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September 8, 2016

MEMORANDUM

TO: Montgomery County Commission

FROM:  Donald L. Mims p*"!
County Administrator

SUBJECT:  Information pertaining to the September 12, 2016
Montgomery County Commission Regular Meeting

The Examiners of Public Accounts are completing their audit and have requested to have their
Audit Exit Conference with the County Commission on Monday, September 12, 2016 at 3:30
p.m. We will be conducting this meeting at Saint James United Methodist Church, 9045
Vaughn Road, Montgomery, AL, prior to the 4:00 p.m. information meeting. This meeting
with the auditors is not open to the public per state law. The Formal Session will begin at 5:30
p.m.

On August 1, 2016, Public Affairs Director DiDi Henry presented a Resolution Proclaiming
September 22, 2016 as Character Day in Montgomery County and the Commission agreed to

place this item on a future agenda. I have placed this item on the September 12, 2016 agenda.

Also, enclosed in your packet is a copy of the Unappropriated Balances for the Commissioners’
In-House Miscellaneous Appropriations.

I County Commission Information Session Schedule for September 12, 2016

Waived Rules Items to Consider for September 12, 2016

2. Consider Authorization of a $25,000 Budget Change Request to the Montgomery
Association for Retarded Citizens for the Recycling Program at Mclnnis School, County
Commission Appropriations (If approved, this Budget Change would be funded from
Donation Revenue) (Chairman Dean requested that the Commission consider this
item)

LIS

Consider Authorization of Budget Change Requests (4)
(1) County Commission Appropriations — Request Numbers 84, 85 and 86
(2) County Commission Office — Request Number 3
(3) Finance Department — Request Number 1
(4) Revenue Commissioner’s Office — Request Number |
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Items to Consider for Monday, October 3, 2016 Montgomery County Commission Regular
Meeting Agenda

4. Consider Authorization of Official Intent Resolution Relating to the Proposed
Improvements to Montgomery County Courthouse Annex I, County Commission

5. Consider Authorization of Resolution Proclaiming October 7, 2016 as Manufacturing
Day in Montgomery County, County Commission

6. Consider Authorization of Retail Beer (Off Premises Only) and Retail Table Wine (Off
Premises Only) Licenses to Applicant DolGenCorp, LLC, for Dollar General Store
17394, located at 30 Johnny Shirley Road, Ramer, Alabama 36069, County Commission

7. Consider Payment of 2017 Membership Dues to the Association of County
Administrators of Alabama (ACAA) for Administrator Donald L. Mims and Deputy
Administrator Florence M. Cauthen, County Commission (Dues are the same as last
year)

Personnel Actions

8. Consider Authorization of Position Fill Requests — Detention Facility (2)

(1) Corrections Officer Trainee (CO0419)/Corrections Officer (CO0420), Position
Number 088

(2) Corrections Officer Trainee (CO0419)/Corrections Officer (CO0420), Position
Number 90

General Information

9. Copies of Documents from Montgomery Area Non-traditional Equestrians (MANE):
1. About MANE!
2. Introduction to MANE
3. List of Board of Directors for 2016
4. 2016 Budget
5. Financial Statements for Year Ending September 30, 2015
6. Audit of 2013 and 2014 Financial Statements
7. Internal Revenue Service Form 990

10. Copy of Summary Information for Proposed Constitutional Amendments to Appear on
the 2016 General Election Ballot, provided by ACCA

11.  Copy of Letter from Executive Director Karen B. Sellers with the Family Sunshine
Center requesting Funding to Renovate the Shelter (The Commission appropriated
$31,700 in FY1S and FY16 to this Organization)
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12.  Copy of Letter from City-County Personnel Board Chairman John F. Baker regarding
Board Member Appointment

13.  Copy of Letter from Founder/Executive Director Earnestine Woods with Have a Heart 4
Children requesting Funding for the Annual Holiday Event (In 2015 and 2014, the
County Commission approved Budget Change Requests in the amount of $3,000
each for this event)

14.  Copy of Schedule of Upcoming Bids/Contract Renewals for September, October and
November 2016

15.  Copy of Service of Process Fee (Sheriff Process Fee) Collection for September 2016

16.  Copies of Revenue Reports for August 2016 from Tax and Audit Department

17.  Copy of Population Report for August 2016 for the Mac Sim Butler Detention Facility

18.  Copy of Population Report for August 2016 for the Youth Facility

If you have any questions, please contact me.

/tn

Attachments



4:00 p.m.

4:10 p.m.

4:25 p.m.

4:35 p.m.

4:45 p.m.

4:55 p.m.

5:30 p.m.

COUNTY COMMISSION
INFORMATION SESSION SCHEDULE
FOR
SEPTEMBER 12, 2016

Prayer led by Commissioner Williams and Administrator’s Briefing regarding the Agenda and
Scheduled Attendees

President Kelly Wilson and Board Member Susie Wilson with Montgomery Area Non-
traditional Equestrians (MANE) — Presentation regarding the Organization (General
Information Item 9)

Chairman George Noblin with the Board of Registrars — Presentation regarding Position Fill
Request

Finance Director Sherrill Thomas — Presentation regarding Budget Change Requests (Waived
Rules Item 3)

Chief Information and Technology Officer Lou lalacci — Update regarding Information Systems
Operations

County Engineer George Speake — Update regarding Engineering Department Operations

Formal Session of County Commission

\-



Waived Rules Item Number 2 - Consider Authorization of a $25,000 Budget Change Request
to the Montgomery Association for Retarded Citizens for the
Recycling Program at McInnis School, County Commission
Appropriations (Chairman Dean requested that the
Commission consider this item)

This Budget Change Request will be presented at a later date



MONTGOMERY COUNTY COMMISSION

BUDGET FORM 5

BUDGET CHANGE REQUEST
REQUEST NUMBER 84

DEPARTMENT: County Comm Appropri: REVIEWED: S. Thomas 9/6/2016
DATE: 9/6/2016 Finance Director Date
REQUESTED BY: Donald L. Mims APPROVED:

Elected Official/Dept. Head Administrator Date

ACCOUNT ACCOUNT CURRENT INCREASE REVISED
NAME NUMBER BUDGET (DECREASE) BUDGET

Sale of Property 001-40000.47315 0 (370,100) (370,100)
Insurance Property Damage 001-40000.47311 (13,122) (25,162) (38,284)
Legal Service Retainer 001-51100.154 31,873 3,187 35,060
Legal Services 001-51100.305 0 55,000 55,000
Legal and Other Land Purchase exp 001-51100.512 0 4,688 4,688
Courthouse Telephone 001-51210.251 1,200 278 1,478
Courthouse Cable Service 001-51210.259 400 27 427
Reimbursement for Court Employee 001-51210.290 0 75,000 75,000
Domestic Court Telephone 001-51211.251 900 50 950
Circuit Clerk Social Security 001-51220.124 1,245 841 2,086
Circuit Clerk Cable Service 001-51220.259 900 308 1,208
Circuit Clerk Adm Expense 001-51220.499 880 (880) 0
District Clerk Telephone 001-51220.251 1,400 35 1,435
Court Reporters Life Insurance 001-51280.123 270 22 292
Court Reporters Workers Comp 001-51280.125 0 39 39
Court Reporters Social Security 001-51280.124 11,160 15 11,175
Court Reporters Retirement 001-51280.121 16,200 (600) 15,600
Court Administrator Telephone 001-51292.251 650 77 727
Revenue Comm. Legal Services 001-51500.305 6,000 37,000 43,000
Tax & Audit Legal Services 001-51800.305 0 7,700 7,700
Tax & Audit Contract Services 001-51800.304 176,939 (7,700) 169,239
Support Services MV Repair 001-51901.234 6,637 30 6,667
Suppoert Services Water 001-51901.246 180,000 320,000 500,000
Support Services Bldg. Insurance 001-51901.271 93,738 10,250 103,988
Support Services Natural Gas 001-51901.245 40,000 (12,000) 28,000

Page 1 of 2



MONTGOMERY COUNTY COMMISSION

BUDGET CHANGE REQUEST
REQUEST NUMBER 84

DEPARTMENT: County Comm Appropric REVIEWED: S. Thomas 9/6/2016
DATE: 9/6/2016 Finance Director Date
REQUESTED BY: Donald L. Mims APPROVED:
Elected Official/Dept. Head Administrator Date
ACCOUNT ACCOUNT CURRENT INCREASE REVISED
NAME NUMBER BUDGET (DECREASE) BUDGET
Industrial Development Incentives 001-51955.446 72,000 156,037 228,037
Contingent-Other Misc Supplies 001-51988.219 500 43 543
Contingent-Employee Awards 001-51988.142 1,000 (43) 957
Sheriff College Incentive Program 001-52110.143 3,024 8,631 11,655
Sheriff Legal Services 001-52110.305 5,197 2,636 7,833
Sheriff Motor Vehicles 001-5110.551 627,748 40,666 668,414
Jail Legal Services 001-52200.305 0 420 420
Pauper Burial 001-56300.424 5,000 3,000 8,000
DHR Building Repairs 001-56600.231 0 2,908 2,908
Extension Service Natural Gas 001-58200.245 2,150 (200) 1,950
Extension Service Water 001-58200.246 800 200 1,000
Security Contract (Probate/Rev) 001-59310.186 77,000 (10,000) 67,000
In House Software Annual Main 001-59310.240 112,000 985 112,985
In House Contract Services 001-59310.304 97,500 5,500 103,000
In House Professional Services 001-59310.307 0 150,000 150,000
In House Bank/Trustee Fees 001-59103.329 15,000 15,000 30,000
Land Purchase (Terminal Road) 001-59310.511 244,500 18,001 262,501
Land Legal Fees (Terminal Road) 001-59103.512 25,600 1,854 27,454
Janitorial Services 001-59315.152 102,000 30,000 132,000
Courthouse Security Contract 001-59315.187 227,621 5,218 232,839
Transfer to Construction Fund 001-62100.62206 0 120,000 120,000
Fund Balance Restricted for DHR 001.34911 (2,908)
Fund Balance 001.35900 (646,053) (646,053)
TOTAL 2,175,910 0 2,178,818

JUSTIFICATION:

Year End budget realignment to cover overages and additional expenditures.

Page 2 of 2
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BUDGET FORM 5

MONTGOMERY COUNTY COMMISSION
BUDGET CHANGE REQUEST

REQUEST NUMBER 85
DEPARTMENT: County Comm Appropriation REVIEWED: S. Thomas 9/7/2016
DATE: 9/7/2016 Finance Director Date
REQUESTED BY: Donald L. Mims APPROVED:

Elected Official/Dept. Head Administrator Date

ACCOUNT ACCOUNT CURRENT INCREASE REVISED

NAME NUMBER BUDGET (DECREASE) BUDGET
Weatherization Grant Revenue 125-40000.44788 0 (24,545) (24,545)
Byrne Memorial-Grant Revenue 125-40000.44711 0 (15,300) (15,300)
Byrne Memorial-Law Enforcement Equip 125-52715.592 0 15,300 15,300
Weatherization-LIWAP 16 Program Exp 125-56716.238 0 24,545 24,545
TOTAL 0 0 0

JUSTIFICATION:
Budget Change to cover Grant budgets.
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MONTGOMERY COUNTY COMMISSION

BUDGET CHANGE REQUEST
REQUEST NUMBER 86
DEPARTMENT: County Comm Appropriati REVIEWED: 8. Thomas 9/7/2016
DATE: 9/7/2016 Finance Director Date
REQUESTED BY: Donald L. Mims APPROVED:
ACCOUNT ACCOUNT CURRENT INCREASE REVISED
NAME NUMBER BUDGET  (DECREASE) BUDGET

Capital Improvement Fund
Qil and Gas Revenue 116-40000.44197 (800,000) {56,220) (856,220)
Annex | DA Project- Architect Fees 116-51101.523 0 2,847 2,847
Annex | DA Project- Bldg Renovations 116-51101.524 0 74,793 74,793
Annex | DA Project- Equipment 116-51101.541 0 7,542 7,542
Jail Weatherization-Professional Fees 116-51104.307 0 1,700 1,700
Jail Weatherization-Architect Fees 116-51104.523 0 3,409 3,409
Jail Weatherization-Bldg Renovations 116-51104.524 0 227,248 227,248
Courthouse HVAC & Fire Alarm-Archt Fees 116-51125.523 0 5,311 5,311
Courthouse HVAC & Fire Alarm-Bidg. 116-51125.524 0 307,902 307,902
Annex | Sheriff Dispatch Project-Archt Fees 116-52150.523 0 77,580 77,580
Courthouse Security Software 116-57202.586 0 246,742 246,742
Courthouse Security Equipment 116-57202.591 0 30,000 30,000
Courthouse Projects 116-57202.529 1,917,159 (928,854) 988,306
Construction Fund
Annex | Repair and Maintenance 206-51101.231 0 3,340 3,340
Jail Weatherization-Professional Fees 206-51104.304 0 3,000 3,000
Jail Weatherization-Architect Fees 206-51104.523 0 6.680 6,680
Jail Weatherization-Bldg Renovations 206-51104.524 0 445,329 445,329
Annex Il Parking Modifications-Adv 206-51107.253 0 1,689 1,689
Annex lll Parking Modifications-Archt. Fees 206-51107.523 0 12,813 12,813
County Signage project-Architect Fees 206-51111.523 0 1,920 1,920
Parking Deck Impr-Architect Fees 206-51112.523 0 5,430 5,430
Courthouse HVAC & Fire Alarm-Archt Fees 206-51125.523 0 13,364 13,364
Courthouse HVAC & Fire Alarm-Bldg. 206-51125.524 0 774,698 774,698
Annex Il Probate Renovation-Archt. Fees 206-51301.523 0 1,342 1,342
Annex |l Probate Renovation-Bldg Reno 206-51301.524 0 17,646 17,646
Jail Window Repair 206-52200.231 0 4,280 4,280
Jail Kitchen Project-Architect Fees 206-52200.523 0 7,194 7,194
Jail Kitchen Project-Construction 206-52200.524 0 352,389 352,389
Youth Facility Project-Architect Fees 206-52602.523 0 3,457 3,457
Construction Projects 206-51107.524 1,091,126 (1,091,126) 0
Fund Balance 206.35900 (563,445) (563,445)

TOTAL 2,208,285 0 2,208,285

JUSTIFICATION:

Budget Change to cover construction project budgets.
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MONTGOMERY COUNTY COMMISSION

BUDGET CHANGE REQUEST

BUDGET FORM 5

REQUEST NUMBER 3
DEPARTMENT: County Commission REVIEWED: S. Thomas 9/6/2016
DATE: 9/6/2016 Finance Director Date
REQUESTED BY: Donald L. Mims APPROVED:
Elected Official/Dept. Head Administrator Date
ACCOUNT ACCOUNT CURRENT INCREASE REVISED
NAME NUMBER BUDGET (DECREASE) BUDGET
Overtime 001-51100.113 0 449 449
Telephone 001-51100.251 2,900 250 3,150
Registration and training 001-51100.265 36,500 1,000 37,500
Dues 001-51100.303 21,125 19 21,144
Advertising 001-51100.253 1,800 (760) 1,040
Cellular Service 001-51100.255 5,300 (1,000) 4,300
Digital Cable 001-51100.259 550 42 592
TOTAL 68,175 0 68,175

JUSTIFICATION:

To realign the County Commission budget to cover overages and additional expense.




MONTGOMERY COUNTY COMMISSION

BUDGET CHANGE REQUEST
REQUEST NUMBER

BUDGET FORM 5

DEPARTMENT: Finance REVIEWED: S. Thomas 9/6/2016
9/6/2016  Finance Director Date
REQUESTED BY: Sherrill Thomas APPROVED:
Elected Official/Depi. Head Finance Director Administrator Date
ACCOUNT ACCOUNT CURRENT INCREASE REVISED
NAME NUMBER BUDGET (DECREASE) BUDGET
Dues 001-51110.303 1,000 20 1,020
Telephone 001-51110.251 700 50 750
Office Supplies 001-51110.211 7.000 (70) 6,930
TOTAL 8,700 0 8,700
JUSTIFICATION:

To realign the budget to cover increased professional dues and telephone.
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MONTGOMERY COUNTY COMMISSION

BUDGET CHANGE REQUEST

BUDGET FORM 5

REQUEST NUMBER 1
DEPARTMENT: Revenue Commissioner REVIEWED: S. Thomas 8/31/2016
DATE: 8/31/2016 Finance Director Date
REQUESTED BY: Janet Buskey APPROVED:
Elected Official/Dept. Head Administrator Date
ACCOUNT ACCOUNT CURRENT INCREASE REVISED
NAME NUMBER BUDGET (DECREASE) BUDGET
Printing and Bookbinding 001-51500-309 2,000 (2,000) 0
Copy Machine Rental 001-51500-223 5,000 500 5,500
| Digital Cable Service 001-51500.259 300 143 443
Telephone 001-51500.251 10,000 1.357 11,357
TOTAL 17,300 0 17,300
JUSTIFICATION:

To realign the budget to cover overages.
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Tammx Nix

From: Clinton D. Graves <cgraves@gilpingivhan.com>

Sent: Wednesday, September 07, 2016 9:34 AM

To: Donald Mims

Cc: Tammy Nix; Bonnie Hinson

Subject: Official Intent Resolution re Annex 1 Improvements

Attachments: Official Intent Resolution (Annex One Renovation Project) (00930440-2x9D9C7).doc
Donnie,

Pursuant to our conversation, attached for your review is a draft official intent resolution relating to the proposed
improvements to Annex 1. The dates on the front page of the resolution have been left blank. Please let me know if you
have any questions or comments.

Thanks,

Clint

Clinton D. Graves

Gilpin Givhan, PC

Lakeview Center, Suite 300

2660 EastChase Lane
Montgomery, Alabama 36117
Telephone: (334) 244-1111

Direct Dial {334) 409-2232

Fax: (334) 244-1969

E-mail: cgraves@gilpingivhan.com
Web: www.gilpingivhan.com

y

o

] GILPIN GIVHAN

CONFIDENTIALITY NOTICE: This electronic message contains information from the law firm of Gilpin Givhan, PC, which may be confidential, privileged, or exempt
from disclosure under applicable law. The information within the electronic message transmission is intended to be for the use of the individual or entity named
above. if you are not the intended recipient or the employee/agent responsible for delivering this electronic message transmission to the intended recipient, be
aware that any disclosure, copying, distribution or use of the contents of this electronic message transmission is strictly prohibited. If you receive this electronic
transmission in error, please notify the sender immediately and delete the message. Although this email is believed to be free of any virus or other defect that might
affect any computer system in which it is received, it is the responsibility of the recipient to ensure that it is virus free; Gilpin Givhan, PC, accepts no responsibility for
any loss or damage arising in any way from its use. Thank you.



I, the undersigned County Administrator of Montgomery County, Alabama, hereby
certify that the attached pages numbered consecutively from 1 to 2, inclusive, constitute a true,
correct, and complete copy of a resolution and order adopted by the Montgomery County
Commission at a regular meeting of said County Commission held on September ___, 2016, as
the same appears in the records of said County Commission, and that said resolution and order
has not been rescinded, repealed, or amended in any respect and is still in full force and effect.

WITNESS my signature, as County Administrator of Montgomery County, Alabama,

under its seal, this ___ day of September, 2016.

County Administrator of
[SEAL] Montgomery County, Alabama

00930440 - 2



BE IT RESOLVED AND ORDERED by the Montgomery County Commission as
follows:

Section 1. Findings. The Montgomery County Commission (the “Commission”),
which is the governing body of Montgomery County, Alabama (the “County”), has found and
ascertained and does hereby declare as follows:

(a) The Commission has projected significant capital expenditures relating to various
capital improvements and equipment to be acquired, constructed, and equipped with respect to
certain renovations and improvements to the Sherriff’s Office and such other renovations and
improvements to the 1* floor of the Annex One building located within the County as deemed
necessary by the Commission (collectively, the “Annex One Renovation Project”);

(b) The Commission has determined that (i) the Commission will be required to make
substantial capital expenditures with respect to the Annex One Renovation Project, and (ii) the
Commission intends to pay such capital expenditures for the Annex One Renovation Project with
tax-exempt indebtedness;

(c) The Commission has determined that it is desirable and in the best interest of the
citizens and taxpayers of the County for tax-exempt warrants to be issued by the Commission or
to cause such warrants to be issued by a public building authority or such other public entity on
behalf of the Commission in the approximate aggregate amount not to exceed $3,000,000, in one
or more series (the “Warrants”), for the purposes of (i) funding the Annex One Renovation
Project, and (ii) paying the issuance expenses of the Warrants;

(d) The Commission reasonably expects to issue the Warrants, or cause a public
building authority or such other public entity acting on the Commission’s behalf to issue the
Warrants, in an amount not in excess of $3,000,000 to provide funds for the above referenced
purposes and hereby declares its official intent to reimburse prior expenditures relating to the
above referenced purposes with proceeds from the issuance of the Warrants pursuant to Treasury
Regulation Section 1.150-2.

Section 2. Official Intent Declaration. This declaration is made solely for the
purpose of establishing compliance with the requirements of Treasury Regulation Section 1.150-
2 and does not bind the Commission to make any expenditure, incur any indebtedness, or
proceed with the Annex One Renovation Project.

Section 3. Reimbursement of Prior Expenditures. The Commission hereby
acknowledges that certain costs related to the Annex One Renovation Project are expected to be
paid by the County prior to the issuance of the Warrants (including costs heretofore incurred
within sixty (60) days prior to the adoption of this resolution). To the extent that any such
expenditures are or have been incurred and paid prior to the issuance of the Warrants, the
Commission hereby states that it reasonably expects to apply a portion of the proceeds of the
Warrants to reimburse the Commission for the moneys expended for the initial payment of such
expenditures for the Annex One Renovation Project.

Section 4. Effective Date. This resolution shall be effective immediately.
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Commissioner thereupon moved that said resolution be adopted, which motion

was seconded by , and, upon the said motion being put to vote, he following

vote was recorded:

YEAS: NAYS:

The Chairman thereupon declared that said resolution had been duly adopted.

There being no further business to come before the meeting, the same was adjourned.

Chairman of the
Montgomery County Commission

County Administrator of the
Montgomery County Commission

00930440 - 2
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Office of Public Affairs
Montgomery County Conunission
P.O. Box 1667

Montgomery, Alabama 36102
334.832.1270

September 7, 2016

MEMORANDUM

To:  Montgomery County Commission
From: DiDi Henry, public affairs director l
RE: Manufacturing Day Resolution

Chairman Dean has been asked to support a resolution proclaiming October 7, 2016. as
Manufacturing Day in Montgomery County, to coincide with this national day of recognizing
and highlighting the role that manufacturing plays in our community. Furthermore. it serves as
an opportunity for manufacturers to highlight their work and their workers and to energize a
future pipeline of skilled workers

[ am requesting that this item be placed on the October 3, 2016, agenda. Thank you.



A County Older Than The State

Established 1816
Montgomery, Alabama

DR esolition

WHEREAS; National Manufacturing Day in an annual event celebrated on the first Friday in October,
with this year being October 7, 2016; and

WHEREAS, National Manufacturing Day is an opportunity for manufacturers to highlight their work
and their workers and to energize a future pipeline of skilled workers; and

WHEREAS, National Manufacturing Day is designed to amplify the voice of individual manufacturers
and coordinate a collective chorus of manufacturers with common concerns and challenges; and

WHEREAS, this celebration empowers manutacturers to come together to address their collective
challenges so they can help their communities and future generations thrive; and

WHEREAS, Montgomery County, Alabama, is currently home to 525 manufacturing businesses which
employee 18,101 individuals, with salaries totaling $965.1 million annually,

NOW, THEREFORE, BE IT RESOLVED, that the Montgomery County Commission does hereby proclaim
Friday, October 7, 2016, as National Manufacturing Day in Montgomery County, Alabama, and salute the
many manufacturing companies and their employees who contribute so much to the economy, the business work
force and the quality of life of Montgomery County, Alabama.

We hereby certify that the above Resolution was
adopted by the Montgomery County Commission

on this, the 3rd day of October, 2016.



DERRICK CUNNINGHAM
SHERIFF OF MONTGOMERY COUNTY

KEvVIN J. MURPHY
CHIEF DEPUTY

CoLoNEL WANDA ]J. ROBINSON
DIRECTOR OF DETENTION

August 25, 2016
MEMORANDUM

TO : Mr. Donnie Mims
County Administrator CZQ/
. @
FROM ! Sheriff Derrick Cunningham
Montgomery County Sheriff’s Office

SUBJECT : Dollar General
Request for Retail Beer & Table Wine (Off Premise)

After investigating the Dollar General located at 30 Johnny Shirley Road, Ramer, Alabama, I have
no objection to them obtaining a retail beer and table wine (off premise) license.

[f you have any questions, please do not hesitate to contact me or my assistant.

DCl/erv

encls.
SHERIFF'S OFFICE DETENTION FACILITY
POST OFFICE BOX 4219 225 SOUTH MCDONQUGH STREET
MONTGOMERY, ALABAMA 36103-4219 MONTGOMERY, ALABAMA 36104
OFFICE 334.832.4980 OFFICE 334.832.1386

FAX 334.832.7113 WWW.MONTGOMERY SHERIFF.COM FAX 334.265.0990



STATE OF ALABAMA
ALCOHOLIC BEVERAGE CONTROL BOARD

ALCOHOL LICENSE APPLICATION
Confirmation Number: 20160729155504926

Type License: 050 - RETAIL BEER (OFF PREMISES ONLY) State: s150.00 County: $75.00
Type License: 070 - RETAIL TABLE WINE (OFF PREMISES ONLY) State: $150.00 County: $75.00
Trade Name: DOLLAR GENERAL STORE 17394 Filing Fee: $100.00
Applicant: DOLGENCORP LLC Transfer Fee:
Location Address: 30 JOHNNY SHIRLEY ROAD RAMER, AL 36069
Mailing Address: 100 MISSION RIDGE GOODLETTSVILLE, TN 37072
County: monTcoMery Tobacco sales: YES Tobacco Vending Machines:

Type Ownership: | LC
Book, Page, or Document info: A73 PAGE 173

Date Incorporated: 12/21/1973 State incorporated: KY County Incorporated: FRANKLIN
Date of Authority: 10/21/2008 Alabama State Sales Tax ID: R006106389

Name: Title: Date and Place of Birth: Residence Address:
JAMES W THORPE MANAGER 01/30/1959 1120 CHLOE DR

111066256 - TN FALL RIVER MASS GALLATIN, TN 37066
LAWRENCE JOSEPH GATTA | DOLGEN LLC MGR 03/22/1960 544 WINDSTONE BLVD
118386892 - TN NILES, OHIO BRENTWOOD, TN 37027

Has applicant complied with financial responsibility ABC RR 20-X-5-.14? YES

Does ABC have any actions pending against the current licensee? NO

Has anyone, including manager or applicant, had a Federal/State permit or license suspended or revoked? NO
Has a liquor, wine, malt or brewed license for these premises ever been denied, suspended, or revoked? NO
Are the applicant(s) named above, the only person(s), in any manner interested in the business sought to be
licensed? YES

Are any of the applicants, whether individual, member of a partnership or association, or officers and
directors of a corporation itself, in any manner monetarily interested, either directly or indirectly, in the
profits of any other class of business regulated under authority of this act? NO

Does applicant own or control, directly or indirectly, hold lien against any real or personal property which is
rented, leased or used in the conduct of business by the holder of any vinous, malt or brewed beverage, or
distilled liquors permit or license issued under authority of this act? NO

Is applicant receiving, either directly or indirectly, any loan, credit, money, or the equivalent thereof from or
through a subsidiary or affiliate or other licensee, or from any firm, association or corporation operating
under or regulated by the authority of this act? NO

Contact Person: TRACY GRUBISIC Home Phone: 615-855-4000

Business Phone: 615-855-4000 Cell Phone:

Fax: 877-364-4130 E-mail: TAX-BEERANDWINE@DOLLARGENERAL.COM
PREVIOUS LICENSE INFORMATION: Previous License Number(s) é: "Z
Trade Name:; License 1:

Applicant: License 2:



STATE OF ALABAMA

ALCOHOLIC BEVERAGE CONTROL BOARD
ALCOHOL LICENSE APPLICATION
Confirmation Number: 20160729155504926

If applicant is leasing the property, is a copy of the lease agreement attached? YES

Name of Property owner/lessor and phone number: THE BROADWAY GROUP LLC  256-533-7287
What is lessors primary business? PROPERTY MGMT
Is lessor involved in any way with the alcoholic beverage business? NO

[s there any further interest, or connection with, the licensee’s business by the lessor? NO

Does the premise have a fully equipped kitchen? NO

Is the business used to habitually and principally provide food to the public? NO

Does the establishment have restroom facilities? YES

Is the premise equipped with services and facilities for on premises consumption of alcoholic beverages? NO

Will the business be operated primarily as a package store? NO

Building Dimensions Square Footage: 9100 Display Square Footage:
Building seating capacity: 00000 Does Licensed premises include a patio area? NO
License Structure: ONE STORY License covers: ENTIRE STRUCTURE
Location is within: COUNTY Police protection: COUNTY

Has any person(s) with any interest, including manager, whether as sole applicant, officer, member, or
partner been charged (whether convicted or not) of any law violation(s)?
Name: Violation & Date: Arresting Agency: Disposition:
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Store #17394

STATE OF ALABAMA
ALCOHOLIC BEVERAGE CONTROL BOARD

ALCOHOL LICENSE APPLICATION
Confirmation Number: 20160729155504926

Initial each Signature page
[__ G In reference to law violations, | allest to the truthfulness of the responses given within the applicalion.
{ In reference to the Lease/properly ownership, | altest to the trulhfulness of the responses given within

the application.
In referance to ACT No. 80-529, | understand that if my application is denied or disconlinued, | will not be

refunded the filing fee required by this application.

