Form 990 OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2016
Under seclion 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Oeparimeetf e Trossury - formalion aboul Form 90 s 15 nsruchons o st v ro-goulFarm 40, ot
A For the 2016 calendar year, or tax year beginning , 2016, and ending 4
B  Check if applicable: C Nameoforganizalon FILTER OF HOPE, INC. D Employer identification number
Address change Doing business as 37-1751688
Number and street (or P.O. box if mail is not delivered to sireet address) Reom/suile E Telephone number

Name change

Initial return P, O. BOX 20145 (205) 310-4950

City or town, slale or province, counlry, and ZIP or foreign postal code

Final returnterminated

Amendedrelun  |[TUSCALQOOSA AL 35402 G Grossreceipts $ 1,259, 363.
Application pending | F Name and address of principal officer: H(a) Is this a group return for subcrdinates? Hyes %No
BART SMELLEY 2923 NORMADY PLACE TUSCALOOSA AL 35406 |™ Aatsubordnatesinctdedz | [ves [ [No
| Taxexemptslaus  [X[501(0)3) | [501(0) ( )% (nserino) | [a9a7(@)(1)or | [s27
J Website: » WWW.FILTERQFHOPE.ORG H(c) Group exemption number B
K Form of organizalion: |X|Ccrpcram:n | J Trust I | Associalion I ] Other ™ | L vearof formation: 2014 M stale of legal domicile: AT,
[Partl |Summary
1 Briefly describe the organization's mission or most significant activities: _ _ CLZM WATER, J0B CREATION, EONCATION AND KINISTRY 2R0GRAS FOR TS LIVING
@ IN ABJECT PROVERTY WORLDWIDE (SEE _SCHEDULE O FOR VISION AND _ _ __ _ _____________
§|  SUSTAINABILITY) _ ___ _______ ____________________ T TTTTTTITTIC
c
£| 2 CheckIhisbox = [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3  Number of voting members of the governing body (PartVl, line 1a). . . . . . . o o v o v v e v v o oo 3 7
? 4 Number of independent voting members of the governing bedy (Part Vi, line1b) . . . . . . ... .. ... 4 5
:g 5§ Total number of individuals employed in calendar year 2016 (Part V,line2a). . . . . . . . .. o0 5 4
Z| 6 Total number of volunteers (estimate ifnecessary) . . . . . .« . o v v v v i L i e 6 0
& 7a Total unrelated business revenue from Part VIIl, column (C), lin@ 12 . . . « v v v v v v v v i v v v v v v s 7a 0.
b Netunrelated business taxable income from Form 990-T, line34 ., . . . . . . . ., .. ... . ... .. 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 1h). . . . . . v v oo oo oo 217,495, 840,151.
2| 9 Program service revenue (Part VIIL ine2g) . . .« o v v v v v e e e e e 401,220, 419,212.
% 10 Investment income (Part VIlI, column (A), lines 3,4, and7d) . . . . . . . . . 0oL 0.
& | 11  Other revenue (Par VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . +« . . . . . . . . . 0
12 Total revenue — add iines 8 through 11 (must equal Part VIIl, column (A), line 12) . . . . . 618, 715. 1,259,363,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . .. .. .. ... .. 0.
14 Benefits paid o or for members (Parl IX, column (A), line4) . . . .. .. .. ... .. .. Q.
» | 15 Salaries, other compensalion, employee benefits (Part IX, column (A}, lines 5-10) . . . . . 154,927, 234,238.
5 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . . . ... . .. ... 0.
é— b Total fundraising expenses (Parl IX, column (D}, line 25) > 34,237.
17 Olher expenses {Part IX, column (A), lines 11a-11d, 111-24e). . . . . . . . . . . . .. .. 350, 687. 912,613.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . ... ... 505614, 1,146, 851 .
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . .. . oo o0 v 0L 112,101 1.2, 512
58 Beginning of Currenl Year End of Year
£5) 20 Totalassels (PartX, e 16) . « « v v oot v 120, 820. 311, 929.
%g 21 Totalliabililies (Parl X, iN@ 2B) . + + v v v v v v e e e e e e e e e e e T3 719, 86,316.
’Eu 22 Net assets or fund balances. Subtract line 21 from line20 . . . . . . . .. .. 0. 113, 301 225,613,

[Part1l  [Signature Block

Under penalties of perjury, | declare lhal | have examined this return, including accompanying schedules and statementls, and to Ihe best of my knowledge and belief, it is true, correcl, and
complete. Declaration of preparer (olher than officer) is based on all informalion of which preparer has any knowledge.

l08/15/17
Sl gn Signature of officer Date
Here } BART SMELLEY PRESIDENT
Type or print name and litle
PrintType preparer's name Preparer’s signalure Date Check I—I it PTIN
Paid JOSEPH A. MILLER 08/16/17 sellemployed  |PO1266616
Preparer |frmspame ™ THE MITCHELL COMPANY
Use Only |fmsadoress ™ 2903 7TH STREET FmsEIN > 53-1030242
TUSCALOOSA AL 35401 Phoneno.  {205) 345-6060
May lhe IRS discuss this return wilh the preparer shown above? (se2 instructions) « « « v« v v v v v v v v oo vt o a e e [x[ ves | [No
TEEAO101 1116/16 Form 990 (2016)

