N P-20 Check if: Change of Address

State Form 51062 Indiana Department of Revenue Amended Report
(R7/8-13) Indiana Nonprofit Organization’s Annual Report Final Report: Indicate Date
For the Calendar Year or Fiscal Year Closed
Beginning 07 01 2016 andEnding 06 30 2017
MM/ DD/ YYYY MM/ DD/ YYYY

Due on the 15th day of the 5th month following the end of the tax year.

NO FEE REQUIRED.

Name of Organization Telephone Number
ALTERNATIVES INCORPORATED OF
MADISON COUNTY 765 643 0218

Address County Indiana Taxpayer Identification Number
PO BOX 1302 MADISON 0001426265

City State ZIP Code Federal (dentification Number
ANDERSON, IN 46015-1302 31 09867689

Printed Name of Person to Contact Contact's Telephone Number
JOHNA LEE 765 643 0218

If you are filing a federal return, attach a completed copy of Form 890, 990EZ, or 990PF.

Note: if your organization has unrelated business income of more than $1,000 as defined under Section 513 of the Internal Revenue Code, you
must also file Form IT-20NP.

Current Information

1. Have any changes not previously reported to the Department been made in your governing instruments, (e.g.} articles of incorporation, bylaws,
or other instruments of similar importance? If yes, attach a detailed description of changes.

2. Indicate number of years your organization has been in continuous existence. 38

3. Attach a schedule, listing the names, titles and addresses of your current officers.

4. Briefly describe the purpose or mission of your organization below.

THE ORGANIZATION EXISTS TO ERADICATE FAMILY VIOLENCE IN ALL ITS FACETS
THROUGH EDUCATION, PREVENTION, AND INTERVENTION IN CENTRAL INDIANA.

I declare under the pdnaltjes of perjury that | have examined this return, including all attachments, and to the best of my knowledge and belief, it is
true, cdmp!e;e. and correct.

x 7 >4/ ) CEO allis1le
Signature of Ofﬂdeﬁd)r Trtstee Title Date

Name of Pefson(s) to Contact Daytime Telephone Number

Important: Please submit this completed form and/or extension to:
Indiana Department of Revenue, Tax Administration
P.O. Box 6481
Indianapolis, IN 46206-6481

Extensions of Time to File TelSRaonSSIIcSSUIES
The Department recognizes the Internal Revenue Service application for automatic extension of time to file, Form 8868. Please forward a copy
of your federal extension, identified with your Nonprofit Taxpayer Identification Number (TID), to the Indiana Department of Revenue,
Tax Administration by the original due date to prevent cancellation of your sales tax exemption. Always indicate your Indiana Taxpayer
Identification number on your request for an extension of time to file.

Reports post marked within thirty (30) days after the federal extension due date, as requested on Federal Form 8868, will be considered as timely
filed. A copy of the federal extension must also be attached to the Indiana report. In the event that a federal extension is not needed, a taxpayer
may request in writing an Indiana extension of time to file from the: Indiana Department of Revenue, Tax Administration, P.O. Box 6481,
Indianapolis, IN 46206-6481, (317) 232-0129.

If Form NP-20 or extension is not timely filed, the taxpayer will be notified by the Department pursuant to I.C. 6-2.5-5-21(d), to file Form NP-20. If
within sixty (60) days after receiving such notice the taxpayer does not file Form NP-20, the taxpayer's exemption from sales tax will be canceled.

650981 09-08-16 25413111019



ALTERNATIVES INCORPORATED OF MADISON COU

31-0986769

FORM NP-20 LIST OF OFFICERS, DIRECTORS AND TRUSTEES

STATEMENT 1

NAME AND ADDRESS

THOMAS BANNON
PO BOX 1302
ANDERSON, IN 46015-1302

CHRISTINE NOTTINGHAM
PO BOX 1302
ANDERSON, IN 46015-1302

JOHN HARRIS
PO BOX 1302
ANDERSON, IN 46015-1302

KRISTI LEMERICK
PO BOX 1302
ANDERSON, IN 46015-1302

TINA BAKER
PO BOX 1302
ANDERSON, IN 46015-1302

ALFRED BEHRENS
PO BOX 1302
ANDERSON, IN 46015-1302

MARSHA GEBUHR
PO BOX 1302
ANDERSON, IN 46015-1302

PATRICK HILL
PO BOX 1302
ANDERSON, IN 46015-1302

MARGARET MCKEE
PO BOX 1302
ANDERSON, IN 46015-1302

BEATRICE RAMEY
PO BOX 1302
ANDERSON, IN 46015-1302

SHARON RICH
PO BOX 1302
ANDERSON, IN 46015-1302

TITLE

PRESIDENT

VICE-PRESIDENT

TREASURER

SECRETARY

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

STATEMENT(S) 1



ALTERNATIVES INCORPORATED OF MADISON COU

MARY SCHMID
PO BOX 1302

ANDERSON, IN 46015-1302

DAVID SHAPIRO
PO BOX 1302

ANDERSON, IN 46015-1302

KRISTIN BALAZENTIS
PO BOX 1302

ANDERSON, IN 46015-1302

SANDRA VOLK
PO BOX 1302

ANDERSON, IN 46015-1302

DIANE WILSON
PO BOX 1302

ANDERSON, IN 46015-1302

SARAH WILSON
PO BOX 1302

ANDERSON, IN 46015-1302

JULIE HETTINGA
PO BOX 1302

ANDERSON, IN 46015-1302

MARY JO LEE
PO BOX 1302

ANDERSON, IN 46015-1302

JOHNA Y. LEE
PO BOX 1302

ANDERSON, IN 46015-1302

MELISSA STANTON
PO BOX 1302

ANDERSON, IN 46015-1302

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

FORMER CEO

CEO

CFO

31-0986769

STATEMENT(S) 1



Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2017) Exempt Organization Return

P> File a separate application for each return.
Department of the Treasury
Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

OMB No. 1545-1709

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print ALTERNATIVES INCORPORATED OF
— MADISON COUNTY 31-0986769

i 1l
dlu: dite?or Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyowr | PQ BOX 1302
return. See
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

ANDERSON, IN 46015-1302

Enter the Return Code for the return that this application is for (file a separate application foreach return) |0 [1]
Application Return || Application Return
Is For Code |{IsFor Code
Form 980 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

MELISSA STANTON
® The books are inthe care of p» PO BOX 1302 - ANDERSON, IN 46015

Telephone No.p» 765-643-0218 Fax No. p»
® |f the organization does not have an office or place of business in the United States, checkthisbox .. . . . .. ... » D
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box B [ |.Ifitis for part of the group, check this box | 3 [ ] and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 6-month extension of time until MAY 15, 2018 , to file the exempt organization return

for the organization named above. The extension is for the organization's return for:

» [ calendar year or
» [X] tax yearbeginning _JUL 1, 2016 ,andending_ JUN 30, 2017
2  If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return
I:J Change in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. Ba| § 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| § 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment Systeimn). Ses instructions. 3c | $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQO and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

823841 01-11-17



-m 990

Return of Organization Exempt From Income Tax

Under section 5§01(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

b

Department of the Treasury P Do not enter social security numbers on this form as it may be made public. pen to Public
nternal Revenue Service P> _Information about Form 990 and its instructions is at_www s gov/farm990 Inspection
A For the 2016 calendar year, or tax year beginning JUL 1, 2016 andending JUN 30, 2017
B cCheck if C Name of organization D Employer identification number
selcsble’ | ALTERNATIVES INCORPORATED OF
changs’ | MADISON COUNTY
thnse | Doing business as 31-09867689
raturn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
R PO BOX 1302 765-643-0218
L?rengm' City or town, state or province, country, and ZIP or foreign postal code G Gross recsipts § 1 , 37 1 ' 813.
Amonded ] ANDERSON, IN 46015-1302 Hia) Is this a group return
[_188%"= | £ Name and address of principal officer: JOHNA LEE for subordinates? . [ IYes No
pendina [ SAME AS C ABOVE H(b) Are all subordinates included? | Yes || No
| Taxexempt status: [ X | 501(c)(3) [ | 501(c)( yl (insertno.) [ | 4947(a)(1)or [ | 527 If "No," attach a list. (see instructions)
J Website: > WWW . ALTERNATIVESDV.ORG H(c) Group exemption number P

K_Form of organization; | X | Corporation [ ] Trust [ | Association | ] Other B>

| L Year of formation; 197 8| m State of legal domicile; IN

| Part || Summary

1 Briefly describe the organization's mission or most significant activities: SEE SCHEDULE O

Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.

