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OMB No 1545-0047
Form® 990 Return of Organization Exempt From Income Tax 2@1 2
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
Depéxtment of the Tresary benefit trust or private foundation)
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginnin , and endin
B Check if applicable JC Name of organization LIVING ALTERNATIVES, INC. D Employer Identification number
D Addiess change Doing Business As 75-2425265
D Name change Number and street (or P O box if mail i1s not delivered to street address) Room/suite E Telephone number
] initat retum P. 0. BOX 131466 800-447-2891
El Terminated City, town or post office, state, and ZIP code
D Amended return TYLER TX 75713 G Gross receipts $ 1,575,830
I:l Application pending | F Name and address of principal officer H(a) Is this a group retumn for affiliates? I:l Yes No
BEVERLY KLINE 19402 FM 16 W, LINDALE, TX 75771 H(b) Are all affilates included? [dves[ ] No
I Tax-exempt status: 501(c)(3)|:] 501(c) ( ) <« (insertno) D 4947(a)(1) or I:' 527 It "No," attach a ist (see instructions)
J Website: » WWW LIVALT.ORG H(c) Group exemption number P
K Form of organization Corporation D Trust D Association EI Other & | L Year of formaton* 1992 I M State of legal domicile D4
Summary
1  Briefly describe the organization's mission or most significant activities: PROVIDE CHILD ADOPTION, CRISIS PREGNANCY
SUPPORT AND MOTHERS HOME. INSTRUCTION OF LIFE SKILLS TO YOUNG WOMEN AND MEN IN UNPLANNED ____
g PREGNANCIES. OPERTION OF THRIFT STORE TO PROVIDE EMPLOYMENT TO PEOPLEINNEEDANDFOR __ ________ _ __
£ SUPPORT FOR SERVICE PROGRAMS . e
§ 2 Check this box >|:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% | 3  Number of voting members of the governing body (Part VI, line 1a) . [’\ 3 6
£ | 4 Number of independent voting members of the governing body (Part VI, line ﬂ_)C H\ / ff:’ D 4 6
2 | 5 Total number of individuals employed in calendar year 2012 (Part V, llquZa) — 5 59
< | 6 Total number of volunteers (estimate if necessary) . SEP @ 9 ? U 1 —U%) 6 50
7a Total unrelated business revenue from Part VIII, column (C), I|ne 12 L 3 U 1] 7a -2,483
b Net unrelated business taxable income from Form 990-T,line34. )| . T s moe— ” 7b -1,937
LL_ SAIAENN, h"rlor Year Current Year
° 8 Contrnibutions and grants (Part VI, ine1h) . . . . . . . . . ... 768,125 841,695
§ 9 Program service revenue {(Part Vlll, line2g). . . . . o 526,387 676,950
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) e e e -5,017 -3,529
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . 77,698 -16,938
12  Total revenue—add lines 8 through 11 (must equal Part VIll, column (A), line 12) . 1,367,193 1,498,178
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 337,809 322,382
14  Benefits paid to or for members (Part IX, column (A), lined) . . . 0 0
g |16 Salaries, other compensation, employee benefits (Part IX, column (A), Ilnes 5—1 0). 278,714 340,331
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e) . . . . . . 0 0
& | b Total fundraising expenses (Part IX, column (D), hne25) » OffE s 7 g ey i il L Ne S T
“ 117 other expenses (Part IX, column (A), ines 11a-11d, 11f-24e). . . . . 722,751 745,353
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 1,339,274 1,408,066
19 Revenue less expenses. Subtract line 18 from line 12 e e e e 27,919 90,112
S § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, lne16). . . . . . . . . . e e 2,144 387 2,205,535
%": 21 Total liabites (Part X, ine26) . . . . . e e . 552,456 523,492
23|22 Net assets or fund balances Subtract line 21 from Ilne 20 . .. . 1,591,931 1,682,043

Part ll Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, comect, and complete Declarption of preparer {other than officer) 1s based on all information of which preparer has any knowledge

fl|egl': Signature of ofﬁce'kj Date

} Joun B conesi™ , Seckemmp, /TR pe— /5:9//5

Type or pnnt name and ttle ) n/’ ‘

Pnnt/Type preparer's name fp s tu Date PTIN
Paid Check [_] #
Preparer J. MICHAEL JOHNSON 4 Tl 8/15/2013 | self-employed |P01212286
Use Only |Frmsname ® J MICHAEL JOHNSON, P & di \ Frm's EIN ®_26-3934569

Fim's address » 1820 SHILOH RD STE 1501, R, TX 75703 Phone no 803-581-1688
May the IRS discuss this return with the preparer shown abo\ig? (seeinstructions) . . . . . . . . . e Yes [:l No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012) Q
HTA
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Form 990 (2012) LIVING ALTERNATIVES, INC 75-2425265 Page 2
Part ill Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Partiit . . . . . . . . . . . .

1 Briefly describe the organization's mission:
PROVIDE CHILD ADOPTION AGENCY, CRISIS PREGNANCY SUPPORT AND MOTHERS HOME. INSTRUCTION OF

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ?. . . . . ...........DYes No
If "Yes," describe these new services on Schedule O

3  Did the organization cease conductlng, or make significant changes in how it conducts, any program
services?. . . . . ......................I:IYesNo
If "Yes," describe these changes on Schedule O

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

4a (Code:

4 (Code. ) (Expenses$ 61,175 includnggrantsof $ __ ) (Revenue$ )
CRISIS PREGANANCY ASSISTANCE CENTERS OFFER FREE TESTING FOR PREGNANCY, PRENATAL DEVELOPMENT
INFORMATION, AND SEXUAL ABSTINENCE EDUCATION. e

4c (Coder ) (Expenses $ 118,309 including grantsof $ ___ . J(Revenue$ 145343 )
ADOPTION AGENCY WORKS ALONGSIDE YOUNG WOMEN FACING UNPLANNED PREGNANCY WHO WISH TO MAKEAN______
ADOPTION DECISION

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

(Expenses $ 782,986 Including grants of $ 0 ) (Revenue $ 531,607 )
4e Total program service expenses » 1,133,420

