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Form 990 / 
Return of Organization Exempt From Income Tax , . 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) 

~ The organization may have to use a copy of this return to satisfy state reporting requirements. 

OMB No 1545-0047 
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M State of legal domiCIle. TX 

Briefly describe the organization's mission or most significant activities: .P.I3QYJ!?J; _G!:IJ~p" AI?Q~n9..~L fI3J~!~_~R~~~A~9X ___ _ 
_~~'p'~QI3I A~P.. M9JJ:I~I3~_ H9M~" _ !~~J:I3J~9IIQ~_ 9£ J:.lfJ; _~15!~~§)_ JQ X9_11t-l_G _'!"£9M~J"~ l~~J~ _f!!I~~JN ~~.P.~N~~I? _________ _ 
-'~I3J;9Ne.N9J~~· __ QPJ;I3IIQ~_ 9£ If:lR.If} ~T9B~_ JQ .P.I3QYJPJ; _~ty1'p'~9..,(M~t-lJ: I9_~~9P-~~-'N J~~J;I?_e.NI?-':9..I3_~U~P_Q~J~ f.9! 
SERVICE PROGRAMS. 
-Ch~~k thi~- b~~- -~ tJ -if th~ -~;g~~;;~ti~~ -cii~~~ti~~~d- it~ -~~~~~ti~~~ ~~ -cii~~-;~~d -~i ~~;~ th~~-25% -----------------------------
Number of voting members of the governing body (Part VI, line 1 a). . . . . . 
Number of independent voting members of the governing body (Part VI, line 1 b). . . . . . . . 
Total number of employees (Part V, line 2a). . . . . . . .. ........... . 
Total number of volunteers (estimate if necessary). . . . . . . . . . . . 
Total gross unrelated business revenue from Part VIII, column (C), line 12 . 

income from line 34. . . . . . 

Contributions and grants (Part VIII, line 1 h). . . . . . . . . . . . . . . 
Program service revenue (Part VIII, line 2g). . . . . . . . . . . . . T\ 
Investment income , lines 3, 4, and 7d). . . . . . .\ . 
Other 5, 6d, Be, ge, 1 Oe, and 11 e). . . . 

Part VIII column line 1 
column (A), lines 1-3). . . . . . 

column (A), line 4). . . . . . . . 

fr~~~~~~;;~~ benefits (Part IX, column (A), lines 5-10) I--------=..;:...=.r.;=....:....:+--------=....:..::..r..:==-
t'TOreSl;IOnal fu (A), line 11 e). . . . . . . . 
Total (D),line 25) ~ . _____________ ~~J~??+_--~-..::..:....---.:.._+~----"~~~~~ 
Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f). . . . . . 
Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 

of perjury, I declare that I have examIned thiS return, IncludIng accompanYing schedules and statements, and to the best of my knowledge 
IS true, correct. and complete Declarabon of preparer (other than Officer) is based on all Information of whIch preparer has any knowledge 
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Form 990 (2009) • LIVING ALTERNATIVES, INC. 75-2425265 Page 2 
':EMllil statement of Program Service Accomplishments 
1 Briefly describe the organization's mission: 

P_~QY!Q~ ~':I!~P_l\J~9fT!9.N A9_E;~_GYJ _G~J?J?_PJ~l;g~!V~~Y _$!J-'~P.QR.1: At::JR MQ1tl_E;~~ H9_f!{I!= .. _ !~~1~.L19II_Q~_ Qt: _l:If.E; ___ _ 
~15!~~?_ TQ X9_lJ~_G _~QMI;N At::JR M!=_~ -'t_J_y9.~ Y!=J? _IN ~~P_~Nt::J~Q J?Rt;~t::JA~9J!=_~ _______________________________________ _ . 
-------------------------------------------------------------------------------------------------------------------------

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

DYes 0 No the prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . . . . . . . . 
If "Yes," describe these new services on Schedule O. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program 
services? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . DYes 0 No 
If ''Yes,'' describe these changes on Schedule O. 

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. 
Section 501 (c)(3) and 501 (c)(4) organizations and section 4947(a)(1) trusts 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 $ . _____ '!_Q1.9.~4 including grants of $ . ______ ~~_~,?_~~ )(Revenue $ . _______________ (D 
Ml\It;~_~!'IY_tl.QMt;_~'_GI;N$!=J?_~y_ THI;_$TAT!=_T.Ij~I P_~9.YlQ!="~ _________________________________________________________ _ 
H9_lJ$!~QL 9.QNll~!J_t;P_ !=J~!J_G~IIQ~J _Qt=~I;~.QPMt=.NT. 9f. !_Jf~ ~l5l~~? ___________________________________________________ _ 
~ R~~I?_IQ~_~_~!.<J~_G _~t_J.Q -'~~_QY-'P.t;?_fQ~_ TMt_J_~P.Q~I~TJ9.~_19. ______________________________________________________ _ 
Mt=_Q'_G~_L_ 9_~~_E; f.9R f.13~GN~N1_~QMI;N· __ 1:I:I_~$!=_ ?_E;I3~I~~?_A~!= ______________________________________________________ _ 
.Qff_E;I3~Q _f~_t;t=_ 9_F: _G tlAI3Q1;_ TQ At::JX g'_~~B!=_Gl\BP_l:t;?_~ .Qf_MC;:~ .Q~ _________________________________________________ _ 
R~~!9_'9.t::J: _____________________________________________________________________________________________________________ _ 

4b (Code: _ _ _ _ _ _ _ _ _ _ _ _ _ ) (Expenses $ ________ ~~l.I!Q including grants of $ . _____________ Q ) (Revenue $ . _______________ Q ) 
~13!$!$-'~Rt;~~t_J_~~_Gy_~~$!$TAt::J~t;_c;:~~T_~I3~Qff_~I3_fRt;t=_T~$TJ~_G __________________________________________________ _ 
f.QR P_~!=_Gt_J_~t_J_Gy~_~~_E;~A1N~ P.t;Y_~~9_~Mt;t_JI Jt_J_F:9_~M~T!9_~LA~P _____________________________________________________ _ 
~~_lJ~!__A~$T_'t_J_t;~_Gt=_t=_Q~~~T_'Qt::J: ____________________________________________________________________________________ _ 

4c (Code: _ _ _ _ _ _ _ _ _ _ _ _ _ ) (Expenses $ ________ 1!~,?qE? including grants of $ . _____________ Q ) (Revenue $ . _________ ?_~,?.?_I! ) 
AQQI:'T_'9.~_~~t;t_J_Gy_ W9.~K~ _~~Qt::Jg$!Q~ XQ~t::Jg w..QMt;~ f_~C;:!~_G _____________________________________________________ _ 
~~P_~Nt::J!=_Q _1:'~J~9_~l\.N9X ~9_ W!.$tl_ T_Q _~AI5!=_l\.N_~P_QPIIQ~ _________________________________________________________ _ 
R~~I~IQ~; ___________________________________________________ -___ -___ -_____ -_ -____ -__ ---------------------------_______ _ 

4d Other program services. (Describe in Schedule 0.) 
(Expenses $ 252,840 including grants of $ o ) (Revenue $ 341,097 ) 

4e Total program service expenses • 1,067,410 

Form 990 (2009) 



1 Is the organization described in section 501 (c}(3) or 4947(a}(1} (other than a private foundation)? If "Yes, " 
complete Scheaule A. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

2 Is the orgilnization required to complete Schedule B, Schedule of Contributors? . . . . . . . . . . 
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 I. . . . . . . . . . . . . . . . . . . . . 
4 Section 501 (c)(3) organizations. Did the organization engage in lobbying activities? If "Yes, " complete Schedule C, 

Part 1/. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
5 Section 501 (c)(4), 501 (c)(5), and 501 (c)(6) organizations. Is the organization subject to the section 6033(e} notice 

and reporting requirement and proxy tax? If "Yes, " complete Schedule C, Part /II. . . . . . . . . . . . . . . 
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have 

the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " 
complete Schedule D, Part I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part 1/. . . . . 

8 Did the organization maintain collections of worKs of art, historical treasures, or other similar assets? If "Yes, • 
complete Schedule D, Part III. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

9 Did the organization report an amount in Part X, line 21; 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. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or 
quasi-endowments? If "Yes, • complete Schedule D, Part V. . . . . . . . . . . . . . . . . . . . . . . . 

11 Is the organization's answer to any of the following questions ''Yes''? If so, complete Schedule D, Parts VI, 
VI/, VIII, IX, or X as applicable. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

• Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, • complete 
Schedule D, Part VI. 

• Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more 
of its total assets reported in Part X, line 16? If ·Yes, • complete Schedule D, Part VI/. 

• 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 16? If "Yes,· complete Schedule D, Part VIII. 

• 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 16? If "Yes,· complete Schedule D, Part IX. 

• Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, • complete Schedule D, Part X. 
• 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? If "Yes, • complete Schedule D, Part X. 
12 Did the organization obtain separate, independent audited financial statements for the tax year? If ·Yes, • complete 

Schedule D, Parts XI, XII, and X/II . 
12A Was the organization included in consolidated, independent audited financial statements for the tax 

year? If "Yes, D completing Schedule D, Parts XI, XII, and XIII is optional.. . . . . . . . . . . 
13 Is the organization a school described in section 170(b}(1 )(A)(ii)? If "Yes, • complete Schedule E. . . 
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, 

4 x 

5 

x 

x 

x 

business, and program service activities outside the United States? If "Yes,· complete Schedule F, Part I . 14b X 
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any 

organization or entity located outside the United States? If "Yes, • complete Schedule F, Part 1/. . . . . 15 X 
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance 

to individuals located outside the United States? If "Yes, • complete Schedule F, Part III. . . . . . . . . . 16 X 

17 Did the organization report a total of more than $15,000 of expenses for professional fund raising services 
on Part IX, column (A), lines 6 and 11e? If "Yes, D complete Schedule G, Part I. . . . . . . . . . . . . . .. 17 X 

18 Did the organization report more than $15,000 total of fund raising event gross income and contributions on 
Part VIII, lines 1 c and 8a? If "Yes, D complete Schedule G, Part 1/. . . . . . . . . . . . . . . . . . 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 
If "Yes, • complete Schedule G, Part III. . . . . . . . . . . . . . . . . . . 

20 nl'7,,,hr.n n'n<>''<It<> one or more hnc.nit'",I",? Schedule H . ........ . 

Form 990 (2009) 



Form 990 (2009) LIVING ALTERNATIVES INC 75-2425265 Page 4 
.:F.1iI~'. Chacklist of Required Schedules (continued) 

Yes No 

21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations 
in the United States on Part IX, column (A), line 1? If "Yes, n complete Schedule I, Parts I and II . 21 X 

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the 
United States on Part IX, column (A), line 2? If "Yes, n complete Schedule I, Parts I and /1/ . 22 X 

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the 
organization's current and former officers, directors, trustees, key employees, and highest compensated 
employees? If "Yes, • complete Schedule J . 23 X 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes, n answer lines 
24b through 24d and complete Schedule K. If nNo, n go to line 25 . 24a X 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b 
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds? . 24c 
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year? . 24d 

25a Section 501 (c)(3) and 501 (c)(4) organizations. Did the organization engage in an excess benefit transaction 
with a disqualified person during the year? If ·Yes, n complete Schedule L, Part I . 25a 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? If "Yes, • complete Schedule L, Part I . 25b X 

26 Was a loan to or by a current or former officer, dIrector, trustee, key employee, highly compensated employee, or 
disqualified person outstandIng as of the end of the organization's tax year? If "Yes, • complete Schedule L, Part /I . 26 X 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, 
substantial contributor, or a grant selection committee member, or to a person related to such an individual? 
If nYes, • complete Schedule L, Part /1/ . 27 X 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, i.':.~'~~ ~< ( i: "'!!'~1 
Part IV instructions for applicable filing thresholds, conditions, and exceptions): ~ i~>, ~~:':] ~ 

a A current or former officer, director, trustee, or key employee? If "Yes, • complete Schedule L, Part IV . 28a X 
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, • complete 

Schedule L, Part IV . 28b X 
c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a 

family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, 

Part IV. 28c X 
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, • complete Schedule M . 29 X 
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

conservation contributions? If "Yes, n complete Schedule M . 30 X 
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, n complete Schedule N, 

Part I . 31 X 
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? 

