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Return of Organization Exempt From Income Tax

Form
Department of the Treasury benefit trust or private foundation)
Internal Revenue Service

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

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

2009

OMB No 1545-0047

to Public

nspection

A For the 5009 calendar year, or tax year beginnin: ,and ending
B Check f appicable | Please | C Name of organzation D Employer Identification number
Address change :’:ﬂ!ﬁf Innovative Alternatives, Inc.
D Name change p—r.i'r;t or |__Doing Business As 76-0284343
D il retum tgl::- Number and street (or PO box if mail 1s not delivered to street address) Room/suite E Telephone number
Specific 18333 Egret Bay Blvd. 540 832-864-6000
D Termination In':truc- City or town, state or country, and ZIP + 4 | G Gross receipts$ 581,073
D Amended retum tions. Houston TX 77058

D Applicaton pending F Name and address of pnncipal officer:

H(a) Is this a group retum for

affihates? Yes % No
H(b) Are all affitates
included? Yes No
If *No," attach a list (see instructions)
| Tax-exempt status. [=] 501 (3 ) < (insertno.) I_L4947(a)(1) or [—I 527
J website: » innovativealternatives.org H(c) Group exemption number P>
K Type of organization I—=| Corporation H Trust I_I Association l_l Other P> l L Year of formation I M State of legal domicile
Part} Summary
1 Bnefly descnbe the organization's mission or most significant activities: )
© _ Charitable and educational purposes under 501 (c) (3).
(1]
:
% 2 Check this box P> D if the organlzatlon dlscontmued lts operations or disposed of more than 25% of |ts net assets
g 3 Number of voting members of the governing body (Part VI, fine 1a), 3 8
2| 4 Number of ndependent voting members of the governing body (Part VI, line 1b) 4 8
E 5 Total number of employees (Part V, line 2a) 5 13
E 6 Total number of volunteers (estimate if necessary) . 6
7a Total gross unrelated business revenue from Part VIlI, column (C), ine 12 7a
b Net unrelated business taxable income from Form 990-T, line 34, . 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line 1h) 367,940 216,456
é 9 Program service revenue (Part VIII, line 2g) 154,496 364,617
% 10 Investment income (Part VIli, column (A), lines 3, 4, and 7d). . 11
o | 11 Otherrevenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10c, and 118) 3,401
" | 12 Total revenue —add hines 8 through 11 (must equal Part VIIi, column (A), line 12) 525,848 581,073
;_,_.; 13 Grants and similar amounts paid (Part IX, column (A), hnes 1-3)
| 14 Benefits paid to or for members (Part IX, column (A), ine 4)
5 15 Salares, other compensation, employee benefits (Part I%, columRE ngs P\_}E D 317,194 357,809
2 | 16aProfessional fundraising fees (Part 1X, column (A), line 11e|
% b Total fundraising expenses (Part 1X, column (D), line 25)rr> l N J 8
«&ﬂ 17 Other expenses (Part IX, column (A), nnes11a—11d,11f]-53 JUL 2 i* 2010 Q 252,719 328,740
@S> | 18 Total expenses. Add lines 13-17 (must equal Part IX, cojump (A), line 25) fQ 569,913 686,549
@ | 19 Revenue less expenses. Subtract line 18 from line 12 aYe nr‘ A 1 rr ) -44,065 -105,476
el MY ] Beginning of Current Year End of Year
Total assets (Part X, ine 16) 94,161 96,971
Total labilities (Pant X, tine28) 86,657 185,340
Net assets or fund balances. Subtract line 21 from ne20 _ .. 7,504 -88,369
Signature Block
Under penalt] ry, | lare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, fid complete Decla preparer (other than officer) is based on all nformation of which preparer has any knowledge
Sign ) i: | ¢&/spliv
Here natuge’of officer Date
} FRes 1 DoV T 24
Type or pnnt name and tdle
Paid Preparer's } . Date g:,?_c'( i gﬁ:ﬁ:;zcﬂzg;ymg number
p , | sanature ( @4 Wr 06/30/10| employed ™ D
U;eepgmrs Firm's name (or yours Russell' Craft & Schulz EIN D 20-1 351720
Y | i sett-employed), 7002 Gemini Ste 130 Phone
address, and ZIP + 4 Houston, TX 77058 o P 281-286-3400

May the IRS discuss this return with the preparer shown above? (see instructions)

I-—I Yes

Eglr\ Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

No<- 2
Form 990 (200

D
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Form 990 (2000) Innovative Alternatives, Inc. 76-0284343 Page 2
Past iH Statement of Program Service Accomplishments
1 Bnefly describe the organization's mlssmn

2 Did the organization undertake any significant program services during the year which were not listed on
| hoprior Form 90 or 990622 . o e Oves o
| If "Yes,” describe these new services on Schedule 0.
' 3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? .. ... e . .. [ ves X no
If "Yes," descnbe 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

1 allocations to others, the total expenses, and revenue, If any, for each program service reported.

d4a (Code:. . )(Expenses § 233,632 including grants of $ . ) (Revenue $ ) )

crime victims.

4b (Code: ) (Expenses $ 267,528 includnggrantsof $ ) ) (Revenue $ o )
Innovatlve Alternatlves, Inc. offers a varlety of
mediation and conflict resolutlon, peer mediation and

escal.at ing to violence.

