
I
1 I I

OMB No I545 0047

Form  Return of Organization Exempt From Income Tax- Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code(except black lung benefit trust or private foundation) IDepartment of the Treasury - ­
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For the 2009 calendar year, or tax year beginning , 2009, and ending ,
B Check rf applicable C Name Oforganlzation D Employer Identification Number

Please useAddress eharige insiebei Amethyst Place, Inc. 43-1887442
Name Change 3:  Number and street (or P O box if mail is not delivered to street addr) Room/suite E Telephone number
in.i.ai,eidm .piifrie 2732 Treeee Avenue (816) 231-8782
Te,,,,,,,a,,0,,  ciiy, iewi-i or eddfiiry siaie ziP eede + 4

-I/Xmended return KaI1SaS City MO 64109 G Gross receipts S 513, 441 .
III Appiieaiion pending F Name and address df pririeipai dnreer Hta) IS lhrs a group return f0r affiliates* Yee Ne7 Yes l No- H(b) Are all affiliates included

2732 Troost Kansas Clty MO 64109 If"No,"at1acha list (see instructions)
I Tax-exempt status 50I(c) ( 3 )* (insert no) EI 4947(a)(I) or lj 527
J Website: * htt-Lp: //www . ameth st lace . or H(e) Group exerriptidri iiurriber *
K Form ol organization Corporation E Trust ssocialion E-Ether* 1 L Year ol Formation 2 O 0 0 I M State of legal domicile MOlpnrf I I Qllrnmnnl

1 Briefly describe the organizations mission or most significant activities" -Plfgv-ige -s-alfg -and -sl1QQo-rEi-v-e- Qquglrlg- ­
.fell .w9111@.r1. 111 .re Qevesx 11114 .tl1ei.r. fe1f1.i1 i.@.S. $118.1- er.01119t.e.S- 50.1115 i.@.ty. .r.f-19Qv.@5yi ..... - ­
119 26.111 1118., - ef.feet.i1re .11911ee.h91r11 1121183941-2.11.11 .-1119 .hee 1t.hy- eO1r11111r1.i$x .r.e1 et.i9r1S1h.-we - - ­
994 E0. 28.01 l.i.t et.e.a. Er51eS.i11 i.0.r1.t9 .$1190.25 S.f111 .if1d.er2er15ier1t.11.011S11119 511111 i.11.-te1f.deE@.r111er1.t .l.i2i.119 -.
Check this box * EI if the organization discontinued its operations or disposed of more than 25% of its assets
Number of voting members of the governing body (Part VI, line Ia) 3 19
Number of independent voting members of the governing body (Part VI, line Ib) 4 1 9

IZ 1, ...1-Q13Ll1ug1gber*of employees (Part V, line 2a) 5
7*" "E  -  $6lT.iT1"ters (estimate if necessary) 6 50e . e e rr* . ou) siness revenue from Part VIII, lcolumn (C), ine I2 7a 0 .

1"­

IIIIII

i -----------1

Expenses lieVem-le 37 Act vit es 81 Governance
U1 A w N

1 9

Net unrelated busin -. Itaxable income from Form 990-T, line 34 7bb

NOV 2 2 2010
8 Contributions and g @ - (Part VIII, line Ih)

Prior Year Current Year
95,129. 491,834."gig ei - r :I"- en e(PartVlIl,Iine2g) 2,611. 16,345.16) r  5" i ul- -1 e (Pa i viii, eeiumri (A), iinee 3, 4, and 7d) 3. 2.-184. -3,488.
97,559. 504,693.

0.
O.

92,616. 122,037.
On" I

21,884. 338,373.
114,500. 460,410.
-16,941. 44,283.

EndofYear. 118,387.

"x*7?rE(Part VIII, column (A), lines 5, 6d, 8c, 9c, I0c, and IIe)
Total revenue - add lines 8 through II (must equal Part VIII, column (A), line I2)
Grants and similar amounts paid (Part IX, column (A), lines I-3)
Benefits paid to or for members (Part IX, column (A), line 4)
Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-I0)
Professional fundraising fees (Part IX, column (A), line Ile)

T
12
13
14
15

16a

b Total fundraising expenses (Part IX, column (D), line 25) * 18 , 573 .
Other expenses (Part IX, column (A), lines IIa-I Id, Ilf-24f)
Total expenses Add lines I3-I7 (must equal Part IX, column (A), line 25)
Revenue less expenses Subtract line I8 from line I2

17
18
19

sudo or
Bn nncos

Beginning of YearTotal assets (Part X, line I6) 34 , 602Total liabilities (Part X, line 26) 1 , 481 . 36, 397 .
Net assets or fund balances Subtract line 21 from line 20 33, 121 . 8 1 , 990 .

Signature Block

59 "iUnder pen s of periu , I declar ,l at I have examined this return, including accompanging schedules and statements, and to the best of my knowledge and belief, it istrue. corr and comple e Declar on of - eparer (other than officer) is based on all inf rmation of which preparer has any knowledgeN 4 *" O.. *1 -L 1-155%­
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I Form1990 2009) Amethyst Place, Inc. 43-1887442 Page 2

IPart Ill (7 Statement of Program Service Accomplishments
N 1 Briefly des-cribe the organizations mission.

.P5Qv.iQe .S9511 grid. sgiappgt-iye -hpgsipg ,fpg ,w,051er1, ig ,regqvsrgx 9911 ................. - ­
3901 -tbei-Q Qa-In-iii-eg-t-h,a*g 35915039 -spp1gi,egy,- gee-oyeijyl -ga-rerlt-i911, ----------------- - ­
-See-F903 299,-P203 2.551-HL giryej Lcgnyrgigdl ---------------------------------------- - ­

2 Did the organization undertake any significant program services during the year which were not listed on the priorForm 990 or 990-EZ7 lj Yes No
If "Yes,* describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? lj Yes No
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organizations three largest program services by expenses Section 501 (c)(3)
and 50l(c)(4) organizations and section 4947(a)(l) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 4 96, 787 . including grants of $ O . ) (Revenue S 321 , 752 . )
Provided transitional- lgqu-S1111 end- gelggedg gigpppgt-iye -Ssgigigeq ----------------- - ­
$9 -2-4-205199 -ig-igeggige-ry -f 59111 95111 Qrgd- gicpbgl- add-iggi-OLIL -Segii-C95. .............. - ­
.i9Ql.uQed. heufi eq serggiges. Ee the ygruep. emi. 20. 11 Q .Ogf jeheir. 513 i.195en.- ............. - ­

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

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

4d Other program services (Describe in Schedule O.)(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses v 4 96, 7 87 .

BAA rEEA0io2 07/20/09 Fofm 990 (2009)



I li i 1
Form990(2009) Amethyst Place, Inc. 43-1887442 Page3
lPart IV ICheckIist of Required Schedules

1 ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? lf "Yes," complete
Schedule A

2 ls the organization required to complete Schedule B, Schedule of Contributors?