In reference to Special Retail or Special Evenls relail license, | agree to comply with all applicable laws and

~
I

regulations concerning this class of license, and to observe the special terms and condilions as indicaled
within the application.
In reference to the Club Application information, | attest to the truthfulness of the responses given
within the application.
In reference to the transfer of license/location, | atlest to the truthfulness of the information lisled on the
atlached transfer agreement.
In accordance wilth Alabama Rules & Regulatlions 20-X-5-.01(4), any social security number disclosed
under this regulation shall be used for the purpose of investigalion or verification by the ABC Board
and shall not be a matler of public record.
The undersigned agree, if a license is issued as herein applied for, to comply at all times with and to fully
observe all the provisions of the Alabama Alcoholic Beverage Control Act, as appears in Code of Alabama,
Tille 28, and all laws of the State of Alabama relative to the handling of alcoholic beverages.
The undersigned, if issued a license as herein requested, further agrees to obey all rules and regulations
promulgaled by the board relative to all alcoholic beverages received in this State. The undersigned,
ifissued a license as herein requested, also agrees lo allow and hereby invites duly aulhorized agents of
the Alabama Alcoholic Beverage Conlrol Board and any duly commissioned law enforcement officer of
the State, Counly or Municipality in which the license premises are located to enter and search withoul
a warrant the licensed premises or any building owned or occupied by him or her in connection with
said licensed premises. The undersigned hereby understands that he or she violate any provisions of the
aforementioned laws his or her license shall be subject to revocation and no license can be again issued
to said licensee for a period of one year. The undersigned further understands and agrees that no changes
in the manner of operation and no delelion or discontinuance of any services or facilities as described in this
application will be allowed withoul wrilten approval of the proper governing body and the Alabama
Alcoholic Beverage Conlrol Board.
| hereby swear and affirm that | have read the application and all statements therein and facts set forth are true
and correct, and that the applicant is the only person interested in the business for which the license
is required ey,

Applicant Name (print): Lﬁu;h,\ CS@TTC—:‘U R .@.P?f,*'*."_’_{
= .

Signature of Applicant:

;

E

Notary Name (print):

’“J"f,

Notary Signature: =7\ ‘b, /i L J.? 'r -:/o 5 Comm?éé:bafé'igijfés.t' L -4 S/
[ -‘q.r:..::';‘;-l|Ial|—"“&\\$
Application Taken: / App. Inv. Completed: Forwarded to District Office:
Submitted to Local Government: Received from Local Government:
Received in District Office: Reviewed by Supervisor: Forwarded to Central Office:
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ACAA MEMBERSHIP APPLICATION
& RENEWAL FORM

For 2017 Membership Year
(January 1 - December 31, 2017)

County: Montgomery County Website:__www.mc-ala.org

Address/City/Zip:_101 S. Lawrence St., P.O. Box 1667, Montgomery, AL 36102-1667

Telephone: 334-832-1210 Fax: 334-832-2533

In order to continue to receive all Association of County Administrators of Alabama (ACAA)
mailings, persons must be current ACAA members. Please add the names below of all eligible
members from your county, along with their titles and email addresses, who wish to join ACAA.
Eligible members include county commission Administrators; Assistant Administrators; and any other
persons, by whatever title designated, who performs the duties of Administrators or Assistant
Administrators to the various govemning bodies of the State of Alabama. Renewal of membership in
ACAA for 2017 is due by November 30, 2016. Direct any questions regarding ACAA renewal to
Paulette Williams at 334-263-7594.

Name: Donald L. Mims Title: Administrator Email: donaldmims@mec-ala.org

Name: Florence M. Cauthen Title: Deputy Administrator Email: florencecauthen@mc-ala.org

Name; Title: Email;

Name: Title: Email:
(use additional paper, if needed)

Total Amount Enclosed: $ ($150 Administrator + $75 each Asst. Admin. and Others)

Payment Due Upon Receipt

Please make check payable to ACAA and mail to:

ACAA - P.O. Box 5040 - MONTGOMERY, AL 36103



Edit or View a Requisition Page | of 2

Requisition for Montgomery City County Personnel
For Recruitment, Referral of Eligible Lists, and Special Appointments

Status: Routed to County Commission Date Requisition Created: 9/7/2016 1:28:45 PM
Requisition ID: 1180

Requisition Properties

Start Date 9/7/2016 PositionNumber

Desired Hire Date 9/26/2016 B Recruitment Number = i -

Position Type Prefer Position(s) to be Filled By :

Open Competitive 'v| Open Competitive N

Department and Class Information

Department Name ~ SelBudget Job Class Code and Title
Detention Facility 'v| 50-DETENTION FACILITY v| CO0419 - Corrections Offic|v |
Qverride Dept Name Certify Register from Alternate Job Class

Select Department il C00420 - Corrections Officer i]

List Requirements

You must provide a number from 1 to 99 for the number of vacancies.

#Vac  Jurisdictions Emp. Status
g v|  Montgomery County v Full-Time V|
Notes View Detail
Position #088 - Replacement of Shykeshia Brown SRS
<
Requisition Supporting Information
Proposed County
Effective 83 Pay Grade Payroll
Date of Hire Number
Notes
COUNTY COUNTY
USE ONLY USE ONLY
Manpower Manpower =32
Data Entered Data Entered
By On

& |

https://www.jobaps.com/adminlV/ReqNew.asp?ReqID=1190 9/8/2016



Edit or View a Requisition Page | of 2

Requisition for Montgomery City County Personnel
For Recruitment, Referral of Eligible Lists, and Special Appointments

Status: Routed to County Commission Date Requisition Created: 9/1/2016 12:58:21 PM
Requisition ID: 1184

Requisition Properties

Start Date 9/1/2016 &2 PositionNumber

Desired Hire Date ~ 9/12/2016 &= Recruitment Number 3 ‘
Position Type Prefer Position(s) to be Filled By

Open Competitive 'v| Open Competitive ll

Department and Class Information

Department Name ~ SelBudget ~_JobClass Code and Title
Detention Facility 'v| 50 -DETENTION FACILITY|v| CO0419 - Corrections Offic|v |
Override Dept Name a Certify Register from Alternate Job Class B
Select Department 'v] C00420 - Corrections Officer v

List Requirements

You must provide a number from 1 to 99 for the number of vacancies.

#Vac  Jurisdictions B Emp. Status )

1 Iv]  Montgomery County v Full-Time v

i View Details
Paosition #090 - Replacement of Kareemah Britton oW -

P

Requisition Supporting Information

Proposed County
Effective 252 Pay Grade Payroll
Date of Hire Number
E
Notes
COUNTY COUNTY
USE ONLY USE ONLY
Manpower Manpower £
Data Entered Data Entered
By On

&4

4

https://www.jobaps.com/adminlV/ReqNew.asp?ReqlD=1184 9/7/2016



Tammz Nix

From: Kelly Wilson <harlequinfarm@earthlink.net>

Sent: Thursday, September 08, 2016 10:21 AM

To: Donald Mims

Ce: Harlequin Farm; Andrew Hall; Susie Wilson

Subject: MANE Requested Documents

Attachments: Board of Directors 2016 (1).docx; ATTO000L.htm; Fed Return 990 MANE.pdf;

ATTO0002.htm; 2014 MANE audit.pdf; ATT00003.htm; MANE Budget 2016.pdf;
ATT00004.htm; 2014-2015 balance and income statement.PDF; ATT00005.htm

Hello Donnie,

I very much enjoyed speaking with you yesterday about the opportunity to share MANE with the County
Commission on Monday September 12th at 4:00 at St. James Church on Vaughn Rd. The information you
requested is attached. Please let me know if there is anything else I can do. Thank you for your interest in and
support of this wonderful program.

Sincerely,

Kelly Wilson

President

Montgomery Area Non-traditional Equestrians Board of Directors



10.

About MANE!

. MANE offers therapeutic riding lessons to children, adults, and veterans starting at age 4,

with no upper age limit.

MANE has held a 501(c)3 status since 1994 and operates solely off of fundraisers, grants,
and donations.

MANE owns all of its' own horses. The vast majority of these horses were donated to the

program, but it takes a very special horse to become a MANE horse. Only about 5-10% of
the screened horses make it into the program.

MANE has three full time staff members, and one part time instructor. All four instructors
are certified by the Professional Association of Therapeutic Horsemanship International to
teach therapeutic riding lessons.

The MANE facility was built in 2008 and features offices, a class room, kitchen for staff, and

meeting room. Attached is a fully handicapped accessible 15-stall bam and a covered riding
arena.

Classes are held in sessions of 10 weeks with one lesson each week. MANE holds classes
Monday through Friday, from 9am to Spm.

MANE hosts 4 weeks of summer camp each July. Children with and without disabilities are
invited to attend weeks 1 through 3; the 4th week of camp is for adults.

Volunteers are the glue that holds the program together. It can take up to three volunteers just
to ride one student. There are a myriad of meaningful volunteer opportunities at MANE, and
no horse experience is necessary.

Students at local high schools and college develop immerging professional skills for careers
in education, counseling, nursing, occupational therapy, physical therapy, audiology, speech

pathology, mental health, therapeutic recreation, and special education through hands-on
field experience at MANE.

Individuals and organizations such as Eagle Scout projects, churches, schools, and office
team building groups can complete volunteer workdays or projects at MANE.



INTRODUCTION TO MANE

DESCRIPTION OF MANE

MANE is a non-profit organization formed in 1994 that provides safe and
effective therapeutic horseback riding opportunities to Montgomery area children
and adults who have physical, cognitive, and developmental disabilities. MANE
holds 501(C) corporation status and its instructors are certified through the
Professional Association for Therapeutic Horsemanship International (PATH
Intl.). PATH Intl. is a regulatory agency that assures stringent standards for
quality therapeutic horseback riding through instructor certification, site
accreditation, and program monitoring. PATH Intl. certified instructors are also
certified Special Olympic coaches.

PROGRAM SUMMARY

Montgomery Area Nontraditional Equestrians (MANE) is situated on a 44-acre
property in East Montgomery featuring both enclosed and open riding arenas
and expansive indoor and outdoor recreation areas. The site is a solely MANE-
operated and occupied facility, which was designed to promote efficient
maintenance man-hour management, house horses, provide functional
instructional arenas, classrooms, offices, and paddocks while eliminating
weather related concerns. MANE can also accommodate Special Olympics
horse shows.

While the primary interventional medium of the program is therapeutic riding,
MANE has grown to include health and wellness initiatives for the mind, body,
and soul of our clients and their families, as well as the volunteers who serve
them. To this end, MANE's "Field of Dreams" sensory integration trail has been
conceptualized and implemented. The trail is accessible to people with
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disabilities and their families by horse, utility vehicle, and wheelchair or on foot.
The MANE “Field of Dreams” represents the largest and most elaborate
therapeutic riding sensory integration trail of its kind in the United States today,
and many other programs have emulated this model.

A paid Program Director, Equine Director, Volunteer Coordinator and part time
instructor, all of whom are certified by PATH Int.l, enable MANE to serve adults
and children with disabilities through a safe and comprehensive therapeutic
riding program. The MANE program runs an exceptionally lean operation and
adheres conscientiously to a “work smart” philosophy. With an administrative
overhead of 6% and fundraising overhead of 3%, MANE represents an
outstanding value for donors. Logging more than 10,000 volunteer hours
annually, MANE has become a hub of community service providing thousands
of individual sessions to program participants and their families each year.

EVIDENCE OF NEED FOR MANE

References to the physical and emotional benefits of horseback riding date
back to writings in the 1600's. However, when Liz Hartel of Denmark won the
silver medal for dressage at the 1952 Helsinki Olympic Games - despite having
paralysis from polio - both medical and equine professionals took active
notice. Soon afterwards, therapeutic riding was successfully utilized as a
rehabilitative tool in England. The first centers for therapeutic riding in North
America began operation in the 1960's. Today, there are more than 900 PATH
Intl.-affiliated centers in the U.S. and Canada. MANE is the only PATH Inti.-
certified organization in the Tri County region of Alabama. Therapeutic
horseback riding provides extremely important and effective intervention for
people with physical, cognitive and psychological disabilities. The horse's
movement and the warmth of the animal's body provide a foundation for the
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physical benefits for individuals who have muscle and movement
disorders. When a rider straddles the back of a horse, the warmth of the
animal's body, combined with the three-dimensional rhythmical movement of the
horse, helps to normalize muscle tone in the rider's hips and legs. As the
muscle tone becomes more normalized in the lower part of the body, the
balanced reciprocal movement of the horse can provide a format for more
normal anti-gravity and equilibrium responses from the rider. These responses,
in turn, help to normalize muscle tone in the upper part of the body. The
instructor uses therapeutic horseback riding activities to take advantage of this
more normalized tone and uses the more functional anti-gravity responses to
facilitate the development of more normal movements of the rider. The
benefits the rider gains from the experience go beyond normal muscle tone and
improved movement. Therapeutic horseback riding also helps the individual
improve balance, range of motion, and muscle control, as well as develop more
efficient motor planning while strengthening muscles, joints, and tendons. The
activities involved in therapeutic horseback riding have also been known to
improve respiration, circulation, appetite and digestion.

Benefits intrinsic to therapeutic horseback riding have also been noted for
individuals who have visual or hearing impairments, learning disabilities, autism,
or cognitive deficits. Cognitively or emotionally challenged riders experience
improved concentration, patience, self-discipline, motivation and interpersonal
skills. These improved skills facilitate spontaneous use of language and
psychosocial responses, and, in so doing, provide a stronger foundation upon
which traditional therapies can be more effectively implemented. The
responses that a rider can elicit from a horse add some measure of personal
control to the life of a person who is not able to participate in various normally
occurring daily activities. The resulting control that the individual has gained
helps build self-esteem and self-confidence. PATH Intl.-accredited centers
throughout the U.S. and Canada, including MANE, are helping individuals with
cerebral palsy, learning disabilities, hearing and visual impairment, traumatic
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brain injury, Down syndrome, multiple sclerosis, autism, spina bifida, epilepsy,
mental retardation, and stroke patients. Those with emotional and behavioral
problems as well as victims of domestic violence can overcome challenges and
lead richer, fuller lives as a result of participating in a quality therapeutic riding
program.

MANE began with limited services provided by a volunteer-only staff prior to
1994. Shortly thereafter, MANE became a nonprofit organization, and
successfully achieved national recognition as a PATH Intl. Premier accredited
center. Since that time, the MANE program has grown significantly. Although
there are over 900 PATH Intl. centers located across the United States and
Canada, only 22 of these certified therapeutic riding centers exist in PATH Intl.
Region V (Alabama, Florida, Georgia, Mississippi, and Tennessee). Alabama
has only 5 PATH Intl. Premier accredited sites in the entire state. MANE is the
only PATH Intl. certified Premier Center in the Tri-County region. Centers
providing hippotherapy (rehabilitation by an occupational or physical therapist, or
speech language pathologist, using the horse as a therapy tool) on a
continuing basis in our geographic region are rare.

MANE has broadened the scope of its services over the past decade, and
seeks to offer its unique program opportunity to more economically challenged
children. The state of the art “Field of Dreams” sensory integration trail is a
wellness initiative designed to serve special needs youth through elderly sectors
of the Tri-County population. This trail, supported previously by The
Montgomery Junior League as well as other nationally recognized funding
sources such as the Christopher and Dana Reeves Paralysis Foundation

(CRPF) and the Centers for Disease Control (CDC) represents a unique
community resource.
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MANE participates in Special Olympics and has garnered state and regional
gold medals with amazing regularity. MANE’'s riders have medaled despite
being located in a rural, often economically and resource-scarce area of the
south in the heart of the black belt. Virtually ALL Special Olympics
participation by MANE is funded by community donation and support.

The MANE project positively impacts Montgomery and the surrounding Tri-
County area in the following areas:

Children and Youth Health and Well
Being

Low Income Families Youth at Risk/Domestic Violence
Victims

Life Skills Development Early Intervention

Education Spinal Cord Injury

Elderly

Children _and Youth: Early Intervention, Easter Seals, and the home school

community, as well as many other agencies and clinics, refer pediatric clients
to MANE. Many of the families MANE serves are struggling with mounting
medical expenses for their special needs child, and do not have necessary
discretionary income for program tuition. Area schools are often unable to
provide funding for student participation as an alternative adaptive physical

education placement, even within the scope of the child’s IEP (Individual
Education Plan).
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The MANE program has underwritten participation for part or all of many
groups of at-risk youth. Several programs have been developed and
implemented that serve children from the Montgomery County Schools. The
Transitions program, which focuses on Montgomery County Schools’ special
education students preparing to leave the public school system and enter the
work force, is one of the groups whose participation has been solely supported
by MANE. Transition students are routinely placed in various pre-employment
internships to facilitate their transition out of the educational setting and into
meaningful employment venues. Three special education classes (Flowers
Elementary, Vaughn Road Elementary and Head School) have brought students
on a weekly basis to participate in the MANE program. To date, Montgomery
County School System has not been able to pay any tuition for these students,
and MANE routinely absorbs all of these program costs. MANE has also
served children from Adullum House (children of incarcerated mothers), Second
Chance, Boys and Girls Club and Brantwood at no charge.

Health And Well Being Of Population With Disabilities: MANE strives to
serve the community of children and adults with physical, cognitive and
developmental disabilities through equine facilitated activities that result in
improved balance, range of motion, and muscle control; more efficient motor

planning while strengthening muscles, joints, and tendons; and improved
respiration, circulation, appetite and digestion; as well as improved
concentration, patience, self-discipline, motivation, interpersonal skills, self-
esteem, and self-confidence. MANE's programs also help to provide a stronger
foundation upon which traditional therapies can be more effectively

implemented. Every time an individual participates in MANE, his/her whole
family benefits emotionally.

Low Income Families: The Tri County region of Alabama is rural, and our
clients are often from low-income families, many of whom already struggle with
the overwhelming economic challenges of raising a child with special
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needs. 50% of MANE's riders are minorities and less than 20% of MANE's
current clients are able to pay full tuition. At MANE no child is turned away
from the program due to inability to pay, but there is a waiting list. MANE
charges $300.00 per client for each 10-week session. MANE tuition revenue
provides only 12% of program costs. Monies for tuition differentials are
generated each year by national, state, and local grant awards as well as
private, civic, and corporate contributions.

Youth At Risk/Domestic Violence Victims: In rehabilitation of abused children,

animals provide non-judgmental, non-threatening outlets for physical contact.
MANE can assist such individuals by providing valuable experiences with
horses to teach respect, instill self-worth, and help develop trust and a sense
of responsibility. Using the Crossroads Group Homes in Greenville, South
Carolina as a model, therapeutic riding programs have facilitated emotional
healing and growth, physical health and restored independent living skills,
healthy attachments, and social/recreational functioning through animal assisted
therapy. Clinical Director of Crossroads, Laurie Rovin, says, "Getting on a big
animal like a horse helps the kids work through their fear. This is also a
really pleasurable way to help them learn about anger management." She has
often seen students with low self-esteem and poor hygiene habits begin to care
about their own appearance after grooming horses. MANE provides an
environment that fosters the concept that every living thing has value and
worth, affords experiences that teach respect and builds the capacities of others
for nurturance and humane behavior. MANE has expanded services to include
children from the Family Sunshine Center, Boys and Girls Clubs, Brantwood,
Second Chance, FEWS, and Adullum House Programs for youth at risk.

Life Skills Development: A rich variety of life skills for clients and volunteers
are practiced and developed through participation in MANE's

programs. Virtually every activity that is part of the MANE curriculum
addresses life skill competencies. The horse has a role as healer - both for
those who are weary of life's stresses and for those who have handicaps to
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overcome. In some remarkable way, whatever quality or ability an individual
may lack - confidence, serenity, courage, or coordination, the horse helps to
evoke that quality. A continued source of inspiration as well as a great
motivator, the equine experience awakens human aspects of perception through
its pace, rhythm, dignity, and power.

Early Intervention: Because of MANE's unique involvement with the Early
Intervention Program for the State of Alabama and NSSLHA (National Student

Speech-Language-Hearing Association) students at Auburn University and
AUM's Speech and Hearing clinics, very young children with hearing loss and
speech difficulties are benefiting from MANE's programs. For riders 5 years of
age and younger, much emphasis is placed on speech and language activities
as well as the development of motor, self-help, and self-awareness skills.

Sitting astride a horse, positions the child in an ideal posture for control of the
diaphragm and trunk muscles that are used for speech production. Rhythmic
activities have been found to reduce spasticity and provide a favorable medium
for improving articulation. Using riding-related words containing the target
sounds while actually mounted on the horse is extremely motivating and
immediately rewarding. Children with poor vocal quality can be encouraged to
breathe deeply and speak audibly while coupling verbal commands with motor
commands to the horse. The horse's rhythmic movement input facilitates the
necessary deep, steady breathing. Children who stutter almost never do so
when they are relaxed as when singing or talking to pets. MANE can help
stabilize fluent speech by providing a relaxed environment for practicing the
techniques of smooth, easy speech. Horses can also be captivating enough to
provide an impetus for speech in children with delayed language skills. MANE
represents a natural laboratory for spontaneous language development, which is
crucial when teaching functional use of language. The child can be motivated
to attempt to "command" the horse's attention when using words such

as walk, easy or whoa.



And besides, for preschoolers horses are such fun! Riding is the ultimate
therapeutic motivational tool..just ask any of MANE's preschool moms!

Education: MANE continues to focus on education for children within a broad
range of social skills and emotional maturity. Many riders are able to engage in
physically demanding exercises while on horseback such as dropping a ball in
a hoop or guiding a horse through an "obstacle course". MANE's instructors
have successfully taught independent riding skills to many children with cerebral
palsy, mental retardation, autism, hearing impairment, and other

disabilities. Some clients progress to riding completely independently (without
side walkers or a horse handler) over the period of a 10-week session. Since
goals are developed individually for each client, lessons may also underscore
the strengthening of fundamental skills such as counting, identifying letters and
colors, spelling, geography, or communication as well as developing

memory. Instructors use games on horseback, signs, colored reins and other
methods/tools to achieve educational objectives. Teachers of special education
classes that have participated in the MANE program rave about the benefits
that transfer from arena to classroom!

MANE also provides much needed community outreach to Montgomery's higher
education programs. Students at local colleges develop emerging professional
skills through interaction with MANE's clients, internships, and unique research
opportunities. Increasing MANE's service provision capabilities impacts more
than just the clients served and their families. Expanding the scope of services
that MANE is able to provide, significantly and positively impacts the community
of higher education in the Montgomery metroplex area. As more funds are
made available to MANE, adults and children with disabilities will certainly
benefit, but as a byproduct, so will those pre-professionals enrolled in our many
area colleges and universities who are preparing to serve this population. The
opportunity to interact with the clients involved in the MANE program provides
hands-on field experience for students with career focus in areas of

education, counseling, nursing, occupational therapy, audiology, speech
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pathology, mental health, physical therapy, therapeutic recreation, and special
education. Hundreds of Tri-county area students with career interests in these
fields are pursuing undergraduate or graduate degrees at nearby public and
private institutions of higher learning. At a time when Alabama's budget
constraints are heavily impacting higher education’s ability to offer program
expansion, MANE can offer training opportunities to enrich experiences for
students at local colleges and universities, insuring quality professional training
to students who will serve populations with special needs.

Over the past two decades a strong movement towards the use of global
treatment interventions has developed. Rehabilitative efforts that provide a
greater degree of motoric, sensory, and experiential stimulation have proven to
be most effective. Therapeutic riding provides input simultaneously to the
entire human physiology, and has direct application to rehabilitation programs
for many special needs patients. It often produces positive clinical results where
more traditional tools for remediation have fallen short. PATH Intl. is currently
amassing research data regarding the multidimensional merits of equine therapy
for a wide range of disabilities. Investigations of .such interventional programs
have been impressive to date, but more work needs to be done. Research
focusing on the use of equine therapy as an effective treatment tool can
provide challenge for academic excellence as well as insight into a valuable
interventional strategy. In an effort to serve the global community of those with
disabilities, MANE is actively pursuing funding support for much needed
research to quantify the efficacy of various models of therapeutic riding.

In addition to providing students at area colleges and universities with the
chance to develop emerging professional skills through hands-on experience
and supervised internships, unique directed and independent research
opportunities are also available. Both public and private higher education
facilities throughout Alabama have established liaisons with MANE to develop
avenues for students in volunteering and community service, clinical internships,
and research programs. Such opportunities greatly enhance regional
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educational and allied health pre-professional programs and are a particularly
effective strategy to provide long term benefits for those with

disabilities. MANE provided hands-on opportunities to post secondary and
graduate students from Troy University, Auburn University, Alabama State
University, South University, Faulkner University, Auburn University Montgomery,
and Huntingdon College. MANE hosted a physical therapy student from London,
England, a Master level PATH Intl. instructor from Canada, as well as two
interns from Mexico and one from Australia. MANE offers an outstanding
community based effort to provide meaningful service learning opportunities to
Tri County Junior High and High School students from all walks of life. These
students all gain valuable hands-on experience interacting with the disabled
through therapeutic riding.

Spinal Cord Injury/Wheelchair Bound Patients: MANE has served several adult
patients with spinal cord injury in the past, and received a grant from the
Christopher Reeves Foundation to purchase hydraulic lift equipment needed to
increase this caseload. Although the MANE program has a wheelchair
accessible mounting ramp built to PATH Intl. specifications, providing mounting
assistance to larger adults has proved problematic, and weight limits for
program eligibility had to be imposed. Purchase of lift equipment for the
purpose of facilitating mounting for clients over 60 |bs. has enabled MANE to
broaden its scope of services to include more adult spinal cord injury patients.
The Tri-County area is served by a large HealthSouth Rehabilitative Hospital.
Hundreds of accident victims and spinal cord injury patients stand to benefit
from MANE’s expanded capabilities.

The Elderly: MANE plans to initiate carriage-driving opportunities to meet the
therapeutic needs of those unable to sit astride a horse. Carriage driving will
become a viable program option. The Jr. League of Montgomery purchased a
new, specially designed Thornlea hydraulic carriage for this project. Carriage
driving, while beneficial for all individuals with disabilities, will primarily focus on
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and benefit those with severe physical disability as well as elderly Tri County

citizens.

SENSORY INTEGRATION -THE MANE “FIELD OF DREAMS” PROJECT

MANE received grants from the Montgomery Working Woman's Association,
The Junior League of Montgomery, The Montgomery Rotary Charity Foundation,
and the Christopher and Dana Reeve Foundation in conjunction with the
Centers for Disease Control (CDC) enabling the program to create its “Field of
Dreams” Sensory Integration Trail. The trail itself spans more than 3 acres, and
is accessible by foot, wheelchair, horseback riding, carriage, and off road utility
cart. Eight activity stations were strategically placed along a figure eight
shaped road of crushed limestone aggregate. The stations are more than 10
feet high. Each station features activities carefully designed to promote and
enhance sensory learning while participants are engaged in therapeutic riding or
carriage driving, and family members may accompany their riders on the trail if
desired to add a recreational dimension. Stations feature activities to integrate
and enrich sight, smell, hearing, taste, and touch, as well as providing

opportunities to enhance gravitational security, balance, grasp release,
proprioceptive input, etc.

What is sensory integration? The human senses work together, each interacting
with the other to form a sense of who we are physically, where we are, and
what is going on around us. Sensory integration is the critical function of the
brain that is responsible for producing this composite picture. It is the
organization of sensory information for on-going use. Sensory experiences
include touch, movement, body awareness, sight, sound, and the pull of gravity.
The process of the brain organizing and interpreting this information is called
sensory integration. For most children, sensory integration develops in the
course of ordinary childhood activities. Motor planning ability is a natural
outcome of the process, as is the ability to adapt to incoming sensations.
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But for some children, sensory integration does not develop as efficiently as it
should. When the process is disordered, a number of problems in learning,
development, or behavior may become evident. Some children, although bright,
have difficulty using a pencil, playing with toys, or doing self-care tasks, like
dressing. A child may be so fearful of movement that ordinary swings, slides,
or jungle gyms generate fear and insecurity. Conversely, a child whose
problems lie at the opposite extreme can be uninhibited and overly active, often
falling and running headlong into dangerous situations. In each of these cases,
a sensory integrative problem may be an underlying factor. Its far-reaching
effects can interfere with academic learning, social skills, even self-esteem.

Independent studies show that a sensory integrative dysfunction can be found
in up to 70% of children who are considered learning disabled by schools.
Sensory integrative problems are not confined to children with learning
disabilities, however. They include all age groups as well as all intellectual
levels and socioeconomic groups and frequently affect those with premature
birth, Autism and other developmental disorders, Learning Disabilities,
delinquency and substance abuse, stress related disorders, brain injury, and
many other disabilities. Virtually every client participating in the MANE program
has some degree of sensory integration dysfunction. MANE clients using the
“Field of Dreams” sensory integration trail are guided through activities

that challenge their ability to respond appropriately to sensory input by making
a successful, organized response while mounted.

