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‘/Fc;rm 990

Department of the Treasury
Intemnal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter socia secunty numbers on this form as it may be made public
> Information about Form 990 and its instructions Is & www.irs.gov/form990.

OMB No 1545-0047

2016

10

45 ,Opento-Public

- /ingpection’

A For the 2016 calendar year, or tax year beginning

, 2016, and ending

B Check ff applicable C Nameoforganzaton  Amethyst Place, Inc. D Employer identification number
::J 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/sutte E Telephone number
Intbial retum 2735A Troost Avenue (816) 231-8782
Firdl retumtenminated City or town, state or province, country, and ZIP or foreign postal code
| Janendedrenm  |Kansas City MO 64109 G Grossrecepts $1,017,418.
Application pending | F Name and address of principal officer H(a) Is this a group return for subordinates? Hves %No
— Yes No

Elizabeth Glynn 2735A Troost Kansas City MO 64109

| Tax-eempt status

[X]|s0103 | [501(0) ( )< (setno) | [ea7@(nor | |57

J Website: >

www.amethystplace.org

H(b) Are all subordinates included?

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

H(c) Group exemption number P

K Form of orgamzahonj)il&orporanon | lTrusl I [Assocnanon L |Olher>

| L Year of formation

2000

l M State of legal domicle MO

[Partilz 7% Summary

1 Briefly describe the organization’s mission of most significant activies __ Provide safe and_supportive housing __
g|  for women in_recovery and their families that promotes sobriety, recovery, ______.
5 parenting, effective household management, and healthy community relationships __ _._
g and facilitates a transition to successful independent housing and interdependent living.
3] 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its net assets
O| 3 Number of voting members of the governing body (Part VI, ine 1a). . . . . . . . . oo v v v v v v v 3 13
‘:’, 4 Number of iIndependent voting members of the governing body (Part Vi, netb) . . . . . . . . .. .. ... 4 13 -
-:g 5 Total number of individuals employed in calendar year 2016 (Part V. lne2a). . . . . . . . . . . . . v v .. 5 15
=| 6 Total number of volunteers (estmate if necessary) . . . . . . . . . .. . o o e e 6 670
&’ 7a Total unrelated business revenue from Part VIII, column (C),lne 12 . . . . . . . . . .. .« . .. 7a 0.

b Net unrelated business taxable income from Form 990-T, lme34. . . . . . ... .. ... ... ... ... 7b 0.
Prior Year Current Year
o | 8 Contrbutions and grants (PartVill,fine1h). . . . . . . ... ... 1,053,460. 979,789.
21 9 Programservice revenue (Part VIILIN@2g) - . . . . v v v v v it e e e e e 22,3009. 23,829.
% 10 Investment income (Part VIII, column (A), tnes 3,4, and7d) . . . . . . . ... ...... 29. 29.
& 1-11 Other revenué (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11€) . . . o o v -3,780. -5,987.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), hne 12) . . . . . 1,072,018. 997, 660.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . . . .. ... . ... 408, 153. 430, 315.
14 Benefits paid to or for members (Part IX, column (A),hne 4) . . . . .. ... ... ....
@ 16 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . 284,076. 394, 755.
g 16a Professional fundraising fees (Part 1X, column (A), line 11e)
I% b Total fundraising expenses (Part IX, column (D), fine 25) » __;%mﬂ%‘%ﬁ=ﬂ*::;";’* S T B ii
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e). . . . . . . . ... .. ... 105, 617. 135,134.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), Ine25) . . . . ... .. 797,846. 960,204.
19 Revenue less expenses Subtract ine 18 from ne 12|. . . mEAERN/ED - - |- - 274,172, 37,456.
s Vv N N o e W o . f Y ar
§§ 20 Total assets (Part X, hne16) . . . . . ... ... .. g ............. § . e gs?jor,relega.r = ;,5 Oe, 963.
381 21 Total labilties (Part X, ne 26) . . . . . . . . . . . . 2. NOV 2.8 2017, .tz 49, 643. 66,740.
£.§ 22 Net assets or fund balances Subtract line 21 from line}20 ) 631,267. 784,223.
[Partlii [Signature Block OGDEN, UT

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it (s true, correct, and

complete

Declaration of preparer ﬁlhﬂhan officer) 1s based on all information of which preparer has any knowledge
N

IhZ]TF

Sign
Here Elizabeth Glynn President
Type or print name and title
Print/Type preparer's name repaler's signature .. Date Check B’ ¢ |PTIN
Paid Lisa A. Gioia, CPA m)d m&t) 11/12/17 sefrempioyed | P00350492
Preparer |Fmsname ™ Lisa A. Gioia, CPA
Use Only |rmsadiess ™ 5559 NW Barry Road, Suite 334 FrmsEIN® 23-2754265
Kansas City MO 64154-1408 Phoneno  (816) 587-9250
May the IRS discuss this return with the preparer shown above? (see nstructions) . . . . . . L L L L e e e e |X| Yes ] | No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2016) Amethyst Place, Inc. 43-1887442 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ine inthisPart Il . . . . . . .. .. .. oo o v v i oo D
1 Brefly describe the organization’s mission
Provide safe_and supportive housing ___ _ __ ____ _ __________________________.
for women in recovery and their families that promotes sobriety, recovery, ________.
See Form 990, Page 2, Part lll, Line 1 (continued) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o ________.
2 Dud the organization undertake any significant program services during the year which were not listed on the prior
¥ FOMM 990 07 990-EZ2. « « « v o o e e e e e e e e e e e e [] ves No
: If 'Yes,' describe these new services on Schedule O
, 3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . 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 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 $ 601,203. Iincluding grants of $ 0. )(Revenue $ 23,347.)
Supportive Housing - _Provided transitional housing and related supportive services __.
to 56 women in recovery from drug and alcohol addiction. Services ~______ ________.
included housing services to_the women and to 109 of their children. ____________.
60% of clients who moved out in 2016_graduated successfully by maintaining ________.
sobriety for_at least one year and transitioning successfully to _ ______________.
independent housing._ _ ___ _ _ _ _ _ _ _ _ _ _ _ _ _ _ oo
|
_________________________________________________________________ |
‘ 4b (Code ) (Expenses S 67, 626. including grants of  $ 0. ) (Revenue $ 0.)
Family Therapy -_full-time licensed therapist trained in trauma informed therapy__ ...

4¢ (Code ) (Expenses S 128,282. including grants of $ 0. ) (Revenue $ 0.)
Family Self-Sufficiency programs - 50 mentors provided twice a month mentoring program to_25
moms_including sharing a meal. _Programming focused on solving _ _ _ ___ ___________.

4 d Other program services (Describe in Schedule O )

(Expenses S including grants of ~ $ ) (Revenue $ )
4 e Total program service expenses P 797,111.

BAA TEEA0102 11/16/16 Form 990 (2016)
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Form 990 (2016) Amethyst Place, Inc. 43-1887442 Page 3
IRartliVlll Checklist of Required Schedules

Yes| No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If 'Yes,’ complete
Schedule A. . . . . 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 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . . . . .. .. 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,  complete Schedule C, Partl. . . . . . . . . . . 0 i i i i e e e e e e e 3 X
Section 501(c)$3) organizations. Did the organization erga e In lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,'complete Schedule C, Part Il . .". . . . . . . . . i i i v i e 4 X
Is the 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 98-19? If 'Yes,’ complete Schedule C, Part lil . . . . . . 5 X
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 distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, %
Part|. . . 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 e e e e e e e 6
Did the organization receive or hold a conservation easement, including easements to preserve open spacs, the
environment, historic land areas, or historic structures? /f 'Yes,’ complete Schedule D, Part Il . . . . . . . . . . .« .« .. .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Ill. . . . . .« 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 s 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not histed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,” complete Schedule D, Part IV . . . . . . .« . i i i e e e e e e e e e e e e e e e e e e e 9 X
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV . . . . . . . « . . .« o oo .. 10
If the organization’s answer to any of the following questions Is 'Yes’, then complete Schedule D, Parts VI, VI, VIII, IX, %@’éﬁ% o i
or X as applicable LYW ey

a Did the organization report an amount for fand, buildings, and equipment in Part X, ine 107 If 'Yes,” complete Schedule

