Public Disclosure Copy - Does Not Include Doner Information

4 OB Mo. 1545-0047
— 990 Return of Organization Exempt From Income Tax o oF,
Under section 501(c), 527, or 4847(aj(1) of the Internal Revenue Code (except private foundations) .f'f.’.'xl-;-: 1 8
¥ Do not enter social security numbers on this form as it may be made public. Open to Public
ﬂ?ﬂmﬂﬁmgﬁw ® Go to www.irs.gov/Form390 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning , 2018, and ern:ling IR .20
B Check i applicable: | Name of arganization Ame £ hys ¢ Flace, lne. 0 Employer idemtification number
L] Address chamge | Dong businase as 43-13857442 R
[J Mame change Mumber and street jor P.O. Do of reail 15 mot delivared 1o straet address) Roomlsuite E Telephone number
[ initial retum 2735A Troost Avenue i (B15)231-8782
(] Fial returmiturminatad]  Gity ar town, state or province, countty, and ZI8 ar foreign postal code
L] Amended ratum Kansas City, MO 64109 G Gross receipts§ 1, 387, 560.
L] apphication panding | F Name and address of principal officer: Hia) ks this & cpoup reb for subsorsinates? || Yes 2 ma
.. Elizabeth Glynn, 27354 Troost, Kensas City, MO 64109 |Hib) Are all subordmates incioded? L ves [ | Ne
I Tax-sxempt status: I_E:] S01cH3) |—| S011g] | } 4 {ingert m_!_|_|_qg4?{a;.[|J or | sa7 il If "No,” altach a fisl, (see instructions)
J  Website: = www.amethyslplace.org fH{cI_Qrgun exemgtion number b
K. Farmaf urganlzatlm I‘)_(-I Corporation |_| Trust _J Assactation I__' Cher & | L Year aof larmalion: 2000 | M State of l=gal domicibe; MO
Sl.lmma_l_';.lr ) B
1 Briefly describe the organization’s mission or most signfi activities: _:_'_]'_:_qj{:1__'.:1_-:_"_____,_L_]_J;E_l__f'_it_f_]___‘_’:.l_ujpur_ tive 11_<_::._1:1___:|_._1_'_1g_
5 for women in recovery and their tamilies that TECOVeIrY,
a Parenting, effective household management, ____._.1_1]_-;‘_1___]_1_-;_“_.}_]_1 by communi L_}* relation: -.-"'I'I}_'}"-u £
g | 2 Check this box b [1if the arganization discontinued its operations o disposed of more than 25% of its net assets.
@ | 3 Number of voting members of the goveming body (Part VI, line 1a) . R R 3 16
'ﬁ 4 Number of independent voting members of the goverming body (Part VI, hne 1t|] - s 14 18
& | = Total number of individuals employed in calendar year 2018 (Part v, line 2a) | 5 20
2| 6 Total number of volunteers (estimate if necessary) . . . . e - E.200
< | 7a Total unrelated business revenue from Part VIIl, column (C), line 12 ot EE g% w W g s O
b Net unrelated business taxable income from Form 990-T, line 38 . T - 0.
Prior Year Durrant Year
w | 8 Contributions and grants (Part VI, line thy . . . . . . . . . . . . 1,013,812, i '52? 038,
2| 9 Program service revenue (Part VIl line 2g) . . . . SO 26,958, - 32, 810. )
5 10 Investment income (Part VIIl, column (&), lines 3, 4, and ?d] 4 M T G 3 G4, B4,
11 Other revenue (Part VI, column (&), lines 5, 6d, 8c, 9¢, 10c, and 112} . . . 6,383. 2;941.
12 Total revenue—add lines 8 through 11 (must equal Part VIl column (A} line 12) | 1,047, 347. 1,362,853,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 400, 096. | 4150370
{14 Benefits paid to or for members (Part IX, column {4}, line 4) : i
= | 15 Salanes, other compensation, employes benefits (Part IX, column (4), lines 5—1{); \ 41%; 523.1 506, 738.
% 16a  Professional fundraising fees (Part X, column (4), line 11&) i SN .
2 b Total fundralsing expenses (Part IX, colurmn (D). line 25) & - 120,881, i :
W17 Other expenses (Part I¥, column (A}, lines 11a-1 id, 116-24e) . . . . . 149, 402, 208,942,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 969,121. 1,130,711,
18 Revenue less expenses. Subtract line 18 from line 12 . 78,226, _ J 32,142,
=8 Beginning of Current Year " End uf Year
§§ 20 Totalassets (PartX,line18) . . . . . . . ., . . _ . . .| 941,109, 1,264,033,
ig 21 Total liabilities (Part X, line 26) . ., . . i L 58, B60. 18, 642.
=L MNet assets or fund balances. Subtract line 21 fn:um |iFtE.‘ 2[!' i S 935, 249, 1; 185,391,

m Signature Block :

Under penaltios of perjury, | deciare that | have cxdmlned this resturn, including 3r'rﬂrrm|.1rn1,-u-|LI _.chs:dulps and staternents, and lo the bes.t of my knowledge and thE{ it is

frue, correct, and complate. Dectaration of preparer [olher than offices) is based on all information of which preparsr has any knowledge,
; [ } —Lﬁ%gﬂ?%:v\— Dn,,__g'—.g’g—— ) o mene

EIQI’I Sign s
Here Elizabeth Glynn, President - 7 o
T'¢pe ar print name and tifle
Paid Pnr'-L}rype preparer's name aras's sgnature | Chect Iz‘ i I' BTN
Preparer [1257 &. Gioia, C Uhf?ﬁf’ﬂlg[seﬂ ~employed| PO0350492
Use Dnly Fimm'snama  ®™ Lisa A&, (5 D:I.'.I, 'ﬁ A Firrm's EIN & 23— ,?__."_._ﬂ_z_ﬁ_'l
Finm's address & 55459 HHW Edrr _Foad, Suite 334, Kansas City, MO l'u‘-l:u-i—- 108| Phanano. (H16H)58Y-825
May the IRS discuss this return with the preparer snown abmrf-’P BREHEICHAOR] & = o « o = o o £ & o n NVes [ INo

For Paperwork Reduction Act Notice, see the separate instructions. BAA REWV Q620019 PR Farem 990 2018



Form 990 (2018} Page 2
=4Il Statement of Program Service Accomplishments

1

Did the organization undertake any significant program services during the year which were nat listed on the

pHoE Eotm 3900 9E0ELY 0 o v b om w5 ET g i % s T e bW B W E O @ m M ow oo [I¥es XMNo
It "¥es,” describe these new services on Schedule O,

Did the organization cease conducting, or make significant changes in how it conducts, any program

BAVICRST . . o L L L DU D 8 Yl e s s s e sn m oo om or o ow ow e v L1¥es FINo
If "Yes,” describe these changes on Schedule Q.

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)i3) 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 cach program service reported.

4a

(Code: __ ){Expenses$  686,059. includinggrantsof$§  32,810. ) (Revenue$ 0.

Supportive Housing - Provided transitional housing and related supportive services

to &7 women

ont in 2018 graduated succes
and transitioning successfully to independenl housing.

b

D.}iﬂevenueﬂi" B 0.

(Code: | {E-XpEH'ISEﬁ 5
Family Therapy - full-time licensed therapist Lrained in trauma informed therapy

..................... s
100 adults, children, and families. In addition, the therapist provided ower
300 _hours of therapeuti

dg

__';]___"}"[_Hevenue 5 a.

{Code: _JiExpenses$ 124,22 J__I:_I.:,_ including granis of ‘3-__:_
Family Self-Sufficiency programs - 50 mentors provided twice a month mentoring program ta 25
moms_including sharing a meal. Programming focused on solving persenal and family
issues to help build long-t :

Other pm'grarh services (Describe in Sﬂhedulé_d.]
[Expenses § including arants of § } (Revenue § )

Total program service expenses » 91H, 431 .

REW DS0015 PR Form 990 2ot a)



Form 990 (2018)

EEA  Checkiist of Required Schedules e

1

10

11

12a

13
14a

15

16

17

18

15

20a

21

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? I “Yes,”
camplete Schedule 4 . F:
Is the organization required to complete Schedule B, Schedule of Confributors (see instructions)?

Did the crganization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes. " compiete Schedwe C, Part! . . . . . . . . . . . . . .
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes, " compiete Schedule C, Part Il . o

Is the organization a section 501(cH4), 501(c)5), or 501(cKEl organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes, " complete Schedule G, Part lif
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investmeant of amounts in such funds or accounts? #f
“Yes,” complete Schedule D, Fart ! R e T R

Did the organization receive or hold a conservation easement, including easements to prescrve open space,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Part If

Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf Yes,"
complete Scheduls O, Part I %OEOR W P R ¢ i i

Did the arganization report an amount in Part ¥, line 21, for escrow or custodial account linhility, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” compiete Schedule D, Part IV . A A T
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes, " complete Schedule D, Part v

If the organization's answer to any of the following guestions 1s “Yes," then complete Schedule D, Parts VI,
WViL, VI, BX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yag, "
complate Scheduls O, Part W i e ogm g B e olr W SR Ay W OE o G 8 G 8
Did the organization report an amount for investments —other securities in Part X, line 12 that is 5% or maore
of its total assets reported in Part X, line 167 if “Yes, " complete Schedule D, Parf VI . ¥ oW b oo
Did the organization repart an amount for investments— pragram related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vill BB B
Uhid the crganization report an amount for other assets in Part X, ling 15 that is 5% or more of its total assets
reported in Part X, line 162 If “Yes, " complets Schedula D, Part IX Sigm BOE B o s B 5T
Did the organization report an amaunt for other liabilities in Part X, line 257 Jf “Yes, " compiete Schedule D, Part X
Did the organization's separate or consolidated financial staternents for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 40V i "Yes, " complete Schedule D, Part X
Cid the organization obtain separate, independent audited financial statements for the tax year? If “Yes, " complete
Schedula D, Parts Xl and Xi!
Was the organization included in consclidated, independent audited financial statements for the tax year? JF
“Yes,” and If the organization answered “No" to line 12a, then completing Schedule D, Parts X and X!l is opiional
Is the organization a school deseribed in section 170(b)(1){(AKiI7 I “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? ;

Did the organization have aggregate revenues or expenses of more than $10.000 from grantmaking,
fundraising, business, investment, and program service aclivities outside the United States, or aggregale
foreign investments valued at $100,000 or more? f “Ves," complete Schedule F, Parts | and IV,

Did the organization report on Part [X, column {A), line 3, more than 35,000 of grants or ather assistance to or
for any foreign organization? f "Yas, " complete Schedule F. Parts If and IV 2 Seh peedh WL A s
Did the organization repont on Part 1X, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes, " complete Schedule F, Parts ilf and IV. T
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (&), lines & and 1127 if “Yes, " complate Schedule G, Part | {ses instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? i “Yes,” complete Schadule G, Part Il | I
Did the organization report maore than $15.000 of gross income from gaming activities on Part VI, line 9a?