4c (Code: )(Expenses $ . includnggrantsof $ ... ) (Revenue $ )

4d Other program services. (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue § )
4e_Total program service expenses b 501,160

Form 990 (2009)

DAA
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Form990‘(2009) Innovative Alternatives, Inc. 76-0284343

Part IV Checklist of Required Schedules

N

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “ Yes,”
complete Schedule A .
2 Is the organizahon required to complste Schedule B. Scheduls of Contributor 57 o
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|
4 Section 501(c)(3) organizations. Did the organization engage in lobbylng actlvmes" lf Yes." complete
ScheduleC,Partll .. . ... . . . . . .
5 Section 501(c)(4), 5 01 (c)(5), and 501(c}6) organlzatlons Is the orgamzat:on subject to the sectlon 6033(9)
notice and reporting requirement and proxy tax? If “ Yes,” complete Schedule C, Part Il ]
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or Investment of amounts in such funds or accounts? If “ Yes,”
complete Schedule D, Part | o
7 D the organization receive or hold a conservation easement |nclud|ng easements to preserve open space.
the environment, historic land areas, or historic structures? If “ Yes,” complete Schedule D, Partil
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If Yes
complete Schedute D, Parttll .~ . ...
9 Dud the organization report an amount n Part X I|ne 21 serve as a custodlan 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 orgamzatlon. hold assets n term permanent or
quasi-endowments? If "Yes,"” complete Schedule D, Pant V,
11 s the organization's answer to any of the following questions Yes" ? It so, complete Schedule D, Parts VI,
VI, VIII, 1X, or X as applicable s .
o Did the organization report an amount for land bundlngs and equ1pment n Part X, lme 10'7 If "Yes," complete
Schedule D, Part VI.
o Did the organization report an amount for investments—other securties In Part X, line 12 that is 5% or more
of ts total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VII.
e Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of s total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill.
o Did the organization report an amount for other assets related in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX.
o Did the organization report an amount for other liabilities in Part X, line 257 if "Yes,"” complete Schedule D, Part X.
o Did the organization's separate or consoldated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax posttions under FIN 487 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, XIl, and XIIl. .
12A Was the organization included in consolidated, mdependent audned fi nancral statements for the tax year'?
If "Yes," completing Schedule D, Parts XI, XIl, and Xill is optional. = =~ = |
13 Is the organization a school described in section 170(b)(1)(A)(i)? it Yes,” complete Schedule E
14a Dud 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, tundratsrng.
business, and program service activities outside the United States? if “ Yes,” complete Schedule F, Part |
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entrty located outside the United States? If “ Yes,” complete Schedule F, Partll =~
16  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assrstance
to individuals located outside the United States? If “ Yes,” complete Schedule F, Partlll o
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part] =~
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbuttons on
Part Vill, ines 1c and 8a? If "Yes,” complete Schedule G, Partii =~ = |
19  Did the organization report more than $15,000 of gross ncome from gaming actlvmes on Part Vil, Ime 9a?
If "Yes," complete Schedule G, Part Il
20 Dud the organization operate one or more hosprtals? If “ Yes,"” complete Schedule H

[\
>

IS
LT T |

10 X

11| X

12| X

Yes

[12a

13

14a

14b

15

16

17

18

19

Eo] Eo T o T T - T =T T ] ]

20

DAA

Form 990 (2009)
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Form990 (2009) Innovative Alternatives, Inc. 76-0284343 Page 4
PartiY  Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and || 21 X
22 Did the organization report more than $5,000 of grantes and other assistancs 1o individuals in the
United States on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts | and IlI 22 X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
smployees? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond Issue wnh an outstandlng prlnmpal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 2002? If “ Yes,” answer lines
24b through 24d and complete Schedule K. If “No,” gotolne2s . = = . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod exceptlon'? 24b
¢ 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 Dud the organization act as an “on beharl of’ |ssuer for bonds outstandlng at any trme dunng 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,” complete Schedule L, Part | . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsqualmed person ina
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 | . 25b X
26 Was aloan 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 "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a busnness transactron wrth one ol the followmg partles (see Schedule L,
Part IV instructions for applicable filng thresholds, conditions, and exceptions):
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
¢ An entity of which a current or former offlcer, dlrector trustee, or key employee ol the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “ Yes,” complete Schedule L,
Partlv | C . .. e e i . 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If “ Yes,” complete Schedule M _ 29 X
30 Dud the organization receive contributions of ant, historical treasures, or other similar assets, or qualified
conservation contributions? If “ Yes,” complete Schedule M . 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operattons" lf Yes,” complete Schedule N,
Part | " 31 X
32 Didthe organrzatlon sell exchange, dlspose of, or transfer more than 25% of rts net assets" If 'Yes complete
ScheduleN,Partll oo . S 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If " Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “ Yes,” complete Schedule R, Pans Il
I, IV, and V, line 1 34 X
35 s any related orgamzatlon a controlled entrty wnhln the meamng of section 512(b)(13)7 lf Yes. complete
Schedule R, PartV,line2 35 X
36 Section 501(c)(3) orgamzatlons D|d the orgamzatron make any transfers to an exempt non- chantable related
organization? If “ Yes,” complete Schedule R, Part V, ine2 o 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that 1snota related organlzatlon
and that Is treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R,
Patvi C ST 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O.. . 38| X

DAA

Form 990 (2009)
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1

Form 990 (2009) Innovative Alternatives, Inc. 76-0284343

Patt V Statements Regarding Other IRS Filings and Tax Compliance

1a

o w

2a

3a

-3

5a

6a

12a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable =~ . o |hal 17

Enter the number of Forms W-2G includsd in line 1a. Enter -0- if not appucame 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? .

Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 13

1c | X

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. if the sum of lIines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see
instructions)

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

if“Yes,” has it flled a Form 990—T for this year’? If “No,” provnde an explanatron n Schedule O o

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)?

If“Yes,” enter the name of the forelgn countryb

See the Instructions for exceptions and filing requtrements for Form TD F 90-22.1, Report of Forelgn Bank
and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxabte party notify the organization that it was or is a party to a prohibrted tax shelter transaction?
If“Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?

Does the organization have annual gross recelpts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible?

If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?