D, Part V6. . 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 e 11al X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported In Part X, ine 167 If 'Yes,’ complete Schedule D, Part VII. . . . . . . . .« i i i v v it vt e i 11b X
¢ D the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total . _ _
--assets reported In Part X, line 167 If 'Yes,’ complete Schedule D, Part VIIl . . . . . . . . . 0 « i i i v i v i v i h i 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,” complete Schedule D, Part IX . . . . . . . i i i i i e e i e e e e e e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,” complete Schedule D, PartX. . . . . . .. 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, PartX . . . . . 11f¢ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If ‘Yes," complete
Schedule D, Parts Xl and X1l . . . . . .« o it e e e e e e e e e e e e e e e e e e e e e 12al X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,” and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xl 1soptional . . . . . . . . . .. .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? If 'Yes,’ complete Schedule E. . . . . . . . . . . .. . . .. 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . .. .. .. ... .. 14a X
b Did the orgamization 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 i i e i e e e e e e e 14b X
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
foreign organization? If 'Yes,” complete Schedule F, Parts lland IV . . . . . . . . .« 0 o i i e e e e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes, complete Schedule F, Parts il and IV . . . . . . . . . 0 i i v i e e e e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 11e? If 'Yes,’ complete Schedule G, Part 1(see NStrUCtIONS) « - « = « « =« « v v v v v v v v e e v e o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Partll . . . . . . v o o e e e e e e e e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, line 9a? If 'Yes,’
complete Schedule G, Partlil. . . . . . . . . . . o e e e e e e e e e e e 19 X

BAA TEEAD103  11/16/16

Form 990 (2016)




Form 990 (2016) Amethyst Place, Inc. 43-1887442 Page 4

[PartiiVAB Checklist of Required Schedules (continued)

20a Did the organization 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? . . . . . . ... ..

21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part 1X, column (A), ine 1? If 'Yes,’ complete Schedule |, Parts land Il . . . . . . ... .. ...

22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,

column (A), line 2? /f 'Yes,” complete Schedule |, Parts land Ill . . . . . . . .« . . o o0 o i it o e e

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,” complete

SChedulB J . . . . . 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 s

24 a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and

complete Schedule K If 'No, 'gotoline@ 25a. . . . . . . v o i v v i i i e e e e e e e e e e e e s
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 during the year to defease

any tax-exempt bonds?. . . . . . . L L L 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), 501(c)(4), and 501(c)(29) organizations. Did the organization engage n an excess benefit

transaction with a disqualified person during 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? /f 'Yes,' complete

Schedule L, Part! . . . . .« o o i e e e e e e e e e e e e e e e e e e e e e e

26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?

If 'Yes,’complete Schedule L, Part Il . . . . . . . . .« . i e e e e e e e e e e e

27 Dud 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 . . . . . . . v« « i i v i v i i e e e e e

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)

Yes | No
. .| 20a X
. .| 20b
L.l 21 X
22 X
23 X
24a X
. .| 24b
24c
.| 24d
. .| 25a X
25b X
26 X

. .| 28a X

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV . . . . . . . . . ...
b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,” compiete N -
Schedule L, PartIV. . . . . . o . e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartIV . . . . . . . . .. ... ... ... 28c X
29 Duid the organization receive more than $25,000 in non-cash contributions? /f 'Yes,” complete Schedule M . . . . . . . .. 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,”complete Schedule M . . . . . . . . . L L L e e e e e e e e 30 X
31 Dud the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . . 31 X
32 Dud 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 it e e e e e e e e e e e e e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part! . . . . . .« v . v« i v i i i i e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Part i, Ill, or IV,
AndPant VL INE 1. . v v o v e o 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)? . . . . . . . . . . . .. . . . .. 35a X
b If "Yes’ to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V, hne 2 . . . . . . . .. .« .. . . .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,” complete Schedule R, Part V, INE 2 . . . . . o o o o e e e et e e e e e 36 X
37 Dd the organization conduct more than 5% of its activities through an entity that is not a related organization and that Is
treated as a partnership for federal income tax purposes? /f 'Yes,’ complete Schedule R, Part Vil . . . . . . . . .. ... ... 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . i i i i e e e 38 X
BAA ! Form 990 (2016)
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1

Form 990 (2016) Amethyst Place, Inc. 43-1887442

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

Check if Schedule O contains a response ornotetoanyllinemthisPat V. . . . . . . . . . . o0 i v i i i v e v e e oo oo

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . . . . . .. 1a 81 7
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable. . . . . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS tO PrIZE WINNETS? . . . . &« o o v v v v e v e e e a s e s a s s 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-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a 15
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 ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) iy - ~j
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . .+ . . ..« oo v . 3a X
b If ¥es,+has it filed 2 Fom S90-T for thes year? If ‘No' fo line 3b, provide an explanation In Schedule O. . . . . . . . . . . . o o v v oo v 3b
4 a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunities account, or other financial account)? . . . . . . . .. 4a X
b If 'Yes,’ enter the name of the foreign country > R J
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) Ll didbyalbomon of <+ -
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . ... ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . . . . . . .. .. 5b X
c If 'Yes,’ to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . .« o o v vt s i e 5c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contributions? . . . . . . . . . .. oo o 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e 6b

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?

c Eld thg orggmzatlon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
OMM 82827 . . . 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

d If 'Yes,’ indicate the number of Forms 8282 filed duringtheyear . . . . ... ... .. ... I 7 d]

_ e Dud the organization receve any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . ...
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . ..

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required?

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1008-C . . & i e it 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 s

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . . . . . . . .. ...
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person?

TN LW
z&ﬁ‘z

b 2

10 Section 501(c)(7) organizations. Enter g
a Imtiation fees and capital contributions included on Part Vill, ine 12. . . . . . . . . . . .. .. 10a e
b Gross receipts, included on Form 890, Part VI, line 12, for public use of club facilittes . . . . . 10b y i( Ty
11 Section 501(c)(12) organizations. Enter ,,,,, EARE, :
a Gross income from members or shareholders. . . . . . . . o oo vt 11a ity ¢ f;i,;";
b Gross income from other sources (Do not net amounts due or paid to other sources %»ﬁ @ég,g ’%@;
against amounts due orreceived fromthem ). . . . . . . ... L o oo oo 11b R AL
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412. . . . . . . . . 12a
b If 'Yes,” enter the amount of tax-exempt interest received or accrued duning theyear . . . . . . L 12b| g’§ z ! ;&g% ;*ﬁ?
13 Section 501(c)(29) qualified nonprofit health insurance issuers. ‘1@%‘1{’% ‘i@y HES j‘;’
a Is the organization licensed to 1ssue qualfied health plans m morethanonestate? . . . . . . . . .. ... .. ...« .. 13a
Note. See the instructions for additional information the organization must report on Schedule O i %;§,
b Enter the amount of reserves the organization Is required to maintain by the states in ! i’ Q
which the organization 1s licensed to 1ssue qualified healthplans . . . . . . . ... ... ... 13b *E ’y
¢ Enterthe amount ofreservesonhand . . . . . . . . . o . it 13c fg‘g
14a Did the organization receive any payments for indoor tanning services during the taxyear?. . . . . . . . .« .« v o v v v o X

b if 'Yes,’ has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O

BAA TEEA0105  11/16/16

Form 990 (2016)



Form 990 (2016) Amethyst Place, Inc. 43-1887442 Page 6
‘PartiVl 4 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, descnbe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains a response ornoteto any ine inthisPart VI . . . . . . . . . . . 0o e o v v oo v e l-)_fl

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the taxyear. . . . . . 1a
if there are matenal differences in voting nghts among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included In line 1a, above, who are independent . . . . . 1b
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with any other

3 Did the organization delegate control over management duties customarly performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company orotherperson? . . . . . . . . . . ... ... 3 X
4 D the orgamization make any significant changes to its governing documents

sincethe prior Form 890 was filed?. . . . . . . . o o L i e e e e e e e e e e e e e e 4 X
§ Did the organization become aware during the year of a significant diversion of the orgamzation’s assets? . . . . . . .. ... 5 X
6 Did the organization have members orstockholders?. . . . . . . . . . . o . o o e e e s e e e e e 6 X
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 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governing body? . . . . . . . . . . . .. .. oo oo e

8 Dud the organization contemporaneously document the meetings held or wrnitten actions undertaken durng the year by
the following

aThegoverning body? . . . . . . o e 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 governing body? . . . . . . . ... .. oo v v oo
9 s there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached at the

organization's mailing address? /f 'Yes,’ provide the names and addresses in Schedule O . . . . . . .. ... .. ... .19 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, oraffiiates? . . . . . . . . . . ¢ v v c v v v b v it v e e e e 10a X
b if ¥es,~did the organization have wittten poliaes and procedures goverming the actwities of such chaplers, affiliates, and branches to ensure ther
operations are consistent with the organzations exempt puposes? . . . . . . . . e e e e e e e e e 10b
11 a Has the organzation prowded a complete copy of this Form 990 to all menrbers of its goveming body before filing theform® . . . . . . L L . -~ . |Ma) X .
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 G f LT Honw
12a Did the organization have a wnitten conflict of interest policy? If 'No,"gotofine 13. . . . . . . . . . . . . oo v i v s 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
to cONflICtS? . . . . L e e e e e e e e e e e e e e e e e e e e 12b}| X

¢ Did the organmization regularly and consistently monitor and enforce comphiance with the policy? If 'Yes,” describe in
Schedule O how thiSwas done . . . . . . . . o i i it e e i e i e e e e e e e e e e e e e e e e e

13 Dud the orgamzation have a wntten whistleblowerpolicy? . . . . . . . . . . . L Lo o e
14 Did the organization have a written document retention and destruchonpoliey?. . . . . . . .. . . . .. ... ... . ...