One important aspect of therapy that uses a sensory integrative approach is
that the motivation of the child plays a crucial role in the selection of the
activities. Most children tend to seek out activities that provide sensory
experiences most beneficial to them at that point in development. It is this
active involvement and exploration that enables the child to become a more
mature, efficient organizer of sensory information, and therapeutic riding is
ideally suited to its successful implementation.
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Located in the center of the trail, a covered arena generously donated by local
Rotary Clubs provides shelter/shade for medically fragile children, minimizes the
impact of inclement weather, and provides an area to help riders focus on
special riding skills. The bridge across the pond, picnic area and butterfly
garden are also assets of the trail. MANE offers its program participants the
most unique and elaborate sensory integration trail in the therapeutic riding
industry.. and the most fun!

NEEDS ASSESSMENT

According to the Census Bureau’s American Community Service (ACS) and
provided by the Alabama Center for Business and Economic Research, the
most recent data for the five-year period of 2008-2012 looked at those 5 years
of age or older (civilian, non-institutionalized) with various sensory, physical,
mental, self-care or employment disabilities and the numbers are as follows:

8,035 persons counted in Autauga County

11,008 persons counted in Elmore

2,351 persons counted in Lowndes County

4,203 persons counted in Macon County,

35,566 persons counted in Montgomery County,

These figures indicate that in Autuaga, Elmore, Lowndes,
Macon and Montgomery counties, there are more
than 61,163 people with disabilities, and a large percentage of
these individuals would benefit from participation in MANE's
programs.

However, the MANE program serves an even broader range of clients. Children
as young as 18 months (now served through Early Intervention liaisons), those
institutionalized for severe mental or physical disabilities (our Father Walters
and Milton Road Home clients), as well as clients at risk for emotional disability
resulting from domestic violence or abuse (children from the Sunshine Center
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and Brantwood), have been served at MANE but not included in the Census
data. Hundreds of children and those with disabilities who are not included in
the Fact Finder demographic analysis stand to benefit from the services
provided at MANE in_addition to the other populations described above. MANE
is uniquely positioned to play an important role in service to regional special
education, disability, and rehabilitative programs in our rural state.

OUTCOME MEASURE / PROGRAM ASSESSMENT

Numerous studies have addressed the benefits of therapeutic riding for a wide
range of disabilities. MANE has several measures to assess program
effectiveness, including individual progress reports, lesson plans, and
measureable outcomes in use as part of grant reporting, as well as survey
assessments for participants, parents, caregivers, and volunteers. As previous
recipients of The State of Alabama Children's Trust Fund monies, program
outcome measures used for this and other grant indicate greater than 90%
success rate for our riders! Results of our survey of Program Services indicate
greater than 95% satisfaction rate for participants and their families.
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Montgomery Area Nontraditional Equestrians (MANE)

2016 Budget

Revenue and Suppen

Income
5100-00
5400-00
5405-00
5410-00
5490-00
5500-00
5810-00
5590-00
5960-00

Total Income:
Campaign Incoms

533500 Paving the Way ... for Hope
5340-00 Course of Hopa Dinner & Auction
5360-00 Golf Toumament Sponser
5370-00 Special Event Fundraiser
5380-00 Huntingden Tuition
Total Campaign Incoma:
Grants
560100 Miscellanecus Grants
SE09-00 Alabama Power
£610-00 CACF
5620-00 Children's Trust Fund
5630-00 C her Reeves Foundath
5650-00 Jr. League
5670-00 United Way Grant
5685-00 ALFA Foundation Restricled
5680-00 Working Women's (restricted SIT)
Total Grants:
Total Revenus and Support:
Expenses
Markating
6020-00 Extemal MarketingMewsletter
£040-00 Website
Total Markating:
Insuranca
8171-00 Insurance-Package
617200 Directors & Officers Policy
Total Insurance:
Offica
620200 Office Supplies
6203-00 Office Equipment
6204-00 ‘Website Feas
6206-00 Bank Service Charges
6208-00 Printing and Reproduction
6205-00 Paostage and Delivery
£6220-00 Dues and Subscriptions
£230-00 Automobile Expense
6250-00 Property Taxas
6255-00 Miscelanecus
Total Office:
Professional Fees
6310-00 Accounting Fees
6320-00 Legal Fees
6330-00 Consulting
Total Professional Fees:
Utiiities
£401-00 Gas and Electric
5402-00 ‘Water
£403-00 Trash
6404-00 Telephone/ntemet
Tetal Utlities:
Payroll & Contract Labor
6501-00 Salary Expense
§502-00 Contract Laber-Program Expense
6503-00 Contract Labor-Maintenance Expense
6504-00 Payroll Taxes
6505-00 Employee Bonuses
6506-00 Employee Benefits
Total Payroll & Contract Labor:
Program Expense
£610-00 Instructor Licenses/Permits.
£620-00 Instructional Materals

Client Fees/Tuitions
Contributons/Donations
Contributions/Direct Mail

In Kind Conations

Horse Trial Fee

Horse Sponsorship

‘Workshop / Centification Income
Miscellanecus

Interest income

2016
Budget

18.000
30.000
3.000
150
1.500
700
500

H 53,850

30.000

§ 30,000

2.500

20.000

H 22,500

H 106,350

2.300
720

H 3,020

11.000

s 11,000

2.000
3.000

50

1.800
45
1.200
2.000
100

H 10,185

3,000
2.000

1,000

H 6,000

6.300
750
800

3,500

3 11,350

105.620
7.000

8.450
850
11.166

H 133,087

240
50



Montgomery Area Nontraditional Equestrians (MANE)
2016 Budget

£621-00 Therapeutic Equipment
£622-00 Program Supplies
6623-00 Camp Supplies
6624-00 Sensory Integration Trall
56268-00 Awards/Engraving
6630-00 PATH Center Certification
6631-00 Continuing Education Conference
§532-00 CPR Certifications
£63500 Workshop / Cenfication Expense
£650-00 Snacks/Drinks
6660-00 Riding Gear/Clothing/Tack
6670-00 Background Checks
6690-00 First Aid
5693-00 Valunteer Appreciation
6699-00 Program Expense - Cther
Total Program Expense:
Grant Expense
670100 Grant Expense-Miscelaneous
6730-00 Reeve Foundation Expense
Taotal Grant Expanse:
Bam Expanse
6810-00 Pasture Equipment
6811-00 Pasture Maintenance
£820-00 Stal Equipment
683000 Bam Repairs
6840-00 Bam Tools
6835-00 Bam Expense - Other
Total Bam Expansa:
Repairs
5810-00 Grounds/Fencing
551500 Eguipment Fuel
£520-00 Cffice/Buiding Repairs
£930-00 Office Equipment Repairs
6840-00 Pasture Equipment Repairs
6550-00 Pest Control
Total Repairs:
Horss Expansa
7110-00 Feed
712000 Farrier Services
7130-00 Hay
7140-00 Vet
T7150-00 Vet Supplies
7160-00 Bedding/Shavings
7170-00 Horse Supplies
7180-00 Horse Equipment
7193-00 Miscellaneous

Total Horse Expense:
Travel & Entartainment

720000 Travel & Entertainment
7210-00 Accomodations

7220-00 Meals

7230-00 Alrtina and/or Car Rental
724000 Conference

72859-00 Travel & Entertainment - Other

Total Travel & Entartainment:

Campaign/Fund Ralsing Expenss
7330-00 Course of Hope Dinner & Auction
733200 Fund Raising Expenses - Other

Total Campalgn/Fund Ralsing Expensa:

Other Incoms/Expenses
7510000 Interest Expensa

Total Campaign/Fund Ralsing Expensa:
Total Expenses:

Net Operating income (Loss)
2632-000 Construction Loan Principal Payments
MNet Cash Flow

Deficit to be supplemented by

2016
Budget

50
750
500
400
250
1.236
1.500

125
5.000

25
350

60

70
500
500

] 11,605

25
2358

] 2,38)

500
600
200
500
350
200

[ 2,350

2.000
1.200
2.250

1.500
1.200

I 8is0

3.000
4.000
1.500
2.000
1.000
2.000
2,500

$ 16,000

500

7.500
T 750

6.002

3 6,002
H 229,142

s (122,792)

28,029

$ (150,821)

150,821

S hh



Income Statemant
For The 12 Periods Ended 9/30/2015
Montgomery Area Nontraditional Equestrians (MAN)

ORIGINAL
Yeor to Date Y¥TD Budget Variance Varianca %
Revenue and Suppont
Income
5100-00 Client Fees/Tuitlons $ 20530 $§ 15000 $§ 5,530 36.87
5400-00 Contributions/Donadons 37,655 24,500 13,155 53.69
5405-00 Caontributions/Direct Mail 2,000 5,000 (2,000) (60.00)
5410-00 In Kind Donations 10,300 0 10,300 0.00
5430-00 Horse Trial Fea 150 250 (100) (40.00)
5500-00 Horsa Sponsorship 8,500 1,500 7,000 466.87
5910-00 Workshop / Certification Income 0 5,000 (5,000) (100.00)
5960-00 Interast Income 337 500 (163) {32.80)
5980-00 Miscellaneous Incoma 5868 700 (114) (16.29)
Total Income: 80,058 52,450 27,608 52.64
Campaign Income
5335-00 Paving the Way ... for Hope 0 250 (250) (100.00)
5340-00 Coursa of Hope Dinner & Auction 167,441 125,000 42,441 33.85
5360-00 Golf Toumament Sponser 135,000 100,000 35,000 35.00
5370-00 Special Event Fundralser 34,018 45,000 (10,982) {24.40)
5380-00 Huntingdon Tultion 0 8,000 (8,000) (100.00)
Total Campaign Incoma: 336,459 278,250 58,209 20.92
Grants
5801-00 Miscellaneous Granta 14,684 2,500 12,184 487.36
5620-00 Chidran's Trust Fund 14,569 0 14,569 0.00
5630-00 Christopher Reeves Foundation 4,683 0 4,683 0.00
56870-00 United Way Grant 18,350 25,081 (6,731) (26.84)
Total Grants: 52,286 27,581 24,705 89,57
Total Revenue and Supp 468,803 358,281 110,522 30.85
Gross Profit 468,803 358,281 110,522 30.85
"7 Expenses
Marketing
§020-00 External Marketing 2485 2,300 {185) (8.04)
6040-00 Webslte 790 720 (70) {9.72)
Total Marksting: 3,275 3,020 (255) (8.44)
Ingurance
8171-00 Insurance - Package 10,451 11,000 549 4.99
Total Insurance: 10,451 11,000 549 4.99
Office
6202-00 Office Supplies 2,358 1,500 {B58) (57.20)
6203-00 Office Equipment 2,337 3,000 663 22.10
6208-00 Bank Service Charges 48 120 72 60.00
5205-00 Postage and Dellvery 1,862 1,800 {62) (3.44)
6220-00 Dues and Subscriptions 145 45 (100) (222.22)
£230-00 Automobila Expense 2,470 1,200 (1,270) (105.83)
6250-00 Property Taxes 0 2,000 2,000 100.00
6259-00 Miscallaneous 0 100 100 100.C0
Total Offica: 9,220 9,765 545 5.58
Professional Fees
6310-00 Accounting Fees 8,500 3.000 (5,500) (183.33)
§320-00 Legal Fees 1,720 0 {1.720) 0.00
£330-00 Consulting 2,250 0 (2,250) 0.00
Total Professional Fees: 12,470 3,000 (9,470) (315.87)
Utilities
£401-00 Gas and Electric 5,305 6,300 (95) (1.51)
.~~~ Run Date: 10/5/2015 9:11:33AM Page: 1

G/L Date: 10/5/2015
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Income Statement

For The 12 Periods Ended 9/30/2015
Montgomery Area Naontraditional Equestrians (MAN)

ORIGINAL
N Year to Date Y¥TD Budget Varlance Varlance %
Utiities (Continued)
$402-00 Waeter $ 907 § 600 § (307 (51.17)
£403-00 Trash 890 800 (30) (11.25)
£404-00 Telephonefintemet 3,669 3,300 (369) (11.18)
Total Utililes: 11,861 11,000 (861) {7.83)
Payroll & Contract Labor
6501-00 Salary Expense 72,884 103,110 30,226 29.31
6502-00 Contract Labor-Program Expensa 16,558 3,200 (13,358) (417.44)
6504-00 Payroll Taxes 6,693 8,089 1,298 17.26
6505-00 Employee Bonuses 487 850 363 42,1
£506-00 Employee Benefits 10,392 8,060 (2,332) (28.93)
Total Payroll & Contract Labor: 107,014 123,308 16,295 13.21
Program Expense
6610-00 Instructor Licenses/Permits 80 220 140 63.64
£620-00 Instructionel Materials 1090 50 (59) (118.00)
6621-00 Therapeutic Equipmant 0 50 50 100.00
6622-00 Program Supplles 646 750 104 13.87
£623-00 Camp Supplies 519 400 (119) (29.75)
6624-00 Sensory Integration Trall 294 400 106 26,50
6626-00 Awards and Engraving 230 250 20 8.00
6620-00 PATH Center Certification 1,235 1,050 (185) (17.62)
6631-00 Continuing Education Conference 597 1,500 803 £0.20
£632-00 CPR Certifications 425 300 (125) (41.87)
6635-00 Workshop / Centification Expense 80 5,000 4,920 98.40
6650-00 Snacks/Drinks 0 25 25 100.00
6660-00 Riding GeariClothing/Tack 57 350 ) (2.00)
£670-00 Background Checks 568 80 4 6.67
6690-00 First Ald 83 70 (13) (18.57)
6603-00 Volunteer Appreciation 515 500 (15) (3.00)
6699-00 Program Expense - Other 1,588 500 (1,088) {217.60)
—
Tatal Program Expensa: 6,814 11,475 4,661 40,62
Grant Expanse
8700-00 Grant Expensa 41 0 (41) 0.00
8701-00 Gram Expense-Miscellaneous 0 25 25 100.00
8720-00 Children's Trust Fund Expense 37 0 (3n 0.00
6730-00 Reave Foundation Expense 2325 0 (2,325) 0.00
Total Grant Expense: 2,403 25 (2,378) (9,512.00)
Bam Expansa
381000 Pasture Equipment 70 500 430 86.00
6811-00 Pasture Malntenanca a72 1,200 828 69.00
£820-00 Stall Equipment 483 200 (283) (141.50)
6830-00 Bam Repairs 63 5 437 B7.40
6840-00 Bam Tocls m 350 179 51.14
£899-00 Barn Expense - Other 694 200 (494) (247.00)
Tctal Bamn Expanse: 1,853 2,950 1,097 37.19
Repairs
6310-00 Grounds/Fencing 1,423 2,800 1377 49,18
6915-00 Equipment Fuel 1,281 1,200 (81) (8.75)
6920-00 Offlce/Bullding Repalrs 2,030 2,250 220 9.78
6930-00 Office Equipment Repairs 16 0 (16) 0.00
6940-00 Pasture Equipment Repalrs 1464 2,500 1,036 41.44
6950-00 Past Centrel 1,127 1,100 27 (2.45)
Total Repairs: 7,341 9,850 2,509 25.47
Horse Expensa
7110-00 Fead 3,186 4,000 814 20.35
7120-00 Farrier Services 3470 4,000 30 0.75
7130-00 Hay 218 1,500 1,282 BS5.47
.~— Run Date: 10/5/2015 8:11:33AM Page: 2

G/L Date: 10/5/2015
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Income Statement
For The 12 Perlods Ended 9/30/2015

Montgomery Area Nontraditional Equestrians (MAN)

G/L Date: 10/5/2015

CORIGINAL
‘fear to Date YTD Budget Variance Varlance %
Horse Expense (Continued)
7140-00 Vet 5 1,805 $ 2000 % 195 9.75
7150-00 Vet Supplles 444 1,000 556 55.60
7160-00 Bedding/Shavings 2,703 1,800 (903) (50.17)
7170-00 Horse Supplies 3362 1,000 (2,362) (236.20)
7180-00 Horse Equipment 625 0 (625) 0.00
7199-00 Miscellaneous 74 0 (74) 0.00
Tolal Horse Expanse: 16,387 15,300 (1,087) (7.10)
Travel & Entartainment
7200-00 Travel & Entertainment 157 0 (157) 0.00
7210-00 Accomodations 191 Q (191) 0.00
7220-00 Meals 839 0 (939) 0.00
Total Travel & Entertainment 1,287 ] (1,287) 0.00
Campalgn/Fund Ralsing Expense
7330-00 Course of Hope Dinner & Auction 64,341 55,000 (9,341) (16.98)
7332-00 Fund Raising Expenses - Other 7,625 7,500 (125) (1.67)
Total Campalgn/Fund Ralsing Expense: 71,9668 62,500 {9,466) {15.15)
Total Expenses: 262,342 263,194 852 0.32
Net Ordinary Income: 206,461 95,087 111,374 117.13
Other Income and Expense
7510-00 Imerest Expense 7.317 (7,783) 466 599
Total Other Income and (7.317) (7,783) 468 5.99
Eamings Before Income Tax: 159,144 87,304 111,840 128.10
Nat Incomes $ 199,144 $ 87,304 $ 111,840 128.10
— =
~~. RunDate: 10/5/2015 9:11:33AM Page: 3



Bzﬁanco Shast

As of 9/30/2015
Montgomery Area Nontraditional Equestrians (MAN)
Assats
Cash
1113-00 Endowment Fund $ 11,898
1115-00 General Fund - Sterling 159,331
1116-00 Debil Card - Sterling 1,469
1117-00 Money Markel - Sterling 143,007
1118-00 Fundraising - Steriing 1,801
Total Cash: 317,504
Accounts Receivable
1200-00 Accounts Receivable 2,509
Total Accounts Recaivable: 2,509
Fixed Assets
1401-00 Land 627,000
140500 Land Improvaments 85,763
1410-00 Bam & Improvements 795,469
1420-00 Farm Equipment 48,563
1430-00 Furniture & Fixtures 23,091
1440-00 Horses 24,231
1450-00 Saddles 2,934
1480-00 Carriage 6,550
1480-00 Round Pen 26,010
1495-00 Accumulated Deprecialion (231,488)
Total Fixed Assata: 1,408,115
Total Assets: $ 1,728,128
Liabilities
Current Liabilities
2000-00 Accounts Payable 916
Total Current Liabiiitles: 918
Other Current Llabllitles
2100-00 Payroll Liabilities 1,831
2389-00 United Way Withholdings 8
2632-00 Note Payable - Construction Loan 146,136
Total Other Current Lisbliitles; 147,975
Total Liabllitles: 148,891
Equity
3100-00 Net Income - Cumrent Year 199,144
3100-00 Fund Balance 1,380,093
Total Equity: 1,579,237
Total Liabliities & Equity: $ 1,728,128
—_— ]
Run Date: 10/5/2015 9:10:53AM Page: 1

G/L Date: 10/5/2015



2014 and 2018 Financial Statements

Montgomery Area
Non-traditional
Equestrians

Montgomery, Alabama

9.2

—

S



ALDRIDGE BORDEN &3 COMPANY

est. 1313
Mayer W. Aldridge, CPA (1883-1970)

John R. Borden, CPA (1916~1994}

SHAREHOLDERS PRINCIPALS

Oave G. Borden, CPA, ABV, (FF Bonnee Barrow Bailey, CPA, CVA
James E. Blake, CPA 1eigh McCalla Dykes, CPA

Williasn L Cox, CPA, CVA Scott E. Grier, CPA, CVA

Rchard N. Yon, CPA Ashley Conner Lough, CPA

3honds L Sihlcy, CPA, AEP® Caterina Ardon Mozingo, CPA, PFS
W. Dane Floyd. CPA, ABV, CVA, CFF Roger A. Spain, CPA, CFA, ABV, CVA

Jeffrey T. Windham, CPA, ABY, CFF, CVA  Jason A. Westbrook, CPA, CVA
8, David Chandler, CPA

Independent Auditors’ Report

To the Board of Directors of
Montgomery Area Non-traditional Equestrians
Montgomery, Alabama

We have audited the accompanying statements of financial position of Montgomery Area Non-
traditional Equestrians (a nonprofit organization), which comprise the statements of financial
position as of September 30, 2014 and 2013, and the related statements of activities, functional

expenses, and cash flows for the years then ended, and the related notes to the financial
statements.

Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial
statements in accordance with aceounting principles generaily accepted in the United States of
America; this includes the design, implementation, and maintenance of internal control
relevant to the preparation and fair presentation of financial statements that are free from
material misstatement, whether due to fraud or error.

Auditor’s Responsibility

Our responsibility is to express an opinion on these financial statements based on our audits.
We conducted our audits in accordance with auditing standards generally accepted in the
United States of America. Those standards require that we plan and perform the audit to obtain
reasonable assurance about whether the financial statements are free of material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and
disclosures in the financial statements. The procedures selected depend on the auditor's
judgment, including the assessment of the risks of material misstatement of the financial
statements, whether due to fraud or error. In making those risk assessments, the auditor
considers internal control relevant to the entity’s preparation and fair presentation of the
financial statements in order to design audit procedures that are appropriate in the
circumstances, but not for the purpose of expressing an opinion on the effectiveness of the
entity’s internal control. Accordingly, we express no such opinion. An audit also includes
evaluating the appropriateness of accounting policies used and the reasonableness of significant

accounting estimates made by management, as well as evaluating the overall presentation of
the financial statements.

ALDRIDGU, BORDEN £t COMPANY, .C,

Certifted Public Accountants

74 Commerce Street, 36104

Post Office Bax 33, 36101-0033 334 834 6640 rd

Montgomery. Alabama www.aldridgeboyden.com q Z C



Page 2

We believe that the audit evidence we have obtained is sufficient and appropnate to provide a
basis for our audit opinion.

Opinion
In our opinion, the financial statements referred to above present fairly, in all material
respects, the financial position of Montgomery Area Non-traditional Equestrians as of

September 30, 2014 and 2013, and the changes in its net assets and its cash flows for the

years then ended in accordance with accounting principles generally accepted in the United
States of America.

A e, MM%IW.G.

December 15, 2014
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Statements of Financial Position

Montgomery Area Non-traditional Equestrians
Montgomery, Alabama
As of September 30

2014 2013
Assets
Current assets:
Cash and cash equivalents $ 178,666 $ 271,477
Other assets 703 500
Total current assets 179,359 271,977
Property and equipment (net of accumulated
depreciation of $256,747 and $237,863 respectively) 1,382,119 1,406,035
Total assets 1,661,478 1,677,012
Liabilities and net assets
Current liabilities:
Accounts payable 1,280 649
Accrued liabilities ' 7,254 4,161
Notes payable - current portion 26,829 25,660
Total current liabilities _ 35,363 30,460
Notes payable - noncurrent portion 146,021 172,718
Total liabilities 181,384 203,178
Net assets:
Unrestricted 1,380,094 1,473,834
Total net assets 1,380,094 1,473,834
Total liabilities and net assets £ 1,661,478 5 1,677,012

The accompanying notza are an integral part of these financial statements.
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Statement of Activities and Changes in Net Assets

Montgomery Area Non-traditional Equestrians
Montgomery, Alabama
For the year ended September 30, 2014

Temporarily
Unrestricted Restricted Total
Revenues and other support
Grants 3 51,197 $ 51,1497
Contributions 39,676 39,676
In-kind donations 14,645 14,645
Program service fees 15,830 15,830
Special events, net of direct expenses of $16,617 32,064 32,064
Interest 597 597
Total revenuea and other support 154,009 154,009
Expenses
Program services 219,322 219,322
Supporting services:
Management and general 14,623 14,623
Fundraising 8,469 8,469
Total expenses 242 414 242,414
Losses
Loss on disposal of fixed assets 5,335 5,335
Total expenses and losses 247,749 247,749
Change in net assets (93,740) (93,740)
Net assets - beginning of year 1,473,834 1,473,834
Net assets - end of year $ 1,380,094 $ 1,380,094

The accompanying notes are an integral part of these financial statements.
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Statement of Activities and Changes in Net Assets

Montgomery Area Non-traditional Equestrians

Montgomery, Alabama

For the year ended September 30, 2013

Temporarily
Unrestricted Restricted Total
Revenues and other support
Grants 3 56,396 3 56,395
Contributions 140,064 140,064
In-kind donations 9,150 9,150
Program service fees 16,9356 16,935
Special events, net of direct expenses of $52,075 253,036 253,036
Interest 510 510
Net assets released from restriction 17,5640 3 (17,540)
Total revenues and other support 493,630 (17,540) 476,090
Expenses
Program services 228,770 228,770
Supporting services:
Management and general 14,119 14,119
Fundraising 9,220 9,220
Total expenses 252,109 252,109
Losses
Loss on disposal of fixed assets 5,347 5,347
Total expenses and losses 257,466 257,456
Change in net assets 236,174 (17,540) 218,634
Net assets - beginning of year 1,237,660 § 17,540 1,255,200
Net assets - end of year $ 1,473,834 $ 1,473,834

The accompanying notes are an integral part of these financial statements.
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Statement of Functional Expenses

Montgomery Area Non-traditional Equestrians
Montgomery, Alabama
For the year ended September 30, 2014

Supporting Services
Program DManagement Fund
Services and General Raising Total

Salaries and benefits $ 100,017 % 6,696 $ 3,297 $ 109,909
Payroll taxes 7,144 471 236 7,850

Total compensation 107,161 7,066 3,032 117,769
Automobile expense 961 63 32 1,056
Bank charges 68 4 2 64
Depreciation 37,222 37,222
Dues and licenses 517 ' 517
[Fquine care and feeding 7,927 7,927
Fundraising other 1,001 1,001
Insurance 9,706 640 320 10,6656
Interest expense 7,748 511 2558 8,514
Marketing 2,659 2,659
Miscellaneous expense 3,230 213 106 3,649
Office supplies 3,281 216 108 3,606
Pasture and barn expenses 10,007 10,007
Postage 1,461 96 48 1,606
Professional fees 5,000 5,000 10,000
Property taxes ' 1,178 1,178
Repairs and maintenance 7,898 7,898
Therapeutic supplies 15 15
Travel and training 1,040 69 34 1,143
Utilities 11,296 745 372 12,412
Veterinary expenses 3,618 3,618
Totals $ 219,322 § 14,623 § 8,469 8242414

The aecompanying notes are an integral part of these financial statements.
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Statement of Functional Expenses

Montgomery Area Non-traditional Equestrians
Montgomery, Alabama
For the year ended September 30, 2013

Supporting Services

Program Management Fund
Services and General Raising Total

Salaries and benefits $ 90975 S 5998 $ 2,999 $ 99,972
Payroll taxes 5,429 358 179 5,966

Total compensation 96,404 6,356 3,178 105,938
Automobile expense 1,131 5 37 1,243
Bank charges 111 7 4 122
Workshop / certification expense 4,796 4,796
Depreciation 38,866 38,866
Dues and licenses 666 660
Equine care and feeding 13,090 13,090
Fundraising other 2,767 2,757
Insurance 8,018 588 294 9,800
Interest expense 12,666 829 414 13,809
Marketing 1,904 1,904
Miscellaneous expense 1,835 121 60 2,016
Office supplies 5,612 363 182 6,057
Pasture and barn expenses 14,004 14,004
Postage 1,047 69 356 1,150
Professional fees 5,000 5,000 10,000
Property taxes 1,941 1,941
Repairs and maintenance 8,975 8,975
Therapeutic supplies 106 106
Travel and training 274 18 9 301
Utilities 10,503 693 346 11,642
Veterinary expenses 3,026 3,026
Totals $ 228,770 3 14,119 3§ 9,220 $ 252,109

The accompanying notzs are an intagral part of these financial stotements.
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Statements of Cash Flows

Montgomery Area Non-traditional Equestrians
Montgomery, Alabama
For the years ended September 30

2014 2013
Cash flows from operating activities
Chanege in net assets $ (93,740) 3 218,634
Adjustments to reconcile change in net assets to
cash from operating activities:
Depreciation 37,222 38,866
Loss on the sale of property and equipment 5,335 5,347
In-kind donation of property and equipment (4,000) (2,000)
Changes in assets and liabilities:
Pledges receivable 17,540
Other assets (203) 1,480
Accounts payable 631 93
Accrued liabilities 3,093 149
Net cash from operating activities ' (561,662) 280,109
Cash flows from investing activities
Purchases of property and equipment (15,641)
Proceeds from sale of property and equipment 8200
Net cash from investing activities (15,641) 800
Cash flows from financing activities
Payments on long-term debt (25,518) (160,622)
Net cash from financing activities (25,518) (160,622)
Net increase (deerease) in cash and cash equivalents (92,821) 120,287
Cash and cash equivalents - beginning of year 271,477 151,190

Cash and cash equivalents - end of year

]

178,656 5 271,477

The accompanying notas are an integral part of these financial statements.
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Notes to Financial Statements

Montgomery Area Non-traditional Equestrians
Montgomery, Alabama
September 30, 2014 and 2013

Note 1 — Summary of Significant Accounting Policies

Nature of Activities — The Montgomery Area Non-traditional Equestrians (MANE) is a non-profit
organization formed in 1994 that provides safe and effective therapeutic horseback riding
opportunities to Montgomery and Tri-County area children and adults with emotional, physical,
cognitive, and developmental disabilities. MANE serves a widely diverse client base, including those
with cerebral palsy, learning disabilities, ADD, Traumatic Brain Injury (TBI), Down Syndrome,
Multiple Sclerosis, Autism, Spina Bifida, Epilepsy, mental retardation, stroke patients, accident
victims, the elderly, the visually impaired, patients with communicative disorders such as hearing
impairment or cochlear implant recipients, and the families of those with disabilities.

