 25,427.
18 Grantspayable. . . . . . . . . L L e e e e e e e 18
19 Deferredrevenue . . . . . . . ... ..o Lo Lo 32,252.] 19 19,348.
L| 20 Tax-exemptbondhabilites . . . . . . . . . . .. e e e 20
L 21 Escrow or custodial account hiability. Complete Part IV of ScheduleD . . . . 21
|B 22 Loans and other payables to current and former officers, directors, trustees, vl ﬁ% Al &
L key employees, highest compensated employees, and disqualified persons Ll
'T Complete Partllof Schedule L . . . . - . . .. .. .. ... <.... 22
'E 23 Secured mortgages and notes payable to unrelated third parties . . 23
S| 24 Unsecured notes and loans payable to unrelated thrd parties . . . . . . .. .. 24
25 Other habilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D . . . 25
26 Total liabilities. Add ines 17 through25. . . . . . ... . ..... ..... 50,481.]26 44,775.
_E: Organizations that follow SFAS 117 (ASC 958), check here > and complete T g&’g T
A lines 27 through 29, and lines 33 and 34. . - :
§| 27 Unrestnctednetassets. . . . . ... ... . Ll 127,956.] 27 151,266.
E| 28 Temporarlyrestncted netassets . . . . . . . v i e e e 60,603.| 28 130,029.
Z 29 Pemmanentlyrestricted netassets . . . . . . . .. . . L0 e e 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > I:I
F and complete lines 30 through 34.
E 30 Capital stock or trust pnncipal, orcurrentfunds . . . . . . . . . . oL 30
g | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . . . .. 31
Q 32 Retained earmings, endowment, accumulated income, orotherfunds . . . . . . . . . 32
¥l 33 Totalnetassetsorfundbalances. . . . . .. ... ... .............. 188,559, 33 281,295,
§| 34 Total labilities and net assets/fund balances . « . . .« .. ... 239,040.] 34 326,070.
BAA
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Form 890 (2013) Amethyst Place, Inc. 43-1887442

[Part XI |Reconciliation of Net Assets

Check if Schedule O contains aresponse ornotetoanylineinthisPart XI. . . . . . . ... ... ... ..

1 Total revenue (must equal Part VIII, column (A), e 12) . . . . . . . . . . o o 1 878,500.
2 Total expenses (must equal Part IX, column (A),INn€25) . . . . . . . . . .. o e e 2 790,764.
3 Revenue less expenses. Subtractline2fromline 1. . . . . . . . .. L . L L o s 3 87,736.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . .. .. ... 4 188,559,
5 Netunrealized gains (losses)oninvestments. . . . . . . . .. i e e e e e e e e e e 5
6 Donatedservicesanduseoffacilities. . . . . . . . . Lo e e e e e e e e e 6 5,000.
7 Investmentexpenses. . ... ... . .......... e e e e e e e e e e 7
8 Priorpenodadjustments . . . . . . ... oL L. e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain In Schedule ©) . . . . ... ... ... .. ..., 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column(B)). . . . . ..o i o e e e e e e e e 10 281,295

['PartXI™ Financlal Statements and Reporting

Check if Schedule O contains a response ornoteto any lineinthisPart XIl . . . . . . . . .. ... oo,

1 Accounting method used to prepare the Form 990. E]Cash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

2 a 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

D Separate basis DConsolldated 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, consolidated basis, or both

Separate basis DConsolldated basis |:|Both consolidated and separate basis

c If 'Yes’ to line 2a or 2b, does the orgamzation have a committee that assumes responstbility 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

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1332. . . . . . . . . . . . oL o s e e e

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 undergosuchaudits . . . . . . . ... .. ... ...

Yes | No
2a X
2b] X
- et °) '~\g
2c| X
3a X
3b

BAA
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SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

* Information about Schedule A (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

OMB No 15450047

2013

Open to Public

Inspection

Name of the organization

Amethyst Place, Inc.

Employer identification number

43-1887442

{Part| |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is not a private foundation because it 1s: (For lines 1 through 11, check only one box )

1 A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)ii). (Attach Schedule E )

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

4

name, city, and state

a DType | b

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii} Enter the hospital’s

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

. A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Partl.)