If "Yes, n complete Schedule N, Part II . 32 X 
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301.7701-2 and 301. 7701-3? If "Yes, n complete Schedule R, Part I . 33 X 
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Parts II, 

/1/, IV, and V, line 1 . 34 X 
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete 

Schedule R, Part V, line 2 . 35 X 
36 Section 501 (c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related 

organization? If "Yes, • complete Schedule R, Part V, line 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? If "Yes, " complete Schedule R, Part 
VI. 37 X 

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 and 
19? Note. All Form 990 filers are reQuired to complete Schedule O .. 38 X 

Form 990 (2009) 



Form 990 (2009) LIVING AlTE 

1 a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of 
U.S. Information Returns. Enter -0- if not applicable. . . . . . . . . . . . . . . 

b Enter the number of Forms W-2G included in line 1 a. Enter -0- if not applicable. . . . 
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable 

gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . . 
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 

Statements, filed for the calendar year ending with or within the year covered by this return . 
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 

Note. If the sum of lines 1 a and 2a is greater than 250, you may be required to e-file this return. (see 
instructions) 

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by 
this return? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

b If ''Yes, n has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O. . . . . . . 
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)? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

b If ''Yes,'' enter the name of the foreign country: •. _________________________________________________________ _ 

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank 
and Financial Accounts. 

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 
c If ''Yes'' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding 

Prohibited Tax Shelter Transaction? . . . . . . . . . . . . . . . . . . . . . . . . . . 5c r;";:;"';--I--
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 

organization solicit any contributions that were not tax deductible? . . . . . . . . . . . . . . . . . . 
b If ''Yes,'' did the organization include with every solicitation an express statement that such contributions or 

gifts were not tax deductible? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
7 Organizations that may receive deductible contributions under section 170(c). 

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? . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

b If ''Yes," did the organization notify the donor of the value of the goods or services provided? . . . . 
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 

required to file Form 8282? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
d If "Yes," indicate the number of Forms 8282 filed during the year. . . . . . . . . .. L......;.7...;;;d'-'-____ -i 
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal 

benefit contract? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . . 
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as 

required? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting 

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring 
organization, have excess business holdings at any time during the year? . . . . . . . . . . . . . . . 

9 Sponsoring organizations maintaining donor advised funds. 
a Did the organization make any taxable distributions under section 4966? . . . . . 
b Did the organization make a distribution to a donor, donor advisor, or related person? . 

10 Section 501(c)(7) organizations. Enter. 
a Initiation fees and capital contributions included on Part VIII, line 12. . . . . . . . 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. 

11 Section 501 (c)(12) organizations. Enter. 
a Gross income from members or shareholders. . . . . . . . . . . . . . . . 
b Gross income from other sources (Do not net amounts due or paid to other sources 

against amounts due or received from them.). . . . . . . . . . . . . . . . 
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu 1041? . 

amount of tax-exem received or accrued the 

6a x 

-I 

Form 990 (2009) 



Form 990 (2009) 

l:lMifi' 
LIVING ALTERNATIVES, INC. 75-2425265 

Go..,ernance, Management, and Disclosure For each "Yes" response to lines 2 th~9ugh 7b pelow, and 
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in 
Schedule O. See instructions. 

Section A. ("n.uA,m 

1 a Enter the number of voting members of the governing body. . . . . . . . . . . . 
b Enter the number of voting members that are independent. . . . . . . . . . . . . 

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? . . . . . . . . . . . . . . . . . . . . . 

3 Did the organization delegate control over rnanagernent duties customarily performed by or under the direct 
supervision of officers, directors or trustees, or key employees to a management company or other person? . 

4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . 

5 Did the organization become aware during the year of a material diversion of the organization's assets? . . 
6 Does the organization have members or stockholders? . . . . . . . . . . . . . . . . . . . . . . 
7a Does the organization have members, stockholders, or other persons who may elect one or more members 

of the governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . 

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

a The governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
b Each committee with authority to act on behalf of the governing body? . . . . . . . . . . . . . . . . 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached 
at the address? If the names and addresses in Schedule O. . . 

Section B. Policies (This Section B requests information about policies not required by the Internal 
Revenue 

10a Does the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . . . . . . 
b If ''Yes,'' does the organization have written policies and procedures governing the activities of such chapters, 

affiliates, and branches to ensure their operations are consistent with those of the organization? . . . . 
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the 

form? .................................. . 
11A Describe in Schedule 0 the process, if any, used by the organization to review this Form 990.. . . . . . 
12a Does the organization have a written conflict of interest policy? If "No, " go to line 13. . . . . . . . . . 

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give 
rise to conflicts? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " 
describe in Schedule 0 how this is done. . . . . . . . . . . . . . . . . 

13 Does the organization have a written whistleblower policy? . . . . . . . . . . . . . . . . . . 
14 Does the organization have a written document retention and destruction policy? . . . . . . . . . 
15 Did the process for determining compensation of the following persons include a review and approval by 

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 
a The organization's CEO, Executive Director, or top management official. . . . . . . . . . . . . . . . . 
b Other officers or key employees of the organization. . . . . . . . . . . . . . . . . . . . . . 

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? . . . . . . . . . . . . . . . . . . . . . . . . . . . 
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate 

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard 
the exem status with to such arra . . . . . . . . . . . 

Section C. Disclosure 

Page 6 

17 List the states with which a copy ofthis Form 990 is required to be filed •. ~ _______________________________________________ . 

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501 (c)(3)s only) 
available for public inspection. Indicate how you make these available. Check all that apply. 
D Own website D Another's website [KJ Upon request 

19 Describe in Schedule 0 whether (and if so, how), the organization makes its governing documents, conflict of interest 
policy, and financial statements available to the public. 

20 State the name, physical address, and telephone number of the person who possesses the books and records of the 
organization: • _________ Mt<?HA.!:--'3.s;P.. _______________________________________________________ ~9_~pJ!1-_~~~L ____________ _ 

P. O. BOX 131466, TYLER, TX 75713 
Form 990 (2009) 



Fonn 990 (2009) LIVING ALTERNATIVES, INC. 75-2425265 

'ilM'~i1 Compensation of Officers, Directors, Trustees, Key Employees, Highest Com,pensateFi 
Employees, and Independent Contractors 

Page 7 

Section A. Offic~rs, Directors, Trustees, Key Employees, and Highest Compensated Employees 

1 a 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. Use Schedule J-2 if additional space is needed. 

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

• List all of the organization's current key employees. See instructions for definition of "key employee." 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations. 

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

• List all of the organization's fonner 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. 

D Check this box if the organization did not compensate any current officer, director, or trustee. 

(A) (8) (C) (0) (E) 

Name and Title Average Poslbon (check all that apply) Reportable Reportable 
hours per Q a :J 0 ~ ~J: ." compensabon compensabon 

week '" :II 3<0 0 from from related 9-< e 
~ 

'< "'or 3 
tile: s: ~ the orgamzabons ~!! !lC: is 3 ~ 

orgamzabon CN-211099-MISC) o!!!. :J ~ l8S 
~- !!!. CN-211099-MISC) 