MANE is a fully accredited Premier Riding Center through the Professional Association of
Therapeutic Horsemanship International (PATH Intl) formerly known as the North American
Riding for the Handicapped Association (NARHA), and all instructors ave certified by PATIH Intl
PATH Intl. is a regulatory agency that assures stringent standards for quality therapeutic horseback
riding through instructor certification, site accreditation, and program monitoring.

Therapeutic horseback riding provides extremely important and effective intervention for people
with cognitive, emotional, and/or physical disabilities. A rider straddling a horse stretches tight
spastic muscles throughout his or her body. Instructors and therapists use the three-dimensional
rhythmic motion of the horse to reduce spasticity and abnormal movements, quicken reflexes, aid in
motor planning, and strengthen muscles, joints, and tendons damaged by trauma or illness in their
disabled patients. Riders with physical impairments or limited mobility can experience increased
balance and muscle control, a wider range of motion, and improved respiration, circulation, appetite,
and digestion. Confidence and enhanced self-esteem are positive by-products of therapeutic riding.

MANE operates from a 44-acre site located at 3699 Wallahatchie Road in East Montgomery, which
includes an outdoor riding ring, office, and a 15-stall barn with an indoor riding area. MANE serves
approximately 90 individuals weekly (depending on weather conditions) and currently has a waiting
list for services during 4 sessions throughout the year. A full-time Program Director, Staff
Instructors, and Executive Director enable MANE to serve increasing numbers of individuals with
disabilities through therapeutic riding programs. During the year ended September 30, 2014, MANE
gave 618 lessons using volunteers who donated over 10,000 hours of sexvice. During the year ended
September 30, 2013, MANE gave 750 lessons using volunteers who donated over approximately
10,000 hours of service. About 80% of the riders have cognitive disabilities or are
emotionally/behaviorally at risk and about 20% have physical disabilities; many have multiple
handicaps requiring extensive staff and volunteer support. Over 90% of the riders are children.

Basis of Presentation — Professional standards establish guidelines for external financial reporting
by not-for-profit organizations and require resources to be classified for accounting and reporting
purposes into three net asset categories according to externally (donor) imposed restrictions. The
three classes of net assets are: (1) Unrestricted net assets - Net assets that are not subject to donor-
imposed stipulations; (2) Temporarily restricted net assets - Net assets subject to donor-imposed
stipulations that may or will be met either by actions of MANE (e.g., performing program services)
and/or the passage of time; and (3) Permanently restricted net assets - Net assets subject to donor-
imposed stipulations that may be maintained permanently by MANE.

In addition, MANE is required to present a statement of cash flows.

Cash and Cash Equivalents — All investments purchased with a maturity of three months or less are
considered to be cash equivalents.
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Notes to Financial Statements (Continued)
Montgomery Area Non-traditional Equestrians
Montgomery, Alabama

September 30, 2014 and 2013

Note | — Summary of Significant Accounting Policies (Continued)

Property and Equipment — Expenditures for property, equipment, and improvements are capitalized
at cost. BEquipment expenditures of $500 or less are charged to expense. Ordinary repairs and
maintenance are charged to expense when incurred. Donated assets are capitalized, and recorded as
support, at their fair market value at the date of receipt. Such donations are reported as unrestricted
support unless the donor has restricted the donated asset to a specific purpose. Assets donated with
explicit restrictions regarding their use, and contributions of cash that must be used to acquire
property and equipment, are reported as restricted support. Absent donor stipulations regarding how
long those donated assets must be maintained, the Organization reports expirations of donor
restrictions when the donated or acquired assets are placed in service as instructed by the donor.
The Organization reclassifies temporarily restricted net assets to unrestricted net assets at that

time. Depreciation is computed using the straight-line method over the estimated useful lives of the
related assets, which are as follows:

Furniture and equipment 3-12 years
Land improvements 10-20 years
Building and improvements 20-40 years

Depreciation expense for the years ending September 30, 2014 and 2013 was $37,222 and $38,866,
respectively.

Contributions — In accordance with current accounting standards, contributions received are
recorded as unrestricted, temporarily restricted, or permanently restricted support depending on the
existence and/or nature of any donor restrictions. Support that is restricted by the donor is reported
as an increase in unrestricted net assets if the restriction expires in the reporting period in which
the support is recognized. When a restriction expires, temporarily restricted net assets are
reclassified to unresiricted net assets. A number of unpaid volunteers have made significant
contributions of their time to MANE. Management estimates that their volunteers donated more
than 10,000 hours during the years ended September 30, 2014 and 2013. However, the value of these

services is not reflected in these statements hecause the criteria for recognition have not been
satisfied.

Program Service Fees — Program service fees charged to riders are allocated to the period in which

gervices are to be provided. Fees received prior to rendering the service are recognized as deferred
revenue.

Expense Allocation — The costs of providing various programs and other activities have been
summarized on a functional basis in the Statement of Activities and Changes in Net Assets and

Statement of Functional Expenses. Accordingly, certain costs have been allocated among the
programs and supporting services benefited.

Income Tax Status — MANE holds 501(c)(3) corporation status, and conducts its activities exclusively
for charitable and educational purposes within the meaning of the U.S. Internal Revenue Code of

1986 under which it is qualified as a tax-exempt organization. Therefore, it has no provision for
federal income taxes.

MANE has implemented the accounting guidance for uncertainty in income taxes. Using that
guidance, tax positions initially need to be recognized in the financial statements when it 1s more-
likely-than-not the position will be sustained upon examination by the tax authorities. As of
September 30, 2014, MANE had no uncertain tax positions that qualify for either recognition or

disclcsure in the financial statements. MANE is no longer subject to income tax examinations by
major tax jurisdictions for years before 2011.
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Notes to Financial Statements (Continued)
Montgomery Area Non-traditional Equestrians
Montgomery, Alabama

September 30, 2014 and 2013

Note 1-—- Summary of Significant Accounting Policies (Continued)

Significant Estimates — The preparation of financial statements in conformity with accounting
principles generally accepted in the United States of America requires management to make
estimates and assumptiona that affect certain reported amounts and disclosures. Accordingly, actual
results could differ from those estimates.

Subsequent Events — Management has evaluated subsequent events through December 15, 2014,
which is the date the financial statements were available to be izgsued.

Note 2 — Pledges Receivable

In 2013, MANE received the final installment on a five year pledge. The total received was $20,000.
This amount had been carried as a pledge receivable totaling $17,5640 discounted at a rate of 3.25%
due to the timing of the receipt of the pledge. Since the final installment was received in 2013, there
was no pledge receivable balance or unamortized discount at September 30, 2014 and 2013.

Note 3 — Property and Equipment

Balances of major classes of assets and allowances for depreciation are as follows at September 30:

2014
Accumulated
Cost Depreciation Net
Buildings and improvements 3 731,025 § 89,068 641,967
Land 627,000 627,000
Land improvements 176,217 91,799 84,418
Equipment 61,440 43,430 18,010
Horses 20,682 11,916 8,766
Furniture and fixtures 22,502 20,544 1,958
Total $ 1,648,866 $ 256,747 § 1,382,119
2013
Accumulated
Cost Depreciation Net
Buildings and improvements B 731,025 % 70,762 § 660,263
Land 627,000 627,000
Land improvements 176,217 82,633 93,684
Equipment 64,647 48,867 5,730
Horses 29,972 16,021 13,951
Furniture and fixtures 24,027 19,670 4,357
Total $ 1642888 § 237,863 B 1,405,035

Note 4 — Statement of Cash Flow Disclosures

During the years ended September 30, 2014 and 2013, MANE received a total of $4,000 and $2,000
in donations of property and equipment, respectively.

During the years ended September 30, 2014 and 2013, MANE paid interest of $8,514 and $13,809,
respectively, all of which was charged to expense.
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Notes to Financial Statements (Continued)
Montgomery Area Non-traditional Equestrians
Montgomery, Alabama

September 30, 2014 and 2013

Note 5 — Related Party Transactions

During the years ended September 30, 2014 and 2013, certain Board Members, members of their
families, and related businesses made cash and in-kind contributions to MANE. No board members
have received directly or indirectly compensation from MANE.

Note 6 — Concentrations

At various times, MANE maintained deposits in excess of the Federal Deposit Insurance Corporation
(FDIC) limitations in two banks located in Montgomery, Alabama. At September 30, 2014, MANE
had no amounts in excess of the FDIC limit, which is $250,000 for both interest and non-interest
bearing accounts. At September 30, 2013, the amount at risk totaled $10,365. MANE has not
experienced any losses in relation to its deposits and believes it is not exposed to any significant
credit risk on its cash balances.

MANE receives the majority of its revenue from its golf tournament and dinner auction held every
other year, and from United Way.

Note 7 — Lease Commitments

MANE is party to a noncancelable operating lease for a copier. The lease carries a 60-month term. As
of September 30, 2014, the total remaining operating lease payments are as follows:

Year Amount
2015 3 1,188
2016 396

For the years ending September 30, 2014 and 2013, payments related to the operating lease were
31,236 and $1,188, respectively, and are reflected as a component of office supplies on the
accompanying Statements of Functional Fxpenses.

Note 8 — Long-term Debt

Tn February of 2012, MANE established a note payable with Sterling Bank. The note bears a fixed
interest rate of 4.5% and is due in February 2017. The note requires monthly principal and interest
payments of $2,836 and is secured by real property located in Pike Road, AL. At September 30, 2014
and 2013, MANE had a principal balance of $172,850 and $198,368. The following is a schedule of
principal maturities on the note payable for each of the next three years.

Year Amount
2015 3 27,419
2016 28,061
2017 117,370
Note Payable $ 172,850
Page 10
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Name of exompl erganization Employer identification number
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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)
P Do not antar Social Sacurity numbers on this form as it may be mada public.
» Information about Form 990 and its instructions Is at www.irs.gov/form380.

wm 990

Department of tha Treasury
Intemal Revenuo Servica

E Open to Public

Inspection

A For the 2013 calendar year, or tax year bogﬂnlng

10/01, 2013, and ending

09/30,20 14

C Nama of organization D Employer Identification number
B creeudussanw | \ONTGOMERY AREA NON-TRADITIONAL EQUESTRIANS 58-2213532
vt Doing Business As
Noma chsoge Number and straet (or P.O. box if mail Is not delivered to street address) Room/suite E Telephone number
Indiot ratum 3699 WALLAHATCHIE ROAD (334) 213-0909%
Terminsted City or town, stale or province, country, and ZIP or foreign postal code
Awncss | PIKE ROAD, AL 36064 G Gross raceipts $ 164,344,
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2|10 investment income (Part VIll, column (A), fines 3,4, a0d 7d), . ., ... ...l -4,837. -4,738.
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14 Benefits paid to or for members (Part IX, column (A), lined) , , , . .., .. e 0 0
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&| b Total fundraising expenses (Part IX, column (D). Ine25)»________8,469. _____ TR SRR
W147 Other expenses (Part IX, column (A), fines 11a-11d, 141-248) , _ . . ... .. 139,021. 117,655,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) , | | 244,959, 235,414.
19 Revenue less expenses. Subtractline 18fromline 12, . . . . . . . . .o oo ov oo oo 218,634. -93,740.
58 Boglnning of Curront Yoar End of Year
25[20 Totat assets Patx. e 18) . . . . . PR e . 1,677,012.|  1,561,478.
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35 22 Net assets or fund balances. Subtract line 21 fromline20. , . . . . . . . s 1,473,834, 1,380,094,

i

Signature Block

Under penafties of perjury, | declare that { have examined this retum, including accompanying schedules and statements, end to tha best of my knowledge and belief, it is
true, correct, and cemplete. Declaration of preparer (other than officer) is based en all Infermation of which preparer has any knowledge.

Sign > Signature of officer Date
Here
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Print/Type preparer's name Preparer's signature Date Check l_l 4 | PTIN
:::Lm JEFFREY L WINLAND JEFFREY L WINLAND seftempioyed |  P00911136
Use Only Firmsname WHABIF, AROGETI, & WYNNE, L.L.P. Frm'sEIN B 97-1157523

Firm's address PPEIVE CONCOURSE PARKWAY, SUITE 1000 ATLANTA, GA 30328 Proneno.  104-892-9651
May the IRS discuss this return with the preparer shown above? (seeinstructions) , . , , . . ... .. ... .. e e e e e { % { Yos [ [no
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MONTGOMERY AREA NON-TRADITIONAL EQUESTRIANS 58-2213532

Form 950 (2013) Page 2
LEAIR Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toanyline inthis Part Il . . . o ¢ v v v v v vv v one s v aens e [

1 Briefly describe the organization's mission:
TO PROVIDE THERAPEUTIC HORSEBACK RIDING OPPORTUNITIES FOR CHILDREN
AND ADULTS WITH EMOTIONAL, PHYSICAL, COGNITIVE, AND DEVELOPMENTAL
DISABILITIES.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 06 990-EZ2 ., . .. .. ...\ttt e [Jves [%]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
L C e [ Yes No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 215,822, including grants of $ ) (Revenue $ 15,830, )
THE ORGANIZATION PROVIDED 618 LESSONS USING VOLUNTEERS WHO DONATED
OVER 10,000 HOURS OF SERVICE TO CHILDREN AND ADULTS WITH
EMOTIONAL, PHYSICAL, COGNITIVE AND DEVELOPMENTAL DISABILITIES.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expensas $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
40 Total program service expenses » 215,822.
3E1020 2.000 Form 990 (2013)
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MONTGOMERY AREA NON-TRADITIONAL EQUESTRIANS 58-2213532
Form 990 (2013) Page 3
Checklist of Required Schedules

Yeos No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
compiete Schadule A . . .. ....... et e e ettt e e e 1 .S
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . ........ 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public offica? If “Yes,complete Schedule C,Part!. . . . . . . . . . v i it i it inaenenn 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,"complele Schedule C,Partll. . . .« « « v« v v vt v e v v | 4 X

5 Is the aorganization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenus Procedure 98-19? /f "Yes,* complate Schedule C,
Partih ....... e et e et Gt e et e s e s e e e e e e 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yos,"complelte Schadule D, Part] . . . v« v v v e o v it e et e .. 8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the enviranment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partil. . ... . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If *Yes,”

complete Schedule D, Partill . .. ... .. et et e e e e et e et 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custedian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? /f "Yes,” complete Schedule D, PartlV . . . . . . . .. .. .. e e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,* complete Schedule D, PartV ., . . .. ..
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts W,
VIL, VIl IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,”

complete Schedule D, Part VI | . . . . . ... .. .. .u.ieuennenneeaeeenannennannaneens Ma] X
b Did the organization report an amount for investments-other securitias in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167? /f “Yes,” complete Schedule D, PartVill , , . . ... ... ... .... 11b X
¢ 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 167 If “Yes,"complete Schedule D, Part VIll, . ., . . ... v v .. ..11C X
d 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 167 If "Yes," complete Schedule D, Part IX , |, . . . v v v v v et ot o s s o s e oo 11d X

e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Panx 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the crganization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, “complete Schedule D, PartX , . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,”
complete Schodule D, PartsXland Xll . ... .......... e et e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes,” and if
the organization answered “No" o line 12a, then completing Schedule D, Parts Xiend Xlt isoptional . . « « « « o o v v o o ot 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes,” complete ScheduleE . . .. .. ... .| 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?, . . . . . . .. ... .|142 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? If “Yes," complete Schedule F, Partstand V. . . . . . ... .. 14b X
18 Did the arganization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes,” complete Schedule F, Partslland IV . . . . . . v o v v i i i v it e s a s 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes," complete Schedule F, Partslland IV . . . . . . . . o v v e ot v 16 X
17  Did the organization report a total of more than $15,000 of expanses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complele Schedule G, Part | (see instructions) . .. ........ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1¢c and 8a? If "Yes,"complete Schedule G, Partll . . . . . .« v i i v it st it ettt aaana 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yos," complete Schedule G, Part ll . . . « « v v i i it it e et it et e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? if “Yes,” complete Schedule H . . . . . ... ... .. 20a £
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . 20b
ISA Fom 990 (2013)
3E1021 1.000
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MONTGOMERY AREA NON-TRADITIONAL EQUESTRIANS 58-2213532
Form 980 (2013) Page 4
Checklist of Required Schedules (continued)

Yes | No

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

government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land it . . . . .. ... ... R I 4 X

22 Did the organization report more than $5,000 of grants or other asgistance to individuals in the United States

on Part IX, column (A), line 2? If "Yes,” complete Schedule !, Partstandilt . , . . . . .. .. .. e e 22 X

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

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes,"complele Schedule J , . . . .. ........... et e s s et e e e -

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, that was issued after December 31, 20027 /f “Yes," answer lines 24b

through 24d and complete Schedule K. If ‘No,"go tofine25a. . . . ... .. ... et e s 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exemptbonds? . . . . . . . . i i v i e N 24c

d Did the organization act as an “on behalf of* igsuer for bonds outstanding at any time during the year? . . . . . . [24d

26a Section 501({c){3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction

with a disqualified person during the year? If "Yes,"complete Schedule L Partl, . . . . . v v v v v v v v v v v v 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 930-EZ7?

IF"Yes,"completo Schedula L Partl . . v v v v v v v v v v v e v o aunn et e e 25b X

26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payable to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If so, complete Schedule L, Part 1), | ., . . . .. 0 v i e s et e et eee e 26 X

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

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? if “Yes,” complete Schedule L, Partill, ., . ... .........

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L.
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

23 X

a A currant or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part iV, . . . . . .. 283r X

b A family member of a current or former officer, director, trustee, or key employee? If “Yes,™ complete
Schedulo L, PartlV. . . v v o v v o v s et om et e S 1 ] -] X

¢ An entity of which a current or former offi cef 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. . . .. .. .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M | 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 . . . . . e et i e e e 30 X

31 Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes,” complete Schedule N,
o R 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f "Yes”

complate Schedule N, Partll . . . . .« o i v it i it it e st it as s e s s s sanansasenenansess 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R Part! . . . . . . .. .. e e ennen 33 X

34 Was the organization related to any tax-exempt or taxable entity? I/f “Yes,” complete Schedule R, Part I, ill,
orivV,andPartV,line1 . . . v v vt v vt o v s e s nsanentnsenannssoans et e e 34 X

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ,,,,,,,,,,,,,, 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){13)? /f “Yes,” complete Schedule R, Part V, line 2, , , . . ., |356b

36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, 1ine 2 , . . . . . . . i v i v i v vt vt o e v ones 38 X

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? /f “Yes," complete Schedule R,

Pat VI, o ittt ittt e e Y 1.4 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 Q. + . « « o ¢ o v v o o o v . s o o o e ..t 38 X
Ferm 990 (2013)
1SA
3E1030 1.000
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MONTGOMERY AREA NON-TRADITIONAL EQUESTRIANS 58-2213532

Form 990 (2013)
Statements Regarding Other IRS Filings and Tax Compliance

1a
b
¢

2a

b

3a

b
4a

[+]

oQ *0o 0

12a

13

b

c

Check if Schedule O contains a response or note to anylineinthisPartV . . . . ... ... C e e e
Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable, , . . ... ... 1a 0
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, , . ... ... |1b 07 ;
Did the organization comply with backup withholding rules for reportable payments to vendors and [k

reportable gaming (gambling) winnings to prize winners?, , , ., ... ..
Enter the number of employees reported on Form W-3 Transmittal of Wage and Tax l l
Statemnents, filed for the calendar year ending with or within the year covered by this return , | _2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Notae. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions), , , , . ..
Did the organization have unrelated businaess gross income of $1,000 or more during the year? , , ,, ., ... ..
If "Yes," has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O , . . ... .
At any time during the calendar year, did the crganization 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)? . . ... e et e e
If “Yes,” enter the name of the foreign country: ™ _ _ _ _ _ _ _ _ e
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ., ... .. ..
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization fils Fom8886-T? ., . ... ............ et e e e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? , ., . . ., .. ..
If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? , . ., . ..
Organizations that may receive deductible contributions under sectlon 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |

and services providedto thepayor? . . . ........
If "Yes," did the organization notify the donor of the value of the goods or services provided? , . ., ... .. . e
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 .......
If "Yes," indicate the number of Forms 8282 filed duringtheyear , , , ... ... ....... | 7d |

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .

If the organization received a contributicn of qualified intellectual property, did the organization file Form 8899 as required?
If the crganization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintalning 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?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section4966?, , . ... ... ..............
Did the organization make a distribution to a donor, donor advisor, or related person? .
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VI, line12 , , , . . .........

...............

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders ., . . ... .. N B A T )

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) . . . ... ... ... ¢ cv... .. 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b |

Sactlon 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plansin morethanonestate? . . . . .. ... . ¢« o
Note. See the instructions for additional information the organization must report on Schedule 0

Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans , , ... ... e e e 13b

Enter the amount of reserves on hand 13c¢

JSA
3E1040 1.000

14a Did the organization receive any payments for indoor tanning services dunng the tax year?

-------------

14a

X

b_If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . . . . . .|14b

2/18/2015 11:39:10 PM V 13-7.15 49761
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Form 980 (2013) MONTGOMERY AREA NON-TRADITIONAL EQUESTRIANS 58-2213532

Page 8

Governance, Management, and Disclosure For each “Yes" response lo lines 2 through 7b below, and for a "No”

responss to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or noteto anyfineinthisPartVl . . . ... .. ......... e e e e

Section A. Governing Body and Management

1a

a
b
9

Enter the number of voting members of the governing bady at the end of the taxyear . . ... [1a 13+

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority {0 an executiva committee or similar committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . . . . . b 1 3

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? ... .............. e

t8)
>

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? . .

Did the organization make any significant changes to its governing documents since the prior Form 960 was filed?. . . . . .

Did the organization become aware during the year of a significant diversion of the organization's assets?. . . .

Did the organization have members or stockholders? . ... ... . D S N

D | [ |2

Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing boedy? . . . . . .. et e s e e s e e e s e s e e
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . .« . ¢ . ot ittt it i it i e e e o

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

The governingbody?. . . . . . .. ... v v een., et e et e s e
Each committee with authority to act on behalf of the governingbody? . .. ... ... e

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes," provide the names and eddresses in ScheduleO. . . . .. ... ..

Section B. Policies (This Section B requests informaltion about policies not required by the internal Revenue

Code.)

10a
b

11a

12a

13
14
15

18a

Yos

No

Did the organization have local chapters, branches, oraffifiates? . . . . . . . c ¢ v vttt i i i i it e vt e e
If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . .

|

1

[=d
0

10b

Has the arganization provided a compiete copy of this Form 990 to all members of its governing body before filing the form? .
Describe in Schedule O the process, if any, used by the organization to review this Form 980.

Did the organization have a written conflict of interest policy? If “No,"gotofline 13 . . . . « v« v v e v v v 0 v
Were officers, directors, or trustees, and key employees required to disclose annuaily interests that could give
risetoconflicts? . . . . . . vttt it e e e C e e e e s

1 b
AR
R

-

[ N wd

-
N

LY
x

12b

Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how thiswasdone . . . . . .. ..... e e e e e et i e e e

Did the organization have a written whistleblower policy?. . . . . ch ettt e e e e .

Did the organization have a writtan document retention and destructionpolicy?. . . . . . . .. . ... .. ...

Did the process for determining compensation of the following persons include a review and approval by
independent perscns, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official . . . . . .
Other officers or key employees of the organization . . . . . . ... ... ....

.................

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringtheyear?. . .. ... .... e s e e et s e e et e e e e e

If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements? , , , ., . .

------- o b o o 0 o o 0 s s o o

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fled ®»_AL, __ __ ___ ___ __ ___ @ __
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website D Upon request [:l Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: PPHEATHER XING 2640 EASTCHASE LANE, SUITE 100 MONTGCMERY, AL 38117 334-250-2522
JSA Ferm 990 (2013)
JE1042 1.000
2/18/2015 11:39:10 PM V 13-7.15 49761 PAGE 8
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Form 990 (2013) MONTGOMERY AREA NON~TRADITIONAL EQUESTRIANS 58-2213532 Page 7
Compensation of Officers, Directors, Trustses, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note toanylineinthisPartVii. . . ...................
Section A. Officers, Diractors, 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 organization's current officars, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List all of the organization's current key employees, if any. See instructions for definition of “key employee.”

e 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.

e 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.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

©)
(A) (B) Position (0) (€) (13]
Name and Title Average | (do not check more than cne Reportable Reportable Estimated
hours per | box, unless person is beth an compensation |compensation from amount of
week (isteny| officer and a director/irustee) from related other on
hours for =] = the organizations compensa
olams | & % 2 g §|35(25| organization (W-Z?HOQQ-MISC) from the
organizarens | § & g g a g (W-2/1099-MISC) organization
bolow doned | & 2 | 3 g and related
une) g 5 3 organizations
_(N)CINDY LONGSHORE _______ _______ | _____ i
DIRECTOR X O 0
_(2CHIEF MIKE WARD __ _ __________ | _____|
DIRECTOR X O 0
_(3)JUDGE FRANK MCEADDEN __________|______|
DIRECTOR X O 0
_{4MICHELLE PARKINSON ____________{_ _____|
DIRECTOR X O 0
_{5)SUSAN WILSON ____ — _-}_15.00
DIRECTOR X 0 0
_{(G)CHERI JORDAN _ ___ SR R
DIRECTOR X 0 0
_{y)LYDIA PRICE BERINGER _________ | _____|
DIRECTOR X 0 0
_{KATHARINE HARRIS _____________ | ____ |
DIRECTOR X O 0
_{9)JENNIFER G. BROWN ____________ | _ _____|
DIRECTOR X O 0
(10)JENNIFER GREMANUX
DIRECTOR [ 777777 X 0 0
(\)KELLY WILSON _______ ]
PRESIDENT X 0 0
{12)HEATHER KING ____ 1.00
SECRETARY TREASURER X s 0
{13)JIM EDWARDS _ __ e
VICE PRESIDENT X 0 0
8) e e ]
J8A Form 990 (2013)
3E1041 1.000
2/18/2015 11:39:10 PM V 13-7.15 49761 PAGE 9
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MONTGOMERY AREA NON-TRADITIONAL EQUESTRIANS

58-2213532

Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ® ©) {0) (E) F)
Name and title Avaraga Posilion Reportable Reportable Estimated
noursper | (donol checkmorethanone | compensation |compensation from amount of
weak (istany | box, unless person is both an from related other
hourstor  |_Officer and a direclor/trustee) the orgeanizations compensation
maed  |2T|F|S|F|5S r"‘_ organization | (W-2/1099-MISC) from the
rnaners |22 | 2§13 33 | w2080 mis0) organzation
below dotted gg g- ,g gﬂ S and related
ey | % 5|8 g 8 otganizations
q | & L §
g § 2
8
Q
1b Sub-total | ettt e e e > 9 0 0
¢ Total from continuation sheets to Part Vi, SectionA . . . .......... P 0 0 0
d Total (add lines tband1¢) . . . . .. . T O 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 organization » 0
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If *Yes,” complete Schedule J forsuchindividual . . . .. .. .. ... i inens
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 $150,000? /f “Yes,” complete Schedule J for such
individual, . . . . o v i ot et e e s e e b e e s e s e et
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., . . . . ... ... .... .