Organizations that may receive deducttble contrlbutlons under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

If “Yes," did the organization notrfy the donor ot the value of the goods or services provnded”

Did the organization sell, exchangse, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 ) B )

If “Yes,” indicate the number of Forms 8282 filed dunng the year . I 7d |

2 | X

3a X

3b

5a X

5b X

5¢

6a X

6b

7a X

7b

7¢c X

Dud the organization, during the year, recewve any funds, directly or indirectly, to pay premiums on a personal
beneftt contract? . ...

Did the organlzatlon during the year, pay premlums directly or |nd|rectly ona personal benefrt contract"
For all contributions of quatified intellectual property, did the organization file Form 8899 as required?
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? . .
Sponsoring orgamzatlons marntalmng donor advised funds and section 509(a)(3) supportlng
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667

Did the organization make a distribution to a donor, donor advisor, or related person'?

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contnbutions included on Part VI, line 12, . 10a

7e X

7t | X

7h X

Sb

Gross receipts, included on Form 990, Part VIII, ne 12, for public use of club tacnmes . 10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders ] 11a

Gross income from other sources (Do not net amounts due or paid to other sources agalnst
amounts due or receved from them.) 11b

Section 4947(a)(1) non-exempt chantable trusts Is the orgamzatron filing Form 990 in heu of Form 1041?
If “Yes,” enter the amount of tax-exempt interest received or accrued duringthe year . . . L [12b

12a

DAA

Form 990 (2009)
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)

Form 990 (2009) Innovative Alternatives, Inc. 76-0284343 Page 6
Part VI  Gdvernance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governingbody =~ =~ . . | . L 1a | 8
b Enter the number of voting members that are independent . ) 8
2 Did any officer, director, trustee, or key employee have a family relatronshrp ora busrness relatronshrp wrth
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarrly performed by or under the drrect
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to ts organizational documents since the prior Form 890 was frled? 4 X
5 D the organization become aware during the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a X
b Are any decisions of the governrng body sub;ect to approval by members stockholders or other persons” 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegovemngbody? . .. .. .. .. ... ga | X
b Each committee with authorrty to act on behalf of the governrng body? .. . ... 8 | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Sectron A, who cannot be reached
at the organization’s mailing address? If “ Yes,” provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not requrred by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a | X
b If“Yes,” does the organization have written policies and procedures governrng the actrvmes of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? . .. 10b | X
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? . . S . .. 111X
11a Describe in Schedule O 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,” goto ine 13~ 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? 120 X
¢ Does the organization regularly and consrstently monitor and enforce compl:ance with the policy? If Yes ‘
describe in Schedule O how this 1s done 12¢| X |
13 Does the organization have a written whrstleblower polrcy'? 13 X |
14 Does the organization have a written document retention and destructron pohcy" 14| X |
15 Did the process for determining compensation of the following persons include a revrew and approval by
independent persons, comparabilty data, and contemporaneous substantiation of the deliberation and decision? |
a The organization’s CEO, Executive Director, or top management official 15a | X |
b Other officers or key employees of the organizaton 15b1 X |
If “Yes” to line 15a or 15b, descnbe the process in Schedule O. (See instructions.) |
16a Did the organization invest in, contribute assets to, or participate n a joint venture or similar arrangement |
with a taxable enttty durng theyear? 16a X
b If“Yes,” has the organization adopted a wrmen pollcy or procedure requrnng the organization to evaluate
its participation In joint venturs arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such amangements? . __ .. ... ... ..... . i e i . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed»> TX

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

19 Descnbe in Scheduls O 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:» Sharon Bayus L o 18333 Egret Bay

Houston TX 77058

'832-864-6000

DAA

Form 990 (2009
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Form990 (2009) Innovative Alternatives, Inc. 76-0284343 Page 7
Part¥if Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year. Use Schedule J-2 i addmional space is needsd.

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

o List all of the organization'scurrent key employees. See instructions for definition of "key employee.”

e List the organization's fivecurrent highest compensated employees (other than an officer, director, trustee, or key employes)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization'sformer officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations

e List all of the organization’sformer directors or trustees that received, in the capacity as a former director or trustese of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees, highest
compensated employees; and former such persons.

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

(A) (8) ©) (0) (E) ()
Name and Title Average Posttion (check all that apply) Reportable Reportable Estimated
hours per 5SS <To T 0 compensation compensation amount of
week ;% a 8 2 -3“?, S from from related other
5| € E e 183 g the organizations compensation
25| 8 3 § jod I organization (W-2/1099-MISC) from the
S|l & 8 g (W-2/1099-MISC) organization
E,_ 35 3 3 and related
ol a 3 organizations
@ ° 8
o© =
[
a

James Guthrie

Chairman 2.00 (X X 0 0 0
Pamela Guthrie

VC Programs 2.00 | X X 0 0 0

. Tammy Krogman

VC Res Dev 2.00 | X 0 0 0

. Gwen Griffin

VC Pub Rel 2.00 (X X 0 0 0
Chirag Patel

Secretary 2.00 [X X 0 0 0
Jerry Roth

Treasurer 2.00 |X X 0 0 0

. .Becky Day . .

Director 2.00 | X 0 0 0
Dr. Roxanne Edrington

Director 2.00 [X 0 0 0
Robin Parsley

Director 2.00 [X 0 0 0

“Leah Meulinburg .