o
gl 2
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 18
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 18
2 § Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 38
:'E 6 Total number of volunteers (estimate if necessary) . e 6 150
%| 7a Total unrelated business revenue from Part VIII, column (C), line 12 ________________________________________________________ 7a 0.
b b Net unrelated business taxable income from Form990-T, line34 ... ... ..o, |7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line 1h) 1,255,525, 1,332,894.
E 9 Program service revenue (Part VIII, line 2g) 17,370. 25,072,
2| 10 Investment income (Part VIII, column (A), lines 3, 4 and 7d) 3,693. 1,011.
T 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) -3,438. -5,963.
12 Total revenus - add lines 8 through 11 {must equal Part VIII, column (A), line 12) 1,273,150. 1,353,014.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 43,455. 39,454.
14 Benefits paid to or for members (Part IX, column (A), line4) .. ... 0. 0.
§ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 802,351. 863,659.
2| 16a Professional fundraising fees (Part IX, column (A), line11e) ... ... ... ... 0. 0.
§. b Total fundraising expenses (Part X, column (D), line25) P 39,172. |
17 Other expenses (Part IX, column (A), lines 11a-11d, 11#24e) . 494,850. 483,551,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . 1,340,656, 1,386,664.
19 Revenue less expenses. Subtract line 18 from line 12 -67,506. -33,650.
5 Beginning of Current Year End of Year
£ 20 Total assets (Part X, line 16) 3,322,481. 3,311,743,
< 21 Total liabilities (Part X, line 26) 104 ,799. 101 ' 53 8_.
3,217,682. 3,210,205.

Under penalties of perjury, | declare that | ha\m examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and comp|gte

Decla{atlon of [prepsarsr (other than officer) is based on all information of which preparer has any knawia

AL 0 20 zh =
Sign Slgnature of officer ; DaneJ :
Here JOHNA LEE; CEO
Type or print name and fitle
Print/Type preparer's name Preparer's signature Date ﬁ"*’“k []] PTIN
Paid EX E. MILLER, CPA, CGMA REX E. MILLER, CPA, [11/13/17|semoys P01081969
Preparer |Firm'sname » DONOVAN, P.C. FirmsENp 35-1356555
Use Only |Firm'saddressp. 5151 E US HWY 36
AVON, IN 46123 Phoneno.(317) 745-6411
May the IRS discuss this return with the preparer shown above? (see instructions) [X] Yes [ No_

632001 11-11-18

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

Form 990 (2016)



ALTERNATIVES INCORPORATED OF

Form 990 (2016) MADISON COUNTY 31-0986769  page?2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 1l ... e

1

Briefly describe the organization's mission:

TO ERADICATE FAMILY VIOLENCE IN ALL ITS FACETS THROQUGH EDUCATION,
PREVENTION, AND INTERVENTION IN CENTRAL INDIANA. THE ORGANIZATION
EXISTS TO PROMOTE THE RIGHT OF ALL PERSONS TO LIVE IN A LOVING,
CARING, SAFE AND SECURE ENVIRIONMENT.

Did the organization undertake any significant program services during the year which were not listed on the

PHOF FOMM 990 OF 990-EZ? .. ...\ \\\\ooo oo [lves [XINo
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. .. ... . |,_, Yes No

if "Yes," describe these changes on Schedule O.

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 $ 8 O 3 i 8 5 5 e including grants of $ 3 9 7 4 5 4 o )} (Revenue $ 2 5 ) 0 7 2 . :I
RESIDENTIAL SERVICES - RESIDENTIAL SERVICES CONSIST OF EMERGENCY

SHELTER AND TRANSITIONAL HQOUSING. SERVICES INCLUDE FOOD, CLOTHING,
TRANSPORTATION, CASE MANAGEMENT, SAFETY PLANNING, EDUCATION AND SUPPORT
SERVICES, AND ADVOCACY AND REFERRAL FOR WOMEN AND CHILDREN WHO ARE
VICTIMS OF DOMESTIC VIOLENCE, SEXUAL ASSUALT AND HOMELESSNESS.
ALTERNATIVES IS IDENTIFIED IN THE INDIANA DOMESTIC VIOLENCE STATE PLAN

AS A SHELTER PROVIDER FOR MADISON, MARION, HAMILTON, HANCOCK, HENRY AND
TIPTON COUNTIES. IN THE 2017 FISCAL YEAR, ALTERNATIVES PROVIDED

SERVICES TO 2,216 WOMEN AND 146 CHILDREN CONSISTING OF 8,045 BED DAYS.

4b

{Code: ) (Expenses $ 204,834. including grants of $ ) (Revenue $ )
FAMILY VIOLENCE OUTREACH - OUTREACH SERVICES INCLUDE A 24-HOUR CRISIS

RESPONSE FOR VICTIMS OF DOMESTIC VIOLENCE AND SEXUAL ASSAULT BY
PROVIDING ON-THE-SCENE ADVOCACY AT HOSPITALS, WORKSITES AND PUBLIC
LOCATIONS. COURT ADVOCACY IS PROVIDED BY FILING PROTECTIVE ORDERS,
EDUCATING VICTIMS, MEETING WITH PROSECUTORS, AND EMOTIONAL SUPPORT.
OTHER SERVICES INCLUDE DATING VIOLENCE PREVENTION FOR YOUTH THROUGH
EDUCATION, PROFESSIONAL TRAINING REGARDING DOMESTIC VIOLENCE IN THE
WORKPLACE, CERTIFIED LAW ENFORCEMENT TRAINING, AND EDUCATION
PRESENTATIONS FOR COMMUNITY ORGANIZATIONS AND CIVIC GROUPS. OUTREACH
SERVICES ALSO INCLUDE A COORDINATED COMMUNITY RESPONSE TO DOMESTIC
VIOLENCE IN COLLABORATION WITH THIRTEEN LAW ENFORCEMENT AGENCIES.
ALTERNATIVES PROVIDED DIRECT SERVICES TO 259 CRISIS VICTIMS. 1IN

(Code: ) (Expenses $ 116,961. including grants of $ ) (Revenue $ )
CHILD ADVOCACY AND OUTREACH - CHILD ADVQCACY INCLUDES AN IN-SHELTER

PRESCHOOL PROGRAM THAT OFFERS WEEKDAY CLASSES FOR PRESCHOOLERS,
PARENTING GROUPS, INDIVIDUAL ADVOCACY FOR CHILDREN AND MOTHERS, AND
RECREATIONAL OPPORTUNITIES. CHILDREN'S OUTREACH INCLUDES AN
AFTERSCHOOL AND SUMMER PROGRAM FOR ELEMENTARY AGED CHILDREN RESIDING IN
ALL OF ANDERSON'S SHELTERS FOR THE HOMELESS. CHILDREN ARE PROVIDED
WITH CLOTHING, TUTORING, EDUCATIONAL GROUPS, LIFE-SKILLS SESSIONS,
RECREATIONAL OPPORTUNITIES, SCHOOL SUPPLIES, TRANSPORTATION, AND
SUPPORT ADVOCACY FOR THE FAMILY. ALTERNATIVES PROVIDED SERVICES TO 44
CHILDREN CONSISTING OF APPROXIMATELY 1,784 HOURS OF INDVIDUAL AND GROUP
SERVICES.

4d

Other program services (Describe in Schedule O))
(Expenses $ 1 0 0 7 9 9 2 e _including grants of $ ) (Revenus $ )

4e__Total program service expenses B> 1,226,642.