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



Form 990 (2016) FILTER OF HOPE, INC. 37-1751688 Page 2
[Part Il | Statement of Program Service Accomplishments
Check if Schedule O conlains a response ornote toany lineinthis Partlll . . . . . v v v vt o o e e e et e e e e e e
1 Briefly describe the organization's mission:
CLEAN WATER, JOB_CREATION, EDUCATION AND MINISTRY PROGRAMS FOR THOSE LIVING

SUSTAINABILITY) _ _ _ o
2 Did the organizalion undertake any significant program services during the year which were not listed on the prior

| Fola iEelelois Al le o =i I e R R T T D 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? . . . . . . D Yes No

If'Yes,' describe these changes on Schedule Q.

4 Describe lhe organization's program service accomplishments for each of ils three largest program services, as measured by expenses.
Seclion 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the lotal expenses,
and revenue, If any, for each program service reported.

4a (Code: )} {Expenses $ 942,918, including grants of  $ 0. )(Revenue $ 419,212.)
DISTRIBUTING HOUSEHOLD WATER FILTERS, TRAINING AND EDUCATING FAMILIES

4b (Code: ) {Expenses § 106,829 . including grants of  $ 0. )(Revenue $ 0.}
TO FUND FULL AND PART-TIME MISSIONARIES AND STAFF SERVING IN 3RD WCORLD

4 ¢ (Code: ) (Expenses $ including grants of S } (Revenue § )

4 d Other program services (Describe in Schedule O.)
(Expenses $ including grants of S ) (Revenue $ )

4 e Total program service expenses ™ 1,049,747.
BAA TEEAQ102 11/16/16 Form 990 (2016)




Form 990_(2015) FILTER OF HOPE, INC. 37-1751688 Page 3
[Part IV_|Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)? If 'Yes,' complete
SCROTEEAL & oo 2 0 vw o o v o6 e 0 8 o R B U G R B N R R R T R GE R OA W A G W G WS G G e N WY SRR B M R R N R AW 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see inslructions)? . . . . . . . . . .. . .. 2 X
3 Did lhe organization engage in direct or indirect polilical campaign aclivities on behalf of or in opposition to candidates
for public office? If 'Yes," complete Schedule C, Partl. . . . . & o 0 v i i i e e e e e e e e e e e 3 X
4 Section 501(0){3) organizations. Did the organizalion engage in lobbying activities, or have a section 501(h) election
in effect during the taX year? If 'Yes, complefe Schedule C, Part Il . .7« . o o 0 0 0 e e e e e 4 %
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f 'Yes,’ complete Schedule C, Partilf . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
’lg ;r)g'tf)vrde advice on lhe distribution or invesiment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D,
= L2 3 6 X
7 Did the organization receive or hold a conservalion easement, including easements to preserve open space, the
environment, historic land areas, or historic struclures? if 'Yes,’ complete Schedule D, Part!l . . . . . . . . . .. . .. ... 7 X
8 Did the organization maintain collections of works of art, histarical treasures, or other similar assels? If 'Yes,”
complete-Schedle D, Partillly . v« s wow o 5 o0 wominon o w b s w0 s D e w8 W e g e o S w E G S w e e R v K e W G 8 X
9 Did lhe organizalion report an amount in Part X, line 21, for escrow or custodial account liabilily, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debi negotiation
services? If 'Yes, complete Schedule D, Part IV . . . v o v 0 v i v o e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or threugh a related organization, hold assets in temporarily restricled endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . . o v oo 10 X
11 If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes,’ complete Schedule
ELPEIE M o o v v 15 tup 41 5 560 v 5 der % @ 563 ¥ fn e 6 G A W G G W G G W B U6 W Th G W B % M M AR w G AR m w6 n S W G @ B BE WS D 9 11a X
b Did the organization report an amount for investments — other securilies in Part X, line 12 that is 5% or more of its total
assels reported in Part X, line 167 If 'Yes," complete Schedule D, Part VIl. . . . . .« o o v o o v vt i i i i s s 1b X
¢ Did lhe organization report an amount for invesimenls — program related in Part X, line 13 that is 5% or more of its total
assets reporled in Parl X, line 167 If 'Yes, complete Schedule D, Part VIll . . . « . . v o v v v v i v v i v e e 11c X
d Did the organization report an amount for alher assels in Part X, line 15 that is 5% or more of ils total assets reported
in Part X, line 167 If 'Yes, complete Schedule D, Part IX . . . . o v v v v v v i i i e e e e e e e 11d X
e Did the organizalion report an amount for other liabilities in Part X, line 257 If 'Yes,  complete Schedule D, Part X. . . . . . . 11e|l X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7? If 'Yes,’ complete Schedule D, Part X . . . . . 11f X
12 a Did the organization oblain separale, independent audited financial slatements for the lax year? If ‘Yes,' complete
Schedule D, Parts Xl and XII . . . . . . o o i o e e e e e e e e e e e 12a X
b Was the organization included in consclidated, independent audiled financial statements for the tax year? If 'Yes," and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xil isoptional . . . . . . . ... .. 12b X
13 Is the organization a school described in section 170(b)(1}(A)(ii}? If 'Yes,' complete Schedule E. . . . . . . . . . . ... .. 13 X
14 a Did the organization maintain an office, employees, or agenis oulside of the United States?. . . . . .. .. .. ... .. .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? /f 'Yes, complete Schedule F, Partsland IV . . . .« . o 0 i i i e e e e e e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes," complete Schedule F, Parts lfand IV . . . . . . . . o . . v i v o i v i i e e 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,” complete Schedule F, Parts Illand IV . . . . . . . .« o o o o o i b v i oo 16 X
17 Did the organization report a tolal of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | {seeinslructions) . . . . .. .. ... .. ... ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Partll . . .« . v o v v i i i e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Part lll. . . o .« v v v v i o e e e e e e e e e e 19 %

