S 990 OMS No. 1545-0047
Return of Organization Exempt From Income Tax 2016
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations) —
< ) 3 : : : T ; preie
Depariment o the Treasry Bttt oprdarprhog bt kbl gty el oy e
A For the 2016 calendar year, or tax year beginning , 2016, and ending .
B Check if applicable: [ D Employer identification number
_|Addresschange |Athens Area Humane Society of Clarke 58-1847318
e 81 Hazs HIL Road gl
. 0a = e
- rew'f‘ Watkinsville, GA 30677 706-705-2247
- Froal istums/teeminsted
|| Amended return G Grossreceipts §  1,220,576.
| | Application pandag F Namec and address of pemcipal officer: Jane Stewart H(2) Is this a group redumn foe md'“aES?H Yes X Ko
Same As C Above ) B S e ciony LI Ye2 LMo
1 Tax-exempt status X[ 501(cX3) | | %01(c) ( )= (insertno) | [asercayryor | [527
J  Website: = www.athenshumanesociety.org H(c) Group exemption number ™
K Fomm of organization: mw»«at&m I lYmsl [ ] Assaciation U Other ™ lL Year of tormaten: 1989 IM State of legal domicie: GA
[Partl  |Summary TR
1 Briefly describe the organizalion’s mission or most significant activities:The Society rescues & cares for stray _
@ and abandoned cats, kittens, dogs_and other small animals. Animals are adopted to _
§ TaEponsiBIE. DOWEE .« Ko ves Rl ot g S ST dovmil o pe gt W o s ot
§ 2 Check this box = [ | if the organization discontinued its operations o disposed of mare {han 25% of its net assets.
3 Number of voting members of the governing body (Part VI, line 1a). ..., 3 9
3 4 Number of independent voting members of the governing body (Part VI, line 1) ...................... 4 0
2| 5 Total number of individuals employed in calendar year 2016 (Part V, (=07 ) R e LS POt o 5 0
=| 6 Total number of volunteers (estimate If NBCESSAIY). . .. .. ... vr e e e 6 0
§ 7a Total unrelated business revenue from Part VIII, column (C), line 12. ... ... ... i 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . ... ... ... .. . . eriiiianoaana. 7b 0.
Prior Year Current Year
z 8 Contributions and grants (Part VIl line ThY . ... 457,644, - 643,523.
2| 9 Program service revenue Eart:VILIme 20) 00 o dodn e S R R TR 4 420,618. 445,042.
€ 110 Investment income (Part VIII, column (A), lines 3,4, and 7d). ...........coovmeenanann. 116,703. 81,831.
& 11 Other revenue (Part VI, column (A), lines 5, d, 8¢, 9¢c, 10c,and 11e)............... 52,763. 48, 608.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). . ... 1,047,728. 1,219,004.
13  Grants and similar amounts paid (Part 1X, column (A), IResd s e,
14 Benefits paid to or for members (Part IX, column (A), lined). ..............ccooenn.n.
, | 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10)... .. 436,970. 508,317.
§ 16a Professional fundraising fees (Part 1X, column (A), line 11€)................ccooooo.o. 10,812.
2| b Total fundraising expenses (Part |X, column (D), line 25) » 3,487, v e [ T b
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) .. ................. ... 329,486. 416,233.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25).......... : 7717,268. 924, 550.
19 Revenue less expenses. Sublract line 18 fromline 12.. .. ... . ... ... . cooiana-. 270,460, 294,454.
4 Beginning of Current Year End of Year
%5 B [ 5 R g i ) L) PR e e e e SRR B R R [ 3407 Tl 3,722,079.
38107 Toka) RabiRIon (Pat X e 285 . . o L T e S B R S ST 24,632, 24,486.
z‘E 22 Net assets or fund balances. Subtract line 21 from line 20 .. .. .. ..o oiiii il 3,403,139. 3,697,593.
[Partil_ [Signature Block o pRED Y _
e e e S T
’ U LQP\HOLLU = pGCOUN‘H l
Si gn Signature of officer "'\F\ ED PUBU Date
Here ) Jane StewarfF™ Executive Director
Typz or print name and title
PrntType preparer’s name Prepardrs signaflr Date Check U 4 |PTIN
Paid Ronda Holloway Ro, ay Q;‘)A— { |3[ ) \‘( salf-employed P00294351
Preparer |rimsname > RONDA HOLLOWAY CPA, PC =N i
Use Only |rimsadoess ™ PO BOX 6546 e Fim'sEN > 58-1208981
ATHENS, GA 30604-6546 Phone no. 706-549-7343
May the IRS discuss this return with the preparer shown above? (éég INSECHIONS) <o o e T e St e s m Yes U No

BAA For Paperwork Reduction Acl Notice, see the separate instructions. TEEAOVI3L 111616 Form 990 (2016)




Schedule G (Form 990 or

990-EZ) 2016 Athens Area Humane Society of Clarke

58-1847318

Page 2

PartIl.

more than

List events with gross receipts greater than $5,000.

Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 18, or reported
315,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

(a) Event #1 = (b) Event #2 (c) Other events (d) Total events
3 (add column (a)
Grizzard Events None through column (¢))
’E‘ {event type) (event typa) (total aumber)
v
E | 1 Grossreceipls . ..oo.oooioe 76, 441. 44,438, 120, 879.
]
E
2 Less: Contributions................ ... - 76, 441. 76,441.
3 Gross income (line 1 minus line 2)...... 44,438. 44,438.
& ICash: prZes e svs st oogass da e
& Noncash prizes. . . . oo imiiiiidn s
D
;la 6 Rent/facilitycosts.............covvnnn
E
c
T 7 Foodandbeverages...................
E
Xt 8 Entertalument’:.oucnminravanianis
£
g 9 Other direct expenses . ................
E
s
10 Direct expense summary. Add lines 4 through Q@ incolumn (d). ....... ..o >
11 Net income summary. Subtract line 10 from line 3, column (d). ......... ... .. . . cioiiiiaiiiiiiiiiians 44,438.

[Part 1] Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

) (b) Pull tabs/instant (d) Total gaming
2 (2) Bingo bingo/progressive (¢) Other gaming (add column (a)
v bingo through column (c))
N
U
. 1 Cross TeVenUe. |l ey Sonaa b e iis
ZeCashiprizasOm_ __ . 5 K B S hios s
o X
(G0 B Rl o (O .
EN
cSs
TE| 4. RenMiacilily cosis.....5 . cxsenmansins
1 5 Other direct expenses . ............... 2
Yes % Yes % || |Yes %
& Nolunteer 1abor:: s srssntirsymags No No No
7 Direct expense summary. Add lines 2 through Sin column (d). .. ... . i > -
8 Net gaming income summary. Sublract line 7 fromline 1, column {d).......... ... ... c.oooooiiiain. ... d

9 Enter the state(s) in which the organization conducts gaming activities: >
a Is the orgznization licensed to conduct gaming activities in each of these states?................coiiiiiiiii s D Yes
b If ‘No," explain:

TEEAI702. 09423015 Schedule G (Form 320 or 990-EZ) 2016




Schedule D (Form 990) 2016 Athens Area Humane Society of Clarke 58-1847318 Page 2
- | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
= Preservation for future generations

4 lE:rowde a description of the organizalion's collections and explain how they furiher the organization's exempt purpose in
art XII.

5 During the year, did the organization solicit or receive donations of arl, historical treasures, or other similar assets
to be sold o raise funds rather than to be maintained as part of the organization's collection?. ... . .. N S e D Yes

"Yes' on Form 990, Part IV,

/ |Escrow and Custodial Arrangements. Complete if the organization answered
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trusiee, custodian or other intermediary for coniributions or other assets not included
N EOrM 00 P At X 2 T i e e dvhto e S noe oimia oo s 8 A Egats =2 e i m sl AT TG D Yes D No

b If "Yes,” explain the arrangement in Part XlIl and complete the following table:

Amount
¢ Beginning Balance. . .. ..vieevovioaridoeiaiaiisissats s s et s s s s s a e e 1c
d Additions Quring the YEaN . .. .. .. oottt e 1d
eDistributions during the year . .. ... ... ... oo e 1e
fENAING DAIANCE (... ciuiiicioisiaiiia e e avsiane st aii e s et a e 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or cuslodial account liability?.. . .. U Yes No
b If 'Yes.' explain the arrangement in Part XlIl. Check here if the explanation has been providedon Part XIIL ....................

[PartV. | Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

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

1a Beginning of year balance . .. .. 2,678,062. 2,747,534. 2,706,999, 2,650,167. 2,894,818.
b Contributions. . . ...............

cNeti t t i . .
R s P 62,076. 22,302. 95, 334. 105, 590. 131, 686.

d Grants or scholarships.........
e Qther expenditures for facilities

and Programs. ..........o.-.-- - 88,222. 91,774. 54,799. 48, 758. 376, 3317.
f Administrative expenses.......
g End of year balance........... 2,651,916.| 2,678,062.| 2,747,534.] 2,706,999.| 2,650,167.
2 Provide the estimated percentage of the current year end balance (line 1g, column (2)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment * %
¢ Temporarily restricted endowment > e %

The perceniages on lines 2a, 2b, and 2c should equal 100%.