Form 990 (2016)

832002 11-11-16 SEE SCHEDULE O FOR CONTINUATION(S)



ALTERNATIVES INCORPORATED OF

Form 990 (2016 MADISON COUNTY 31-0986769  page3
[Part IV Checkiist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "YES," COMPIBIE SCREAUIE A ..ot eeee et e ettt e s e b et e a5 e e sb et R e ee e st ambene e eee e emaenenr s 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors® ...............ccccoioiiiooieoieeieieeeiieerieie 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if 'Yes," complete Schedule C, Part! ......... L ee i eem e eeeenenemsemeessnen e s e o en RE e er B B vesrassasetnsssrentan 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng activities, or have a section 501(h) electlon in effect
during the tax year? if "Yes," complete SCheaule C, PArt Il .................c.cccccooememiiioeiee et eveete s ian e sneee e 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? |f "Yes," complete Schedule C, Part lll .................cccccooveeeeieeenn.. 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? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? f "Yes," complete Schedule D, Part il ....................cccccoviviinnnn.. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes," complete
SCREAUIE D, PAIE Hl ...........coo oo eeeet oo oo oo ee e oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ... e et 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? |f "Yes," complete Schedule D, Part V' ....................cccccooiiooiieeeeiiieieee e 10
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, 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 oo o 12l X
b Did the orgamzatron report an amount for mvestments other securltles in Part X I|ne 12 that is 5% or more of |ts total
assets reported in Part X, line 16? jf "Yes," complete Schedule D, Part VI ... L E T e e e ST B v neeenemee s eTan TR B R 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 Jf "Yes, " complete Schedule D, Part VIl ...............ccccoovemermeiieeice et 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 Jf "Yes, " complete Schedule D, Part IX . . . 11d X
e Did the organization report an amount for other |Iabl|ltles in Part X, Ilne 25? If "Yes," complete Schedule D Part x 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? Jf "Yes," complete Schedule D, Part X ............ 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
Schedule D, Parts Xiand Xl ........... e copeatapeeereeretseremgmece s s s e s sh et onsesose s ss s ase e e G S o r e ssenssr 12a| X
b Was the organization included in consolldated independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)i))? If "Yes," complete Schedule E  .................ccoeoveverieeeee. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete SChedule F, Parts 1 @NGA IV ..............ccooi oo ettt ettt ettt 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes," complete Schedule F, Parts Il and IV - 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other as3|stance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts Il and IV ..o 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e7? jf "Yes," complete Schedule G, Part | ...................c.cc.oooieoeeee et 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VI, lines
1c and 8a? jf “Yes," complete SChEAUIE G, PArt Il ...............oocooo oo et et e 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? jf "yes, "
—omolete SCHEEUIE G PAIE L i 19 X
Form 990 (2016)

632003 11-11-16



ALTERNATIVES INCORPORATED OF

orm 990 (2016 MADISON COUNTY 31-0986769  page4
[Part IV | Checklist of Required Schedules (ontinued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H  .............c..cccccooviveevceeeriieeceee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? .. . . |20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? if "Yes," complete Schedule I, Parts [and Il ..............c.c.....ccccoooieeucnn. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? Jf "Yes," complete Schedule I, Parts 1and Il ... 2 | X

23 Did the organization answer "Yes" to Part VI, 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? Jf "Yes," complete
Schedule J . 23 X

24a Did the organlzatlon have a tax exempt bond issue wrth an outstandrng pr|n0|pal amount of more than $1 00 000 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 to line 258  ..............cc.ooiiiiiiiiii i | |248 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon? _________________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY BAX-OXOIMIDE DONAS Y e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? ff "Yes," complete Schedule L, Part | ................cccccocoeveeceeeeeiieann.. ’&' X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? jf "Yes," complete
Schedule L, Part! ................ oo, | 28D X

26 Did the organization report any amount on Pan X I|ne 5 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
COMPIEIE SCREAUIE L, PAMT Il .........oov.. oo eeoeeoeoeeeeeee oo sttt 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? Jf "Yes," complete Schedule L, PArt Il ... 27 X

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):

a A current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Part IV ...........cccocoovvivvienn., 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV ...... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? jf "Yes," complete Schedule L, Part IV .................c.ccc.ccvevenn.... ... |.28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," complete Schedule M . U OO OOV U U OOV UUUUURPURPPPRRPURRPP I ¢ X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons?
If "Yes," complete Schedule N, Part! ... . SRR < ) | X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets” /f "yes p complete
SOROAUIE Ny PAIE I iaisiiseeeeve s vereos Sbers8s056uessees s ss8rsssssssessas s iS50 e ns e 6 s snnesssssss s soenenic 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? Jf "Yes," complete Schedule R, Part | ...............cccccooooviiieeieeeiieiee e X
Was the organization related to any tax-exempt or taxable entity? f "Yes," complete Schedule R, Part i, lll, or IV, and
Part V, line 1 X
35a Did the organization have a controlled entlty wrthln the meaning of sectlon 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)? if "Yes," complete Schedule R, Part V, i@ 2 ................ccccocooovivierireiisieeeeen 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, iN@ 2 ... .. ... 36 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, Part VI ... |.37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O i | OO X
Form 990 (2016)

632004 11-11-18



ALTERNATIVES INCORPORATED OF

Form 990 (2016 MADISON COUNTY 31-0986769  Page5
E E ! | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Pt~ L]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? ... ... e 1c | X
2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return . 2a 38
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ____________________________ 2h | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .. ... |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... ... . ... 3a X
b If "Yes," has it filed a Form 990-T for this year? Jf "No," to line 3b, provide an explanation in Schedule O ........................ 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... ... . 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . .. ... . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. ... ... 5b X
c If "Yes," to line S5a or 5b, did the organization file FOrm B886-T 2 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and d|d the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WO MOt LAX BAUCH D O T 6b
7 Organizations that may receive deductible contributions under section 170(c). I
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... ... . LL7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O filD FOMM B2B27 | i i eeeee et eee et es e asa bbb siens 52 st se ek st e s ne s 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . . . I 7d l ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? i X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requwed? . 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h | X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the l
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 4966? . | .92
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'7 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . ... ... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . iia
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . R 11b
12a Section 4947(a)(1) non-exempt charltable trusts. Is the organlzatlon f|I|ng Form 990 in I|eu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................ | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . S i 1<) |
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ... l18b
¢ Enter the amount of reservesonhand . . R 13¢c
14a Did the organization receive any payments for |ndoor tann|ng services durlng the tax year? e 14a X
If "Yes," has it filed a Form 720 to report these payments? Jf "No." provide an explanation in Scngdmg 0 o |14b
Form 990 (2016)

6832005 11-11-18



ALTERNATIVES INCORPORATED OF

Form 990 (2016) MADISON COUNTY 31-0986769  Page6
°Vemances Management, and Disclosure roreach "ves* response to lines 2 through 7b below, and for a *No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in thisPart V1 .. ... S
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . .. ... . ia 18
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent .. . . . 1b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? .. — 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the d|rect superwsmn
of officers, directors, or trustees, or key employees to a management company or other person? . .. ... ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization’s assets? . .. .. ... ... .. 5 X
6 Did the organization have members or stockholders? . -] X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the governing body? .. ... ... R 7a X
b Are any governance decisions of the organization reserved to (or subject to approva| by) members stockholders or
persons other than the governing body? e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: |
a The governing body? - o ga | X
b Each committee with authority to act on behalf of the governrng body? g | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? Jf ! rgs gm,mg mg uﬂmﬁs and amﬁaga in smgmge o TR 9 X
Section B. Policies /3 ;
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... . p— 10a X
b If "Yes," did the organization have written policies and procedures governing the actrvrtres of such chapters affllrates
and branches to ensure their operations are consistent with the organization’s exempt purposes? . .. ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. |
12a Did the organization have a written conflict of interest policy? Jf "No," go 1o lin€ 13  .......c.occieeoiieeeees e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in SChEAUIE O ROW thiS WAS TONE  ..............oooooooeoeooe oottt ettt e e e e e ee ke e e et et e st e bt a s ansassene e 12¢| X
13 Did the organization have a written WhistlebloWer POlCY T . e 13 | X
14  Did the organization have a written document retention and destruction POliCY? . e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . ... | 153 X
b Other officers or key employees of the Organization . s 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? R I (- X
b If "Yes," did the organization follow a wrrtten pollcy or procedure requrrlng the organrzatron to evaluate |ts part|0|patron
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
axempt status with respect to such arrangements? ) 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed >IN
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 Upon request [_] Other (explain in Schedule O)

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.
State the name, address, and telephone number of the person who possesses the organization's books and records: P>

MELISSA STANTON - 765-643-0218
PO BOX 1302, ANDERSON, IN 46015

832008 11-11-16 Form 990 (2016)



ALTERNATIVES INCORPORATED OF
MADISON COUNTY 31-0986769

Form 990 (2016)
'Ea_F'E !||| Compensation of Officers, Directors, Trustees, KeTEmponees, Highest Compensated
' Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vil o [ ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

Page 7

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

® | st all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | jst the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

® | ist all of the organization's former officers, key employees, and highest compensated employees who recsived more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former 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.