Section B. Indepandent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) {8 )
Name and business address Description of services Compensation
NONE
2 Total number of independent contractors (including but not limited to those listed above) who received ey ST
more than $100,000 in compensation from the organization » 0 TR
381085 1.000 form 990 (2013)
2/18/2015 11:39:10 PM V 13-7.15 49761 PAGE 10
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Form 980 (2013) MONTGOMERY AREA NON-TRADITIONAL EQUESTRIANS 58-2213532 Page 9
Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl . | e e e ,[:]
z 5 S S A Sau () {8) © o)
S ) T j e Total revenue Related or Unrelated Revenue
9 i .. i ; 5 exempt business axcluded from tax
i HipEaiy iR i g function revenus under sectiona
i ; Al L ; ' revenua 512-514
88| 1a Federatedcampalgns . . . . . . . . 1a 33,556, a A ohe ; G
83 b Membershipdues . ........[|1b i : :
g% ¢ Fundraisingevents . . . .. ....11d¢ l;’ Gt g P
©2] d Related orgenizations . . . . . ... 1d i«
g% o Government grants (contributions) . . [.1e il
25|  Alocther contritutions, gifts, grants, s _ :
§§ and stmilar amounts not included above . L1f 54,962, : i ;
SE| g Noncash contributions Inciuded inines 1216 $ 7,745, L il
©%) h TotaLAddlinestadf....... T 98, 518 | )
§ Business Code i : i
£ | 2a ErocmaM seavices 900099 15,830, 15,830,
l b
3
2 c
w| d
S| t Allother program senvice revenue . . . . .
& | g Toa.Addtnes2a2f . ........ A
3  Investment income (including dividends, interest, and
other similar amounts). ATTACHMENT 1  » 597, 591,
4  Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalties « + ¢ o o ¢ o ¢ o o o s o s o o o s o s » o s » 0
(i) Real (ii) Personal [;
6a Grossrents . « .« ¢ .
b Less: rental expenses . . . ;
¢ Rental income or {foss) . . :
d Netrentalincomeor(loss) « « o « o o o ¢ o o o oo » 0
(i) Securities (i} Other I% i
7a  Gross amount from sales of &
assets other than inventory J18. -
b Less: cost or cther basis 4
and sales expenses . . . . 6,053, t
C GaNOF(loSS) « « v o4t -5, 335, |&
d Netganor(loss) « « « o o o e o v s o s « o s o oo s s » -5,2335,
g | 8a Gross income from fundraising ',
5 events (not including $ i
3 of contributions reported on line 1¢). et
x SeePantIV,fine18 . . . ........ & 18,601, K _ :
g b Less:directexpenses . ......... b 16,617, i : ;
o) ¢ Net income or (loss) from fundraising events ATCH .2 . bh 32,064, L
9a Gross income from gaming activities. fl_
Sea PartV,line19 _ _ .. ... v ... @ :
b Less:difectexpenses « « « « o s 6o s oo b
¢ Net income or (loss) from gaming activites. . . . . . . . . P 0
10a Gross sales of inventory, less ‘;’_' s
retums and allowances _ , . ...... a i ; i
b Less:costofgoodssold . « « « v v v . . b e
¢ Netincome or (loss) fromsalesofinventery, . . . .. ... » 0
Miscellanecus Revenue Busineas Code |l . ' BTN
11a
b
¢
d Allotherrevenue . . . . . . ... . ... i
@ TotalAdAlNES 11a-19d « « + « e v o v o v v onsae P o). AT A i
__ 112 Total revenue. See instructions . . . . . . Y - 130,674, 15,330, 597,
JSA Form 990 (2013)
3E1051 1.000
2/18/2015 11:39:10 PM V 13-7.15 49761 PAGE 11
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Form 990 (2013) MONTGOMERY AREA NON-TRADITIONAL EQUESTRIANS 58-2213532  Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizalions must complete column {A).

Check if Schedule O contains a response or note toany lineinthisPartIX , ., ., ........ .

Do not include amounts reported on lines 6b, 70, (A} (8) (c) (D)
Total P
8b, 95, and 10b of Part VI, otal axpensos ity e e Forentes”
1 Grants and other assistance to govemments and
organizations in the United States. See Parl IV, line 21 . 0
2 Grants and other assistance to individuals in
the United States. See Part IV, line22. . . . . . a

3 Grants and olher assistance to governments,
organizations, and individuals outside the

United States. See Part IV, lines 15and 16, | | | 0
4 Benefits paidtoorformembers, . , ... ... 9
§ Compensation of current officers, directors,

trustees, andkeyemployees , , , .. ... .. 0

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)} and
persans dascribed in section 4958(c)(3}(B) 0

7 Othersalariesandwages, , . ., ....... 109,909. 100,017, 6,595. 3,297.
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . ’
9 Other employeebenefits « « « « o v v v v v v« 0
10 PayrolltaXes . « « v v o o o o o v v v e nnns 7,850, 7,144. 471. 235.

11 Fees for services (nan-employees).
a Management
blegal ., ...........00...
¢ Accounting
dlobbying , ., .............. N
@ Professional fundraising senvices, See Part IV, line 17,
f Investment management fees

g Other. (it iine 11g amount excoods 10% of fine 25, column

(A) amount, tiat ilne 11g axponsoson Schodule O)e & « « » & 9
12 Adverisingandpromotion , , . ,....... 0
13 OfficeaXpenses . . . ... .oucveesns 3,605, 3,281. 216. 108.
14 Information technology. . « » « o« v o « .« « . a
15 Royaltes, . . .. ... g
16 OCCUPANGY . . o v v v ivvne e s e v g
17 Travel | . . .ot et it 1,143. 1,040. 69. 34.
18 Paymenis of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , , . . 0
20 INtOrest | . . . . i s s e e e e e e s e 8,514. 7,748. 511. 235.
21 Paymenistoaffiliates. . . .. ...... PP d
22 Depreciation, depletion, and amortization , , , . 37,222, 37,222,
23 INSUMENCE | . . . i s et e e eee e .. 10,665. 8,705. 640. 320

24 Other expenses. Itemize expenses not covered
above (List miscellanecus expenses in line 24e. If
line 248 amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses cn Schedule O.)

aMARKETING * 2,659. 2,659.

bBANK CHARGES & PENALTIES __ ___ 64, 58. 4. 2.

¢MISCELLANEOUS _ _ _ __ _ ___ __ _____ 3,549. 3,230. 213. 106.

dBASTURE & BARN EXPENSE _______ 10,007. 10,007.

eA"otherexpanses__AI_C_I‘_l_g _________ 37,227. 34,870. 904. 1,453.
25 Total functiona) expenses. Add lines 1 through 24e 235,414. 215,822. 11,123. 8,469.

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitaticn. Check here p» [ it
following SOP 98-2 (ASC 958-720), , . . ... o

NETY
IE1052 1.000 Form 990 (2013)

2/18/2015 11:39:10 PM V 13-7.15 49761 PAGE 12
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MONTGOMERY AREA NON-TRADITIONAL EQUESTRIANS 58~2213532
Form 990 (2013) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X . . . . . . . ... ... ........ | |
(A) (B)
Beginning of year End of year
1 Cash-non-inferestbearing , . , . .. . ..............c00... d1 0
2 Savings and temporary cashinvestments, _ ., .. ... ........... 271,477.] 2 178, 656.
3 Pledges and grants receivable,net . . . .. ... ........ . . a3 0
4 Accounts receivable,net _ . ... ........... et e e 500.| 4 703.
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partllof Scheduta L . .. . ............00..
8 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 -
a organizations (see instructicns). Complete Part {l of Schedule L, . . . ... ...
2 7 Notesandloansreceivable, net , = . . . .. ... ... e e
2| 8 |Inventories forsalearuse , |, . . ... .... . ... e
9 Prepaid expenses and defemed charges .................. .
10a Land, buildings, and equipment: cost or s
other basis. Complete Part VI of Schedule D 10a 1,638,865, |. % RN
b Less: accumulated depreciation, , ., . .. .... 10b 256,746. 1 405, 035 10¢ 1 382 119
11 Investments - publicly traded securities ., , . . ... .. ... .... .. q 11 0
12 Investments - other securities. See Part IV, line 11, ., . et e d12 0
13 Investments - program-related. See Part IV, lire 11 . . ... ...... d13 0
14 Intangibleassets | . . . . .. ... ... ittt q.14 0
16 Other assets. See Part [V, line 11 ,,,,,,,,,,,,,,,,, . ) q 18 0
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . ... ... .. 1,677,012.]18 1,561,478,
17  Accounts payable and accrued expenses, , . . . . ... ... e b e ... 649.[ 17 1,280.
18 Granispayable, ., ... ........ e e e e q18 0
19 Deferredrevenue , . . . ..., ., e e d19 0
20 Tax-exemptbond iiabillies , , . . . ... .0t .. d 20 0
@l21 Escrow or custodial account liability. Complete PartNof Schedu!eD e q 21 0
g 22 Loans and other payables to current and former officers, directors, < J
2 trustees, key employees, highest compensated employees, and 4
= disqualified persons. Complete Partll of Scheduls L, , , . .......... q 22 0
23 Secured mortgages and notes payable to unrelated third parties , , , , , . . 198,368.| 23 172,850.
24 Unsecured notes and loans payable to unrelated third parties, ., . . g 24 0
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
ofSchedule D | , ., ... ...ttt ittt 4,161.1 26 7,254.
26 __ Total liabilities. Add lines 17 through 25 .................... 203,178.| 28 181, 384.
Organizations that follow SFAS 117 (ASC 958), chack here » 1X] and R B Y L
2 complete lines 27 through 29, and lines 33 and 34. i G RPRES RTER
£127 Unrestricted netassels | ... ... ... .. ........ 1,473,834.| 27 :
E 28 Temporarily restricted netassets = == . .., R, a 28 0
B/29 Permanently restrictednetassets, . ., ... ... ... 0000 oann qd 29 0
c Organizations that do not follow SFAS 117 (ASC 958), chack here » || and b K iy }
s complete lines 30 through 34. R ]
% 30 Capital stock or trust principal, or cusrentfunds = . . . ... ... 30
@131 Paid-in or capital surplus, or land, building, or equipmentfund . .. 31
<|32 Retained earnings, endowment, accumulated income, or other funds _ _ | 32
2|33 Totalnetassetsorfundbalances . . . . . . .. .. ... ... .eur... 1,473,834.]| 33 1,380,094,
34 Total liabilities and net assets/fund balances. . . . ... ........... 1,677,012.] 34 1,561,478.
Form 990 (2013)
J8A
3E10583 1.¢00
2/18/2015 11:39:10 PM V 13-7.15 49761 PAGE 13



MONTGOMERY AREA NON-TRADITIONAL EQUESTRIANS 58-2213532

Form 990 (2013) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylineinthisPart X1 . .. ................ [
1 Total revenue (must equal Part VIIl, column (A lin@ 12) + o v v v v v v v v vt v vt vu v e as 1 141,674.
2 Total expenses (must equal Part IX, column (A}, lin@26) . . . . ¢ v v v v ittt e 2 235,414.
3 Revenue less expenses. Subtract ne 2 fromline 1. « « « v v v v e v e v e v et e nennonnn 3 -93,740.
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A)) . . . . . 4 1,473,834,
5 Net unrealized gains {losses)oninvestments . . . . . ... ... ... e e s e e e e e e § 0
6 Donated services and use of facilites . . . . . ... ......... C e e e s e e 6 0
7 Investment expenses. . . . . e et et e e et e e 7 0
8 Prior period adjustments « . « « .+ . 4 . . .. e e et e e e e 8 9
9 Other changes in net assets or fund balances (explain in Schedule 0) ................ 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ling

33, COIUMN (B)Y) & ¢« v v e v v o o s o e o s e o s e s 4 s s e s s s s st e s s s s s s s s s s s s 10 1,380,094.
m Financial Statements and Reporting

Check if Schedule O contains a response or noteto anylineinthisPart X0 . ... ...............

1 Accounting method used to prepare the Form 990: D Cash Accrual [:l Other
If the organization changed its methcd of accounting from a prior year or checked "Other,” explain in
Schedute O.
2a Woere the organization’s financial statements compiled or reviewed by an independent accountant? | |
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis l:l Consolidated basis |:| Both consolidated and separate basis
b Waere the organization's financial statements audited by an independent accountant? . . . ... ... .
If “Yes,” check a box below to indicate whether the financial statements for the year were audtted on a
eparate basis, consolidated basis, or both:
Separate basis Consolidated basis D Both consolidated and separate basis
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?
If the organization changed either its oversight process or selection procass during the tax year, explain in

Schedule O.
3a As a result of a federal award, was the grganization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 . . . v ¢« v ot o vt e et et i s e s st e s s s asosoanos 3a X
b If “Yes," did the organization undergo the required audit or audita? If the organization did not undergo the
required audit or audits, explain why in Schedula O and describe any steps taken to undergo such audits. 3b
Fem 990 (2013)
JSA
3IE1054 1.000

2/18/2015 11:39:10 PM V 13-7.15 49761 PAGE 14
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SCHEDULE A
{Form 980 or 980-EZ)

Department of the Treasury
Intemal Revenue Service

OMB No. 1545.0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organtzation ora gection
4947(a)(1) nonexempt charlitable trust.

» Attach to Form 990 or Form 990-EZ, ;
P Information about Schedute A (Form 990 or 980-EZ) and its instructions Is at www.irs.gov/form990. |

i Open to Public

Inspection

Name of the organization
MONTGOMERY AREA NON-TRADITIONAL EQUESTRIANS

Employer identification number
58-2213532

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation becausa it is: (For lines 1 through 11, check only one box)

1

(L1118

2
3
4

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

A school described in sectlon 170{b){1)(A)}{Il). (Attach Schedule E.)

A hospital or a 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)(lii). Enter the
hospital's name, city, and state:

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

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public

50 (0 O

10
11

L]

described in section 170(b){(1){A)(vi). (Complete Partll.)

A community trust described in section 170(b){(1){A}(vl). (Complete Part il.)

An organization that normally receives: (1) more than 331/3% 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 331/3 % 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 soction §09(a)(2). (Complate Part Iil.)

An organization organized and operated exclusively to test for public safety. See saction 509(a)(4).

An organization organized and operated exclusively for the bensfit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)}(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b D Typell ¢ D Type Ill-Functionally integrated d D Type lll-Non-functionaliy integrated
By checking this box, | certify that the organization is not controlled directly or indirectiy by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

f I the organization received a written determination from the IRS that it is a Type |, Type Il or Type Ili supporting
organization, check thisbox, . . .., e e et e e e e e .
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons? :
() A person who directly or indirectly controls, either alone or together with persans described in (ii) and Yos| No
(i) below, the governing body of the supported organization? . . ., e e 11l X
(i) A family member of a persondescribedin{iabove? A . . . ... ... ... .. .. . ..., . 11g9() X
(i) A 35% controlled entity of a person described in (i) or (ii) above? | e e e e, gl X
h Provide the following information about the supported organization(s).
() Name of supposted (M EIN {ii) Type of organization {v)istho | (v) Did you netify (vi) Is the {vii) Amount of monetary
organization {described on lines 1-9 crganization in | the organization | crganization In support
above or IRC section cal. () tisted In | 4 cg1, () of your | col. (1) organized
(see instructions)) | Ye e support? ntheU.s.?
Yes | No | Yes No Yes No
(A)
)
(C)
(D)
5]
Total

For Paperwork Reduction Act Notlce, see the inatructions for

Form 990 or 990-EZ.

JSA
3E1210 1.000

2/18/2015

11:39:10 PM V 13-7.15

49761

Schodulo A (Form 930 or 990-EZ) 2013
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MONTGOMERY AREA NON-TRADITIONAL EQUESTRIANS 58-2213532
Schedule A (Form 990 or 990-EZ) 2013 Page 2
Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A){(vi)

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

Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2009 {b) 2010 (¢) 2011 (d) 2012 (0) 2013 {f Total

1 Gifts, grants, contributicns, and
membership fees received. (Do not
include any "unusualgrants.”) . . . . «

2 Tax revenues levied for the
organization's benefit and either paid
toorexpended onitsbehalf . . . . . . .

3 The value of services or facilities
{urnished by a governmental unit to the
organization without charge . « . . « « «

4 Total Addlines 1 through3. . . . . . . |

5 The portion of total contributions by
each person {other than a
governmental unit or publicly
supported organizaticn) included on
line 1 that exceeds 2% of the amount
shown on line 11, column(®. . . . . ..

8 Public support. Subtract line 5 from line 4. &5t

Seaction B. Total Support
Catondar year (or fiscal year beginning in) » {a) 2009 (b) 2010 {c) 2011 {d) 2012 {0) 2013 {f) Total

7 Amountsfromiined . .. v o6 0o o

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar

9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . . e

10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartV) . ... ...... .

11 Total support Add lines 7 through 10 . .
12 Gross receipts from retated activities, etc. (seeinstrucions) « . . . .« ¢« ¢ v ot t ettt e e e b 00 o
13  Flirst 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 thisboxandstophers . . . . .. ... .. s s e o s s s s & s s 8 o s s s s s s s s s s s s s s e s s s v s s s P
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . . ... ... |14 %
15 Public support percentage from 2012 Schedule A, Part Il line 14 , e e e e e s %
16a 3313% support test - 2013, If the organization did not check the box on line 13, and line 14 is 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization , ., ., .. .......... R 2 D

b 331/3% support test - 2012, If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supportedorganization, . . . ............. P [:]
17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “"facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization, . . .............. e e et e e ettt e e A
b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, 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 organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supportedorganization., . . . . . ... it ittt e e e R
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIAUCHONS | . . L . i it i i it et i et e e e e e e e e e e e e s e e e e e e e s as e s e .>D

Scheduts A (Form 980 or 990-€Z) 2013

JSA
3E1220 1.000

2/18/2015 11:39:10 PM V 13-7.15 49761 q’_SS PAGE 16



MONTGOMERY AREA NON-TRADITIONAL EQUESTRIANS 58-2213532
Schedule A (Form 930 or 880-E2) 2013 Page 3
Support Schedule for Organizations Described in Section 509({a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar yaar (or fiscal year beginning in) P (2) 2009 (b) 2010 {c) 2011 (d) 2012 (8) 2013 (h Total
1 Gifts, grants, contributions, and membership fees
raceived. (Do not includa any "unusual grants.”) 132,393, 257,503, 169, 560. 451,495, 130,582, 1,141,733,

2 Gross recsipts from admissions, merchandise
sodd or services performed, or facllitles
furmnished (n any activity that is related to the
organization's tax-exempt purpose | | 16,213, 24,670, 23,135, 18,935, 15,830, 96,783,

3 Gross receipts from activities that are not an
unreiated trads or business under section 513 | ]

4 Tax revenues levied for the
organization's benefit and either paid
to orexpended onitsbehalf , , , ., ., . 2

5§ The value of services or facilities
fumished by a governmental unit to the

organization without charge | _ . . . . 3
6 Total Add lines 1 throughs, , , ., .. 148, 806 292,173, 192, 695. 488,430, 146,422 1,238,516,
7a Amounts included on lines 1, 2, and 3

received from disqualified persong . . . . 9

b Amcunts included on lnes 2 and 3
recaived from other than disqualified
persons that oxceed the greater of $5,000
or 1% of the amount on line 13 for the year ]

c Addlines7aand7b. . ... .. . . . 9

8 Public support (Subtract tine 7¢c from | ' o 4 :
Wneeé) . . .. ..o ]’
Section B. Total Support
Calendar year (or fiscal year beginning In) |  (a) 2009 (b) 2010 (¢} 2011 (d) 2012 (e) 2013 (f) Total

9 Amounts fromline8. ... ....... 148, BO6. 282,173, 192, 695. 468,430, 146,412, 1,238,516,
10a Gross income from interest, dividends,
payments recaived on securities loans,
rents, royalties and income from simitar
SOUMCBS . & + v & s v v o v s s e e 262, 689, 429, 510, 597, 2,937,

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

¢ Add lines 10a and 10b 262, 689, 429, 5190. 597. 2,987,

11 Net income from unrelated business
activities not included in line 10b,
whether or not ithe business is regularly
carrfedon - « ¢ o ¢ 4 a0 a0 b e s e 0

12 Ofher income. Do not include gain or
loss from the sale of capital assets
(Explainin Part V) , .

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

aNd 1)) ., L. e e e e e 149,568, 282,062, 193,124, 468,940, 147,009, 1,241,503,
14 First five years. If the Form 980 Is for the organization's first, secend, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check thisSboX and StOP NOra. « ¢ o o v v v v 4 ¢ ¢ 4 o ¢ e o« o s s o o o o o 6 s o s o 0o v as v s vesns PI:'

Section C. Computation of Public Support Percentage

1,238,516,

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (), , . . . . . .. ... .. 15 99.76%
16 Public support percentage from 2012 Schedule A, PartlllL N8 15. . v v v v v o v e v e e s o v o e o o o s s 16 99.76 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column ()} , . . . .. ... .| 17 .24 %
18  Investment income percentage from 2012 Schedule A, Partlll, iine17 _ . . . . . . ... ... R I 24%

19a 331/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization »
b 331/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 18 is more than 331/3%, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
':’(21221 1.000 Schodute A {Form 990 or 990-EZ) 2013
2/18/2015 11:39:10 PM V 13-7.15 49761 q' SL{ PAGE 17




MONTGOMERY AREA NON-TRADITIONAL EQUESTRIANS 58-2213532
Schedule A (Form 990 or 980-E2) 2013 Pege 4

Supplemental Information. Provide the explanations required by Part Il, line 10; Part l, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

JSA Schedule A (Form 980 or 980-EZ) 2013

3E122% 2.000
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Schedule B Schedule of Contributors OMB No. 15450047
{Form 990, 990-EZ,

or 930-FF) ot T p Attach to Form 890, Form 990-EZ, or Form 990-PF. 2@ 1 3
E,?g,ﬂ.m;::eﬂu:sm | > information about Sehedule B {(Form 980, 990-EZ, or §90-PF) and its instructions is at www./rs.gov/forms90.
Name of the otganizatldn Employer Identification number

MONTGOMERY AREA NON-TRADITIONAL EQUESTRIANS

58-2213532

Organization type (check one):

Filers of: Sectlon:

Form 990 or 990-E2 501(c){3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|____| 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
\:I 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c){7), (8), or (10) organization can check boxes for both the Generat Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 9980, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il.

Special Rules

D For a section 501(c)(3) organization filing Form 980 or 990-EZ that met the 33 1/3 % support test of the regulations
under sections 509(a)(1) and 170(b){1)(A)(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5.000 or (2) 2% of the amount on (i) Form 880, Part VIli, line 1h, or (i) Form 990-EZ, line 1.
Complete Parts 1 and II.

|:| For a saction 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of crueity to children or animals. Complete Parts |, I, and lll.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year _ ,

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Scheduls B (Form 990,
990-EZ, or 990-PF), but it must answer "No” on Part [V, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 980-PF).

For Papsrwork Reducticn Act Notice, soe the Instructiens for Ferm 890, 990-EZ, or 990-FF. Schedule B (Form 930, 950-EZ, or 980-PF) (2013)

JSA
3IE1251 1.000

2/18/2015 11:39:10 PM V 13-7.15 49761 q S(a PAGE 19



Schedute B (Form 980, §80-EZ, or 980-PF) (2013) Page 2
Name of organization MONIGOMERY AREA NON-IRADITIONAL EQUESTRIANS Employoer identification number
58-2213532
] contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__1_| UNITED WAY e e Person
Payroll
P.0. BOX 6135 e $ _________33.,556. | Noncash
{Complete Part Il for
MONTGOMERY, AL 36106 ____________________ nencash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__2_| THE THOMPSON FOUNDATION __________________ Person
Payroll
| B.O._BOX 10367 __ _ _ _ oo $ ______5:000. | Noncash
(Complete Part Il for
p}gy_xygggyi_z_u_.__ggz_gz_ _____________________ noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__3_| JOEN_AND PATRICIA MOREHOUSE ______________ Person
Payroll
3233 THOMAS AVENUE . $oeoo---5:000. } Noncash
{Caomptete Part l for
MONTGOMERY, AL_ 36106 ____________________ noncash contributions.)
{a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__A_|pBYuNpAI Pergon
Payroil
JOO_HYUNDAI BOULEVARD ____________________ $ __________5:000. | Noncash
(Complete Part If for
MONTGOMERY, GA_ 36105 _____ _______________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
.. 2| ROBYN AND KAREN READ _____________________ Person
Payroll
3699 _WALLAHATCHIE ROAD ___________________ $ oo _____5:000. | Noncash
{Complate Part Il for
PIKE ROAD, AL 36064 _____________________ noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__8_| RITE AID FOUNDATION __________ ____________ Person
Payroll
3693 WALLAHATCHIE ROAD ___________________ $ __________5:100. | Noncash
(Complete Part Il for
PIKE ROAD, AL_ 36064 _____________________ noncash contributions.)
JSA Schodule B (Form 990, 990-EZ, or 980-PF) (2013)
3E1253 1.000
2/18/2015 11:39:10 PM V 13-7.15 49761
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Schedule B (Foerm 990, 880-EZ, or 980-PF) (2013)

Page 2

Name of organization

MONTGOMERY AREA NON-TRADITIONAL EQUESTRIANS

Employer identification number

58-2213532

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

(3)
No.

(b)
Name, addrass, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

CHILDREN'S TRUST FUND

@  — —————— - —————— —— = (b =S S Mm M En = - e “a am = o -

- ——— —— —— ———— . ————— -~ —— — ———— -

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

(c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash coniributions.)

(a)
No.

(b)

(c)

(d)
Type of contributlon

—— - —————————— _ % = T A —————— =8 440 T 3 "

Person
Payroll
Noncash

{Complete Part li for
noncash contributions.)

(a)
No.

(b)

{c)

(d)
Type of contribution

Person
Payroll
Noncash

{Complete Part |l for
noncash contributions.)

(a)
No.

b)

(c)

(d)
Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

(a)
No.

b

(c)

(d)
Type of contribution

Person
Payroll
Noncash

(Comptete Part [l for
noncash contributions.)

JSA
3E1253 1.000

2/18/2015 11:39:10 PM V 13-7.15

Schedule B (Form 980, 880-EZ, or 990-PF) (2013)

49761
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Schedule B (Form 980, 980-EZ, or 880-PF) (2013)

Page 3

Name of organization MONTGOMERY AREA NON-~-TRADITIONAL EQUESTRIANS

Employer identification number

58-2213532
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{a) No. {c)
b) {d)
from { FMV (or estimate
Part | Description of noncash property given (see znstructlons)) Date received
_____________________________________________ S | emmmcemam
(a) No. (b) @ (@
from FMV timat
Part1 Description of noncash property given (see ::;ter:c::‘:n:)) Date received
_____________________________________________ P | e
(a) No. {c)
from {b) (d)
Part | Description of noncash property given '(:::\; g:;::ﬂ:?::: Date received
_____________________________________________ S UUUPIUUUUUIUIVIUIE (ORI
{(a) No. {(c)
from (b) F (d)
Part| Description of noncash property given (:‘e‘; (I:;;Z:::T::; Date roceived
_____________________________________________ S e | mmmmmeeea
fa) N (b) (@ (d)
from o ot} ' h I FMV (or estimate) i
Part | escription of noncash property given (see Instructions) Date recelved
_____________________________________________ ® o e | oo
(a) No. ()
from (b) (d)
Part| Description of noncash property given T:: (I:;:::::‘:::; Date recelved
_____________________________________________ - S RS
™ Schedule B (Form 990, 880-E2, or 930-PF) (2013)
JE1254 1.000

2/18/2015 11:39:10 PM V 13-7.15

49761
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Schedule B (Form 990, 890-EZ, or 980-PF) (2013)

Page 4

Name of organization MONTGOMERY AREA NON-TRADITIONAL EQUESTRIANS

Employer identification number
58-2213532

Exclusively religious, charitable, etc., individual contributions to section 504(c)(7), (8), or (10) organizations
that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $4,000 or less for the year. (Enter this information once. See instructions.) » $

Use duplicate copies of Part lll if additicnal space is needed.

(a) No.
l;forTl {b) Purpcso of gift (c) Use of gift {d) Description of how gift is hetd
a
{e) Transfer of gift
Tranafereo's name, address, and ZIP + 4 Relationship of transferor to transfareo
(a) No.
'l,roml {b) Purpose of gift {c) Uso of gift (d) Description of how gift is held
art
{0) Transfor of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No.
|'='°r't"| {b) Purposa of gift {c) Use of gift (d) Description of how gift Is hald
a

{e) Tranafer of gift

Transferge's name, address, and ZIP + 4

(a) No.
from
Parti

Transferee's namae, address, and ZIP + 4

{e) Transfoer of gift

JSA
3E1255 1.000

2/18/2015 11:39:10 PM V 13-7.15

Schedule B (Form 980, 990.E2, or 950-PF) (2013)

a-{0
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SCHEDULE D Supplemental Financial Statements | oo o ssa5.004

(Form 990) » Complete If the crganization answered “Yes," to Form 980, 2@ 1 3
Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 110, 11f, 12a, or 12b.

Department of the Treasury > Attach to Form 890. .Open to Public

Intemal Revenue Servica » Information about Schedule D (Form 990) and its (nstructions is at www.irs.gov/form990. Inspection

Name of the crganization Emptoyer identification numbar

MONTGOMERY AREA NON-TRADITIONAL EQUESTRIANS 58-2213532

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b} Funds and ather accounts
1 Total number atendofyear . . ... .. BN
2  Aggregate contributions to (during year) . .. .
3  Aggregate grants from (duringyear). . . . ...
4  Aggregate value atendofyear. . . .......
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . .. ........ D Yes l:] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? . . . . o o 0 .o s b s o0 s s s a e e s e e e e e . D Yes I:I No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a 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.