15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparabiity data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEQ, Executive Director, or top management official . . . . .. ... ... ... oo
b Other officers or key employees of the orgamization. . . . . . . . . v v o o i i it i i s e e e e e e e e
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (see mnstructions)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringthe year? . . . . . . . o L L L e e e e e e e e e e e e e e

b If 'Yes,’ did the organization follow a written policy or procedure requinng the organization to evaluate its
participation 1n joint venture arrangements under apphcable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?. . . . . . . . ... ... a e,

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed>

18 Sechion 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for pubhc inspection indicate how you made 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 organzation made ts governing documents, confiict of interest policy, and finanaial statements available to
the public dunng the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records >

Organization 2735 Troost, Suite A Kansas City MO 64109 (816) 231-8782
BAA TEEAD106 11/16/16 Form 990 (2016)




Form 990 (2016) 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 a response or note to any line in this Part VII

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

1a Complete this table for all persons required to be hsted 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

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

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

organmization and any related organizations

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations

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

employees, and former such persons

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,

(C)
(A) (B) | than ome box. uniess person (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per = the organization related organizations compensation
week 12 3 2 C_:ZR’ 5 g Z|a'| w-21dss-misC) (W-2/1099-MISC) from the
oot B2 215 |2 B33 e reratet
2ol =2/ |3 I ol
o;glaanf\?zda- % & § -% 3 g = organizations
CEE R
e | & 2
_{)_Penny Clodfelter ________ _1.00
Board Member X 0. 0. 0.
_@_sharon E11 _____________ _1.00
Board Member to 5/2016 X Q. 0. 0.
_@)_Erica Forrest ___________ _1.00
Board Member to 5/2016 X ) 0. 0. 0.
_@_Lori Glenski_ _ __________ _1.00
Board Member start 5/2016 X 0. 0. 0.
_()_Elizabeth Glynn _________ _1.00
Board Member start 5/2016 X 0. 0. 0.
_®_Jaimie Gray _ ___________ _1.00
Board Member X 0. 0. 0.
_(M_Bryan Love _ _ ___________ _1.00
Board Member X 0. 0. 0.
_@_Janet Hargarten _________ _1.00
Board Member start 5/2016 X 0. 0. 0.
_®_Dawn Harp ______________ _1.00
Board Member start 5/2016 X 0. 0. 0.
(10)_Marcus Harris __________ _1.00
Board Member to 5/2016 X 0. 0. 0.
01)_Tammy McGee ____________ _1.00
Board Member to 5/2016 X 0. 0. 0.
(12)_Sean Peery _____________ _1.00
Board Member to 5/2016 X 0. 0. 0.
(3)_Becky Pellham ________ __ _1.00
Board Member start 5/2016 X 0. 0. 0.
4 _Brooke Runnion _ ____ __ ___ _1.00
Board Member start 5/2016 X 0. 0. 0.
BAA TEEAO107 1116/16 Form 990 (2016)




Form 990 (2016) Amethyst Place, Inc. 43-1887442 Page 8
ﬂaajt i\ILIIﬂSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B} ©)
(A) Arw:erage !()go notldwgok?s ?ﬁ%?ﬁ ;hg: tr?:ri D) (E) (Ft .
Name and title s::s of)r(‘lbglr-l::d g%lreaorltmstee) wm‘;:ﬁgg::,!eﬁom wmﬁ?s:ﬁg:,eﬁom amgzﬂ?‘; f,,her
week = @ ] 1| the organization related organizations compensation
(I;lsct, any g_ B 2 _g 5 EEE] (W-2/1099-MISC) (W-2/1099-MISC) orfr:rT Izg;% X
S SIE|Q |0 |02 3 g
relfgt'ed 5 =4 K 1\3 % 2| oarggr:;Ettx%?\s
organza B 2 2 Zl®8
wee | Bl (2] 2
dotted ol & 2
ling) ol 2 =
(=X
{15)_Kayla Sullivan _ __________. 1.00 _
Board Member to 5/2016 X 0 0 0
{18)_Oneta Templeton ___ _______ | 1.00 _
Board Member to 5/2016 X 0. 0. 0.
7) Marietta Parker __________| 1.00 _
Secretary to 5/2016 X X 0 0 0
{18) Preston Washington ________| 1.00 _
Board Member, Secretary start 5/2016 X X 0 0 0
(19)_sheryl Feutz-Harter _ ______ | 2.00 _
Board Chair X X 0 0 0
{20) Rachel Whipple ___________| 1.00 _
Vice President X X 0 0 0
21 Nancy Leazer _ __ _________/| 1.00 _
Treasurer X X 0. 0. 0.
{22) Tresia Franklin __________| 2.00 _
Past Board Chair X X 0. 0. 0.
23) Kam Davis __ _____________/]| 40.00
Executive Director X 62,783. 0. 0.
ey __
@ - ___ _ B ) i )
TBSUDOtAl. - . . . . . e e e e e > 62,783, 0. 0.
¢ Total from continuation sheets to Part VII, SectionA . . . . . . . . . .. .. >
dTotal(addlines1band1c) . . . . . . . . . . . .. .. v it > 62,783. 0. 0.

2 Total number of individuals (including but not imited to those listed above) who recetved more than $100,000 of reportable compensation
from the organization ™

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for such individual . . . . . « . . . . . o o L e e e e

4 For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes,’ complete Schedule J for
suchindividual . . . . . . . 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 s

5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,’ complete Schedule J for suchperson . . . . . . « . . . ... .. ... .
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) (B) (€)
Name and business address Description of services Compensation

2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™ S
BAA TEEA0108 11/16/16




Form 990 (2016)

Amethyst Place,

Inc.

43-1887442

|Pa|1: Vlil|| Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D}
Revenue
excluded from tax
under sections

512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a
b
c
d

f

h

Federated campargns
Membership dues

Fundrarsing events
Related organizations

All other contnbutions, gifts,
similar amourts not i

Total. Add lines 1a-1f

@ Govemment grants (contnbutions) . .

grants, and
uded above . .

9 Noncash contnbubions induded in lines 12-1F S

1a 15,589.

1b 0.

1c 68,181.

1d 0.

1e 478,886.

11

417,133,

45,900.

o TN

L ISR L A

wran? ] ool

979,789,

by Sru vy O e

Program Service Revenue

b
c
d
e

g

f All other program service revenue . . .

Total. Add lines 2a-2f

Business Code

623990

23,829.

23,829.

23,829.}

WP 2 B e
& tﬁv*ﬁ*ﬁ&&«f%

B BB L Dt
IS PR

3

s o

—— B as 0% S 2L 0w
EE G IR T

Other Revenue

6a
b
c

b

c
d

b

b

Investment income (including dividends, interest and

other similar amounts)

Income from investment of tax-exempt bond proceeds . . »

Royalities

Gross rents
Less rental expenses
Rental income or (loss) . .

d Net rental income or (loss)
7 a Gross amount from sales of

assets cther than inventory

Less cost or other basis
Gain or (loss)

Net gain or (loss)

(not including. $

29.

(1) Real

{n) Personal

(1) Securities

() 6ther

8a Gross income from fundraising events
68,181.

of contributions reported on line 1c)

SeePartlV,lne18. . . . ... ...

Less direct expenses

Less direct expenses

and allowances

¢ Net income or (loss) from fundraising events

9 a Gross income from gaming activities
SeePartiV,line18. . . . ... ...

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns

b Less cost of goods sold
¢ Net income or (loss) from sales of inventory

13,771, l

19,758.

38
§il
!