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

(A) (8) © (D) (E) (F)
Name and Title Average |, notcr': ?fr'rt]:fr’:man - Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hoursfor | S = = organization (W-2/1099-MISC) from the
related § § N fg (W-2/1099-MISC) organization
organizations| £ | 3 £|5 and related
below 212|228 organizations
line) HEEESE
(1) THOMAS BANNON 1.00
PRESIDENT X X 0. 0. 0.
(2) CHRISTINE NOTTINGHAM 1.00
VICE-PRESIDENT X X 0. 0. 0.
(3) JOHN HARRIS 1.00
TREASURER X X 0. 0. 0.
(4) KRISTI LEMERICK 1.00
SECRETARY X X 0. 0. 0.
(5) TINA BAKER 1.00
DIRECTOR X 0. 0. 0.
(6) ALFRED BEHRENS 1.00
DIRECTOR X 0. 0. 0.
(7) MARSHA GEBUHR 1.00
DIRECTOR X 0. 0. 0.
(8) PATRICK HILL 1.00
DIRECTOR X 0. 0. 0.
(9) MARGARET MCKEE 1.00
DIRECTOR X 0. 0. 0.
(10) BEATRICE RAMEY 1.00
DIRECTOR X 0. 0. 0.
(11) SHARON RICH 1.00
DIRECTOR X 0. 0. 0.
(12) MARY SCHMID 1.00
DIRECTOR X 0. 0. 0.
(13) DAVID SHAPIRO 1.00
DIRECTOR X 0. 0. 0.
(14) KRISTIN BALAZENTIS 1.00
DIRECTOR X 0. 0. 0.
(15) SANDRA VOLK 1.00
DIRECTOR X 0. 0. 0.
(16) DIANE WILSON 1.00
DIRECTOR X 0. 0. 0.
(17) SARAE WILSON 1.00
DIRECTOR X 0. 0. 0.

632007 11-11-18 Form 990 (2016)



ALTERNATIVES INCORPORATED OF

orm 990 (2016 MADISON COUNTY 31-0986769  Page8
é Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (E) (F)
Name and title Average | o c:; SELEL?BMH one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | 5 the organizations compensation
hoursfor | 5 2 organization (W-2/1099-MISC) from the
related | 3 | £ g (W-2/1099-MISC) organization
organizations| 2 | = g|e and related
below = gl. fé 28 o organizations
(18) JULIE HETTINGA 1.00
DIRECTOR X 0. 0. 0.
(19) MARY JO LEE 40.00
FORMER CEO 61,483. 0 3,724.
(20) JOHNA Y, LEE 40.00
CEO X 55,462, 0. 3,328.
(21) MELISSA STANTON 40.00
CFO X 36,130. 0. 9,331.
1b Sub-total ... . T — > 153,075. 0.] 16,383,
c Total from continuation sheets to Part VIl, SectonA . P 0. 0. 0.
d Total (add lines tband 16) ... .. ... B 153,075. 0.] 16,383.
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 P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? jf "Yes," complete Schedule J for SUCH INAIVIAUAI  ...............c.c.occooimiiiiiiii ittt 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 f "Yes," complete Schedule J for such individual _...................ccc.ccccuviii. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jr "Yas ' complata Schadule J 10r SUGEH BEISOIL e - 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (8) ©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B 0
Form 990 (2016)

832008 11-11-18




ALTERNATIVES INCORPORATED OF

Form 990 (2016 MADISON COUNTY 31-0986769  Page 9
Eart !lil | Statement of Revenue
Check if Schedule O contains a response ornoteto any lineinthisPart VIl ... 5 [ 1
Total E',.e\z/enue Relef?e)d or Unr(e.(lzgted H?P’gr%ué g!‘:fl_"'églr’-d
exempt function business actions
revenue revenue 19-514
13 1 a Federated campaigns . .. .. ... ... 1a 159 ' 436.
o b Membershipdues . ... 1b
ﬁ. ¢ Fundraisingevents 1c| 124,117,
£ d Related organizations 1d
Q;
g e Government grants (contributions) |1e| 625,700,
,g £ All other contributions, gifts, grants, and
3 similar amounts not included above __ [1f| 423,641.
'E g Noncash contributions included in lines 1a-1f. § 1 6 l : 7 1 2 o
o h_Total, Add lines 1a-1f e b 1,332,894,
Business Code|
g | 2a TRANSITIONAL RENT 531110 25,072. 25,072.
s b
-
3 d
(=%
e
a f All other program service revenue ... . . .
__ | g Total. Add lines 2a-2f — _ | 2 25,072. |
3 Investment income (mcludmg d|V|dends |nterest and
other similaramounts) » 1,011, 1,011.
4  Income from investment of tax-exempt bond proceeds | 4
5  Royalties ... P
(i) Real (ii) Personal
6 a Gross rents T IN s
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincomeor(loss) ... | 2
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor(oss) ... ...
d Net gainor (loss) ............ . | -
o | 8 a Gross income from fundraising events (not
g including $ 124,117, of
? contributions reported on line 1c¢). See
N PartIV,line18 . . ... ... a/12,836.
§ b Less: direct expenses b 18.799-
¢ Net income or (loss) from fundralsmg events e =], 963. =5 ’ 963.
9 a Gross income from gaming activities. See
Part IV, line19 . . .. ... a
b Less: direct expenses ... b
¢ Net income or (loss) from gaming activities ... P
10 a Gross sales of inventory, less returns
and allowances .. ... @a
b Less: cost of goods sold b
c_Net income or (loss) from salss of mvuntorv e
Miscellaneous Revenue Business Code I
11 a
b
c
d Allotherrevenue . ... ...
e Total. Addlines11a11d . > |
112 Total revenue. Seeinstructions. . oo B 1,353,014. 25,072. 0. -4,952.

632000 11-11-16 Form 990 (2016)



ALTERNATIVES INCORPORATED OF
MADISON COUNTY

31-0986769 page 10

Form 990 (2016
[PartTX I Statement of Functional Expenses

Check if Schedule D contains a response or note to any line in this Part IX ......................................................................... [ ]
Do not include amounts reported on lines 6b, Total e()‘(\genses Prograsr?)service Managég)ent and Funéga}islng
7b, 8b, 9b, and 10b of Part Vil expenses eneral expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 39,454. 39,454,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers . ...
5 Compensation of current officers, directors,
trustees, and key employees . 157,318. 135,538. 17,542. 4,238.
6 Compensation not included above, to disqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ........
7 Othersalariesandwages . ... ... 541,647. 466,658, 60,396. 14,593.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 23,892. 20,075, 3,117. 700.
9 Other employee benefits 72,675. 61,066. 9,481, 2,128.
10 Payrolltaxes ... 68,127. 57,244. 8,888. 1,995,
11 Fees for services {(non-employees):
a Management . ...
b Legal .. ...
c Accounting .. 12,340, 7,993. 752, 3,595.
d Lobbying ... ...
e Professional fundraising services. See Part IV, Ilne 17
f Investment managementfees . .. ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 14,494. 9,389. 883. 4,222,
12 Advertising and promotion
13 Office eXpenses ... 45,962. 41,120, 3,098- 1,744-
14 Information technology 8,554, 5,541. 521. 2,492.
16 Royalties . .. ...
16 Occupancy . . . ... 126,441. 123,975. 2,254, 212.
17 Travel 19,244, 17,806. 1,009. 429,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 2,981. 2,109. 562. 310.
20 Interest .
21 Paymentsto affiliates . ... ...
22 Depreciation, depletion, and amortization . 85,685. 74,752. 9,982. 951.
23 INSUranNCe e,
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a DIRECT PROGRAM SUPPLIES 157,087, 157,087.
b REPAIRS AND MAINTENANCE 5,527. 5,030. 421. 76.
¢ MISCELLANEQUS 3,983. 552. 1,944. 1,487,
d DUES AND FEES 1,253. 1,253,
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 1,386,664.| 1,226,642, 120,850. 39,172,

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

Check here ? 1 it following SOF B8-2 (ASC 858-720)

6832010 11-11-16

Form 990 (2016)