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? lf "Yes," complete Schedule C, Part l

4 Section 501(c)(3) organizations Did the organization engage in lobbying activities? lf "Yes,"complete
Schedule C, Part ll

5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. ls the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? lf "Yes," complete Schedule C, Part ll/

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? lf "Yes," complete Schedule D,
Part l

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
cr.-.*:.-c.*.r:*.:r.t, t*::t:r:: l:*::f :*c:: cr h":tc": structures? lf "Yes," complete Schedule 0, Daft ll

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes,"
complete Schedule D, Part /ll

9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? lf "Yes," complete
Schedule D, Part /V
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? lf
"Yes," complete Schedule D, Part V

11 ls the organization"s answer to any of the following questions "Yes"? lf so, complete Schedule D, Parts Vl, Vll, Vlll, lX, or
X as applicable

10

0 Did the organization report an amount for land, buildings and equipment in Part X, line 10? lf "Yes/complete Schedule
D, Part V/

0 Did the organization report an amount for investments- other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? lf "Yes," complete Schedule D, Part V/l

0 Did the organization report an amount for investments- program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? lf "Yes," complete Schedule D, Part Vlll

0 Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16? lf "Yes," complete Schedule D, Part /X

0 Did the organization report an amount for other liabilities in Part X, line 25? lf "Yes," complete Schedule D, Part X

0 Did the organization"s separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton"s liability for uncertain tax positions under FIN 48? lf"Yes,"complete Schedule D, Part X

12 Did the organization obtain separate, independent audited financial statement for the tax year? lf "Yes," complete
Schedule D, Parts Xl, Xll, and X/ll 12 X

12AWas the organization included in consolidated, independent audited financial statement for the tax No .r  1 *Y lear? lf "Ye "com let/ri ScheduleD Par Xl Xll n Xll/ i n l l12 A X W," it
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13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,"complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? lf "Yes," complete Schedule F, Part l

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? lf "Yes," complete Schedule F, Part ll

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? lf "Yes," complete Schedule F, Part Ill

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? lf "Yes,"complete Schedule G, Part l

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? lf "Yes," complete Schedule G, Part ll

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? lf "Yes,"
complete Schedule G, Part /ll

20 Did the organization operate one or more hospitals? lf "Yes," complete Schedule H

14

19

15

13 X14a X
b X

.22­

16 X
17 X
18 X

X20 X

BAA TEeAoi03 02/iz/io Form 990 (2009)
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Form990(2009) Amethyst Place, Inc. 43-1887442 Page4
*B"a"Jirt?,l)l/$522 Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes,"complete Schedule l, Parts I and ll

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? lf "Yes," complete Schedule l, Parts land lll

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization"s current

ghd former officers, directors, trustees, key employees, and highest compensated employees? lf "Yes," completechedule J

24a 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, and that was issued after December 31, 2002? lf "Yes," answer lines 24b through 24d and
complete Schedule K lf "No, "go to //ne 25

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

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

ua seciiuii aui(c)(a) aria oui(c)(4) organizations. Uio ine organization engage in an excess benefit transaction with a
disqualified person during the year? lf "Yes," complete Schedule L, Part l

b ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

tgaft the/transgiction has not been reported on any of the organizations prior Forms 990 or 990-EZ? lf "Yes," completec edu e , art

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, ordisqualified person outstanding as of the end of the organizations tax year. lf "Yes," complete Schedule L, Part ll

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

gontributor, or a grant selection comittee member, or to a person related to such an individual? lf "Yes," completechedule L, Part l l

28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IVinstructions for applicable fi ing thresholds, conditions, and exceptions),
a A current or former officer, director, trustee, or key employee? lf "Yes," complete Schedule L, Part /V

b A family member of a current or former officer, director, trustee, or key employee? lf "Yes," complete
Schedule L, Part /V

c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? lf "Yes," complete Schedule L, Part /V

29 Did the organization receive more than $25,000 in non-cash contributions? lf "Yes," complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? lf "Yes," complete Schedule M

31 Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes," complete Schedule N, Part l

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? lf "Yes,"complete
Schedule N, Part ll

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? lf "Yes,"complete Schedule R, Part/

34 l/Nas ,the organization related to any tax-exempt or taxable entity? lf "Yes,"complete Schedule R, Parts ll, lll, ll/, and V,ine

35 ls any/relate? organization a controlled entity within the meaning of section 5l2(b)(13)? lf "Yes," complete Schedule R,Part , /ne

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? lf "Yes," complete Schedule R, Part V, line 2

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? lf "Yes," complete Schedule R, Part V/

33 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O

Yes No

21 X
22 X
23 X
24aSML
24b

24c
24d

25a X

25b X
26 X
27 X
28a

28b X
28c X29 X
30 X31 X
32 X
33 X
34 X
35 X
36 X
L X
38 X

BAA
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Form990(2009) Amethyst Place, Inc. 43-1887442 Page 5

IPart V I-Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U SInformation Returns Enter -0- if not applicable 1a 1
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b O
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return

1cX
l

Yes

ls

" i
l...- -- .. ,-.Y..- J

--. J
2b lf at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. lf the sum of lines 1a and 2a is greater than 250, you may be required to e-fi/e this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by

this return?

b If "Yes" has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b lf "Yes," enter the name of the foreicin countrv *

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible?

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible?

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

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

b If "Yes," did the organization notify the donor of the value of the goods or services provided?
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

Form 8282?

d lf "Yes," indicate the number of Forms 8282 filed during the year I 7dI
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966?
b Did the organization make any distribution to a donor, donor advisor, or related person?

10 Section 501 (c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part Vlll, line 12

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

a Gross income from other members or shareholders 11 a
b Gross income from other sources (Do not net amounts due or paid to other sources againstamounts due or received from them ) 11 b

12a Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041?

2bX
M- --- - .J
3a X
3b

4a X
l

.EQJ

U1
U"

19494

5a

5c

6a X
6b

-,,1.K:i$x -.47a X2...?
7c X

i,, -,,-. -Wi

Nl
:r

94945454

7e

.-71...-Z
79

i Q ,4. c.f:iq,:,f .,, f8 X" I6.--*-..t..,2-i9a X9b X
10a

I10b
i

ff -4 ,.

,.-- 222,.. 22.1
12a

b lf "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12bl - i
BAA
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Form 990 (2009)
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Form 990(2009) Amethyst Place, Inc. 43-1887442 Page6
igpaftfffvl  Governance, Management and Disclosure For each "Yes" response to //nes 2 through 7b be/ow, and for

a "No" response to /ine 8a, 8b, or I0b be/ow, describe the circumstances, processes, or changes
Schedule O. See instructions.

/I7 I
Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body l 1a 19b Enter the number of votin members that are inde endent 1 b 1 9Q P
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee or key employee?

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

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

5 Did the organization become aware during the year of a material diversion of the organizations assets?
6 Does the organization have members or stockholders?

72 DOPQ the nrCi2rii72tinn I-ini/A morrihnrc cfnrlrhnlrlnrc nr nfhnr rxnrcnnc whn may :slant nm: nr mnrn rnnmhorc nf tl-in
governing body?

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?

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

a The governing body?
b Each committee with authority to act on behalf of the governing body?

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

5.

-5­

r

it my
5%

8a

?Yi*f"?