5
i e B

o

N

R
40

Miscellaneous Revenue

Business Code

Gk b P T g o T )

Lld et e 1y

e Total. Add lines 11a-11d
12 Total revenue. See instructions

T e e R
x%@”ﬁ 9'%4%2-’;2 & b

R N o
PSS AVIIEERS

997,660,

23,829.

-5,0958.

BAA

TEEA0109

11/16/16

Form 990 (2016)



Form 990 (2016) 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 a response or note to any ine inthisPart IX. . . . . .. .. .. ... ... .......... ]
Do not include amounts reported on lines Total (A) P (B) M t and F d( D)
otal expenses rogram service anagement an undraising
6b, 7b, 8b, 9b, and 10b of Part VIII. gxpenses general expenses expenses
1 Grants and other assistance to domestic ’
organizations and domestic governments
SeePartiV,lne21. . . . ... ... .....
2 Grants and other assistance to domestic
individuals See Part IV, Ine22. . ... ... 430, 315. 430,315.
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, ines 15 and 16. . -
4 Benefits paid to or formembers. . . . . .. .. S Rty e s
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . .. .. 61,0094. 37,670. 10,523, 12,901.
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)}3)B). . . . . . . . ... ..
7 Othersalanesandwages. . . . . . . . ... 303,075, 226,633. 29,252, 47,190.
Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . . . ... .. L.
9 Other employee benefits . . . . . .. ... ..
10 Payrollitaxes . . . . . . ... .. ... .... 30, 586. 22,535, 3,173. 4,878.
11 Fees for services (non-employees)

aManagement. . .. ... ... ........

blegal. . . . ..................

cAccounting . . . . .. .. ... ... ..., 21,300. 0. 21,300. 0.

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

e Professional fundraising services See Part IV, ine 17 . 7 SRR Y

f Investment managementfees . . ... ...

Other (If line 11g amount exceeds 10% of line 25, columm

O A aourt ot e T S o e 25, col 11,763. 7,463, 2,340, 1,960.
12" Advertising and promotion . . .. .. . . .. 100. 0. 100. 0.
13 Officeexpenses . . . ... ... ....... 12,113. 5,659, 2,499, 3,955,
14 Information technology . . . . . . .. ... .. 2.976. 2,210. 364. 402.
15 Royaltes. . . . ... ... ... .. .. ...

16 Occupancy . . . . . v v v v v v v i 13,067, 10,238. 488. 2,341.
17 Travel . . . . . . . e 4,435, 0. 0. 4,435.
18 Payments of travel or entertainment

expenses for any federal, state, or local

publicofficials . . .. .. ... ... .....
19 Conferences, conventions, and meetings . . . 167, 117. 50. 0.
20 Interest. . . . . ... ... ... ... ...
21 Paymentstoaffilates. . . . ... .. .. ...
22 Depreciation, depletion, and amortization. . . 17,857. 14,533 640. 2,684
23 Insurance . . . ... . e e e
24 Other expenses Itemize expenses not

covered above (List miscellaneous expenses

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

of line 25, column (A) amount, list line 24e 3

expenses on Schedule O ) . . . . ... ..., -y

a Program supplies__ _ ___ _ __

b

© o ____TT7T

d_

e Allotherexpenses . . . . . ... ....... 5,647, 999. 996. 3,652,
25 Total functional expenses Add lines 1 through 24e . . 960, 204. 797,111. 75,193. 87, 900.
26 Joint costs. Complete this line only if

the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation

Check here » if following

SOP 98-2 (ASC958-720). . . . . ... ...

BAA

TEEA0110 11/16/16

Form 990 (2016)



Form 990 (2016) Amethyst Place, Inc. 43-1887442 Page 11
|Part X | Balance Sheet

Check if Schedule O contains aresponse ornotetoany ineinthisPart X . . . . . . . .. oo 0o v v oo oo e D
(A) (B
Beginning of year End of year
1 Cash—non-nterest-beanng . . . . . v . . . o o ittt e 472,455, 1 494,090.
2 Savings and temporary cashinvestments . . . . . . ... L. Lo 25,086.) 2 25,112.
3 Pledges andgrantsrecevable, net. . . . . . . .. .. oL 48,610.] 3 16,042.
4 Accountsreceivable, Ret . . . . . . L .t s e e e e e e e e e e e e e 11,750.] 4 21,312.
§ Loans and other recewvables from current and former officers, directors, f w 7 G R
trustees, key employees, and highest compensated employees Complete
Pan 1 of Seheduie b o S S Y s e ... 5
6 Loans and other recevables from other disqualfied persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsornng organizations of section 501(c)(9) voluntary employees’ e e e
beneficiary organtzations (see instructions) Complete Part H of ScheduleL . . . . .
81 7 Notesandloansrecewvable,net . . . . ... ... ...
§ 8 Inventonesforsaleoruse . . . . . . . . . . . e e e e e
< | 9 Prepadexpensesanddeferredcharges . . . . . . .. ... ..o 11, 331.
10a Land, buiidings, and equipment: cost or other basis e o
Complete Part Vi of ScheduleD . . . . .. ... ... 10a 340,815, ikt T IR
b Less. accumulated depreciation . . . . . . . . .. .. 10b 57,739, 114, 335.( 10¢ 283,076,
11 Investments ~ publicly tradedsecunittes . . . . . . . .. ... L oo o0 11
12 Investments — other securities See Part iV, lmne11 . . . . ... . ... ... ... 12
13 Investments — program-related SeeParttV,line 11 . . . . . . . .. ... ... .. 13
14 Intangibleassels . . . . . . . . ... e e e e e e e e e 14
15 Otherassets SeePartIV,line11 . . . . . .. . . . . . ... . o 15
16 Total assets. Add lines 1 through 15 (mustequaline34) . . . . . . . . . . . ... 680,810.1 16 850,963,
17 Accounts payable and accruedexpenses. . . . . . . . . ... oo e e . 17,448,117 37,456,
18 Grantspayable. . . . . . o oo e e e e e 18
19 Deferredrevenue . . . . ... . ... ... L e e 32,195,119 29,284,
20 Tax-exemptbondhabilities . . . . . . . . . . . L. e e e
3 21 Escrow or custodial account liability Complete Part IV of ScheduleD . . . . . . .. ___ ) .
£ 22 Loans and other payables to current and former officers, directors, trustees, £ gl fé;%?%i&jf‘?fy? ’”ﬁ“}
a key employees, highest compensated employees, and disqualfied persons _  _ il = . i
E Complete Partllof Schedule L. . . . . . .. ... o i _
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . ...
24 Unsecured notes and loans payable to unrelated third parties - . . . . . .. .. ..
25 Other habilities (including federal income tax, payables to related third parties,
and other iabilities not included on lines 17-24) Complete Part X of Schedule D . . . 25
26 _Total liabilities. Add ines 17 through25. . . . . . . . . .. ... ... .....
o Organizations that follow SFAS 117 (ASC 958), check here > @and complete
8 lines 27 through 29, and lines 33 and 34.
5 27 Unrestrictednetassets. . . . . . . . . . L e e
g 28 Temporanly restricted netassets . . . . [ . . . . ... L e
w| 29 Permanentlyrestrictednetassets . . . . . . . . .. ... o e
E Organizations that do not follow SFAS 117 (ASC 958), check here > D g{& € e
5 and complete lines 30 through 34. BRI DET
a 30 Capital stock ortrust principal, orcurfentfunds. . . . . . . . . . . ..
3 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . . . .. .. ..
2 32 Retamned earnings, endowment, accumulated income, orotherfunds. . . . . . . . .
E 33 Totalnetassetsorfundbalances. . . . . .. ... ... ... ... ... ... 631,267.133 784,223,
34 Total liabihties and net assets/fundbalances . . . . . . . . . ... .0 680, 910.] 34 850, 963.
BAA Form 990 (2016)
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Form 990 (2016) Amethyst Place, Inc. 43-1887442

Page 12

{Part ).(I . |Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any linemnthisPart Xt. . . . .. .. ... ... ... .......