If “Yes, " complete Schedule G, Part Ilf e T R R

Did the organization operate one or mare hospital facilities? Jf “Yes,” complete Schedule H | L

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this returm?

Did the arganization report more than $5,000 of grants or other assistance to any domestic organization or
domestic governiment on Part ¥, calumn {4), line 17 Hereaonseamplete Schedule |, Parts land Il .

. Yos | Mo
1 4
2 X .
8 x
4 x
5 b4
6 x
7 | X
8 X
g b4
10| | x
Hay X1
11b o
11 | X
11d| | x
1ie =
11f ®
12a| =
12b e
= . 9
14a o
14b X
L 15 a
6 | x
17 X
e U
19 LS
20a x
20b
| 29 | *
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Form 990 (2018}

[E Checkiist of Required Schedules confinued) _

22

23

24a

25a

28

88

H
32

37

38

1a
b
c

Yes | Ma
Did the organization report mare than $5,000 of grants or other assistance to or for domestic individuals an
Part IX, column (A}, line 27 If “Yes,” complete Schedule |, Parts | and Il : 22 | X
Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes, " complete Schedule J . R T B R 4 o m 23 x
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 2456
through 24d and complete Schedule K. If “No,” go 1o line 253 CoumEN BV BD E W @ G E 24a| | X
Did the organization invest any proceads of tax-exempt bonds beyond a temporary period exception? . 2db| B
Lhid the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? TR T R EEE Y T EEE T 24c| |
Did the organization act as an “on behalf of* issuer for bands outstanding at any time during the year? . 24d
Section 501(c){3), 501(c}{4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disgualified persan during the year? If “Yes, " complete Schedule L, Part | 5 25a *
Is the organization aware that it engaged in an axcess 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 880-EZ7
If “Yes," complete Schedule L, Paril . RS P 4 cha bl B el B R R 3w 25b | x
Did the organization report any amount on Part X, line 5, 6. or 22 for receivables from or payables to any |
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes, " complete Schedule L, Parttt . . . . . . - 28 X
Did the crganization provide a grant or other assistance to an officer, director, trustes, key employee,
substantial contributor or employes thereof, & grant selection committes mermber, or to a 35% controlled
entity or family member of any of these persans? If “Yas, " complete Schedule L, Part it R 27 b4
Was the arganization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key emplayee? If “Yas,” complete Schedule L, Part IV 28a| | x
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” compiate
Scheduls L, Part IV W o tRode e DR B0 B E MW R R B R omohomoEs e E s ¥ |28b x
An entity of which a current or former officer, director, trustee, or key employee (or a family member therecf)
was an officer, director, trustes, or direct or indirect owner? If “Yes, " complete Schedule L, Part IV 28¢ | b4
Did the organization receive more than $25,000 in non-cash contributions? “Yes, " complete Scheduiz M 29 | X B
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes,” compiste Schedule M T T M R w8 e s pwn e e ome 30 | X
Did the organization liquidate, terminate, or dissolve and coasa operations? i “Yes, " complele Schedule N, Parf! | 31 x:
Did the organization sell, exchange, dispose of, or transfer mare than 25% of its net assets? If “Yes.”
complete Schedula M, Part if B B L3 ol wegocms e me o my a3 B i S OB M b G Ao g 32 *
Did the organization own 100% of an entity disregarded as separate from the arganization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part| . R I 33 x
Was the organization related to any tax-exernpt or taxable entity? f “Yes,"” complete Schedule B. Part Ii, Iif,
or V¥, and Part V, line 1 34 *
Did the organization have a controlled entity within the meaning of section 512{b)(13)? B 35a *
If *Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){13)7 If “Yes,” complete Schedule R, Fart V, ling 2 . asb| |
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes, " complete Schedule B, Part V. line 2 . S VR - o N 36 x
Did the organization conduct more than 5% af its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if “Yes," complefe Schedule R, Part Vi 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O, 38 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part & % @ Ll
Yes | Mo
Enter the number reported in Box 3 of Farm 1098, Enter -0- i not applicable . . . . 1a
Enter the number of Forms W-2G included in ling 1a. Enter -0- if not applicable .. . . 1b
Did the crganization comply with backup withholding rules for reportable payments to vendors and !
reportabls gaming {gambiing) winnings to prize winners? 1e

REW 020015 PRO
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Foarm 890 (2018}
EEI Statements Regarding Other IRS Filings and Tax Compliance (confinued)

Yes | Mo
2a Enter the number of employess reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year coverad by this retum | 2a 20
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b | =
Mote. If the sum of lines 1a and Za is greater than 250, you may be required to e-fils {see instructions)
3a  Did the organization have unrelated business gross income of $1,000 or more during the year? : da .
b I *Yes." has it filed a Form 890-T for this year? Iif “No” to line 3b, provide an explanation in Schedule O 3b s
4a At any time during the calendar year, did the erganization have an interest in, or a signature or ather authority aver,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a *
b H~¥eg enter e vameof thefordighicountry: - oo
See instructions for filing requirements for FinCEM Form 114, Report of Fclreign Bank and Financial Accounts {FBAR).
5a Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year? . | Ba ¥
b Did any taxable party natify the organization that it was or is a party to a prohibited tax shelter transaction? 5h x
c lf*¥Yes"to line 53 or 5b, did the organization file Form 8886-T7 5c
6a Does the organization have annual gross receipts that are narmally greater than $TUIIJ DDEI ﬂnd dud the
arganization solicit any contributions that were not tax deductible as charitable contributions? . 1 6a ®
b If "Yes," did the organization include with every solicitation an express statement that such c:ontrlbme:-ns or
gifts were nof tax deductible? | Eb | —
7 Organizations that may receive dedu-::t;hle contﬁhutlcns under s.e-::trun 'f?l]{l.‘:}
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? | fa | x|
b If "Yes,” did the organization notify the donor of the. 'ualue u::f thr» goods or sarvices pmwded'?' . 7h | x
c Did the organization sell, exchange, or otherwise dispose of tanglbie personal property for which it was
raquirad to file Form 82827 . ; A . Tc 4
d If "Yes." indicate the number of Farms EEEE flied dunr'rq the year . . . . pn o | Td
e Did the organization receive any funds, directly or indirectiy, to pay premiums on a parsanal benefit contract? | 7e | ox
f  Did lke organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . i X
g ltthe organization received a contribution of qualified intellectual property, did the organization file Form B399 as required? | 7g N
b Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-G7 | 7h
B  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? . &
8  Spensoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . ; 9a B
b Did the spensoring organization make a distribution to a donor, donor advisor, ar related person? Sbh
10 Section 501(c){7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VI line 12 . . L T e ]‘H}al
b Gross receipts, included on Form 990, Part VIlL, line 12, for public use of ¢club facilities . |?_10|:|2
11 Section 501(c){12) organizations. Enter; .
a Grossincome from members orshareholders © . . . . . . . . . . . . . . 11a
b Gross income from other sources (Do not net amounts dus or paid to other sources
against amounts due or received from them.) . . . 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. |s the Drganlza‘tron fr||nq Farrn 99{1 in Elm of Form 10417 12a
b i “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 3 13a o
Note. See the instructions for additional information the arganization must report on Scheduls D
b Enter the amount of reserves the crganization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . _ _ . . . . 13b |
¢ Enterthe amount of reserves onhand . . . . . . o o JABE]
14a  Did the organization receive any payments for Lndocr tannlng services dunng the tax yvear? . 14a x
b If "Yes," has it filed a Form 720 to report these payments? If “Na, " provide an explanation in Schedufﬁ G | 14b
15 Is the organization subject to the section 4960 tax on p._-lymem(q} of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 R
lf "Yes,* see instructions and file Form 4720, Schedule N, |
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 *
If "Yes," complete Form 4720, Schedule O
Form 890 201
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Faorm $90 (2018) Fage B
a=ud] Governance, Management, and Disclosure For each “Yes” response fo lines 2 through 7h below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note toany lineinthis PartVi . . . . . . . . . ., . . . [«
Section A. Governing Body and Management
B B v Yas _| Ha
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 16
If there are material differences in voting rights armong members of the governing body, or
it the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule C.
b Enter the number of voting members included in line 1a, above, who are independent . i 16
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with
any other officer, director, trustes, or key employee? . . . . . . . . . . . . . . . . . . 2| | x
3 Did the organization delogate control over management dulies customarily performed by or under the direct
supervision of officers, directors, or frustess, or key employees to a management company of other person? 3 | *
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 e
5 Did the arganization become aware during the year of a significant diversion of the organization’s assets? 5 _i_x_
6  Did the organization have members or stockholders? PR OMNE B R B LN OB N N M NE & *
7a Did the organization have members, stockholders, or other parscns who had the power to glect or appoint
one of more members of the goveming body? . . . o . . . . L. oL o L L L . L L. Ta x
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockhelders, or persons other than the governing body? . . . . . . . . . . . . . . . . . b b
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following: j
a Thegovemingbody? . . . . . . . . . . . . . . D Eal x
b Each committee with authority to act on behalf of the goverming body? . . . . . . . . . . . . 8b x_'_
9 Is there any officer, director, lrustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization's mailing address? i “Yes,” provide the names and addvesses in Schedule O . . . . . 9 *
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yez | Nao
10a Did the organization have local chapters, branches, or affiliates? . - . . . . . . . . . . . . 10a| X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the arganization’s exempt purposes? 10b
11a Has the arganization provided 2 complete copy of this Form 990 to all members of its governing body before filing the form? |11a| x=
b Describe in Schedule O the process, if any, used by the oroganization to review this Form 990,
12a Did the organization have a written conflict of interest policy? If “No," go te fine 13 . . . . . . . . 12a| x
b Were officers. directors, or trustees, and key emplovess required to disclose annually interests that could give rise to conflicts? [ 12b|
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . . . . . . . . . . . . . . . . . .. 12¢| x|
13 Did the organization have a written whistieblower policy? . . . . . . . . . . . . . . 13 ®
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? i
a The organization's GEQ, Executive Director, or top management official . . . . . . . . . . . . 15a| x|
b Other officers or key employees of the organization . . . . . . . . . . . . . . . _ . .. i5b| x
It “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the crganization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable enfity during theyear? . . . . . . . . . . . . . . . . . . . _ .. 16a | x
b If "Yes" did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempl status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 290 is required to be filed & B A RS e
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 290-T {Section 501(c)
{3} only) available for public inspection. Indicate how you made these available. Gheck all that apply.