ALTERNATIVES INCORPORATED OF

Form 990 (2016) MADISON COUNTY 31-0986769 page 11
malance Sheet B
Check if Schedule O contains a response or note to any line in this Part X I___J
(A) (B)
Beginning of year End of year
1 Cash-nom-interestbearnng . 190.( 1 190.
2 Savings and temporary cash investments 834,826.| 2 875,027.
3 Pledges and grants receivable, net 68,487.| 3 73,657.
4 Accountsreceivable, Net 10,914.| 4 11,803,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L . . e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
2 employees' beneficiary organizations (see instr). Complete Part lof Sch L. . 6
ﬁ 7 Notes and loans receivable, Net 7
< 8 Inventories for saleoruse ... e 8
9 Prepaid expenses and deferred charges 4,391.| o 4,899.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D . 10a 3,324,077,
b Less: accumulated depreciation ... 10b 994,390. 2,388,728.] 10¢c 2,329,687.
11 Investments - publicly traded securities . 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible @sSets | . 14
15 Otherassets. See Part IV, line 11 14,945.| 15 16,480,
___| 16 Total assets. Add lines 1 through 15 (must equal line 34) 3,322,481.] 16 3,317,743
17  Accounts payable and accrued expenses . 94,702.| 17 94,988.
18  Grants payable e 18
19 Deferred revenUe e 10,097.] 19 6,550.
20 Tax-exempt bond liabilities R 20
21 Escrow or custodial account I|ab|I|ty Comp|ete Part IV of Schedule D ___________ 21
» | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
4 Complete Partllof Schedule L . 22
= 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChedulB D e 25
126 Totalliabilities. Add lines 17 through 25 __ e 104,799.] 26 101,538.
Organizations that follow SFAS 117 (ASC 958), check here P> @ and
@ complete lines 27 through 29, and lines 33 and 34.
© | 27  Unrestricted NEt@ssets ... ..o 3,198,831.| 27 3,189,911.
o | 28 Temporarily restricted net assets 3,906.| 28 3,814.
@ |20 Permanently restricted net assets 14,945.]| 2 16,480.
E Organizations that do not follow SFAS 117 (ASC 958), check here | 4 [:I
5 and complete lines 30 through 34.
& |30 Capital stock or trust principal, or current funds ... 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund ... ... .. . 31
5 32 Retained earnings, endowment, accumulated income, or other funds __________ 32
Z | 33 Total netassets or fund bAlANCeS 3,217,682.| 33 3,210,205,
___| 84 Total liabilities and net assets/fund balances 3,322,481.] a4 3,311,743.
Form 990 (2016)
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ALTERNATIVES INCORPORATED OF

Form 990 (2016 MADISON COUNTY 31-0986769 page12
I Ear‘t Xi | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI e D
1 Total revenue (must equal Part VIII, column (A), N8 12) 1 1,353,014,
2 Total expenses (must equal Part X, column (A), N8 28) 2 1,386 ' 664.
3 Revenue less expenses. Subtract line 2 from INe 1 3 -33,650.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 3,217,682,
5 Net unrealized gains (10SSES) ON INVESIMIENYS 5 26,173.
6 Donated services and use Of faCilitios 6
7 INVESIMENT BXPENSES | ... . ittt ettt s st ee ettt sttt et ae e et es et en e 1o 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explaln in Schedule O) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B) .. 10 3,210,205,
| Part X! | Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part X1 o i LX—J
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Woere the organization's financial statements compiled or reviewed by an independent accountant? . . ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis 1 Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .. ... .. R 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate baS|s
consolidated basis, or both:
|:| Separate basis Consolidated basis |:] 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? . ... 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? . . ... 3a X
b If "Yes," did the organization undergo the reqmred audut or audlts? If the organlzatnon d|d not undergo the reqmred audlt
or audits_explain why in Schedule O and describe any steps taken to undergosuchaudits oo | 3b
Form 990 (2016)
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- - - OMB No. 1545-0047
ig:ig:o';igﬁﬂ) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 6
4947(a)(1) nonexempt charitable trust.
Department of the Treasury ’ Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> information about Schedule A (Form 990 or 990-EZ) and its instructions is at_www.irs.gov/form390. Inspection
Name of the organization AL TERNATIVES INCORPORATED OF Employer identification number
MADISON COUNTY 31-0986769

[Part] | Reason for Public Charity Status (Al organizations must complete this part.) Ses instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ7).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state:
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 II.)
A federal, state, or local government or governmental unit described in section 170(b){1){A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part II.)
A community trust described in section 170(b){1){A)(vi). (Complete Part Il.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable incoms (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ili.}
1 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 [ ] An organization organized and operated exclusively for the benefit 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 in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a [ | Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b |:i Type Il. A supporting organization supervised or controlled in connection with its supported organization(s}), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d [:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e || Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Ill
functionally integrated, or Type [l non-functionally integrated supporting organization.

00 B0 O 0000

]

10

|

f Enter the number of supported organizations ..o
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | (V)1s e organualion 150 |~ (v) Amount of monetary {vi) Amount of other
organization (described on lines 1-10  (HHVIHAES o support (see instructions) | support (see instructions)
above (see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-16  Schedule A (Form 980 or 990-EZ) 2016




ALTERNATIVES INCORPORATED OF

Schedule A (Form 990 or 990-£2) 2016 MADTSON COUNTY
ulie 1or rganlza 1ons

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

Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2012 (b) 2013 {c) 2014 (d) 2015 {e) 2016 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 1243051.| 1214978.| 1138894.| 1255525.| 1285122.| 6137570,

31- 0986769 Page 2

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1through3 . | 1243051.] 1214978.| 1138894.] 1255525.| 1285122.] 6137570.

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

column(® .
6 _Public support. subiract line  from line 4. 6137570,
Section B. Total Support
Calendar year (or fiscal year beginning in) p»> (a) 2012 {b) 2013 (c) 2014 (d) 2015 {e) 2016 (f) Total
7 Amountsfromline4 | 1243051.| 1214978.| 1138894.| 1255525.]| 1285122.| 6137570.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources . 7,316, 5,3009. 5,502. 3,693. 1,011.f 22,831.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part V1) 34,150.| 27,413.| 25,225.| 19,688.| 37,908.| 144,384,
11 Total support. Add lines 7 through 10 6304785,
12 Gross receipts from related activities, etc. (see instructions) ... ... 12 |

13 First five years. If the Form 990 is for the organization's first, second, third, fourth or flﬂh tax year asa sectlon 501(c)(3)

organization, check this box and stop here ... e i e P!
Section C. Computation of Fullillc Eupport Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column () . . ... .. . . 14 97.35 %
15 Public support percentage from 2015 Schedule A, Part Il, line 14 15 97.20 %
16a 33 1/3% support test - 2016. If the organization did not check the box on Ilne 13 and ||ne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization T
b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a and Ilne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . > [__|
17a 10% -facts-and-circumstances test - 2016. 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 VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ... ... ... ... ]
b 10% -facts-and-circumstances test - 2015. [f 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 VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . .. ... .. > [ ]

18 _Private foundation. If the organization did not check a box on line 13 _16a,16b,_17a, or 17b, check this box and see instructions
Schedule A (Form 980 or 990-EZ) 2016
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ALTERNATIVES INCORPORATED OF

Schedule A (Form 990 or 990-E2) 2016 MADISON COUNTY 31-0986769 Pages
- &uppor"'t Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
gualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2012 {b) 2013 {c) 2014 (d) 2015 (e) 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

38 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAdd lines 7aand7b

8 Public s ort. (Subtact ling 7o liom g 6,)
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 20186 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10aand10b
11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) ............
13 Total support. (Add lines 9, 10c, 11, and 12))

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here _ R S
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column(®) ... |16 %
16 __Public support percentage from 2015 Schedule A, Part Il line 15 i i sseaa | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column () ... |17 %
18 Investment income percentage from 2016 Schedule A, Part Hl, line 17 . 18 %

19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. » |:|
b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > [:l

20 Private foundation. If the organization did not check a box on line 14, 19a. or 19b, check this box and see instructions ... | 2
632023 09-21-16 Schedule A (Form 990 or 990-EZ) 2016




ALTERNATIVES INCORPORATED OF
Schedule A (Form 990 or 990:£7) 2016 MADISON COUNTY 31-0986769 pages

a Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complste Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? |f "No, " describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509()(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the

organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? |f "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f

"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c} below. |_da

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ji) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii} other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? jf “Yes," provide detail in

Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? f "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? if "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? /f "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
: . nather tt zation had excess business holdings.) 10b

632024 08-21-16 Schedule A (Form 990 or 990-EZ) 2016



ALTERNATIVES INCORPORATED OF

Schedule A (Form 990 or 990-£2) 2016 MADISON COUNTY 31-0986769 pages
I Part IV I Supporting Organizations (continued)
Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b

c A 35% controlled entity of a person described in (a) or (b) above? jf “Yes" fo a. b. or ¢. provide detail in Part Vi 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? Jf "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

jof 2

—supervised, or controlled the supporting organizat
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s),
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? f "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? if "Yes," describe in Part VI the role the organization's