Yes

,1­
i

No
iI-lx

3 X4 X
.-L6 X

7a X7b Xtt e I3* l
.-ie -Q-- --K3Xl

8b X

9 X
Section B. Policies (This Section B requests information about po/icies not required by the /nterna/
Revenue Code )

10a Does the organization have local chapters, branches, or affiliates?

b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?

11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No, " go to /ine 73

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts?

Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe in
Schedule O how this is done

13 Does the organization have a written whistleblower policy?
14 Does the organization have a written document retention and destruction policy?

C

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?
The organizations CEO, Executive Director, or top management official

b Other officers of key employees of the organization
If "Yes" to line 15a or l5b, describe the process in Schedule O (See instructions)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
entity during the year?

b If *Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization"s exempt
status with respect to such arrangements?

Yes No

10a

10b

Ivcj/s-ti.. x

lx
11 X

,im33* xi *VS*

12b

13

few*SV,i

we
,wa

ia

15a
15b

-ES

"1"is"i-I

12a X

12c X

.-L
14 X

.lx
X

tiiiii,

-Xl
*I

ji-.25­

I.--­

Section C. Disclosures
17

18
inspection Indicate how you make these available. Check all that apply

lj Own website Another"s website Upon request

List the states with which a copy of this Form 990 is required to be filed * yi. ss-ol15jL - - - - - M - - - - - - -- ­
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (5Ol(c)(3)s only) available for public

Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial19
statements available to the public

20 State the name, physical address, and telephone number ofthe person who possesses the books and records of the organization
*95qa.n.i 5221911 ...... - .2.722."1Lr99S.t. Seite 5- 5211595 .C.i$x - - MQ - -6.4.1Q% - - - - - (.82 Q)-2.3l18.?92.BAA Form 990 (2009)
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Form990(2009) Amethyst Place, Inc. 43"l937442 P3997
lIP2ajrtlY(dlll Comriensation of Officers, Directors, Trustees, Key Employees, Highest CompensatedEmp oyees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organmahonsstaxyear Use Schedme.L2ifaddmonalspaceisneeded

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

0 List all of the organization"s current key employees See instructions for definition of *key employees "
0 List the organization"s five current highest compensated employees (other than an officer, director, trustee, or key employee) who

received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations

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

0 List all of the organizationls former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order" individual trustees or directors, institutional trusteesg officers, key employeesg highest compensated
employees, and former such persons

El Check this box if the organization did not compensate any current officer, director, or trustee
(A)

Name and Title

(B) (C) (D) (E)
Akvlerage Position (check all that apply) Reponabie Reponabieours -ei-le
per week 2.

r.:
St

5
-Q

9­
E
Q.
IL

T
E
rn
:n

5
L

E"

1-LH351,

0
E
i

A

ua fa

55
*-1
-ii1

I
-i
Q
Il
3

lf
"L

#el(13Q .Fi-IJpdf*

"ii
Q

:iI

compensation from compensation from
the or%anization related oaganizations(W-2/l 99-MISC) (W-2/l 9-MISC)

(F)
Estimated

amount of other
compensation

from the
organization
and related

organizations

Laura Oakland Blasi
Board Member 1 O0 X 0. 0. 0.
be eel. Briss ewes er. ­
Board Member --­ 1 O0 X 0. 0. 0.
5ber.OL1-Qr.Ye fit. - - - ­
Board Member *-* 1 O0 X 0. 0 0.
Patri cia Davidson
Board Member 1 O0 X 0. O O.

5.iI1b.@51r 9921.5- - - ­
Board Member --­ 1 00 X 0. O 0.
Krista Duke
Board Member 5 00 X 0. O O.

.C1.1fid. ilefleln . . . . . . . .- ­
Board Member 1 OO X O. 0. 0.
.Le 191.15911 Je en.-Eleppsetb
Board Member 1 OO X O. 0. 0.
Alice Kitchen
Board Member 1 00 X 0. 0. 0.
Oneta
Board

Iemp1et.09:1"iC31e11f1.
Member 1 00 X 0. 0. 0.

59 2 .My aah:/: (10.11 iris. - - ­
Board Member 1 00 X 0. 0. 0.
1*1eaS.he-11a9e1W.h.iEe. - - - ­
Board Member 1 00 X 0. 0. 0.
VGIOII ica Fallah
Board Member 1 O0 X 0. O 0.
Bonni e Rosen-Cowherd
Board Member 5 O0 X 0. 0. 0.
Bob Sailors
Board Member 1 00 X O. 0. O.

.Kifib.eif1y. .Ceer.iL1@:it.011- - ­
Board Chair 3 00 X X O. 0. 0.
.P91119/. 91.095 elller - - - - ­
Treas llfer 2 00 X X 0. 0. 0.
BAA TEE/xoio7 ii/io/oe Form 990 (2009)



I 5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services

iu i 1
Form 990(2009) Amethyst Place, Inc. 43-1887442 Page8
I Part Yll I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (corit.)(A) (B) (C) (D) (E) (F)

Name and Title A*/efage POSIUOH (Utech 2" that BPPW) Reponabie Reponabie Esiimaiedh0Uf5 - compensation from compensation from amount of other,, the or anization related or ariizations compensation: I ,, E (W-2/1%99-MISC) (W-2/1039-MISC) from the2 93 organization" and related"* - organizations
per week Q gf Z

o oe p io
nn enp A pu

sm euo n risu

aako duia l(

aaA%u.i
uadwo: saq5

JSUH

CD "fl
O

BSS

92

P9 ES

.L91Li. Qlenski ................ - .Secretary 1.00 X X

.Ce thy. Qr.i.ff i.S ................ - .Chair Elect 1.00 X
Lisa Mizell

-EQSC-uEIJe-Ei-r-QEEO-r ------------ --32.00 x 39,827.I o.I 0.i i i i i i i i

O. 0. O.X 0. 0. O.

1bTotaI * 39,827. O. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation

from the organization * 0
Yes No

on line la? lf "Yes/complete Schedule J for such individual  X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from -I

X
I

x

3 Did the organization list any fom1er officer, director or trustee, key employee, or highest compensated employee

the organization and related organizations greater than $150,000? lf "Yes" complete Schedule J for such
individual

- -.*..,..i
rendered to the organization? lf "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization (A) (B) (C)Name and business address Description of Services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization * 0BAA veiezxoios oi/ao/io Form 990 (2009)

If - i
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Form990(2009) Amethyst Place, Inc. 43-1887442 Page9
I Part VIII I Statement of Revenue

(A)) Total revenue (B)
Related or

exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue

excluded from tax
under sections

1a Federated campaigns 1a 5 , 2 4 2 .
b Membership dues 1 b O .
c Fundraising events 1c 6, 997 .

- d Related organizations 1 d O .
*I e Government grants (contributions) 1 e 32 8 , 1 2 2 .

" f All other contributions, gifts, grants, and
- similar amounts not included above 1 f 1 5 1 , 4 7 3 .

g Noncash contribns included in Ins la-lf $ 4 , 1 61 .

NTR BUT ONS G FTS, GRANTS
D OTHER S Nl LAR AMOUNTS

CO
AN

hTotaI. Add lines 1a-1f * 491,834

512, 513, or 514

Business Code

UE

l1 - J

l/EN

2a Tenant Program Rent 62737920 16,345. 16,345. O. O.