BAA TEEA0103  11/16/18 Form 990 (2016)



Form 880 (2016) FILTER OF HQPE, INC. 37-1751688 Page 4

[Part IV_[Checklist of Required Schedules (continued)

Yes | No
20a Did lhe organizalion operate one or more hospital facilities? If *Yes, complete Schedule H + . . v v v v v v v v v v v e e 20a X
b If "Yes' to line 20a, did the organizalion atach a copy of its audited financial statements lo thisreturn? . « « « v v v o v . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance lo any domeslic organization or
domestic government on Part [X, column (A), line 17 If 'Yes,’ complete Schedule I, Parts fand il . . . . . .. . ... .. .. 21 X
22 Did the organizalion repert more than $5,000 of grants or other assistance o or for domestic individuals on Parl IX,
column (A), line 27 If 'Yes,' complete Schedule I, Parts Tand 1l . . .« . v v v 0 i i e e e e e e e e e 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highes| compensated employees? If 'Yes,’ complete
Schedule J .« o o o e e e e e e e e e e e e e e 23 X
24 .a Did the organizalion have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued afler December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K. [f 'No, goto line 25a. « « . v o v v i i i e e e e e e e e e e e e 24a ¢
b Did the organizaticn invesl any proceeds of tax-exempt bonds beyond a temporary period exception? - « - - v v v v v v . W 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any lime during the year lo defease
anylax-exemptbonds?. . . . . . . L L. e A T 24¢
d Did the erganizalion act as an ‘on behalf of issuer for bonds outstanding at any ime duringthe year? . . . . . . ... ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefil
transaction wilh a disqualified person during the year? If 'Yes,' complete Schedule L, Part]. . . . « .« v v v v v v v i v v 25a X
b Is the organization aware Lhal it engaged in an excess bensfil transaction with a disqualified person in a prior year, and
that the lransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part! . . v v v v s v vt vo s vm v o v i as TR R R R R BT 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, lrustees, key employees, highest compensated employees, or disqualified persons?
IEes complete.Schedile Lo Partll « v s o o s s 6% st 5% sw it am sy B8 b W3 5Mm 6 W @ ess S0k 8en 8 26 X
27 Did the organization provide a grant or other assistance to an officer, director, truslee, key employee, substanlial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il . . . . . . . o v v i i e e e e e e 27 X
28 Was the organizalion a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, lruslee, or key employee? If 'Yes,  complete Schedule L, PartIV . . . . . . . . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
SCHEGUIE L PAIL IV .. .« oo v 2 om0 3 ot w0 o omy 0 0 im0 Se w8 G de e R G e ® D UM W e U m W e e e W G B N AW W # 4 28b bt
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes, complete Schedule L, PartiV™ . . . . . .. . ... . ... ... 28c X
29 Did the organizalion receive more than $25,000 in non-cash conlributions? If 'Yes, complete ScheduieM . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes," complete Schedule M . . . . . . . . L L e e e e e e e e e e e e e 30 bt
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ils net assets? If 'Yes,' complete
Schodulo N Partill v o . s o v e v e sor oo uet 6t ses @ 5 o6 5 b e & e S R S S 6 W L R T G B G @ A B @R A w % Mg W B N W E AP B 8 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes, complete Schedule R, Part! . . . . .« .« o v i i i i it e i e e e 33 X
34 Was the organization relaled to any tax-exempl or taxable entily? If 'Yes,' complete Schedule R, Part If, lif, or [V,
T e B e T T o B 34 X
35a Did the organizalion have a controlled enlity within the meaning of section 512(b)(13)? . . . . . . o o v v v v i v oot oL 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any lransaction with a controlied
entity within the meaning of section 512(b)(13)? /f'Yes,' complete Schedule R, Part V, line 2 . . . . . . . . .. . .. . ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,  complete Schedule R, Part V, lin@ 2 . . « « © v o v v v v i e i e e e e e e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity lhal is not a related organizalion and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . . . . . ..« . .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . o it i e e e e 38 X
BAA Form 990 (2016)