Form 990 (2012)
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Form 990 (2012)  LIVING ALTERNATIVES, INC. 75-2425265 Page 3
Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A . . 1 X
2 s the organization required to complete Schedule B Schedu/e of Contnbutors (see rnstructrons)? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part | . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actrvrtres or have a sectron 501(h)
election in effect duning the tax year? If "Yes, " complete Schedule C, Part Il . . 4 X
5 Is the organization a section 501(c)(4), 501(c})(5), or 501(c)(6) organization that receives membershrp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes, " complete Schedule C,
Part il . . 5
6 Did the organization marntarn any donor advrsed funds or any srmrlar funds or accounts for whrch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part | . e 6 X
7 Did the organization receive or hold a conservation easement rncludrng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . 8 X
9 Did the organization report an amount in Part X, lrne 21 for escrow or custodral account Irabllrty 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 . . 9 X
10 Did the organization, directly or through a related organization, hold assets n temporarrly restrrcted
endowments, permanent endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V .
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIlI, iX, or X as applicable
a Did the organization report an amount for land, builldings, and equipment in Part X, ine 10? /f "Yes," complete
Schedule D, Part VI. Ma| X
b Did the organization report an amount for rnvestments—other secuntres in Part X Irne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII. . 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167? If "Yes, " complete Schedule D, Part VIII. . 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX. . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes " complete Schedule D Paft X . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts X! and XlI. . 12a X
b Was the organization included in consolrdated mdependent audrted ﬁnancral statements for the tax year’? If ”Yes "
and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil 1s optional . 12b X
13 Is the organization a school described in section 170(b){1)(A)(il)? I/f "Yes," complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes, " complete Schedule F, Parts | and IV . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts lll and IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). 171 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIii, lines 1c and 8a? If "Yes, " complete Schedule G, Part Il . 18| X
19 Did the organization report more than $15,000 of gross income from gaming actrvrtres on Part VlII Irne 9a?
If "Yes," complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facrlrtres’7 lf "Yes," complete Schedu/e H . 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2012)
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Form 990 (2012) LIVING ALTERNATIVES, INC. 75-2425265 Page 4

21

22

23

24a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 17 If "Yes," complete Schedule I, Parts | and Il .

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 27 If "Yes, " complete Schedule I, Parts I and IiI .

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 . . ..
Did the organization have a tax-exempt bond issue wrth an outstandrng prlncrpal amount of more than
$100,000 as of the last day of the year, that was I1ssued after December 31, 20027 /f "Yes, " answer lines

24b through 24d and complete Schedule K. If “No," go to line 25 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptron?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . .

Did the organization act as an "on behalf of” issuer for bonds outstandrng at any tlme durlng the year?
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? /f "Yes," complete Schedule L, Part | .

Is the organization aware that it engaged in an excess benefit transaction with a drsquallﬁed personin 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 | . .

Was a loan to or by a current or former officer, director, trustee key employee hlghest compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,"” complete Schedule L, Part Il .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes, " complete Schedule L, Part Il .

Was the organization a party to a business transaction with one of the following parties (see Schedule L

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV .

A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete
Schedule L, Part 1V . .
An entity of which a current or former off icer, d|rector tmstee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes, " complete Schedule M .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . ..

Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes " complete Schedu/e N
Part!. .

Did the organization seII exchange dlspose of or transfer more than 25% of its net assets?

If "Yes," complete Schedule N, Part Il . .
Did the organization own 100% of an entity drsregarded as separate from the organlzatron under Regulatrons
sections 301 7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entlty’7 If "Yes," complete Schedule R Part II

I, or IV, and Part V, line 1. .

Did the organization have a controlied ent|ty wrth|n the meaning of sectlon 512(b)(13)?

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . ..
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 . .
Did the organization conduct more than 5% of its activities through an entlty that 1S not a related organlzatlon
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28b X

28¢c X
29 X
30 X
3 X
32 X
33 X
34 X
35a

35b
36 X
37 X
38| X

Form 990 (2012)
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Form 990 (2012) LIVING ALTERNATIVES, INC 75-2425265 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V.

Yos | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . 1a < I S O
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable. . . . . 1b e ‘
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable amir
gaming (gambling) winnings to prize winners? . .. 1c | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax BTE L
Statements, filed for the calendar year ending with or within the year covered by this return. . 2a L] A S
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see Instructions) o ST
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a| X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . 3b X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? . .. e
b If"Yes," enter the name of the forelgn country LI ‘
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. o
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? .
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . .
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dud the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . .
7 Organizations that may receive deductlble contrlbutions under sectlon 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 provnded?
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . . .. e e e e e e e 7c X
d If"Yes," indicate the number of Forms 8282 ﬁled dunng the year . . . . . . . .. . | 7d | AR
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. | 7h X
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting ' f‘;';{ L
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring ATy e LA
organization, have excess business holdings at any time during the year? . 8 X
9  Sponsoring organizations maintaining donor advised funds. SO BT EReY
a Did the organization make any taxable distributions under section 49667 . . 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? . 9b X
10  Section 501(c)(7) organizations. Enter: RS T
a Intiation fees and capital contributions included on Part Vil line12. . . . Co 10a ; \ I
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnlmes Co 10b - :‘f ¥
1 Section 501(c)(12) organizations. Enter: \ e ’
a  Gross income from members or shareholders . . . . R 11a f T N
b Gross income from other sources (Do not net amounts due or pald to other sources f . Sl
against amounts due or received from them.) . . 11b ' " .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon ﬁhng Form 990 in Ileu of Form 10417 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year . . .. |12b| 1 .
13  Section 501(c)(29) qualified nonprofit health insurance issuers. S
a s the organization licensed to 1ssue qualified health plans in more than one state? . . 13a X
Note. See the instructions for additional information the organization must report on Schedule O i !
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans . Ce .« . . . . . |13
¢ Enterthe amount of reservesonhand . . . . . |13c i |
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year’? . 14a X
b If"Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O 14b

Form 990 (2012)




Form 930 (2012) LIVING ALTERNATIVES, INC. 75-2425265 Page 6

Governance, 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.
Check if Schedule O contains a response to any questioninthisPartvi. . . . . . . . . .