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

9 |:| 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 lii )

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

e D By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or

section 509(a)(2)

f If the organization received a wnitten determination from the IRS that s a Type |, Type Il or Type Il supporting organization,
check thiISbox . . . v v o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

DType i c D Type Il — Functionally integrated d D Type Il — Non-functionally integrated

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described n (1) and (i) ]
below, the governing body of the supported organization? . . . . . . . e e e 119 (i)
(ii) Afamily member of a persondescribedin ()above? . . . . . . .. . L L L Lo L e 11 g (ii)
(iii)) A 35% controlled entity of a person descnbed in (1)) or (1) above? . . . . . . . . . .. 11 g (jii)
h Provide the following information about the supported organization(s)
(1) Name of supported () EIN (1) Type of or?anlzanun (V) Is the (v) Did you notify (vi) Is the (vil) Amount of monetary
organization (descnbed on lines 1-9 organization in the organization tn organization in support
above or IRC section column (1) isted in | column (1) of your column (1)
(see Instructions)) your goveming support? organized in the
document? Us?
Yes No Yes No Yes No
(A)
(8)
(€)
(D)
(E)
Total

BAA For Paperwork Reduction

Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA0401 06/28/13
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Schedule A (Form 990 or 990-E2) 2013 Amethyst Place, Inc. 43-1887442 Page 2
Part I |[Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under Part lil If the
organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year
beginning in) * (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any 'unusual grants ° 491,834. 650,835. 735,088. 736,478. 843,641.| 3,457,876.
2 Taxrevenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . ... ......
3 The value of services or
faciities furnished by a
governmental unit to the
organization without charge. . .
4 Total. Add lines 1 through 3 491,834. 650,835. 735,088. 736,478. 843,641.} 3,457,876.
5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount é . iy g T oy,
shown on line 11, column (f) . . L 1y 2% $hap P 0.
6 Public support. Subtract line 5 )
fromhned . . ... ...... B N 3,457,876.
Section B. Total Support
Calendar year (or fiscal year
beginning in) * (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e} 2013 (f) Total
7 Amounts fromlne4 . . . . .. 491,834. 650,835. 735,088. 736,478. 843,641.] 3,457,876.
8 Gross income from interest,
dividends, payments received
on secunities loans, rents,
royalties and income from
simlarsources . . . . . . ... 2. 1. 0 0 35. 38.
9 Netincome from unrelated
business activities, whether or
not the business Is regularly
camedon . .. ... ... ..
10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
PartiV.) . ... .. ..
11 Total support. Add lines 7
through10 . . . . . . .. ... %, . . L 3,457,914.
12 Gross receipts from related activities, etc (seenstructions) . . . . . . . . . . . oL oo e e | 12 159,1091.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisbox andstop here. . . . . . . . . . . . L L e e e e e e e e e e e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (ine 6, column (f) divided by ine 11, column (f)) . . . . . . . . .. . ... ... 14 100.00 %
15 Public support percentage from 2012 Schedule A, Partll,line14 . . . . . . . . . . . . o ot i it i 15 99 .90 %

16a 33-1/3% support test — 2013, If the organization did not check the box on line 13, and the ine 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . « .« v 4 v v v vt v b e e e e e >

b 33-1/3% support test — 2012. 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 . . . . . . . . . . « . .« . o o 0 oo

17 a 10%-facts-and-circumstances test — 2013. f 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 IV how
the organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10%

or more, and If the orgamization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions

BAA
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Schedule A (Form 990 or 990-EZ) 2013 Amethyst Place, Inc. 43-1887442 Page 3
{Partilll-4|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failled to qualify under Part Il If the organization fails
to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions
and membership fees
received (Do not include
any 'unusual grants ') . .

2 Gross receipts from admis-
stons, merchandise sold or
services performed, or facilities
furnished 1n any activity that i1s
related to the organization’s
tax-exempt purpose . . . . . .

3 Gross recelpts from activities

that are not an unrelated trade
or business under section 513 .

4 Taxrevenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf. . . .. ... ....

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

| 6 Total. Add lines 1 through 5

7 a Amounts included on lines 1,
2, and 3 recelved from
disqualtfied persons . . . . . .

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

cAddlnes7aand7b . ... ..

8 Public support (Subtract line
7cfromlne6). . ... ..

Section B. Total Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromline6 . .. ...