1 Total revenue (must equal Pat VIIl, column (A), Ime 12) . . . . . . . . . . . e e e e e 1 997, 660.
2 Total expenses (must equal Part IX, column (A), lin@25) . . . . . . . . .« o oo e e e e e e 2 960,204,
3 Revenue less expenses Subtractline2fromhne 1. . . . . . . . . . . -0 o oo e n oo n e 3 37,456.
4 Net assets or fund balances at beginning of year (must equal Part X, hne 33, column (A)). . . . . . . . . .. .. 4 631, 267.
5 Net unrealized gains (losses) OnINVeStMENtS . . . . .« o o o v L L L L s e e e e e e e 5
6 Donatedservicesanduseoffacilities. . . . . . . . . . L L L e e e e e e e e e e 6
7 InvesStment @XPENSES . « « « « « v v v e e e e e e e e e e e e e e e e e e e 7
8 Priorpeniod adjustments . . . . . . L. e e e e e e e e e 8
9 Other changes In net assets or fund balances (explanin Schedule Q) . . . . . . . . .. ... o 0 9 115, 500.
10 Net assets or fund balances at end of year Combine fines 3 through 9 (must equal Part X, line 33,
column (B)). . . v v o e e e e e e e e e e e e e e e e 10 784,223.

Part:Xll5 Financial Statements and Reporting

Check if Scheduie O contains a response ornotetoany linemthisPart Xil . . . . ... .. .. ... .. ......

1 Accounting method used to prepare the Form 990, DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explatn
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

Separate basis DConsohdated basis DBoth 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
basts, consolidated basis, or both

Separate basis DConsohdated basis DBoth consolidated and separate basis

¢ If 'Yes’ to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an iIndependent accountant? . . . . . . ... ... .....

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

3a As a result of a federal award, was the organization required to undergo an audit or audts as set forth in the Single
= Audit Act and OMB CIrcular A-133%. . . 2 « o o v v o e e e e e e e e e e

b If 'Yes,’ did the organization undergo the requured 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 . . . . . . . . . oo o v v oL

2

#,

3

)
ol
&,
S

3a X

3b

BAA
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. Public Charity Status and Public Support OMB No_1545-0047
SCHEDULE A

N Complete if the organization is a section 501(c)(3) organization or a section 1
(Form 990 or 990-E7) 4947(a)(1) nonexempt charitable trust. 20 6

» Attach to Form 990 or Form 990-EZ.

i I . . Oben to Public
D nt of the T » Information about Schedule A (Form 990 or 990-EZ) and its instructions is g .
Intermal Revenus Seice at www.irs.gov/form990. lnspectmn
Name of the organization Employer identsfication number
Bmethyst Place, Inc. 43-1887442

{Part} |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t 1s (For hnes 1 through 12, check only one box )
1 A church, convention of churches, or assoctation of churches described in section 170(b){(1{A)i).

2 A school described 1n section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )
3 A hospttal or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, andstate e
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)

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

An organization that normally receives a substantial part of its support from a governmental untt or from the general public described
Iin section 170(b){1)(A)(vi). (Complete Part I )

A community trust described in section 170(b){1)(A)(vi). (Complete Part i )

An agricultural research organization described in section 170{b)(1)(A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agricuiture (see instructions) Enter the name, city, and state of the college or
university

10 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part lil )

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

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

a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majorty of the directors or trustees of the supporting organization You must
“complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its éuppoded organization(s), by having control or - —
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

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

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

e Check this box If the organization recewved a written determination from the IRS that it is a Type |, Type Il, Type lll functionally
integrated, or Type [l non-functionally integrated supporting organization

f Enter the number of supported orgamizations . . . . . . . . L L L o o e e e e e e e e e I—___::I

g Prowvide the following information about the supported organization(s)

o[

{1) Name of supported organization (W EIN {m) Type of organization (iv) Is the {v} Amount of monetary (vi) Amount of other
(described on lnes 1-10 organization listed support (see Instructions) support (see instructions)
above (see nstructions)) n your governing

document?
Yes No
A)
f
(B)
€)
(D)
(E)

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

Amethyst Place,

Iinc.

43-1887442

Page 2

{Part il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Comptete only If you checked the box on line 5, 7, or 8 of Part | or If the organization fatied to qualify under Part {li If the
organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year
beginning in) »

1

6

Gifts, grants, conin
mpfeesr%m’m

Include any tnusual

Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf

The value of services or
facilities furmshed by a
governmentat unit to the
organization without charge. . .

Total. Add lines 1 through 3 . .

The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on lne 1
that exceeds 2% of the amount

shown on Ime 11, column (f) . . ¥

Public support. Subtract line 5
from line 4

(a) 2012

(b) 2013

{c) 2014

(d) 2015

(e) 2016

(f) Total

736,478.

843,64]).

794,067,

1,053,460.

979,789.

4,407,435.

736,478,

843,641.

794,067,

1,053,460.

979,789,

4,407,435,

47,422,

4,360,013,

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

9

10

11

12
13

Amounts fromline4 . ... ..
Gross income from interest,
dvidends, payments received
on securtties loans, rents,
royalties and income from
simiarsources . . . . . . . ..

_Net income from unrelated

‘business activities, whether or
not the bustness is regularly
carned on

Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part Vi)

Total support. Add lines 7

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

{f) Total

736,478.

843,641.

794,067,

1,053,460.

979,789.

4,407,435,

35.

25.

29.

29.

118.

5

e b T VAN R e B
o g Bl
s la )
CE e S ERE S
R R AL

g

’)%W

4,407,553,

112

165,250,

First five years. if the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by tine 11, column (f))
15 Public support percentage from 2015 Schedule A, Part i1, fine 14

................. 14

98.92 %

........................... 15

100.00 %

16a 33-1/3% support test—2016. if the organization did not check the box on line 13, and line 14 15 33-1/3% or more, check this box

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

17a 10%-facts-and-circumstances test—2016. If the organization dtd not check a box on line 13, 16a, or 16b, and hne 1415 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part Vi how
the organization meels the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization

and stop here. The orgamzation qualifies as a publicly supported orgamzation

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10%

or more, and if the arganization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part Vi how the
organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization

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

BAA
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Schedule A (Form 990 or 990-EZ) 2016 BAmethyst Place, Inc. 43-1887442

Page 3

PartillSupport Schedule for Organizations Described in Section 509(a)(2) '
{(Complete only f you checked the box on line 10 of Part | or if the organization failed to qualify under Part || f the organization
fails to quafify under the tests listed below, please complete Part Ii )

Section A. Public Support

Caendar year (or fisca year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

1 Gifts, grants, contributions,
and membership fees
received (Do not include
any ‘unusualgrants ). . . . . .

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

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

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

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

»

Total. Add lines 1 through 5 . .

7a Amounts included on hines 1,
2, and 3 received from
disqualified persons . . . . . .

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

¢ Addhnes 7aand7b . ... ..

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

e

Section B. Total Support

” Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 - (e) 2016 . (f) Total _

9 Amounts fromlne6 . ... ..

10a Gross income from interest, dividends,

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

¢ Add lines 10aand10b . . . . .

11 Net ncome from unrelated business
actvities not induded In line 10b,
whether or nat the business is
reguarlycamedon . . . ... ..

12 Other income Do not include
gain or loss from the sale of
: capital assets (Explain in

| PatVI) v oo e e

13 Total support. (Add lines 9,
10c,11,and12) . . . . . . ..

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

organization, check thisbox and stop here. . . . . . . . . . . v i i i i i e e e e e e e e e s e e e e e e s h e e s e s

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column(f)) . . . . . . . . ... .. ... .. 15 s

16 Public support percentage from 2015 Schedule A, Part 1, lne 15. . . . .« « v o v v b i i v b e e e e e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column (f) dwvided by fine 13, coumn (f)). . . . . . . . . . . . .. 17 3

18 Investment income percentage from 2015 Schedule A, Partlll, ime 17 . . . . . . . . . . . . L 18 %

1% 33-1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3% and line 17 —

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . .

b 33-1/3% support tests—2015. If the organization did not check a box on line 14 or line 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. . . . . . ... ..