Director 2.00 [X 0 0 0
Kim Hegwood

Director 2.00 i X 0 0 0

DAA Form 990 (2009)
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Form 990 (2009) Innovative Alternatives, Inc. 76-0284343 Page 8
JPart Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(Ay (B) ©) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per -1 = compensation compensation amount of
week ia 2 2 5 3| ¢ from from related other
3 §_ g § © -‘g—g g the organizations compensation
ac| § ERFEI organization (W-2/1099-MISC) from the
gzl 2 Zi°8 0A-2/1089-MISC) organization
g 5 3 3 and related
g‘ & g organizations
@® 7]
o 2
o©
Q
|
|
ib_ Total . . . ... . »
2  Total number of individuals (mcludlng bu1 not imited to those listed above) who received more than $100,000 in 1
reportable compensation from the organizatiord> 0 |
Yes | No |
3  Did the organization list anyformer officer, director or trustee, key employes, or highest compensated ‘
employee on line 1a? If “ Yes,” complete Schedule J for such individual . L 3 X
4  For any individual listed on line 1a, i1s the sum of reportable compensation and other compensatlon from
the organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such |
indvidual .. . ... . .. . ... 4 X |
5 Did any person Ilsted on Ime 1a recelve or accrue compensatlon from any unrelated orgamzatlon for ‘
services rendered to the organization? If “ Yes,” complete Schedule J for such person. 5 ‘
Section B. Independent Contractors !
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of |
compensation from the organization. \
A) (B) (€) |
Name and business address Descniption of services Compensation
|
2  Total number of independent contractors (including but not limited to those listed above) who received \
more than $100,000 in compensation from the organizationd> 0 !

DAA

Form 990 (2009)
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Form 990 (2009) Innovative Alternatives, Inc. 76-0284343 Page 9
Part Viil  Statement of Revenue
< (A) (B) ) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
84 1a Federated campagns =~ 12
gé b Membershipdues = | ib
5275 ¢ Fundraising events 1c
‘&8 d Related organizations 1d
gE e Govemnment grants (contnbutions) | 1e 213,295
-.g.g £ All other contnbutions, gifis, grants,
3% and similar amounts not included above | ¢ 3,161
Eg g Noncash contnbutions included n bmes ta4¢ &
© h Total. Add lines 1a—1f > 216,456
g Busn. Code
§| 2a  General Counseling, 244,149 244,149
% b Family Preservation Programs 67,349 67,349
$| ¢ . Training and Mediation 53,119 53,119
& d
4 f All other program service revenue
& | g Total. Add lines 2a-2f ... e > 364,617
3 Investment income (including dividends, interest, and
other similar amounts) R
4 Income from Investment of tax-exempt bond proceeds P>
5 Royalties e e L. »
(i) Real (1) Persona!
6a Gross Rents
b Less rental exps
¢ Rental inc or (loss)
d Net rental income or (loss) .. >
7a Gross amount from () Secunties (1)) Other
sales of assets
other than nventory]
b Less cost or other
basis & sales exps
¢ Gain or (loss)
d Net gain or (loss) >
o | 8a Gross ncome from fundraising events
g (not including $ o
S of contributions reported on line 1c)
T SeePartlV,lne18  a
E b Less: direct expenses b
° ¢ Net income or (loss) from fundraising events »
9a Gross income from gaming activities
SeePartIV,lne19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities »
10a Gross sales of inventory, less
retumns and allowances a
b Less: costof goods sold b
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Busn, Code
1 1 a .....
b ......
c e . .
d All other revenue . e
e Total. Addlines 11a-11d = . >
12 Total Revenue. See instructions. . » 581,073 364,617 0

DAA

Form 990 (2009)
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Porm990 (20090 Innovative Alternatives, Inc. 76-0284343 Page 10
Part IX Statement of Functional Expenses
: Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total g):z)enses Progra(rg)semce Managgﬁ\)enl and Func(![rz)nsma
7k, 8h, 8b, and 18k of Part VIil. expenses general expenses oxpenses
1 Grants and other assistance to governments and
organezations inthe U.S SeePartIV,lne 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 |
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, ines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 122,768 108,615 14,153
6 Compensation not included above to disqualfi ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
7 Other salaries and wages _ 170,705 136,650 34,055
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 1,037 864 173
9 Other employee benefts 39,040 28,569 10,471
10 Payroll taxes 24,259 19,784 4,475
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting 12,123 12,123
d Lobbying
e Professnonal fundransmg services See Part |V, line 17
f Investment management fees
g Other
12 Advertising and promotion 2,853 240 2,613
13 Office expenses 2,077 2,077
14  Information technology 6,500 585 5,915
15 Royalties
16 Occupancy 72,852 65,416 7,436
17 Travel S . 4,759 3,702 1,057
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 827 274 553
20 |Interest = ) 4,254 4,254
21 Payments to affiliates . o
22 Depreciation, depletion, and amortization 6,897 6,897
23 Insurance 7,431 3,246 4,185
24 Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a Contracted Services 103,850 85,978 17,872
b Bad Debts 43,357 43,357
c . 'Communlcatlgngm 19,651 17,275 2,376
d . Payroll Service Fees 13,036 11,724 1,312
e . Miscellaneous 7,558 4,923 2,635
t A|Iotherexpenses 20,715 11,238 9,477
25 Total functional expenses. Add lines 1 through 24f 686,549 501,160 185,389
26 Joint costs. Check here p if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation . . s e ..
DAA Form 990 (2009)
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Form990 (2009) Innovative Alternatives, Inc. 76-0284343 Page 11
Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing __ o 200/ 1 8,275
2 Savings and temporary cash investments 7, 2 119
3 Pledges and grants receivable, net 52,562 3 35,520
4 Accounts receivable, net o o 28,516/ a 37,952
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |l of
ScheduleL . . .. ... ... 5
6 Receivables from other dlsqualmed persons (as deflned under sectlon
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complste
o Partll of SchedueL ... .. 6
@ | 7 Notes and loans recenvable, net 7
@ | 8 Inventones for sale or use ) 1,929] 8 1,929
<l Prepaid expenses and deferred charges 2,121] o 3,255
10a Land, bulldings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a 123,344
b Less: accumulated depreciation o 10b 119,154 3,095] 10¢c 4,190
11 Investments—publicly traded securmes . A
12 Investments—other securties. See Part IV, line 11 o 12
13 Investments—program-related. See Part IV, line 11 13
14 |Intangbleassets =~ . ... 14
15 Other assets. See Part IV, line 11 o o 5,731] 15 5,731
16 Total assets. Add lines 1 through 15 (mustequatine34) . .. ..... 94,161] 16 96,971
17 Accounts payable and accrued expenses 85,757 17 94,591
18 Grantspayable = . . ..., 18
19 Deferred revenue . 900]| 19
20 Tax-exemptbond habiltes .. 20
3 21 Escrow or custodial account Ilabxllty Complete Pan IV of Schedule D 21
E 22 Payables to current and former officers, directors, trustees, key
"é employees, highest compensated employees, and disqualified
5 persons. Complete Part Il of Schedule L _ 22 90,749
23 Secured mortgages and notes payable to unrelated thnrd parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabiliies. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through25 ... . . . .. . . . 86,657] 26 185,340
3 Organizations that follow SFAS 117, check here P @ and
S complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets . 7,504| 27 -88,369
@ |28 Temporarly restrcted net assets 28
'2 29 Permanently restricted net assets 29
|.|=. Organizations that do not follow SFAS 117, check here P> m
° and complete lines 30 through 34.
(30 Caprtal stock or trust principal, or current funds 30
8 31 Pad-in or capital surplus, or land, building, or equnpment fund o 31
2 32 Retained earnings, endowment, accumulated income, or other funds . 32
4 |33 Total net assets or fund balances 7,504} 33 -88,369
Z |34 Total liabilties and net assets/fund balances 94,161 34 96,971