L] Own website X Anothers website B Uponrequest [ Other (explain in Schedule Q)

Describe in Schedule O whether (and if so, how) the organization made its goveming documents, contlict of interest policy, and
financial statements available to the public during the tax year.

State the name, address, and telephone number of the person wha possesses the organization’s books and records b
Qrganization, 2735 Troost, Suite A, Kansas Ci by, MO 64109 (8le)231-8782

REV 05120019 BRO Form 990 2018



Farm 800 (2078] Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contraciors
Check if Schedule O contains a response or note to any lineinthisPart VIl . . . . . . . . . . . . . ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees B
1a Complete this table for all persons required to be listed. Report compensation for the calendar yvear ending with or within the
organization's tax year.

* List all of the organization’s current officers, directors, trustess (whether individuals or crganizations), regardiess ot amount of
compensation. Enter -0- in columns (D), (E). and {F) if no compensation was paid.

* List 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 employsae)
who received reportable compensation (Box 5 of Form W-2 and/or Box T of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations,

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

= List all of the ocrganization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, mare than $10.000 of reportable compensation from the organization and any refated 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.

! (=]
Position
) L [chey ot chieck mose tharn ane e &) _‘F'
Marne and Titke ABRGE | pe gnless persan is bath an Repartable Reportable Estimated
| hours per | cfficer and a direciorfirustes) | Gorpensation | compensation from amournt of
weah (it amy i Tl T = from relalad abher
hewrs for | = 2| g S ? 35| o thi: organizations compensation
relted | 2| E| B | n| 53 % arganization | (W-2/1098-MISC) trom the
organizationsl 0 € | 8 " | 3| B3 {Vii-2/1099-MISC) arganization
below datted| = < | & 2|"g and ralated
lirsz) 3 = 4 E weganizations
3 | @& .1
i &
{}Brooke Barrier ot 1200
Board member x a. 0. 8
A2 shawna Drake smranoliniledl0
Bosrd Member . X 0. 0. 0¥;
BlJeff Ganaden 1.00
Board Member : x 0. (: 0.
MJanie Gaunce | 1.00 '
Board Member _ o | 0. 0. 0.
Bldaimie tray SR S ¢ 1]
Board Member _ x a. . 0.
(B Janet Hargarten epsl 109
_ Board Member Ed 0. 0. 0.
AN Judge Jalilah Otte | 1.00]
Board Momber ) x q. 0. i
ABlanthony Johnsen oo v L0
Board Member b ] £ (.
LS 0 e 1.00)
___ Board Member | * 0. 0. a.
(0 Jorge Santizo | T.00 |
Board Member _ ps 0. 0. 0.
() Liz Tobin - 1.00
_Board Member X 0 0 0
(12 Preston Washington | 1.00
Board Member * | 0. . 0.
(3Elizabeth Glyon ] | Z2.00 ' | ' N
Board Chair X {ix 0. 0. 0.
___________ 1.-00
* x a. 0. a.,

REV 0520019 PRO Form 990 po1g)
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Page 8

mgﬁan A. Officers, Directors, Trustees, Key Employees, and Highest Compensated EIIHI:JID].FEB'S fcontinued)

ic)
Pasition
(A} 8) {do nat check maore than oo ie) & _‘F‘i
Mame and fite Avernge | hox uniess person is both an Reportabile Heportable Estimated
POUrE par | aificer and a director/trustee) | Sompensation | compensation from ameunt of
wed-gﬂistan:.':—"';'r-:'—' ) = = iram rizlafed other
hours for | Eﬂ_ ] g f 3.,5' Q the organizations comgensaton
reisted | 52| 2| 5| o | B2 | 3| organization | (W-2/1099-MISC) fram the
organizations 3.15 5 g E :rg; -2 098-MISC) arganization
belaw datted] 25| & 278 and related
liri=) = 3 ] organizations
T | i 1
@ F &
L z
— - - B - ————
(19 Lori Glenski J...1.00
__ Becretary . - * x L 0. Q. 0.
(18 Brocke Runnion . . 1.00
Treasurer Nk bs B 0. . 0. (k:
(7)Kim Davis N (40.00)
Execubive | 66,150, s 0.
a8} S
1L R s
20) e Ry N g
@1 A
@) suganliomug
v S ENLT OO
B e s s
(25) S — -
E N I e
ib  Sub-total . o G S S EE b e Im £5 5 B > 66, 150 0. Q;
¢ Total from continuation sheets to Part VII, Section A b -
d Total (add lines 1band 1¢) . . D s @ OB MR H P | B6;150.] 0. 0.
2 Total humber of individuals (including bul not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization B 0
Yes | Mo
3 Did the organization list any former officar, director, or trustee, key employee, or highest compensated
employes on line 1a? If “Yes,” complate Schedule J for such individual 3 ®
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the | %
organization and related organizations greater than $150,0007 Jf “Yes," complete Schedule J for such |0
individual = X
= Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Ves, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1T 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 organizalion's tax

year.

A

MName and business address

Desoryption of services

e

Compensation

2

received more than $100,000 of compensation from the organization »

Total number of independent contractors {inc!u:-:iing but not limited to those listed abovﬁj"who

8]

i

HEV 0520019 PRO
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Fowm 930 (2018}
==l Statement of Revenue

Fage 9

Check if Schedule O contains a response or note to any line in this Part VIl . . L]
1A (B} [Ch 12]]

Tatal revenue Related or Unrelated v
axempl business excluded Trom tax
fungtion revenue under sactons

- e - T eI S12-514
£ 2| 12 Federated campaigns . 1a BT k3L
58| b Membership dues 1b 0.
: 2| ¢ Fundraising events . 1c | 106,409.
%E d Helated organizations . 1d] .
P__{_E e Government grants [contributions) | 1e | 504,121,
s g f Al other contributions, gifts, grants,
2 and similar amounts not included above | ¢ | GED, 377
£ g g MNoncash contributions included in lines 1a=11: 80, 330.
S &| h Total Add lines 1a—1f . . [1,327,038. [
2 Business Code %
g 2a Tenant Program Renl . |s23990 32,810. 32,8140, 0. D
(= b
3 f SR R 3 = =5as I——
g R — ||
I = R e o Py e i
= f  All other program service revenue | -
- g Total. Add lines 2a-2f . B wowmow e 32 HL0:
3 Investment income (including dividends, interast,
and other similar amounts) |
4 Income from investment of tax-exempt bond proceeds » ) 6. B 0. 0. 64 .
5 Royalties b ! . e
[} A=al [} Parsonal
Ga Grossrents . o
b Less: rental expenses
G Hentalincome or floss) | = |
d Met remtal income or (loss) RO
7a  Gross amount from sales of | (1 Securities [ Cthar
assets other than invantory =
b Less: cost or other basis
and sales expenses . ] '
¢ Gain or (loss) . _ u
d Netgainorloss) . = §
% 8a Gross income from fundraising
L events [notincluding & 106, 200,
& of contributions reparted on line 1c).
E SeePartV,linet8 . . . . . g 27, 648.
& b Llessidirectexpenses . . . . B| 24, 707.
¢ Netincome or (loss) from fundraising events > | 2,941, g 2,941
9a Gross income from gaming activities. | :
See Part IV, line 19 a
b Less: direct expenses : B ]
| & Netingome or (loss) from gaming activities | 1 3
| 10a Gross sales of inventory, less | 1 T
retums and allowances . ., . g
b less:costofgoodssold . . . b B |
¢ Net income or (loss) from sales of inventory . . o
_____ Mizsceflaneous Revenue Business Code
ta . N
B e | i B : s
d Al other revenue i _
e Total. Add lines 11a-11d . |
12 Total revenue. See instructions > [1,362,H53. 32, 810. J. 3 005.

REW 06520019 PRO
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Form 980{2018]
=44k Statement of Functional Expenses

Section 501’(::'}{3,1 and 501’{-’:}(4) Drganr?at.r-::ln? must comp.fea‘e_ _a.hf cc:.fumns Adl GﬂTEH' Drgamzaf.rons must compfete cafumn 4.