2 
2 ~ 3 

~ 
~ '" ~ '" :J 

!D '" ~ ~ 
Co 

~~~I;~-': y -'$~!~~ -----------------------------__ 
PRES 40. X X 800 0 
J:~~_~t\~l~ ___________________________________ 

VIP 0.5 X X 0 0 
_~TNt~!9H~R.Q?_Qt'J ____________________________ 
DIR 40 X 0 0 
}_QH~_~~~_~~_~~~ ____________________________ 
SECITREASURER 40. X X 0 0 
_G~_~~_~~~_~~~t'J _______________________________ 
DIR 40. X 0 0 
_~~Jt'J_~_~'=~F_GRm9 __________________________ 
DIR 20. X 0 0 
_~INQt\ ~~R9L _________________________________ 
OFFICE PERSONNEL 40. X 16970 0 

_Q~~-~~~-~~-~--------------------------------
OFFICE PERSONNEL 40. X 12330 0 
-'S~!Ttt ~Q~_~$ __________________________________ 
OFFICE PERSONNEL 40. X X 19869 0 
_~~NQ~_~t\~~ _________________________________ 
OFFICE PERSONNEL 40. X 15460 0 
JR~Jrr-'t'J-'-'3Q~!~_~ ______________________________ 
OFFICE PERSONNEL 40. X 6165 0 

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

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

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

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

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

(F) 

Esbmated 
amount of 

other 
compensabon 

from the 
orgamzabon 
and related 

orgamzabons 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Fonn 990 (2009) 



Fonn 990 (2009) LIVING ALTERNATIVES, INC Page 8 
.:F.r.a'j~. .... .. ~_A. ni ''"'' Trustees, Key Em .. ,,,)' .... "', and HiMh .. ",. r... ""'a ..... Ell'! "")' .... "'.(continued) 

(0) (E) (F) 

Name and btle Average Position (check all that apply) Reportable Reportable Estimated 
hours per n ::> 0 ,.. 

Irl 
." compensation compensation amount of 

week CIJ 3! (1) 0 from from related other C!! 

~ 
'< 3 c (1) 

!!l the organIZations compensation 
~ 3 organization ryJ-211099-MISC) from the .., 

18 ::> 0 ryJ-211099-MISC) organization 

I 
2!. '< 

2 
(1) i and related (1) 

CIJ organlZalions m I ell 

1b Total 71.594 o o 
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in 

reporta bl fr h . r e compensation om t e organlza Ion ~ 0 
Yes No 

3 Did the organization list any fonner officer, director or trustee, key employee, or highest compensated 
-~ --~J 

employee on line 1 a? If "Yes, n complete Schedule J for such individual . 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 $150,000? If "Yes, • complete Schedule J for such -----~ -, 

individual . 4 X 

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization for -- ~ ---
services rendered to the organization? If "Yes, • complete Schedule J for such person , 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 fr om the organization, 

(A) (B) (C) 
Name and business address Oescnpbon of serviceS Compensation 

0 
0 
0 
0 
0 

2 Total number of independent contractors (including but not limited to those listed above) who received -

.1 
; z. - , 

more than $100,000 in compensation from the organization ~ 0 

Fonn 990 (2009) 



Form 990 (2009) LIVING ALTERNATIVES, INC. 

.:F.Tia'JII. Statement of Revenue 

J!lJ!l c:: c:: 
I!! :::J 
g)O 
- E £llll 

alii 
uiE c::-o UI - .. 
- CD ,g.s 
EO 
c::" o c:: 
0 111 

CD :;, 
c 
CD 

~ 
II:: 

8 
~ 
CD 
III 
E 
E 
CI e 
D.. 

2a t<J~_G~ JJ~~~!JB~_~ _~TQI3_~ If:I~JfI ~T9..~~_. 
b f._Q9_~T!9J~_~~RY!9~~ ______________________ . 
c 
d 
e ____________________________________________ . 

f All other program service revenue. . . . . . 
g Total. Add lines 2a-2f. . . . . . . . . . . 

6a Gross Rents. . . . . . 
b Less: rental expenses. . 

(I) Real 

3958 

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

7a Gross amount from sales of 
assets other than inventory . 

b Less: cost or other basis 

3958 

(I) Secunbes 

o 

(A) 
Total revenue 

(B) 
Related or 

exempt 
function 
revenue 

75-2425265 Page 9 

(C) 
Unrelated 
bUSIness 
revenue 

(0) 
Revenue 

exduded from 
tax under sectrons 
512 513 or 514 

Business Code '. !. - -t·., ; 1 r-________ ~I __ '~·~·~·~~'~c--I--\~~~~-----I~~--~~-.I-~--~~' __ ~.u 
452000 341097 341097 
541900 62228 62228 

o 
o 
o 

.~ 403 325 ~~- :;:. "~'/:" _'., ',_.: 

-2552 
(IQ Other 

, ,. 

5800 

and sales expenses. . o 7347 , :' 

c Gain or (loss). . . . . . . . 
d Net gain or (loss). . . . . . 

~ ________ ~0L-_____ -1~54~7~-~--~~-1-~--~----1----~----1--~~~·~ 

Sa Gross income from fundraising 
events (not including $ __________ §9.~~~_ 
of contributions reported on line 1c). 
See Part IV, line 18. . . . . . . . . . . 

b Less: direct expenses. . . . . . . . . . 
c Net income or (loss) from fund raising events. 

9a Gross income from gaming activities. 
See Part IV, line 19. . . . . . . . . . . 

b Less: direct expenses. . . . . . . . . 
c Net income or (loss) from gaming activities. 

10a Gross sales of inventory, less 
returns and allowances. . . . . . . . . 

b Less: cost of goods sold. . . . . . . . . 
c Net income or (loss) from sales of inventory . 

11a 
b 

MIscellaneous Revenue 

c ____________________________________________ . 

d All other revenue. . . . . . . 
e Total. Add lines 11a-11d .... 

12 Total revenue. See instructions .. 

a 
b 

a 
b 

a 
b 

.. ~ -1547 -1547 ., ... 'j 
, :: I 

~----~~~-----------I------~~-I-~-------I·-------· ~ 
119420 
72199 

~ 47221 

0 
0 

.~ o 
-.1 

0 
0 

.: .j 
~ o 

Business Code 

o 
o 
o 
o 

.~~------~o+-------~--------~-----~--~. 1 
. ~ 1,242,767 409,320 -2,552 o 

Form 990 (2009) 



Form 990 (2009) LIVING ALTERNATIVES, INC. 75-2425265 Page 10 
':mIN Statement of Functional Expenses , 

Section 501 (c)(3) and 501(c)(4) organizations must complete all columns. 
All other organizations must complete column (A) but are not reauired to complete columns (B), (C), and (0). 

Do not include amounts reported on lines 6b, (A) (8) (e) (D) 
7b, 8b, 9b, and 10b of Part VIII. Total expenses Program seMce Management and Fundralsing 

eXDenses Ileneral exoenses exoenses 

26 Joint costs. Check here ~[K] if following 
SOP 98-2. Complete this line only if the organization 
reported in column (8) joint costs from a combined 
educational campaign and fundraising 
solicitation . 

10.021 
29111 

106,400 
29,111 
17 886 

0 
1338,884 

163331 

13857 

35192 
7900 

98638 
5384 

3548 
29041 

64 325 
21136 
. , 

8818 
15073 
84458 
15073 
18568 

1067,997 

2217 

594 

3295 

3941 
14157 

133207 
19580 

4474 
11379 

12988 0 
14516 

; , 

, . 
,,' ! 

1203 
14038 
21942 
14038 

-682 

256730 14157 

Form 990 (2009) 



Form 990 (2009) LIVING AL TERM"1JV~S, IN~ 

~ Balance Sheet 

1 Cash-non-interest-bearing . 
2 
3 

(A) 
Beginning of year 

245,652 1 
203,831 2 

o 3 

Page 11 

(8) 
End of year 

t24,829 
190,566 

o 
4 

Savlngs and temporary cash investments. 
Pledges and grants receivable, net. 
Accounts receivable, net. 39.367 4 5,736 

J!l 
GI 
UI 
UI 
c:( 

UI 
GI 
E 
:c 
III 
:J 

(/) 
GI 
U 

5 

6 

7 
8 
9 

10a 

b 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 

23 
24 
25 
26 

:; 27 

~ 28 
~ 29 
::l 
u.. .. 
o 

~ 30 
UI 
~ 31 
Ui 32 
Z 33 

34 

Receivables from current and former officers, directors, trustees, key 
employees, and highest compensated employees. Complete Part II of 
Schedule L. 

!;!I::;_~~'~~jt~~!(~~'<~t,~'!~;,I:-';~f~;i~-~~~~:~,,~::,'~;_;ft!·: 

Receivables from other disqualified persons (as defined under section 
4958(f)(1» and persons described in section 4958(c)(3)(8). Complete 
Part II of Schedule L . 

o 5 

Notes and loans receivable, net. 0 7 
Inventories for sale or use. 8 
Prepaid expenses and deferred charges. 9 
Land, buildings, and equipment: cost or 1---'-'10;..;:a'-+-___ ;:;.,...;.2,42~O,'7.;...;9;..;;6.iJ;.,{9,' -", . ),;-.' ~ .. >~ !'y~~ i: ~'<,-: ':' .'f,' 

other basis. Complete Part VI of Schedule D t·;~ . ':"(~'. ',,;;-:< : ';" ~!:r.: :.:1;': ... , 
Less: accumulated depreciation. 10b 576,846 1,623,376 10c 
Investments-publicly traded securities. 0 11 
Investment~ther securities. See Part IV, line 11 . 12 
Investments-program-related. See Part IV, line 11 . 0 13 
Intangible assets. 0 14 
Other assets. See Part IV, line 11 . 30,368 15 
Total assets, Add lines 1 throuQh 15 (must equal line 34) . 2,142,594 16 
Accounts payable and accrued expenses. 
Grants payable. 
Deferred revenue. 
Tax-exempt bond liabilities. 
Escrow or custodial account liability. Complete Part IV of Schedule D 
Payables to current and former officers, directors, trustees, key 
employees, highest compensated employees, and disqualified 
persons. Complete Part II of Schedule L . 
Secured mortgages and notes payable to unrelated third parties. 
Unsecured notes and loans payable to unrelated third parties. 
Other liabilities. Complete Part X of Schedule D . 
Total " .. L"', Add lines 17 throuQh 25 

Organizations that follow SFAS 117, check here ~0 and 
complete lines 27 through 29, and lines 33 and 34. 

Unrestricted net assets. 
Temporarily restricted net assets. 
Permanently restricted net assets. 

Organizations that do not follow SFAS 117, check here ~ D 
and complete lines 30 through 34. 

Capital stock or trust principal, or current funds. 
Paid-in or capital surplus, or land, building, or equipment fund. 
Retained earnings, endowment, accumulated income, or other funds. 
Total net assets or fund balances. 
Total liabilities and net assetsifund balances. 

' ... ·,1.' .' 

61,743 17 
18 
19 

o 20 
21 

o 22 
.4~Q R?R 23 

o 24 
25 

531,571 26 

1,611,023 27 
28 
29 

30 
31 
32 

1,611,023 33 
2,142,594 34 

,­.. ' 

o 

1, R.4~gfiO 

o 
o 
o 
o 

34,185 
2,199,266 

57,856 

920 

o 
o 

~R.41.~O 

; , 

1,494,906 
20,000 

1,514,906 
2,199,266 

Form 990 (2009) 



Form 990 (2009) LIVING ALTERNATIVES INC , 75-2425265 Page 12 
.:Iffi.~~. Financial Statements and Reporting 

Yes No 

1 Accounting method used to prepare the Form 990: DCash o Accrual D Other /-'1.:.t~"" :,:J;.2.~/ q1 ~~~ ;~;7 F:;~:'; If the organization changed its method of accounting from a prior year or checked "Other," explain in 
f~~E 

;~,r/;, .,:~~?'t ~~~ ..... ~:. 
Schedule O. rf;~,:~\). .~ a!f. .. · 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X 
b Were the organization's financial statements audited by an independent accountant? . 2b X 