Section A. Governing Body and Management

l Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . . . 1a
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. . . . 1b
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 management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?. . . . 3
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . 4
5 D the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5
6 Did the organization have members or stockholders? . .. 6
7a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt
one or more members of the governing body?. . . . . . e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . .
8 Did the organization contemporaneously document the meetings held or wrltten actrons undertaken dunng
the year by the following:
a The governing body? . . .
b Each committee with authority to act on behaIf of the governlng body? .
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O. . . . 9 X

XIX|X|X

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

Yes | No
10a Did the organization have local chapters, branches, or affiiates?. . . . Coe 10a X
b If"Yes," did the organization have written policies and procedures governing the actrvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . [ 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. B e | o
12a Did the organization have a written conflict of interest policy? If "No,"go to line 13. . . 12a X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve rise to conﬂlcts'7 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
descnbe in Schedule O how this was done .
13 Did the organization have a written whistieblower pohcy? ..
14 Did the organization have a written document retention and destruction pohcy’? .
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 ine 15a or 15b, describe the process in Schedule O (see mstructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning the year? . . .
b If"Yes," did the organization follow a written pollcy or procedure requiring the organlzatlon to evaluate |ts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed L D, S

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection. Indicate how you made these available. Check all that apply.

Own website D Another's website Upon request d Other (explain in Schedule O)

19  Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest
policy, and financial statements available to the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization. » SUE LAWRENCE 903-581-2891

P. O. BOX 131466, TYLER, TX 75713

Form 990 (2012)




Form 990 (2012)

LIVING ALTERNATIVES, INC.

75-2425265

Page 7

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII .

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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.

o 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, if any. 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.

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

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

)
Position

(A) (B) (do not check more than one (D) (E) (F)
Name and Title Average box, unless person 1s both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (Iist any o5|s|lo| Xfe T from from related other
hours for c:,_ g 2 312 .g_ o § the organizations compensation
related e ajlg 8; 2lo 8@ orgamzation (W-2/1099-MISC) from the
organzations (2 §1]9 3 § 'g' ~ | w-2/1099-MiSC) organization
below dotted - 2 3 and related
line) alg 2l 3B organizations
1% g
2
(1) _BEVERLYKLINE 40.00
PRES 000| X X 10,412
LRFRANPARIS 050
V/IP 0.00f X X
_(3)__STANRICHARDSON ___ | 4000
DIR 0.00} X 9,593
_(4)_ _JOHNALLEGRETTO . . 40.00
SEC/TREASURER 0.00f X X
_{8)_CAROLMORGAN ___ 40 00
DIR 000] X
.(6)_ _ELAINEALLEGRETTO ____________ .} . 20.00
DIR 0.00] X
_{7)__KARENHOUSTON | . 40.00
OFFICE PERSONNEL 000 X 10,195
_(8)_KEITHJONES ) 40.00
TRANSPORTATION MANAGER 000 X 23,766
_(9)__SIDNEYDURLER | .. 40.00
HUMAN RESOURCES/FUND RAISER 000 X 25,354
(10) _SARICANTU 40.00
NURSE DIRECTOR 0.00 X 13,101
(M) _DERRICKHARRIS | 40.00
OPERATIONS 000 X 18,971
(12) _ SHAWNTHOMAS | ... 40.00
STORE MANAGER 000 X X 27,994
) Y I
U

Form 990 (2012)




Form 990 (2012) LIVING ALTERNATIVES, INC. 75-2425265 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
Positon
(A) (B) (do not check more than one {D) (E) F)
Name and titte Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week(istany |o sls5]|o| x]e pl from from related other
hours for §_ S #:| 2 é a 3 the organizations compensation
related 3 alg 8; g g g ] organization (W-2/1099-MISC) from the
organizations OQ ﬁ S B8 9o (W-2/1099-MISC) organization
below dotted |~ | 2 -% S and related
line) 2| ¢ o § organizations
18 g
a
A8 e
A8 e
A7) e
8
L) U
L20) e
- O R
22) e
@) e
@A) e e
@) e
ib Subtotal. . . . . . . . . . . . . ... ... .. ... 139,386 0 0
¢ Total from continuation sheets to Part VI, SectionA. . . .o R & 0 0 0
d Total(addlines1band1e). . . . . . . . . . . . .. e e . . P 139,386 0 0
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization > 0

3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such indwvidual . e

4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such
individual .

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes, " complete Schedule J for such person .

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A) (B) (©)

Name and business address Descnption of services Compensation

flolo|o|olo

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100.000 of compensation from the organization > 0

Form 990 (2012)