1

[0

10
11

O =-panocu

12
13
14
15
16

7
18

19

RERES

poan o

Check if € Schedule O contains a response or note to any line in this Part 1X i
Do not include amounts reported on lines 6b, 75, | in _ : {c) o)
8b, 9b, and 10b of Part VIll. | Total expanzas Prcx;;.::un;a:mn geﬂiiegﬂnzgg Feu]gﬁ::;g

Grants and other assistance to domastic organzations | B
and domestic governments. See Part IV, ling 21 . _
Grants and other assistance to domestic |
individuals. See Part IV, lin@22 . . . . . | 415, 031. 415,031, i =l
Grants and other assislance 1o foreign
oroanizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
Benefits paid to or for members
Compensation of current officers, dlrector'a h o
trustees, and key employees 68,694 44,371 10, 355. 13, 968.
Compensation not included above, to d:squallfled
persons (as defined under section 4958(f)(1)} and
persons described in section 495Hc)H3HB)
Other salaries and wages 400,898, 295,967 38,343, 6h, 588
Pension plan accruals and rorrmbuhuns {mc:ude
section 401(K) and 403k employer contributions)
Other emplovee benefits | o i
Payroll taxes 37, 148. 27,009, 3, 793. 6,344,
Fees for services {non- emplnyeesil .
Management =
Legal -
Accounting I 23, 300. 0. 23,300, -
Lokbying . — ffmee
Professional fundraising services. SEE Parl J'I." Ilne 1 7
Investment management fees
Dther. (1 fine 11 amount exceeds 10% of fne 25, column E
1A} amount, list line 11g expensas on Schedule 0 19,742, I A e 1, 506 119.
Advertising and promation . 2,020, 0. B25. 1,195.
Oiffice expenses - 18,350 1 :B53: o }, 2800 T2l
Infarmation technology 2,895. 2,337. 302. 256.
Hoyalties . .._ - -
Occupancy 33,955, 26,057. —2,470.] ), 478 .
Travel . 4,129, 485 . 864 2,780.
Payments of Tra'.fei or enler‘talnment e:u:penses
for any tederal, state, or local public officials
Conferences, conventions, and meetings _ 2,903, 2,903, 0 0.
Interest . : ——— =
Fayments to affrllzrtrs . —- - -
Depreciation, depletion. and amomzatmn T 3R A8b.| | 9D, 432, fete | Z,002.
Insurance . R e =T 22881 12,8648 e 02205
Other expenses. ltemize expenses not coversd | Al
above [List miscellanecus expenzes in line 2de, If
line 24e amount exceeds 10% of fine 25, column
[A) amount, list line 24e expenses on Schedule 0. &
Program supplies e o 34,855 34, 6540 i . e, ool
All other expenses K 9,987 e BHT . e ;'Ei-,“'f‘ 63.
Tﬂtalfuncﬁanalexpenmm}dlinesHhrnugh?*}n t i | u:J 7‘11_ 918,431 91,3949, 120, B81.

S

Joint costs. Complete this line only if the |
organization reported in column (B} joint costs
from a combined educational campaign and
tundraising solicitation. Check here B | if
following S0P 98-2 (ASC 958-720) ;

REW 05/20M% PRO

Farm 990 2015



Farm S90 (2018)

Balance Sheet

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

Page 11

(&)

EI.DginniE'upa:]} of year End -:rf yaar
1 Cash—non-interest-bearing ; 4p1,748.1 1 B48,1b0.
2 Savings and temporary cash investments . | 50,185.| 2 50, 249.
3  Pledges and grants receivable, net 62,523.] 3 12,8 lrJ
4  Accounts receivable, nel ; - q_«, 088. | 4 43,778,
5 Loans and other receivables from current and furm"r m’ﬂcers dlrectnrs
trustess, key employees, and highest compensated emplovees.
Complete Part Il of Scheduls L EE on om m am am 5
6  Loans ang other recaivables from other disqualifiad parsons (s defined under section
4358(0(1)), persons described in saction 4358(ci(3)E), and contributing employers and
[ sponsoing  organizations of section S01(cHD) voluntary employess’ beneficiary
o organizations (see instructions). Complate Part Il of Schedule L . (5
E 7 Motes and loans receivable, net il 7 )
< | 8 Inventories for sale or use . ]
9  Prepaid expenses and deferred charqes 11,099, 9 12,308
10a Land. buildings, and equipment: cost or i
other basis. Complete Part V1 of Schedule D 10a L2, 544 i
b Less: accumulated depreciation |10b | 106,821. 423,466.|10c 435,723,
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part IV, line 11 i 12 .
13 Investments —program-related. See Part IV, ling 11 13
14 Intangible assets » . 14 —
15 Other assets. See Part IV, I:ne 1 1. = 15 -
—. 16 Total assets. Add lines 1 through 15 (must E-qu:EJ Ilnc 34; 994, 109.| 16 L,264,.033.
17 Accounts payable and accrued expenszes . = 30,170.| 17 47,257,
18  Grants pavable . 18
19  Deferred revenue . 28,690.| 19 | 31,385,
20 Tax-exempt bond liabilities | | 20 B
|21 Escrow or custodial account liability. C::.mprete Part w of Schedu!e D 21 e
& |22 Loans and other payables to current and former officers, directors, fil
£ trustees, key employees, highest ecompensated employees, and
= disgualified persons. Complete Part Il of Schedule L 22
=123 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payvable to unrelated third parties 24
25  Other liabilities (including federal income tax. payables to related third
partiss, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D o5
— 126 Total liabilities. Add lines 17 through 25 . 5E,860.| 26 7B, 6472,
2 Organizations that follow SFAS 117 (ASC 958), check here Il~ |-_K_| and !
o complete lines 27 through 29, and lines 33 and 34. _
& |27 Unrestricted net assets . 819,879.| 27 989, 703.
@ | 28 Temporarily restricted net assets . 113,370.] 28 | 135,688,
2|29  Permanently restricted net assets . . . 25
= Crganizations that do not follow SFAS 117 {ASG 953}, check here b |_] and
e complete fines 30 through 34.
..f.."-; 30  Capital stock or trust principal, or current funds . - 30
® |31  Paid-in or capital surplus, or land, building, or equipment fund . | 31 =
f':_ 32 Retained earnings, endowment, accumulated income, ar other funds . 3z )
2|33 Total net assets or fund balances . . . . . 935,249.| 33 1,185, 391.
34 _ Total liabilities and net assets/fund balances . 494,108, 34 1,264,033,
Formn 390 2015
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Fenm 990 (2018) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or nofe to any line in this Part Xi =2 g1 ]
1 Total revenue [must equal Part VIl column A, line 12 . 1 1:.364,.853.
2 Total expenses imust equal Part X, column (&), line 25) 2 A e 01 8 i o B
3  Rewvenue less expenses. Subtract line 2 from line 1 P W Moa RETIGE S % g u 3 e L
4 Met assets or fund balances at beginning of year (must equal Part X, line 33, column (&) . 4 935,249,
5  Met unrealized gains (losses) on investments 5
& Donated services and use of facilities 6 18,000.
7 Investment expenses . 7 .
8  Prior period adjustments | ’ 8 -
8  Other changes in net assets or fund balances 1e;u;pla:|n in Sn::hodule CI'} ¥ -9 |
10 Met assets or fund balances at end of year. Combine lines 3 through 9 (must egual Parl X I:ne
33, column (B)) . . e 10 185,391,
mlal Statements and Hepumng N
Check if Schedule O contains a response or nole to any line in this Part X1l . . L]
- o = ' o : | ¥Yes | No
1 Accounting method used to prepare the Form 290: [ Cash  XlaAccrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a *
If *Yes," check a box below to indicate whether the financial statements for the yvear wers compiled or
reviewed on a separate basis, consolidated basis, or both:
[|Separate basis [ ] Consolidated basis | | Both consolidated and separate basis
b Were the organization's financial statements audrted by an independent accountant? - 2h | x
If “¥es,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
X] Separate basis [ ] Consolidated basis | | Both consolidated and separate basis
¢ I "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 26 | =
If the arganization changed either its oversight process or selection process during the tax year, explain in
Schedule O,
3a As aresult of a federal award, was the organization requ:reu‘ to unden_:;-:r an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. 3a X
b If “Yes,” did the organization undergo the required audit ar audltfﬂ Ff the Drg’ml?ahnn dld not undergo the |
reqguired audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. | 3b |
Form Bﬂﬂ (2018}
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| OB Mo, 1545-0047

SCHEDULE A Public Charity Status and Public Support

e ;} r
(. 390/ S90 £2) Complete if the organization is a sectien S0{ch3] organization or 2 section 4947(a){1) nonexempt charitable trust. ‘@_‘{[D 1 8
Departrent af the Treasury B Attach to Form 990 or Form 990-EZ. . Dpen to Publie
Internal Ravenue Senvics ¥ Go to www.irs.gov/Form590 for instructions and the latest information. Inspection

Hame of the organization Employer identification number
Amethyst Place, Inc. 43-1887447
m_ﬁea_spn for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)

1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A) ).

2 [] A school described in section 170(b)(1)(A)(E). (Attach Schadule E (Form 890 or 990-E7).)

3 [ A hospital 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 described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

5 []An organization operated for the benefit of a college or university owned or operated by a governmantal unit described in
section 170(b){1){A)iv). (Complete Part 11.)

[] A federal, state, or local government or governmental unit describad in section 170(b){1){A)(v).

7 [¥ An arganization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)vi). (Complete Part I1.)

8 LA community trust described in section 170({b)(1}(A){(vi). {(Complete Part I1)

g [lan agricultural research organization described in section 170(b){1){A){ix) cperated in cenjunstion with a land-grant college
ar university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [_| An organization that normally receives: (1) more than 33120 of ils support from coniribiudions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2} no more than 33'2% 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 IIL.)

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

12 [laAn arganization organized and operated exclusively for the benefit of, to perform the functions of, ar 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 lines 12a through 12d that describes the type of supporting organization and complate lines 12e, 12f, and 12g.

a [ Typel. A supporting organization operatsd, supervised, or controlled by its supported organization(s), typically by giving
the supported crganization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and BE.