DAA

Form 990 (2009)
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Form 990 (2009) Innovative Alternatives, Inc. 76-0284343

Page 12

Part Xt Fihancial Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash [Z] Accrual |:| Other

Yes

No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audrted by an independent accountant? =
c If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audt, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both:
[Z] Separate basis |:] Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? = | . . . )
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 O and describe any steps taken to undergo such audits.

2a

2b

2¢

3a

3b

DAA

Form 990 (2009)
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(';Sn’:sg‘f;fgfm Public Charity Status and Public Support OMB No. 15450047
. Complete if the organization is a section 501(c)(3) organization or a section 2009
4947(a)(1) nonexempt charitable trust. .
P
:?1‘::;';";:3,::‘:":32:?::” » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Ot;;:w:?w
Name of the organization Employer identification number
Innovative Alternatives, Inc. 76-0284343

" Part}

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

The organization Is not a private foundation because it 1s: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described insection 170(b){(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 A hospttal or a cooperative hospital service organization described isection 170{b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hosprtal described isection 170(b)(1)(A)iii). Enter the hospital's name,
cty. and state: OO S e ..
5 D 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.)
6 % A federal, state, or local government or governmental unit descrnbed isection 170(b)(1)(A)(v).
7 An organization that normally recerves a substantial part of its support from a governmental untt or from the general public
described in section 170(b}{(1){A)(vi). (Complste Part I1.)
8 A community trust described insection 170(b)(1)(A)(vi). (Complete Part II.)
9 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 ts 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 5§11 tax) from businesses
acquired by the organization after June 30, 1975. Seesection 509(a)(2). (Complete Part Iil }
10 H An organization organized and operated exclusively to test for public safety. Sesection 509(a)(4).
11 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). Sesection
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type li [ E] Type lll-Functionally integrated d E] Type 111-Other
e |:] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported orgamzations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that itis a Type |, Type II, or Type Ill supporting
organization, check this box . o [
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the ’ o
following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons descnbed in (i) Yes | No
and (1)) below, the governing body of the supported organization? o . . . 11g()
(i) Afamily member of a person described in (1) above? =~ = ) S C . |Magi)
(i) A 35% controlled entity of a person described in () or () above? ) o . o 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organization (iv} Is the organization | (v) Did you notify (vi)Is the (vii) Amount of
organization (descnbed on lines 1-9 in col (I} isted in your | the organzaton i forganization in col support
above or IRC section governing document? |  ¢o! ()of your  [(i) organized n the
(see Instructions)) support? us?
Yes No Yes No Yes No
Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-E2Z) 2009

Form 990 or 990-E2.
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Schedule A (Form 990 or 990-E2) 2009 _Innovative Alternatives, Inc. 76-0284343 Page 2
Pant Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part )
Section A. Public Support
Calendar year (or fiscal year beginning in) »> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gffts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 615,336 491,017 357,262 366,340 216,456 2,046,411
2  Taxrevenues levied for the organization's
benefit and etther paid to or expended on
its beharf P
3 The value of services or facilties
furnished by a governmental untt to the
organization without charge
4  Total. Add lines 1 through 3 . . 615,336 491,017 357,262 366,340 216,456 2,046,411
5  The portion of fotal contributions by each
person (other than a governmental untt or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) _
Public support. Subtract Ime 5 from hne 4 2,046,411
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromline4 . 615,336 491,017 357,262 366,340 216,456 2,046,411
8 Gross income from mterest dnvndends.
payments received on securities loans,
rents, royalties and income from similar
sources . .. i 638 669 151 1n 1,469
9 Netincome from unrelated business
activities, whether or not the business 1s
regularly carried on
10  Other iIncome. Do not include gain or
loss from the sale of capral assets
(Explain in Part IV.) ] ] 11,356 466 3,552 3,400 18,774
1" Total support. Add lines 7 through 10 2,066,654
12 Gross receipts from related activities, etc. (see instructions) L [ 12 766,170
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or ﬁfth tax year asa sectlon 501 (c)(3)
organization, check this box andstop here . . > m
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (Iine 6, column (f) divided by line 11, column () ) . . o . 14 99.02%
15  Public support percentage from 2008 Schedule A, Part i, ine 14 15 98.99%
16a 33 1/3 % support test—2009. If the organization did not check the box on Ilne 13 and hne 1415 33 1/3 % or more. check thxs box
and stop here. The organization qualifies as a publicly supported organization > |Z]
» b 33 1/3 % support test—2008. If the organization did not check a box on line 13 or 163. and ine 1561s 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . ) > E]
: 17a  10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13 16a. or 16b, and line 14 1s 10% or
f more, and If the organization meets the “facts-and-circumstances” test, check this box anstop here. Explain in Part IV how the
‘ organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported orgamizaton . | 4 D
; b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 |s 10% or
: more, and if the organization meets the “facts-and-circumstances” test, check this box arstop here. Explain in Part IV how the
f organization meets the “facts-and-circumstances” test. The organization qualfies as a publicly supported organizaton =~ > H
| 18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see nstructions . >