¥ Held at the End of the Tax Year

a Total number of conservationeasements . . . . ... ... ... ¢ PO £ |
b Total acreage restricted by conservationeasements . . . . . ... v v oo vt v e v s e 2b
¢ Number of conservation easements on a certified histaric structure includedin{a). . . .. .| 2¢c
d Number of conservation easements included in {¢) acquired after 8/17/06, and noton a
historic structure listed inthe National Register. . . . v . v v v s o v vt v e e v o v e s o 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ __ _ _ _ o
4  Number of states where property subject to conservation easementis located » _ _ ___ ____________
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . .. ... .. . .. v v vt i v v v nns D Yes D No
6 Staff and volunteer hours devoted to manitoring, inspecting, and enforcing conservation easements during the year
» e
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
S e
8 Does each consarvation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170MNAXBYD?. . . . . .. ... ....uu..... D I "W I Y

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

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

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

b If the organization elected, as permitted under SFAS 116 (ASC 9568), 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:

() Revenues included in Form 990, Part VIll, line1 . . . ... ... C e e e e e e L
(i) Assets inciuded in Form 990, PartX . ............. e e et e e e | N

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 116 {ASC 958) relating to these items:

a Revenues included in Form 990, PartVill, line1 ., .. ... .... et e e e » S e
b Assetsincluded in FOrm 990, Part X . . « v o vt e o o e o e o o v s o o s o s o o s s o v s v e s s o e e » 3
For Paparwork Reduction Act Notice, sea the instructions for Form $90. Schedule D (Form 980) 2013
SA
Jasuae 2.000
2/18/2015 11:39:10 PM V 13-7.15 49761 PAGE 24
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MONTGOMERY AREA NON-TRADITIONAL EQUESTRIANS 58-2213532
Schedule D (Form 990) 2013 Paga 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 slgmﬁcant use of its
collection items (check all that apply):

a Public exhibition d B Loan or exchange programs
b Scholarly research o other _
c Preservation for future generations h
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xin.
§ 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 organization's collection? . . . . . . [:I Yes D No

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

1a Is the organization an agent, trustee, custodian or other intarmediary for contributions or other assets not
included on Form 990, Part X? D Yes D No

---------------------------------------

b If "Yes," explain the arrangement in Part Xill and complete the followmg table

Amount
¢ Beginningbalance . ... v v o vt vttt e i e e N [
d Additions during theyear . ......... e e e m e s e s s s e e 1d
o Distributions duringtheyear. . . . .« v o v vt ottt it ittt e s ceoe]te
f Endingbalance . . . ..« v i i e i e C e s e et e e 1f
2a Did the organization include an amount on Form 990, Part X, line21? _ . . . ... .. ....... ... L]Yes [ _|No

b If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided in Part Xlli

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{(a) Current year {b) Prior year {c) Two yearsback | (d) Three years back | (@) Four yaars back

1a Beginning of year balance . . . .
b Contributions . . . ... ...
¢ Net invastment earnings, gains,

andlosses. . . ... i v v e
d Grants or scholarships . .. ...
e Other expenditures for facilities

andprograms. . . . « . v+ .. .
f Administrative expenses . . . . .
g Endofyearbalance. .. ... ..

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p %

b Permanent endowment p %

¢ Temporarily restricted endowment p %

The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated organizations, . ... ........... e e et e e et e e e 3a(l}
() related organizations . . . ............. e e e e e e e e 3a(ii)

b If "Yes" to Ja(ii), are the related organizations listed as requnred onScheduleR? , ., .., .......... e 3b

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

Land, Bulidings, and Equipment. .
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or otherbasis | (b) Cost or other basis {€) Accumulated {d) Book value
(investment) (other) depreciation
1a Land. « c v v bt i e a e 627,000. 57 LE L 627,000,
b Buildings .« ... ... S e e e e 731,025, 89,058 641,967.
¢ Leasehold improvements. . . . . . .. .. 176,217, 91,799 84,418.
dEquipment................. 83,942. 63,974, 19,968.
@ Other « « + ¢« v o v v v v a ETEE 20,682, 11,916, 8,766,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c}.). . . . . . » 1,382,119,

Schedule D (Form 990) 2013

JSA
3E1289 2.000

2/18/2015 11:39:10 PM V 13-7.15 49761 PAGE 25
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MONTGOMERY AREA NON-TRADITIONAL EQUESTRIANS

Schedula D (Form 990) 2013

58-2213532
Page 3

Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category {b) Book value {c) Methed of valuation:
(including name of security) Cost or end-of-year market value
(1) Financialderivatives , , . . .............
(2) Closely-held equity interests , , , , .. ... .
(B Other_ _ _ o
A e
B
L |
D e
e
L L
L S
(H)
Total. (Column (b) must equal Form 990, Part X, col. (8) ine 12.) W i RN T A |

Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

{b) Book value

(c) Methed of valuation:
Cost or end-of-year market value

(1)

2)

{3)

“

(]

(6

(04)]

8

(9)

Total, (Column (b) must aqual Form 990, Pant X, col. (B) ina 13.) b

Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Bock value
(N
(2)
(3)
(4)
(5}
(6)
(7)
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.). ., . . . . e e e v et n et »
Other Liabilities.
Compslete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability {b) Book value 1 R,
(1) Federal income taxes ' fL el
(2) PAYROLL LIABILITIES 2,537 .0 .
(3)ACCRUED EXPENSES 4, 670 .0 4 i
(4)UNITED WAY WITHHOLDINGS 4714 !
(5) B
(6) i '
(N A ; £
(8) “ L =
(©) : 3
Total (Column (b) must equal Form 990, Part X, col. (B) ling 25) » 7,254 . [{a5s A e ;

2. Liability for uncertain tax positions. In Part XIil, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll D

JSA
3€1270 1.000
2/18/2015

11:39:10 PM V 13-7.15

Schodule D (Form 990) 2013
PAGE 26
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MONTGOMERY AREA NON-TRADITIONAL EQUESTRIANS 58-2213532
Schedule D (Ferm 550) 2013 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the crganization answered "Yes" to Form 980, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements = . . .. .. 148,674,
Amounts included on line 1 but not on Form 990, Part VIll, line 12:
a Netunrealized gains oninvestments . .. ... ....... ... 2a
b Donated services and use of facilites . . . . . ... e e 2b
¢ Recoveries of prioryeargrants . = . ., ., et s 2¢
d Other (Describein PartXI) | . . . ... .. ... ............. 2d
e Add lines 2a through 2d e 7,000.
3 Subtract line 2e from line 1 et e e e ae e se e 141,674,
4 Amounts included on Form 990, Part VII|, line 12, but not on I|ne1
a Investment expenses not included on Form 990, Part VIll, line7b = | . .| 4a
b Other (Describe in Part XIll.) | e e e e e Y | Pore
c Addlinesdaanddb | L. e de
6 Total revenue. Add lines 3 and 4c¢. (This must equa! Form 990, Parti, line 12.) . . . v v v v o v o o« 5 141,674.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1  Total expenses and losses per audited financial statements =~~~ ... ... ... . ..., 1 242,414.
2  Amounts included on line 1 but not on Form 980, Part IX, line 25: g
a Donated services and use of facilities 2a 7,000.
b Prior year adjustments e ot
c Other losses 2‘:
d Other (Describe inPartxity ~ 7~ 1T SRR 2d
e Addlines 2a throughad T o 7,000.
3 Subtractline2e from line 1’ . o . . L i i 235,414.
4  Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe inPartxmy oot 4b
¢ Add lines 4a and 4b e e et
5 Total expenses. Add lines 3 and dc. (This must equal Form 990, Part I, line 14,). . . . - - .. 1 " 1" 235,414,

Supplemental Information.

Provide the descriptions required for Part |l, lines 3, 5, and 9; Part |ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XIi, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5

- —— — ————————————— T 3", T =8 218 o S o T B . o o o T ———————— ———— — ———— — ———— " 0 - -
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JSA

IE1271 1.000
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Schedute D (Form $80) 2013 MONTGOMERY AREA NON-TRADITIONAL EQUESTRIANS 58-2213532 Page 5
CEIRPJl Supplemental Information (continued)

PART X - LINE 2

MANE IMPLEMENTED THE ACCOUNTING GUIDANCE FOR UNCERTAINTY IN INCOME TAXES.
USING THAT GUIDANCE, TAX POSITIONS INITIALLY NEED TO BE RECOGNIZED IN THE
FINANCIAL STATEMENTS WHEN IT IS MORE-LIKELY-THAN-NOT THE POSITION WILL BE
SUSTAINED UPON EXAMINATION BY THE TAX AUTHORITIES. AS OF SEPTEMBER 30,
2014, MANE HAD NO UNCERTAIN TAX POSITIONS THAT QUALIFY FOR EITHER
RECOGNITION OR DISCLOSURE IN THE FIANCIAL STATEMENTS. MANE IS NO LONGER
SUBJECT TO INCOME TAX EXAMINATIONS BY MAJOR TAX JURISDICTIONS FOR YEARS

BEFORE 2011.

Schaedule D {(Ferm 950) 2013

JSA
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Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
SCHEDULEG Complete If the crganization answered “Yes" to Form 590, Part IV, lines 17, 18, or 19, or if the 2@ 1 3
(Form 990 or 990-EZ) organlzatlo: entared more than $15,000 on Form 890-EZ, line 8a.
Attach to Form 980 cr Form 980-EZ, 1 Opento Public
e oY P information about Schedula G (Form 980 or 980-E2) and ts Instructions Is at www.irs.goviformeso.  [[RNREIEN
Name of the organization Employer identification numbor
MONTGOMERY AREA NON-TRADITIONAL EQUESTRIANS 58-2213532

Fundraising Activities. Complete if the organization answered "Yes" to Form 980, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

¢ Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 980, Part V1) or entity in connection with professional fundraising services? D Yes D No
b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(1) Did fundralser have (v) Amountpaidto | o\ o noiint pald to

{iv) Gross recefpts (or retained by) "
Q) Activity custody ar control of " (or retained by)
contributions? from activity fundraiser listed in organization

col. (I)
Yes No

(1) Name and address cf individual
or enlity (lundraiser)

10

Total ............ PSPPI

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

Paporwork Reduction Act Notice, 300 the Instructions for Form 990 or 990-.E2Z, Schedule G (Form 990 or 990-E2Z) 2013
JSA
3E1281 1.000

2/18/2015 11:39:10 PM V 13-7.15 49761 PAGE 29
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MONTGOMERY AREA NON-TRADITIONAL EQUESTRIANS

Schedula G (Form 980 or £80-EZ) 2013

58-

2213532
Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

than $15,000 on Form 990-EZ, line Ba.

{a) Event #1 (b) Event #2 (c) Other events d) Total events
. FUNDRAISING (add col. (a) through
(avent typo) {ovent typo) (total numben) col. (0))
Q
3
§ 1 Grossreceipts , , ., ......... 48,681. 48,681.
&
2 Less: Contributions , |, , | .
3 Gross income (line 1 minus
iNe2). o .o vovoevos < 48,681. 48,681.
4 Cashprizes, ., ,...........
§ Noncashprizes, , . ... e
"]
§ 6 Rent/facilitycosts , , .. ..... )
g -
di| 7 Food and beverages , ., , . ..
5| 8 Entertainment , , .. .....
9 Otherdirectexpenses , , , , ., ... 16,617. 16,617.
10 Direct expense summary. Add lines 4 through Qincolumn(d) _ . . . ............. > 16,617.
11 Netincome summary. Subtract line 10 from line 3, coumn(d) . . . . . W e e e e s e e e s e s e e » 32,064.
Gaming. Complete if the organization answered “Yes" to Form 890, Part IV Ime 19, or reported more

b} Pull tabestnstant d) Total gaming (add
g {a) Bingo blrsg!alplr‘ngl?eumbhgo {c) Other gaming c(ol) (a) thr%ugh gog {c))
o
>
e 1 Grossrevenue , , , . ....... .
g| 2 Cashprzes .. ... -
c
% 3 Noncashprizes .......... .
§ 4 Rentffacilitycosts . . . .. ...
&
§ Otherdirectexpenses , , . .. ...
|| Yeos | | Yes % ||__|Yes %| .
6 Volunteerlabor ... No No No o
7 Direct expense summary. Add lines 2 through § in column (d) | R, o >
8 Net gaming income summary. Subtract line 7 from line 1, column(d) . .. ... .. I >
9  Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? |, . . . ... ...... .. Lves| _INo
b If "No." explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? | | I__I Yes l_] No

b If "Yes," explain:

JSA

3€1282 1.000
2/18/2015

11:39:10 PM V 13-7.15

Schedulo G (Form 890 or 990-EZ) 2013
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Schedule G (Form 990 or 890-E2) 2013

MONTGOMERY AREA NON-TRADITIONAL EQUESTRIANS 58-2213532
Page 3

1"
12

13
a
b

14

15a

16

17

b

Dces the organization operate gaming activities withnonmembers? , , , . ... ... ... ..o ... [__JYes |__] No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming?. . . . . . N S et e s e e D Yes E] No
Indicate the percentage of gaming activity operated in:
Theorganization'sfacility . . . . ... 0 i v vt ittt it in s ane s aneeanens 13a %
Anoutside facility . . ........ et e e et e 13b %

Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

- — - ——————————t— " — - - - A o= ————— ———————— — —— — ——— > > D >

- —————— o > > S - > - ————————————— > " . T ——— _ = Aa i M o P s A o — ——— — ————— ————— —————

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? ., ....... et e e e et e e e e ves [Jno
If "Yes," enter the amount of gammg revenue raceived by the organization» $ _______________ and the

amount of gaming revenue retained by the third party » $

if "Yes," enter name and address of the third party:

- ————— - — " —————————————— " = - > = -~ —— ——————————— — —— T — T - - —— —— -

Description of services provided »

l:l Director/officer D Employee D Independent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming preceeds to
retain the state gaming license?, . . , . ., e e et et e e v ves [ Ino

Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $

"l Supplemental Information. Provide the expla'flation required by Part |, line 2b, columns (iii) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

JSA
JE 1503 2.000

Schodule G (Form 990 or 890-EZ) 2013
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SCHEDULE O | owms No. 1545-0047

Supplemental Information to Form 990 or 990-EZ

{Form 990 or 990-E2) 2@1 3
Complate to provide informatlon for responses to specific questions on

Qepartmnt of the Troasury Form 990 or 990-EZ or to provide any additicnal Information. Open to Public

Intemal Revernua Servico » Attach to Form 990 or 990-E2. . Inspection

Namae of the crganizaticn Employor Identification number

MONTGOMERY AREA NON-TRADITIONAL EQUESTRIANS 58-2213532

FORM 990, PART 2

THE MONTGOMERY AREA NON-TRADITIONAL EQUESTRIANS (MANE) IS A NON-PROFIT
ORGANIZATION FORMED IN 1994 THAT PROVIDES SAFE AND EFFECTIVE THERAPEUTIC
HORSEBACK RIDING OPPORTUNITIES TO MONTGOMERY AND TRI-COUNTY AREA CHILDREN
AND ADULTS WITH EMOTIONAL, PHYSICAL, COGNITIVE, AND DEVELOPMENTAL
DISABILITIES. MANE SERVES A WIDELY DIVERSE CLIENT BASE, INCLUDING THOSE
WITH CEREBRAL PALSY, LEARNING DISABILITIES, ADD, TRAUMATIC BRAIN INJURY
(TBI), DOWN SYNDROME, MULTIPLE SCLEROSIS, AUTISM, SPINA BIFIDA, EPILEPSY,
MENTAL RETARDATION, STROKE PATIENTS, ACCIDENT VICTIMS, THE ELDERLY, THE
VISUALLY IMPAIRED, PATIENTS WITH COMMUNICATIVE DISORDERS SUCH AS HEARING
IMPAIRMENT OR COCHLEAR IMPLANT RECIPIENTS, AND THE FAMILIES OF THOSE WITH

DISABILITIES.

MANE HOLDS 501(C) (3) CORPORATION STATUS, AND CONDUCTS ITS ACTIVITIES
EXCLUSIVELY FOR CHARITABLE AND EDUCATIONAL PURPOSES WITHIN THE MEANING OF
THE U.S. INTERNAL REVENUE CODE OF 1986 UNDER WHICH IT IS QUALIFIED AS A
TAX EXEMPT ORGANIZATION. THEREFORE, IT HAS NO PROVISION FOR FEDERAL

INCOME TAXES.

MANE IS A FULLY ACCREDITED PREMIER RIDING CENTER THROUGH THE PROFESSIONAL
ASSOCIATION OF THERAPEUTIC HORSEMANSHIP INTERNATIONAL (PATH INTL.)
FORMERLY KNOWN AS THE NORTH AMERICAN RIDING FOR THE HANDICAPPED
ASSOCIATION (NARHA), AND ALL INSTRUCTORS ARE CERTIFIED BY PATH INTL. PATH

INTL. IS A REGULATORY AGENCY THAT ASSURES STRINGENT STANDARDS FOR QUALITY

For Privacy Act and Papaerwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ Schedulo O (Form 980 or 990.EZ) (2013)

2E1237 1.000
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Schedule O (Form 980 or 980-E2) 2013 Page 2

Name of the organization Employer Identification number
MONTGOMERY AREA NON-TRADITIONAL EQUESTRIANS 58-2213532

THERAPEUTIC HORSEBACK RIDING THROUGH INSTRUCTOR CERTIFICATION, SITE

ACCREDITATION, AND PROGRAM MONITORING.

THERAPEUTIC HORSEBACK RIDING PROVIDES EXTREMELY IMPORTANT AND EFFECTIVE
INTERVENTION FOR PEOPLE WITH COGNITIVE, EMOTIONAL, AND/OR PHYSICAL
DISABILITIES. A RIDER STRADDLING A HORSE STRETCHES TIGHT SPASTIC MUSCLES
THROUGHOUT HIS OR HER BODY. INSTRUCTORS AND THERAPISTS USE THE
THREE-DIMENSIONAL RHYTHMIC MOTION OF THE HORSE TO REDUCE SPASTICITY AND
ABNORMAL MOVEMENTS, QUICKEN REFLEXES, AID IN MOTOR PLANNING, AND
STRENGTHEN MUSCLES, JOINTS, AND TENDONS DAMAGED BY TRAUMA OR ILLNESS 1IN
THEIR DISABLED PATIENTS. RIDERS WITH PHYSICAL IMPAIRMENTS OR LIMTED
MOBILITY CAN EXPERIENCE INCREASED BALANCE AND MUSCLE CONTROL; A WIDER
RANGE OF MOTION; AND IMPROVED RESPIRATION, CIRCULATION, APPETITE, AND
DIGESTION. CONFIDENCE AND ENHANCED SELF-ESTEEM ARE POSITIVE BY-PRODUCTS

OF THERAPEUTIC RIDING.

MANE OPERATES FROM A 44 ACRE SITE LOCATED AT 3699 WALLAHATCHIE ROAD IN
EAST MONTGOMERY, WHICH INCLUDES AN OUTDOOR RIDING RING, OFFICE, AND A 15
STALL BARN WITH AN INDOOR RIDING AREA. MANE SERVES APPROXIMATELY 90
INDIVIDUALS WEEKLY (DEPENDING ON WEATHER CONDITIONS) AND CURRENTLY HAS A
WAITING LIST FOR SERVICES DURING 4 SESSIONS THROUGHOUT THE YEAR. A
FULL-TIME PROGRAM DIRECTOR, STAFF INSTRUCTOR, AND EXECUTIVE DIRECTOR
ENABLE MANE TO SERVE INCREASING NUMBERS OF INDIVIDUALS WITH DISABILITIES
THROUGH TERAPEUTIC RIDING PROGRAMS. DURING THE YEAR ENDED SEPTEMBER 30,

2014, MANE GAVE 618 LESSONS USING VOLUNTEERS WHO DONATE OVER 10,000 HOURS

JSA Schadule O {Form 980 or 990.EZ) 2013

3E1228 1.000
2/18/2015 11:39:10 PM V 13-7.15 49761 PAGE 33

9-10



Schedula O (Form 880 or $80-E2) 2013 Page 2

Name of the organization Employer Identification number
MONTGOMERY AREA NON-TRADITIONAL EQUESTRIANS 58-2213532

OF SERVICE. ABOUT 80% OF THE RIDERS HAVE COGNITIVE DISABILITIES OR ARE
EMOTIONALLY/BEHAVIORALLY AT RISK AND ABOUT 20% PHYSICAL DISABILITES; MANY
HAVE MULTIPLE HANDICAPS REQUIRING EXTENSIVE STAFF AND VOLUNTEER SUPPORT.

OVER 90% OF THE RIDERS ARE CHILDREN.

FORM 990

FORM 990, PART VI, SECTION A, GOVERNING BODY AND MANAGEMENT, LINE 10 -
DESCRIPTION OF FORM 990 REVIEW PROCESS BY THE ORGANIZATION MANE'S
ACCOUNTING BOOKS AND RECORDS ARE MAINTAINED BY THE CHARITY'S TREASURER,
HEATHER KING. AFTER THE END OF THE TAX YEAR MANE IS AUDITED BY AN
INDEPENDENT AUDITOR. ONCE THE AUDIT IS COMPLETE A COPY OF THE AUDITED
FINANCIALS ARE SENT TO THE TAX PREPARER (HABIF, AROGETI & WYNNE, LLP} FOR
THE PREPARATION OF THE TAX RETURN (FORM 990 AND SUBSEQUENT SCHEDULES).
ONCE THE RETURN PREPARATION IS COMPLETE A COPY OF THE RETURN IS FURNISHED
TO HEATHER KING FOR HER REVIEW. ONCE THE RETURN HAS BEEN REVIEWED AND
APPROVED BY HEATHER KING IT IS GIVEN TO BETTIE BORTON FOR HER REVIEW
BEFORE SIGNING AND FILING WITH THE RESPECTIVE FEDERAL AND STATE
GOVERNMENTS. THEY ARE ALSO DISTRIBUTED TO ALL BOARD MEMBERS FOR THEIR

REVIEW PRIOR TO FILING.

FORM 990, PART VI, SECTION B, POLICIES, LINE 12C: THE BOARD OF DIRECTORS
ARE WELL KNOWN TO EACH OTHER AND ARE SELECTED FOR THEIR INTEGRITY,
HONESTY, AND LACK OF POTENTIAL FOR A CONFLICT OF INTEREST. SHOULD A
CONFLICT OF INTEREST ARISE, BOARD MEMBERS ARE EXPECTED TO SELF-REPORT THE

CONFLICT AND THE POLICY IS STRICTLY ENFORCED.

™ Schedule O (Form 990 or 990-E2) 2013
3E1228 1.000
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Schedule O (Form 990 or §80-E2) 2013 Page 2
Name of the crganizatien Employer identiflcation number
MONTGOMERY AREA NON-TRADITIONAL EQUESTRIANS 58-2213532

FORM 990, PART VI, SECTION B, POLICIES, LINE 15: ALL SALARIES ARE
DETERMINED BY THE BOARD. FORM 990, PART VI, SECTION C, DISCLOSURE, LINE
19: MANE POSTS ALL GOVERNING INFORMATION ON ITS OWN WEBSITE WHICH IS

ACCESSIBLE TO THE PUBLIC.

FORM 990, PART VII, SECTION A, LINE 1A: THERE ARE NO OFFICER THAT

RECEIVE COMPENSATION. NO EMPLOYEE RECEIVES $100,000 OR MORE OF

COMPENSATION.
ENT
F 9 VILII - INVE NT INCOME
(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED

DESCRIPTION REVENUE EXEMPT REVENUE  BUSINESS REV. REVENUE
INTEREST INCOME 597. 597.

TOTALS - 397, —_ 997,

ATTACHMENT 2
FORM 990, PART VIII - FUNDRAISING EVENTS
GROSS DIRECT NET

DESCRIPTION INCOME EXPENSES INCOME
COURSE OF HOPE 44,381. 16,617. 27,764,
MISCELLANEOUS FUNDRAISING 4,300. 4,300.
TOTALS 48,681, 16,617, 32,064,

ATTACHMENT 3

JSA Schedule O (Form 980 or 990-EZ) 2013

3E1228 1.000
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Schedule O (Form 890 or 880-EZ) 2013

Page 2
Name of the organtzation Employer Identification numbor
MONTGOMERY AREA NON-TRADITIONAL EQUESTRIANS 58-2213532
ATTACHMENT 3 (CONT'D)
FORM 990, PART IX - OTHER EXPENSES
(A) (B) (C) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING

DESCRIPTION EXPENSES SERVICE EXP. AND GENERAL EXPENSES
VETERINARY EXPENSE 3,618. 3,618.

AUTO EXPENSE 1,056. 961. 63. 32.
EQUINE CARE & FEEDING 7,927. 7,927.

REPAIRS & MAINTENANCE 7,898, 7,898.

OTHER TAXES 1,178. 1,178.

DUES & LICENSES 517. 517.

POSTAGE 1,605. 1,461, 96. 48.
THERAPEUTIC SUPPLIES 15. 15.

UTILITIES 12,412. 11,295. 745. 372.
FUNDRAISING EXPENSES 1,001. 1,001.
TOTALS 37,223, 34,870, 904. 1,453.
JSA Schodulo O (Form 990 or 980-EZ) 2013

3E1228 1.000
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Sales of Business Property
(Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and 280F(b)(2))

amd 797

Dopartmont of tha Treasury
Intomnal Rovonuo Servico

» Attach to your tax return.

» Informatlon about Form 4797 and its separate instructions is at www.Irs.gov/form4797.

OMB No. 1545-0184

2013

Allachment
Soquonce No. 27

Nama(s) shown on retum ldontitying number
MONTGOMERY AREA NON-TRADITIONAL EQUESTRIANS 58-2213532
1 Enter the gross proceeds from sales or exchanges reported to you for 2013 on Form(s) 1099-B or 1099-S (or
substitute statement) that you are including on line 2, 10, or 20 (seeinstructions), , . . . . . . . . . . . .. e IR |
Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other
Than Casualty or Theft - Most Property Held More Than 1 Year (see instructions)
2 (3) Description (b) Date acquired |~ {c) Date sotd (d) Gross (o) o | s g sf,"gl‘,’:‘:‘"(f)',,‘;‘,’;ﬂe
of property {mo., day, yr.) {mo., day, yr.) sales price allowable since | improvements and sum of (d) and (e)
aequisition expense of sale
ATTACHMENT 1 -5,335.
3 Galin,ifany, fom FOrm 4684, HR@39 | | . . . . .. v ei v v v euernaancarasnononoenaeof3
4 Section 1231 gain from installment sales from Form 6252, line260r37 . ., , ., . ... .. .... e e e e 4
§ Section 1231 gain or (loss) from like-kind exchanges from Form 8824 | | | | | | . . e e e e e e 5
6 Gain, if any, from line 32, from other than casualtyortheft | . . . . . . . ... .. ... ... ... e a8
7 Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate lineasfollows: _ , , ., ... ... LT -5,335.
Partnerships (except elocting large partnerships) and S corporations. Report the gain or (oss) following the ; PR
instructions for Ferm 1065, Schedule K, line 10, or Form 11208, Schedule K, line 9. Skip lines 8, 9, 11, and 12 below.
Individuats, partners, $ corporation shareholders, and all others. If line 7 Is zero or a loss, enter the amount from
line 7 on line 11 below and skip lines 8 and 9. If line 7 s a gain and you did not have any prior year section 1231
losses, or they were recaplured in an eariier year, enter the gain from line 7 as a long-term capital gain on the
Schedule D filed with your retum and skip lines 8, 9, 11, and 12 below.
8 Nonrecaptured net section 1231 losses from prior years (seeinstructions), , , , . . .. ... . v e 0o e
9 Subtract line 8 from line 7. If zero or less, enter -0-. If line 9 Is 2ero, enter the gain from line 7 on line 12 below. If line
9 is more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a long-term
capital gain on tha Schedule D filed with your retum (seeinstructions) . . . . . . .. . . PP I
m—gﬁlnary Gains and Losses (see instructions)
10 Ordinary gains and fosses not included on lines 11 through 18 (include property held 1 year of less):
11 Loss,ifany, fromtine? .. . ......... e e 11 i 5,335)
12 Gain, if any, from Iine 7 or amount from line 8, if applicable , , , , , . . Ve e e ettt .. .
13 Gain, ifany, fromiine31 ... ..., e e e e e e cee
14 Net gain or (loss) from Form 4884, lines 31and38a, , , ., .. ... e e e e T,
15 Ordinary galn from instaliment sales from Form 6252, line250r36 |, , ., ., .. .. e e e e v
16 Ordinary gain or (loss) from like-kind exchanges from Form 8824, . . | et e e et . .
17 Combine lines 10 through 16, |, , _ | e
18 For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip lines a

and b below. For Individual returns, complete lines a and b below:

a If the loss on line 11 includes a loss from Form 4684, line 35, column (b)(li), enter that part of the loss here. Enter the
part of the loss from income-producing property on Schedule A (Form 1040), line 28, and the part of the loss from
property used as an employee on Schedule A (Form 1040), line 23. Identify as from "Form 4797, line 18a."
Seea instructions | N

b Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a. Entes here and on Form 1040, line 14

LI R R e B ) P R S S S I I I T I I I A I R R I

18a

18b

For Paperwork Reduction Act Notice, 5ee soparato inatructions.

JSA
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Form 4797 (2013) 58-2213532 Page 2

Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255
{see instructions)

19 (a) Description of section 1245, 1250, 1252, 1254, or 1255 propenty: i TR M I 053 M
A
8
C
0
Those coll retato to the properties on [ines 19A through 180. » Proporty A Propeﬂy 8 Propeny ¢ ProPom D
20 Gross sales price (Note: See fine 1 before compleating.)] 20
21 Cost or other basls plus expenseofsale , , , , . . .l.21
22 Depreciation {or depleticn) allowed or allowabls , , | 22

23 Adjusted basis. Subtract line 22 fromline21 , , , .| 23

24 Total gain. Subiract line 23 fromline20 . .. . . .| 24
25 If sectlon 124§ property:
a Depreciation allowed or allowable fromtine22 , , |25a

b Enter the smallerof line24o0r25a .. ... ... .[25b

26 If saction 1280 property: If straight line deprociation was
used, enter -0- on line 289, except for a corparation subject
1o section 291.

a Additional depreciation after 1975 (see instructions).|26a
b Applicable percentage mulliplied by the smaiter of
fine 24 or line 26a (seeinstructions), , . ... ...
¢ Subtract line 28a from line 24. If residentlal rental property
or line 24 is not more than ine 26a, skip nes 26d and 26e ,|26¢
d Additional depreciation after 1969 and before 1978 .|26d
o Enter the smallerof line 26cor26d, , ., . ... . .[260
f Section 281 amount (corporations oaly). . . . . . .| 26f
Add lines 26b, 26e, and 26f . . :|289
27 it section 1252 proparty: Skip this section If you did not
dispose of farmiand or if this form Is being completed for a
partnership (other then an electing large partnership).
a Soll, water, and land clearingexpenses . . . . . . .|27a
b Line 27a muttiplied by applicabls percentage (sea natructions).| 27b
¢ Enterthesmallerof lin@e240r27b , . . . . . . . .l27c
28 If section 1254 property:
a Intangible drilling and develcpment costs, expenditures

for development of mines and other naturul deposits,
mining exploration cosis, and depletion (see Instructions).j28a

b Enter the smallerofline240r28a . . . . . . . . .|28b
29 If section 1255 property:

a Applicable percentage of payments excluded from

income under section 128 (see instructions), . . . .[29a

b Enter the smallar of line 24 or 29a (see instructions) .;29b
Summary of Part lll Gains. Complete property columns A through D through line 28b before going to line 30.