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 ~> .. ~Cf I ~\):~~-o; '~"~'~ Schedule O. ;~;4¥ !:::~~. 

~ .,? 
'l~ ~"""'::f~ 

d If ''Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were ~~J; '''£~ {,,:;t ;?fJ/f.~ ... <-

issued on a consolidated basis, separate basis, or both: , t -'.'" lJ 1'"' " , 

-=-:...w.. o Separate basis D Consolidated basis D Both consolidated and separate basis 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in 
the Single Audit Act and OMB Circular A-133? . 3a X 

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 
required audit or audits explain why in Schedule 0 and describe any steps taken to underQo such audits. 3b 

Form 990 (2009) 



SCHEDULE A 
(Fonn 990 or 99El-EZ) 

Department of the Treasyry 
Internal 

Public Charity Status and Public Support 
, 

Complete If the organization is a section 501 (c)(3) organization or a section 
4947(a)(1) nonexempt charitable trust 

• Attach to Form 990 or Form 990-EZ. 

OMS No 1545-0047 

~@09 
Open to Public 

Inspection 
Name of the organization Employer Identification number 

The o~nization is not a private foundation because it is: (For lines 1 through 11, check only one box.) 
1 U A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 

2 0 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.) 

3 0 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 

4 0 
sO 

6 0 
7 0 

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.) 

8 0 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 

9 0 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 income (less section 511 tax) from businesses 
acquired by the organization after June 30, 1975. See section S09(a)(2). (Complete Part III.) 

10 0 An organization organized and operated exclusively to test for public safety. See section S09(a)(4). 

11 0 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 
S09(a)(3). Check the box that describes the type of supporting organization and complete lines 11 e through 11 h. 

a 0 Type I b 0 Type II c 0 Type III-Functionally integrated d 0 Type III-Other 

e 0 By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified 
persons other than foundation managers and other than one or more publicly supported organizations described in section 
509(a)(1) or section 509(a)(2). 

f If the organization received a written determination from the IRS that it is a Type I, Type II, or Type III supporting 
organization, check this box. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D 

9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the 
following persons? 
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes No 

and (iii) below, the governing body of the supported organization? . . . . . . . . . . .. j.!1..:.1l2l!.1-+_-+ __ 
(ii) A family member of a person described in (i) above? . . . . . 11 
(iii) A 35% controlled entity of a person described in (i) or (ii) above? . . . . . . . . . . .. j.!1":'1iZ.1.:..:4---+--

h Provide the foliowinQ information about the supported orQanization(s . 

(I) Name of supported (II)EIN 
(III) Type of orgamzabon (Iv) Is the orgamzabon 
(desalbed on lines 1-9 In col (I) listed In your 

orgamzabon 
above or IRe section governing document? 
(see Instructions)) 

Yes No 

- 0 

Total 
For Privacy Act and Paperwortt Reduction Act Notice, see the Instructions for 
Form 990 or 99O-EZ. 
(HTA) 

, 

(v) Old you nobfy (vi) Is the (vII) Amount of 
the orgamzation in orgamzabon In col support 

col (I) of your (I) organIZed In the 
sup lOr!? US.? 

Yes No Yes No 

0 

0 

0 

0 

0 
~ 

: " 
0 

Schedule A (Form 990 or 990..cz) 2009 



Schedule A (Form 990 or 990-EZ) 2009 LIVING ALTERNATIVES, INC. 75-2425265 Page 2 ':mill Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) a~d 170(1;l)(1)(A)(vi) 
(Complete only if you checked the box on line 5, 7, or 8 of Part I.) 

Section A. Public Support 
Calendar year (or'fiscal year beginning in) ~ (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total 

1 Gifts, grants, contributions, and 
membership fees received. (Do not 
include any "unusual grants.") . 0 0 0 

2 Tax revenues levied for the organization's 
benefit and either paid to or expended on 
its behalf . 0 0 0 

3 The value of services or facilities 

4 
5 

furnished by a governmental unit to the 
organization without charge. 

Total. Add lines 1 through 3 
The portion of total contributions by each • 
person (other than a governmental unit 

o o 
o o o o 

,. 
or publicly supported organization) ," , " , ' oj ",,'. ' " / 0 

, ( 
1;' 

o 
o o 

included on line 1 that exceeds 2% of the '"' /,;- '., ': 1 ~~ , ",;' \<1/:,., 'J ,~,., , ;. ::,,,; ~~",,:. ';' (,',~,'::~ <a', ~ '" 
amount shown on line 11, column (f) , 1-_'_' _ . .:.--f--,----.--t-;-'-"'----+-....:,'-' __ ....:~-'---'-----+-----

6 Public support. Subtract line 5 from line 4. o 
Section B Total Support 
Calendar year (or fiscal year beginning in) ~ (a) 2005 (1;tl2006 (c) 2007 (d) 2008 (e) 2009 (f) Total 

7 Amounts from line 4 . 0 0 0 0 0 0 
B Gross income from interest, dividends, 

payments received on securities loans, 
rents, royalties and income from similar 
sources. 

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 

o o o 

o 

(Explain in Part IV.) . I--___ -=O+-___ -'0=t-____ I--___ -+ ____ +-___ ---=-O 
11 Total support. Add lines 7 through 10. 0 
12 Gross receipts from related activities, etc. (see instructions) . 12 I 
13 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. . . . . . . , . . . . . . . . . . . . . . .. ...... .• D 
Section C. Com utation of Public Su ort Percenta e 
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f». . . . . . 0.00% 
15 Public support percentage from 2008 Schedule A, Part II, line 14. . . . . . . . . . . . . . 0.00% 
16a 33 1/3% support test-2009. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box 

and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . . . . . . . ~ D 
b 33 1/3% support test-200B. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this 

box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . . . . . ~ D 
17a 10%·facts-and-circumstances test-2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% 

or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how 
the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization.. ~ D 

b 10%-facts-and-circumstances test-200B. Ifthe organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% 
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how 
the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization. ~ D 

1B Private foundation. If the organization dId not check a box on line 13, 16a, 16b, 17a ,or 17b, check this box and see instructions. .. . ~ D 
Schedule A (Fonn 990 or 990-EZ) 2009 



Schedule A (Form 990 or 990-EZ) 2009 LIVING ALTERNATIVES, INC. 75-2425265 Page 3 ':m,iil Stlpport Schedule for Organizations Described in Section 509(a)(2) 
(Complete onlv if yOU checked the box on line 9 of Part I ) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) ~ (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total 

1 Gifts, grants, contributions, and 
membership fees received. (Do not 
include any "unusual grants."). 623439 572 885 859219 932618 788778 3776939 

2 Gross receipts from admissions, merchandise 
sold or services performed, or facilities fumlshed 
in any activity that IS related to the 
organization's tax-exempt purpose. 429156 390664 495449 529205 526703 2371177 

3 Gross receipts from activities that are not an 
unrelated trade or business under section 513 0 

4 Tax revenues levied for the organization's 
benefit and either paid to or expended on 
its behalf. 0 0 0 

5 The value of services or facilities 
fumished by a govemmental unit to the 
organization without charge. 0 0 0 

6 Total. Add lines 1 through 5. . . . 1052595 963549 1354 668 1 461 823 1 315481 6 148 116 
7a Amounts included on lines 1, 2, and 3 

received from disqualified persons. 0 

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 . 0 

c Add lines 7a and 7b . 0 0 0 0 0 0 
8 Public support (Subtract line 7c from - -: .. <'" ' - ,-

.:.. ~ ... 
, -

line 6.) . -' 
, 

, ; . , 6148116 
S t eClon B T tal S 0 uppo rt 
Calendar year (or fiscal year beginning in) ~ (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total 

9 Amounts from line 6 . 1052595 963549 1354 668 1 461 823 1 315481 6148 116 
10a Gross income from interest, dividends, 

payments received on securities loans, 
rents, royalties and income from similar 
sources. 2180 5737 3584 11 501 

b Unrelated bUSIness taxable income (less 
section 511 taxes) from businesses 
acquired after June 30, 1975 -2552 -2552 

c Add lines 10a and 10b . 0 0 2180 5737 1032 8949 
11 Net income from unrelated business 

activities not included in line 10b, 
whether or not the business is regularly 
carried on. 0 

12 Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain in Part IV.) . -14572 -21 256 -1547 -37375 

13 Total support. (Add lines 9, 10c, 11, 
and 12.) . 1038023 942293 1356848 1467560 1 314966 6119690 

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. . . . . . . . . . . . . . . . . . . . . . . . . . .. . ~ D 

Section C. Com utation of Public Su ort Percenta e 
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f» . 100.46% 
16 Public su ort ercenta e from 2008 Schedule A, Part III, line 15. . . . . . . . 10006% 
Section D. Com utation of Investment Income Percenta e 
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f» . 0.15% 
18 Investment Income percentage from 2008 Schedule A, Part III, line 17. . . . . . . . . 0.14% 
19a 33 1/3% support tests-2009. If the organization did not check the box on line 14, and line 15 is more than 33 113% and line 17 is 

not more than 33 113%, check this box and stop here. The organization qualifies as a publicly supported organization. . . .~ [KJ 
b 33 1/3% support tests-2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 113% and 

line 18 is not more than 33 113%, check thiS box and stop here. The organization qualifies as a publicly supported organIZation 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. 

.. ~D 