10a Gross iIncome from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources - . . . . . ..
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
c Addlines10aand10b . . . . .
11 Nelincome from unrelated business
actvities not included in Iine 10b,
whether or not the business Is
regularly camedon . . . . . . ..

12 Otherincome Do notinclude
gan or loss from the sale of

13 Total Support. (addins9,10c, 11 and 12)

14 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere.™. . . . . . . . . . . .. ... .. ... 0000,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by ine 13, column (f)) . - . . . . . . . . .. C e 15 %
16 Public support percentage from 2012 Schedule A, Partlll,ine 15 . . . . . . . . . . . .. ... .. .. e 16 %
} Section D. Computation of Investment Income Percentage
\ 17 Investment income percentage for 2013 (line 10c, column (f) dwvided by line 13, column () . .. . . ... . ... 17 %
18 Investment income percentage from 2012 Schedute A, Partlll, ine17 . . . . . ... ... .. ........ 18 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 i1s more than 33-1/3%, and line 17
18 not maore than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. > D
b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . .»
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . N S

BAA TEEAC403  06/28/13 Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-EZ) 2013 Amethyst Place, Inc. 43-1887442 Page 4

!{P;afrt; !l-.V'El Supplemental Information. Provide the explanations required by Part ll, line 10; Part ll, ine 17a
or 17b; and Part |ll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 980 or 990-EZ) 2013
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. . OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements |

(Form 990) » Complete if the organization answered ’Yes,’ to Form 990, 201 3
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury . > Attach to F°!’"‘ .990‘ . o . ‘

It Revenue Senace > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization

Employer identificatton number

Amethyst Place, Inc. 43-1887442
|lB°é“i?tm| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number atend ofyear . . . ... . ...
Aggregate contnbutions to (dunng year)

Aggregate grants from (duringyear) . . . . . .
Aggregate value atend ofyear . . . . . . . ..

n b w2

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? . . . . . . . . . ... ... .. |:|Yes D 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? . . . . . .. Lo oo Lo oo e e e DYes |:| No

Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the orgamization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an histonically important land area
Protection of natural habitat HPreservatlon of a certified histonc structure
Preservation of open space

2 Complete lines 2a through 2d If the orgamization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

4| Held at the End of the Tax Year
a Total number of conservation easements . . . . . . . . . . .. .0 i e e e e 2a
b Total acreage restncted by conservatoneasements . . . . . . . .. ... .00 2b
¢ Number of conservation easements on a certified historic structure includedin(@) . . . . . . . .. 2¢
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 dunng the
tax year »

Number of states where property subject to conservation easement is located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . . . . e I:IYES |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
»

7 Amount of expenses incurred In monitoring, nspecting, and enforcing conservation easements dunng the year

]

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

and section 170(RY(A)B)(I1)? - « - + « = v v v e s e e e T [ ]ves [ JNo

9 In Part Xlll, 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
‘Partiiillll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, hustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlil, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,

histoncal 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

() Revenuesincluded In Form 990, Part VI, Ine 1 . . . . . . o . i i i v e e e e e e e e e e e » S
(ii) Assetsincludedin Form 990, Part X . . . . . . . . o v i i e e e e e e e e e e e e e e e L

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 Revenues included in Form 990, Part VIII, line 1
b Assetsincluded n Form 890, Part X . . . . . . . . . . . L e e e e e e e ... »S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 930) 2013
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Page 2

Iﬁ_art 1l _|| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 ;r?’;/l)c(jﬁla description of the organization's collections and explain how they further the organization's exempt purpose In
a
§ Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . . . . . ... ... D Yes DNO

]Part [\V/ [| Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' to Form 990, Part 1V,

line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X?. . . . . . L L L e e e e e |:| Yes

b If 'Yes,' explain the arrangement in Part Xlill and complete the following table

DNO

Amount
cBeginningbalance . . . . . . . L L e e e e e e e e e e 1ic
d Additions during theyear . . . . . . . .. e e e e e e e B 1d
e Distributions dunng theyear . . . . . ... . ..... e e e e e e 1e
f Endingbalance. . . . . ... ... 000 L. e e e e e e e e 1f
2 a Did the organization include an amounton Form 990, Part X, lne 21?7 . . . . . . . . . i vt v i v e e e e U Yes

b If 'Yes,’ explain the arrangement in Part Xll Check here if the explantion has been provided inPart XIIl . . . . . ... ... ...