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

¢ || Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization|s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type Illl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisty a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Chack this box if the organization received a written determination from the IRS that it is a Type 1, Type I, Type lli
functionally integrated, or Type Il non-functionally integrated supporting organization,

T Enter the number of supported organizations . . . . . . . . . . . . . . . . . . . . . . ]
g Provide the following information about the supported organization(s),

i) Marme of supported arganization i) EIN {iii} Type of arganization | (iv) Is the organization | (v) Amourit af monatary [wi) Amourt of
[described on finas 1-10 | listed in your governing support (see ather support (see
above (see nstruclions)) deument 7 instructions) instrections)

Yes | No | |

(A)

(B)

(C)

(D)

(E)

Total o .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule A (Farm 990 or 090-EZ) 2018
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Schedule A [Form 890 or 990-E2) 2018

Page 2

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

(Complete only if you checked the box an line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part I1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) | [a) 2014 (b) 2015 {c) 2016 (d) 2017 (e} 2018 | (f) Total
1 Gifts, grants, contributions, and |
membership fees received. (Do not
include any “unusual grants.”) . 754,067.|1,053,460.) 979,789.1,013,912.]1,327,038.|5,168,266.
2 Tax revenues  levied for the |
organization's  benefil and either paid
to or expended on its behalf
3 The walue of services or facilities
furnished by a govemmental unit to the
organization without charge .
Total. Add lines 1 through 3 . 194,067.]1,053,460.| 979,789.11,013,912.]1,327,038.]5,168,266.
The partion of total contributions by
each  person  (other  than a
qovernmental unit or publicly
supported  organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f) 87:260.
&  Public support. Subtract line 5 from line 4 S, 0BL, 006
Section B. Total Support _ _ - o
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e} 2018 {f) Total
7 Amounts from line 4 . - - | 794,067.|1,053,460.| 979,789.(1,013,812.]1,327,038.[5, 168, 266.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . R O 2 29, a4 . 6. 241
9 Net income from unrelaled business
activities, whether or nat the business
is regularly carried on .
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . ...
11 Total support. Add lines 7 through 10 | % 5,168,507.
12 Gross receipts from related activities, etc. (see instructions) PoA B e s e o 12 141,239,
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this box and stop here o umE =
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (7] divided by line 11, column {f)) 14 95.31 %
15 Public support percentage from 2017 Schedule A, Part II, line 14 M W S IR me BE S i 15 _58.25 %
16a 33"1% support test—2018. If the organization did not check the box on line 13, and line 14 is 3372% or moare, check this
box and stop here. The organization qualifies as a publicly supported organization o m paws wm g W X
b 33'3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33'4% or more, check
this box and stop here. The organization qualifies as a publicly supparted organization . > ]
17a 10%-facts-and-circumstances test—2018. If the organization did nol check a box on line 13, 16a, ar 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Fart VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization | @ ]
b 10%-facts-and-circumstances test—2017. If the arganization did not check a box on line 13, 16a, 16b, or 17a, and line
16 is 10% or more, and i the organization meets the "facts-and-circumstances”™ test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-cireumstances” test. The organization qualifies as a publicly
supported organization L
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions ]

Schodule A (Form 990 or 990-E2Z) 2018
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Page 3

Gudlll  Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e} 2018 {f) Total
1 Gifts. grants, contributions, and membership fees
received. (Do not include any "unusual grants.") |
2 Gross receipts from admissions, merchandise |~
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-sxempt 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 its behalf
3 The value of services or facilities
furnished by a governmental unit to the
arganization without charge .
6 Total Add lines 1 through 5. L 8
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disgualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Add lines 7aand 7o
& Public support. (Subtract line ?c frem [T
line ) . . . . TR E RN
Section B. Total Suppert o
Calendar year (or fiscal year beginning in) » | {a) 2014 {b) 2015 {c) 2016 _(d) 2017 {e) 2018 {f} Total
g  Amounts from line 6 § :
10a Gross income from  interest, dmwidends,
payrments received on sacurities loans, rents,
royaities, and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b . B =
11 Net income from unrelated buslne';e
activities not included in line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
([Explain in Part V1) . .
13 Total support. (Add lines 9, 10c, 11
and 12.) .
14 First five years. If the Ferm 990 is fer 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
15 Public support percentage for 2018 (line 8, column (7). divided by ling 13, column (1)) 15 b
16 Public support percentage from 2017 Schedula A, Part I, line 15 16 %
Section D. Gomputation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c. column (), divided by ling 13, column (f)) . F? J %a
18  Investment income percentage from 2017 Schedule A, Part Ill, line 17 . 18 | %o

18a 33's% support tests—2018. If the organization did not check the box on line 1 4, and Ime 15 is more than 33'4%, and line

17 is not more than 337:3%, check this box and stop here. The organization qualifies as a publicly supported organization

> O

b 33'3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331a%, and
line 18 is not more than 33'4%, check this box and stop here. The organization gqualifies as a publicly supported organization = 7]

20  Private foundation. If the arganization did not check a box on line 14, 18a, or 19b, check this box and see instructions

> [

RFEV 1002408 PRO
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Schedule A (Form 990 or 990-EZ) 2018
Wil  Supporting Organizations

Page 4

{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1

3a

S5a

10a

Are all of the organization's supported organizations listed by name in the organization’s goveming
documents? If "No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a){1) or (2)? If “Ves, " explair in Part VI how the organization determined that the supported
organization was described in section 509(3)(1) or (2),

Did the erganization have a supported organization described in section 501(c)(4), (5), or (817 If “Yes, " answer
(b} and (c) below.

Did the organization confirm that each supported organization qualified under section 501 (ch4), (5), or (6) and
satisfied the public support tests under section 509al2)? If “Yes,” describe in Part VI when and how the
arganizafion made the delermination.

Did the organization ensure that all support to such organizations was used exclusively for section 170{c){2)(B)
purposes? If "Yes,” explain in Part VI what controls the orgamization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization”}? /f
“Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes," describe in Part VI how the organization had such control and discretion
despile being controfled 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 508(a){1) or (2)7 If “Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
PUMDOSEE,

Did the organization add, substitute, or remove any supported arganizations 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 organizations added, substituted, or removed: (i} the reasons for each such action;
(i} the autharity under the organization’s organizing document autharizing such action; and (v} how the action
was accomplished (such as by amandment fo the organizing document).

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

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

Did the organization provide suppart (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported arganizations, (i} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jif) 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.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as 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? [f “Yes,” complete Part | of Schedule L {Form 990 or 990-E7).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes,” complete Part | of Schedule L (Form 980 or §90-E£7).

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))7 If “Yes, " provide detail in Part VL.

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 V1.

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,

Was the organization subject to the excess business holdings rules of seclion 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes, " answer 100 below.

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

Yes

No

3b

3c

4a

dc

5k
5c

9b

9c

10a

10b

Schedule A (Form 990 or S90-EZ) 2018
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EEI  Supporting Organizations (continued) e

11
a

b
c

Page 5

Has the crganization accepted a gift or contribution from any of the following persons?

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

A family member of a person described in {a) above?

A 35% controlled entity of a person described in {a) or () above? If “Yes™ lo a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membershio of one or more supparted organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlied the organization's activilies. If the organization had more than one supported organization,

describe how the powers to appoint andfor remave directars or frustees were allocaled among the supported

organizations and what conditions or resirictions, if any, applied to such powers during 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? i “Yes, " explain in Part
VI how providing such benefit caried out the purposes of the supported organization(s) that operated,
supervised, or confrolled the supporting organization.

' Yes

No

Section C. Type Il Supporting Drganii_ations

1

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or frustees of each of the organization's supported arganization(s)? If “No, " describe 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),

Yes

Mo

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported arganizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice deseribing the type and amount of support provided during the prior tax
year, {ii} a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s goveming 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 (i) appointed or elected by the supported
organization(s) or {ii} serving on the governing body of a supported organization? If “Na, " explain in Part W how
the organization maintained a close and continuous werking relationship with the supported organization(s).

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

Yes

Mo

3 |

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b

Checkh the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

[L] The organization satisfied the Activities Test. Complete line 2 befow.
LI The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a governmental entity. Describe in Part W how you supported a government entily (see instructions),

2
a

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

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

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

Parent of Supported Organizations. Answer (a) and {b) below.
Did the organization have the power to reqularly appoint or elect a majarity of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI

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

Yes | No
2a
2b
3a
3b

Schedube A (Form 290 or 990-EZ) 2018
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Schedube A (Form 990 or 890-EZ) 2018

Fage (51

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1.0 ChEGH here if the organization satisfiad the Integral Part Testas a quairf}rlng trust on Nov, 20, 1970 lfexplaln in Part V). See

Section A— .hd]usted Met Income

1 Met short-term capital géﬂw

(A) Prior Year

[B} Gurrent ‘r’ear
(opticnal)

2 Recoveries of prior-year distributions

3 Other gross income (gee instructions)
4 Add lines 1 through 3.

5 Lepreciation and depletion

N b LD (B =

6 Portion of operating expenses paid or incurred for praduction or
collection of gross income or for management, conservation, or
_ maintenance of property held for production of income {see instructions)

=]

7 Other expenses (ses instructions)

-]

__ B Adjusted Net Income (subtract lines &, &, and 7 from line 4}

Section B—Minimum Asset Amount

(&) Prior Year

1

-iﬁ} Current Year

{option al}

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

BT

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempi-use assels
d Total (add lines 1a, 1b, and 1g)

1e

id

e Discount claimed for blockage or other
factors [explain in detail in Part VI

2 ,ﬁ.::qunsntrcm indebtedness applicable te non- exempi-use assels
3 Subtract line 2 from line 1d.

e

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

__seeinstructions).

5 Met value of non-exempt-use assets (subtract line 4 from line 3
6 Mumpf‘,r line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line €)

@~ o ;s

Section C—Distributable Amount

Current Year

1 Adjusted net income for priot year (from Section A, line B Colurmn A)

2 Enter 85% of line 1.
3 Mmlmum asset amount for prior year (from Section B, line 8, Column A}
__ 4 Enter grealer of line 2 or line 3.

5 Income tax imposed in prior year

| L by | =

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

&

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization :-v.ee

instructions).

REV 10241 E PRO
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D=—Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

[

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of i income fram activity

Administrative expenses paid to accumpllsh exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)
Other distributions {descnbe in Part V). See |nstructions

Total annual distributions. Add lines 1 through 6. B
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part ‘Iﬂ} See instructions.

GO (=0 (Cm ) e | L

9 Distributable amount for 2018 from Sectmn C, line &

10 Line 8 amount divided by line 9 amount

i )

Section E—Distribution Allocations {see instructions) Ty cnam—

Pre-2018

Underdistributions

(iii)
Distributable
Amount for 2018

1 Distributable amour_'l_t for 2018 from Section C, line B

2  Underdistributions, if any, for years prior to 2018
ireasonable cause required —explain in Part V). See
instructions.

3  Excess distributions carryo-.re'r_,-if any, to 2018

a_ From 2013

b From 2014

¢ From 2015

d From 2016

e From 2017

f Total of lines Sa thr{mgh e

__ 9 Applied to underdistributions of prior years

Applied to 2018 distributable amount

i Carryover from 2013 not applied {see instructions)

] Remainder. Subtract lines 3g, 3h, _and 3i from 31

4 Distributions for 2018 from
Section D, line 7 %

Applied to underdistributions of prior years

a
b Applied to 2018 distributable amount

C Remaind?r, Subtract lines 4a and A from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V. See instructions.