RE

b - - - - - - - - - - - - - * * *-­

RV CE

- C * - - - - - - - - * - Q - - - --­

SE

d - - - Q * * - - - - - - - - - --­

RAM

6 - - - - - - - - - - - " - - - --­
f All other program service revenue

OGPR

g Total. Add lines 2a-2f * 1 6, 34 5 l

3 Investment income (including dividends interest and
other similar amounts) * 2. 0. 0. 2.

4 Income from investment of tax-exempt bond proceeds *5 Royalties *
(1) Real (ii) Personal

6a Gross Rents

i yt 2) A
b Less" rental expenses ,M ggi, A, xi-, 1 , 0. M mec Rental income or (loss) *u I 5"* - te" Q K
d Net rental income or (loss) *

7a Gross amount from sales of (I) Secumles (II) Omer

b Less cost or other basis
and sales expenses

assets other than inventory  5%* *M
c Gain or (loss) A W L-.ti ,, 1

L.....,......1..1.-..*.

d Net gain or (loss) *
8a Gross income from fundraising events I(not including $ , 997 .

of contributions reported on line lc)
See Part IV, line 18 a 5, 260 .

THER REVENUE

b Less" direct expenses b 8 , 748 . , g W
l

0

c Net income or (loss) from fundraising events * -3 , 4 88 . 0 . 0 . -3 , 4 88 ­
9a Gross income from gaming activitiesSee Part IV, line 19 ab Less direct expenses b .,
c Net income or (loss) from gaming activities *

10a Gross sales of inventory, less returns
and allowances 3b Less cost of goods sold b -, H ----l

c Net income or (loss) from sales of inventory *Miscellaneous Revenue Business Code --"H
11a - - - - g - - - - - - - - - - --­

i b , , , , , , , . , - , - , , . .- ­
N c - - - - - - - - - - - - - - - -- ­

d All other revenue
e Total. Add lines lla-I ld * I

12 Total revenue. See instructions * 504, 693. 16,345. 0. -3, 486.BAA TEE/xoio9 oz/12/io F0fm 990 (2009)
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Form990(2009) Amethyst Place, Inc. 43-1887442 Page10
IPart IX I Statement of Functional Expenses

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

Do not include amounts fe orted an lines (A) (B)
Total expenses Program service

expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses6b, 7b, 8b, 9b, and 70b of A1111 V///.

1 Grants and other assistance to governments

and grganizations in the U S See Part IV,line I
2 Grants and other assistance to individuals in

the U S See Part IV, line 22
3 Grants and other assistance to governments,

organizations, and individuals outside the
U S. See Part IV, lines 15 and 16

4 Benefits paid to or for members
5 Compensation of current officers, directors,

trustees, and key employees
5 Compensation not included above, to

disqualified persons (as defined under
section 4958(f)(l) and persons described in
cnfhnn /IORQ/r*1fQ)/Q)--- - ---(-,t-1(/

7 Other salaries and wages
3 Pension plan contributions (include section

401 (k) and section 403(b) employer
contributions)

9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)

a Management
b Legal
c Accounting
d Lobbying

e Prof fundraising svcs. See Part IV, In 17
f Investment management fees
g Other

12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel
13 Payments of travel or entertainment

expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses Itemize expenses not

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

afewesuewsgeeeesessqws
b.P5Q1re11 .Syeeli es ....... - ­
c -Fggd - - - - - - * * - - * * - - - -- ­
dbswwiyzfees ......... -­
e9Em5-mw@@39qf%ee@e--­
f All other expenses

25 Total functional expenses Add Iinesl through 24f

O. 0 4. ,s f.- ­.xbnf t L
W * - Y X 1.t .,, ,.5, aN it. . , r .­fn 23.15./.fA.

if0. 0 ..* i ,L,M i. N0. 0 . , ­
5* f uv .
,A -Q, 3

- ..r- 4.... cuff.--.w.J. 1 .K 2 .s0. 0. sv
39,827. 31,464 4,779 3,584.

(1, O 0 O.

71,107. 66, 919. 2,393 1,795.0. 0 O 0.0. 0 0 0.
11,103. 9,605. 856 642.

0.

O

0

O

0.

O

0

O

O

6,711. 6,711

O

0.

O

0

O

0. ..

O

0. 0 0

O

4,189. 2,998 1,191 0.60. 0 0 60.
14,598. 10,910 1,707 1, 981.1,669. 1,405 150 114 .0. 0 0 0.
13,721. 11,432 797 1,492.0. 0 0 0.

O

O

O

O

O

O

O

O

O

O

O

O

0. 0 0 0.209. 165 25 19.
8,236. 5,397 085

N
4

754.

4me
x

. ..­
,,:,

Jssff* .a s "

f
r.

I

278,227. 278,227. 0. 0.
1,921. 1,921. 0 0.4,016. 273. 183 3,560.4,532. 0. 0 4,532.284. 60. 184 40.

460,410. 420,776. 21,061 18, 573.
26 Joint costs. Check here * if following

SOP 98-2 Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation 0. 0. 0 0.

BAA

TEEA0110 02/05/10

Form 990 (2009)



Form990(2009) Amethyst Place, Inc. 43-1887442 P39911
IPart X I Balance Sheet (A) (B)

Beginning of year End of year

N)-A

Cash - non-interest-bearing
Savings and temporary cash investments

18,575

n

-A

101,231.
1,007

N

939.

W

Pledges and grants receivable, net 532

W

2,427.

h

Accounts receivable, net 11,476

-A

2,128.

G

Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part ll of Schedule L 5

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

7 Notes and loans receivable, net
8 Inventories for sale or use
9 Prepaid expenses and deferred charges

10a Land, buildings, and equipment" cost or other basis. 10a 8 , 548 .
Complete Part VI of Schedule D I I

b Less accumulated depreciation I 10bI 209 .

MHMWMP

,­

G5N@

3,012

W

3,323.
1, *.,w. rf- -I Y,

l10cI 8,339.
11 Investments - publicly-traded securities 11

12 Investments - other securities See Part IV, line ll 12

13

14
Investments - program-related See Part IV, line II
Intangible assets

13

14

15

16
Other assets See Part IV, line I1
Total assets Add lines 1 through I5 (must equal line 34)

15

34, 602 .16 118,387.
17 Accounts payable and accrued expenses 1,481 .17 4,125.
18

19

20

21

22

Grants payable
Deferred revenue

Tax-exempt bond liabilities
Escrow or custodial account liability Complete Part IV of Schedule D

Payables to current and former officers, directors, trustees, key employees,highest compensated employees, and disqualified persons Complete art II
of Schedule L

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties
Other liabilities Complete Part X of Schedule D
Total liabilities. Add lines 17 through 25

Ull"l1-I-I"-U)-T*

23
24

25
26

18

19 32,272.
20

21
: wtf ­*M4 x""

*-22
23
24
25

1,481 .26 36,397.
Organizations that follow SFAS 117, check here * and complete lines

27 through 29 and lines 33 and 34.
Unrestricted net assets

) -H712

27
.fn

30, 156 .27 58, 327.

ffl(/X/I

28 Temporarily restricted net assets 2,965 .28 23, 663.

(D-I

29 Permanently restricted net assets 29

UZCM IO

Organizations that do not follow SFAS 117, check here * II and complete
lines 30 through 34.