Form 990 (2012) LIVING ALTERNATIVES, INC. 75-2425265 Page 9
Part Vi Statement of Revenue
Check if Schedule O contains a response to any questlon in this Part VII. . . . |:|
fr By e e AT CEeDT R (A) @) ©) ©)
?( E .7 T -_5\. "‘ P .UJ Total revenue Related or Unrelated Revenue
i:“ag_ S A e Uy of exempt business excluded from
U ; b, , A L function revenue tax under sections
RTIE P A L G o« YU revenue 512, 513, or 514
s gl 12 Federated campalgns ] SR S f Ly T Lo T
& 5| b Membership dues . Of -te e funnd Wiy
".g ¢ Fundraising events . 156,025 1. - l-,h,ar ‘?‘
g 5| d Related organizations . )7 Wc R o ,,‘ i
g % e Government grants (contnbutlons) 0] - Ai o . ﬂ,;
-% 5 f All other contributions, gifts, grants, and : S «rf‘““ N - S e
23 similar amounts not included above . 1f 685,670 ¢ L T i i GoE
& 2| 9 Noncashcontributions includedin lines 1a-1f: 8 of- - xgl, DK SR Tl
h_ Total. Add lines 1a—1f .. . P 841695 " + - .
2 Busliness Code Lﬁé‘;‘ ‘521 AR ,,c AL e
§ | 2a KINGS TREASURER STORE THRIFT STOF (452000 531,607 531,607
:E b ADOPTIONSERVICES 541900 145,343 145,343
L c
§| o T 0
E L 0
§ f All other program service revenue . 0
& | g Total. Add lines 2a-2f . . _» 676,950 (a5 oar . olee e S, M b T Ry
3 Investment income (including leldends mterest and
other similar amounts) . . .» 418 418
4 Income from investment of tax-exempt bond proceeds » 0
5 Royalties . . . . .. . . P 0
(i) Real (u) Personal i I
6a Gross rents 12,496
b Less: rental expenses . 14,979
¢ Rental income or (loss) . -2,483
d Netrental income or (loss) . e e . C e ..
7a Gross amount from sales of (1) Secunties (1) Other TR
assets other than inventory . 0 Ols
b Less: cost or other basis fo
and sales expenses . 0 3,947 i‘
¢ Gain or (loss) . 0 3,947},
d Net gain or (loss) .
L R
2 | 8a Gross income from fundraising : 18 ROt A e
f::p events (notincluding$ - 166,025 ] ¢ R ) S VA ;
K of contributions reported on line 1c). : p S I A I & \'.~u1', g .
5 See Part IV, line 18.. a 44271} 5 e Te aerwl Lyt T b T o
£ b Less: direct expenses . b 58,726 1o s wr ol o Tl o et Voo
© ¢ Netincome or (loss) from fundrarsrng events . > -14, 455 .
9a Gross income from gaming activities. TR Y NRTNC P SR
See Part IV, line 19. a ] P TR SN
b Less: direct expenses . b of oo o . IR L
¢ Netincome or (loss) from gamlng actwrtles . > 0
10a Gross sales of inventory, less ! T - T
returns and allowances . a 0 | N S ’ ' T
b Less: cost of goods sold . b 0 N 1 R T
¢ Netincome or (loss) from sales of |nventory . » 0
Miscellaneous Revenue Business Code L C ] N N : }
HMa 0
b 0
c 0
d All other revenue .. 0
e Total. Add lines 11a~11d . » o[ L li
12 Total revenue. See instructions. . . > 1,498,178 677,368 -2,483 0

Form 990 (2012)




Form 990 (2012)

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

LIVING ALTERNATIVES, INC.

75-2425265

Page 10

Statement of Functional Expenses

Check if Schedule O contains a response to any question in this Part IX .

L1

Do not include amounts reported on lines 6b,

(A)

(B)

(€}

(D)

7b, 8, 9, and 10b of Pare Vil | | pmnae |
1 Grants and other assistance to governments and ; T
organizations in the United States. See Part IV, line 21 0
2 Grants and other assistance to individuals in the :
United States. See Part IV, line 22 . 2,086 2,086(
3  Grants and other assistance to governments,
organizations, and individuals outside the i
United States. See Part IV, lines 15 and 16 . 320,296 320,296
4  Benefits paid to or for members . 0
§ Compensation of current officers, dlrectors
trustees, and key employees 0
6 Compensation not included above, to dlsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0]
7  Other salaries and wages . 310,004 305,463 4,541
8 Pension plan accruals and contrlbutlons (mclude
section 401(k) and 403(b) employer contributions) . 0
9  Other employee benefits . e e 0
10  Payroll taxes . 30,327 28,080 2,247
11 Fees for services (non- employees)
a Management. 0
b Legal. 30,550 30,550
¢ Accounting . 6,345 6,345
d Lobbying . . 0
e Professional fundralsmg services. See Part lV line 17 . o] IR S
f Investment management fees . . 0
g Other. (If line 11g amount exceeds 10% of Ime 25 column
(A) amount, list line 11g expenses on Schedule O.) 1,611 1,511
12  Advertising and promotion . 31,688 23,184 8,504
13  Office expenses . 20,889 3,542 17,347
14  Information technology . 0
15 Royalties. 0 .
16  Occupancy . 315,851 203,554 112,297
17  Travel. . 14,960 1,845 13,115
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials . 0
19 Conferences, conventions, and meetings . 0
20 Interest . . 29,655 13,973 15,682
21 Payments to affiliates . . 0
22  Depreciation, depletion, and amortlzatlon 73,759 65,276 8,483 0
23 Insurance. . 0
24  Other expenses. ltemize expenses not covered LR R DR e ]
above (List miscellaneous expenses in line 24e. If ” . \ N " {, . P ) f?_
line 24e amount exceeds 10% of line 25, column N & RIGU | A s
(A) amount, st ine 24e expenses on Schedule O.) e T YR A BT S SRR
a TRANSPORTATION . 56,659 29,890 26,769
b TRANSPORTATION .. 5,774 2,974 2,800
¢ SUPPLIESAND FOODEXPENSES .. _____. 102,025 71,760 30,265
d HOME STUDY/TUTIONS 23,877 13,774 10,103
e Allother expenses  MISCELLANEOUS 31,810 17,173 14,637
25  Total functional expenses. Add lines 1 through 24e 1,408,066 1,133,420 274,646 0
26 Joint costs. Complete this line only if the

following SOP 98-2 (ASC 958-720)

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B | X | - if

Form 990 (2012)