~D 

Schedule A (Fonn 990 or 990-EZ) 2009 



Schedule A (Form 990 or 990-Ell 2009 LIVING ALTERNATIVES. INC. 75-2425265 Page 4 
'illMIPJ Supplemental Information. Complete this part to provide the explanations required by ~art II. line 10; 

Part II. line 17a or 17b; and Part III. line 12. Provide any other additional information. See instructions. 

Schedule A (Fonn 990 or 990-EZ) 2009 



Schedule F 
(Form 990) 

Department of the Treasury 
Inlemal Revenue SOMCe 

Name of the organization 

.Statement of Activities Outside the United Stat~s 
• Complete if the organization answered ''Yes'' to Form 990, 

Part IV, line 14b, 15, or 16. 

• Attach to Form 990. • See instructions. 

OMB No 1545-0047 

~@09 
Open to Public 
Inspection 

General Information on Activities Outside the United States. Complete if the organization answered 
''Yes'' to Form 990, Part IV, line 14b. 

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or 
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award 
the grants or assistance? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . DYes 0 No 

2 For grantmakers. Describe in Part IV the organization's procedures for monitoring the use of grant funds outside the 
United States. 

3 Activities per Region. (Use Schedule F-1 (Form 990) if additional space is needed. 

(a) Region (b) Number of (c) Number of (d) ActMbes conducted In (e) If actIVIty listed In (d) IS (f) Total 
offices In the employees or region (by type) (I e , a program seMce, expenditures for 

region agents in fundraislnQ, program seMces, descnbe Specific type of region 
region grants to recipients located In selVlce{s) In region 

the region) 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 
-

'-
-

Totals. • 0 0 > < 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

G 

0 

0 

0 

0 

0 

0 
For Privacy Act and Paperworit Reduction Act Notice, see the Instructions for Form 990. 

(HTA) 

Schedule F (Fonn 990) 2009 



1 

.. 

LIVING ALTERNATIVES, INC. 75-2425265 

0 

. , 

, ' 

-

2009 

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" to Form 990, 
Part IV, line 15, for any recipient who received more than $5,000. Check this box if no one recipient received more than $5,000. . . " . . .• D 

--

(c) Region 
(d) Purpose of (e) Amount of (f) Manner of (g) Amount of (h) Description II) Method"of 

(a) Name of organization (b) IRS code grant cash grant cash non-cash of non-cash valuabon 
seebon and EIN disbursement assistance assistance (book, FMV, 

(If applicable) appraisal, 
other) • 

" Europe SUPPORT-
I 

" CRISIS 126558 WIRE 0 
, PREGNANCY! 

ADOPTION 0 0 

0 0 
" 

0 0 
, 

, 0 0 . 

0 0 
" 

, 0 0 

0 0 -
0 0 

0 0 

0 0 
- ' 

0 0 

;. 
0 0 

0 0 
. 

0 0 

0 0 
---'-

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt 
by the IRS, or for which the grantee or counsel has provided a section 501 (c)(3) equivalency letter. . . . . . . . . " • _. _____________________ • ______ • _____ .1_ 

3 Enter total number of other organizations or entities. . . . . . . . . . . . . . . . . . . . . . . . . . . ., • 0 
Schedule F (Fonn 990) 2009 



LIVING ALTERNATIVES, INC. 75-2425265 
Schedule F (Fonn 990) 2009 Page 3 

- Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 16. 
,.","" ___ 1, __ .... - • , • _ •• ,1 ___ " ___ .... _ •• _. _ .... ___ ._ •• _____ • 

(c) Number of (d) Amount of 
(e) Manner of (f) Amount of (9) Description (h) Method of 

(a) Type of grant or assistance (b) Region reCIpients cash grant cash non-cash of non-cash valuatloll 
disbursement aSSistance assistance (book, FMV. 

appraisal. 
other) . 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

. 
0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 
Schedule F (Fonn 990) 2009 



LIVING ALTERNATIVES, INC. 75-2425265 
Schedule F (Form 990) 2009 Page 4 
liliiii" Supplemental Information 

Complete this part to provide the infonnation reguired in Part I, line 2, and any additional infonnation. 

Schedule F (Fonn 990) 2009 



SCHEDULEG 
(Fonn 990 or 990-EZ) 

Department of the Treas~ 
Internal Revenue SElMC8 

Supplemental Information Regarding 
Fundraising or Gaming Activities 

Complete If the organization answered "Yes" to Fonn 990, Part IV, lines 17, 18, or 19, or If the 
organization entered more than $15,000 on Fonn 990-EZ, line 6a. 

• Attach to Fonn 990 or Fonn 990.cz. • See se rate Instructions. 

OMS No 1545-0047 

~@09 
Open To Public 
Inspection 

Name of the orgamzabon 

LIVING ALTERNATIVES INC. 

Employer Identification number 

75-2425265 

IUM" Fundraising Activities. Complete if the organization answered 'Yes" to 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 0 Mail solicitations e 0 Solicitation of non-govemment grants 

b 0 Internet and email solicitations f 0 Solicitation of government grants 

c 0 Phone solicitations 9 [KJ Special fund raising events 

d 0 In-person solicitations 

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees 
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? 0 Yes [KJ No 

b If ''Yes,'' list the ten highest paid individuals or entities (fund raisers) pursuant to agreements under which the fundraiser is 
to be compensated at least $5,000 by the organization. 

(I) Name of IndiVIdual (II) ActIVIty (III) Old tundralser have (Iv) Gross receiPts 
(v) Amount paid to 

(vi) Amount paid to 
or enbty (tundralser) custody or control of from acbVlty (or retained by) (or retained by) 

contnbubons? tundralser listed In orgamzabon 
col (I) 

Yes No 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

Total. .~ 0 0 

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

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

For Privacy Act and Paperworit Reduction Act Notice, see the Instructions for Fonn 990 or 990-EZ. 
(HTA) 

Schedule G (Fonn 990 or 990-EZ) 2009 



LIVING ALTERNATIVES, INC. 75-2425265 
Schedule G (Form 990 or 990-El) 2009 Page 2 
liliffi Ii I Fundraising Events. Complete if the organization answered ''Yes'' to Form 990, Part IV, line 18, or reported 

th $15000 F 990 EZ r 6 L' t t·th . t t th $5000 more an , on orm - , me a. IS even s WI gross recelpls grea er an , 
(a) Event #1 (b) Event #2 (c) Other events (d) Total events 

TYLER BANQUET 4TH JULY 3 (add col (a) through 
(event type) (event type) (total number) col (c» 

Q) 
:J 1 Gross receipts. 39489 11052 119275 169816 c: 
Q) 
> 2 Less: Charitable Q) 

a::: contributions. 38758 4717 6921 50396 
3 Gross income (line 1 

minus line 2) . 731 6335 112354 119420 

4 Cash prizes. a a 2 000 2 000 

5 Noncash prizes . a a 0 a 
III 
Q) 6 Rent/facility costs. a a 6385 6385 III 
c: 
Q) 
0-

7 Food and beverages. 3485 705 4080 8270 )( 

w 
t) 
~ 8 Entertainment. a a 0 a 
is 

9 Other direct expenses. 6092 10 895 38557 55544 

10 Direct expense summary. Add lines 4 through 9 in column (d) . ~ L 72 199) 
11 Net income summary. Combine line 3, column (d), and line 10. ~ 47221 

.~ ilill Gaming. Complete if the organization answered ''Yes'' to Form 990, Part IV, line 19, or reported more 
, , than $15 000 on Form 990-EZ line 6a 

Q) (a) Bingo (b) Pull tabslinstant (e) Other gaming (d) Total gaming (add 
:J bingo/progressIVe bingo col. (a) through col (c» c: 
Q) 
> 
Q) 

a::: 1 Gross revenue. a 

III 2 Cash prizes . a 
Q) 
III 
c: 
Q) 3 Noncash prizes . a 0-
)( 

W 
t) 4 Rent/facility costs. 0 
~ 
is 

5 Other direct expenses. 0 

DYes % DYes % DYes % 
; I 

DNo 
...... --- ..... 

DNo 
.... _-----

DNo 
-------- .. ! 6 Volunteer labor. 

7 Direct expense summary. Add lines 2 through 5 in column (d) . ~ <- a) 

8 Net ClaminCi income summa_ry. Combine line 1 column d and line 7 . ~ 0 
Yes No 

9 Enter the state(s} in which the organization operates gaming activities: 
------------------------------ ~~ -----=.J 

a Is the organization licensed to operate gaming activities in each of these states? . 9a 
b If nNo,n explain: : : I . 1 

---------------------------------------------------------------- .. ---- .. ------------------------------
---------------------------------------------------------------------------------------------------- -----~ 

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a 
b If "Yes,n explain: I 

---------------------------------------------------------------------------------------------------- .- d ---------------------------------------------------------------------------------------------------- --
11 Does the organization operate gaming activities with nonmembers? . 11 

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity ~ 12 . -' ----
formed to administer charitable gaming? . 12 

Schedule G (Fonn 990 or 990-EZ) 2009 



LIVING ALTERNATIVES, INC. 75-2425265 
Schedule G (Form 9iO or 990-EZ) 2009 Page 3 

Yes No 
13 Indicate the percentage of gaming activity operated in: ![/~ ',::~ ~" r;~J~) 

a e orgamza Ion s laC! I . . . . . . . . . . . . . . . . . . . . . . . I-..:...=.;a=-+ _____ ~/O ,,' "I • ~, • < Th .' t' , & 'I'ty 13 01 '{',Vi.- ','" ; " :1:./."1 
b An outside facility. . . . . . . . . . . . . . . . . . . . . . . . . . <.....;.13"'-b;;::...L _____ -.,;o/c'-=-i0 '/~;,,:;: ~;-:,,~ V'fU 

- :;: ~ ; _' - .c ~., ~}l r 

14 Enter the name and address of the person who prepares the organization's gaming/special events books ~ ~ i· L\';~'i, :~~;tJ 

and record":~"} f:"~ :1.'1'1 
Name •••••••.......••••••••••••••••••••........•••••••••••••.•••••••••••••••••••••••••••••••••••• ;~:,; "E~ !1ti 
Address ~ : ., " ," """~"1 . ---- ---- -- ------------------------------------- ----- ------------------------------------ :.:..: ;',' ~~ '; '~ , -~;;: £J 

" " • ,.0, ~'-'"l,' 

15a Does the organization have a contract with a third party ITom whom the organization receives gaming 
revenue? ................................... . 

b If ''Yes,'' enter the amount of gaming revenue received by the organization ~ $. _ _ _ _ _ _ _ _ _ _ _ _ _ and the 
amount of gaming revenue retained by the third party ~ $ ______________ _ 

c If ''Yes,'' enter name and address of the third party: 

Name ~ __________________________________________________________________________________________ _ 