DAA

Schedule A (Form 990 or 990-E2) 2009
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Schedule A (Form 990 or 990-E2) 2008  Innovative Alternatives, Inc. 76-0284343

Page 3

Partiift  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009

() Total

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

2 Gross receipts from admissions, merchandlse
sold or services performed, or facilities
furnished in any actvity that s related to the
organezation’s tax-exempt purpose . . .

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

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

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

6 Total. Add lines 1 through5

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

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

¢ Addlines 7aand 7b

8 Public support (Subtract.h.n.e 7'c from
line 6.)

Section B, Total Suppoh

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009

(f) Total

9  Amounts from hine 6

10a Gross income from mterest d|V|dends,
payments received on securities loans,
rents, royalties and income from similar
sources . ..

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

¢ Addlnes10aand10b

11 Netincome from unrelated busmess
activities not included in line 10b,
whether or not the business is regularly
carried on . e

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)

13  Total support. (Add ImesQ 10¢, 11,
and 12.)

14  First five ye.ars If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box andstop here

Section C. Computation of Public Sup’ib'o.r't PercentJ@

15  Public support percentage for 2009 (line 8, column (f) divided by line 13, coumn () .. = . . A I ) %
16 Public support percentage from 2008 Schedule A, Part I}, line 15 P L. .. .. . | 16 9%
Section D. Computation of Investment Income Percentage

17  Investment income percentage for2009 (line 10c, column (f) divided by line 13, column () i . 17 %
18  Investment income percentage from2008 Schedule A, Part lii, ine 17 18 %

19a 33 1/3 % support tests—2009. If the organization did not check the box on hne 14, and Ilne 15 is more than 33 1/3 %, and hne
17 is not more than 33 1/3 %, check this box andstop here. The organization qualffies as a publicly supported organization =~
b 33 1/3 % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3 %, and
line 18 1s not more than 33 1/3 %, check this box andstop here. The organization qualifies as a publicly supported orgamzation
20 Private foundation. If the organization did not check a box on ine 14, 19a, or 19b, check this box and see instructions

> []

]

DAA Schedule A (Form 990 or 990-E2) 2009
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.

&chedule A (Form 990 or 990-E2) 2008 Innovative Alternatives, Inc. 76-0284343 Page 4

Part v

Supplemental Information. Complete this part to provide the explanations required by Part ll, line 10;
Part I, line 17a or 17b; and Part HI, line 12. Provide any other additional information. See instructions.

..Special events and other income = § = 18,774

DAA

Schedule A (Form 990 or 990-EZ) 2009



IAl 06/30/2010 9.38 AM

SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) ) P Complete if the organization answered “Yes,” to Form 990, 2009
Department of the Treasury PartV, line 6,7, 8,9, 10, 11, or 12. - Opefi to Public
Internal Revenus Service P Attach to Form 990. P> See separate instructions. inspection
Name of the organization Employer identification number

Innovative Alternatives, Inc. 76-0284343

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

the organization answered “ Yes” to Form 990, Part |V, line 6.
(a) Donor advised funds {b) Funds and other accounts

1 Total number at end of year L .

2 Aggregate contributions to (during year)

3 Aggregate grants from (during year)

4 Aggregate value atend ofyear .

5 Dud the organization inform all donors and donor advrsors In wrrtlng that the assets held in donor advised

funds are the orgamization’s property, subject to the organization’s exclusive legal control? =~ = . |:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chartable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private beneft?. . . . . . .. . .. ... D Yes D No
Part lf Conservation Easements. Complete if the organlzatlon answered * Yes” to Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a through 2d Iif the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements L o . . 2a
b Total acreage restricted by conservation easements = . . 2b
¢ Number of conservation easements on a certified hlstorlc structure mcluded In (a) . L. 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d

3 Number of conservation easements modified, transterred, released, extmgurshed or termmated by the organrzatron during

thetaxableyear® _ _ _ _ _

4 Number of states where property subject to conservation easement is locate®  __ _ _ _ _

5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . o [j Yes D No
6 Staff and volunteer hours devoted to monrtonng, inspecting, and enforcing conservation easements durlng the year

—_ e = e— = e— -

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)() and section 170(N)(A@)@? . . . ... , ... [ ves [ no

9 InPart X1V, describe how the organization reports conservatron easements In its revenue and expense statement and
balance sheet, and includs, if applicable, the text of the footnote to the orgamzation’s financial statements that describes
the organization’s accounting for conservation easements

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

1a If the arganization elected, as permitted under SFAS 116, not to report in 1ts revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that describes these tems.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

() Revenues included in Form 990, Part Vill, inev =~ L . .k
(i) Assets included in Form 990, Part X »5_ _ _ _ _ _ _
2  If the arganization received or held works of art hlstorlcal treasures. or other stmllar assets for frnancral gam prowde the
following amounts required to be reported under SFAS 116 relating to these tems:
a Revenues included in Form 980, Part Vil tne 1~ ks _
b Assets included in Form 990, Part X » $_ _ _ _ _ _ _
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