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

organization by: Yes | No

(1) unrelaled OrganiZations . ... ... oo iiiere ot et 3a(i) X

(i) related organizalions. . .. . ... il e 3a(ii) X
b If "Yes' on line 3a(ii}, are the related organizations listed as required on Schedule R?. ... ib

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
{Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b?)Cost or other () Accumulated (d) Book value
(investment) asis (other) deprecialion o
Aaland s e rg e et s ee A SGabatirtae)s A g T
BBUIdINGS .. ...vee e 440,292, 112,922. 327,370.
¢ Leasehold improvements ...................
dEquipment. ... 328,139. 192,914. 135,225.
e OIS R S s S
Total. Add lines 1a through le. (Column (d) must equal Form 390, Part X, column (B), line 10¢.) . ...... ... ....-.... » 462,595.
BAA Schedule D (Form 990) 2016

TEEA3302L (815/16




Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIL ... ... ... ... 0o oienenn e D

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

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

organization's tax year,

e List all of the organizalion's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instruclions for definition of "key employee.’

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 andior Box 7 of Form 1093-MISC) of more than $100.000 from the
organization and any related organizations.
o List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reporiable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organmizations.

List persons in the following order: individual trustees or directors; institutional frustees; 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.

Form 990 (2016) Athens Area Humane Society of Clarke 58-1847318 Page 7

©
®) (B) | o ohe o, unvess person (©) () *)
Name and Tille Average is both an officer and a Reportable Reportable Estmated
hours directorftrustee) compensation from compensation from amount of other
2 R SCFEET| vt | “waBuse | fon e
gistany [o 9 &| = < i2s 3 oganzation
noufstof‘g £8 3223 and related
relaled |2 g S S |8 o organizations
T g [F] 8
ks | 3B
") gl
D TARE SPEADG, o i il e s A0
President 0 X 0 0 0
Y MAOTRIMATEIN oo meced i e i) foillices
Vice President 0 X 0. 0 0
A daTTetE L EIAO LY oo oo vl tioEl0iuie
Director 0 X 0. 0 0
- NichaeliCans i oo sribiis 7 P
Treasurer 0 X b 0 0 0
_®) Sean Hicks _ ____________ | i il
Director 0 X 0 0 0
®)_Kym Chambers ___ _________ 8 e
Director 0 X 0. 0 0
M. Michelle Roche . ._. . ___.. | .
Director 0 X 0. 0 0.
@ Lauren Iurner .. ... .. ..} 1) B
Director 0 X 0. 0 0
_® Ashley Kraeling __ _________| il
Director 0 X 0. 0 0.
1 R i | 1
UL R sl sl v e SN o
MY i i i i o el
SO sttt o B o o s i g
T utemnmnon i one aihiass oo envid el e

BAA TEEADIO7L 11/116/16 Form 990 (2016)




Form 980 (2016)

Athens Area Humane Society of Clarke

58-1847318

Part VIII| Statement of Revenue

Yo 35

Total revenue

(B)
Related or
exempt
function

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under seclions

1a Federated cémpaigns .........

13”

b Membership dues. 1b

¢ Fundraising events 1c

d Related organizations. . ....... 1d

e Government grants (contributions). . . . 1e

f Al other contributions, gifts, grants, and
similar amounts not included above. . . 11

g Noncash contributicns included in lines 1a-1f: §
h Total. Add lines 1a-1f_...............

Contributions, Gifts, Grants

revenue

512.514

Business Code

217,843,

643,523

TSN

217,843,

206,434.

206,434.

18,997.

18,997.

1,768.

1,768.

f All other program service revenue ...

Program Service Revenue and Other Similar Amounts |

g Total. Add lines 2a-2f................ >

445,042,

4
5

Investment income (including dividends, interest and
other similar amounts)...............

Income from investment of tax-exempt bond proceeds.
oyl s s T T

81,831.

81,831.

(D) Real

(1) Personal

6a Gross renis

b Less: rental expenses

¢ Rental income or {loss). . ..

d Net rental income or (loss)...........

7a Gross amount from sales of 0 Scowitios

(1) Other

assets other than inventory

b Less: cost or other basis
and sales expenses. .. ....

¢ Gainor (loss) ........

d Netgainor (loss). ...................

8a Gross income from fundraising events
(not including . $ 76,441.
of conlributions reported on line 1c).