Form 990 (2012) LIVING ALTERNATIVES, INC 75-2425265 _ Page 11
Balance Sheet
Check if Schedule O contains a response to any question in this Part X . D
(A) (B)
Beginning of year End of year
1  Cash—non-interest-bearing . e 283,176] 1 236,420
2 Savings and temporary cash investments . 10,799] 2 16,377
3 Pledges and grants receivable, net . 3
4  Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors, FE
trustees, key employees, and highest compensated employees. :
Complete Part Il of Schedule L .
6 Loans and other receivables from other disqualified persons (as def ned under sectlon
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
% organizations (see instructions). Complete Part Il of ScheduleL.. . . . . . . . ..
21 7 Notes and loans receivable, net .
< | 8 Inventories for sale or use . .
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or ik R Lo v
other basis. Complete Part VI of Schedule D | 10a 2,605,379} > Ao e T
b Less: accumulated depreciation . 10b 712,142 1,798,869| 10¢c 1,893,237
11  Investments—publicly traded securities . 0o} 11 0
12 Investments—other securities. See Part IV, ine 11 0] 12 0
13  Investments—program-related. See Part IV, line 11.. 0] 13 0
14 Intangible assets . . 0] 14 0
15 Other assets. See Part IV, hne 11 . 1,000| 15 10,389
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 2,144,387] 16 2,205,535
17  Accounts payable and accrued expenses . 81,732 17 71,432
18 Grants payable . 18
19 Deferred revenue . . 19 4,050
20 Tax-exempt bond habilities . .
21 Escrow or custodial account liability. Complete Pan IV of Schedule D
@ (22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
| disqualified persons. Complete Part Il of Schedule L . .
= |23 Secured mortgages and notes payable to unrelated third parties . 470,724] 23 448,010
24 Unsecured notes and loans payable to unrelated third parties 0| 24 0
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
Part X of Schedule D . . 0] 25 0
26 Total liabilities. Add lines 17 through 25 _ 552,?56 26 523,492
m Organizations that follow SFAS 117 (ASC 958), check here » . and ‘ e .3 S X, . - n'_é
ot complete lines 27 through 29, and lines 33 and 34. - AR N R S e
Es 27 Unrestricted net assets . 1,590,360] 27 1,679,789
@ |28 Temporarnly restricted net assets . 1,571| 28 2,254
B |29 Permanently restricted net assets . e 29
iz Organizations that do not follow SFAS 117 (ASC958) check here Ld D and Lo s Lt ;
& complete lines 30 through 34. RIS AR ,
g 30 Capttal stock or trust principal, or current funds . . 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32  Retained earnings, endowment, accumulated income, or other funds . 32
Z |33 Total net assets or fund balances . 1,591,931 33 1,682,043
34 Total liabllities and net assets/fund balances 2,144 387] 34 2,205,535

Form 990 (2012)



Form 990 (2012)  LIVING ALTERNATIVES, INC. 75-2425265 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPartXl. . . . . . . . . . . . . . |:|

Total revenue (must equal Part Vill, column (A), line 12) . 1,498,178
Total expenses (must equal Part IX, column (A), line 25) . 1,408,066
Revenue less expenses. Subtract line 2 from line 1. . 90,112
Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) 1,591,931
Net unrealized gains (losses) on investments .

Donated services and use of facilities .

Investment expenses .

Prior period adjustments . .

Other changes in net assets or fund baIances (explaln in Schedule O) .

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne 33
column (B)) . .

Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XII .

O INO | |L[LWIN]=

O W o ~NOWK H WN =

-

b
o

1,682,043

1 Accounting method used to prepare the Form 980: EI Cash Accrual D Other
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? .
If"Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
. Separate basis |:] Consolidated basis I:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . .
If "Yes," check a box below to indicate whether the financial statements for the year were auditedon a
separate basis, consolidated basis, or both:
I:I Separate basis |:] Consolidated basis |:| Both consolidated and separate basis
¢ If"Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audi, 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.
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-1337?. . . . . e 3a X
b If"Yes," did the organization undergo the required audit or audlts? If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken toundergosuchaudts. . . . . . | 3b
Form 990 (2012)




o o e Public Charity Status and Public Support Lé“@f"“é’

Complete if the organization is a section 501(c)(3) organization or a section
Open to Public

4947(a)(1) nonexempt charitable trust.

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer Identification number
LIVING ALTERNATIVES, INC. 75-2425265

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

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

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

4 I:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ili). 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 Il )

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 I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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 509(a)(2). (Complete Part lil )

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

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

a D Type | b D Type ll c |:| Type Ill-Functionally integrated d E] Type lil-Non-functionally integrated
e I:I By checking this box, | 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).

5

MO OO O

10
1

L0

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Il supporting
organization, check thisbox. . . . . e e e D
9 Since August 17, 2006, has the orgamzatlon accepted any glﬂ or contrlbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (in) below, the governing body of the supported organization? e I 110}
(ii) A family member of a person described in ()) above? . . . . . e e e . 11g(il)
(iii) A 35% controlled entity of a person described in (i) or (ii) above? e e . 11g(iii)
h Provide the following information about the supported organization(s).
(i} Name of supported (ii) EIN (lil) Type of organization | (lv) Is the organization (v) Did you notify (vi} Is the (vil) Amount of monetary
organization (descnbed on iines 1-9 in col (i} listed in your the organization in organization in col support
above or IRC section governing document? col (I} of your (i) organmized in the
(see Instructions)) support? Us.?
Yes No Yes No Yes No

(A)

®

©

D

(E)

"‘\‘ :". *‘ O ,h ¥ ’

.t l\
|~ T‘ \9 J\H»
Total f\ &ﬁ& %’ He% wz&fl B rw mq o A Af-lm 0
For Paperwork Reduction Act Notlce, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.
HTA




Schedule A (Form 990 or 990-EZ) 2012
Part Il

LIVING ALTERNATIVES, INC.

75-2425265

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) p»

(a) 2008

(b) 2009

{c) 2010

(d) 2011

{e) 2012

(f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
Include any "unusual grants.") . . 0
2  Tax revenues levied for the organlzatlon ]
benefit and either paid to or expended on
its behalf . 0
3  The value of services or facnhtles
furnished by a governmental unit to the
organization without charge .
4  Total. Add lines 1 through 3 .
§  The portion of total contributions by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2%
of the amount shown on line 11,
column (f) .
6 Public support. Subtract ||ne 5 from I|ne 4
Section B. Total Support
Calendar year (or fiscal year beginningin) p {a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7  Amounts from line 4 . . 0 0 0 0 0
8  Gross income from interest, dlwdends
payments received on securnties loans,
rents, royalties and income from similar
sources . 0
9 Net income from unrelated busmess
activities, whether or not the business is
regularly carried on . 0
10  Otherincome. Do not mclude galn or
loss from the sale of capital assets
(Explainin Part IV.) . . 0
11 Total support. Add lines 7 through 10. SRR 0
12  Gross receipts from related activities, etc. (see instructions) .
13  First five years. If the Form 990 is for the organization's first, second, thlrd fourth or fifth tax year as a section 501(c)(3)

organization, check this box and stop here .