Address ~. _______________________________________________________________________________________ _ 

16 Gaming manager information: 

Name ~ 

Gaming manager compensation ~ $. - - - - - - - - - - - - - - - - - - - _Q 

Description of services provided 

D Director/officer D Employee D Independent contractor 

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

retain the state gaming license? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

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

~:.~i ~~ ~:-:.~ '& 7,/ f: j 
15a 

.­
--~-------

17a 

Schedule G (Fonn 990 or 990-EZ) 2009 
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SCHEDULE I 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

LIVING ALTERNATIVES. INC. 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete If the organization answered "Yes," on Fonn 990, Part IV, lines 21 or 22. 
• Attach to Fonn 990. 

General Information on Grants and Assistance 

OMB No 1545·0047 

~@09 
Open to Public 

'Inspection 
Employer Identification number 

75-2425265' 

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 
the selection criteria used to award the grants or assistance? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 Yes D No 

2 Describe in Part IV the oraanization's procedures for monitorina the use of arant funds in the United States. 

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to 
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Use 
Part IV and Schedule 1-1 (Form 990) if additional space is needed. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~D 

1 (a) Nama and address of organization 
or government 

X9_lJTH ~TH A. Mt~~19J~ ______ _ 

(b) EIN 

POBOX 3000 GARDEN VALLE'r1 23-7136015 

(c) I RC section 
If apphcable 

501C3 

(d) Amount of cash grant I (e) Amount of non-cash 
assistance 

324.352 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

(f) Method of valuation 
(book. FMV. appraisal. 

other) 

(9) Descnptlon of 
non-cash assistance 

(h) Purpose of grant 
or assistance 

PROGRAM 

SUPPORT 

2 Enter total number of section 501 (c)(3) and government organizations. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ 1 
3 Enter total number of other organizations. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~. - - -- - -- - ------- - ----

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) 2009 

(HTA) 



LIVING ALTERNATIVES, INC. 75-2425265 
Schedule I (Form 990) 2009 Page 2 
,_zalii Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22 . 

- . - . - .. --- -_ .. . _ .... - -- .. ----------- - --- -- --------

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Descrtptlon of non-cash assistance 
recipients cash grant non-cash assistance FMV. appraisal, other) . 

0 0 0 . 
0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 . Supplemental Information. Complete this part to provide the information required in Part I, line 2, and any other additional information . 

Schedule I (Fonn 990) 2009 



SCHEDULE M 
(Form 990) , Noncash Contributions 

• Complete if the organizations answered ''Yes'' on Form 
990, Part IV, lines 29 or 30. 
• Attach to Form 990. 

OMS No 1545-0047 

'~@09 
Open To Public 

Inspection 
~;;~~~~~~--~-------------------------------------------------r~~ry;~~~::number 

1 Art-Works of art. . . . 
2 Art-Historical treasures. 
3 Art-Fractional interests. 
4 Books and publications. 
5 Clothing and household 

goods ....... . 
6 Cars and other vehicles. 
7 Boats and planes. . . . . 
8 Intellectual property. . . . 
9 Securities-Publicly traded . 

10 Securities-Closely held stock 
11 Securities-Partnership, LLC, 

or trust interests. . . . . 
12 Securities-Miscellaneous. 
13 Qualified conservation 

contribution-Historic 
structures. . . . . . 

14 Qualified conservation 
contributlon-Other. . 

15 Real estate-Residential . 
16 Real estate-Commercial . 
17 Real estate-Other . 
18 Collectibles...... . 
19 Food inventory. . . . . . 
20 Drugs and medical supplies 
21 Taxidermy..... 
22 Historical artifacts. . . 
23 Scientific specimens. . 
24 Archeological artifacts. . . 
25 Other. <.. _____________ J 
26 Other. <.. _____________ J 
27 Other. <.. _____________ J 
28 Other. <.. _ _ _ _ _ _ _ _ _ _ _ _ J 

(a) 
Check If 

applicable 

(b) 
Number of contnbubons Revenues reported on 

Form 990, Part VIII, line 1 g 

29 Number of Forms 8283 received by the organization during the tax year for contributions for 

(d) 
Method of determining 

revenues 

which the organization completed Form 8283, Part IV, Donee Acknowledgement. . . .. L.......=2;.::.9--L.. __ ---r_-. _ __=_ 

30 a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 
that it must hold for at least three years from the date of the initial contribution, and which is not 
required to be used for exempt purposes for the entire holding period? . . . . . . . . . . 

b If "Yes," describe the arrangement in Part II. 
31 Does the organization have a gift acceptance policy that requires the review of any non-standard 

contributions? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
32 a Does the organization hire or use third parties or related organizations to SOlicit, process, or sell 

noncash contributions? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
b If "Yes," describe in Part II. 

33 If the organization did not report revenues in column (c) for a type of property for which column (a) is 
checked in Part II. 

For Privacy Act and Paperwort Reduction Act Notice, see the Instructions for Form 990. 
(HTA) 

32a x 

Schedule M (Form 990) 2009 



LIVING ALTERNATIVES, INC. 75-2425265 
Schedule M (Folrm~190l 2009 • 

Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 
32b, and 33. Also complete this part for any additional information. 

Schedule M (Fonn 990) 2009 



SCHEDULE 0 
(Form 990) , 

Department of the Treasury 
Internal Revenue SeMce 
Name of the ~rgamzabon 

LIVING ALTERNATIVES INC. 

Supplemental Information to Form 990 
Complete to provide Information for responses to specific questions on 

Form 990 or to provide any additional information. 
• Attach to Form 990. 

OMB No. 1545-0047 

. ~®09 
Open to Public 
Inspection 

Employer Identification number 

75-2425265 

'p'I3J9_~_19_fJ~A~.I:l~IN.G" ________________________________________________________________________________________________ _ 

For Privacy Act and Paperwof1( Reduction Act Notice, see the Instructions for Form 990. 
(HTA) 

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

Schedule 0 (Fonn 990) 2009 



LIVING ALTERNATIVES, INC. 75-2425265 

Line 12 (990-T) - Other Income 
1 From Form 6478 - Alcohol and Cellulosic Biofuel Fuels Credit . . . . . . . . . . . . . . . .. . . 1, ____ -=-0 
2 From Form 8864 - Biodiesel and Renewable Diesel Fuels Credit. . . . . . . . . . . . . . . . . 2 _____ o::=... 

3 Bad debt recoveries. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 ____ _ 
4 Proceeds received from employer-owned life insurance contracts issued after August 17, 2006. . . . . 4 ___ -=-=~ 
5 CELL TOWER RENT 5 9,739 
6 ~~ ~~~~~~~~~~ ~ ~ ~~~~~~~ ~ ~~ ~~ ~ ~~~ ~ ~~ ~ ~~ ~~~~~ ~ ~ ~ ~~~~~~~ ~~~ ~ ~~~ ~~~~ ~~ ~ ~~~~~~ ~ ~ ~~ ~ ~~~~ ~ ~ ~ ~ ~~ ~ ~ ~ ~~~ ~~ ~~~~~. 6 ---.=.:.-==.. 7 ___________________________________________________________________________________________________ 7 ____ _ 
8 ___________________________________________________________________________________________________ 8 
9 ___________________________________________________________________________________________________ . 9 -----
10 ___________________________________________________________________________________________________ . 10 ____ _ 
11 ___________________________________________________________________________________________________ 11 ____ _ 
12 ___________________________________________________________________________________________________ 12 ___ -::-::,-,-

13 Total other income . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13 9,739 

Line 18 (990-T) -Interest 
1 Interest Allocation. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 1 
2 Tax Exempt Interest ................................... 2 ____ _ 
3 Prepaid Interest. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 ____ _ 
4 Straddle Interest. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 ____ _ 
5 Original Issue Discount. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 5 ____ _ 
6 Related Party Interest. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6 ____ _ 
7 Interest on certain underpayments of tax. . . . . . . . . . . . . . . . . . . . . . . . .. 7 ____ _ 
8 Interest allocable to the production of designated property. . . . . . . . . . . . . . . . . . . . 8 ____ _ 
9 Interest on below-market loans. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 ____ _ 
10 Interest on which no tax is imposed (section 1630». . . . . . . . . . . . . . . . . . . . . . 10 ___ -=-==_ 
11 !~I~~_~§iI Q~_ 9_~~~_""[9_~R. ~Q~!,! ________________________________________________________________ 11 ___ ..;:.3z..;:,3..::;62=-
12 ______________________________________________________ _____________________________________________ .12 ___ -:--:-__ 
13 Total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13 3,362 

Line 28 (990-T) - Other Deductions 
1 Insurance - CELL TOWER 
2 Utilities - CELL TOWER 
3 Total other deductions . . . . . . . . . 
4 Total deductions less expenses for offsetting credits. 

1 ___ -=1"'"=,0-=4-::-1 
2 ___ ..;:.3","=,0..;:.00::.. 
3 ___ ....:.4.r..;,O~4.:...1 
4 4,041 
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Groul!: BUILDINGS (continued) 

397 MOBILE HOME· SHALLS 4/01109 55,239.21 O.OOe 0.00 0.00 1,380.98 1,38098 53,858.23 SIL 30.0 
405 BULDING • KT NO 2 2/05/09 65,393.38 O.OOe 49,045.03 0.00 384.26 384.26 65,009.12 SIL 39.0 
407 BUILDING REMODEL 1009 BAX 11/02/09 6,00000 O.OOe 0.00 0.00 25.64 25.64 5,974.36 SIL 39.0 
408 BROWN LONG OFFICE 3/05/09 9,935.27 O.OOe 0.00 0.00 212.29 212.29 9,722.98 SIL 39.0 
410 BUILDING· KT 2 10121109 18,912.31 O.OOe 14,184.23 0.00 20.21 20.21 18,892.10 SIL 39.0 

BUILDINGS 1,446,321.09 O.OOe 702,876.36 284,201.20 24,643.97 308,845.17 1,137,475.92 