TEEA0104 11/16/16



Form 990 (2016) FILTER OF HQPE, INC. 37-1751688

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

Check if Schedule O contains a response ornote to any lineinthisParlV . . . . . . . . oo oo v oo v i oo s e u s

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable . . . . . . . . .. 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable.. . . . . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings (0 Prize WINNBIS? . . .« v v o v v v v i e v e e e e e e e e e e e e e e e e e e e 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Stale-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a 4
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . . . . . . . . .. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {(see instructions)
3 a Did the organizalion have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . . . . .. .. 3a X
b If'Yes: hasitfled a Form 990-T for this year? e e e e e s 3b
4 a At any lime during the calendar year, did the organization have an interest in, or a signalure or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or ather financial account)? . . . . . . . . 4a X
b If 'Yes,' enter the name of the foreign country: >
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party {o a prohibited tax shelter lransaclion at any lime during the taxyear?. . . . . . . . . .. ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibiled tax shelter transaction? . . . . . . . ... 5b X
c If 'Yes, to line 5a or 5b, did the organization file Form 8888-T7 . . . . « v« v v v o i v e e e e e 5¢
6 a Does the organization have annual gross receipis that are normally greater than $100,000, and did the organization
solicit any contributions that were nol tax deductible as charitable contributions? . . . - . . . . . . . . oo oL, 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . .« v o v i e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organizalion receive a payment in excess of $75 made partly as a contribulion and partly for goods and
services provided to the PAYOI?. . . . o . o v i e e e e e e e e e e 7a X
b If 'Yes,' did the organizalion notify the donor of the value of the goods or services provided? . . . . . .. ... . ... ... 7b
¢ Did the organizalion sell, exchange, or otherwise dispose of tangible personal properly for which it was required lo file
FORMBEBR2? 45 s 6 i % %6 66 % 65 % B 5 & 0% % v 8 @ B 10 05 & ¥ A8 S % i 5 5508 DI % v B R B A 08T e ¢ 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during theyear . . . . . . . . .. ... J 7dl
e Did the organization receive any funds, direclly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. Te X
f Did the organization, during the year, pay premiums, direclly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f X
g If the organization received a contributicn of qualified intellectual property, did the organization file Form 8899
ASTEQUINEd? « « & v 4 o v v o w b s m i s e e e s e s e A e e e e e e s E e e e 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the crganization file a
FormAQ0BC7 2 v s s 5 v n @ 83 63 @ §5 B S5 B U s i3 w985 §a e mus wepmav s dmeds i 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organizalion have excess business holdings at any time duringtheyear?. . . . . . . . . v v o oo v oo 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . . . . .« o oo 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . .. . .. . .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12. . . . . . . . o o v 0 W 10a
b Gross receipls, included on Form 990, Part VI, line 12, for public use of club facilites . . . . . 10b
11 Section 501(¢c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . . . . . oo o o0 11a
b Gross income from other sources (Do nat net amounts due er paid to other sources
against amounts due or received fromthem.). - . . . . . . . oo oo oo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10417 . . . . . . . .. 12a
b If 'Yes,' enter the amount of tax-exempt inlerest received or accrued during the year . . . . . . | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . . ..o v v 000 oo 13a
Note, See the instructions for additional informalion the organizalion must report on Schedule O.
b Enter the amounl of reserves the organization is required to maintain by the slates in
which the organization is licensed to issue qualified healthplans . . . . . . .. ... 0.0 13b
c Enler the amountof reservesonhand . . . . . . . 0 o o o i i L d b e 13c
14 a Did the organization receive any paymenls for indoor tanning services during the taxyear? . . . . . . . . o v v oo 00 14a X
b If 'Yes," has it filed a Form 720 lo report these payments? If 'No,  provide an explanationin Schedule O, . . . . . . . . . .. 14b

BAA TEEAQ105  11/16/16

Form 990 (20186)



Form 980 (2016) FILTER OF HOPE, INC. 37-1751688 Page 6
Part VI vae'rnance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains a response ornote to any lineinthis ParlVI. . . . . v v o v v o o i i e s e e e e e e a s |§|

Section A. Governing Body and Management

1 a Enler the number of voling members of the governing body at the end of the tax year. . . . . . 1a 7
If there are material differences in voling rights among members
of the governing body, or if the governing body delegated bread
authority to an executive committee or similar committee, explain in Schedule O,

b Enter the number of voling members included in line 1a, above, who are independent . . . . . 1b 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, orkey employee? . . . . v o 0 o L e e e e e e e e e e e

3 Did the organizalion delegate control over management duties customarily performed by or under the direct supervision
of officers, direclors, or lrustees, or key employees to a management company orotherperson? . . . . . . . v v v o . v b

4 Did the organization make any significant changes to its goveming documents

sincg the prior Form 980 was filed?. . .« o o v o o i 0 o e e e e e e e e e e e
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . .. ..