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |j The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ || The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? |f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? Jf "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these

activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of Its supported organizations? Jf "Yes " describe in Part \Vi_the role glaved by the grganization in this regard 3b

632025 08-21-18 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-£2) 2016 MADISON COUNTY

31-0986769 Pages

a Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

. 1 [__] check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3

Depreciation and depletion

o | (W N =

D | B (W N |-

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

o]

7 Other expenses (see instructions)

~

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

id

o a0 ||

Discount claimed for blockage or other
factors (explain in detail in Part VI1):

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

W

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

7 Recoveries of prior-year distributions

Minimum Asset A add line 7 to line 6)

® N | O |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter B5% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

o | N =

O (tn & | [N =

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

~

instructions).

|:] Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

632028 08-21-18
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31-0986769 pagez

Type lIl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continueq)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6  Other distributions (describe in Part V). See instructions
7 Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations to which the organization is responsive
(provide detalls in Part V1), See Instructions
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
(M (i) (iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6
2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI). See instructions
3 Excess distributions carryover, if any, to 2016:
a
b
c_From 2013
d From 2014
e From 2015
f _Total of lines 3a through e
g Applied to underdistributions of prior years
h_Applied to 20186 distributable amount
i__Carryover from 2011 not applied (see instructions)
| Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2016 from Section D,
line 7: $
a Applied to underdistributions of prior years
b _Applied to 2016 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 20186, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions

Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions

Excess distributions carryover to 2017. Add lines 3j
and 4c

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

o o |0 |o @

Excess from 2016

632027 09-21-18
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Schedule A (Form 990 or 990-£7) 2016 MADISON COUNTY 31-0986769 pages
| Part VI | Supplemental Information. Provide the explanations required by Part Ii, line 10; Part i, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,

line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME :

SPECIAL EVENTS

2012 AMOUNT: § 2,400.

2013 AMOUNT: $ 2,100.

2014 AMOUNT: §  2,744.
2015 AMOUNT: §  2,318.
2016 AMOUNT: § 12,836.

PROGRAM SERVICE REVENUE

2012 AMOUNT: $ 31,750.

2013 AMOUNT: $ 25,313.
2014 AMOUNT: $ 22,481.
2015 AMOUNT: $§ 17,370.
2016 AMOUNT: § 25,072.

6320268 09-21-16 Schedule A (Form 990 or 990-EZ) 2016



Schedule B Schedule of Contributors e —
f)':r°gg‘o_9|,9’|§)' 990-E2, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
Department of the Treasury P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 6
Intarnal Revenue Service its instructions is at www. irs.gov/form980 .
Name of the organization Employer identification number
ALTERNATIVES INCORPORATED OF
MADISON COUNTY 31-0986769

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
I:J 527 political organization

Form 990-PF [ ] s01 (c)(3) exempt private foundation
|_J 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 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 General Rule and a Special Rule. See instructions.

General Rule

[ ] Foran organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 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), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIll, fine 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and II.

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

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled 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. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear . . » $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 890-EZ or on its Form 980-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

623451 10-18-16



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization
ALTERNATIVES INCORPORATED OF

Employer identification number

MADISON COUNTY 31-0986769
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 OF CENTRAL INDIANA Person X]
Payroll ]
3901 N. MERIDIAN STREET 135,645. Noncash [ |
(Complete Part Il for
INDIANAPOLIS, IN 46208 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
INDIANA HOUSING AND COMMUNITY
2 | DEVELOPMENT AUTHORITY Person
Payroll (]
30 SOUTH MERIDIAN STREET, SUITE 1000 60,000. Noncash [ |
(Compilete Part Il for
INDIANAPOLIS, IN 46204 noncash contributions.)
(a (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 INDIANA DEPARTMENT OF EDUCATION Person
Payroll [:J
151 WEST OHIO STREET 43,013, Noncash [ |
(Complete Part Il for
INDIANAPOLIS, IN 46204 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 INDIANA CRIMINAL JUSTICE INSTITUTE Person
Payroll ]
101 W. WASHINGTON STREET, SUITE 1170 476,693. Noncash [ |
(Complete Part il for
INDIANAPOLIS, IN 46204 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person l:]
Payroll Ij
Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person |___l
Payroli ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

6823452 10-18-18
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Schedule B (Form 890, 990-EZ, or 990-PF) (2016)

Page 3

Name of organization

ALTERNATIVES INCORPORATED OF

Employer identification number

MADISON COUNTY 31-0986769
Noncash Property (See instructions). Use duplicate copies of Part |l if additional space is needad.
(a)
(c)
f:;;‘ D ipti f o h i FMV (or estimate) Date ::c):eived
o] escription of noncash property given (See instructions)
(a)
(c)

i - () . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions)

(a)

(c)

No. - (o) . FMV (or estimate) (@) .
from Description of honcash property given . . Date received
Part | (See instructions)

{a)

(c)
:OOI;I e e (b) : . FMV (or estimate) - :dc):eiv B
oot escription of noncash property given (See instructions) ate receive

(a)

(c)

- . (b) . FMV (or estimate) @ .
from Description of honcash property given . . Date received
Part | (See instructions)

(a)

(c)

o . ) . FMV (or estimate) (d) .
from Description of honcash property given . . Date received
Part | (See instructions)

623453 10-18-18

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Pago 4

Employer identification number

Name of organization
ALTERNATIVES INCORPORATED OF

MAD ISON COUNTY

utions to organiza

Exclusively g ta tions ( on &
the year from any one contributor. Complete columns (a) through (e) and the foIIowmg line entry For organlzatlons
complating Part 11, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enler this info. once.) " $

31-0986769

that total more than 1, or

Use duplicate copies of Part lll if additional space s needed.

(a) No.
g:rttnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
E"‘Orlg\l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g.r:r!ﬁ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igra‘:-'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

623454 10-18-168



SCHEDULE D

(Form 990)

Department of the Treasury
nternal Ravenue Service

Name of the organization

Supplemental Financial Statements

P> Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
P Attach to Form 990.
Information about Schedule D (Form 990) and its instructions is at

ALTERNATIVES INCORPORATED OF
MADISON COUNTY

OMB No. 1545-0047

2016

Employer identification number

31-0986769

|Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

(a) Donor advised funds (b) Funds and other accounts

1 Totalnumberatendofyear
2 Aggregate value of contributions to (dunng year) ____________
8 Aggregate value of grants from (duringyear) ... .. ... .
4 Aggregate value at end of year )
5 Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? . ... ... ... [:| Yes |:| 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

[ | ves [ _INo

impermissible private benefit? A .
l Part Il | Conservation Easements. Complete |f the crgamzatmn answered "Yes" on Form 990 Part IV I|ne 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) l:l Preservation of a historically important land area
|:| Protection of natural habitat l:] Preservation of a certified historic structure
E 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 CoNServation @aSeMENES | 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed inthe National ReGiSter . et 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . |:| Yes |:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of V|olat|ons and enforcmg conservatron easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170()@)B)([i)? .................... [ Ives [_INo
9 In Part X!ll, describe how the organization reports conservatlon easements in |ts 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.

[Part]il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on 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 heid for public exhibition, education, or research in furtherance of public service, provide, in Part XllI,
the text of the footnote to its financial statements that describes these items.

b [f the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part VIll, line 1 e > $
(ii) Assets included in Form 990, Part X S > $
2 If the organization received or held works of art, hlstorlcal treasures or other S|m|Iar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VI, line 1 | ]
b _Assets included in Form 990, Part X — |
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2016

632051 08-29-16



ALTERNATIVES INCORPORATED OF
Schedule D (Form 990) 2016 MADISON COUNTY 31-0986769 Page2
art Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinyeq)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [__] Public exhibition d |:| Loan or exchange programs
b [:i Scholarly research e |:| Other
c [:I Preservation for future generations
4 Provide a description of the organization’s coliections and explain how they further the organization's exempt purpose in Part XIll.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... [ |vYes [] No_
wered "Yes" on Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
ONFOMM 990, Pt X? | | oo L1 Yes [ ] No
b If "Yes," explain the arrangement in Part Xl and complete the following table:

Amount
C BeginniNg DAIANCE . .. i ettt ic
d Additions dUriNG the YOAr et et id
e Distributions during the year 1e
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . .

b_If "Yes " explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIll T B
I PartV I Endowment Funds. Complete if the organization answered “Yes" on Form 990, Part IV, fine 10.

| _(a) Current year {b) Prior year {c) Two vears back | (d) Three vears back [ (e) Four years back

1a Beginning of year balance
Contributions .
Net investment earnings, gains, and losses
Grants or scholarships .. ...
Other expenditures for facilities
and programs S
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 on lines 2a, 2b, and 2c should equal 100%.