7  Excess distributions carryover to 2019, Add lines 3j
and dc.

& Ereakc_ipwn of line 7:

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

(o0 |o|w

Excess from 2018 _

REV 107248 PRO
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Page 8

Supplemental Information. Provide the explanations required by Part I, line 10; Part |1, line 17a or 17b; Part

lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

REV 10524118 PR
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Schedule B SChEdu'E ﬂf cnntliblftﬂl's ; OB No. 1545-0047
(Form 290, 990-EZ,

4 .
or 880-FF) P Attach to Form 990, Form 990-EZ, or Form 990-PF, %"(U) 1 3
Dapartmeant of the Treasury

Internal Revenue Service P Go to www.irs.gov/Form290 for the latest information.

Mame of the organization Employer identification number

a'-!J.".":t;.-.l‘f':'.-t Pl aca, Inc 43—-1887442

Organization type (check Dne]r'.

Filers of: Section:

Form 990 or 990-E2 501(c) 3 ) (enter number) organization
[] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
L1 527 political organization

Form 990-PF [ 501(c)(3) exempt private foundation
[l 4947(a)(1) nonexempt charitable trust treated as a private foundation

] B01{c)3) taxable private foundation

Gheck if your organization is covered by the General Rule ora Spedéi_ﬁ_illa.

Note: Only a section 501(c)(7), {8). or (10} organization can check boxes for both the General Rule and a Special Rule. See
instructions,

General Rule

[T} For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor, Complete Parts | and 1l. See instructions for determining a
contributor's total contributions.

Special Rules

X Foran organization described in section 501(c)3) filing Forrm 990 or 990-EZ that met the 33'/2% support test of the
regulations under sections 502(a)(1) and 170{b)(1){A){vi), that checked Schedule A (Form 990 or 880-E7), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
£5,000; or (2) 2% of the amaunt on (i) Form 990, Part VIIl, line 1h; or (i) Form 8080-EZ, line 1. Complete Parts | and 11,

L1 For an organization described in section 501 {&)(7). (8, or (10) filing Form 990 or 990-EZ that received from any one
contributer, during the year, total contributions of mare than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“MNAAT In column (b) instead of the contributor name and address), Il, and 1L

]

For an arganization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
coniributions totaled maore than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don’t complete any of the parts unless the
General Rule applies ta this organization because il received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during theyear . . . . . . . . . . . . . . .. . . » &

Caution: An arganization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 930-PF), but it must answer “No” on Part IV, line 2, of its Form 230; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF),

For Paperwaork Reduction Act Notice, see the instructions for Form 990, 390-EZ, or 990-PE. Ry 1101208 PRO Schadule B (Form 990, 930-EZ, or 990-PF) (2018
BAA



Hchedule B

(Form $30, 980-E7, or #530-PF) (2018)

Pape 2

Name of arganizaticn

Employer identification number

Amethyvst Place, Inc. 413-1B87442
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) b ] )
Mao. Mame, address, and ZIP + 4 Total contributions Type of contribution
1 ‘ Person ]
Payroll U
| $ 138,000, Noncash ]
(Complete Part 1l far
noncash contributions.)
(@) | ) ' (c) (d
MNa. MName, address, and ZIP + 4 | Total contributions | Type of contribution
2 Person [*
Payroll O
......... 68,000, Moncash O
[Compdete Part I for
noncash contributions.,)
(a) (c) (d)
MNao. Mame, address, and ZIP + 4 Total contributions Type of contribution
2. Person ]
Payroll ]
$ 50,000, Noncash [
(Complate Part |l far
nancash contributions.)
(a) (B ic) (d)
MNo. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person =]
Payraoll ]
333,262 Noncash O
(Completa Part 11 for
nancash contnbutions.)
= e {d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
= Person =
Payroll |
5 40, BED. Noncash O
Complate Part 1 far
nancash contnbubions.)
(a) (b} () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
£ Person S
Payroll |
5 0 4 10, 000 Noncash |
{Complate Part 1 for
nancash contributions.}

REY 11121E PRO
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Schedula B (Farm 930, 900-£7, aor 990-PF) {(2018)

FPage 2

Mame of arganization

Amethyvsl Place,

Inc.

Employer identification number
43%-1HB7442

IEEl Contributors (ses instructions). Use duplicate copies of Part | if additional space is needed.

(a)
MNo.

(b)
Mame, address, and ZIP + 4

(a)
Mo. |

. '{-c-:l
Total contributions

{d)
Type of contribution

Person [3]
Payroll |
MNoncash EI

(Complete Part 1 far
noncash contnbutions.)

Mame, address, and ZIP + 4

lc)
Total contributions

(d)
Type of contribution

(a)
No.

Person [#1
Payroll O]
Noncash O

(Complete Part Il for
noncash contributions.)

[L=]]
MName, address, and ZIP + 4

()
Total contributions

{d)
Type of contribution

(a)
Mo.

Person []
Payroll ]
Noncash B

Complete Part 1 for
noncash contributions,)

Mame, address, and ZIP + 4

(a)
No.

Mame, address, and ZIP + 4

ic)
Total contributions

(d)
Type of contribution

Person ]
Payroll [
Noncash |

{Complete Part |l far
nancash contributions.)

(€}

Total contributions

{a)
MNo.

[]]

(d)
Type of contribution

Person N
Payroll ]
MNeoncash Cl

(Complate Part 1 far
nancash contributions.)

[%)
Total contributions

(d)
Type of contribution

Person |
Payroll ]
Moncash [

{Complate Part 1 for
noncash contributions.}

BAA
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Schedule B {Fanm 290, 990-EZ, or 990-PF) {2018)

Page 3

Mame of orgarmzation

Amethyst

Place, Inc.

Employer identification number
43-18B7442

Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.

{a) Ma.
from
Part |

(b)
Description of noncash property given

{c)
FMV [or estimate)

[See

(d)

inirietons.) Date received

FMV {or estimate)

(See

i (d)

Mistriigtions Date received

FMV (or estimate)

(Seea

fe) (@

instructions.) Date received

(a) No.

from 5 (b) .
Part | Description of noncash property given
(a) No.

from cilizy (b)

Part! Description of noncash property given

(d)
Date received

{a) No. (=]}

from Description of noJﬂ:sh property given EWIV [o¥ exslimaita)

Part | iSea instructions.,)

I Comang | . W

{2) No. (b)

from Er FMV i
Descript 2 (or estimate)

Part | ption of noncash property given [See instructions.)

(a) No.

from
Part |

(c) (
Date received

()

FMV [or estimate)

[See

o (@

instructions.) Date received

REW 11112418 PRO
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Schedule B (Form 280, 920-EZ, or S90-PF) (2018)

Page 4

Marme of arganization
Amethvst Flace, Inc.

Employer identification number
43-1887442

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
{10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e} and
the following line entry. For organizations completing Part 1ll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) »  §

Use duplicate copies of Part Il if additional space is needed.

Na.
?“:u (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transteror to transferce
(a) No. . : L
;.;thl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . z ;
g:rﬂ (b) Purpose of gift (c) Use of gift (d} Description of how gift is held
(e) Transfer of gift
| Transferce's name, address, and ZIP + 4 Relationship of transferor to transferee
) [
{a) No. . i
;rao:tnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
() Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

RLV 111248 PR Schedule B [Form 990, an-Ez, ar 990-PF) :2:“ E-]



SCHEDULE D . . OB Mo, 1545-0047
(Form 990) Supplemental Financial Statements 50
P Complete if the organization answered “Yes" on Form 980, ,-.,@; 1 8
Fart IV, line 6, 7, 8, 9, 10, 113, 11k, 11¢, 11d, 11e, 11f, 12a, or 12h. .
Depariment of the Traasury B Attach to Form 930. i ) Open tll'lt Public
Intermal Revenue Sandce P Go to www.irs.gov/Form280 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Amethyst Flace, Tnc. 43=1887442
lmi Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

1::] Denor advised funds {b) Funds and ather accounts

1 Total number at end of year . I
2  Aggregate value of contributions to [dunng '_.,-'Ml']
3  Aggregate value of grants from (during year) —
4 Aggregate value at end of year . | o e L e et =3
5 Did the organization infarm all donors and l:ionor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . ., . . . [] ¥Yes [ ] No
6  Did the organization inform all grantees. donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confarfing impermissible private benefit? . . . . . . . . L. L . . L L. L L Lo oo ... ] ¥Yes [ Ne
Conservation Easements. -
_Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1 Purpose[m of conservation easements held b],rthe organization (check all that appl*,r}

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

[ ] Protection of natural habitat [ | Preservation of a certified historic structure

L] Preservation of open space
2 Complete lines 2a through 2d if the oraanization held a gualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . . . . . .. 2a

b Total acreage restricted by conservation easements . . . e mn o an 2b .

¢ Number of conservation easements on a cerified historic structure |ncludec| in {a] . 2c

d MNumber of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . ) oo Ce 2d |

3  Number of conservation easements modified, transferred, reieas«ed exlmgmshed or terminated by the orgarization during the

tax year b

4  Number of states where prupcrf:y 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 sasements it halds? . - . . . . . . . . . . . ] ¥Yes ] No
6  Staff and voluntesr hours devated to monitoring, inspecting. handling of violabons, and enforcing conservation easements during the year
-
7 Amount of E-‘?ipEHb-E& incurred in monitoring, inspecting, handling of violations, and enforcing conservation sasements during the year
o]
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h)4HE))
and seClom TZ0MIIEIINT w « s = s & & o B ow § B D oo o oa el oo oL EmaTETE [ ¥Yes [ 1 N

8 InPart XHl, 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 sasements.

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 Ifthe 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 X1lI, 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 réport in its revenue statement and balance sheet
works of arl, 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) Revenueincluded on Form 920, Part VIll, fine t . . . . . . . . . . . . . . ., . ®» §
(i) Assets included in Form 9380, Part ¥ . . . . i aroun oz ECR
2 If the organization received or held works of art, hlstoncal tre:u:.urr_-*.s ar Dthr'r 5|m||ar assets for financial g&rn pn}wde the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 990, Part Vil line1 . . . ., . . . . . . . . . . . . .®» & e
b Assets included in Form 990, Part X . . . . i A I R I
For Paperwork Reduction Act Notice, see the Instructions fur Form 240, Schedule D (Form 930) 2018

REV 111218 FRO



Schachide D (Farm 940 2018 Page 2
Part [1] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b

[+
4

5

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items {check all that apply):

[l Public exhibition d [ Loan or exchange programs

[| Scholarly research e []Other

| | Preservation for fulure generations

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X1

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the {:rqanlzatmn scollection? . . [] ¥es []No

mEsc:mw and Custodial Arrangements.