DAA
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. Schedule D (Form990) 2009 Innovative Alternatives, Inc. 76-0284343 Page 2
Part il QOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d g Loan or exchange programs
b Scholarly research el [ Other _ _  _ _ _ _ _ _ _ ____
c Preservation for future generations
4 Provide a description of the organization’s coflections and explain how they further the organization’s exempt purpose in
Part XIV.
5 Durng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?. D Yes D No

Part IV  Escrow and Custodial Arrangements. Complete if the organization answered “ Yes” fo Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? L . . . D Yes D No
b If“Yes,” explain the arrangement in Part XIV and complete the followmg table

Amount

¢ Begnning balance == | . e . e 1c
d Addtions dunng the year = . o . 1d
e
|

Distributions duning theyear . . . . ... . o X . . . 1e

Ending balance . . e . . 1t
2a Did the organization mclude an amount on Form 990 PanX I|ne 21? o o . o . . D Yes I:] No
b _If“Yes,” explain the arrangement in Part X1V
Panrt ¥ Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.

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

1a Beginning of year balance

b Contributions

¢ Net mvestment earnings, gauns
and losses

d Grants or scholarships

e Other expendrttures for facilities

and programs
Admunistrative expenses

g End of year balance

2 Provide the estimated percentage of the year end balance held as:
Board designated or quas-endowmenth> _ _ __ _ %
Permanent endowment®» _ _ _  _ %

¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the

oW

organization by: Yes | No

() unrelated organizations L ) o o . o ) 3a(i)

(i) related organizations Lo Lo . . . 3alii)

b If “Yes” to 3ali), are the related orgamzatlons listed as requnred on Schedule R” L o L 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
_Part VI Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis {other) depreciation

1a Land
b Buildings . ..
¢ Leasehold umprovements o
d Equipment . 123,344 119,154 4,190
e Other
Total. Add lines 1athrough T, (Column (d) must equal Form 990, Part X, column (B), lne 10(c).) ... . T 4,190
Schedule D (Form 990) 2009

DAA



IA1 06/30/2010 9 38 AM

Sthedule D (Form 990) 2009 Innovative Alternatives, Inc. 76-0284343 Page 3
Part VI Investments—Other Securities. See Form 990, Part X, line 12.
(a) Descnption of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value
Financial derivatives L
Closely-held squity interests
Other _ _ _ _ _ _ _ ol -
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) >
Part VIl Investments—Program Related. See Form 990, Part X, line 13.
(a) Descnption of investment type (b) Book value (¢) Method of valuation.
Cost or end-of-year market value
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »
PartIX  Other Assets. See Form 990, Part X, line 15.
(a) Descnption (b) Book value
Deposits 5,731

Total. (Column (b) must equal Form 990, Part X, col. (B) lne 15) . .. > 5,731

Part X Other Liabilities. See Form 990, Part X, line 25..

1. (a) Descnption of liability (b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »
2. FIN 48 Footnote. In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax posttions under FIN 48.

Schedule D (Form 990) 2009
DAA



1Al 06/30/2010 9:38 AM

-

Schedule D (Form990) 2009 Innovative Alternatives, Inc. 76-0284343 Page 4
Part XI  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), ine12) 1 581,073
2 Total expenses (Form 990, Part IX, column (A), ne 25) 2 686,549
3 Excess or (defict) for the year. Subtractine 2fromtne1.. 3 -105,476
4 Nestunrealzed gains (losses) oninvestmants | | . . 4
5 Donated services and use of facilties 5
6 Investmentexpenses 6
7  Prior period adjustments _ 7
8 Other(DescnbenPart XIV.) . 8 3,803
9 Total adjustments (net). Add lines 4 through 8 o 9 3,803
10 Excess or (defictt) for the year per audited financial statements. Combine lines 3and9 . . . . s . 10 -101,673
Part Xt Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 581,073
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments 2a
b Donated services and use of facilties 2b
¢ Recoveries of prior year grants o 2c
d Other (Describe in Part XiV.) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 o . 3 581,073
4 Amounts included on Form 990, Part VIII, ine 12, but not on linet:
a Investment expenses not included on Form 880, Part VIlI, ine 7b 4a
b Other (Describein Part XIV.) = = . L 4b
¢ Add lines 4a and 4b . L . o 4c
5 __Total revenue. Add lines3 and 4¢. (This must equal Form 990, Part |, hne 12) " 5 581,073
Part Xif Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 682,746
2 Amounts included on line 1 but not on Form 990, Part IX, tine 25:
a Donated services and use of facilties 2a
b Prior year adjustments 2b
¢ Otherlosses . = | . 2¢
d Other (Describe in Part XIV.) 2d
e Add lines 2a through 2d 20
3 Subtract line 2e from lne 1 _ ) o o 3 682,746
4 Amounts included on Form 990, Part IX, fine 25, but not on line1:
a Investment expenses not included on Form 990, Part VIH, line 7b 4a
b Other (Describe n Part XIV.) 4b 3,803
¢ Addlnesd4aanddb L ) 4c 3,803
5 _Total expenses. Add lines3 and 4c. (This must equal Form 990, Part |, line 18.) 5 686,549

Part XiV Supplemental Information

Complete this part to provide the descnptions required for Part I, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part XI, line 8; Part XlI, ines 2d and 4b; and Part Xili, ines 2d and 4b. Also complete

this part to provide any addional information.
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SCHEDULE L
(Form 990 or 990-k2)

Transactions With Interested Persons

P Complete If the organization answered
“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,

OMB No. 1545-0047

2009

ﬁ\?::\r;’ln;g:/:;t‘gest:?g: i P> Attach to F::r: %rsnt; 2?‘::; z:g.\é'z"m»agi: ;:g:}ate Instructlons. ?’mmé’?;m *
Name of the organization Employer Identiflcation number
Innovative Alternatives, Inc. 76-0284343
Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered “ Yes” on Form 890, Part IV, line 25a or 25b, or Form 880-EZ, Part V, line 40b.
1 (a) Name of disqualfied person (b) Descnption of transaction (€) Corrected?
Yes No

2 Enter the amount of tax imposed on the organization managers or disqualfied persons during the year

under section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

|

> $

Part li Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 890, Part IV, line 26, or Form 980-EZ, Part V, line 38a.