30 Capital stock or trust principal, or current funds 30

IPD

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

32

33
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances

02)?"

32

33,121 .33 81,990.

(DM

34 Total liabilities and net assets/fund balances 34, 602 . 34 118,387.
BAA

TEE/xoi ii oi/so/io

Form 990 (2009)
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Form990 (2009) Amethyst Place, Inc. 43-1887442 Page12
lPart Xl? *FI Financial Statements and Reporting

Yes No

1 Accounting method used to prepare the Form 990" lj Cash Accrual lj Other : X
If the organization changed its method of accounting from a prior year or checked "Other," explain ff" /Ain Schedule O. M- " "1

2a Were the organization"s financial statements compiled or reviewed by an independent accountant?
b Were the organization"s financial statements audited by an independent accountant?
c If "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?
lf the organization changed either Its oversight process or selection process during the tax year, explain l l U3 zin Schedule O  **

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a  mf, 4, fi-1,1 fconsolidated basis, separate basis, or both"  t
EI Separate basis D Consolidated basis EI Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the SingleAudit Act and OMB Circular A-133? 3a
1. un/ , I i,i ii . . -- -,I .- -.i,--- ii.- ,.-- --.i .. .nn -.. .. .in..*s IL Al..- ,.-...... -..L .... ..i.-I ....1 . .-..1,..-,-.,-. Al-A -Ah...-AA -.. AbU ll ICJ, ulu unc ulgaiiigaliuli uliucixdv Liic icquiiuu uuuin ui uuuitcv ui uiv vig:-iiihn.-uv-I uiv nv. t,-...av Uv V vc... V.. X.-....

or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

2a X2b X
2c

, i

X

BAA Form 990 (2

n5EAoii2 02/os/io

009)



I I * .
oiviia Ne 1545-0047

(?,S,2E9,25J,,L,E9Q,m Public Charity Status and Public Support
" Complete if the organization is a section 501 (c)(3) organization or a section 4947(a)(1) ,

nonexempt charitable trust. Open to public IDepartment of the T , "
iritemei Revenue serr?/fejry * Attach to Form 990 or Form 990-EZ. * See separate instructions. Inspection IName of the organization Employer identification numberAmeth st Place, Inc. 43-1887442
IPartl )fReason for Public Charity Status (All organizations must complete this part.) See instructions
The orfnization is not a private foundation because it is (For lines 1 through 11, check only one box )

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

S A hospital or cooperative hospital service organization described in section 170(b)(1)(A)(iii).
- A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospitals

name, city, and state . - - - - - - - - - - - * - - - - - - - - - - * - - - - - - - - - - * - - - - - - - - - * - - - - - -- ­
5 - An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

Z 170(b)(1)(A)(iv). (Complete Part II )
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 I? An nrC?r-iivptiqn that rinrrrislly rcu-nit/nc s ciihctantinl rinrt nf itc Qiilnr-xnrt frnrh 2 r-:lr1vPrr1r1*lPI*1f2l llnlt nr ffnm H19 QPFIQFZI DUbIIC deSCflbed

lj in section 170(b)(1)(A)(vi). (compieie Pen ii )

8 : A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll )
9 - An organization that normally receives (I) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

- June 30, 1975 See section 509(a)(2). (Complete Part III )
10 : An organization organized and operated exclusively to test for public safety See section 509(a)(4).

11 - An organization organized and operated exclusively for the benefit of, to perform the functions of, or carrg/ out the purposes of one ormore publicly supported organizations described in section 509(a)(l) or section 509(a)(2) See section 09(a)(3). Check the box that
describes the type of supporting organization and complete lines lle through llh
a IjType I b EIType II c U Type III - Functionally integrated d lj Type III- Other

e i By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

gbagn fogndation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section(a)( )

f If the organization received a written determination from the IRS that is a Type I, Type II or Type III supporting organization, ljcheck this box

g Since August I7, 2006, has the organization accepted any gift or contribution from any of the following persons?

bw

fb
th

Z
O

(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)below, the governing body of the supported organization? 11 g (i
(ii) a family member of a person described in (i) above? 11 g (ii
(iii) a 35% controlled entity of a person described in (i) or (ii) above? 11 g (iii)

h Provide the following information about the supported organizations
(i) Name of Supported (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vii) Amount Of SUDDOVIO n at n bd I I-9 at ol th n atonnrga iz io (descri e on ines organiz ion inc eorga iz i iabove or IRC section (i) listed in your col (i) ol

(see instructions)) governing your support?
document?

Yes No Yes No

(vi) ls the
organization in col
(i) organized in the

U S ?

Yes No

Total

BAA For Privacy Act and Papenivorli Reduction Act Notice, see the Instructions for Fomi 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEA040l 02/05/ I 0



i i Q
ScheduleA(Form990or990-EZ)2009 Amethyst Place, Inc. 43-1887442 PaQ@2
lPartilI lSupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Ejggggfgyffsffof "5"" Yea* (a) 2005 (6) 2006 tc) 2007 (6) 2008 (e) 2009 (0 Telel
1

2

3

4
5

6

Gifts, grants, contributions and

membership fees received (Donot include "unusual grants
Tax revenues levied for the
organlzatlon"s benefit and
either paid to it or expended
on its behalf
The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilltles generally furnished to
the public without charge
Total. Add lines 1-through 3
The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Subtract line 5
from line 4

98,879. 69,649. 90,227. 95,129. 491,834. 845,718.

98.879. 69.649. 90.227.I e6.l9e,I .le1,m.iI RAR. 719.9 A Lxyc, I (6 y . 1.: A 9 2,,l urge.: l f . A- r xl- 5 r 7, .a * ..,U . . W) gm.. W# H .  . 2 ( g -It tV "M 1 lr *""*#,m *xi ww f f-.J e ,Wa , 525% gr W 1 . t* .it. - , H . .bt $31 we-me. 5., 9  t gy s. fx-. . W.453 cf/ @1511 5.5"* iff- ,gf 413%) if ,..wf?yff1a4,1..fi,  fwiveiw M-  -lbw# 1 ,xi ,r t
*aff /,xi 0 5.31558-1:.. *nixtggt 55...? MA*-A, 9,, tai, ww#-,gymqg A , .Q1 gffmvlp AV f Q. V 1 4 */  * J* 0 * , ., * f . *- * . . "* "l. A l.,l,,,, .1/.:*g,   Av. l,i,:5*5,,2,gf33 . ,c 5,4-$2, .lg ,.,. :,,,,*L*"" .1  exe , ,, :ry vizlggy ew- ,$4.4 .Wi "

s-fi.

-LM., W?   .. -.c,.1.*i@.,:.:. A

M.

ef*

?*$f
#V

5

4.?-$533#

:I (

4** 3
Q.

Z

13, 085.
2W, l* t. *X n""" $5,744W . N.. , r 4M. ,.. 1*

832, 633.9 t at , . f ,t . ., F - lc
Section B. Total Support
Calendar year (or fiscal year
beginning in) *

7

8

9

10

11

12

13

Amounts from line 4

Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources
Net income from unrelated
business activities, whether or
not the business is regularly
carried on
Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV)

Total support. Add lines 7
through 10

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

98,879. 69,649. 90,227. 95,129. 491,834. 845,718.