BAA TEEA0403 09/28/16
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Schedule A (Form 990 or 990-EZ) 2016  Amethyst Place, Inc. 43-1887442 Page 4
[Part IV _[Supporting Organizations
" (Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations hsted by name in the organization’s governing documents?
If 'No,” descnbe in Part VI how the supported organizations are designated If designated by class or purpose, descnbe
the designation If histonic and continuing relationship, explain

1
2 Dud the organization have any supported organization that does not have an IRS determination of status under section 'M‘M*“W“’J
509(a)(1) or (2)? If 'Yes,’ explain in Part VI how the orgamzation determined that the supported organization was
described in section 509(a)(1) or (2) 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f 'Yes,’ answer (b) l
and (c) below 3a

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f 'Yes,’ explam mn Part VI what controls the organization put in place fo ensure such use

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? If 'Yes’ and
if you checked 12a or 12b in Part |, answer (b) and (c) below

b Did the organization have ultimate contro! and discretion in deciding whether to make grants to the foreign supported
organization? /f 'Yes,’ descnbe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,’ explain in Part VI what controls the organization used to ensure that
all support to the foreign supported orgarization was used exclusively for section 170(c)(2)(B) purposes

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,’ answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
orgamizations added, substituted, or removed, (i) the reasons for each such action, () the authonty under the
organization’s organizing document authonzing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document)

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i1} individuals that are part of the chantable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? If 'Yes,’ provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,’ complete Part | of Schedule L (Form 990 or 990-EZ2)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ine 72 If *Yes,’
complete Part | of Schedule L (Form 990 or 990-E2)

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons

as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,” provide detail in Part VI

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,’ provide detail in Part VI

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,’ provide detail in Part VI

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding

certain Type Il supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? If 'Yes,’
answer 10b below

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

BAA TEEAO404 08/28/16 Schedule A (Form 990 or 980-EZ) 2016




Schedule A (Form 980 or 980-EZ) 2016 Amethyst Place, Inc. 43-1887442

Page §

|Part IV_| Supporting Organizations (continued)

1"

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

a A person who directly or indirectly controls, either alone or together with persons descnbed In (b) and (c) below, the
goveming body of a supported organization?

b A family member of a person described in (a) above?
c A 35% controlled entity of a person described in (a) or (b) above? If 'Yes’ fo a, b, or ¢, provide detail in Part VI.

Yes { No

11a

11b

11c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonty of the organization’s directors or trustees at all times during the tax year? /f ‘No," descnbe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities

If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restnictions, if any,
applied to such powers dunng the tax year

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

Yes | No

Section C. Type Il Supporting Organizations

1 Were a majonty of the organization's directors or trustees during the tax year also a majority of the directors or trustees

of each of the organization’s supported organization(s)? /f ‘No,’ descnibe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s)

Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization’s tax year, (1) a wnitten notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (in) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or () serving on the governing body of a supported organization? If ‘No,’ explan in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s)

By reason of the relationship descrnbed in (2), did the organization’s supported organizations have a significant
voice in the organization’s investment policies and In directing the use of the organization’s iIncome or assets at

all tmes during the tax year? If 'Yes,’ describe in Part VI the role the organization’s supported organizations played
in this regard

Yes | No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year(see instructions).

a D The organization satisfied the Activities Test Complete line 2 below

b D The organization 1s the parent of each of its supported organizations Complete line 3 below

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

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the

supported organization(s) to which the organization was responsive? If 'Yes,’ then in Part VI identify those supported

organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities

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

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

a Dud ihe organizauon have the power to regularly appoint or elect a majonity of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI.

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

BAA TEEAO405 09/28/16
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Schedule A (Form 990 or 990-EZ) 2016 Amethyst Place, Inc. 43-1887442 Page 6
[Part:V .| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A — Adjusted Net Income (A) Pror Year ® (%:ng?;l\)( e

Net short-term capital gain
Recoveries of prior-year distnibutions

Other gross income (see instructions)
Add lines 1 through 3
Depreciation and depletion

e |-

O jn|d|jwiIN|=

Portion of operating expenses paid or incurred for production or collection of gross
‘ income or for management, conservation, or maintenance of property held for

L production of income (see instructions)
|

7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

-]

Section B — Minimum Asset Amount (A) Prior Year ®) 8‘,’,{{33;3(“[

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

a Average monthly value of securities

b Average monthly cash balances

¢ Farr market value of other non-exempt-use assets
d Total (add Iines 1a, 1b, and 1c¢)

e Discount claimed for blockage or other
factors (explam in detail in Part V1)
2 Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d 3

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

w

£

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply ine 5 by 035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

DIN[D|O

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Dla|djw || =

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

~

Check here if the current year i1s the organization’s first as a non-functionally integrated Type !l supporting organization
~ (see Instructions)

BAA Schedule A (Form 990 or 990-EZ) 2016

TEEAQ406 09/28/16




Schedule A (Form 990 or 990-EZ) 2016 Amethyst Place, Inc. 43-1887442 Page 7
(PartV [Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
In excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets

§ Quallfied set-aside amounts (prior IRS approval required)

6

7

8

Other distributions (describe in Part VI) See instructions
Total annual distributions. Add lines 1 through 6

Distributions to attentive supported organizations to which the organization I1s responsive (provide details
in Part VI) See instructions

Distnibutable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

M (in) {iii)

Section E — Distribution Allocations (see instructions) DisEt,r(i%‘:lst?ons Underdistributions Aﬂiﬁ:ﬁgbzl& 6
1 Distributable amount for 2016 from Section C, line 6
2 Underdistnibutions, if any, for years prior to 2016 (reasonable
cause required — explain in Part VI) See instructions
3 Excess distnibutions carryover, if any, to 2016
a ﬁe%'g oo D / i
bhe o %*»%; Rl
S From 2013 - . . .. , (IR e . 2
d From2014 . . . ... .. P L e ERT TR TR
e From2015 . . ....... Do et il
f Total of Iines 3a through e ~
g Applied to underdistributions of prior years
h Applied to 2016 distributable amount
i_Carryover from 2011 not applied (see instructions)
-j Remainder Subtract lines 3g, 3h, and 31 from 3f
4 Distributions for 2016 from Section D,

line 7 S
a Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ Remainder Subtract lines 4a and 4b from 4
5 Remaining underdistnbutions for years prior to 2016, if any

Subtract lines 3g and 4a from line 2 For result greater than
zero, explamn in Part VI See instructions

6 Remaining underdistributions for 2016 Subtract lines 3h and 4b
from line 1 For result greater than zero, explain in Part VI See
instructions

»ﬁg

7 Excess distributions carryover to 2017. Add lines 3) and 4c
8 Breakdown of line 7
B 2t il g ek
Excess from 2013

Excess from 2014 . . .
Excess from 2015 . . .

o |lajo|o|®

Excess from 2016 . . . k ;
BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 980 or 990-EZ) 2016 Amethvst Place, Inc. 43-1887442 Page 8
IPart vi |Su Iemental Informatlon Patll line 10; Patll, hne 17aor 170, Pat Il line 1 Pat v,
Setgp 2,3b, 3¢, 4b, 4c,5a,6 9a,9b 11a,11t;,egruﬁ 1cb;yPatl\/,Sed1mB lines 1 Part IV, Seclion C, 2

Part [V, Sa:hmD Ilnes2md3 Part IV, Sechion E, lines 1c, 23, 2b, 3a, and 3b, Part V, line 1; PatV SedJmB line 1e; Pa‘tV

SecuonD lines 5,6, and 8, a1dPaﬂV Sed]mE. lines 2, 5, and 6. Also conpl ethlspatforaryadcﬁnaa information.
(Seelnstrucbons)
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SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes’ on Form 990,

: Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990.

OMB No 1545-0047

2016

g . . . Open to Public
Dapartment of the Jreasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Ing:)ecﬁon
Name of the organization Employer identificat -
Amethyst Place, Inc. 43-1887442

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered ’Yes’ on Form 990, Part IV, line 6

(a) Donor advised funds

{b) Funds and other accounts

Total number atend ofyear . . . ... . ...

Aggregate value of contnbutions to (duning year)

Aggregate value of grarts from (dunngyear) . . . . . .

Aggregate value atendofyear. . . . . . . ..

a b wNn =

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 legalcontrol? . . . . . . . . .. ... .. ... DYes D No

6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . . . . L L L L e e e e e e e e e e DYes D No

Conservation Easements.
Compilete If the organization answered 'Yes’ on Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g, recreation or education) BPreservatlon of a historically important land area

Protection of natural habitat
Preservation of open space

Preservation of a certified historic structure

2 Complete ines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the

last day of the tax year

a Total number of conservationeasements . . . . . . . . . ¢ . i . o ittt e e e e

Held at the End of the Tax Year

2a

b Total acreage restricted by conservationeasements . . . . . . . . . ... o000

2b

¢ Number of conservation easements on a certified historic structure includedin(a) . . . . ... ..

2c

d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register ) 3

2d

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

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

§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?

............................... [[]Yes []Ne

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

=S

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

and section 170(h){4)(B)(1)?