{Part V|| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

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

1 a Beginning of year balance . . .

bContrbutions . . . . . .. ...

¢ Net investment earnings, gains,
andlosses . . . . .. .. ...

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . . ..

f 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 quasi-endowment *» %
b Permanent endowment » %
¢ Temporarily restncted endowment > %
The percentages in lines 2a, 2b, and 2c should equal 100%

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

Yes No

organization by

(i) unrelated organmizations . . . - . . . . ... e i e e e e e e e e e e e e . .. . 3a(i)

(ii) relatedorganmizations . . . . . . . . . Lo o e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If 'Yes’ to 3a(n), are the related organizations listed as required on Schedule R? . . . . . . . . . .. ... ....... 3b

4 Describe in Part XIIl the intended uses of the organization’s endowment funds.

{Part VI [ Land, Buildings, and Equipment.

Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
taland . . . . ... Lo L.
bBuldngs. . .................
¢ Leasehold mprovements. . . . . . ... ... 21,462. 8,2217. 13,235.
dEqupment . . . .. ... ..o 15,602. 5,447. 10,155.
eOther. . . . . . . ... ... 12,000. 556. 11,444.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) . . . . . . . . ... > 34,834.
BAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 aAmethyst Place, Inc. 43-1887442 Page 3
[Part VIl |Investments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of secunty or category (including name of secunty) (b) Book value {c) Method of valuation Cosl or end-of-year market value
(1) Financialdenvatives . . . . . . . ... .. ... ....
(2) Closely-held equity interests - . . . . ... ..
(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) lne 12) . » J

|p rt’' Vil ]lnvestments — Program Related. ]
a Complete if the organization answered 'Yes' to Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

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

(1)
2
(3)
4)
(5)
(6)
_)
(8)
3
(10)
Total_(Column (b) mus! equal Form 990, Part X,_column (B) hne 13) . » * ) i
[Part IX: | Other Assets.
Complete if the organization answered 'Yes’' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption (b) Book value

M
_@
_3
_4
(5)
(6)
_{n
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), lne 15) . . . . . . . . . v v it v v i i v v v v »
|Part X | Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25

(a) Description of liability _(b) Book value [
(1) Federal income taxes l

(2) |
(3) .
(4) !
(5 i
_1(6) l
_ ,
(8) !
(9) '
(10) [
(a1 |
Total (Column (b) musl equal Form 990, Part X, column (B) line 25) . . . » !
2. Liabihity for uncertain tax positiens In Part XIii, provide the text of the footnote to the organization's financial statements that reports the organization’s hability for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been prowded mPart Xltl . . . . . . . . . . . . .. . .o oo P

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 Amethyst Place, Inc. 43-1887442 Page 4
|PartXl-'| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered 'Yes’ to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . .. .. .. ... ... .. 1 967,587.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12- t
a Netunrealized gainsoninvestments . . . . .. .. ... ..... ...... 2a
b Donated services and use of facilties. . . . . . . . . .. .. ... ...... 2b 78,017.
c Recovenes ofprioryeargrants . . . .. ... ... ... ... ... . .... 2c
d Other (Descnbe nPart Xill) . . ... ... .. ....... .. ..... 2d |
e Add lines 2athrough2d . . ... ... e e e e e e e e e e e e e e e e e e e e e e e 2e 78,017.
3 Subtractline 2efromlinet1 . . . . ... ... ... ..o L. e e e e e e e 3 889, 570.
4 Amounts included on Form 990, Part VI, iine 12, but not on line 1 %
a Investment expenses not included on Form 990, Part Vill, ine 7b. . . . . . . .. 4a ;
b Other (Describe NPart XII) - « - -« v vt v e e e e e e e e ..] 4b -11,070. i
cAddlinesd4aand4b . . . . . . . . . ... e e e e e e e e e e e e e e . 4c -11,070.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.). . . . . . . o o o o v v i i oo 5 878,500.
[RarteXii¥ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements. . . . . . . . . . . . . .. .. e 1 874,851.
2 Amounts included on Iine 1 but not on Form 990, Part IX, line 25 ;{f
a Donated services anduse of facilittes. . . . . . . .. .. ... ... ... .. 2a 73,017. ’g ’
bProryearadjustments . . . . . . ... L e 2b » ;
cOtherlosses . . . . . . . . L e e e e 2¢ ‘
dOther (Descnbe nPart XIN) . . . . . ... ... . . . e 2d 11,070. 12 3
eAddlines2athrough2d . . . .. .. .. ... ... ... . ..., e e e e e 84,087.
3 Subtracthne2efromlined . . . . . . . . . . . . ... e e e e e e e e e e e e 790, 764.
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, ine7b. . . . . . . .. 4a
bOther (Descnbe nPart XIIl ) . . . . . . . 0 o i i i i i e e et s e e e 4b
cAddlnesdaanddb . . . . . . L L L e e e e e e e e e e e e e e
§ Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Partl, lne 18.) . . . . . .. .. . ... ... 790, 764.
{Part XHI | Supplemental Information.
Provide the descnptions required for Part 11, hines 3, 5, and 9, Part I, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, line 2, Part XI, lines 2d and 4b; and Part XII, ines 2d and 4b Also complete this part to provide any additional information
Pt X Line 2 __ _ _ _ The Organization_accounts for uncertain tax _positions_in accordance_ with the