>[]

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) . 14 0.00%
Public support percentage from 2011 Schedule A, Part II, line 14 . .. 15 0.00%
33 1/3% support test—2012. If the organization did not check the box on line 13 and Ime 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization. . . . »

33 1/3% support test—2011. If the organization did not check a box on line 13 or 163, and Ilne 15 is 33 1/3% or more, check th|s

box and stop here. The organization qualifies as a publicly supported organizaton. . . . . . . . . . . . . . . .. . .»

10%-facts-and-circumstances test—2012. 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. . .
0%-facts-and-c|rcumstances test—2011 If the organlzatlon did not check a box on Ilne 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 organizatlon quahﬁes as a publicly

supported organization .

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions .

[ ]

»[]
>

Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-E2) 2012 LIVING ALTERNATIVES, INC. 75-2425265 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |I.
If the organization fails to qualify under the tests listed below, please complete Part |l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) »{ (a)2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants ") 932,618 788,778 779,501 768,125 841,695 4,110,717
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that is related to the
organization's tax-exempt purpose . . 529,205 526,703 696,382 524,812 676,950 2,954,052
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
itsbehalf . . . . . . 0
§ The value of services or faculmes
furnished by a governmental unit to the
organization without charge . 0
6  Total. Add lines 1 through 5 . 1,461,823 1,315,481 1,475,883 1,292 937 1,518,645 7,064,769
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 Addlines7aand 7b. 0 0
8  Public support (Subtract ne 7¢ from ﬂia &“&5&' Ry i ‘,’”-';6,’;;1-#. ?,:; :
ine6y. . . .. ... .. 2 E T e G L o 7,064,769
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9  Amounts fromlne 6. 1,461,823 1,315,481 1,475,883 1,292 937 1,518,645 7,064,769
10a Gross iIncome from interest, deends
payments received on securities loans,
rents, royalties and income from similar sources 5,737 3,584 1,240 2,071 418 13,050
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . -2,552 -4,344 -3,366 -2,483 -12,745
¢ Addlnes 10aand 10b. . . . 5,737 1,032 -3,104 -1,285 -2,065 305
1" 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) . . -1,5647 2,017 -5,513 33,947 28,904
13  Total support. (Add lines 9, 10c, 11
and12). . . . . . . .. 1,467,560 1,314,966 1,474,796 1,286,129 1,550,527 7,093,978
14  First five years. If the Form 990 1S for the orgamzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere. . . . . . . . . > D
Section C. Computation of Public Support Percentgge
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) . 15 99 59%
16 Public support percentage from 2011 Schedule A Partlll line15. . . . . . . . . . 16 100.01%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . 17 0 00%
18  Investment income percentage from 2011 Schedule A, Partlll, line17. . . . . . . . . . . .. 18 0.07%
19a 33 1/3% support tests—2012. If the organization did not check the box on line 14 and l|ne 15 is more than 33 1/3% and line 17 1s
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . >
b 33 1/3% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . | 4 D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . » r_—]

Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-EZ) 2012 LIVING ALTERNATIVES, INC 75-2425265 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part I, line 17a or 17b; and Part lil, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2012




SCHEDULE D | OMB No_1545-0047

(Form 990) Supplemental Financial Statements 2@1 2
» Complete if the organization answered "Yes," to Form 990,

Dopertment of the Treasury PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to_ Public

internal Revenue Service » Attach to Form 990. » See separate instructions. Inspection

Name of the organization Employer [dentification number

LIVING ALTERNATIVES, INC. 75-2425265

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

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

1  Total number at end of year .
2  Aggregate contributions to (during year)
3  Aggregate grants from (during year) .
4  Aggregate value at end of year .
5  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . - |:| Yes |_—_’ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit?. . . . . e e e D Yes D No
m 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 education) Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

¥ _1 ;a”f Held at the End of the Tax Year
a Total number of conservatoneasements. . . . . . . . . . . . .. oo o oL 2a
b Total acreage restricted by conservation easements. . . . . . .. 2b
¢ Number of conservation easements on a certified historic structure lncluded in (a) e 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . 2d
3  Number of conservation easements modified, transferred, reIeased extlngurshed or termlnated by the organization
during the taxyear ®»
4  Number of states where property subject to conservation easement is located »
5§ Does the organization have a written policy regarding the periodic monitoring, inspection, handting of
violations, and enforcement of the conservation easementsit holds?. . . . . . .. E] Yes l:| No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatron easements durlng the year
>
7  Amount of expenses incurred in morutoring, inspecting, and enforcing conservation easements during the year
> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h)@)B)(i)? . . . . . . . [ Yes [] No

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items:
(i) Revenues Included in Form 990, Part Vill, line 1. . . . . . . . . . . . . . . . . » 8

(ii) Assets included in Form 990, Part X . . . ... . P8

2  Ifthe organization received or held works of art, hrstoncal treasures or other srmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Form 990, Part Vlll,Llne 1. . . . . . . . . . O
b Assets included in Form 990, Part X . . e > S
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012

HTA




Schedule D (Form 990) 2012 LIVING ALTERNATIVES, INC. 75-2425265 Page 2

lWll} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a D Public exhibition d l:] Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collecton?. . . . . D Yes D No

iCIAN'Y Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
1V, 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 980, Part X?. . . . . e e e e I:IYesD No

b If "Yes," explain the arrangement in Part XIII and complete the foIIowmg table

Amount
¢ Beginningbalance. . . . . . . . . . . L L L Lo L L Lo 1c 0
d Addtionsdunngtheyear. . . . . . . . . . . . . .. L0 1d
e Distributions duringtheyear. . . . . . . . . . . . . . ... ..., 1e
f Endingbalance. . . . . . . . . . . . L Lo s 1f 0
2a Did the organization include an amount on Form 990, Part X, line21?. . . . e e Coe DYes No

If "Yes," explain the arrangement in Part XlIlI. Check here if the explanation has been provided in Part XIII .
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Pnor year {c) Two years back {d) Three years back (e) Four years back
1a Beginning of year balance. . . . 0
b Contributions . .
¢ Netinvestment earnmgs gams
and losses . .
d Grants or scholarshlps
e Other expenditures for facilities
and programs . .
f Administrative expenses . .
g Endofyearbalance. . . . 0 0 0] 0 0
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment | S %
b Permanent endowment > %
¢ Temporarily restricted endowment > %