Complete it the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets ot
included on Form 880, Part X7 . . . . . . . e e, [] ¥Yes [ | No
b I *Yes." explain the arrangement in Part XIll and complate the following table: o o
Armount
G Beginnng Dalarce:: o« oo i n B W W W oT W a0 d e EEOEE o2 o4 ic
d Addiions duringtheyear - = o ¢ o o 0o@ o0 oA g owom oL s o E oG 1d
e Distributionsduringthayear: . . . o 0 o L o0 L 0L L L . . .. ie N
f Ending balance . . . 1f
2a Did the organization mclude an amount on FDrm 99!3 Part x hne .41 for ascrow or rustodual account Iuabul:t:.r? L] Yes [ No
b If "Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xl . . . . [
Endowment Funds.
_ Complete if the organization answered “Yes” on Form 990, Part IV, line 10. —
i __'__ : (a) Current year |’,J.'r} Priog ',,-e_ﬂr | {c‘r Two years back ]_{d] Theaae years back | je) Four yearg back

1a

b
4

Beginning of year balance
Contributions .

Met investment earnings. gams and
losses .

Grants or scholarships
Other expenditures for facilities and
programs ,

— e =

Administrative expsnzes . ., . _ ] B
End of year balance . . . 3 [_ H | ) _
Provide the estimated p-ﬁrrenﬂge of the current year end balance fline 1 g column {a}) held as:

Board designated or quasi-endowment B o

Permanent endowment b %

Tempaorarily restrictad endowment B o

The percentages on lines 2a, 2b, and 2¢ should e{:;-l_-:al 100%.

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

organization by Yes | No
0 unielEtad offanZatlons .. .. . oo e s e w o W S w e B e A B B B W L 3ali)| i
(i) relaied organizations . ‘ R R R ;éé.f]lr

If *¥es" on line 3a(i), are the rs-lahnd orgamzatmnq Ilsted as requ:red on "-Srhssdule Ft'? OB OE B oMo B 3b [

Describe in Part Xl the intended uses of the organization's endowment funds.

Part V1 Land, Buildings, and Equipment.

Complete if the organization answered * "Yes" on Form 290, Part IV, line 11a. See Form 290, Part X, line 10.

Dascription ol property [al Costor othar basiz | (b)) Gnﬁi:orutth basis _[ﬁ-:';d-:.t;l.ﬂ‘l'lmalﬂd {d} Eoak valuse
Imwastmanit) [albuer} depreciation
1a Land S B W som e o 0.] 3, 600. Vi 3, 600.
b Buldings . . . . . . . . . . [ ] 403, 393, 28,323.| 375,070.
¢ Leasehold |mproveman’ﬁ I | ' e _&“rﬁf: BeiIl: 1,720.
d Equipment . . . . . . . . . — 103, 343, 59,146, 14,197
e Other . . . | 27,278 16, 142:| 11,136.
Total. Add lines 1::through 1& rCn.'umn rd,l mustequa! Form 990, Part X, column (B), line 10c.) . . . . . #» 435, 723,
BAA, REV 1112118 PRO Schedule D (Form 990} 2018



Schadula T (Form 990) 2018

Paga 3

Part VIl Investments— Other Securities.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. Seg Form 930, Part X, line 12,

{a) Doscrption of security or categony
(ncludirig name of security)

b} Book value

[c} Methad of valuation:
Cost or end-of-year market value

{1} Financial derivatives i
(2) Closely-held squity interests .
(3) Other

L

B
e

Total. (Column (b) must equal Form 990, Part X, col (8)line 12)

-Rdllf  Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV,

{a} Descoplion of investment

(b} Book walus

ine 11c. See Form 990, Part X, line 13.

{e] Meihod of valuation:
Coat o encl-of-vear marked value

Total, {Catumn (B) must equal Form 850, Part X, col, (81 fne 13 B

Other Assets.

Cnmpiq,_a if the organization answered "Yes” on Form 890, Part |V, line 11d. See Form 990, Part X, line 15.

{a} Description

{b) Book value

(9}

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

.

Other Liabilities.

Complete if the organization answered “Yes" on Form 290, Part IV, line 11e or 111, See Form 990, Part X,

line 25,

1. {a) Dc:mrlptlon of liakiity T .ihb Eoak value

-

f"] Federal | incorme taxes
A
(3

W ' E

{5} )
T _
{7

N
(@)

Total. |'E‘c1‘um (b} must equal Form 890, Part X, col. (B line 2w

2. L!ablilty for uncertain tax positions. In Part XIII, pravide the taxt of the tootnote to the organization's financial statements that reports the
organization’s fiability for uncertain tax positions under FIN 48 (ASC 740} Check here if the text of the footnote has been provided in Part X111 [7]

Schedule D (Form 290) 2048
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Fage 4

x:1i9 {8 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization angwered "Yes" on Form 990, Part IV, line 12a.

1,482,450,

1 Total revenue, gains, and other support per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part VI line 12;

a MNetunrealized gains {losses) oninvestments . . . . . . . . . 2a

b Donated services and use of facilities .~ . . . . . . . . . . 2b 94, 9310,

¢ Recoveriesofprioryeargrants . . . . o . . . o . .. . . |2

d Other (DescribeinPart X0} . . . . . . . . . . . . . . . |2 24,707,

e Addlines 2athrough2d . . . . . . . . L o L. L L L L L L L. 2e
3 Subtract line 2e from line 1 3 |
4  Amounts included on Form 990, Part "u"H! lrnt‘- 12 but not o I|ne 1

a Investment expenses not included on Form 3980, Part VI, line ¥b6 . . da

b Other Describein Park¥lE) . . o o & o o o o o = 5 w2 o | 4B

c  Add lines 4a and 4b . 4c
5 Total revenue. Add lines 3 and 4:: |"?'hrs musr equai Form 99{1 Parr J .frne 12J 5

| 14, r.-_i .

']fj/_,n 1'5-

1362 A53:
x i

IZMET  Reconciliation of Expenses per Audited Financial Statements With Expenses per Retarm,

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1,232, 8.

101,637,

1,130, 'J"I]

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part 1¥, line 25;

a Donated services and use of facilities . . . . . . . . . . . |2a] 16,930.

b Prioryearadjustments . . . . . . . ., . . . . . . _ |2b]| )

c Otherlosses . . . R T |

d Other (Describa in F"art xm J O - | 24,707 .

e Add lines 2a through 2d . 2e
3 Subtract line 2e from line 1 3
4  Amounts included on Form 990, Part IX |I"'|1'-‘- ?'i but nl::i_ on Ine 1

a Investment expenses not included on Form 990, Part VIll, line 76 . . | 4a N

b OtherDescribeinPartll) . . . . . . . . . . . . . . . |4b

¢ Add lines 4a and 4b v 4c
5 T-::ulal expenses. Add lines 3 and 4c. r?'hrs rm.rst eq'ua.f Fcnn 990 Pa.-ﬂ fme ;'BJ 5

1,130, 711,

=UR Ul  Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9: Part IIl, lines 1a and 4: Part IV, ines 16 and 2b: Part V. fine 4: Part X, line
2; Part ¥, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Pt XT, Tine 2d: Cost of direct benalits to donors deducted [rom income

':HC' IBF.,-(:'._if‘d as expense on audil.

EL ¥IT1, Line /r.i' r".;;.~—~1— ol d reclk bonetits Lo donors deducted FLum income for

Farm fﬂ@(l',b,[_w;):l:—*d a5 expense on audit.

tor Form

BAA REV 11112118 PR

Schedule D (Form 990} 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OME Na. 1545-0047

orm 990 or 990- Complete if the organization answarad "Yes™ on Form 990, Parl IV, line 17, 18, or 18, or if the

(F EZ) organization entered morc than 515,000 on Form 920-EZ, fine Ba. E D
Department of the Treasury B Attach ta Form 980 or Form S90-EZ Open to Public
Infemal Rovenise Sarvice * Go to wwalirs. gow Form 890 for instructions and the Iatest information. Inspection
Mama of thie drganization Employer identification number
Emethyst Place, Inc. 43-188744%

Fundraising Activities. Compilete if the organization answered “Yes" on Form 990, Part IV, line 17,
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e [] Soiicitation of non-government grants
b [] Intemet and email solicitations I [ Solicitation of government grants

c || Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a Did the organization have a writtcn or oral agreement with any individual including officers, directors, trustees,
or key employees listed in Farm 290, Part VII) or entity in connection with professional fundraising services? [l Yes [_|No
b If *¥es,” list the 10 highest paid individuals or entities (fundraisers) pursuant 1o agreements under which the fundraiser is to bo
compensated at least $5.000 by the organization.

[v] Arnount paid to
{iv) Gross roceipts (or relained by}

from activly furdraiser isted In
col, fi)

| Yes No

{iii] Did fundraiser hava
(i} Activity cuslody or control of
cartrbulions?

v} Amcunt paid Lo
for retaired Dy)
organizaton

(i) Mame and address of individual
or enlity [fundraiser)

10 !