26b

30 Total gains for all properties. Add property columns Athrough D, lin@24 | | _ . . . . . ... . v ve v v e oo ,l30

31 Add property columns A through D, lines 25b, 26g, 27¢, 28b, and 29b. Enter hereandonline13, . ., ., ..., ., |3

32 Subtract line 31 from line 30. Enter the portion from casualty or theft on Form 4684, line 33. Enter the portion from
other than casually or theft cn Formd4797.line6 , . . . . . . . . . . . ... . ... ... .ooooon oo 32

Recapture Amounts Under Sections 179 and 280F(b)(2) When Buslness Use Drops to 50% or Less
(see instructions)

(a) Section (b) Section
179 280F(b)(2)

33 Section 179 expense deduction or depreciation allowable in prior years 33
34 Recomputed depreclation (seeinstructions) . . . . . . ... . ... ... 0. v e .. .34
35 Recapture amount. Subtract line 34 from line 33. See the instructions for wheretoreport , . . . .1 35

L O I R R T

Ferm 4797 (2013)

JSA
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MONTGOMERY AREA NON-TRADITIONAL EQUESTRIANS
Supplement to Form 4797 Part | Detail

58-2213532

ATTACHMENT 1

I

Date Date Gross Sales Depreciation Allowed Cost or Other Gain or (Loss)
Description Acquired Sold Price of Allowable Basis _ for entire year |
FARM EQUIPMENT VARIOQUS 09/30/2014 718. 8,716. 9,732, -298.
COMPUTERS VARIOQUS 09/30/2014 1,200. 1,525. -325.
HORSE 10/15/2004] 09/30/2014 3,278. 3,950. -672.
ORSE DALLAS 09/28/2008 09/30/2014 2,143. 2,.500. -357.
HORSE ROSE 10/12/2011] 09/30/2014] 643. 1,500. -857.
HORSE TEX 05/25/2012| 09/30/2014 667. 2,000. -1,333.
HORSE GODIVA 05/31/2013] 09/30/2014 619. 2,000. -1,381.
HORSE, JILL 10/01/2003 09/30/2014 1,229. 1,341. -112.
[otals -5,335,
JSA
IXA258 1.000
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om 45062 Depreciation and Amortization

(Including Information on Listed Property)

OMB No. 1545-0172

2013

m‘:ﬁ" Reo":o:u?szv‘:u i (89) P> Seo separate instructions. » Attach to your tax return. S‘.f:&é‘n“&m.’qo 179
Name(s) shown on retum idantfying humber
MONTGOMERY AREA NON-TRADITIONAIL FQUESTRIANS 58-2213532

Business or activity to which this form retates
GENERAL DEPRECIATION

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |,

1 Maximum amount {see instructions)

7 Listed property. Enter the ameunt from line 29

9 Tentative deduction. Enter the smaller of line 5 orfine 8

® 8 8 8 9 s 4 8 s E " e P e E S e T o s % & » 8 s 0 0 0 s+ 0 1
2 Total cost of section 179 property placed in service (seeinstructions) ., . . . . . ... ... ... 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions), , , . . , ... .......L23
4 Reduction in limitation. Subtract iine 3 from line 2. i zero orless, enter-0- _ . . . .. ..........L4
5 Dcllu timilation for tax year. Subtract ine 4 from line 1. if zoro or less, ontar -0-, if mamiod fling

Soparately, SO@INSUUCHONS o o ¢ o o o o o o ¢ o b o o 8 s 8 & o s e o 8 ¢ s e 8 ¢ & s e s e 4 8 e e s s e e s s e s 5

6 (a) Description of property (b) Cost (business use only) {c) Elacted cost
8 Total elected cost of section 179 property. Add amounts in column (c). lines6and? . . ., . ... ......L8
Y
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 10

--------------------

11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 {(see Instructlons) | 11

12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 , |

28 o e o o b o a e

.1 12

13 Carryover of disallowed deduction to 2014. Add lines 8 and 10, lessiine12 ... » | 13 I

a]

CheTea ek S
A L AT SRS g

Note: Do not use Part Il or Part ill below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Do not include listed property.) {See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in servica
during the tax year (seenstructions) , , ., ., ., ... .......

ettt e e
15 Property subject to sectlon 183()(1)election , ., ., . .. . ... ...ttt ittt rtner o 18
18 Other deprecialion (IncludINGACRS) , L L 4 o v v v o v o v v o v v o o o e s o o s o v o o s s e o s o s oo s o) 18

MACRS Depreciation (Do not include listed property.) (See instructions.)

Section A

17 MACRS deductions for assets placed in service In tax years beginning before 2013

18 If you are electing to group any asseis placed in servica during the tax year into one or more general
assetaccounts, checkNerB, . . ¢ v v v o v v o v o o o i s 4t et s e e b s e e e e P

Sectlon B - Assets Placed In Service During 2013 Tax Year Using the General Depreciatlon s rstem

(b) Month and year | {(c) Bpsls {for depreciation {d) Recovery )
{a) Classiftcation of property paw (b&wszggtmﬁnﬁ n;;za period (o) Convention | (f) Msthod | (g} Depreciation deduction
19a 3-year property
b 5-year property 2,738. 5.000 SL SL 109.
¢ 7-year property 4,000.| 7.000 SL SL 333.
d 10-year property
@ 15-year property
f 20-year property
g 25-yeer property : 25 yrs. S/iL
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM SiL
property MM SiIL
Section C - Asgets Placed In SQrvlce Durlng 2013 Tax Year Using the Alternative Depreciation System
20a Class life ki S/t
b 12-year A 12 yrs. St
¢ 40-year 40 yrs. MM SiL
Summary (See instructions,)
21 Listed property. Enter amount from line28 , , , , , | et e e et 21
22 Total. Add amounts from line 12, lines 14 through 17, IInes 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations -seeinstructions , , . . . . .. .. .. 22 37,222.
23 For assets shown above and placed in service during the current year, enter the Voo e
partion of the basis attributable tosection 263Acosts . . . . . . ... ... . v+ v . 23

;i;slgg; Paperwork Reduction Act Notice, see separate instructions,

2/18/2015 11:39:10 PM V 13-7.15 49761

Foﬁn 4562 (2013)
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58-2213532

Form 4562 (2013)
Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for

Page 2

entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,

24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other information (Caution: See the instructions for limits for passenger automobiles.)
24a Do you have evidence to support the business/investment use claimed?| | Yes | X| No [24b If "Yes." is the evidence written? Yes | X| No
(@) &) D @ - (zmm " @ (h) M
Typo of propety (iist Date placed o Recovery |  Method/ Depreciation | Elected section
vehicles first) In Sendco '“:::ég‘;g:” Costor cther basis (b“"":‘m“’;)‘"“""' period Co::e:um deducton 178 cost
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified businass use {seeinstructions) . . . ... ....| 28
26 Property used more than 50% in a qualified business use:
Yo
%
%
27 Property used 50% or less in a qualified business use:
%, Sl -
%, Si. -
%% Si -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page1_ , , . . ... .. | 28
29 Add amounts in column (i}, line 268. Enter here andonline7,page1. . . ... ... ... .« ..o uvvo.. .| 29

Section B - Information on Use of Vehicles

Complete this section far vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

30

31
32

33

34

36

38

(a)
Vehicia 1

(b)
Vehicle 2

(c)
Vehicle 3

(d)
Vehicla ¢

(e)
. ; . . Vehicle §
Total business/investment miles driven during

the year (do not include commuting miles). . .

n
Vehicle 6

Total commuting miles driven during the year

Total other personal (noncommuting}
milesdriven , , ., . .....

D I I B A

Total miles driven during the year. Add
lines30through32 , , ., ...........

Was the vehicle available for personal | Yes | No | Yes | No | Yes | No | Yes ! No | Yes | No

Yes No

use during off-dutyhours?, , , ., ... .....

Was the vehicle used primarily by a more
than 5% owner or related person? , . ., ..

Is another wvehicle available for personal

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
your employees? , | L L. i i e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners | .
39 Do you lreat all use of vehicles by employees as personaluse? = | R
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received? =~~~ R
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) | | e
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complate Section B for the covered vehicles. i 14
Amortization
@ {b) {©) (d) Amostaton 0
Description of costs Date Sg?:fa”"“ Amontizable amount Coda section periodor | Amortization fof this year
percentage
42 Amortization of costs that begins during your 2013 tax year (see instructions):
43 Amortization of costs that began before your 2013 taxyear 43
44 Total. Add amounts in column (f). See the instructions for where to L 1 44
ISA Form 4562 (2013)
IX2310 2.000
2/18/2015 11:39:10 PM V 13-~7.15 49761
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1 Last Tuesday the governing board of the Alabama Local Government Health Insurance Program
d approved new rates for 2017. Rates for individual and family coverage in both the “preferred” and
§ “standard” classifications will be increased by 4 percent. The increase, which is well below the

¥ national average, will be reflected on the December billing cycle.

1 2. Session Nears Conclusion

# The special legislative session will reconvene tomorrow, with all eyes El ~~~~~~~~~~~~~~ e
# focused on the bill that would distribute the state's proceeds from

i settling its claims against BP as a result of the Deepwater Horizon oil
N spill.

d Competing interests continue to work toward a resolution that will repay
N a significant portion of the funds owed to the Alabama Trust Fund and

8 provide funding for the ailing Medicaid program and road construction in
1 Mobile and Baldwin counties.

Watch your “inbox” for more details.

4 3.14...If You Can Believe It

il This year's November election will include a total E] ------- -
i of 14 proposed statewide constitutional

4 amendments, including three that are vitally

?: important to Alabama counties. (See also: full list

1 of Proposed Constitutional
| Amendments (Statewide &

: Local ) provided by the Secretary of State.)

A VOTE YES: Statewide Amendment 3

§ Local Constitutional Amendments

2 To revise legislative procedures so that

A proposed local constitutional amendments are
less likely to face a statewide referendum.

d VOTE YES: Statewide Amendment 4

§ Administrative Decision-Making

d To provide counties with /imited authority to carry out management and administrative activities
§ without the need for passage of future local laws.

8 VOTE YES: Statewide Amendment 14
i Protect Local Laws

4 To ratify hundreds of existing local laws that were passed with House vote counts which are currently
under court challenge.




Summary Information for Proposed Constitutional Amendments to
appear on the 2016 General Election Ballot

To view the full text of the Act that proposes the constitutional amendment, click the Act number
that appears in blue at the end of each proposed amendment.

PROPOSED AMENDMENTS TO APPEAR ON
THE BALLOT STATEWIDE

Statewide Amendment 1

Proposing an amendment to the Constitution of Alabama of 1901, to establish procedures to
ensure that no more than three of the members of the Auburn University Board of Trustees shall
have terms that expire in the same calendar year and to add two additional at-large members to the
board to enhance diversity on the board. (Proposed by Act 2013-217)

Statewide Amendment 2

Proposing an amendment to the Constitution of Alabama of 1901. to prohibit any monies from the State
Parks Fund, the Parks Revolving Fund, or any fund receiving revenues currently deposited in the State
Parks Fund or the Parks Revolving Fund, and any monies currently designated under law for use by the
state parks system from being transferred to any other public account. fund or entity or used for any
purpose other than the support, upkeep, and maintenance of the state parks system: and to propose an
amendment to Amendment 617 of the Constitution of’ Alabama of 1901, now appearing as Section 213.32
of the Official Recompilation of the Constitution of Alabama of 1901, as amended; to provide exceptions
to the requirement that all state park system land and facilities be exclusively and solely operated and

maintained by the Department of Conservation and Natural Resources. (Proposed by Act 2016-145)

Statewide Amendment 3

Proposing an amendment to the Constitution of Alabama of 1901, to revise the procedure for
adoption of local constitutional amendments to provide that a proposed constitutional amendment
the Legislature determines without a dissenting vote applies to only one county or a political
subdivision within one or more counties shall be adopted as a valid part of the constitution by a
favorable vote of a majority of the qualified electors of the affected county or the political
subdivision and county or counties in which the political subdivision is located, who vote on the
amendment. (Proposed by Act 2015-44)

PROPOSED AMENDMENTS TO APPEAR ON THE BALLOT IN THE 2016 GENERAL ELECTION
THIS DOCUMENT IS SUBJECT TO ADDITIONS OR CORRECTIONS
Page 1 of 7
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Statewide Amendment 4

Proposing an amendment to the Constitution of Alabama of 1901, to authorize each county
commission in the state to establish, subject to certain limitations, certain programs related to the
administration of the affairs of the county. (Proposed by Act 2015-220)

Statewide Amendment 5

Proposing an amendment to the Constitution of Alabama of 1901, to repeal and restate the
provisions of Article 11 of the Constitution of Alabama of 1901 relating to separation of powers to
modernize the language without making any substantive change, effective January 1, 2017.
(Proposed by Act 2013-200)

Statewide Amendment 6

Proposing an amendment to the Constitution of Alabama of 1901, to become operative January |,
2017, to repeal and replace Article VII, Impeachments. (Proposed by Act 2015-199)

Statewide Amendment 7

Relating to Etowah County, proposing an amendment to the Constitution of Alabama of 1901, to
provide that the employees of the Office of Sheriff of Etowah County, except for the chief deputy,
chief of detention, chief of administration, chief of investigation, director of communications, and
food service manager. shall be under the authority of the of the Personnel Board of the Office of
the Sheriff of Etowah County. (Proposed by Act 2015-97)

Statewide Amendment 8

Proposing an amendment to the Constitution of Alabama of 1901. to declare that it is the public
policy of Alabama that the right of persons to work may not be denied or abridged on account of
membership or nonmembership in a labor union or labor organization; to prohibit an agreement to
deny the right to work, or place conditions on prospective employment. on account of membership
or nonmembership in a labor union or labor organization; to prohibit an employer from requiring
its employees to abstain from union membership as a condition of employment: and to provide
that an employer may not require a person, as a condition of employment or continuation of
employment, to pay dues, fees, or other charges of any kind to any labor union or labor
organization. (Proposed by Act 2016-806)

PROPOSED AMENDMENTS TO APPEAR ON THE BALLOT IN THE 2016 GENERAL ELECTION
THIS DOCUMENT IS SUBJECT TO ADDITIONS OR CORRECTIONS
Page 2 of 7
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Statewide Amendment 9

A local constitutional amendment to the to the Constitution of Alabama of 1901 to provide that a
person who is not over the age of 75 at the time of qualifying for election or at the time of his
appointment may be elected or appointed to the office of Judge of Probate of Pickens County.
(Proposed by Act 2016-120)

Statewide Amendment 10

An amendment to Constitution of Alabama of 1901, to provide that any territory located in
Calhoun County would be subject only to the police jurisdiction and planning jurisdiction of a
municipality located wholly or partially in the county. (Proposed by Act 2016-144)

Statewide Amendment 11

Proposing an amendment to the Constitution of Alabama of 1901, as amended, to permit cities
and counties, notwithstanding any existing constitutional restrictions, to utilize tax increment
district revenues collected within a Major 21st Century Manufacturing Zone and other moneys to
incentivize the establishment and improve various types of manufacturing facilities located or to
be located in such Zone, and to validate and confirm the Major 21st Century Manufacturing Zone
Act, Act No. 2013-31. (Proposed by Act 2016-267)

Statewide Amendment 12

Relating to municipalities in Baldwin County; proposing an amendment to the Constitution of
Alabama of 1901, to authorize the Legislature by general or local law to provide for any
municipalities in the county to incorporate a toll road and bridge authority as a public corporation
in the municipality for the construction and operation of toll roads and bridges in the municipality
and to authorize the authority to issue revenue bonds to finance the projects. (Proposed by Act
2016-274)

Statewide Amendment 13

Proposing an amendment to the Constitution of Alabama of 1901, as amended. to repeal any
existing age restriction on the appointment, election, or service of an appointed or elected official,
with the exception of persons elected or appointed to a judicial office. currently imposed by a
provision of the Constitution or other law; and to prohibit the Legislature from enacting any law
imposing a maximum age limitation on the appointment. election, or service of an appointed or
elected official. (Proposed by Act 2016-429)

PROPOSED AMENDMENTS TO APPEAR ON THE BALLOT IN THE 2016 GENERAL ELECTION
THIS DOCUMENT IS SUBJECT TO ADDITIONS OR CORRECTIONS
Page 3 of 7
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Statewide Amendment 14

To propose an amendment 1o Amendment 448 to the Constitution of Alabama of 1901, now
appearing as Section 71.01 of the Official Recompilation of the Constitution of Alabama of 1901.
as amended, to ratify, approve, validate, and confirm the application of any budget isolation
resolution authorizing the consideration of a bill proposing a local law adopted by the Legislature
before November 8, 2016. that conformed to the rules of either body of the Legislature at the time
it was adopted. (Proposed by Act 2016-430)

PROPOSED AMENDMENTS OF LOCAL APPLICATION
TO APPEAR ON THE BALLOT IN ONLY THE COUNTY OF APPLICATION

Autauga County

Relating to Autauga County, proposing an amendment to Amendment 626 to the Constitution of
Alabama of 1901, now appearing as Section 3, Local Amendments, Autauga County, Official
Recompilation of the Constitution of Alabama of 1901, as amended, to prohibit the Sheriff of
Autauga County from participating in the supernumerary program of the county and to allow the
sheriff to elect to participate in the Employees' Retirement System. (Proposed by Act 2015-2138)

Baldwin County Local Amendment 1

Relating to Baldwin County, proposing an amendment to the Constitution of Alabama of 1901, to
allow the Mayor of Bay Minette to appoint up to two additional members to the Bay Minette
Municipal Planning Commission; and to provide eligibility requirements for the two additional
members. (Proposed by Act 20135-126)

Baldwin County Local Amendment 2

Relating to Baldwin County, proposing an amendment to the Constitution of Alabama of 1901, to
allow mayors to participate in the Employees’ Retirement System. (Proposed by Act 20 5-338)

Baldwin County Local Amendment 3

Relating to Baldwin County, proposing an amendment to the Constitution of Alabama of 1901, to
authorize the Legislature by general or local law to provide for the incorporation of a toll road and
bridge authority as a public corporation in the county for the construction and operation of toll
roads and bridges in the county and to authorize the authority to issue revenue bonds to finance
the projects. (Proposed by Act 2016-270)

PROPOSED AMENDMENTS TO APPEAR ON THE BALLOT IN THE 2016 GENERAL ELECTION
THIS DOCUMENT IS SUBJECT TO ADDITIONS OR CORRECTIONS
Page 4 of 7
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Baldwin County Local Amendment 4

Relating to Baldwin County; proposing an amendment to the Constitution of Alabama of 1901,
authorizing any municipality in the county to allow the limited operation of golf carts on
designated municipal streets or public roads subject to restrictions and civil penalties for
violations. (Proposed by Act 2016-271)

Baldwin County Local Amendment 5

Relating to Baldwin County, proposing an amendment to Amendment 660 to the Constitution of
Alabama of 1901, as amended by Amendment 780, to revise the term of office of a person
appointed to fill a vacancy in the office of circuit or district judge in Baldwin County so that the
term will correspond with the general provisions of Section 153 of the Constitution. (Proposed by
Act 2016-273)

DeKalb County

Relating to DeKalb County, proposing an amendment to the Constitution of Alabama of 1901, to
repeal Amendment No. 845 of the Constitution of Alabama of 1901, requiring the county
commission of the county to call a special election to fill a vacancy in a county office under
certain conditions. (Proposed by Act 2013-300 and Act 2015-301)

Fayette County

Relating to Fayette County. proposing an amendment to the Constitution of Alabama of 1901, to
provide that certain elected public officials in Fayette County may participate in the Employees'
Retirement System in lieu of participating in a supernumerary program or system. (Proposed by Act

2016-148)

Henry County

Relating to Henry County, proposing an amendment to the Constitution of Alabama of 1901, to
provide that a person who is not over the age of 72 at the time of qualifying or appointment may
be elected or appointed to the office of Judge of Probate of Henry County. (Proposed by Act
2015-128)

Houston County

Relating to Houston County, proposing an amendment to the Constitution of Alabama of 1901, to
allow the Judge of Probate of Houston County to exercise equity jurisdiction concurrent with that
of the circuit court in cases originally filed in the Probate Court of Houston County if the Judge of
Probate is licensed to practice law in the State of Alabama. (Proposed by Act 2013-46)

PROPOSED AMENDMENTS TO APPEAR ON THE BALLOT IN THE 2016 GENERAL ELECTION
THIS DOCUMENT IS SUBJECT TO ADDITIONS OR CORRECTIONS
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Jefferson County

Relating to Jefferson County, proposing an amendment to the Constitution of Alabama of 1901. to
specify that a tenant or tenants who receives residential garbage service from the county. a
municipality, or a local governmental entity shall be solely responsible for the garbage bill.
(Proposed by Act 20135-339)

Lamar County

Relating to Lamar County, proposing an amendment to the Constitution of Alabama of 1901. to
provide that certain elected or appointed public officials in Lamar County may participate in the
Employees' Retirement System in lieu of participating in a supernumerary program or system.
(Proposed by Act 2015-26)

Lauderdale Countyv

Relating to Lauderdale County, proposing an amendment to Amendment 819 to the Constitution
of Alabama of 1901, to revise the term of office of a person appointed to fill a vacancy in the
office of circuit or district judge in Lauderdale County so that the term will correspond with the
general provisions of Section 153 of the Constitution. (Proposed by Act 2016-200)

Madison County

Relating to Madison County. proposing an amendment to Amendment 334 to the Constitution of
Alabama of 1901, to revise the term of office of a person appointed to fill a vacancy in the office
of circuit or district judge in Madison County so that the term will correspond with the general
provisions of Section 153 of the Constitution. (Proposed by Act 2016-272)

Marion County

Relating to Marion County, proposing an amendment to the Constitution of Alabama of 1901, to
provide for the levy and collection of an additional three mill property tax for fire protection in the
county, with the proceeds to be divided equally among the paid and volunteer fire departments in

the county. (Proposed by Act 2016-273)

Monroe County

Relating to Monroe County, proposing an amendment to the Constitution of Alabama of 1901. to
levy a tax on tobacco products and collect and distribute the proceeds from the tax. (Proposed by
\ct 2015-127)

PROPOSED AMENDMENTS TO APPEAR ON THE BALLOT IN THE 2016 GENERAL ELECTION
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Montgomery County

Proposing an amendment to the Constitution of Alabama of 1901. to allow the Montgomery County
Sherift to participate in the Employees' Retirement System in lieu of participating in a supernumerary
program. (Proposed by Act 2016-147)

Shelby County Local Amendment 1

Relating to Shelby County; proposing an amendment to the Constitution of Alabama of 1901, to
provide procedures for nominations to the Governor by the Shelby County Judicial Commission
to fill vacancies in the office of judge of probate. (Proposed by Act 2015-198)

Shelby County Local Amendment 2

Relating to Shelby County, proposing an amendment to Amendment 804 to the Constitution of
Alabama of 1901, to revise the term of office of a person appointed to fill a vacancy in the office
of circuit or district judge in the 18th Judicial Circuit so that the term will correspond with the
general provisions of Section 153 of the Constitution. (Proposed by Act 2016-269)

Winston County

Relating to Winston County, proposing an amendment to the Constitution of Alabama of 1901, to
grant sixteenth section and school lands located in Winston County, and held in trust by the state
for education purposes in Winston County, to the Winston County Board of Education; to
authorize the Winston County Board of Education to manage, sell, lease, and control those lands:
and to provide for the distribution of any proceeds and interest from the sale. lease, or other
disposition of the land or the sale of timber, minerals, or other natural resources generated by the
land. (Proposed by Act 2015-219)

PROPOSED AMENDMENTS TO APPEAR ON THE BALLOT IN THE 2016 GENERAL ELECTION
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am]ly l]ns e enter Montgomery Area Family Violence Program, inc.

PO Boxalee NMontavmery, Albama 301030 1334 2060 2500 133 200211 Tooal Crias e 333 030208 Collect calls acceptad waew famiveensiine arg

August 15, 2016

The Honorable Elton Dean
Montgomery County Commission
P. 0. Box 1667

Montgomery, AL 36103-1667

Dear Chairman Dean:

I so appreciate the opportunity provided us to meet with you on June 27, and appreciate your
advice and counsel as we struggle to finance some unanticipated expenses toward the end of this fiscal
year. As promised, | am communicating herein the estimate we received to mitigate the damage to our
shelter and to renovate where it is essential to make the shelter whole again and safe for residents.

After requesting proposals and receiving bids, the most economical price we received is
$104,000 to install our plumbing, including replacing showers and bathtubs, accomplish all remediation
(including ridding shelter of toxins/contaminants), testing for successful remediation, '
demolition/reconstruction where necessary, and painting. Of course, as we stated during our meeting,
this is not a cost we had budgeted for the current fiscal year.

We are happy to provide any additional information you might need, and would appreciate any
assistance the Montgomery County Commission might provide in helping defray the above stated

expenses.

, Warmest regards,

\_}717 ol 74,,. 20 Mu el 7/ Y
(Z{a..

/e AAU r\g A hine &

© ' . >
e et . I 7/}7(1?/‘;4/'1 D(‘:,/wo/

Karen B. Sellers
Executive Director

[Deévaree &(L&(L} Lied e,
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CITY - COUNTY OF MONTGOMERY

o PERSONNEL(B})(\RD ' 27 Madison Avenue BARBARA M. MONTOYA
BENITA FROEMMING, CHAIRMAN PERSONNEL DIRECTOR
RANDALL B. JAMES Montgomery. Alabama 36104 KAREN B. CASON
JONN L. BAKER ASSISTANT PERSONNEL DIRECTOR

TELEPHONE: 334-241.2075
FAN. 334-241.2219

August 12. 2016

Donnie Mims

County Administrator
Montgomery County Commission
101 South Lawrence Street
Montgomery, AL 36116

Dear Donnie:

[ am in receipt of your notitication of the expiration of the appointment of Randy James to
the Montgomery City-County Personnel Board. Randy wanted me to extend his appreciation
to Commission for appointing him to serve on the Montgomery City-County Personnel
Board. Due to other obligations, he will not be able to serve on the Board after the
expiration of his term. effective October 1, 2016.

Benita Froemming and I are requesting that the Commission consider appointing a new
board member that is an attorney. [t is beneficial to the Board and the employees that we
serve to have someone with a legal background.

If you need any additional information. please let me know.

Sincerely.

iEj% ) er
ersonnel Board Chairman

cc: Benita Froemming
Randy James

An Equal Opportunity Employer
www.montgomerypersonnel com l Z /



To Mr. Jiles Williams:

Have a Heart 4 Cluldrcn, Inc. is a 501 ¢ 3) federal D numbcr 80-0728451, orgmnzahon whose mission is

?

to provide social and cducatmnai pfogmns to enhance 'gﬁe welfat‘e of childmn and youth by providing resources

4 o
‘aar

and activities including, but not s, educational programs
and field trips, workshops, nd youth development
programs. ; i v .

We are in the final planniig Rt outaiiin i i "‘f- e whidi t be held at Frazier Methodist
Church in Westley Hall 6000 Atl i tly appreciate a generous

over 85 classes in the

-;-,"

o

On behalf of my board ﬁ&@ many special needs childxen that we serve, We are extending a personal
invitation for you to attend this exciting Holiday e\;ent. We pray that we can count on you for your donation as
we continue to meet the growing needs of our special needs children. Thank you in advance and I am very
appreciative of our long and exciting partnership and your continued support.