SeePartIV,line18.... ............
b Less: direct expenses. . .............
¢ Nel income or (loss) from fundraising

Other Revenue

9a Gross income from gaming activities.
SeePart IV, line19 ................

b Less: direct expenses. ..............
¢ Net income or (loss) from gaming acti

102 Gross sales of inventory, less returns
and allowances. . ...................

b Less: costofgoodssold........ ...

¢ Net income or (loss) from sales of inventory. .. .......

evenls.........

a 44,438.| -

a

Vities s vt s

5,742,
1.572,

Mascellaneous Revenue

Business Code

e Total. Add lines 11a-11d

2 Total revenue. See instructions. ...................

i

1,219,004,

531,043,

0

BAA

TEEADY

0L 11/16/16

Form 990 (2016.)




Form 990 (2016) Athens Area Humane Society of Clarke 58-1847318 Page 10
Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(é) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O conlains a response or note to any line inthisPart IX . ... . ... ............................. ||
: (A (B) © D)
Do not include amounts reported on lines Total e"g’enses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses

1 Granis and other assistance to domestic
organizations and domestic governments.
SeeParlIV,line21........................

2 Granls and other assistance to domestic
individuals. See Parl IV, line 22. ... ... ..

3 Grants and other assistance {o foreign
arganizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16 . o 4 :

4 Benefits paid to or for members............ i SRR A

5 Compensation of current officers, directors,
trustees, and key employees............... 60, 000. 55,200. 4,800. 0.

6 Compensation not included above, to
disgualified persons (as defined under
section 49 (1)) and persons described
in section 4958(C)3)B).. .. ... v 0 0 0 0.

7 Other salaries andwages. ................. 398,189. 366,334. 31,855.
g Pension plan accruals and contributions
(include section 401(k) and 403(b}
employer contributions)....................

9 Other employee benefits.................. 7,482. 6,647. 835.

10 Payroll axes...............coonvnnnnnnnn. 42,646. 39,234. 3412
11 Fees for services (non-employees):

CACCOUntiNg: LR aveds s TR 6,216. 6,216.
o OGS AR RS S s
e Professional fundraisirg services. See Part IV, line 17, . . R e RO
f Investment management fees..............

g Other. (If line 11g amount exceeds 10% of line 23, column
(A) amaunt, list line 11g expanses on Schedule Q) .. ..

12 Advertising and promotion................. 10, 610. 7,123, 3,487.
13 Officeexpenses........................... 25,818. ~ 20,655. 5,163.

-

14 Information technology. .. .................. 5,261. ) 4,735. 526.
15 Royalties ...
16 Occupancy.........oooiiii 21,683. 18,183. 3,500.
A7 | Vel v s Spormsomznceopmsmpessms aiibmssswsssngecermss;miton 5,620. 5,441, 179.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .. ..........................
19 Conferences, conventions, and meetings. . ..
20 Interesi.. .. . ... .. ...
Payments to affiliates. . .. ..................
Depreciation, depletion, and amortization. . .

IOSUTANCE . 520 e s srsve s s it 25,700.
Other expenses. ltemize expenses not AR R e
covered above (List miscellaneous expenses | .- o> oo el
in line 24¢. If line 24e amount exceeds 10% |+ - 7 =

RERND

of line 25, column (A) amount, Iist ine 24e |7 et
expenses on Schedule O.)................. A i I R PR R Y LR o e YN
AAnimal CaTe..ous v b onii s 314,396. 314,396.
b Printing and Publications__ 500. 500.
¢ Postage and Shipping ___ _ _ 429, 429.
d

25 Total functional expenses. Add lines 1 through 24e . _ . 924, 550. 861,578. 59, 485. 3,487.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following

SOP 98-2 (ASC 958-720)

TEEAOIIOL 1V/16M16 Form 990 (2016)




Form 990 (2016)

Athens Area Humane Society of Clarke

58-1847318

Page 11

|Part X |Balance Sheet

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

A
Beginning of year

B
End (o? year

n b wWwN -

7
8
9

Assets

1"
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis.

b Less: accumulated depreciation

Cash — non-interest-bearing .. ... ... .. it
Savings and temporary cash investments . ... . ...l
Pledges and grants receivable, net
Accounts receivable, net

Loans and other receivables from current and former officers, dirgctors,
trustees, key emplolees, and highest compensated employees. Complete
Part Il of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons describec in section 4958(c)(3)(B), and contributing
employers and sponsoring organizaticns of section 501(¢)(S) voluniary employees’
beneficiary organizations (see instructions). Complete Part II of Schedule L

Notes and: l0ans Teceivable, BB « v s s iinivians iSires misis it sise e arsisfmiass; v Wawinca
INVENIOTIES fOT SANE OF: A8 -\ s aisis i e e o ie S e s e, i (e e
Prepaid expenses and deferred charges

Complete Part VI of Schedule D. . .................