8a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o a0 T

-

by: Yes | No
(i) unrelated organizations .. O £ !
(ii) related organizations | 3a(ii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR? .. ... . . ... | 3b

4 Describe in Part XIll the intended uses of the organization's endowment funds.

|Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

18 LaNd o imissmmianssiinionssiisisis s ssnis

b Buildings 3,184,285. 904,950.| 2,279,335,

¢ Leasehold improvements ..

d Equipment 113,491. 63,139, 50,352,
__e Other R — 26,301. 26,301. 0.
Total. Add lines 1a through 1e. (Colump (d) must equal Form 990, Part X column (A line 10c.) b 2,329,687.

Schedule D (Form 990) 2016
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ALTERNATIVES INCORPORATED OF

Schedule D (Form 990) 2016 MADISON COUNTY 31-0986769 Page3
-Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) {(b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ... ...

(2) Closely-held equity interests

(3) Other
(A)
(B)
(®)
()
(E)
(F)
(G)
(H)

otal. (Col. (b) must equal Form 990, Part X, col. (B) line 12.)

Part VIlIl| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (¢) Method of valuation: Cost or end-of-year market value

(1)
(2)
—3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Col. (b} must equal Form 9490, Part X, col. (B) line 13.
[Part IX [ Other Assets.
Complate if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15,
(a) Description (b) Book value

(1)
— (2
— B3
(4)
(5)
(6)
(7)
— 8
— 9

Part X |

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (@) Description of liability (b) Book value

{1) Federal income taxes

2)

(3)

(4)

(5)

(6)

(1)

(8)
__9)
Total. (Column (b) must equal Form 990, Part X, col, (B)1in@ 25.) ............. | 2

2. Liability for uncertain tax positions. In Part XllI, 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 XIl| | : |

Schedule D (Form 990) 2016
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ALTERNATIVES INCORPORATED OF

Schedule D (Form 990) 2016 MADISON COUNTY 31-0986769 Paged
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 1,391,771.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a 26,173.

b Donated services and use of faGilitieos . 2b 12,584.

¢ Recoveries of prior year rants e 2c

d Other (Describe inPart XIL) ... 20

@ AdANINES 28 thIOUGN 20 . | . oot ettt 2e 38,757.
3 Subtract liNe 2e fOM e 1 ... ... i see oo eeeseeeeeiseeer s |8 1,353,014,

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part Xlll.)

O ADDINGE AR BN AD .y .o ogoecrenscnstseesncsnsse s R A RS 4c 0.
5 | 1,353,014.
leturn.

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . e 1 1,399,248-
2 Amounts included on line 1 but not on Form 990, Part X, line 25:

a Donated services and use of facilities . 2a 12,584.

b Prior year adjustments . e | 2D

C OtherlOSSBS .. e 2c

d Other (Describe in Part XIILY ... L2

€ ADAIINGS 28 NIOUGN 20 | i i eeeciessens o i asisss s ass s st rsssitosisission, | |20 12,584.
3 Subtract N0 28 oM N8 T ... . % oo ieussssessses e oo b Yo e A S U a | 1,386,664.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . . | da
b Other (Describe in Part XIIL) Lab
B L 000000000000 . |- 0.

1,386 ,664.

i

5 Total expenses. Add lines 3 and 4c. ine 18.)
Part Xlll| Supplemental information.
Provide the descriptions required for Part |l, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part X, line 2; Part X|,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

PROFESSIONAL ACCOUNTING STANDARDS REQUIRE ALTERNATIVES TO RECOGNIZE A TAX

LIABILITY ONLY JF IT IS MORE LIKELY THAN NOT THE TAX POSITION WOULD BE

SUSTAINED IN A TAX EXAMINATION, WITH A TAX EXAMINATION BEING PRESUMED TO

OCCUR. THE AMOUNT RECOGNIZED IS THE LARGEST AMOUNT OF TAX LIABILITY THAT

IS GREATER THAN 50% LIKELY OF BEING REALIZED ON EXAMINATION. FOR TAX

POSITIONS NOT MEETING THE MORE-LIKELY-THAN-NOT TEST, NO TAX LIABILITY IS

RECORDED. ALTERNATIVES HAS EXAMINED THIS ISSUE AND HAS DETERMINED THAT

THERE ARE NO MATERIAL CONTINGENT TAX LIABILITIES OR QUESTIONABLE TAX

POSITIONS. THE TAX YEARS ENDING AFTER 2013 ARE OPEN TO AUDIT FOR BOTH

FEDERAL AND STATE PURPOSES.

632054 08-29-16 Schedule D (Form 990) 2016



ALTERNATIVES INCORPORATED OF

Schedule D (Form 980) 2016 MADISON COUNTY 31-0986769 pages
IFaFE XM | Supplemental Information ontinued

Schedule D (Form 990) 2016
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SCHEDULE G . . . . n. OMB No. 1545-0047
R Supplemental Information Regarding Fundraising or Gaming Activities

(Form = -EZ) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 6
organization entered more than $15,000 on Form 980-EZ, line 6a. =

Department of the Tre_asury > Attach to Form 990 or Form 980-EZ. Open tq Public

R B> Information a hedule G [Form 990 or 990-EZ) and its Instructions is at i Inspection

Name of the organization AL TERNATIVES INCORPORATED OF Employer identification number

MADISON COUNTY 31-0986769
Part 1| Fundraising Activities. Complete if the organization answered "Yss" on Form 990, 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 || Mmail solicitations e[| Solicitation of non-government grants
b [__] Internet and email solicitations f D Solicitation of government grants
c i:] Phone solicitations g I I Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? |:| Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iiii) Did v) Amount paid : 7
(i) Name and address of individual . Al oia (iv) Gross receipts u() 2or ,etaineﬂ by) | () Amount paid
or entity (fundraiser) (ii) Activity haveoweto | from activity fundraiser to (or retained by)
Y contributions? listed in col. (i) SlSanEaon
Yes | No
1L | T,
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.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Schedule G (Form 990 or 990-EZ) 2016

632081 09-12-16




ALTERNATIVES INCORPORATED OF

31-0986769 page2

Schedule G (Form 990 or 990-E2) 2016 MADISON COUNTY
undraising Events. Complsts if the organization answered "Yes" on 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.

(a) Event #1 RET(:::))REEV;Z:tE ﬁT (c) Other events (d) Total events
(add col. (a) through
GOLF OUTING I CELEBRATION 3
col. (¢))
o (event type) (event type) (total number)
3
c
3| 1 Grossreceipts 36,800. 52,345, 47,808. 136,953.
o
2 Less: Contributions 33,196. 45,401, 45,520. 124,117,
3 _Gross income (line 1 minus line 2) 3,604. 6,944, 2,288. 12,836.
4 Cashptizes 1,920, 1,920,
5 Noncash prizes
E_ 6 Rentfacilitycosts 531. 531.
td
]
g 7 Foodandbeverages . ... ... ... 1,424. 7,002. 2,351. 10,7717,
=
8 Entertainment . . . .. ... . .. 1,520. 1,520.
9 Otherdirectexpenses . ... ... 2,274. 786. 991. 4,051,
10 Direct expense summary. Add lines 4 through 9 in column (A . i D 1§ £ 199
11 Net income summary. Subtract line 10 from line 3, column {d) ORI [= =5 L 963.
a aming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 890-EZ, line 6a.
. (b) Pull tabs/instant . (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (e} Ctherigaming col. (a) through col. (c))
-1 1_Gross revenue
«»l 2 Cash prizes
3
=
fé. 38 Noncash prizes
L
E 4 Rent/facilitycosts
=
5 Otherdirectexpenses ...
[]ves % [:] Yes Y |;| Yes %
6 Volunteer labor |:| No E No [_] No
7 Direct expense summary. Add lines 2 through 5 in column (d) »
| 8 Net gaming income summary. Subtractline 7 fromlinel, column(d) ... ... >

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? . . . ... .. . . D Yes |:| No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? . . B Yes |:| No

b If "Yes," explain:

6832082 09-12-18
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ALTERNATIVES INCORPORATED OF

Schedule G (Form 990 or 990:£2) 2016 MADISON COUNTY 31-0986769 Pages
11 Does the organization conduct gaming activities with nonmembers? __ . . . e D Yes I:] No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entlty formed
to administer charitable gaming? ... ... et 1 Yes [T No
13 Indicate the percentage of gaming actlwty conducted in:
a The organization's facility s TR R R R R AT B e SR SR s TR R | 13a %
b Anoutside facility . . s T AR T R R R T e 13b %