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

conservation easements

|p5r’ft‘m;§| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,

in Part XIl, the text of the footnote to its financial statements that describes these items

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

following amounts relating to these items
(i) Revenue included on Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following

m
amounts required 1o be reported under SFAS 116 (ASC 958) relating o these tems

a Revenue included on Form 990, Part Viii, line 1 -

b Assets included in Form 990, Part X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 08/15/16

Schedule D (Form 990) 2016



Schedule D (Form 990) 2016  Amethyst Place, Inc. 43-1887442 Page 2
Rartlitil Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usmg the organization’s acquisition, accesston, 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 H Loan or exchange programs

b Scholarly research e Other
c Preservation for future generations

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

5 Durnng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . . . . . . . . .. ... Yes No

Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
onForm 890, Part X 2. . . . . . . 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 D Yes [:]No
b If 'Yes,’ explain the arrangement in Part XIII and complete the following table

Amount
cBeginningbalance . . . . .. L L e e e e e e e e e e e 1c
dAdditions duringtheyear. . . . . . . . . . . e e e e e e e e e 1d
e Distrbutions duningtheyear . . . . . . . . . . . L. e e e e e e 1e
fERdingbalance. . . . . . . i e e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? . . . . . . U Yes No
b If 'Yes,’ explain the arrangement in Part XIli Check here if the explanation has been providedonPart XIil . . . . . . . .. ... ...

h&"ﬁt‘i\'@ IEndowment Funds. Complete If the organization answered 'Yes’ on Form 990, Part IV, line 10
(@) Ourrent year (b) Pnor year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance . . .
b Contributions . . . . . ... ..

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

d Grants or scholarships . . . . .

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

—f Administrative expenses . .
gEndof yearbalance . ... ..
2 Provide the estimated percentage of the current year end balance (lIine 1g, column (a)) held as
a Board designated or quasi-endowment » %
b Permanent endowment »
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%

oo

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

Yes No
(i) unrelated OrganIZaAtIONS . . . . . . 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 3a(i)
(ii) related organizations . . . . . . . L L e e e e e e e e e e e e e e e 3a(ii)
b If 'Yes’ on line 3a(n), are the related organizations listed as required on Schedule R? . . . . . . . . . o v v i v v .. 3b

4 Descnbe n Part Xl the intended uses of the organization’s endowment funds
RartiVl Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11a See Form 990, Part X, line 10

Description of property [a) Cost or other basis (b) Cost or other {c) Accumuiated (d) Book vaiue
(investment) basis (other) depreciation

qaland . . .. ... .. L 3, 600. o 3,600.
bBuldings. . . . ... ............. 271,576. 7,688, 263,888.

¢ Leasehold improvements. . . . ... ... .. 3,375. 1,744, 1,631.
dEqupment . . . ..o Lo 50,264. 36,307, 13,957.
eOther. . .. ..... ... ........... 12,000. 12,000. 0.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10C) . « « + . « « « .« « « . .. » 283,076.
BAA Scheaule D (Form 990) 2016
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Schedule D (Form 990) 2016 amethyst Place, Inc. 43-1887442 Page 3
{Part VIl | Investments — Other Securities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12
(a) Descnpbion of securty or category (induding name of securty) (b) Book value (c) Method of valuation. Cost or end-of-year market value
(1) Financialderivatives . . . . . . « . . v . o .. ...
(2) Closely-held equity interests . . . . ... ........
(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) line 12) . . » 3 - . : . J

[Part'Vill | Investments — Program Related.
Part VIl Complete If the orLglzatlon answered 'Yes’ on Form 990, Part IV, line 11c See Form 990, Part X, line 13.

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

()
2
3)
4
(8)
6)
7
8
9
(10
Total Column b) mus! equal Form 990, Part X, column (B) lme 13). . » (R ;e
PartiX..] Other Assets. .
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11d See Form 990, Part X; line 15 -

;&YR a/L‘/~ 2y (;"v\'ﬂ‘\"‘)&.«j
B G G T

(a) Description (b) Book value

()
2
3
4)
(5)
(6)
o)
8
(9
(10

Total (Column (b) must equal Form 990, Part X, column (B)hine 15) . . . . . . . . . . . . o i i i i i e >

i Other L|ab|I|t|es
Compiete if the organization answered ¥es-on Form 990, Part IV, hne11e0r11f SeeFamQQO Part X ne 25
(a) Description of habiity (b) Book value s;;; g
__(1) Federal income taxes

2

(3

(4)

(5)

6)

(7}

8)

(€)]
(10)
an
Total (Column (b) must equal Form 990, Part X, column (B) line 25) . > P
2. Liabity for unoertain tax postions In Part XIll, provide the text dthefodrx:tetotr’eotgamzanmsﬁmnaal stetements trat repatstreagamm naumyforwnatam
tax posttions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided INPat Xl « .+« « o v v v v v e e e e e e e e e e e |

BAA TEEA3303 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 pmethyst Place, Inc.

43-1887442 Page 4

Complete if the organization answered 'Yes’ on Form 990, Part IV, line 12a

[Part.XI' |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . .. ... ... ...

2 Amounts included on line 1 but not on Form 990, Part Vill, line 12
a Net unrealized gains (losses) oninvestments. . . . . . .. ... ... ... ...

b Donated services anduseof faciities. . . . . . ... ... ... o L0,

c Recovenes of prioryeargrants - . . .« - - o . o .t i h e e e e

dOther(DescribemPart XIll) . . . . . . .« o v i i i e e

eAddlines2athrough2d . . . . . . . . . .. . . . e ..
3 Subtractline2efromlined . . . . . . . . . ... ..

4 Amounts included on Form 890, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part Viil, line7b. . . . . . . . ..

b Other (DescrbemPart XNI) . . . . . . . o . o ot e

CAddIMEs 4aand db . . . . . . . L 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

5 Total revenue Add lines 3 and 4c. (This mustequal Form 990, Partl, hne 12.). . . « « « v . v v v v o v v v v s

1 1,235,345.
2a
2b 217,927.
2c
2d 19,758.
............. 2e 237,685.
............. 3 997, 660.
1]
4a cr’gj
4b e
4c
5 997, 660.

Part”XI”| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements. . . . . . . . ... .. ... . oo .. 1,082, 389.
2 Amounts included on hine 1 but not on Form 990, Part IX, line 25

a Donated services and use offacilities . . . . . . . . . . ... ... ... 2a

bPrioryearadjustments . . . . . . .. ... . L e 2b

COtheriosses . . .« . v v v v i e e e e e e e e e e e 2¢

d Other(Describe nPart XII) . . . . . . . . . . o oo o it i 2d

eAddlines 2athrough2d . . . . . .. ... ... ... i e e e e e e 122,185.
3 Subtractline2efromiinet . . . . . . . . . . . L e e e e e e e e e e e e e e 960,204.
4 Amounts included on Form 990, Part 1X, ine 25, but not on iine 1

a Investment expenses not included on Form 990, Part VIll, ine7b. . . . . . . . .. 4a

b Other (Descrbe mPart Xill) . . . . . . . . . . . . i i i e 4b

CAddhnesd4aanddb . . . . . . . . . . L e e e e e e e e e e e e e e
5 Total expenses Add hnes 3 and 4c. (This must equal Form 990, Part I, Iine 4) .................. 960,204.

|Pait XiII| Supplemental Information. - -

Provide the descriptions required for Part I, ines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, ines 1b and 2b, Part V,
line 4, Part X, hine 2, Part XI, ines 2d and 4b, and Part XIl, ines 2d and 4b Also complete this part to provide any additional information

Cost of direct benefits to donors deducted from income for Form

Pt XI, Line 2d 990, reported as expense on audit.

Cost of direct benefits to donors deducted from income for Form

Pt XII, Line 2d 990, reported as expense on audit.