TN T . -
3 List all states in which the crganization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Natice, see the Instructions for Farm 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
BAA REV 101718 FRO



Schadule G (Farm 990 or 5890-E2) 2018 Fage 2

m Fundraising Events. Complete if the organization answered “Yes" on Form 980, Part IV, line 18, or reported more
than 515,000 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} Svent 41 (b} Fwent w2 {c} Cﬂhm events {d) Total events
Dinner/Auctl on Game Night Farty 1 {add cal. [a:l fhrough
| [mwent fyna) (event type) {totad numbar) eol. {e)l
@ | e
é | 1 Grossreceipts . . . . | = 104,875, 20,901, B,181. , 134,057
@ |
| 2 Less: Confributions . . 82,447, 12, h01. 1,461, 106, 409.
3 Gross income (ling 1 minus
| line2) . . . . . . . 12,528. B,400. G, T20. 27,648,
4 Cashprizes . . . . . - 0. D 0. . 0.
5 MNoncashprizes . . . N . 0. o 0. o B
. -
2| 6 Rentfacility costs . . . 2,345, 3,000. SR - )| N 5, 345.
§ |
gi| 7 Foodand beverages . . 144532 = - il 134, 16, 306.
o
a1
5 8 Entertainment . . . . - il N ) 0. 0. 0.
9 Other direct expenses 4931 203. 1,920, 3,056
10  Direct expense summary. Add lings 4 through 9incolurmn (dy . . . . . . . . . . M '4 707 .
11 Metincome summary, Subtract line 10 from line 3, column (&Y . . . . L 341

m— Gaming. Complete if the organization answered “Yes” on Form BBD Part l"u" I|r'|e 19, or reported more than
$15,000 on Form 990-EZ, line a.
I T

o | ; ) Pl tabsdinstant A {d) Total geming (add
= | (=) Binga hingo.-'prugressmz ?:::190 () Caher garming | céil? a} 1|‘|rgtl:nurlgll':l-ll.‘g.ln::I".3 [chh
T B 555
o
<19 Gross revenue |
& 2 Cashprizes . | - T
e
% 3  MNoncash prizes i ST : - T T
@ | 4 Rentfacility costs . e
= =115e Y
__ | 5 Otherdirectexpenses . | : | —— !
Ll Yes % | Yes %] ] Yes %

6 \Volunteerlabor. . . . |[] Ne [] No [l No

7  Direct expense summary. Add lines 2 through Sincolumndd) . . . . . . . . . . M

8 MNet gaming income summary. Subtract line 7 from line 1, columni{d) . . . . . . . . m

9  Enter the state(s) in which the organization conducts gaming activities: R N e S :
a s the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . LlYes [lNo
b H"Mo," explain:

10a Were any of the orgqmzahun s gaming licenses revoked, suspended, or terminated dunnq the tax year’? . [l¥es [INa
b If*¥es," explain:

BAL REV 1417HE PRO Schedule G (Form 930 or 990-EZ) 2018



Sehedule B [Foem 090 ar 990-E7) 2018 Page 3

11 Does the organization conduct gaming activities with nonmemiers? oa y [1¥es [ INo
12 Is the ¢rganization a grantor, beneficiary or trustes of a trust, or a member of a partnership or other entity
tormed to administer charitable gaming? . . . . | [1¥es [ |No
123  Indicate the percentage of gaming activity conducted in;
& Thetrgaistioh’sTaclind: = = o oo % 2 v & % ©% % 8 W 2 8 ¥ 8 8 ¥ 8 8 e E 133.} ________ il
b An outside facility BB W E 4 L5 %
14 Enter the name and address of the person who prepares the organization’s gaming/special events boaks and
records:
Namc " .........................................................................................................................
'ﬂ'ddmss h ___________________________________________________________________________________________________________________________________________________
15a Does the organization have a contract with a third party from whom the organization receives gaming ) _
revenue? . ; [1¥es [ INe
b If "Yes." enter the amount of gaming reverue received by the organization® % and the
amount of gaming revenue retained by the third party®» §
¢ If "Yes,” enter name and address of the third party:
Namch ______________________________________________________________________________________________________________________________________
A'ddressb ______ - = o et i i e . B 0 5 -~ e i 5 o e s e g i e B . e 5 5 U P 4 S
16 Gaming manager information;
Mamel s e .
Gaming manager compensation b & .
Description of setvices provided® e
| Director/ofiicer [ Employes ["independent contractor
17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to =
retain the state gaming licens=? [I¥es [MNo

b Enter the amount of distributions reguired under state law 1o be distributed to other exempt organizations or
spent in the organization's own exermpt activities during the lax year » %
Supplemental Information. Provide the explanations required by Part |, line 2b, columns {ii) and (v); and
Part Ill. lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

REV 101718 PRO

Schadule G [Form 990 or 990-EZ) 2018
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SCHEDULE M Noncash Contributions ! CIhAR N._:.L 1545-0047
(Form 990) 200418
B Complete if the organizations answered “Yes” on Form 920, Part IV, fines 29 or 30, i
Department of the Treasury » Attach to Form 960. Open to Public
Irternal Revenus Service ¥ Go to www.irs.gov/Form390 for the latest information. Inspection
Marre of The: organization r Employer identification number
Amethyst Flace, Inc. | 43-1887442
Types of Property o t e
c} |
Ch'::jk if | Numbsr of n{:ll!r'rbutions g, | e poOkiuton | Method ufigtter: mining
applicable itemns contributed Fis ﬂﬂﬂ,?amll, e 15 nancash contribution amounts
1 An=Worksofat . . . . .| | [
2  Ant—Historical treasures . = __“_ i SRS
3  An—Fractional inlerests . . . | | == -
4  Books and publications M-
3  Clothing and household
AEOESE... o o e ot se vwmows & X 77,518, |Theift Store FMV
6 Cars and other vehicles - S - -
7 Boats and planes
8 Intellectual property : - S
9  Securities—Publicly traded . 1 - )
10 Securities—Closely held stock . i - -
11 Securities—Partnership, LLG,

or trust interests

12 Securities—Miscellaneous . . | |

12 Qualified conservation I
contribution —Historic
structures | 2 L

14 Qualified conservation
contribution —Other

15  Real estate—HResidential .

16  Real estate—Commercial

17  Real estate —Other . :

18 Collectibles . . . . . . .|

19 Foodinventory . . . . .

20  Drugs and medical supplies .

21 Taxidermy

22  Historical artifacts

23 Scientific specimeans

24  Archeological artifacts

25 Other®™ (Beverages ) | X 1 2,380 Retail cost
26 Other® (Software y [ox T 1  432.|Retail cost
27 Otherd | Y

28 Otherp { 7 [ S I B

29  Number of Forms 8283 recaived by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement : a2g
B Yes| No

30a  During the year, did the organization receive by contribution any property reported in Part 1, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't requirad
to be used for exempt purposes tor the entire holding peried? . . . . . . . . . . . . . . . 30a bd

b I "Yes." describe the arrangement in Part 11,
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

coptebatiens? o o o0 H N L L L L e e T 31 |
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash | | |
contributions? . . | B e g eE LR S s S @R G S on M ar xe sk B ER M N W 32a *

b If “Yes,” describe in Part Il
33 It the organization didn't repart an amount in column [c} for a type of property for which column (a) is checked,
describe in Part 11

For Paperwork Reduction Act Motice, see the Instructions for Form 90, BAA Schedule M (Form 990) 2018
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Schedute M (Form 9540) 2018

Page 2

m Supplemental Information. Provide the information required by Part |, 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.

REW 1002418 PRO

Schedule M [Form 290) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ _ OMB No. 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on & @ 8
Form 980 or 990-EZ or to provide any additional information. é J 1

Departmant of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Intemal Revanue Senice P Go to www.irs.gov/Form290 for the latest information. Inspection

Mame of the organization Employer identification number
Amethyst Flace, lno. 43-18871442

er Vi, Line 1llb: A copy of the Form 930 was provided to board members prior

Lo Filing for r':‘fl'-"' and approval for filing. Questions were directed to the

contract CPA. The board met to d: orm B9U and appro

for filing during its board mesling.

ion on potential E‘Dl"tlll

Pt VI; Line 12¢: The Executive Dire

0ox ﬂ'lrl Lnk;

of interest with members of the board and key employees and updates this information

throughout the year. Tf gquestions related to a potential conflict arise, a discussion

or related

is held at the next board meeting bef

any

begins.

Pt VI, Line 15a: Members of the Execubive Committes evaluate and discuss compensation

of the Executive Director. Comparisons are made to similar staff positions at

—:J_T___J_:g_j__]:_t_f—lc r—pr_c:fl__’r__ orgarn i_‘uLJ_U[],_-. Mm,__ T S0z and a local salary -3"Id t:@r:eLlL
>Ludy Iu_J:____r__f__j_ rn"u'“:rfr |I_________I__r_1;9__rm1 ion is l.i(.,'!.:!_,II!':_L—:‘_[_J_l_._{j.‘_{._{___J'_._r_! ’1”1_H__‘_J_I‘I__TJ_‘_‘_J____T__'i__|__f_‘::_:________________________
Bt VI, Line 15b: The Executive Director reviews and approves compensatien for
clher key employees information for similar staff pesilions at

similar local not-for-profit organizations using & local salary and benefits

study for srea nonprofits locumentoed in personnel files. )

Fr VI, Line 19: The organization's annual Form 990 is available at https://gkccf.gquidestar.org.
'|'hn:_£_ .__.‘-__::_J_r__i__l_l__?._t"lr '?_[_"-__:I::lv\_ ]‘_".I.ll | cia,:t..'_l..l:_lr 1l 5 _f_rh____':__l:'nj '| "'_:-_T_ _L_ﬁ_l_:j_*:_r-__a__l_ __;:_rj_'l_]__.:,;f“_are r:;ri:v]_aod

Yo funders upon request, and to others upon request as approved by the Executive
Director. The organ 15 available at http://gkect.guidestar.org/.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.  gfal, Mo, 51056k Schedule O [Form 990 or 390-EZ) [2018)
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Schedule O (Form 290 or 990-E7) {20718)

Pa.gez

Mame of the organization
Amethvst Place, Inc.

Employer identification number
431887442

Pt ¥I: Line & — The organization benefitted from in-kind services wvalued at

518,000 to construct a garage and storage area. This amount 13 capitalized as

part of the building cost in

_As required for IRS

Form 990.

Schedule O (Form 990 or $90-EZ)
REV 100241 E PRO ¢ Gl