Groul!: COMPUTERS 

217 d POWERBOOKG4CONWUTER 2/04/03 2,385.00 0.00 0.00 2,385.00 0.00 2,385.00 0.00 SIL 5.0 
264 KONICA PRINTER 8031 11/06/06 8,028.00 0.00 802.80 3,130.92 1,445.04 4,575.96 3,452.04 SIL 5.0 
271 17" MONITOR 2/01106 41594 0.00 41.59 218.37 74.87 293.24 122.70 SIL 50 
272 CONTROL MONITOR 2/01106 325.00 0.00 32.25 170.77 58.55 229.32 95.68 SIL 5.0 
273 CONTROL MONITOR 2/01/06 325.00 0.00 32.50 170.63 58.50 229.13 95.87 SIL 5.0 
274 COMPUTER 2/01106 487.30 0.00 48.73 255.82 87.71 343.53 143.77 SIL 5.0 
275 d VIDEO WALKMAN 2/01/06 1,015.00 0.00 101.50 532.88 182.70 715.58 299.42 SIL 5.0 
291 EMAC 1103/06 912.51 0.00 91.25 492.75 164.25 657.00 255.51 SIL 5.0 
292 lMAC 1/25/06 2,341.08 0.00 234.11 1,229.06 421.39 1,650.45 690.63 SIL 5.0 
293 APPLE MINI MAC 7/19/06 1,015.53 0.00 101.55 441.77 182.80 624.57 390.96 SIL 5.0 
303 lMAC/SOFTW ARE 2/06/06 2,748.00 0.00 274.80 1,442.70 494.64 1,937.34 810.66 SIL 5.0 
307 d 15" MACBOOK PRO 2/08/07 2,554.71 0.00 255.00 881.55 22997 1,111.52 1,443.19 SIL 5.0 
309 13" MAC BOOK 11/30/07 1,234.00 0.00 123.40 240.63 222.12 462.75 771.25 SIL 5.0 
310 ST # 1306 HP CONWUTER 12/31107 549.36 0.00 54.94 98.88 98.88 197.76 351.60 SIL 5.0 
323 I LIFE LAPTOP 1123/07 1,020.00 000 102.00 351.90 183.60 535.50 484.50 SIL 5.0 
324 LAPTOP· MICHAL 4/13/07 750.00 000 75.00 236.25 135.00 371.25 378.75 SIL 5.0 
325 EMAC 4116/07 399.99 000 39.99 12000 72.00 192.00 207.99 SIL 5.0 
326 MONITOR 20" 4/16/07 450.00 0.00 45.00 135.00 81.00 216.00 234.00 SIL 5.0 
327 AlRPORTSIMONITORS 6/25/07 73000 0.00 73.00 197.10 131.40 328.50 401.50 SIL 5.0 
328 ILIFE MINIMAC 12/09/07 71795 000 71.79 14000 129.23 269.23 448.72 SIL 5.0 
357 MZI MAC IMAC ICK 24GHZ 8/21108 1,23767 0.00 123.77 74.26 222.78 297.04 940.63 SIL 5.0 
368 SCHOOL CONWUTER 4/09/08 530.00 0.00 0.00 79.50 106.00 185.50 344.50 SIL 5.0 
369 SCHOOL COMPUTER 4/09/08 53000 0.00 0.00 79.50 106.00 185.50 344.50 SIL 5.0 
370 SCHOOL COMPUTER 4/09/08 530.00 0.00 0.00 79.50 106.00 185.50 344.50 SIL 5.0 
371 SCHOOL CONWUTER 4/09/08 530.00 000 0.00 79.50 106.00 185.50 344.50 SIL 5.0 
372 SCHOOL CONWUTER 4/09/08 530.00 0.00 0.00 79.50 106.00 185.50 344.50 SIL 5.0 
374 VIEW SONIC MONITOR SCHL 7/04/08 610.52 0.00 0.00 61.05 122.10 183.15 427.37 SIL 50 
401 APPLE MAC BOOK MB466LLA 1121109 1,691.75 O.OOe 0.00 0.00 310.15 310.15 1,381.60 SIL .5.0 
402 MAC MINI 3/31109 678.95 O.OOe 0.00 0.00 101.84 101.84 577.11 SIL 5.0 
403 APPLE COMPUTER 11/01109 1,268.00 O.OOe 0.00 0.00 42.27 42.27 1,225.73 SIL 50 
412 15' MAC BOOK 253 6/29/09 1,640.35 O.OOe 0.00 000 16404 164.04 1

1
476.31 SIL 5.0 

COMPUTERS 38,181.61 O.OOe 2,724.97 13,404.79 5,946.83 19,351.62 18,829.99 
*Less: Dispositions and Transfers 5,954.71 0.00 356.50 3,799.43 0.00 4,212.10 1174261 

Net COMPUTERS 32,226.90 O.OOe 2,368.47 9160536 5,946.83 15,139.52 171087.38 

Groul!: FURNITURE AND FIXTURES 

39 CHERRY DESK 1101/90 599.00 0.00 0.00 599.00 0.00 599.00 0.00 SIL 5.0 
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Groul!: FURNITURE AND FIXTURES (continued) 

115 MURPHYS FURN 6/01198 5,709.00 0.00 571.00 5,138.00 0.00 5,138.00 571.00 SIL 5.0 
143 8 BEDS 6/11/98 4,604.00 0.00 460.00 4,144.00 0.00 4,144.00 460.00 SIL 5.0 
148 CHAIRS AND RUGS 6/01/99 969.00 0.00 97.00 872.00 0.00 872.00 97.00 SIL 5.0 
152 F H SIGN 6/01/99 1,500.00 0.00 150.00 1,350.00 0.00 1,350.00 150.00 SIL 10.0 
169 GREAT ROOM FURNITURE 1131100 5,465.00 0.00 0.00 5,465.00 0.00 5,465.00 0.00 SIL 5.0 
171 MAlL. BOXES 3/09/00 1,405.00 000 0.00 1,405.00 0.00 1,405.00 0.00 SIL 5.0 
172 GREAT ROOM FURNITURE 3114/00 2,473.00 000 0.00 2,473.00 0.00 2,473.00 0.00 SIL 5.0 
175 FRAMES/CLASSROOM POSTER 5/06/00 546.00 000 0.00 546.00 0.00 546.00 0.00 SIL 5.0 
184 FURNITURE F H BEDROOM 9/15/00 1,020.00 0.00 0.00 1,020.00 0.00 1,020.00 0.00 SIL 5.0 
187 F H BEDROOM FURNITURE 10/18/00 1,371.00 0.00 0.00 1,371.00 0.00 1,371.00 0.00 SIL 5.0 
225 MISC FURNITURE 7/21104 1,548.00 0.00 0.00 1,367.40 180.60 1,548.00 0.00 SIL 5.0 
255 CHAIR 2/05/05 45058 0.00 45.00 317.72 81.12 398.84 51.74 SIL 5.0 
256 CHAIR 2/12/05 450.58 0.00 45.00 317.72 81.12 398.84 51.74 SIL 5.0 
257 LOVESEAT 2/15/05 525.89 000 52.59 370.75 94.66 465.41 60.48 SIL 5.0 
258 SOFA 2/15/05 607.77 0.00 60.78 428.48 109.40 537.88 69.89 SIL 5.0 
259 2-QUEENANNE CHAIRS 2/17/05 405.56 0.00 40.55 279.84 73.00 35284 52.72 SIL 5.0 
294 PHILBECK - HUTCH 5/26/06 1,450.00 0.00 145.00 481.61 186.43 66804 781.96 SIL 7.0 
296 SIGNS 6/21106 831.13 0.00 83.11 267.15 106.86 374.01 457.12 SIL 7.0 
297 SOFA 7/03/06 1,499.00 0.00 149.99 481.80 192.72 674.52 824.48 SIL 7.0 
298 ARMCHAIR 7/03/06 999.00 0.00 9990 321.10 128.44 449.54 54946 SIL 7.0 
299 BASSETT COCKT AlL TABLE 7/03/06 584.10 0.00 58.41 187.75 75.10 262.85 321.25 SIL 7.0 
300 PICTURE-RIVER AND SKY 7/03/06 403.14 0.00 8062 115.18 4607 161.25 241.89 SIL 70 
301 BAR STOOLS 7/03/06 1,443.64 0.00 14436 464.03 185.61 649.64 794.00 SIL 7.0 
312 DESK 1105/07 429.98 0.00 4299 110.56 55.28 16584 264.14 SIL 70 
313 WORKSTA nON 1105/07 519.97 0.00 51.99 133.70 6685 200.55 319.42 SIL 7.0 
329 CHAIR OFFICE MAX 4/11/07 259.98 0.00 25.99 58.50 33.43 91.93 168.05 SIL 7.0 
330 L ARM DESK OFFICE MAX 4/11/07 199.99 0.00 19.99 45.00 25.71 70.71 129.28 SIL 7.0 
331 DESK OFFICE MAX 4/11107 499.98 0.00 49.99 112.49 64.28 176.77 323.21 SIL 7.0 
332 HUTCH OFFICE MAX 4/11/07 359.95 0.00 35.99 80.99 46.28 127.27 232.68 SIL 7.0 
333 NEW FURN MH 5/01107 3,33685 0.00 333.68 715.04 429.02 1,144.06 2,192.79 SIL 7.0 
334 12 CHAIRS 5/16/07 1,091.40 0.00 109.14 222.18 140.32 362.50 728.90 SIL 7.0 
335 12 CHAIRS 5117/07 2,351.58 0.00 235.15 478.72 302.35 781.07 1,570.51 SIL 7.0 
336 CHAIR 5/17/07 179.99 0.00 17.99 36.64 23.14 59.78 120.21 SIL 7.0 
337 60" WRITING DESK 4/07/07 799.00 0.00 79.00 180.00 102.86 282.86 516.14 SIL 7.0 
338 LIBRARY OPEN HUTCH 4/07/07 29900 000 29.90 67.27 38.44 105.71 193.29 SIL 7.0 
339 LIBRARY OPEN BASE 4/07/07 19900 000 19.90 44.78 25.59 70.37 128.63 SIL 7.0 
340 48" NANO HUTCH 4/04/07 399.00 0.00 3999 89.76 51.29 141.05 257.95 SIL 7.0 
341 48" NANO DESK 4/07/07 499.00 0.00 49.99 112.25 64.14 176.39 322.61 SIL '7.0 
342 BAROLO DISPLAY CASE 4/07/07 1,699.00 0.00 169.90 382.27 218.44 600.71 1,098.29 SIL 7.0 
343 TV 6/13/07 2,399.99 0.00 239.99 48857 308.57 797.14 1,602.85 SIL 7.0 
344 TERRYS FURNITURE 6/13/07 1,124.39 0.00 112.43 228.90 144.57 373.47 750.92 SIL 7.0 345 HAVERTY FURNITURE 6/13/07 85840 0.00 8558 174.80 110.40 285.20 573.20 SIL "7.0 346 SOFA 6125/07 1,970.00 0.00 197.00 379.93 253.29 633.22 1,336.78 SIL 7.0 347 CHANDELIER 7116/07 48600 0.00 4860 88.53 62.49 151.02 334.98 SIL 7.0 
348 CHANDELIER 7/16/07 486.00 0.00 48.60 88.53 62.49 151.02 334.98 SIL 7.0 349 CHAIR OFFICE MAC 7/17/07 24999 0.00 24.99 45.53 32.14 77.67 172.32 SIL 7.0 
350 CHAIR OFFICE MAX 7/17/07 179.99 0.00 17.99 32.78 23.14 55.92 12407 SIL 7.0 
351 POTTERY BARN FURNITURE 7/19/07 2,813.19 000 281.31 512.41 361.70 874.11 1,939.08 SIL 7.0 
352 CHAIR 8/20/07 229.99 0.00 22.99 39.43 29.57 69.00 160.99 SIL 7.0 
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Groul!: FURNITURE AND FIXTURES (continued) 

360 DISPLAY CASE 6/24/08 675.00 0.00 67.50 43.39 86.79 130.18 544.82 SIL 7.0 
362 GEOMETRIC ARMLESS CHAIR 2/14/08 399.96 0.00 0.00 52.38 57.14 109.52 290.44 SIL 1.0 
363 GEOMETRIC ARMLESS CHAIR 2114/08 399.96 0.00 0.00 52.38 57.14 109.52 290.44 SIL 7.0 
364 SOFA 2/14/08 694.06 0.00 000 90.89 99.15 190.04 504.02 SIL 7.0 
365 5 X 8 RUG POTTERY BARN 6/20/08 349.00 0.00 0.00 24.93 49.86 74.79 274.21 SIL 7.0 
366 RETURN DESK - SAMS 12/01/08 1,08264 0.00 0.00 7.72 154.66 162.38 920.26 SIL 7.0 
376 RUG 6/25/08 989.10 0.00 0.00 70.65 141.30 211.95 777.15 SIL 7.0 
377 CHAIR & OTIOMAN 1/09/08 1,852.92 0.00 0.00 264.70 264.70 529.40 1,323.52 SIL 7.0 
378 SOFA POTTERY BARN 6/23/08 2,071.40 0.00 0.00 147.96 295.91 443.87 1,627.53 SIL 7.0 
379 SOFA POTTERY BARN 6/23/08 2,071.39 0.00 0.00 147.96 295.91 443.87 1,627.52 SIL 7.0 
381 RUGMH 6125/08 328.22 0.00 0.00 23.44 46.89 70.33 257.89 SIL 7.0 
382 BEDMH 2126/08 535.25 0.00 0.00 63.72 76.46 140.18 395.07 SIL 7.0 
383 BEDMH 2/26/08 535.25 0.00 0.00 63.72 76.46 . 140.18 395.07 SIL 7.0 
384 DRESSERMH 2/26/08 465.25 0.00 0.00 55.39 66.46 121.85 343.40 SIL 7.0 
385 DRESERMH 2126/08 46525 0.00 0.00 55.39 66.46 121.85 343.40 SIL 7.0 
387 2 WOOD TRIM CHAIRS 2/17/09 55D.48 O.OOc 0.00 0.00 65.53 65.53 484.95 SIL 7.0 
388 2 BEDS SAMS CLUB 4/17/09 1,422.22 O.OOc 0.00 0.00 135.45 135.45 1,286.77 SIL 70 
389 FURNITURE WEIRS 5/01109 898.00 O.OOc 0.00 0.00 85.52 85.52 812.48 SIL 7.0 
390 MICROWAVE 7/30/09 549.99 o OOc 0.00 0.00 32.74 32.74 517.25 SIL 7.0 
392 ROCKING CHAIRS 11/03/09 604.97 O.OOc 0.00 0.00 14.40 14.40 590.57 SIL 7.0 
393 DESK FOR OFFICE 11120/09 1,952.00 O.OOc 0.00 0.00 23.24 23.24 1,928.76 SIL 7.0 
394 2 DR WR FILE CABINET 4/20/09 699.00 O.OOc 0.00 0.00 66.57 66.57 632.43 SIL 7.0 
395 LABOR TO HANG CABINETS 11/03/09 1,750.00 o DOc 0.00 0.00 41.67 41.67 1,708.33 SIL 7.0 

FURNITURE AND FIXTURES 82,122.31 O.OOc 4,741.87 35,897.71 6,917.32 42,815.03 39,307.28 

Groul!: IMPROVEMENTS 

290 POOL 6/16/06 127,062.96 0.00 12,706.29 14,294.58 5,717.83 20,012.41 107,050.55 SIL 20.0 
359 CARPET 1102/08 2,40000 0.00 240.00 308.57 308.57 617.14 1,782.86 SIL 7.0 

IMPROVEMENTS 129,462.96 o OOc 12,94629 14,603.15 6,02640 20,629.55 108,833.41 

Groul!: LAND 

47 LAND - HWY 110 3/22/93 72,212.42 0.00 0.00 0.00 0.00 0.00 72,212.42 Land 0.0 
73 BAXTER HOUSE LAND 2/26/96 12,319.00 0.00 0.00 0.00 0.00 0.00 12,319.00 Land 0.0 

146 LOVING OFFICE LAND 6/01199 15,831.00 0.00 0.00 0.00 0.00 0.00 15,831.00 Land ,0.0 
227 LAND NEW MEXICO 8/01104 39,870.00 0.00 000 0.00 0.00 0.00 39,870.00 Land 0.0 
269 LAND - KINGS TREASURE 8124/06 156,081.37 0.00 0.00 0.00 0.00 0.00 156,081.37 Land 0.0 
316 LAND - 1009 BAXTER 9/07/07 16,400.00 0.00 0.00 0.00 0.00 0.00 16,400.00 Land 0.0 
404 LAND - KTNO 2 2/05/09 39,750.00 O.OOc 000 0.00 0.00 0.00 39,750.00 Land -0.0 

LAND 352,463.79 O.OOc 0.00 0.00 0.00 0.00 352,463.79 

Groul!: LANDSCAPING 

154 GRASS & SOD 6/01199 1,952.00 0.00 195.00 1,757.00 0.00 1,757.00 195.00 SIL 10.0 
176 GRAVEL AND ROADS 5/09/00 11,097.00 0.00 0.00 3,206.60 369.90 3,576.50 7,520.50 SIL 30.0 