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

organization by: Yes | No
(i) unrelated organizations . . e e . ; e e e e e e e e e 3a(i)
(ii) related organmizations . . . e e e e 3a(ii)

b If "Yes" to 3a(ii), are the related orgamzatlons ||sted as requwed on Schedule R? e e e e . 3b

Descrlbe in Part XllI the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis ({b) Cost or other (c) Accumulated (d) Book value
(investment) basis {other) depreciation
1a Land. 0 2,605,379 wEULAEEL T T 1,893,237
b Buildings . . 0 0 0 0
¢ Leasehold |mprovements 0 0 0 0
d Equpment. .. e 0 0 0 0
e Other. . . . 0 0 0 0
Total. Add lines 1athrough 1e (Co/umn (d) must equal Form 990, Part X, column (B), hne 10(c}).). . . . . . » 1,893,237

Schedule D (Form 990) 2012




Schedule D.(Form 990) 2012 LIVING ALTERNATIVES, INC 75-2425265 Page 3
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

(1) Financial derivatives . e e
(2) Closely-held equity interests . . . . . . . 0
(3) Other

(=]

U]
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 12 ) »
Part VIII Investments—Program Related. See Form 990, Part X, line 13.

{a) Descniption of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

(1
(2)
(3)
4
(5)
(6)
()
(8)
©)]
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) iine 13 ) »
Part IX Other Assets. See Form 990, Part X, line 15.

{a) Description {b) Book value

)]
(2)
(3)
(4)
(5)
(6)
@)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) . P ... .. .. r 0
lm Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descnption of hability (b) Book value
(1) Federal income taxes
(2)
()
(4)
(5)
(6)
@)
(8)
(9)
(10)
(11)
Total, (Column (b) must equal Form 990, Part X, col (B) line 25) » B
2. FIN 48 (ASC 740) Footnote. In Part XIll, provide the text of the footnote to the organization's fi nanc:al statements that reports the organlzatton s hablhty
for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been providedin Part Xil. . . . . . . . . . . ..

Schedule D (Form 990) 2012




Schedule D {Form 990) 2012 LIVING ALTERNATIVES, INC. 75-2425265 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements .
Amounts included on line 1 but not on Form 990, Part VI, line 12

a Netunrealized gainsoninvestments. . . . . . . . . . . . . . . 2a

b Donated services anduseoffaciites . . . . . . . . . . . . . . .. 2b

¢ Recoveries of prioryeargrants. . . . . . . . . . .. e e e 2c

d Other (Describe in Part XIil.) . e e e e e e 2d

e Addlines 2a through 2d . 0
3 Subtract line 2e from line 1. . . 0
4 Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne1

a Investment expenses not included on Form 990, Part Vi, lne7b . . . . 4a

b Other (Describein PartXlll). . . . . . . e e e e e 4b

¢ Addlines4aand4b. . 0
5 Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Partl I/ne 12 ). .. 5 0
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25;

a Donated services and use of facilities . . . e e e e e e 2a

b Prioryearadjustments. . . . . . . . . . . . . . ... . 2b

¢ Otherlosses. . . . 2¢

d Other(DescrnbelnPar’cXIlI) e e e e e e 2d

€ Add lines 2a through 2d . 0
3 Subtract line 2e fromline1. . . . . e e e e e e e e e 3 0
4  Amounts included on Form 990, Part IX, line 25 but ot on fine 1: gg:%g

a Investment expenses not included on Form 990, Part Viil, line7b. . . . . 4a | I

b Other(DescribenPartXml.y. . . . . . . . . . . .. . .. . .. 4b

¢ Addlines 4aand 4b . . e e e e e 0

Total expenses. Add lines 3 and 4c (Th/smustequa/Fonn 990 Paftl I/ne 18) e 5 0

Supplemental Information

Complete this part to provide the descriptions required for Part 1, lines 3, 5, and 9; Part Iil, lines 1a and 4, Part IV, lines 1b and 2b;
Part V, line 4, Part X, line 2; Part X, lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any
additional information.

Schedule D (Form 990) 2012
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Supplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding |  omB o 15450047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2@1 2
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. _ » See separate instructions. Inspection

Name of the organization Employer identification number

LIVING ALTERNATIVES, INC. 75-2425265
m 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 Mail solicitations e Solicitation of non-government grants
b D Internet and email solicitations f E] Solicitation of government grants
c I___I Phone solicitations g Special fundraising events

d D In-person solicitations

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

b 1f"Yes," st the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

v) Amount paid to

0 ms e ot v mawey | EGTEE | egmre | ST U

1 Yes No
0 0 0
2 0 0 0
: 0 0 0
* 0 0 0
° 0 0 0
° 0 0 0
! 0 0 0
° 0 0 0
° 0 0 0
10 0 0 0
Total . . . . . » 0 0 0

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
HTA




Schedule G,(Form 990 or 990-EZ) 2012
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

LIVING ALTERNATIVES, INC.

75-2425265 Page 2

(a) Event #1 (b) Event #2 (c) Other events (d) Totat events
=NNIS TOURNAMEM FOURTH OF JULY 3 (add col. (a) through
(event type) (event type) (total number) cal. (c))
1]
3
§ 1 Gross receipts . 104,175 11,297 84,824 200,296
O
o
2 Less: Contributions . 80,140 11,297 64,588 166,025
3 Gross income (line 1
minus line 2) . 24,035 0 20,236 44 271
4 Cash prizes . 0 0
5 Noncash prizes . 450 2,591 3,041
7]
§ 6 Rent/facility costs . 5,107 8,976 14,083
[
Q.
a 7 Food and beverages . 1,133 370 1,527 3,030
©
[
5| 8 Entertanment. 0 0
9 Other direct expenses . 19,806 9,334 9432 38,572
10 Direct expense summary. Add lines 4 through 9 in column (d) . » |( 58,726)
11 Net income summary. Combine line 3, column (d), and line 10 . > -14.455

Gaming. Complete if the organization answered "Yes" to Form 990 Part IV I|ne 19 or reported more

than $15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant

(d) Total gaming (add

[+}]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (¢))
g
[0
| 1  Gross revenue 0
81 2 Cashprizes 0
g
S| 3 Noncash prizes . 0
w
@| 4 Rentfaciity costs 0
=