2]
>

6 Did the organization have members or slockholders? . . . . . . . . . 0 v i e e e e e e e e
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body? . . . . . . o L L e e e e e e e e e e e e
b Are any governance decisions of the organizalion reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . v v v 0 v v 0 o i e e e e e e
8 Did the organization contemporaneously document lhe meetings held or written actions undertaken during the year by
{he following:
a8 THe GOVETTITGIBEEY R v %t 5 4 0 o & i &5 W o w % o 0 % 509 0 % M0 9 % A & % Gl 38 % B0 B K HO B AW BV WO 6 B WD W% N R W WS B 6
b Each committee with authority to act on behalf of the governing bedy? . . . . . . . .. o oo 0oL n oo
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannol be reached al the
organization's mailing address? If 'Yes,” provide the names and addresses in Schedule O
Section B. Policies (This Section B requests information about policies nof required by the Internal Revenue Code.)

7a X

7b X

8a|l X
8b| X

Yes | No
10a Did lhe organization have local chapters, branches, or affiliates? . . . . . . . .« . - .o oo oo e 10a X
b Il 'Yes, did the organizalion have writlen policies and procedures governing the aclivilies of such chaplers, affiliales, and branches to ensure lheir
operalions are consislent wilh he organizalion's exempt pUTPOSES?. + « « « v v v v v v b b e e e e e e e e e e e e e 10b
11 a Has the organizalion provided a complete copy of lhis Form 990 lo all members of ils governing body before fiing the form? . . . . . . . . .. .. 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12 a Did the organizalion have a written conflict of interest policy? /f No,’gotoline 13 . . . . .« « v o v v v v v v v o v v v v v 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
IOGONTIGES? v s v s mostm pvm g s n s s Gae med 8 5B ETA FES TS VAW LY R e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedile O ROW TS WASHONE +. « « s v« 26 5 i 5 & s o1 5 % & w0 v 0 € 4 s e 0w e e N e e N G e e e E e e 12¢
13 Did the organization have a written whistleblower policy? . .« « « « « v v o i i e e e e e 13 X
14 Did the organizalion have a written document retenlion and destruction policy? . « + « « v« v v v v v v oo v v u oo 14 X
15 Did the process for delermining compensation of the following persons include a review and appreval by independent '
persons, comparability data, and contemporaneous substantiation of lhe deliberation and decision?
a The organizalion's CEO, Executive Direclor, or lop management official . . . . . . . . .. .. oo oo 15a X
b Other officers or key employees of the organization. . . . . . . . v o o o 0 v 0 o i e e e e e e e s 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organizalion invest in, contribute assets to, or participate in a joint venture or similar arrangement with a ;
laxable enlity duringthe YEAr? . o v v v v v v v i e e e e e e e e e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
parlicipation in joint venture arrangements under applicable federal lax law, and take steps to safeguard the e

Section C. Disclosure
17 List the slates with which a copy of this Form 990 is required to be fled »

18 Seclion 6104 requires an organizalion lo make ils Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501{c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

D Own website Anocther's website Upon request I:l Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) lhe organizalion made its governing documents, conflicl of interest policy, and financial stalements available to
the public during Lhe lax year

20 Stale the name, address, and telephone number of the person who possesses the organization’s books and records:

BART SMELLEY 2923 NORMANDY PLACE TUSCALOOSA AL 35406 (205) 887-1184

BAA TEEAQ108 11/16/16 Form 990 (2016)
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Form 990 (2016) FILTER OF HOPE, INC. 37-1751688 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors D

Check if Schedule O contains a response ornote to any linginthis Part VIl . . . . o o o oot v v e
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organizalion’s tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

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

@ List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former direclor or frustee of lhe
organization, more than $10,000 of reporiable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; instilutional lrustees; officers, key employees; highest compensated
employees; and former such persons.

D Check this box if neither the organization nor any related organizalion compensated any current officer, director, or frustee.

(C)
A) B | (D) (E) (F)
Name and Tille Average is both an officer and a Reportable Reportable Estimated
- Sl i | s s i
'_Npeek e EREIBIEEE {V\ﬁg‘%eg-wgm (W-2/ 1099 MISC) o the
}-:(Ilslany = g = \-; k=1 ‘% § organization
ours for |3 S 5| @ S 2éla and related
o;g[aarg?zda- _g‘_ § =1 % & S = organizalions
e | Bl (B 2
dotted (’Fg’ @, =
line) o %
£
_W BART SMELLEY _ ____________|60.00
DIRECTOR 0.00] X 68,219. s 0.
_@_VICKY PATTERSON _ __ ____ __ __ ~5.00
BOARD MEMBER 0.00 X 0 0 0
_(3)_BONY BARRINEAU _ _ _ _________ _32.00
BOARD MEMRER 0.00 X 0 0 0
) STEVE HLBES o o s | 5,00,
BOARD MEMBER 0.00 s 0 0 0
_(8)_MICHAEL BOWNES _ ____ ___ __ __[ 5.00
BOARD MEMBER 0.00 X 0 0 0
_® _RON BUCK_ __ _ _ _ ___________|.5.00
BOARD MEMBER 0.00 X 0. 0 0
_(M_ALAN_CUNNINGHAM _ __ ________ ~5.00
BOARD MEMBER 0.00 X 0 0 0
e ______ e
e o ___ e
ae_ |
w ________ ———
"y _ L _____ N
u3 e _|e___
04 o _____ e