Organization and determined that no positions exist that require

BAA

TEEA3304 10/02/13

Schedule D (Form 990) 2013
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| l‘ﬁam}iﬂ]lﬂ! Supplemental iInformation (continued)
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CHEDULE G Supplemental Information Regarding OMB No 1545-0047
(SForm 990 or 990.€2) Fundraising or Gaming Activities 2013
Complete if the organization answered 'Yes’ to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. -
> Attach to Form 990 or Form 990-EZ. > See separate instructions. Open to:Public
Department of the Treasury > Information about Schedule G (Form 990 or 990-EZ) and its instructions is inspection . ..
Internal Revenue Service at www.irs.gov/form990. ‘s -
Name of the organization Employer identification number
Amethyst Place, Inc. 43-1887442

PartT I Fundraising Activities. Complete If the organization answered "Yes’ to Form 890, Part IV, line 17
Form 990-EZ filers are not required to complete this part

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

a Mail solicitations e Solicitation of non-government grants
| b Internet and email solicitations f Solicitation of government grants
c D Phone solicitations g [] Special fundraising events

d |:| In-person solicitations

2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? . . . . . . .. . .. . |:|Yes I:INO

|

|

b If 'Yes,’ list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

|

(i) Name and address of individual (i) Activity (N DId fundraiser (lv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retaned by) (or retained by)
of contributions? fundraiser listed in organization
column (i)

Yes No

10

Total . .. .. .... ... .. ... -

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it I1s exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
TEEA3701 06/26/13




Schedule G (Form 990 or 990-EZ) 2013 Amethyst Place,

Inc.

43-1887442

Page 2

|Part Il ]Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
Dinner/Auction 0 through column (c))
E (event type) {event type) (total number)
v
5 1 Grossreceipts . . . . ... ....... 38,026. 38,026.
u
E
2 Less Chantable contnbutions . . . 29,962. 29,9862.
3 Gross income (line 1 mnus line 2). . . . . 8,0064. 8,064.
4 Cashpnzes. ... ............
| 5 Noncashprizes . . . . . .« . ... ...
D
| 1'! 6 Rentfacilitycosts . . . . ... ... ...
| E
c
T 7 Foodandbeverages . . ......... 11,070. 11,070.
E
X | 8 Entertanment. . . .. ..........
E
2 9 Otherdirectexpenses. . . . . ... ...
s
10 Direct expense summary Add lines 4 through 9 incolumn(d). . . . . . . . . .. ... 0 o 11,070.
11  Netincome summary Subtractline 10 fromline3,column(d). . . . . . . ¢ . . v o v v v vttt b e -3,006.