5 Other direct expenses .

| JYes % :I Yes %._ | | Yes %_

6 Volunteer labor . | No :l No ] No

7 Direct expense summary. Add lines 2 through 5 in column (d) . . » | 0)

8 Net gaming income summary. Combine line 1, column d, and line 7 . » 0

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

a Is the organization licensed to operate gaming activities In each of these states? .
b If"No," explain.

b [f"Yes," explain'

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

Schedule G (Form 990 or 990-EZ) 2012



Schedule G (Form 990 or 990-EZ) 2012 LIVING ALTERNATIVES, INC. 75-2425265  Page 3
11 Does the organization operate gaming activities with nonmembers? . e e e e .o DYes DNO
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? . e e e e e DYes |:|No
13  Indicate the percentage of gaming activity operated in:
a Theorgamzation'sfacility . . . . . . . . . . . . .. ... .. .. ... ... ..... |13a %
b Anoutsidefacilty. . . . . . . 13b %
14  Enter the name and address of the person who prepares the organrzatron S gammg/specral events books
and records’
NN P e,
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue?. . . . . . ............DYesDNo

b If"Yes," enter the amount of gamlng revenue recelved by the organlzatlon b $ 0 and the

amount of gaming revenue retained by the third party » $ | 0 .
¢ If"Yes," enter name and address of the third party:

16  Gaming manager information:

Gaming manager compensation P $ 0

Description of services provided »

I:l Director/officer D Employee l:l Independent contractor

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

retain the state gaming license?. . . . . . . D Yes I:] No
b Enter the amount of distributions required under state Iaw to be drstrlbuted to other exempt orgamzatrons
or spent in the organization's own exempt activities during the tax year > 3 0

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

Schedule G (Form 990 or 990-EZ) 2012
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2?:,'5;33 ;i:;_m Supplemental Information to Form 990 or 990-EZ I 05'@1:"“’5"

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
ot of e reasury »  Attach to Form 990 or 990-EZ. Inspection
Name of the organization ] Employer identification number
LIVING ALTERNATIVES, INC. 75-2425265

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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’Name of the organizatron Employer identification number
LIVING ALTERNATIVES, INC. 75-2425265

Schedule O (Form 990 or 990-EZ) (2012)




LIVINGALTNE LIVING ALTERNATIVES, INC.
75-2425265 Book Current Year Disposals Page 1
FYE: 12/31/2012
Disposal Disposal Book Gross Expense of Unrecovered Book
Asset Property Description Date Method Cost/Basis Proceeds Sale Book Cost Gain/Loss
Group: BUILDINGS
120 SPRINKLER SYSTEM 12/01/12  Sold 2,646.00 0.00 0.00 265.00 -265.00
BUILDINGS 2,646.00 0.00 0.00 265.00 -265.00
Group: COMPUTERS
252 TIGER MAC 12/01/12 Sold 1,089.66 0.00 0.00 108.96 -108.96
327 AIRPORTS/MONITORS 12/01/12 Sold 730.00 0.00 0.00 73.00 -73.00
415 COMPUTER - RES 12/01/12 Sold 465.80 0.00 0.00 232.90 -232.90
416 COPMUTER - RES 12/01/12 Sold 465.80 0.00 0.00 232.90 -232.90
417 COPMUTER - RES 12/01/12 Sold 465.80 0.00 0.00 232.90 -232.90
418 COMPUTER 12/01/12 Sold 465.80 0.00 0.00 232.90 -232.90
419 COMPUTER 12/01/12 Sold 600.00 0.00 0.00 300.00 -300.00
COMPUTERS 4,282.86 0.00 0.00 1,413.56 -1,413.56
Group: FURNITURE AND FIXTURES
39 CHERRY DESK 12/01/12 Sold 599.00 0.00 0.00 0.00 0.00
115 MURPHYS FURN 12/01/12 Sold 5,709.00 0.00 0.00 571.00 -571.00
148 CHAIRS AND RUGS 12/01/12 Sold 969.00 0.00 0.00 97.00 -97.00
169 GREAT ROOM FURNITURE 12/01/12 Sold 5,465 00 0.00 0.00 0.00 0.00
172 GREAT ROOM FURNITURE 12/01/12  Sold 2,473.00 0.00 000 0.00 0.00
258 SOFA 12/01/12 Sold 607.77 0.00 0.00 60.78 -60.78
FURNITURE AND FIXTURES 15,822.77 0.00 0.00 728.78 -728.78
Group: MACHINERY & EQUIP
177 RIDING LAWNMOWER 12/01/12 Sold 7,199.00 0.00 0.00 0.00 0.00
181 LAPTOP DIRECTOR OFFICE 12/01/12 Sold 3,967.00 0.00 0.00 0.00 0.00
198 COMPUTER EQUIPMENT 12/01/12 Sold 2,100.00 0.00 0.00 0.00 0.00
199 COMPUTER 12/01/12  Sold 1,159.00 0.00 0.00 0.00 0.00
249 1 BOOK COMPUTER 12/01/12 Sold 1,419 18 0.00 0.00 141.91 -141.91
289 POOL FENCE 12/01/12 Sold 2,087.00 0.00 0.00 342.85 -342.85
317 BEST BUY CAMER 12/01/12 Sold 708.93 0.00 0.00 184.82 -184.82
436 VACCUM 12/01/12 Sold 473.50 0.00 0.00 293.12 -293.12
MACHINERY & EQUIP 19,113.61 0.00 0.00 962.70 -962.70
Group: OFFICE EQUIPMENT
356 SECURITY CAMERA 12/31/12 Sold 1,567.21 0.00 0.00 576.50 -576.50
OFFICE EQUIPMENT 1,567.21 0.00 0.00 576.50 -576.50
Group: VEHICLES
x 448 2002 CHEVY CAVALIER 12/01/12 Sold 2,435.00 0 00 0.00 1,785.66 -1,785.66
VEHICLES 2,435 00 0.00 0.00 1,785.66 -1,785.66
Grand Total 45,867 45 0.00 000 5,732.20 -5,732.20
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