BAA TEEA0107 11/16/16 Form 990 (2016)



Form 990 (2016) FILTER OF HOPE, INC. 37-1751688 Page 8

[Part VII |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(B) (]
Posil
(A) Average | (da ol check mre than cns (D) (E) (F)
o ours 0%, unless per_son i1s bolh an R rabl Ri riabl
Name and lile \E:ék officer and a direclor/lrustee) compgﬁs?algaonarmm comp:ﬂga:qnef{om amgigincﬁtg?her
tiay o STSTOT= (@I o, | cplstemenalons | compensaton
hours o %‘ EZ Fl= =33 organization
relfaolred ‘;:D ol = % 3 2 rér @ and refated
organiza (& 5 % -g_ = 2 organizations
- lions sl = 3 3
below Sl g & @
dotled g pid e
line} 8 ?;*
[w1
a8 ____ s
B rsoesim oo iy s g o o e 2o s
(17)
(18)
(19) _
0y _
(21) L
L S
@ o ___] ———
(4 e
®y L ____
THSUDAOAT: 5 o 5% o s % v o 6 5 & €5 62 i 5 G £ 4 G B B S A& B A AR § = 68,219, 0. 0.
¢ Total from continuation sheets to Part VI, Section A . . . . .. . ... ... L&
dTotal{add lines 1band 1€) . « .+ .« o o v i i vt e > 68,219, 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organizalion 0
Yes | No
3 Did the organizalion list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . . . . . . . o o o e e e e e e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? /f 'Yes,' complete Schedule J for
BUCHINOIVIOUE v 5 e o % o ¢ 5 g ¥ 5 8 W 8 P B W RSB B A M ED N E S MBS M NS E IR EEE S8 S ESE 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organizaticn or individual
for services rendered to the organization? If 'Yes,’ complete Schedule J forsuchperson . . . . . . . . . v v v v v v v v 5 X
Section B. Independent Contractors
1 Complete this lable for your five highest compensated independent coniractors that received more than $700,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's lax year.
(A) By €
Name and business address Description of services Compensation

2 Total number of independent contractors (including bul not limiled to those listed above) who received more than

$100,000 of compensation from the organization  * i
BAA TEEAC108 11/16/16 Form 990 (2016)




Form 990 (2016) FILTER OF HOPE, INC. 37-1751688 Page 9
Part VIll | Statement of Revenue
Check if Schedule O contains a response ornotetoany linein this Part VIIL . . . . . o o 00 0o 0 0o e e e e
(B) (C) (D)
Tolal revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
g #| 1a Federated campaigns . . . . . 1a
R § b Membershipdues . . . . . .. 1b
o -
rn‘E ¢ Fundraisingevents. . . . . .. 1c
%E d Related organizations . . . . . 1d
& E| e Governmenl grants (coniributions) . . 1e
=877
g = f A}l olher contribulions, i;iﬂs, grants, and
5 £ similar amountls not included above . . 1f 840,151.
= g o Noncash conlributions included in lines 1a-11: S
8 &l hTotalAddlinesta-1f . .. ............... 840,151.
g Business Code
g 2a WATER _FILTERS PROJECT 423620 419,212. 0. 419,212,
j+ b
B | o i Lo s mi e e
2 c
§| o _TTCTTTTITTITIIT
=
‘ga f All other program service revenue . . .
o g Total, Add lines2a-2f . . . . ... ... ... ..... 419,212,
3 Investmentincome (including dividends, interest and
other similaramounts) . . . . . . . ... .. ...
4 Income from invesiment of tax-exempt bond proceeds .
5 Royalties. - . . .« .. oo ool o
(i) Real (ii) Personal
6a Grossrents . . ...
b Less: rental expenses
¢ Rentalincome or (loss) . .
d Netrentalincomeor(loss) . + « « v « v v v v v v v oL
7 a Gross amounl from sales of W Bentes ) o
assets other than invenlory
b Less: cosl or olher basis
and sales expenses . . .
¢ Gain or (loss)
dNetgainor{loss). . . . . . .« . .o oo
g 8 a Gross income from fundraising events
£ (not including. . $
% of conlributions reported on line 1c).
2t See Part IV, line18. . . . . .. ... a
E b Less: directexpenses . . . . . . .. b
5 ¢ Net income or (loss) from fundraising events . . . . . . .
9 a Gross income from gaming activities.
SeePart IV, line19. . . . . ... .. a
b Less: directexpenses . . . . . . .. b
¢ Net income or (loss) from gaming activities . . . . . . . .
10a Gross sales of invenlory, less returns
and allowances . . . . ... .. .. a
b Less: costofgoodssold . . . . . .. b
¢ Netincome or (loss) from sales of invenlory . . . . . ..
Miscellangous Revenue Business Code
“a
b
c__
d Allotherrevenue . . . . . . .. ...
e Total. Add lines11a-11d. . . . . . . . . . . ... ...
12 Total revenue. See instructions . . . . . . .. ... .. 1,259,363, 0. 416,212,

BAA

TEEA0109

11/16/16

Form 980 {2016)



Form 990 (2016)

FILTER OF HOPE, INC.