Sincerely,
Barnaitne Wiods

Earnestine Woods,
Founder/Executive Director
Have a Heart 4 Children

“Giving from our HEART 6ecause our HEARTS Reep ott giving"
| 13-

1900 Brook Street Tel: 334-561-6363 il: hav
Montgomerv. Alabama 36106 e eaheandcmldren@hotmml com



UPCOMING BIDS/CONTRACT RENEWALS

Department

Vendor

Renewal Date

Rebid Date

Preventive Maintenance Support Service Climate Services September 14, 2016 | September 14, 2017
Preventive Maintenance Youth Facility Climate Services September 14, 2016
Oil Service & Tire Rotation Sheriff's Office J. Wrights September 30, 2016
Metal Pipe Engineering Contech Construction September 30, 2016
Concrete Pipe Engineering Hanson Pipe September 30, 2016
Clean Saturday Trash Pickup County Commission | Sea Coast Disposal October 31, 2016 October 31, 2018
Commissary & Trust Detention Facility Keefe Commissary October 31, 2017
Sherriff's Uniforms Sheriff's Office Azar's Uniforms November 6, 2016 November 6, 2017
Leather & Accessories Sheriff's Office Gulf States Distributors November 6, 2016 November 6, 2017
Food Trays County Commission | Chappy's Deli November 20, 2016
Landscape -Industrial Park Engineering Sharp Cut November 16,2016 | November 16,2017
Inmate Security Detention Facility MSF, Inc. November 14,2016 | November 14,2017
Emergency Medical Treatment Sherriff's Office Haynes Ambulance November 30,2016 | November 30,2017
Drug Testing Equipment Comm. Corrections | Drug Testing Program Management, Inc. | November 1, 2016 November 1, 2018
Janitorial Services Fall Facility Services November 15,2016 | November 15,2018

Support Service

=




MONTGOMERY COUNTY COMMISSION

SHERIFF PROCESS FEE COLLECTION COMPARISON
OCTOBER 1, 2015 THROUGH SEPTEMBER 30, 2016

New Fee so no revenue in prior years

Month Deposited FY 2016 Collections
OCTOBER 40,638
NOVEMBER 40,673
DECEMBER 35,655
JANUARY 40,131
FEBRUARY 39,769
MARCH 35,100
APRIL 47,475
MAY 34,074
JUNE 34,011
JULY 44,820
AUGUST 36,304
SEPTEMBER 45,981

TOTAL 474,632
Budgeted Revenue $1,000,000

Budget Trend (Deficit)

($525,368)




MONTGOMERY COUNTY COMMISSION
TOTAL SALES TAX COLLECTION COMPARISON -
OCTOBER 1, 2015 THROUGH SEPTEMBER 30, 2016

New Presentation Showing No Audit Proceeds Or Refunds Paid Out
{Better Presentation For Comparison To City Collections)

NOTES:

FY 16 Comparedto FY 15 |
FY 16 County | | FY 15 County FY 14 County | | FY 13 County | | FY 10 County FY 07 Total

Month Taxes Collections at | { Collections at Collections at | | Collections at | | Collections at | | Collections at
Deposited 1.5% 1.5% Difference % 1.5% 1.5% 1.5% 1.5%

OCTOBER $3,425,185.55| | $3,372,213.86 52,972 1.57%| | $3,253,940.96| | $3,105,048.69] | $2,899,346.96| | $3,516,665.11
NOVEMBER $3,472,817.35] | $3,488,968.43 (16,151)  -0.46%]| | $3.227,375.17| | $3,134,538.46| | $2,835,012.76] | $3,354,320.41
DECEMBER $3,390,391.08| | $3,406,586.61 (16,196) -0.48%| | $3,291,226.12 | $3,263,054.64( | $2,918,331.65| | $3,315,241.33
JANUARY $4,247,131.95| | $4,107,866.90 139,265 3.39%| | $3,858,396.45] [ $3,919,183.42| | $3,697,271.38| | $4,471,028.60
FEBRUARY $3,243,886.72| | $3,193,876.31 50,010 1.57%| | $2,918,926.11 $3,014,487.73| | $2,840,648.74] | $3,379,040.47
MARCH $3,492,052.67| | $3,389,228.94 102,824 3.03%| | $3,399,717.29]| | $3,094,307.58| | $3,043,633.87 $3,331,995.45
APRIL $3,875,222.49| | $3,764,834.62 110,388 2.93%] | $3.603,674.96] | $3,583,428.14] | $3,503,840.63 $3,856,834.56
MAY $3,643,375.69| | $3,500,145.54 143,230 4.09%] | $3,305,893.80| | $3,287,020.85| | $3,115,779.99 $3,463,717.40
JUNE $3,547,817.75| | $3,552,517.86 (4,700) -0.13%| | $3,387,189.53| | $3,317,026.31 $3,047,439.84| | $3,613,341.33
JULY $3,621,890.61 $3,553,471.64 68,419 1.93%| | $3,488,643.93] | $3,313,189.60| | $3,121,260.19{ | $3,627,299.60
AUGUST $3,470,126.08| | $3,467,854.08 2,272 0.07%| | $3,317,443.52| | $3,152,143.53| | $3,055,054.29| | $3,355,083.13
SEPTEMBER $3,431,677.74] (3.431,678) -100.00%| | $3,319,856.40] | $3,295,056.53 | $2,988,779.27| | $3,500,110.08
Year to Date $39,429,897.94] | $38,797,564.79 632,333 1.63%]| | $40,372,284.24| | $39,478,485.48] | $37,066,399.57| | $42,784,677.47

FY TOTALS  $42,229,242.53

Note: Collections Shown Above For Current Fiscal Yoar 2013 And Prior Fiscal Yoars 2012, 2011 and 2010 Do Not Include S8U Audits Collocted In FY 2013, FY2012, FY2011

Or FY 2010. Additionally, Collections Shown Above For Cusront FY2013 And For Prior Years FY 2012, FY2011 and FY2010 Havo Not Been D
tssucd In 2010, 2014, 2012 o7 2013. This Now Rovised Basis Of Roporting Was Begun For The M

Noto: Collections Shown Above For Prior Yoar Septembor 2009 Have Also Boon Revisod To Rofloct The Same For A True Comparison As Shown

©On Now Report Issuod For The Month Endoed September 2010,

Noto: Collections Shown Above For Prior Yoar August 2009 And For Months Prior To August 2009 Have Not Beon Rovised. Thus, Tho Colloctions
Shown Above For August 2009 And For Months Prior To August 2008 Do Include Audits Collected And Have Not Been Decreased For S&U Rofunds lssucd.

Note: FY 2016 Year To Dato G
Note: Current Month Aug

Note: Current Month Aug

| Fund Coll

t 2016 Collocti

Iudo E

Do Not I

t 2016 Collocti

¥

'oh Endad €. "
»

d For S&U Refund!

Include $24.649.17 Streamlined Sellors Uso Tax (SSUT) Through August 31, 2016,

2010 And For Subsequent Reporting Periods.

ts Of $55,992.22 (or 60% of $93,320.36) Remittod tn August 2016 By Taxpayor ID#1908.

Do Not Includo Extraordinary Recoipts Of $24,269.80 {or 60% of $40,449.66) Remittod In August 2016 By Taxpayor IDR47335.

Note: Current Month August 2016 Coli

|-

Do Not Includo E

¥y

pts Of $14,705.54 (or 60% of $24,505.24) Romitted In Aug

t 2016 By Taxpay

1082191
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MONTGOMERY COUNTY COMMISSION
TOTAL SALES TAX COLLECTION COMPARISON - Same Presentation as the Past
OCTOBER 1, 2015 THROUGH SEPTEMBER 30, 2016

FY 16 Compared to FY 15
FY 16 County | | FY 15 County FY 14 County | | FY 13 County | | FY 10 County FY 07 Total
Month Taxes Collections at | | Collections at Collections at | | Collections at | | Collections at | | Collections at
Deposited 1.5% 1.5% Difference % 1.5% 1.5% 1.5% 1.5%
OCTOBER $3,454,774.02] | $3,394,359.13 60,415 1.78%| | $3,280,219.93| | $3,142,293.68| | $2,939,534.46} | $3,516,665.11
NOVEMBER $3,487,541.79| | $3,624,138.56| (136,597) -3.77%|| $3,360,233.90| | $3,1 89.307.86 $2,850,712.59| | $3,354,320.41
DECEMBER $3,428,684.54| | $3,450,114.82 (21,430) -0.62%| | $3,302,563.59| | $3,272,129.39 $2,863,389.45| | $3,315,241.33
JANUARY $4,271,023.33| | $4,148,886.31 122,137 2.94%| | $3,866,244.98| | $3,931,474.14} | $3,707,672.59| | $4,471,028.60
FEBRUARY $3,299,077.27) | $3,210,816.61 88,261 2.75%| | $2,939,651.95| | $3,049,192.57| | $2,848,671.98]| $3,379,040.47
MARCH $3,533,309.84| | $3,399,389.82| 133,920 3.94%| | $3,426,651.88| | $3,131,421.86|| $3,061,962.18{ | $3,331,995.45
APRIL $3,912,863.95| | $3,864,957.27 47,907 1.24%| | $3,823,236.56| | $3,599,524.70| | $3,529,396.01 $3,856,834.56
MAY $3,672,532.46| | $3,610,671.96 61,861 1.71%| | $3,325,763.15|| $3,299,131.70] | $3,146,504.02| | $3,463,717.40
JUNE $3,578,988.60| | $3,589,684.79 (10,696)  -0.30%| | $3,410,641.51| | $3,346,454.43| | $3,098,242.43 $3,613,341.33
JULY $3,815,430.38| | $3,790,269.37 25,161 0.66%| | $3,628,315.87| | $3,349,663.44| | $3,171,968.28| | $3,627,299.60
AUGUST $3,577,400.69| | $3,482,711.20 94,689 2.72%| | $3,419,724.55| | $3,153,053.75|| $2,942,105.45{| $3,355,083.13
SEPTEMBER $3,460,884.04| (3,460,884) -100.00%| | $3,444,583.38| | $3,292,477.17| | $3,028,207.58 $3,500,110.08
Year to Date $40,031,626.87| | $39,565,999.84] 465,627 1.18%]| | $41,227,831.25| | $39,756,124.69| | $37,188,367.02| | $42,784,677.47
FY TOTALS $43,026,883.88

NOTES:

Note: FY 2016 Year To Date General Fund Collections Include $24,649.17 Streamlined Sellers Use Tax (SSUT) Through August 31, 2016,

Note: Current Month August 2016 Collections Include Extraordinary Receipts Of $55,992.22 {or 60% of $93,320.36) Remitted In August 2016 By Taxpayer ID#1908.

Note: Current Month August 2016 Collections Include Extraordinary Receipts Of $24,269.80 (or 60% of $40,449.66) Remitted In August 2016 By Taxpayer |D#47335.

Note: Current Month August 2016 Coliections Include Extraordinary Receipts Of $14,705.54 (or 60% of $24,509.24) Remitted In August 2016 By Taxpayer ID#2191.




MONTGOMERY COUNTY COMMISSION
MONTGOMERY COUNTY SCHOOL BOARD SALES TAX COLLECTION COMPARISON - New Presentation Showing No Audit Proceeds Or Refunds Paid Out
OCTOBER 1, 2015 THROUGH SEPTEMBER 30, 2016 (Better Presentation For Comparison To City Collections)

I FY 16 Compared to FY 15 ]

LaLe10) U D—— [~ FY (5 CoUmy [FY T3Coumy | [ FY 10 Town |

Taxes Collections at Collections at Collections at | | Collections at | | Collections at| | Collections at
Deposited 1.0% 1.0% Difference % 1.0% 1.0% 1.0% 1.0%
OCTOBER $2,266,642.57 $2,225,694.19 40,948 1.84%] | $2.140,563.20] | $2,035,268.61| | $1.893,218.08| | $2,336,878.89
NOVEMBER $2,308,685.19 $2,307,237.48 1,448 0.06%] | $2,123,088.19] | $2,050,214.94] | $1,855,446.45] | $2,241,537.84
DECEMBER $2,236,706.66 $2,256,396.51 (19,690) 0.87%] | $2,169,555.98| | $2,156,268.11] | $1,906,191.19] | $2,174,549.44
JANUARY $2,821,172.62 $2,711,194.29 109,978 4.06%)| | $2,559,366.17] | $2,608,733.79| | $2.426,650.42| | $2,967,724.05
FEBRUARY $2,144,517.71 $2,094,244.71 50,273 2.40%| | $1,944,321.08] | $1,968,248.59| | $1,852,039.84| | $2,253,143.01
MARCH $2,301,627.89 $2,225,802.98 75,825 3.41%| | $2,243,986.50| | $2,022,402.12| | $1,987,878.13] | $2,203,462.52
APRIL $2,551,583.97 $2,480,564.76 71,019 2.86%| | $2,377,920.10] | $2,349,908.28] | $2,295,451.42| | $2,552,776.74
MAY $2,396,336.01 $2,304,330.43 92,006 3.99%| | $2,216,594.87| | $2,151,387.07| | $2,035,714.92| | $2,290,604.35
JUNE $2,338,747.23 $2,338,958.13 (211) 0.01%] | $2,243,196.38| | $2,170,841.10] | $1,989,820.56| | $2,391,375.92
JULY $2,372,404.92 $2,340,193.39 32,212 1.38%] | $2.309,266.99| | $2,170,477.57| | $2,043,667.02| | $2,413,981.16
AUGUST $2,279,205.95 $2,280,174.47 (969) 0.04%| | $2,192,463.54| | $2,131,173.21] | $1.996,633.51| | $2,231,903.25
SEPTEMBER $2,260,947.17| (2,260,947) -100.00%| | $2,187,947.94| | $2,183,146.41| | $1,953,355.70] | $2,342,155.12
Year to Date | | $26,017,630.72] | $25,564,791.34 452,839 1.77%] | $26,708,270.94| | $25,998,069.80| |$24,236,067.24] | $28,400,092.29

FY TOTALS  $27,825,738.51

NOTES:

Note: Colioctions Shown Abovo For Current Fiscal Yoar 2013 And Prior Fiscal Years 2012, 2011 and 2010 Do Not Include S&U Audits Collected In FY2012, FY2011
Or FY 2010. Additionally, Collections Shown Abovo For Curront FY2013 And For Prior Yoars FY2012, FY2011 and FY2010 Have Not Boen O d For S&U Refund
Issucd In 2010, 2031 or 2012. This Now Revised Basis Of Reporting Was Bogun For The Month Ended Soptember 2010 And For Subsequont Roporting Periods.

Note: Coligctions Shown Above For Prior Year Septomber 2003 Have Also Been Revised To Reflect The Same For A Truo Comparison As Shown
On Now Report Issucd For Tho Month Ended Septomber 2010.

Note: Colloctions Shown Above For Prior Year August 2009 And For Months Prior To August 2009 Have Not Beon Revised. Thus, The Colloctions
Shown Abovo For August 2009 And For Months Prior To August 2009 Do Include Audits Coliccted And Have Not Beon D d For S&U Rofunds & d

Note: Current Month August 2016 Collect Do Not i d Sollers Use Tax (SSUT). FY 16 Yoar To Date Collcctions Total Above Does Include $2,267,50 For
SSUT Colloctions To Date Through August 31, 2016 For 40% Of SSUT Colloctions Recoipted In FY 16 Through May 31, 2016.

1udo St

Note: Current Month August 2016 Collecti Do Not Inciude Ex dinary Receipts Of $37,328.14 (or 40% of $93,320.36) Remitied In August 2016 By Taxpayer ID¥1908.
Note: Current Month August 2016 Co!l Do Not Include E: dinary R 01 $16.179.86 (or 40% of $40,449.66) Remitted In August 2016 By Taxpayor 10847335
Note: Cumrent Month August 2016 Coll Do Not Include E dinary R Of $9,803.70 {or 40% of $24,509.24) Romitted in August 2016 By Taxpayer ID8219%.

<IN



MONTGOMERY COUNTY COMMISSION
MONTGOMERY COUNTY SCHOOL BOARD SALES TAX COLLECTION COMPARISON - Same Presentation as the Past
OCTOBER 1, 2015 THROUGH SEPTEMBER 30, 2016

[ FY 16 Compared to FY 15
FY 16 County | [ FY 15 County FY 14 County | [FY 13 County | [ FY 10 Total FY 07 Total

Month Taxes| | Collections at | | Collections at Collections at | | Collections at | | Collections at | | Collections at
Deposited 1.0% 1.0% Difference % 1.0% 1.0% 1.0% 1.0%

OCTOBER $2,286,368.22 $2,239,274.92 47,093 2.10%| | $2,158,082.51| | $2,059,868.92| | $1,920,009.74| | $2,336,878.89
NOVEMBER $2,316,642.62 $2,397,350.91 (80,708) 3.37%| | $2,211,660.67| | $2,073,083.78| { $1,865,913.01| | $2,241,537.84
DECEMBER $2,261,187.29 $2,285,415.32 (24,228) -1.06%| | $2,175,889.07{ | $2,161,032.89| | $1,869,563.07| | $2,174,549.44
JANUARY $2,837,072.94 $2,738,514.41 98,559 3.60%| | $2,563,030.73| | $2,616,927.60| | $2,433,584.56| | $2,967,724.05
FEBRUARY $2,181,311.40 $2,105,538.24 75,773 3.60%] | $1,930,503.86| | $1,991,385.15]| | $1,857,388.66{ | $2,253,143.01
MARCH $2,322,353.10 $2,245,000.21 77,353 3.45%| | $2,261,069.69| | $2,074,146.97| | $2,000,097.00| | $2,203,462.52
APRIL $2,576,678.28 $2,547,313.19 29,365 1.15%| | $2,524,294.50| | $2,360,555.16| | $2,312,488.34| | $2,552,776.74
MAY $2,413,850.78 $2,378,014.71 35,836 1.51%| | $2,229,841.11]] $2,159,460.97| | $2,056,197.60| | $2,290,604.35
JUNE $2,359,527.79 $2,363,736.09 (4,208) -0.18%} | $2,233,171.70| | $2,183,872.05| | $2,032,869.37| | $2,391,375.92
JuLy $2,527,504.00 $2,498,058.55 29,445 1.18%| | $2,402,381.61] | $2,194,793.45| | $2,095,198.37| | $2,413,981.16
AUGUST $2,350,722.35 $2,290,079.21 60,643 2.65%|| $2,260,650.90| | $2,131,451.32] | $1,921,334.27| | $2,231,903.25
SEPTEMBER $2,283,189.10| (2,283,189) -100.00%|| $2,271,099.25|| $2,178,821.22| | $1,979,641.24] | $2,342,155.12
Year to Date | | $26,433,218.77] | $26,088,295.76 344,923 1.32%] | $27,221,675.60| | $26,185,399.48| |$24,344,285.23| | $28,400,092.29

FY TOTALS $28,371,484.86

NOTES:

Note: Current Month August 2016 Collections Do Not Include Streamlined Sellers Use Tax {SSUT). FY 16 Year To Date Collections Total Above Does Include $2,267,50 For

SSUT Collections To Date Through August 31, 2016 For 40% Of SSUT Collections Receipted In FY 16 Through May 31, 2016.

Note: Current Month August 2016 Collections Include Extraordinary Receipts Of $37,328.14 {or 40% of $93,320.36) Remitted In August 2016 By Taxpayer ID#1908.

—
6\ Note: Current Month August 2016 Collections Include Extraordinary Receipts Of $16,179.86 (or 40% of $40,449.66) Remitted In August 2016 By Taxpayer ID#47335.

Note: Current Month August 2016 Collections Include Extraordinary Receipts Of $9,803.70 (or 40% of $24,509.24) Remitted In August 2016 By Taxpayer ID#2191.
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MAC SIM BUTLER DETENTION FACILITY
225 SOUTH MCDONOUGH STREET
MONTGOMERY, AL 36104

Statistical Report for August 2016

Federal Prisoners Received 34
Federal Prisoner Carryovers from Previous Month 59
Total Federal Inmate Days 1741
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State Inmates Received 381
State Inmate Carryovers from Previous Month 477
Total State Inmates in Facility this Month 858
Total Carryovers to Next Month 353
Total State Inmate Days 15,198
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Total Inmates (State and Federal Combined) 951
Total Inmate Days (State and Federal Combined) 16,939
Average Daily Population 605
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Total Days Billed to the State 15,198

Amount Charged to the State $ 26,596.50
Sheriff's Allowance §  348.75
Total Charged to the State $ 26,945.25
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Total Spent for Food this Month $35.748.93
Amount Over Allowance $35,400.18
Amount Under Allowance --
Average Cost for Food per Inmate Day $2.35



MONTGOMERY COUNTY MAC SIM BUTLER DETENTION FACILITY
225 SOUTH MCDONOUGH STREET
MONTGOMERY, AL 36104

August 2016 Monthly Jail Report -- State Inmates

Number of Inmates Brought Over from Previous Month:

O/M 6 1.02%
W/M 84 16.33%
B/M 349 68.37%
W/F 12 6.12%
B/F 25 8.16%
O/F 1 0.00%
Total 477 100.00%
Number of Inmates Received During the Month:
O/M 1 0.26%
W/M 56 14.70%
B/M 252 66.14%
W/F 22 577%
B/F 50 13.12%
O/F 0 0.00%
Total 381 100.00%
Total Number of Inmates in Jail During the Month:
O/M 7 0.82%
WM 140 16.32%
B/M 601 70.05%
W/F 34 3.96%
B/F 75 8.74%
O/F 1 0.12%
Total 858 100.00%
Number of Inmates Released or Removed During the Month:
O/M 1 0.20%
Wi/M 85 16.83%
B/M 344 68.12%
W/F 21 4.16%
B/F 53 10.50%
O/F 1 0.20%
Total 505 100.00%
Number of Inmates Carried Over at the Close of the Month:
O/M 6 1.70%
W/M 55 15.58%
B/M 25 72.80%
W/F 13 3.68%
B/F 22 6.23%
O/F 0 0.00%
Total 353 100.00%
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MONTGOMERY COUNTY MAC SIM BUTLER DETENTION FACILITY
225 SOUTH MCDONOUGH STREET
MONTGOMERY, AL 36104

August 2016 Monthly Jail Report -- Federal Inmates

Number of Inmates Brought Over from Previous Month:

O/M 5
W/M 14
B/M 30
W/F 2
B/F 6
O/F 2
Total 59
Number of Inmates Received During the Month:
O/M 3
W/M 9
B/M 18
W/F 3
B/F 1
O/F 0
Total 34

Number of Inmates in Jail During the Month:

O/M 8
W/M 23
B/M 48
W/F 5
B/F ‘)
O/F 2
Total 93
Number of Inmates Released or Removed During the Month:
O/M 0
W/M 4
B/M 16
W/F 1
B/F 3
O/F 0
Total 24
Number of Inmates Carried Over at the Close of the Month:
O/M 8
W/M 19
B/M 32
W/F 4
B/F -
O/F 2
Total 69



Sianomd Fom f034 |
Toyised UCioger 1947 |
Teparyment of tfa Treasury |

TEM 4.2000 t

PUBLIC VOUCHER FOR PURCHASES AND
SERVICES OTHER THAN PERSONAL

CHER NG

invoice #08-2016

U5 CEPARTMENT SUREAU, SR ESTABLISH

U.S. Marshals Service

MEMNT AND LCCATION ' DATE VOUCHER PREPARED

SEDBULE

N 1

One Church Street, Suite A-100

08/01/2016 ’

CHTRACT NUMBER ANDDAT

. Montgomery, AL 36104 '

T Gy

| USMS M/AL |

| Attn: Debi Brewer l334} 223-3101 i PEQUISITION MUMBER AND DATE Montgomery |
' |
i - !
[ | .
| Montgomery County Jail (4AP)
; F'ﬁ:ﬁfes 225 South McDonough Street TAX ID# 63-6001653 H02 PETSTEe
"AND Montgomery, AL 36108 DUNS # 099839086
i ADDRESS (334) 832-1665 (Corlis Miles) IGA # 02-11-0009 CISCOUNT TERMS
|Fax: (334) 265-0990 corlismiles@mc-ala.org |
f— — FAYEE S ACCOUNT NUMBER
SHIPPED FROM 10 NEIGHT COVERNMENT 8/ NUMHBER
NUMBERANSONTE. | SEliny e s moossof oactor il supoly b S [ VBSTRRIGE i SO
W e | R SERVICE ; ind oiner informaton ceamed necassary) ' SOsT FER !
August Jail Bill {08/31/2016 | Housing of Federal Inmates Montgomery 1741 48| Day #43.568.00
08/01/2016 to | County Jail (See Attached Ljst) | {
08/31/2016 | ' / wi " g, |
' Submitted by:L[C\, '
IGA #02-11-0009 /
| {
COR:
|
[ | PH-4AP-D02- -HSG- ,_
TUEe Eorbmuman haml naceman] (Payee must NOT use the space below) TOTAL 83.568.00
PAYMENT APPROVED FOR EXCHANGE RATE
[] ProvisionaL | 5 -s1 0o | PIFFERENCES
g COMPLETE (873
L] PARTIAL "
!:I FIHAL Amaunt vanfiad: corract 1oe paymeant
l,J RGeS TITLE (Signature or initials)
D ADVANCE

Pursuant to authonty vested in me, | cerify that tnis voucher 1s correct and proper for payment.

{Datre) {Authonzed Certifying Officer) 2

Tita

ACCOUNTING CLASSIFICATION

SOC:25801 1561020XD H52 D02 HDH5000D

[ [CHECK NUMBER ON ACCOUNT OF US. TREASURY CHECK NUMBER ON (Nama of bank)
]
z CASH DATE PAYEE 3
7 s

1 ‘Ahen staled in ‘cresgn currency. nsen rama of curency

it tre abdity to certy and authonty 1o approve are comoined i cne person. ona signature only s necessary. oiherwise 1ha
officer will $ign in tha spaca proviced, over Mis official ttlle

w

nama, as well as the capacity in which na signs, must appear. For axample

“Jorn Cae Company, per John Smith, Secret
‘Treasurer as ine case may ce

Ywhen a voucher 1S recerpled in the name of A company of corparation. (he name of the Ferson wnhing tha company of corporate

PER
approving

TITLE
ary”, of

Previous ediion usable

MNSN 7540-00-500-2234

PRIVACY ACT STATEMENT
Tha information requested on this form s required undar tha provisions of 31 U S C. 82b and 82¢, fo
morgy The informahon requested 13 to idantty the particutar creditor and the ameunts o e paid F
funces :schargae of tha payment chigatcn

f e purpase of disbursing Feceral
alure 1o furrssh this informancn will

[7-4
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DFC A" - SHERIFE'S FEED BILL

'I‘HE STATE OF ALABANIA, Vendor Number 63600165305

PPayable to MCC & Derrick Cunningham Sheritf ot Montgomery County.
For teeding prisoners in the jail of said county during the month of’ August , 2016
Month _ Year
| 487 4871 S 85225 S 11.25
2 486 4861 S 850.50f S 11.25
3 189 489S  855.75| S 11.25
3 490 490{ $ 857.304 S 11.25
3 487 487| S 832251 S 11.25
6 484 484 S 847.00(f S 11.25
7 484 A841S  847.00 S 11.23
8 490 4901 S 857.50| S 11.25
9 486 486){S 85050 $ 11.25
10 489 4891 8  855.75|| $ 11.25
I 483 483} §  845.25| $ 11.25
12 470 470 S 822.50 11.25
13 472 47218 826.00] S 11.25
14 473 4731 S 827.75|| S 11.25
13 485 185 S  848.75| S 11.25
16 486 486] 8  850.50 | S 11.235
17 300 5001 8 875.00) $ 11.25
18 499 499] S 873.25(1 S 11.25
19 482 4821 §  843.50) $ 11.25
20 492 49218 861.00Yf $ 1125
21 492 49218 861.00 S 11.25
22 497 497] S 869.75(| $ 11.25
23 499 4991 §  873.25] % 11.25
24 501 5011 876.75|| $ 11.25
25 499 4991 $  873.25| § 11.25
26 504 5045 882.00]| $ 11.25
27 503 503|]S 880.25f § 11.25
28 502 5021 S 87850 S 11.25
29 495 49518 866.25| S 11.25
30 492 4921 § 861.00) $ 11.25
31 500 500l 87500 11.25
Total 15198 0 0 0 15198 SZ6.596.50" S 348.75
Amount Chargeable to the State (0900-14) $ 26.596.50
SSN: Sheriff's Allowance (0900-31) S 348.75
Total Amount $ 26,945.25
Attadavit of the Sheriff before Notary Public
The State of Alabama Montgomery County

Before me

A/\f'( I l lm,\ M . (: rens ‘u:u/

MCC & Derrick Cunningham

makes oath that the within account for
that no part here of has been paid.

Swom to and subscribe before me this

Notary Public, personally appeared

Sheriff of said County, who being by me sworn,

26945.25

Lo

7/

Dollars is correct and

.§hcpl|l i‘xgnalurc

day of \?Q.IQZ/‘—{'!(.AL( >

20/,

/ V l (L’LL; A I/]/][ (/{’?/,’).ud&au“

. 7 Nutary Public Signature
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DYS MONTHLY POPULATION REPORT

Licensed Facilities

Movement of Population

1

2

3

Under Care on First Day of Month
(Item 5 of Previous Month)

Number Admitted During the Month

Total During the Month
(Sum of Items 1 & 2)

Number Discharged during the
Month

Under Care on Last Day of Month
(tem 3 Minus Item 4)

Average Number of Juveniles per Day

AUGUST 2016
Facility Name: Montgomery County Youth Facility
Address: 1111 Air Base Boulevard Montgomery, Alabama
Number of Youth

W/M B/M WI/F B/F oM O/F TOTAL

3 33 0 3 0 0 39

1 15 1 2 0 0 19

4 48 1 5 0 0 58

3 13 1 1 0 0 18

1 35 0 4 0 0 40
35.64

15 out-of-county youth GWEN HINSON
were served Signature of Person Completing Report
oA \(

Revised 2/7/06

Signgtusé of Agency Exec«Q
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