1. 3. 3. 2. 9.
,, A Hell- .4 r e -hc, 9,11

fy.

5,., x

.4

lf# el 7 G-A is 6 *F f ,t .
$1.,6,c.1,*,A ...ew f , s,*i-wzgbxgff. 0 *-P62915 *J lx.-.4 -vi v.r 2.9* , Q9. . /zz. Tv, 1

.J

fe
fi

, I, i-, *2-,, *.11* ,

., .
,.

.AZ

f 1.
fue?

r9 I, ....
KN

, ,

. as,
X512sas.

...E
te.,

P1

at "K
is

, , , . ,, 845,727.
Gross receipts from related activities, etc (see instructions) l 12 27 1 1 69 ­
First five years. If the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501 (c)(3)organization, check this box and stop here T E,

17

Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) 14 98 - 4 5 %
15 Public support percentage from 2008 schedule A, Perl ll, line i4 15 100 . 00 %
16a 33-1/3 support test - 2009. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this boxand stop here. The organization qualifies as a publicly supported organization *

b 33-1/3 support test - 2008. lf the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization -El

a 10%-facts-and-circumstances test - 2009 lf the organization did not check a box on line 13, 16a, or l6b, 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 Part IV how
the organization meets the *facts-and-circumstances" test The organization qualifies as a publicly supported organization -U

b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, l6b, or 17a, and line 15 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

18 Private foundation. If the organization did not check a box on line, 13, 16a, l6b, 17a, or 17b, check this box and see instructions *organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization * QTaimiadi 7 7 schedule A (Perm 990 er 990-Ez) 2009
TEEA0402 l 0/08/09



ScheduIeA(Form990or990-EZ)2009 Amettb/st Place, Inc. 43-1887442 PaQ@3
Part Ill I Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I )

Section A. Public Support

Gifts, grants, contributions and

membership fees received SDOnot include "unusual grants "
Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization"s tax-exempt
purpose
Gross receipts from activities that are
not an unrelated trade or business
under section 513
Tax revenues levied for the
organization"s benefit and
either paid to or expended on
its behalf
The value of services or
facilities furnished by a
governmental unit to the
organization without charge

Total. Add lines 1 through 5
7a Amounts included on lines 1,

2, 3 received from disqualified
persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

c Add lines 7a and 7b

8 Public support (Subtract line
7c from line 6)

Calendar year (or fiscal yr beginning in)* (3) 2005 (b) 2006 (5) 2007 (Q) 2008 (e) 2009 (D Total
1

I N. eF g in it **
Section B. Total Support
Calendar year (or fiscal yr beginning in) *

9 Amounts from line 6
10a Gross income from interest,

dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

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

c Add lines 10a and 10b
Net income from unrelated business
activities not included inline 10b,
whether or not the business is
regularly carried on
Other income Do not include
gain or loss from the sale ofca talas t E I
Pap* IV) ses( Xp ain in
Total support. (aaa inse, ioe, ii, and iz)

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

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 *Ei

Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %16 Public su ort ercenta e from 2008 Schedule A Part Ill line 15 16 %DP D Q . .

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 18
19a 33-1/3 support tests - 2009. lf the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizationb-33-1/3 supportetestse-72098.-If-the organization did not check a bex on line -14-or 1-9a, and line 16 is moreethane33--1/3%, and line 18 , A

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

17 %
%

-U

P

BAA TEE/A0403 02/is/io Schedule A (Form 990 or 990-EZ) 2009
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X Schedule A (Form 990 or 990-EZ) 2009 Amethyst Place , Inc . 4 3-1887442 Page 4
i IPart IV ISdppIemental Information. Complete this part to provide the explanations required by Part ll, line 105
i Part ll, line l7a or l7bg and Part lll, line l2. Provide any other additional information. See instructions.

BAA TEEAO-104 02/05/io Schedule A (Form 990 or 990-EZ) 2009



Q .vs *W 0 Amethyst Place, Inc. 43-1887442 l
I Schedule O (Form 990), Supplemental lnformatlon to Form 990

Form 990, Page 2, Part III, Line 1 (continued)

Brlefly describe the orgamzatlon"s mlsslonz
effective household management, and healthy community relationships
and to facilitate a transition to successful independent housing and interdependent living.



SCHEDULE D I . OMB Ne 1545-0047(Form 990) Supplemental Financial Statements
* Complete if the organization answered "Yes," to Form 990,      .V  . ­, Depanmen, 0, me T,,,,,u,, Pan iv, lines 6, 7, a, 9, 10, 11, er.12. Iiniemai Revenue service * Attach to Form 990. * See separate instructions  Inspection

5.*  1:,
4, It .
-I "iaeii

Name of the organization Employer Identification number
N Ameth st Place, Inc. 43-1887442
1 i:P5"E"El3?iOrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if

the organization answered "Yes" to Form 990, Part IV, line 6.

(DN-*

(a) Donor advised funds (b) Funds and other accounts
Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)

A

Aggregate value at end of year

ea vnu uiv viguiuhuuvii iiiiviiii ui. vviiviq t.-ii.. ....,.iv. C...-..,.,... ... ........5 ....... . ... .......,..... V .. ..- - . .. --.
funds are the organization"s property, subject to the organizations exclusive legal control? I-I Yes I-I No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any otherpurpose conferring impermissible private benefit" lj Yes Ei No

WIIEEI Conservation Easements Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g , recreation or pleasure) % Preservation of an historically important land area

-5??

Protection of natural habitat Preservation of certified historic structure
Preservation of open space

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

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
c Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/I7/06 2d

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

4 Number of states where property subject to conservation easement is located *

Held at the End of the Year

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,and enforcement of the conservation easement it holds? lj Yes III No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements

during the year *
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easementsduring the year * $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of sectioni7o(h)(4)(B)(i) and 17o(h)(4)(i3)(ii)7 lj Yes lj No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization"s financial statements that describes the organization"s accounting for
conservation easements

itE:3""fI1llllEi Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS ll6, 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 XIV,
the text of the footnote to its financial statements that describes these items

b lf the organization elected, as permitted under SFAS ll6, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items*
(i) Revenues included in Form 990, Part Vlil, line I *S(ii) Assets included in Form 990, Part X *S

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS ll6 relating to these items"

a Revenues included in Form 990, Part VIII, line I * $c b-Assetsmincluded in Form-990, Part X * 5 A f f ­
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

1"i5EA33oi oz/oz/io
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ScheduIeD (Form 990) 2009 Amethyst Place, Inc. 43-1887442 Page2
IPai?t Ill IOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) g

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

a Public exhibition d Loan or exchange programsb Scholarly research e Otherc Preservation for future generations i
4 Provide a description of the organization"s collections and explain how they further the organization"s exempt purpose in

Part XIV

5 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 organizations collection? III Yes D No

IPBI1 lV lEscrow and Custodial Arrangements Complete if organization answered "Yes" to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1 a ls the organization an agent, trustee, custodian, or other intermediary for contributions or other assets notincluded on Form 990, Part X7 III YGS lj N0
b lf "Yes," explain the arrangement in Part XIV and complete the following table 1l l Amount 1c Beginning balance ic
d Additions during the year
e Distributions during the year
f Ending balance

2a Did the organization include an amount on Form 990, Part X, line 217 lj YGS D N0
b If "Yes," explain the arrangement in Part XIV

lPart V IEndowment Funds Com lete if organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back I (d) Three years back (e) Four years back1, it  f -1. " n   W

ff" e A . st,  f  f. QT- f r , N5? W t .X
9*" .Iliff 2 L.  rig( A*   N.. 3% * at gl: Ac Net Investment earnings, gains,   .* jx W   E . 3 aand losses g, gt ,, ,. ,,1. .  Md Grants or scholarships I 2e Other expenditures for facilities Iand programs ,, 1,1  1 *rife   1- A H. M 4" . , ,

f Administrative expenses It * 5 LM:.ettsie*,2**$%f**" fa.  , all $5 "tt  1    f t

H65

it

, .
..