37-1751688

Page 10

[Part IX_[ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note 1o any line in this Part 1X

i ; A) (B) (C (D)
Do not include amounts reported on lines Total éxpenses Pro i isi
gram service Management and Fundraising
6b, 7b, 8b, b, and 10b of Part VIIl. expenses general expenses expenses
1 Granls and other assistance to domestic
organizations and domeslic governments,
SeePard IV,line21. . ... ... ......
2 Grants and other assistance to domeslic
individuals. See Part IV, line 22. . . . . . ..
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15and 16 . .
4 Benefits paid to or for members. . . . . . ..
5 Compensation of current officers, directors,
lrustees, and key employees . . . . . . . .. 76,999, 53,899, 15,400. T, 205
g Compensation not included above, to
disqualified persons {(as defined under
section 4958(f)(1)) and persons described
in section 4958(c)3)B). . . . . . ...
7 Other salaries andwages. . . . . ... ... 120, 013, §7,639. 16,187 16,187,
g Pension plan accruals and contributions
(include seclion 401(k) and 403(b)
employer conlributions). . . . . . ... ...
9 Other employee benefits . . . . . . ... .. 8,406, 5,884, 1,681. 841 .
10 Payrolllaxes « « « v v v v v v v v 28,820, 17,292, 11,528, 0.
11 Fees for services (non-employees):
aManagement. . . . . .. .. 000
blegal. . ... ... 1,011, 0. 1,011. 0.
G- ATCOUNANG « o o v o i e oo w5 o # & 4,575, 0. 4,575, 0.
dlobbying. . . . . v v v oo oo oo
e Professional fundraising services. See Part IV, line 17 .
f Invesiment managementfees . . . . .. ..
g Olher. (If line 11g amount exceeds 10% of line 25, column
(A) amounl, list line 11g expenses on Schedule 0.) . . 10,027, 8,086. 1,941. 0.
12 Adverlising and promotion . . . . . ... .. 19,303. 15,442. Qi 3,861.
13 Office expenses . . « . v v v v v v v v v s 7,246. 1,253. 4,740. 1,253.
14 Information lechnalogy . .« « . . . . o ..
15 Royallies. . . . .. .o v v v v v v oo
16 OCCUPANCY « = + v+ v v v v vt v i e e a s
17 Travel . . v v v o v e e 507,713. 501; 125, 3,294, 3,294.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . ... ..o 000
19 Conferences, conventions, and meetings . . . 375. 3755 0. 0.
20 Interesl. . v . v u o e e
21 Payments to affiliates. . . . . .. ... ...
22 Depreciation, depletion, and amortization. . .
23 INSUTANGCE « « v v v o e e e e e
24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. IT line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule Q) . . . . .. .. ..
a FILTER EXPENSE | 213,698 213,698 0. 0
b SHIPPING_FILTERS. _ _ _ _ _ __ _ | 7,348 7,348 0 0
¢ SCHOLARSHIP - _LA_GUERRE _ _ _ | 27575 27575 951 0
d DUES_ & SUBSCRIRTIONS_ _ __ _ _ 1,061 0 1,061 0
e Allotherexpenses . + . . . . v v o0 v ... 112681 110,231, , 1,449, 1000
25  Toftal functional expenses. Add lines 1 through 24e. . 1,146,851. 1,049,747, 62,867. 34,237,

26 Joint costs. Complete this line only if

the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicilation.

Check here > if following

SOP 98-2 (ASC 958-720). . .+ .« o v+ o . .

BA

A

TEEAQ110 11/16/16

Form 990 (2016)