(a) Name of interested person and purpose {b) Loan to (¢) Onginal (d) Balance due (e) In default”| (f) Approved | (g) Wntten
or from the pnncipal amount by board or | agreement?
organization? committee?
To |From Yes | No | Yes | No | Yes | No
Sharon Bayus
Working Capital X 93,000 90,749 X|X X
Total >3 90,749

“Partifl Grants or Assistance Benefitting Interested Persons.
Complete if the organization answered “ Yes" on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationship between interested person and the
organization

(c) Amount and type ot assistance

Partiv Business Transactions Involving Interested Persons.
Complete if the organization answered “ Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

{a) Name of interested person {b) Relationship between (c) Amount of (d) Descnption of transaction (eLfS :ragnn 9
interested person and the transaction revenues?
organization Yes| No
Sharon Bayus President/CEQO 682| Life Insurance Assig X

For Privacy Act and Paperwork Reduction Act Notice, see the

instructions for Form 990 or 990-EZ.
DAA

Schedule L (Form 990 or 990-EZ) 2009
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990
(Form 990) Complete to provide information for resg:insesalto ?pecific questions on 2 009
Form 990 or to provide any additional information. O
Dx f the T e to P
Intomal Rvenye Samiss P Attach to Form 990. B biie
Name of the organization Empioyer identitication number
Innovative Alternatives, Inc. 76-0284343

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
DAA
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]
gchedule O (Form 990) 2009 Page 2
Name of the organizatibn Employer tdentification number
Innovative Alternatives, Inc. 76-0284343

Board of Director members are not compensated. . . . ‘

|
|
Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation |

Schedule O (Form 990) 2009
DAA
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‘4562

Department of the Treasury
Internal Revenue Service

Depreciation and Amortization
(Including Information on Listed Property)

OMB No 1545-0172

2009

(99)] P See separate instructions. P Attach to your tax return. égéﬁ'éﬁ‘é’é‘ tNo 67
Name(s) shown on retum Identitying number
Innovative Alternatives, Inc. 76-0284343

Business or activity to which this form relates
Indirect Depreciation

Parti Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount. See the instructions for a higher limnt for certain businesses 1 250,000
2  Total cost of section 179 property placed in service (see instructions) . . 2
3 Threshold cost of section 179 property before reduction in Iimitation (see instructions) 3 800,000
4  Reduction in limitation. Subtract ine 3 from line 2. If zero or less, enter -0- 4
5  Dollar imgation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marned fi hng separately see lnstruchons . 5
6 (a) Descnption of property (b) Cost (business use only) (c) Elected cost
7  Listed property. Enter the amount from line29 | l 7
8  Total elected cost of section 179 property. Add amounts in column (0), lines 6and7 8
9  Tentative deduction Enter thesmallerofine5orline 8 o 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or Ilne 5 (see mstructlons) 1
12  Section 179 expense deduction. Add fines 9 and 10, but do not enter more than line 11, , L 12
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 » | 13|
Note: Do not use Part I or Part Iil below for listed property. Instead, use Part V.
Part 1l Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instr.)
14  Special depreciation aflowance for qualified property (other than listed property) placed in service
dunng the tax year (see instructons) 14 3,996
15  Property subject to section 168(f)(1) election 15
16  Other depreciation (including ACRS) . . . 16 2,735
Partlli  MACRS Depreciation (Do not include listed property ) (See instructions. )
Section A
17  MACRS deductions for assets placed in service In tax years beginning before 2009 . 17 I 0
18 If you are electing to group any assets placed in service dunng the tax year into one or more gener‘al asset accounts, check h* I—l

Section B—Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(b) Month and year | (c) Basis for depreciation | (d) Recovery
{a) Classiication of property placed in (business/investment use {e) Convention (f) Method (g) Depreciation deduction
service only-see instructions) period
19a  3-year property
b 5year property 3,324} 5.0 MO 200DB 166
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
__g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM SIL
property 27.5 yrs. MM SiL
i Nonresidential rea! 39 yrs. MM SiL
property MM SIL
Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year 12 yrs. S/L
¢ __40-year 40 yrs. MM S/L
Parr iV  Summary (See instructions.)
21  Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, hnes 19 and 20 in column (g) and hne 21 Enter here
and on the appropriate lines of your return. Partnerships and S corporations—see Iinstructions . . 22 6,897
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attnbutable to section 263A costs . e . .. . .. . 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)

DAA

There are no amounts for Page 2
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AForms Loans from Officers, Directors, Trustees, and
990 / 990-PF Key Employees or Other Disqualified Persons 2009
. For calendar year2009, or tax year beginning , and ending

Name Employer Identification Number

Innovative Alternativesg, Inc, 76-0284343

Form 990, Part X, Line 22 - Additional Information

Name of lender Title
(1) Sharon Bayus President and CEO
2
(3)
4
(5)
(6)
1))
8
9
(10)
Ornginal amount Maturity Interest
borrowed Date of loan date Repayment terms rate
() 93,000 08/17/09 N/A
2
(3)
(4)
(5)
(6)
()
8
)
(10)
Security provided by borrower Purpose of loan
() Written Agreement Working Capital
2
(3)
(4
(5
(6)
V)
(8
9
(10)
Balance due at Balance due at
Consideration furnished by lender beginning of year end of year

(1) Cash 90,749
(2
3
(4)
(5)
(6)
(7
(8)
)
(10)

Totals 90,749
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