. Q gy,W. ,, A
mr P* 3% ,as r ...se M.,,-A ,.. ....

1a Beginning of year balance
b Contributions

im

foie

.A ,T if­
.. i * u it -ew: , i f . v
"ri-fiM,@Zi2f*#*%* M, ittaiggeeft. as - ei X*ff A   ,  3, Mliygj* f .R1 Q? ,,*W , - *"*"*$**1*f . :  Q35) fi f I M. A M . ,. W , ,XM an ,ka i Q W ,Lt or 1

.K

f " i Xt . 5 I.,, .,.2 t" - me ­
5 .-:-1:-::::..

11.* v. 1...., - -:#12:

g End of year balance
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment * %
b Permanent endowment * %
c Term endowment * %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by"
(i) unrelated organizations(ii) related organizations ­

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R7 3b
4 Describe in Part XIV the intended uses of the organizations endowment funds

IPart Vl Ilnvestments-Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book Value

2 0 9 . 8

NoI
(investment) basis (other) Depreciation

OOO

w

U1
nb@OC)O

OO

OOO

1 a Land

b Buildings
c Leasehold improvements
d Equipment
e Other

Total. Add lines la through le (Column (d) must equal Form 990, Part X, column (B), line 70(0) ) 8 , 339 .BAA Schedule D (Form 990) 2009

s
LA)

LA)

KD

8

O

TEEA3302 02/02/l 0



ScheduleD (Form 990)2009 Amethyst Place, Inc. 43-1887442 Page 3
IPart VII Ilniiestments-Other Securities See Form 990, Part X, line I2.

, (a) Description of security or category (b) Book value (c) Method of valuation(including name of security) Cost or end-of-year market value
Financial derivatives

Closely-held equity interests
Other

Total (Column (b) musteaual Form 990 PartX, cali(B)line I2) * i ,I l
IPart VIII I Investments-Program Related (See Form 990, Part X, line I3)

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

Total (ca/umqfi-(9) musrequa/Form 990, Parfx, co/ (L9/me 13) F T  IIPart IX Other Assets (See Form 990, Part X, line I5)
(a) Description (b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B), line 75) *
IPart X lOther Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability (b) Amount
Federal Income Taxes

Total. (Coluniii (b) riiust equa/*Farm-5"9(7,sParl*X, col (B) /ine 25)* f P l f ,
2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization"s financial statements that reports the organization"s liability
for uncertain tax positions under FIN 48BAA 1-EEA33o3 oz/02/io Schedule D (Form 990) 2009



S ..I b I W
Schedule D (Form 990) 2009 Amethyst Place, Inc. 43-1887442 PaQe4
lPart XI IRe*conciIiation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Vlll,column (A), line I2)
2 Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year Subtract line 2 from line I
Net unrealized gains (losses) on investments
Donated services and use of facilities

Investment expenses
Prior period adiustments
Other (Describe in Part XIV)

9 Total adjustments (net) Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

IPart XII iReconciIiation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements l
2 Amounts included on line I but not on Form 990, Part VIII, line I2"

a Net unrealized gains on investments
I 2a*.2 Donated ::."..::: and use cf f.:::l:t::: 25

c Recoveries of prior year grantsd Other (Describe in Part XIV) 2d .,e Add lines 2a through 2d 26

@NIU1Ul.h(Al

3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1 El
a Investments expenses not included on Form 990, Part Vlll, line 7b 4ab Other (Describe in Part XIV) 4b -Lif--i
c Add lines 4a and 4b

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line I2 )
IPart XIII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line I but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2ab Prior year adjustments Ec Other losses Z ,
d Other (Describe in Part XIV)
e Add lines 2a through 2d3 Subtract line Ze from line 1 L

4 Amounts included on Form 990, Part IX, line 25, but not on line 1: ,
a Investments expenses not included on Form 990, Part VIII, line 7b 4a 53 1*b Other (Describe in Part XIV) 4b K
c Add lines 4a and 4b

5 Total expenses Add lines 3 and 4c (This must equal Form 990, Part I, line I8)
I Part XIV I Supplemental Information

4c
5

..2fla.?..,s
2e

4c
5

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part Ill, lines la and 4, Part IV, lines lb and 2b, Part V,
line 4, Part X, line 2, Part Xl, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete this part to provide any additional
information

BAA 1EEA3304 oz/oz/io Schedule D (Form 990) 2009
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ScheduleD (Form 990) 2009 Amethyst Place, Inc. 43-1887442 Page 5
2E5H?)$IY,QI Sllgplemental Information (continued)

BAA TEEA33o5 07/10/09 Schedule D (Form 990) 2009



i si 1 1, *uv

(QCHEDULE O Supplemental Information to Form 990 OMB N0 15450047orm 990)

Complete to provide information for responses to specific questions on I
Depanmenl of me Treasury Form 990 or to provide any additional information. Open to PublicInternal Revenue Service * Attach t0 F077" 990- Inspection
Name of the organization Employer identification numberAmethyst Place, Inc. 43-1837442
.PE .V.I.- 12 1. Li ae. 1 LP. 15 .C991 .Of -t.h.e- P10551 -9.99 -vLe5-Qr.ey Lqe5i-t.0. ,12Qe.rgi-r11e5113er.S ............ - ­

............ - -i3r.i.e5 .t.e. ii.l.iQf1 .f913 .reyi.ey-qr1.d. 5Pp.r9iLe.l. - - - - - - - - - - - - - - - - - - - - - - ­

.PE .V.I:B 1. Li Ile. 1 Ze. 1lh.e. E2ie.CL1ti.ve-Qi.re 9t.e5-1ILe.iQt.e.iL1a .i11$Qr1f@ti.eL1-Qf1. pQt.eL1Ei.e.l-e.e3Lf Li.e$ 5 .e.f

............ - - ifitefeef- @i.tb-I1e1f19er.S- Qt .the .b9er.d. elle. bex eIL1P.l9ye.e.S- - - - - - - - - - - - - ­

and uedetee. EELS. iI1f.e5eIilt.i9f1 .tb5e.119hQi1.t- *f.h.e. yeff. - .Tf ........... - ­