204 AEROBIC DESIGN 3/28/02 3,000.00 0.00 0.00 2,025.00 300.00 2,325.00 675.00 SIL 10.0 
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Groul!: LANDSCAPING (continued) 

358 LANDSCAPING 2/13/08 2,300.60 0.00 0.00 54.07 5899 113.06 2,187.54 SIL 39.0 
LANDSCAPING 18,349.60 O.OOc 195.00 7,042.67 728.89 7,771.56 10,578.04 • 

Groul!: MACHINERY & EQUIP 

3 d NVSYSTEM 1/01184 545.00 0.00 55.00 490.00 0.00 490.00 55.00 SIL 5.0 
54 ALARM SYSTEM 11124/93 2,500.00 0.00 0.00 2,500.00 0.00 2,500.00 0.00 SIL 5.0 
65 SAMS AIR COMPRESSOR 10121/95 220.00 0.00 0.00 220.00 0.00 220.00 0.00 SIL 5.0 
67 d DICTAPHONE 11128/95 220.00 0.00 0.00 220.00 0.00 220.00 0.00 SIL 5.0 
75 3 OVENS 3/06/96 3,705.00 0.00 371.00 3,334.00 0.00 3,334.00 371.00 SIL 5.0 
78 COMPUTER 5/17/96 1,996.00 0.00 200.00 1,796.00 0.00 1,796.00 200.00 SIL 5.0 
88 TABLE SAW 2/25/97 179.00 0.00 18.00 161.00 0.00 161.00 1800 SIL 5.0 
90 SHOW TOPPERS 5/05/97 3,354.00 0.00 33500 3,019.00 000 3,019.00 33500 SIL 5.0 
93 SHOW TOPPERS 6/04/97 1,19400 0.00 119.00 1,075.00 000 1,075.00 119.00 SIL 5.0 

132 ICE MACHINE 6/01198 1,825.00 0.00 183.00 1,642.00 0.00 1,642.00 183.00 SIL 5.0 
133 2 STAGE PUMP 6/01198 1,357.00 0.00 136.00 1,221.00 0.00 1,221.00 136.00 SIL 5.0 
137 5 MECHINICAL DOLLS 6/01198 1,210.00 0.00 121.00 1,089.00 0.00 1,089.00 121.00 SIL 5.0 
139 HPGMP LASERJET PUMP 6/01198 1,003.00 0.00 100.00 903.00 000 903.00 100.00 SIL 5.0 
144 FUSON TRAILER IMPROVEMEl' 6/01199 7,500.00 0.00 750.00 2,250.00 225.00 2,475.00 5,025.00 SIL 30.0 
177 RIDING LA WNMOWER 5/31100 7,199.00 0.00 0.00 7,199.00 0.00 7,199.00 0.00 SIL 5.0 
181 LAPTOP DIRECTOR OFFICE 6/12/00 3,967.00 0.00 0.00 3,967.00 0.00 3,967.00 0.00 SIL 50 
197 2 TON ACUNIT 6/04/01 1,100.00 0.00 0.00 1,100.00 000 1,100.00 0.00 SIL 5.0 
198 COMPUTER EQUIPMENT 6/07/01 2,100.00 0.00 0.00 2,100.00 0.00 2,100.00 0.00 SIL 5.0 
199 COMPUTER 11109/01 1,159.00 0.00 0.00 1,159.00 0.00 1,159.00 000 SIL 5.0 
230 PROJECTOR 1112/05 1,036.98 0.00 103.69 746.64 186.65 933.29 103.69 SIL 5.0 
237 lMAC COMPUTER 8/01105 1,825.04 0.00 182.50 1,122.41 328.51 1,450.92 374.12 SIL 5.0 
241 WHIRPOOL WASHER 4/05/05 1,345.00 0.00 134.50 907.88 242.10 1,149.98 195.02 SIL 5.0 
242 WHIRPOOL WASHER 4/05/05 1,345.00 0.00 134.50 907.88 242.10 1,14998 195.02 SIL 5.0 
243 WHIRPOOL DRYER 4/05/05 1,099.00 0.00 109.90 741.83 197.82 939.65 159.35 SIL 5.0 
244 WHIRLPOOL DRYER 4/05/05 1,099.00 0.00 109.90 741.83 197.82 93965 159.35 SIL 5.0 
245 PROJECTOR 5/11105 5,025.70 0.00 502.57 3,316.97 904.63 4,221.60 804.10 SIL 5.0 
246 SHlMADZU ULTRASOUND 5/13/05 22,150.00 0.00 2,215.00 14,619.00 3,987.00 18,606.00 3,544.00 SIL 5.0 
249 I BOOK COMPUTER 6/08/05 1,419.18 0.00 141.91 915.36 255.45 1,170.81 248.37 SIL 5.0 
250 PROJECTOR CASE 6/15/05 219.00 0.00 21.90 141.26 39.42 180.68 38.32 SIL 5.0 
251 I BOOK Uf) 14" 8/10/05 1,541.48 0.00 154.14 948.02 277.47 1,225.49 315.99 SIL 5.0 
252 TIGER MAC 9/01105 1,089.66 0.00 108.96 653.80 196.14 849.94 239.72 SIL 5.0 
253 DISHWASHER 5/06/05 350.00 0.00 35.00 231.00 63.00 294.00 56.00 SIL .5.0 
254 SURROUND SYSTEM/SPEAKER 5/06/05 1,500.00 0.00 150.00 990.00 270.00 1,26000 240.00 SIL 5.0 
276 CHAIN SAW 8/01106 403.47 0.00 40.34 125.37 51.88 177.25 226.22 SIL 7.0 
277 GAS STOVE 12/18/06 332.00 0.00 3320 8538 42.69 128.Q7 203.93 SIL 7.0 
280 MICROWAVE 6/01106 335.00 0.00 33.50 111.27 43.07 154.34 180.66 SIL "7.0 
281 DISHWASHER 6/01106 995.00 0.00 99.50 330.49 127.93 458.42 536.58 SIL 7.0 
282 APPLIANCES" DONS 6/01/06 3,085.13 0.00 30851 1,02471 396.66 1,421.37 1,663.76 SIL 7.0 
283 VENT HOOD 6/01/06 325.00 000 32.50 10796 41.79 149.75 175.25 SIL 7.0 
284 REFRIGERATOR 6/01106 2,000.00 000 200.00 664.28 257.14 921.42 1,078.58 SIL 7.0 
285 GAS FRYER 6/01106 1,725.00 0.00 172.50 572.96 221.79 794.75 930.25 SIL 7.0 
286 COOKTOP/GRIDDLE 6/01/06 4,624.00 0.00 462.40 1,535 82 594.51 2,130.33 2,493.67 SIL 7.0 
287 STAINLESS TABLE 6/01/06 875.00 0.00 87.50 290.63 112.50 403.13 471.87 SIL 7.0 
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Grou~: MACHINERY & EQUIP {continued) 

289 POOL FENCE 6/15/06 2,087.00 000 208.70 693.19 268.33 961.52 1,125.48 SIL 7.0 
295 MIXER 6/05/06 330.00 0.00 33.00 109.61 42.43 152.04 177.96 SIL '1.0 
302 PHONE SYSTEM 6/14/06 1,925.00 0.00 192.50 895.13 346.50 1,241.63 683.37 SIL 5.0 
304 d TRACTOR-MONT ANA ZERO 6/28/06 7,700.00 0.00 770.00 2,475.00 412.50 2,887.50 4,812.50 SIL 7.0 
306 KTSIGN 12/07/07 2,445.00 0.00 244.50 476.77 440.10 916.87 1,528.13 SIL 5.0 
311 SIGN - KINGS TREASURER 12/06/07 19,120.00 0.00 1,912.00 1,242.80 1,147.20 2,390.00 16,730.00 SIL 15.0 
314 PRESSURE WASHER 4/09/07 394.98 0.00 39.49 88.87 50.78 139.65 255.33 SIL 7.0 
317 BEST BUY CAMER 2/21107 70893 0.00 70.89 167.11 91.15 258.26 450.67 SIL 7.0 
320 LEAF SUPER V AC 12/06/07 1,09900 0.00 109.90 153.07 141.30 294.37 804.63 SIL 7.0 
386 CELL TOWER 2/05/09 80,00000 O.OOc 0.00 0.00 4,888.89 4,888.89 75,111.11 SIL 15.0 
398 TURF TIGER MOWER 5/18/09 11,300.00 O.OOc 0.00 0.00 941.67 941.67 10,358.33 SIL 7.0 
399 MOHA WK CUTTER TURF TIGEI 6/05/09 1,024.00 O.OOc 0.00 0.00 85.33 85.33 938.67 SIL 7.0 
400 SONY CAMCORDER EQUP 10/20/09 902.61 O.OOc 0.00 0.00 21.49 21.49 881.12 SIL 7.0 
409 FREEZER 12/09/09 595.84 O.OOc 0.00 0.00 7.09 7.09 588.75 SIL 7.0 
411 DISHWASHER ELECTRICAL 10/21109 2,29573 O.OOc 0.00 0.00 54.66 54.66 2,241.07 SIL 7.0 

MACHINERY & EQUIP 230,005.73 O.OOc 11,543.40 73,579.30 18,442.49 92,021.79 137,983.94 
*Less: Dispositions and Transfers 8,465.00 0.00 825.00 3,185.00 0.00 3,597.50 4,867.50 

Net MACHINERY & EQUIP 221,540.73 O.OOc 10,718.40 70,394.30 18,442.49 88,424.29 133,11644 

Grou~: OFFICE EQUIPMENT 

318 PROJECTOR SYSTEM 4/16/07 1,198.05 0.00 119.80 256.73 154.04 410.77 787.28 SIL 7.0 
319 VIDEO PROJECTOR 9/16/07 944.96 0.00 94.49 151.87 121.50 273.37 671.59 SIL 7.0 
321 VOICE MAIL SYSTEM 2/16/07 1,460.00 0.00 146.00 481.80 262.80 744.60 715.40 SIL 5.0 
356 SECURITY CAMERA 1124/08 1,567.21 0.00 156.72 184.71 201.50 386.21 1,181.00 SIL 7.0 
375 ANSI LUMEN PROJECTOR 2/04/08 1,997.99 000 0.00 261.64 285.43 547.07 1,450.92 SIL 7.0 

OFFICE EQUIPMENT 7,168.21 O.OOc 517.01 1,336.75 1,025.27 2,362.02 4,806.19 

Grou~: PHONES 

229 PHONES 1101105 4,619.28 0.00 461.93 3,325.88 831.47 4,157.35 461.93 SIL 5.0 

PHONES 4,619.28 O.OOc 461.93 3,325.88 831.47 4,157.35 461.93 = 
Grou~: SIGN , 

228 SIGN 9/20/04 4,320.00 0.00 432.00 3,369.60 518.40 3,888.00 432.00 SIL 5.0 
238 PHCMARQUE 8/12/05 3,055.50 0.00 305.55 1,879.13 549.99 2,429.12 626.38 SIL 5.0 
265 SIGN - KT 6/14/06 1,20000 0.00 120.00 558.00 216.00 774.00 426.00 SIL 5.0 
266 SIGN - KT 11103/06 10,295.66 0.00 1,02957 4,015.31 1,853.22 5,868.53 4,427.13 SIL "'5.0 

SIGN 18,871.16 O.OOc 1,887.12 9,822.04 3,137.61 12,959.65 5,911.51 
= 

Grou~: SOFTWARE 

236 SOFTWARE 8/01105 733.95 0.00 0.00 501.53 146.79 648.32 85.63 SIL 5.0 
308 SOFTWARE FOR MAC 4/01107 864.95 0.00 0.00 302.73 172.99 475.72 389.23 SIL 5.0 
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Group: SOFfWARE (continued) 

SOFfWARE 1,59890 O.OOe 0.00 804.26 319.78 1,124.04 474.86 
• 

Group: VEHICLES 

107 1997 TOYOTA CAMRY 5/01/98 10,886.00 0.00 1,083.00 9,803.00 0.00 9,803.00 1,083.00 SIL 5.0 
186 FLATBED TRAILER 10/13/00 870.00 0.00 130.00 740.00 000 740.00 130.00 SIL 5.0 
190 2 GOLF CARTS 12/20/00 3,715.00 0.00 371.50 3,343.50 0.00 3,343.50 371.50 SIL 5.0 
208 d 91 CHEV SUBURBAN 6110/02 7,375.00 0.00 737.50 6,637.50 0.00 6,637.50 737.50 SIL 5.0 
213 91 RANGER TRAILER 8/20/02 11,251.00 0.00 1,125.10 10,125.90 0.00 10,125.90 1,125.10 SIL 5.0 
214 2002 TOYOTA SIENNA V AN 11/07/02 18,907.00 0.00 1,890.70 13,613.04 3,403.26 17,016.30 1,890.70 SIL 5.0 
231 BOX TRUCK 4/19/05 6,800.00 0.00 680.00 4,488.00 1,224.00 5,712.00 1,088.00 SIL 5.0 
261 1988 FORD F 250 6/10/05 7,309.00 0.00 1,309.00 4,300.00 1,200.00 5,500.00 1,809.00 SIL 5.0 
267 SIGN ON TRUCK 9/28/06 1,179.75 0.00 117.98 477.79 212.35 690.14 489.61 SIL 5.0 
270 92 VOLVO GL 240 4DR SEDAN 4/12/06 2,800.00 0.00 280.00 1,386.00 504.00 1,890.00 910.00 SIL 5.0 
353 2007 TOYOTO COROLLA 4/17/07 15,024.19 000 1,502.41 4,50726 2,704.36 7,211.62 7,812.57 SIL 5.0 
354 2007 TOYOTA COROLLA 4/17/07 16,474.79 0.00 1,647.48 4,942.43 2,965.46 7,907.89 8,566.90 SIL 5.0 
355 1996TARUS 9/12/07 1,480.00 000 148.00 35520 266.40 621.60 858.40 SIL 5.0 
361 1992 CHEV TRUCK GM4 7/31/08 4,720.00 000 460.00 355.00 852.00 1,207.00 3,513.00 SIL 5.0 
406 2000 SUBURBAN=ROGERS 2/03/09 4,635.00 o OOe 0.00 0.00 849.75 849.75 3,785.25 SIL 5.0 

VEHICLES 113,426.73 O.OOe 11,482.67 65,074.62 14,181.58 79,256.20 34,170.53 
*Less: Dispositions and Transfers 7,37500 0.00 737.50 6,637.50 0.00 6,637.50 737.50 

Net VEHICLES 106,051.73 O.OOe 10,745.17 
= 

58,437.12 14,181.58 72,618.70 33,433.03 

Grand Total 2,442,591.37 O.OOe 749,376.62 509,092.37 82,201.61 591,293.98 1,851,297.39 
Less: Dispositions and Transfers 21,794.71 0.00 1,919.00 13,621.93 0.00 14,447.10 7,347.61 

Net Grand Total 2,420,796.66 O.OOe 747,457.62 495,470.44 82,201.61 576,846.88 1,843,949.78 
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Graul!: COMPUTERS 

217 POWERBOOKG4COMPUTER 12/31/09 Sold 2,385.00 0.00 0.00 0.00 0.00 
275 VIDEO W ALKMAN 12131/09 Sold 1,015.00 0.00 0.00 299.42 -299.42 
307 15" MACBOOK PRO 6/28/09 Sold 2,554.71 300.00 0.00 1,443.19 -1,143.19 

COMPUTERS 5,954.71 300.00 0.00 1,742.61 -1,44261 

Graul!: MACHINERY & EQUIP 

3 AIV SYSTEM 12/31/09 Sold 545.00 0.00 0.00 55.00 -55.00 
67 DICTAPHONE 12131/09 Sold 220.00 0.00 0.00 0.00 0.00 

304 TRACTOR-MONT ANA ZERO 5/19/09 Sold 7,700.00 5,00000 0.00 4,812.50 187.50 

MACHINERY & EQUIP 8,465.00 5,000.00 0.00 4,867.50 132.50 

Graul!: VEmCLES 

208 91 CHEV SUBURBAN 7/01/09 Sold 7,375.00 500.00 0.00 737.50 -237.50 

VEHICLES 7,375.00 50000 0.00 737.50 -237.50 

Grand Total 21,794.71 5,800.00 0.00 7,34761 -1,547.61 
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LIVING ALTERNATIVES, INC. 
75-2425265 

DEPRECIA nON ELECTION 

~ I. 

THE ORGANIZATION ELECTS TO USE STRAIGHT LINE DEPRECIATION 
UNDER IRC SEC 168(b)(3)(D) FOR BOTH BOOK AND TAX COMPUTATIONS 
FOR THE FOLLOWING CLASS OF ASSETS: 

5 YEAR 
7 YEAR 
15 YEAR 
39 YEAR 