Form 990 (2016) FILTER QF HOFE, INC. 37-1751688 Page 11
|Part X_[Balance Sheet
Check if Schedule O contains a response ornote toany lineinthis Part X . . . o o v o 0 o o it e i e e e e e e e e D_
A 1))
Beginning of year End of year
1 Cash—non-interest-bearing . . . .« v v o v v v vt e e e 47,409.( 1 210,430.
2 Savings and temporary cashinvestments . . . . . . . . . .00 c e 2
3 Pledges and grantsreceivable,net. . . . . . . . . e e e 3
4 Accountsreceivable,nel. . . . . . .. L e e e 13,080.| 4 5,529.
5§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Par |l of SOHBAUIE B s 5 5o i v 5 e 6 5 6 5 5 A6 0 2 2% PR G E5 5 38 1 ¢ & 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . . 6
#| 7 Notesandloans receivable,nel . . . . ... ... o 7
:Ju’: 8 Inventoriesforsaleoruse . . . . . . . . . e e e 60,331.] 8 95,970.
< | 9 Prepaidexpensesanddeferredcharges . . . . . . ... .. L 0oL 9
10a Land, buildings, and equipment; cosl or other basis.
Complele Part VIl of Schedule D . . . . . . ... ... 10a
b Less: accumulated depreciation . . . . . .. ... .. 10b 10¢
11 Investments — publicly traded securities . . . . . - . . . . .. . 11
12 Investmenls — other securities. See Part [V, line 11 . . - . . . . .., ... .. .. 12
13 Investments — program-related. See Part IV, line11 . . . . . . . .. .. - . .. .. 13
14 INlANGIbIEASSEES v, o w0 o v m cws 5w we % m e B s B o e s e e s e e T T e e 14
15 Otherassets, See Part IV, N8 11 . . . o v v v v v o e e e e e e e e e e e 15
16 Total assets. Add lines 1 lhrough 15 (mustequaliine34) . . . . . . ... ... .. 120,820, 16 311,929,
17 Accounts payable and accrued expenses. . . . . . ... e o e e 7,635.|17 86,316.
18 Grantspayable. . o . . v v i e e e e e e e e e e 18
19 Deferred revenue . . « « v v o b e e e e e e e e e e e e e 19
20 Tax-exemplbond lighilities . . . . . . . .. o o 20
2| 21 Escrow or custodial account liability. Complele Part IV of Schedule D . . . . . . .. 21
E| 22 Loans and other payables to current and former officers, direclors, trustees,
‘a key employees, highest compensated employees, and disqualified persons.
;g Complete Partllof Schedule L. « « v« v v v o i i i i i e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . . .. 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . .. ... .. 24
25 Other liabilities (including federal income ftax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 84 .| 25
26 Total liabilities. Add lines 17through 25. . . . . . . . . . .o v v v v v v v v o v 7,715, |26 86,316.
Organizations that follow SFAS 117 (ASC 958), check here > and complete
§ lines 27 through 29, and lines 33 and 34,
cl a7 Unrestricled netassels. « . v . v v v v o v v o i v e e e e e e e 113,101, 27 225,613,
W| 28 Temporarily restricled netassets. . . .« . v o v oo b o e e e 28
m g
o | 29 Permanenlly restricled netassels . . . . ... ... Lo o o 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here > |:|
g .
& and complete lines 30 through 34.
| 30 Capital stock or lrust principal, orcurrentfunds . . . . . . . . . . . ..o 30
$ 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . . . .. 31
2 32 Retained earnings, endowment, accumulated income, or other funds. . . . . . . .. 32
;6' 33 Totalnetasselsorfund balances. « .« v v v v v v v v e e e e 113,101.]33 225,613,
34 Total liabililies and net assets/fundbalances . . . . . ... ... ... ... ..., 120,820. |34 311,929,
BAA Form 990 (2016)
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Form 990 (2016) FILTER OF HOPE, INC. 37-1751688

Page 12

Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any lineinthis Part Xl. « « « v v v v v v v v v v v e i e e v ey

1 Total revenue (must equal Part VIIL, column (A), ine 12) « + o v v v v v e e e e e e e e e 1 1,259,363,
2 Tolal expenses (must equal Part IX, column (A), iN@ 25) . . .« v v v v v v vt e e 2 1,146,851.
3 Revenue less expenses. Sublract line 2from line 1. . v v v v v vt o o e v e e e e e e e 3 ¥i2,.512 .
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). - -+ v « v v v v v o 4 113,101 .
5 Nelunrealized gains (l0Sses) OniNVESIMENIS . .+ . & v v v v v v e e e e e e e e e e e e 5
6 Donated servicesand use of faciliies. . .« « . o v o v ot e e e e e e e e e e e e 6
7 Investment XPenSES . « . . . . i e e e e e e e e e e e e e e e e e 7
8 Pricrperiodadiustmients « « v vv v s m e w s B v h B d SR SEs W Eh Y Ba E e s e WS A E SR 5w 8
9 Other changes in net assets or fund balances (explainin Schedule O) . . . . . . . v o v v i v v vt L 9
10 Nel assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
colUmmi(BY) e o v v cvmwaw s s d o 8 5 B8 W A I BR VBBV EE N ES B RS B R VG 10 225,613.
|Part Xl | Financial Statements and Reporting
Check if Schedule O contains aresponse ornote to any lineinthisPart Xl . . . . . .« . o ot i it e et e e e I_l
Yes | No
1 Accounting method used to prepare lhe Form 990; DCash Accrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.
2a Were the organization’s financial stalements compiled or reviewed by an independent accountant? . . . . . . . . . . . ... 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consclidated basis, or both:
Ij Separale basis DConsolidated basis DBoth consolidaled and separate basis
b Were the organization's financial slatements audited by an independent accountant? . . . . . . . . . v v v v e v .., 2b X
If Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsolidaled basis DBoth consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organizalion have a commiltee that assumes responsibility for oversight of Lhe audit,
review, or compilation of its financial stalements and selection of an independent accountant? . . . .. . . .. . .. ..., 2¢
If the organization changed eilher its oversight process or seleclion process during the tax year, explain
in Schedule O.
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Acland OMB Circular A-1337. & . . 0 0 v v i o e e e e e e e e e e e 3a X
b If 'Yes, did the organization undergo lhe required audit or audits? If ihe organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . . . . .. .. ... ... ... 3b

BAA

TEEAD112  11/16/16

Form 990 (2016)