275,849.

254,005.

BlWiN| -

1,140.

28,376.

7,804.

|wlo|N|o

768, 431 . [5es

305,836.

)

 464,843.

10¢

' 462,595.

Investments — publicly traded secunities .. ..... ... oo e
Investments — other securities. See Part IV, line 11 ... .. ... ...
Investments — program-related. See Parl IV, line 11.. ... ... ... .. :
Intangible @sSels ... uvviii e i e it i e
Other assets. See Part IV, line 1L ... ... . . . i aaaanas
Total assets. Add lines 1 through 15 (must equal line 34)

2,678,062.

2,968,695.

733

604.

3,427,771,

3,722,079.

17
18
19
20
21
22

Liabilities

23
24
25

26

Accounts payable and accrued expenses
GrAMS PBYEDIC  sia o vla.sms oiais: 2 simersie o o mesie o m im0 o, L8 B TR e T A G " el e e o S
(B 1 HE ooy -1 PO AT P et e S e S R e o R S e e S
Tax-exXempt DOD i BDI IS, o v i s s atetas siia cos aaar’s et oe/a it s el ata rbista el alara s (STe%a aris

Escrow or custodial account liability. Complete Part IV of Schedule D

Loans and other payables to current and former officers, direclors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Parb Il oS chedule L s o e s S i i Vs SR oG

Secured mortgages and notes payable to unrelated third parties............... ..
Unsecured notes and loans payable to unrelated third parties .. .................

Other liabilities (including federal income lax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D .

Total liabilities. Add lines 17 through 23 ... .. .. ... ... ... ... . iiiiiiiann--

24,632,

24,486.

28

30
31
32
33

Net Assets or Fund Balances

Organizations that follow SFAS 117 (ASC 958), check here > and complete
lines 27 through 29, and lines 33 and 34.

Lnrestricletd nel asSels i v e T S s S e Vvt R
Temporarily reslricled net assets .. ...t e
Permanently restricted netassets................cco oo
Organizations that do not follow SFAS 117 (ASC 958), check here »
and complete lines 30 through 34,

Capital stock or trust principal, or current funds. .. ... .
Paid-in or capital surplus, or land, building, or equipment fund ..................
Retained earnings, endowment, accumulated income, or other funds.............
Totalinet assets or- Funt DAIANCES. v s s tnssmarms sarismiasm e sahiss o T e e = i
Total liabilities and nel assets/fund balances

AT LS

,403,139.]2

3,403,139.

3,697,593.

3,427:°291 "

3,722,079.

BAA

TEEAQIIIL 1116176

Form 990 (2016)




Form990(2016) Athens Area Humane Society of Clarke 58-1847318

Page 12

‘| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X!

1 Total revenue (must equal Part VIII, column (A), line 12). . ... ... 1 1,219,004.
2 Total expenses (must equal Part IX, column (A), line 25) .. ... ... 2 924,550.
3 Revenue less expenses. Subtract ine 2fromline 1., ... ... o 3 294,454,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))................. 4 3,403,139.
5 Net unrealized gains (losses) oninvestments .. .. ... e e 5
6 Donated services and use Of facIlifIes. . .. .. .. ... i e 6
A T (01 a0 L T P R R EE 7
8 Prior period adjustments. . . . .. ..o e 8
9 Other changes in net assets or fund balances (explain in Schedule Q). ......... ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COlMN B o T e e e A S SN s e S PN e s o anisn 10 3,697,593

1 Accounting methad used to prepare the Form 990 DCash @Accrual []Other

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?.. ..................
If 'Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on 2
separate basis, consolidated basis, or both: )

Separate basis DConsohdated basis L] Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . .

If 'Yes,' check a box below to indicate whether the financial slatements for the year were audlted ona separale
basis, consolidated basis, or both:

D Separate basis DConsolidated basis D Both consolidated and separate basis

c If "'Yes' to line 23 or 2b, doas the organization have a committee that assumes responsibility for over3rght of the audit,
review, or compllahon of its financial statements and selection of an independent accountant?. . ......................

If tge or n-z(?hon changed either its oversight process or selection process during the tax year, explain
in Schedule
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act N0 OMB CIrCUIAE A1 337, .. iitietetstenessrntnasmeecacanasaeatatarassssmasasmaaneasiaatassrsssns
b if "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audils, . . ... o

3b

BAA

TEEAOIZL 111616

Form 990 (2016)