{Part-lil§§ Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
2 bingo/progressive (add column (a)
v bingo through column (c))
E
N
E
1 Grossrevenue . . .. ... .......
2 Cashpnzes. .. ... ........
E
D X
kPl 3 Noncashpnzes. .............
E N
cs
T E| 4 Rentfaciitycosts . . . .
5 Otherdirectexpenses. . ... ... ..
Yes % Yes % Yes R R : ; £o
. — _— _— — - udl sk a8, T
6 Volunteerlabor . . . . . .. ... .... No No No § S5 %:‘?% %”;
7 Direct expense summary Add hnes 2through5incolumn(d). - . . . . . . . . .. .. ... L. >
8 Net gaming income summary Subtractline 7 fromline 1, column(d) . . . . . . . . .. ... ... ... .. >

9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states? . . . . . . . . . . . . ... .. .. ... D Yes
b If 'No," explain

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If 'Yes, explain

TEEA3702 06/26/13

Schedule G (Form 990 or 990-EZ) 2013




Schedule G (Form 930 or 990-EZ) 2013 Amethyst Place, Inc.

43-1887442 Page 3
11 Does the organization operate gaming activities with nonmembers?

........................... UYes D No

12 |Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming?

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

.............................................. 13a %
bAnoutsidefacility. . . . . . . L L e e e e e e e e e e 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name ™ _

Address ™

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . DYes DNo
b If 'Yes," enter the amount of gaming revenue received by the organization >3 and the amount

of gaming revenue retained by the trwdparty > $_
c If 'Yes,” enter name and address of the third party

16 Gaming manager information

Gaming manager compensation * $

Description of services provided ™

D Director/officer D Employee D Independent contractor

17 Mandatory distnbutions

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

state gaming license? |:|Yes DNo
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the

organization's own exempt activites during the tax year L

tPart Vx| Supplemental Information. Provide the explanations required by Part [, line 2b, columns (iii) and (v),

and Part lll, lines 9, Sb, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 06/26/13 Schedule G (Form 990 or 990-EZ) 2013




»

(£102) (066 wa04) | 3|npayas €L/2LL0  L06EVIIL 066 WI04 10} SUOIONIISU| 3Y} 3as ‘@DNON JOY UonINpPay yiomiaded Jo4d vvg

< - 8|qe) | aul) 8y} Ui pa)si| SUoRezIuebio JaYlo JO Jaquinu |Bjo) Jajug €

@ Tt TtrTorerree e ee e e s e e e e e e e o gIaR] | BUI| BY) UL PB)SY Suoijeziuebio Juswuiaaob pue (€)(0) 106 uonoas Jo Jaquinu [ejo} AU T
|||||||||||||||||| [())
|||||||||||||||||| [(N)
|||||||||||||||||| ()]
|||||||||||||||||| [(9)
|||||||||||||||||| [(0)
|||||||||||||||||| ()
|||||||||||||||||| [6)
|||||||||||||||||| [(%)

(1310
QJUB)SISSE 10 9OUB)SISSE YSEeD-uou ‘[esieidde ‘Ap 4 ‘yooq QouB)SISSE a|qeandde wawuianrob o
welb jo asoding (y) 0 uonduosaq (B) uoinenjea jo poyiay (4 Yses-uou Jo junowy (8) juesb yseo jo unowy (p) uoijoas Oyl (3) NI3 (q) uoneziuefiio jo ssaippe pue swen (e) b

‘papaau s 80eds |euonippe 4 pajeondnp aq uea || Hed "000'G$ Uey) aiow paniadal jeyy yuaidioas Aue 1oy Lz aul| ‘Aj Hed ‘066 W04
0} S9A, paiamsue uoneziuebio sy} Ji 8)8|dwo) "sajelg payun ayj uj suoneziuebiQ pue SJUIWUISAOS 0} dDUB)SISSY JaYI0 pue sjuels [T ey

S9JeIS Paliun 8y ul spunjjuesb jo asn ay) Buuojuow 1oy seinpaoold s,uoneziuebio ayy Al wed ul 8quossg g

ozD moLM S AR N . T e e B0URISISSE JO SJURID BU) pieME 0) Pasn BLBILIOD LONDS|ES By}
vcm ‘5oUB)SISSE 10 mEEm ay) 1o} 3__5_9_@ mmem_m m£ ‘30UBSISSE 10 mEEm Y} JO JUNOLUE SU} AjBIUR)SqNS O} SPJ0J3J UIBlUlewW uoleziueblo sy} ssog |