............ - - 9LLe.SEi.e.ns -r.e.lQt.e.d- te. 9-1-1e.ter1t.i9L .C9L1Ql.i9t .e5iS.e., -el - - - - - - - - - - - - - - ­

............ - - Qi.S59aS.i9rg .i5-11e.lQ .e.t. Elle. sexi- Qe.a.rQ .Heet1.i.r19 -11e.f9ge. aux - - - - - - - - - - Q

.PE .V.I:12f. .Li Ile. 1 53 - Me.mlee1,1S. 95 .tile .Egfe gu.t.i ye. $39I1m.i$te.e. e2e.lg1et.e. fied. Qi.S.CL1e1S .......... - ­

............ - - 9qmpeI1S.e1l i.qn. Qi .the .E5equ.tixe. 9i.r.e.e*gqr.- - .C.e51Qqr.i5qn.S- e.r.e. IL1ed.e- - - - - - ­

............ - - EQ .Si1ui.l9 13 .S39 if. i9qS.iL i.qn.S--at. 5 i.HLi.l er. .r19*,C.-.f913-p.r9 till- 9r.9eQi.2.eE i.e.H5 . - ­

............ - - lf1f95rga.t.i9rL .ie .d.e91yrLe9te.d. 111 pe 52.03911. fi.l.e5. - Lflge. .E5ee.u.tyLe. - - - - - - ­

............ - - Qi.r.e9te.r. se-.v.ievLS. QQGL eeerpyee. 99IipeQS.e.t.iQr1. .f9r. 9$11e.r- - - - - - - - - - - - - ­

............ - - key. eI&P.l9xe-.e.S--lzesecl .eL1-S.e.l2r.Y. .iI1ie.rmqt.i9r1 .fea .S.iI111Ll.e5- - - - - - - - - - - - ­

............ - - 5t.e.f." .P95 i.t.i9L1S. .15 -S.iLHil.a.r- IL0.e9l .H92-.f.e5:p.r9ii.t. 9Qq.eL1i.2.e.C 22115. - - - - - ­

............ - - Qe.e.i5i.e.n5 -a.r.e-C1e.eg1I5e.I1$e,Ci .in .p.e5S.qr111el. .f.iLe.S.- - - - - - - - - - - - - - - - - - - - ­

.PE .V.I:C.3f. Lyle. A 2 - Elle. 9i3q.aprL2.a.t1qn." 5 .a.I199ql. Egrgn. 99.0. is. .ayqi.l913l.e. 912. ............. - ­

............ - - iiviw. 9L1i.de et.e5.qr9. - .Tbe .0.rgqr1.i5 et.i9L1 LS. 9Qv.e.rI3i.H9-Ci0.CL1I1e.f1$5 - - - - - - - - ­

............ - - elle. 9Qf1.fli.C.t. QE .ig1te.re5t. p9Li.ey-e.re-QrpyieLe5i-te. 5151.019 ES. - - - - - - - - - - ­

............ - - 22011- ge.qL1eS.t., -qn.d- te. 9*gt1e.re .uperg .r.eg1ge.S$ .e.S. eQP.r9iLe.d. Qy. Elle. - - - - - - - ­

Executive Director.

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA490i 07/I7/09 SCHSGUIG 0 (FOYFFI 990) 2009
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Form8868 (Rev 4-2009) Amethyst Place, Inc. 43*1887442
9 lf you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check this box

Note. Only complete Part ll if you have already been granted an automatic 3-month extension on a previously filed Form 8868
0 If you are filing for an Automatic 3-Month Extension, complete only Part I (on page l)

Pag 2e
liefaigtgud Additional (Not Automatic) 3-ivionih Extension of Timo. oni file the original (no copies needed).

Type orN print

Name of Exempt Organization

Amethyst Place , Inc .

*I Employer identification number
" it* fl,-*-L--..i  rev.--".2-" ., V5.1

4 4 3 -1 8 8 7 4 4 2
File by the
extendedi due date for

Number, street, and room or suite number It a P G box. see instructions . is :it 1-f, For ins use only3   -"tri-*It-f..,,, . I
return See1 fi I ing the

i Instructions .44---wg-, l. ...., ,.. 4* --1  . 4.... ....  7 -, .-... .. -hi--Li - 1 ..fi.--xi  if .e.g,,-L,"- " *- .J I-,Q-1, i --, , ..,..,,-,-.-- - . . ,LQ­

P3

it

ff-r-Q-H,-ei-.ee .  g .g

I- L,  in , .if-ef:-1.5   "  -.  -A­
City. town or post office, state. and ZIP code For a foreign address. see instructions  i-V--f,*I-.*,-1*"f-1:.: --"FMT" 9.- . . ,- J"-V-o .fE-Iii.-it-"r1-,*"--cs "7"F95*:-  "  -1, Kansas City MO 64109 i.- *vu-l-AL "

Check type of return to be filed (File a separate application for each return)

Fonn 990 Q Fonn 990-PF Q Form 1041-A Q Form 6069Form 990-BL Form 990-l (section 4Ul(a) or 4U8(a) trust) i-orm 4/cu I-I Fuiiii S570
Form 990-EZ  Form 990-T (trust other than above) tj Form 5227

STOPI Do not complete Part II if you were not already granted an automatic 3-month extension on a previously filed Fom1 8868.

whole group, check this box
members the extension is for.

* The beeke ere in Cafe Of *.O5qe.r1.i 5egt,i9I1 ......................... - ­
Telephone No *-(QJL6-L 2121-818-2 - - - -- - FAX No * - - - Q * * - - - - - - - - --n ­

* lf the organization does not have an office or place of business in the United States, check this box
* lf this is for a Group Return, enter the organizations four digit Group Exemption Number (GEN) lf1l*1IS IS fOr the

* E lf it is for part of the group, check this box * EI and attach a list with the names and EINS of all

-Q

*JO

4 I request an additional 3-month extension of time until 2192 -lQ- - - - , 20 -1-Q.
5 For calendar year -29 Q9- , or other tax year beginning - - * - - -- n , 20 - , and ending - - - - - - -- - , 20 - ­

lf this tax year is for less than 12 months, check reason U Initial return lj Final return III Change in accounting period
State In detail why you need the extension Egg -Ogg-eg1,i 5 qt-igrg *ig-a,w-a-iti-ng-i,r1j9QIILa11 i-O11 .......... - ­
.freer ite. .eerleel -f.ir1e11C.i9L ,e3at.e51e11t. euftigfteedefi. $9 .file .e. sqmplete ............ - ­
and accurate return.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions

with Form 8868
payments made Include any prior year overpayment allowed as a credit and any amount paid previously  0

0

8a $ O .
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax

8b $

c Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit
with l-l"D coupon or, if required, by using El-"TPS (Electronic Federal Tax Payment System) See instrs 8c S O.

Signature and Verification
Under penalties of peiiury. l declare that I have examined this form. including accompanying schedules and statements. and to the best of my knowledge and belief, it is true.
Correct, and complete, and that I am authorized to pre ar this form. I, " xSi nature Pe -/ d e cm oate e 08/10/10BAA FiFz0502 03/ii/09 Form 8868 (Rev 4-2009)


