


OME No 1545-0047
Form 990
Return of Organization Exempt From Income Tax 2016
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
_ * Do nol enler social security numbers on this form as it may be made public. Open to Public
B N iricoary > Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning , 2016, and ending 3
B Check if applicable: C Nameoforganization Bat World Sanctuary D Employer jdentification number
Address shange Doling business as 15-2503642
1l Mame change Number and sireet (or P.O, box if mal is nol dalivered to sireel address) Roomisuite E Telephons number
| [ Initizl return 299 High Point Rd {940) 325-3404
Final relurflerminaled Cily ar tawn, slate or pravince, counlry, and ZIP or foreign postal code
| |Amendedrewm  |[Weatherford TH 76088 G Grossreceipis 5 390, 660 .
Application pending F Name and address of principal officer Hia) !s this a group relum for subordinates? HY“ ﬁﬂo
Amanda Lollar 299 High Point Weatherford Tx 76088 |"™ {F'Na. altach & e (ana inekaacions] e ha
| Tacexemplstalus  [X[50103) | [501(0) ( )* (inserino) | [a9a7@)(mor | [527
J Website; > www.batworld.org H(c) Group exemption number ™
K Form ef organization: IXIGcwalm l lesl l l Association J lOlhuf = LL Yearof formation: 1994 M Siate of legal domicile:  T'¥
[Part] |Summary
1 Briefly describe the organization’s mission or most significant activities: __ Bat Conservation_and Rehabilitation _
) | N N N T o N e N R A S N A Y O v
[+
=
T e i e i v e i i i i T, i Sl i i i, i i ] i i i iy i i, s . ] i i el i, i i, e, . g i, S i, Wy e, i, ], i, g ]l B
e T e e M LA o R S e e A e
3| 2 Check this box ™ I:' if the organization discontinued its operations or disposed of more than 25% of its net assels.
G| 3 Number of voting members of the governing body (Part VI, line1a), + « + v v v v v v v v v v v s e e s 3 4
‘:: 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . . . . R T T 4 3
% 5 Total number of individuals employed in calendar year 2016 (Part V, line2a). . . . . . . . RN e B 6 iy 5 7
% 6 Total number of volunteers (estimate ifnecessary) « + « - « v v« v v o e e e e e e e vz B 125
<¢| 7a Total unrelated business revenue from Part VI, column (C), line12 . . . . . . . . .« . . PR T R Ta 0.
b Net unrelated business taxable income from Form 990-T, line34. . . . . . . . .. ... .00 w0 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h). » . . . .. .. Aty o e sl A8 e g e 332,642, 279, 461 .
2| 9 Program service revenue (Part VIl line2g) . . - . .« v oo v i i i e
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . + -+« « « v 0 v v v v -26,963. 5,024,
I | 11 Other revenue (Part VIII, column (A), lines 5, 6d, B¢, 9¢, 10c,and 11e). + « .« . . . o . . 61,339, 45,082
12 Tolal revenue — add lines 8 through 11 (must equal Part VIil, column (A), line 12) . - . . . 367,018, 330, 467.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . . > 6 2 i e 1,178. 793.
14 Benefits paid to or for members (Part IX, column (A), lined) . . . .. ... oL
« | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 37, 074 33,444.
% 16a Professional fundraising fees (Part IX, column (A), line 11&) . . . . . .« o v o0 v v v o
‘%- b Total fundraising expenses (Par IX, column (D), line 25) * 2,188.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . . . . . . . . .. § 5wy s 192, 643. 197,828,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . . . .+ .. 230,895, 232,065,
19 Revenue less expenses. Subtract line 18 from line12 . . . . . . . .. . . .. B Do data 136,123, 98,402.
5 § Beginning of Current Year End of Year
%5 20 Totalassets (Part X, line 16) - - -« . . o oo . R e hoal e 670,080, 760,249,
-E: 21 Total liabilities (Part X, iN@ 26) « « + « + v v v v v v v v e o 4 O 0 O g 9,691, 1,458,
-
5;5. 22 Net assets or fund balances. Subtract line 21 fromline20 . . . .« « v . v o o o0 oL 660,389, 758, 791.
[Part 1l [Signature Block
Under penalties of perjury, | declare thal | have examined this relurn, including accompanying schedules and statements, and Lo the best of my knowledge and belief, it 1s rue, correct, and
complele. Declarallon of preparer (other than officer) is basad on a|l infarmation of which preparer has any knowladge
l05/31/17
Sig n Signature of officer Date
Here p Amanda Lollar President
Type ot print name and tille
PrintType preparer's name e e . Date Chatck U i | PTIN
Paid ¢ 05/17/117 salt-employed
Preparer |Fimsname ', PC
USE Only m S1E Firm's EIN ™ B
) = Phoneno |
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . .. . ... ... S e e [%] yes | [No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAD1O1 11HEME Form 990 (2016)














































































