20Ue)S|SSY pUB SJUBIS UO UOoljew.oju] |e1auds | s ied

ZhyLB88T-EF “DUl 'o0eld 1sAylouy
13qunu uopesypuap) sakojdwg uonezuebio ey} jo sweN
oﬂﬂWmewuﬂO% ; “066UI0Y/AOD"SII"MMM 1B S| SUOIONIJSU] S} PUE (066 W0 ) | S|NPaYDS INOGE UORBULIOJU| « 23S anuanoy ol
s | EHE P ‘066 W04 0} YoeNY «
-7Z 10 |Z 3ul] ‘Al Wed ‘066 W04 0} S, pasamsue uoneziuebio sy yi ayeidwor
€102 Sa)e)s PajiuN 8y} Ul SIENPIAIPU| PUE ‘SJUSLILIBAOD (066 wio)
1p00-SPSL ON SWO m:o_uNN_CNm._o 0]} aJUe)SISSYy J9)Q puUe sjuels 1 37INA3HIS




€1/24/L0 206EVITL

(g10Z) (066 wi0d) | AINPayYds vva

T T T T T T T T T T T T T T Suodui-moT 03 buTsnoy saTixoddns 103 SouelsiSSe [e3jusl sepiaoxd ucTiezruebip Syl Z SUTT I 3d

‘uoIeWLIoUI [euolippe Jayjo Aue pue ‘(q) uwnjod ‘||| Hed ‘g aul| ‘| Hed ul paiinbal uoew.ojul 3y} SpIACId "uoljew.oyu] jejudwa|ddng E

2997 UQ.ﬂHUm:muB ANA| ° 6 ‘0 1 90Ur1STSSE Uaumndog
Swa3T pue elnwiaoy Ageg AWA] 99 ‘0 € SWS3T pue BTNWIOCI Aded g
ssed snug ANl °GZT ‘0 6T sessed sng S
/U used| 0 4 61 20UPpU3]]1E JI0J SSATIUIOU]T ¢
/U ARWNA{ "0 *T9¢ T 92UB]STSSY UROT TOoOUdS ¢
e/u JINEL ) "9€0°C € 3YI0M Te3jusQ g
90UP]STSSY 123Uy AAA| " LTE‘L6E 0 061 3DUBRISTSSY [RIUSY
{sayjo0 ‘|esiesdde ‘AN S 0uL]SISSE YSBI-Uuou welb yseo sjuaidioas
82UB)SISSE Yyseos-uou Jo uonduasaq (s) '»00q) uoieniea jo poyiapy (9) jo junowy (p) Jownowy (3) j0 ;equinN (q} aouejsisse Jo yuelb jo adA) (e}
) ‘papasu s adeds jeuolyippe JI pajediidnp aq ueod ||| Hed
- AUl _>_ ued _Omm w04 0] SoA, palamsue Co_umN_Cmm._O ayl wuw_QEOO ‘sajels paliun ayl ul s|enplAaipuj o} asuelsissy 134jQ pue sjuels gﬂ_—uﬁa&w

2 Z abed ZPVL88TI-€h *Oul ‘8d0eTd 3ISAUISWY  (g£102) (066 Wi0d) | 9NPaYDS




€102 (066 Wuo4) U0 | 3|NpPayaIg €L/¥0/04 Z00¥VIAL

SWS3T pPlOUssnoy pue oanjiuing ANA] C00L '8¢ 0 061 SpOOD ploysasnoy puUE sbutygstuiang
(1ayro
‘(esieidde ‘A4
‘}00q) uonenjeA S0UR)SISSE YSBd-uou yueib sjuaidival
aouE)sisse Lsea-uou Jo uonduosaq (3) 40 poyie (a) 10 Junowy (p) Ysed Jo Junowy (9) jo JaquinN (q) aoue)sisse Jo Juesb jo odA| (e)

(11l Med (066 UL0J) | 9NPaYDS) SaIElS PANUM SUp Ul S[ENPIAIPU] O} SOUEISISSY JOUIO PUE SJUELD Jo uonenunuod [RTRIEH)
T s T abeduonenujuo)y ZVL88TI-€F "OouI ‘eoeTd 3ISAUIBWY ¢10z (066 Wi05) 0D | AINPaYIS




SCHEDULE M
(Form 990)

> Attach to Form 990.