BAA
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L Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047
SFCHEQE(}’ Egg% £Z Compiete if the organization answered *Yes-on Form 990, Part IV, ine 17, 18, or 19, or if the 20 1 6
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, ine 6a. -

= Attach to Form 930 or Form 990-EZ ., Opén to Publi€ -
P e vemus Servea™ > Information about Schedule G (Form 990 or 990-E2) and its instructions 1s at www.irs.gov/form990.  {"~ Inspection. 7,
Name of the organization Employer identification number
BAmethyst Place, Inc. 43-1887442

Padi l Fundraising Activities. Complete if the organization answered "Yes’ on Form 990, Part IV, line 17
art; Form 980-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 Phone solicitations g Special fundraising events
d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (Including officers, directors, trustees, or key
employees hsted in Form 990, Part VII) or entity in connection with professional fundraising services? . . . .. . . ... . .. DYes DN°

b If "Yes,’ st the 10 highest paid individuals or entittes (fundraisers) pursuant to agreements under which the fundraiser s to be
compensated at least $5,000 by the organization

(v) Amount paid to A dt
(i) Name and address of individuai i (1) Dd fundranser (iv) Gross receipts or retained b (vi) Amount paid to
or entity (fundraiser) (i) Activity ' reve austody or control from activity fu(ndralser Ilsteg)m (or retained by)

i n
column (i) organizatio

10

3 Lislt all states in which the organization is registered or licensed to solicit contributions or has been notified it is 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) 2016
TEEA3701 09/23/16




A

Schedule G (Form 990 or 990-EZ) 2016 Amethyst Place, Inc. 43-1887442 Page 2

|Part §I_|Fundraising Events. Complete If the organization answered 'Yes’ on 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))

'é (event type) (event type) (total number}
v
Rl Grossrecepts . . . ... ... ... 76,371. 76,371.
u
E

2 Lless Contrbutions . . . . ... ..... 66,021. 66,021.

3 Gross income (line 1minus ine 2). . . . . 10,350. 10,350.

4 Cashprizes. . ..............

5 Noncashprizes. ... ..........
D
.'; 6 Rentfaciitycosts . . . .. ... ..... 3,757. 3,757.
E
c
T 7 Foodandbeverages . .......... 14,522, 14,522.
E
X | 8 Entertanment. . .............
E
2 9 Otherdirectexpenses. . . . . . ... .. 1,479. 1,479.
E
s

10 Direct expense summary Addlines4through9incolumn (d). . . . . . . . . . o . v v v v v v v i v e > 19,758.
11 Net income summary Subtract line 10 fromline 3, column (d). . . . . . . . . o i i i i i i e e > -9,408.

lPé’nt%‘lIBj Gaming. Complete If the organization answered 'Yes’ on Form 990, Part [V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a

(b) Pull tabs/instant (d) Total gaming
E (a) Bingo bingo/progressive (c) Other gaming (add column (a)
v bingo through column (c))
E
N
]
E 1 Grossrevenue . . . ... ........
2 Cashprnizes. ... ............
E
D X
R Bl 3 Noncashprizes. .............
EN
cs
TEl 4 Rentfacitycosts . . . .. ........
§ Otherdirectexpenses. . . . . . ... ..
Yes % Yes % | _|Yes %
6 Volunteerlabor . ... ... ....... No No No
7 Drrect expense summary Add lines 2through5incolumn(d). . . . . . . . . o vttt >
8 Net gaming income summary Subtract ine 7 from line 1, column(d) . . . . . . . . . . o o it i oL >
9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . . ... . ... ..... D Yes DNo
bif'No 'explan
10a Were a_ny— o-f-tﬁe_or_l:;a_nEa_tl&’g g_aEEg_llc_erngs_re;o_keT:l,_su_s;e;dgd_or_t;rﬁ;at_ed_ d—un_ng_ the tax )7e;r’7 LTI I_:I_Y_es_ - _E] No

b If 'Yes,' explain

BAA TEEA3702 09/2316 Schedule G (Form 990 or 990-EZ) 2016




Schedule G (Form 990 or 990-EZ) 2016  Amethyst Place, Inc.

43-1887442 Page 3

11 Does the organization conduct gaming activities with nonmembers?

............ D Yes DNO

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to

13

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

administer chantable gaming?

Indicate the percentage of gaming activity conducted in

a The orgamzation’s facility
b An outside facility

sk
w
[
oo | o0

15a Does the organization have a contract 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

17

of gaming revenue retained by the third party > $
¢ If 'Yes,' enter name and address of the third party

and the amount

Gaming manager compensation > S

Description of services provided *

7D»D|rgctqr/oﬁjcer' o ‘D,Employee

Mandatory distributions

- Dlndependent contractor

a s the organization required under state iaw to make chantable distributions from the gaming proceeds to retain the

state gaming license?

DYes [:]No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year

> S

7{| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v),

and Part I, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also provide any additional

information. See instructions

BAA

TEEA3703 09/23116
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OMB No 1545-0047

SCHEDULE M

Noncash Contributions
(Form 990§

» Complete if the organizations answered 'Yes’' on Form 990, Part IV, lines 29 or 30. 201 6

> Attach to Form 990. Open to Public
Dapartment of the Treasury * information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. ‘¥ “Inspection «

i P "

Name of the organization E

Amethyst Place, Inc. 43-1887442
Types of Property

a (b) {c) (d)
Check iIf Number of Noncash contribution Method of determining
applicable contributions or amounts reported noncash contribution amounts
items contnbuted on Form 990,
Part Vill, ine 1@

At —-Worksofart . . . ... ... .. ......
Art — Historical treasures . . . . . . .. ... ...
Art — Fractional interests . . . . . .. .......
Books and publications . . . . . ... ... ... ) .
Clothing and househoidgoods . . . . . ... ... X e e | 45, 900. [Thrift Store FMV estimate
Cars and othervehicles . . . ...........

Boatsandplanes. . . . ... ... ........
Intellectual property. . . . . . .. .. .......
Securities — Publicly traded . . . .. ... ...
Securities — Closely held stock. . . . . ... ...
Securities — Partnership, LLC, or trust interests. .
Securities — Miscellaneous . . . . . . ... ...

- A
-a O WO NOOM A WN A

-
N

-
w

Qualified conservation contnibution —
Historicstructures . . . . . . . ... .. ... ..

14 Qualfied conservation contribution — Other. . . .

15 Realestate —Residential. . . . . ... ... ...
16 Realestate ~ Commercial . . . . .. ... . ...
17 Realestate—Other . . . .. ... ... .. ...
18 Collectbles. . . . . . . . ... ... ... ....
19 Foodinventory . . . . . .. e e e -,
20 Drugs and medical supplies . . . . . ... ...

21 Taxdermy . . . . . . . ... ..o
22 Histoncalartifacts . . . . ... ... ... ...,
23 Scientificspecimens . . . . . .. .. ... ...,
24 Archeologicalartifacts . . . . . ... ... ...

25 Other™ (______ ) .
2% other» (______ ) -
27 other™ (__ _ ___ ____ ) -
28 Other™ ) -
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . ... ... ... .. ... 29

30a Durning the year, did the organization receive by contnibution any property reported in Part |, ines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which 1sn’t required to be used
for exempt purposes for the entire holding peniod? . . . . . . . . . L L L e e e e e e e e e e

b If 'Yes,’ describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?. . . . . . .

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? . . . . . . . . L L e e e e e e e e e e e e

b If 'Yes, descnbe in Part |}

33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part ||

S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2016}
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Schedule M (Form 990) (2016) Amethyst Place, Inc. 43-1887442 Page 2

Rarfilif Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part [, 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 08/24/16 Schedule M (Form 990) (2016)
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SCHEDULE O

(Form 990 or 990-EZ)

Department of the Treasury

Intemal Revenue Service

Supplemental Information to Form 990 or 990-EZ OMB No 15450047
Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.
» Information about Schedule O (Form 990 or 990-EZ) and its instructions is 'Open to Public
at www.irs.gov/form990. nspection

Name of the organzation

Amethyst Place,

Employer identification number

Inc. 43-1887442

Pt VI, Line

Pt VI, Line

Pt VI, Line

Pt VI, Line

Pt VI, Line

Pt XI

11b

12c

15a

15b

19

A copy of the Form 990 was provided to board members prior to filing for
review and approval for filing. Questions were directed to the contract
CPA. The board met to discuss the Form 990 and approved the return for
filing during its board meeting.

The Executive Director maintains ainformation on potential conflicts of
interest with members of the board and key employees and updates this
information throughout the year. If questions related to a potential
conflict arise, a discussion is held at the next board meeting before
any decisions are made or related activity begins.

Members of the Executive Committee evaluate and discuss compensation of
the Executive Director. Comparisons are made to similar staff positions
at similar not-for-profit organizations using Form 990s and a local
salary and benefits study for area nonprofits. Information is
documented in personnel files.

The Executive Director reviews and approves compensation for other key
employees based on salary information for similar staff positions at
similar local not-~for-profit organizations using a local salary and
benefits study for area nonprofits. Decisions are documented in
personnel files.

The organization’s annual Form 990 is available at
https://gkccf.guidestar.org. The organization’s governing documents and
conflict of interest policy are provided to funders upon request, and to
others upon request as approved by the Executive Director. The — )
organization’s audit is available at http://gkccf.guidestar.org/.

Line 9 - The organization benefitted from in-kind services valued at
$115,500 to renovate its Community Building. This amount is capitalized
as part of the building cost in accordance with generally accepted
accounting principles. As required for IRS purposes, this amount is not
recorded as revenue for the Form 990.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901 08/16/16 Schedule O (Form 990 or 990-EZ) (2016)