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

Name P>
Address p>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . .. . .. D Yes |:] No
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party > $
¢ If "Yes," enter name and address of the third party:

Name P>

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation P> $

Description of services provided P>

D Director/officer |:| Employee |__—| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? e [ lves [_1INo
b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organlzatlons or spent in the

organization's own exempt activities during the tax year B $
i Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part Ii1, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions

632083 00-12-16 Schedule G (Form 990 or 990-EZ) 2016



ALTERNATIVES INCORPORATED OF

Schedule G (Form 990 or 990-E7) MADISON COUNTY 31-0986769 pPages
] Part IV | gupplemental Information ontinued)

Schedule G (Form 990 or 980-EZ)
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ALTERNATIVES INCORPORATED OF
chedule | (Form 990 MADISON COUNTY 31-0986769 Ppage2
i Part IV | Supplemental Information

ELIGIBILITY, AND SELECTION CRITERIA

A NEEDS ASSESSMENT IS CONDUCTED UPON INTAKE. THE RECIPIENT'S

INFORMATION IS RECORDED ON ARRIVAL AND ASSISTANCE IS AWARDED BASED ON

INDIVIDUAL NEED. ONLY WOMEN AND CHILDREN WHO ARE VICTIMS OF DOMESTIC

VIOLENCE, SEXUAL ASSAULT, AND HOMELESSNESS ARE PROVIDED EMERGENCY

SHELTER; HOWEVER, MALE VICTIMS ARE REFERRED TO OTHER AGENCIES FOR

SHELTER, AND OUTREACH SERVICES ARE PROVIDED BY ALTERNATIVES.

Schedule | (Form 990)
632201
04-01-16



SCHEDULE M Noncash Contributions OMB No. 1645-0047
(Form 990)
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 2 0 1 6
Department of the Treasury P Attach to Form 990. Open To F_'ublic
nternal Revenue Service P> Information about Schedule M (Form 980) and its instructions is at_www irs gov/form990 Inspection
Name of the organization AT,TERNATIVES INCORPORATED OF Employer identification number
MADISON COUNTY 31-0986769
[Part] | Types of Property
(a) () (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts

litems contributed| Form 990, Part VIII, line 1g

Art-Worksofart
Art - Historical treasures .
Art - Fractional interests ... ... ...

Books and publications ...
Clothing and household goods X 161,712.[FMV & THRIFT SHOP VA

Cars and other vehicles
Boatsand planes ...
Intellectual property
Securities - Publicly traded
Securities - Closely held stock ... ...
Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous e
13 Qualified conservation contribution -

Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial . ...
17 Real estate - Other
18 Collectibles

19 Food inventory

-k
- O O 0 ~NO O A~ WON =

20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens ...
24 Archeological artifacts ... ...
25 Other P ( )
26 Other P ( )
27 Other P ( )
28 Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement . . 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it

must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for

exempt purposes for the entire holding period? e (308 X

b If "Yes," describe the arrangement in Part Il. l

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? R A R ... |82a X

b If "Yes," describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2016)

832141 08-23-16




ALTERNATIVES INCORPORATED OF
Schedule M (Form 990) (2016) MADISON COUNTY 31-0986769 Page2

a | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

632142 08-23-16 Schedule M (Form 990) (2016)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ RN

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990 EZ. Open to Public

Internal Revenus Service | s v Hons is at wiwn 390 |I'ISEt:ﬁDn

Name of the organization ALTERNAT IVE S INCORPORATED OF Employer identification number

MADISON COUNTY 31-0986769

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TO ERADICATE FAMILY VIOLENCE IN ALL ITS FACETS THROUGH EDUCATION,

PREVENTION, AND INTERVENTION IN CENTRAL INDIANA. THE ORGANIZATION

EXTISTS TO PROMOTE THE RIGHT OF ALL PERSONS TO LIVE IN A LOVING, CARING,

SAFE AND SECURE ENVIRIONMENT.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

ADDITION, TRAINING AND AWARENESS EDUCATION SERVICES WERE PROVIDED TO

APPROXIMATELY 11,687 LAW ENFORCEMENT PERSONNEL AND CITIZENS.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

EDUCATION AND SEXUAL ASSAULT PREVENTION.

EXPENSES $ 100,992. INCLUDING GRANTS OF $ 0. REVENUE $ O.

FORM 990, PART VI, SECTION A, LINE 2:

MARY JO LEE - ALTERNATIVES INC. JOHNA LEE - ALTERNATIVES INC.

FORMER CEOQO CEO

FAMILY RELATIONSHIP

FORM 990, PART VI, SECTION B, LINE 11B:

THE FINANCE COMMITTEE REVIEWS THE FORM 990 AND MAKES ANY RECOMMENDATIONS TO

THE FULL BOARD EITHER AT THE NEXT SCHEDULED BOARD MEETING OR BY EMAIL.

EACH BOARD MEMBER IS PROVIDED A COPY OF THE FORM 990.

FORM 990, PART VI, SECTION B, LINE 12C:

EACH OFFICER, DIRECTOR AND KEY EMPLOYEE ANNUALLY COMPLETES THE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 9980 or 990-EZ) (2016)
832211 08-25-16




Schedule O (Form 990 or 990-E2) (2016) Page 2
Name of the organizaton ALTERNATIVES INCORPORATED OF Employer identification number

MADISON COUNTY 31-0986769

ORGANIZATION'S BUSINESS INTEREST DISCLOSURE POLICY TO DISCLOSE POTENTIAL

CONFLICTS OF INTEREST. ADDITIONALLY, EACH BOARD MEMBER IS MAILED A MEETING

AGENDA PRIOR TO EACH BOARD MEETING TO BE MADE AWARE OF ITEMS TO BE

DISCUSSED AT THE MEETING. AT THE BEGINNING OF EACH MEETING ALL MEMBERS ARE

ASKED IF THEY HAVE A CONFLICT THAT HAS ARISEN THAT NEEDS TO BE DISCLOSED.

FORM 990, PART VI, SECTION B, LINE 15:

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

THE CEQ AND CFO ARE SUBJECT TO REVIEW BY THE PERSONNEL COMMITEE. A

COMPENSATION SCHEDULE IS CREATED BY THE PERSONNEL COMMITEE THROUGH THE USE

OF MARKET DATA SUCH AS SALARY SURVEYS. THESE SURVEYS ARE PREPARED BY

PROFESSTONAL CONSULTING FIRMS, SERVICE AGENCIES, AND OTHER HUMAN RESOURCE

ORGANIZATIONS. FOLLOWING THEIR REVIEW OF PERSONNEL, THE PERSONNEL

COMMITTEE PREPARES AND RECOMMENDS A SALARY SCALE TO THE BOARD OF TRUSTEES

FOR FINAL APPROVAL. THE BOARD OF TRUSTEES MAY INITIATE ADJUSTMENTS TO

SALARIES AFTER THE SALARY SCALE HAS BEEN APPROVED.

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

THE SAME PROCESS IS FOLLOWED FOR OTHER OFFICERS AND KEY EMPLOYEES THAT IS

USED FOR THE CEO AND CFO.

FORM 990, PART VI, SECTION C, LINE 19:

ALL BOARD OF TRUSTEE MEETINGS ARE OPEN TO THE PUBLIC EXCEPT WHERE THE BOARD

PASSES A MOTION TO MAKE ANY SPECIFIC PORTION CONFIDENTIAL. FINANCIAL

STATEMENTS ARE PUBLISHED FOR PUBLIC REVIEW IN THE ANNUAL REPORT AND ARE

PRESENTED DURING ANNUAL MEMBERSHIP MEETINGS. ALL INFORMATION, INCLUDING

GOVERNING DOCUMENTS AND POLICIES ARE MADE AVAILABLE UPON WRITTEN OR ORAL

REQUEST,
632212 08-25-18 Schedule O (Form 990 or 990-EZ) (2016)




Schedule O (Form 990 or 990:EZ) (2016) Page 2
Name of the organization ALTERNATIVES INCORPORATED OF Employer identification number

MADISON COUNTY 31-0986769

FORM 990, PART XII, LINE 2C:

THE ORGANIZATION'S OVERSIGHT PROCESS AND SELECTION PROCESS DURING THE

TAX YEAR DID NOT CHANGE.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)