Noncash Contributions

> Complete if the organizations answered 'Yes’ on Form 990, Part IV, lines 29 or 30.

OMB No 1545-0047

2013

Open To Public
ﬂfg;’;?‘gg},g;g;es‘gg"";”y * Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. plnspecﬁon
Name of the orgamization Employer identification number
Amethyst Place, Inc. 43-1887442
|[Part | || Types of Property

(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining

1 Art—Worksofart . . ... ... ... .....
2 Art — Historical treasures. . . . . . . . ... ..
3 Art— Fractionalinterests. . . . . . ... ....
4 Booksandpublicatons. . . . . . ... ... ..
5 Clothing and householdgoods . . . . . . . ...
6 Carsandothervehicles . ... .. ... ....
7 Boatsandplanes. . . . ... ... .......
8 Intellectual property. . . . . . . . .. ... ...
9 Securnities — Publiclytraded . . . . . .. .. ..
10 Securities — Closelyheldstock. . . . . . . . ..
11 Secuntes — Partnership, LLC, or trust interests. .
12 Securties — Miscellaneous. . . . . . . ... ..
13 Qualified conservation contnbution —

Historic structures . . . . . . . . . . ... ...
14 Qualfied conservation contribution — Other. . . .
15 Realestate —Residential. . . . . ... ... ..
16 Realestate —Commercial . . . . . . . ... ..
17 Realestate—Other . . . . . . . . . ... ...
18 Collectibles. . . . . . .. . ... ... .....
19 Foodinventory . . . . . . .. . .. ... ....
20 Drugs and medical supplles . . . . . . ... ..
21 Taxdermy . . . .. . .. .. .00,
22 Histoncalartifacts . . . . . .. . ... 0. L.
23 Scientificspectmens . . . . . . . ... oL ...
24 Archeological artifacts . . . . . . ... .. ...

25 other™ (______ )
26 other™ (_______ __ )
27 other™ ( ______ ___ )
28 other™ ( )

applicable

contnbutions or
tems contnbuted

amounts reported
on Form 990,
Part VIii, ine 1g

noncash contnbution amounts

38,700, |Thrift Store FMV estimate

7,000.|Blue Book estimate

29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions for which the
organization completed Form 8283, Part 1V, Donee Acknowledgement

30a Duning the year, did the organization recetve by contribution any property reported in Part |, ines 1-28, that it must
hold for at least three years from the date of the initial contnbution, and which s not required to be used for exempt

............ 29 0.

Yes No

purposes for the entire holding penod? . . . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e 30a X

b If 'Yes,’ describe the arrangement in Part Il

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? . . . . .| 34 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

noncash contnbutionS? . . . . . . o . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32a X

b If Yes,' describe in Part Il

33 If the orgamization did not report an amount in column (c) for a type of property for which column (a) i1s checked,

descnbe in Part Il

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4601 09/06/13

Schedule M (Form 9390) 2013
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Schedule M (Form 990) 2013  Amethyst Place, Inc. 43-1887442 Page 2

‘Ragtlill| Supplemental Information. Provide the information required by Part |, ines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602 06/27/13 Schedule M (Form 990) 2013




v N o

. 5-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB o 154
(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.

»> Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is
Intemal Revenue Service at www.irs.gov/form990.
Name of the organization - Employer identifi
Amethyst Place, Inc. 43-1887442

Pt VI, Line 11b A copy of the Form 990 was provided to board members _ _ __ __ _ _____ __

Pt VI, Line 12c The Executive Director maintains information on potential conflicts of

Pt VI, Line 15a Members of the Executive Committee evaluate and discuss

Pt VI, Line 19 The_organization’s annual Form 990 is available at

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  09/09/2013 Schedule O (Form 980 or 990-EZ) 2013




¢ % o .
*  Amethyst Place, Inc. 43-1887442

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly descrnibe the organization’s mission:
parenting, effective household management, and healthy community relationships
and facilitates a transition to successful independent housing and interdependent living.
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Amethyst Place, Inc 43-1887442

Supporting Statement of:

Sch D, page 4/Part XI, Line 2b

Description

Amount

$5,000 of donated services were capitalized

78,017.

for website and database development

Total

78,017.




