See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2014_05_EO:76-0284343_990_201308.pdf
https://public.resource.org/privacy?2014_05_EO:76-0284343_990_201308.pdf

SCANNED MY 1 4 2014

rom 990

Department of the Treasury
Internat Revenue Service

Return of Organization Exempt From income Tax

Under section 501(c), 527, or 4947(a){1) of the internal Revenue Code (except black lung
benefit trust or private foundation)
P The organization may have to use a copy of this return to satisfy state reporting requirements.

A Forthe 2012 calendar z'oarl or tax year beginning 09/01/12 . and ending 08/31 /13

B Checkd applicale. |© Name of organizaton D  Employer identification number
Address changa Innovative Alternatives, Inc.
[ Name change Dong Business As 76-0284343
Number and strest (or P O box if mail s not delivered to straet address) Room/suts E Telsphone number

(] s 1335 Regents Park Drive 240 832-864-6000

D'rammam City, town or post affice, state, and ZIP cods

(] Amended retum Houston TX 77058 G Gross recelpts § 813,470

F Nams and addrass of principal officer

Dmmg H(®) s this a group retum for affiates? D Yes No

H(b)  Are al affiates metuded? D Yes D No
if "No,"” attach a ist. (see instructions)
| Tax-exempt status: ﬁsoucxs) | |g(e)i ) Amsentno) | |4947(a)(1)or | |sz1
J_weste:» _innovativealternatives.oxrqg H(c) Group exemption number P>

K Form of

«
12

ization: n Trust Assoclation Other P

[o Yewottomaton. 1989 | u_sute oftegatdomicte: _TX

Summary

m o
1 Briefly describe the organization's mission or most significant activities:

Charitable and educational purposes under 501 (c) (3)

H]
]
3 2 Check this box b D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the goveming body (Part Vi, line 1a) . 3 6
§ 4 Number of independent voting members of the governing body (Part V], line 1b) | 4 6
3| 8 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5§ | 12
2| 6 Total number of volunteers (estimate if necessary) 6 | 47
7a Total unrelated business revenue from Part VIil, column (C), line 12 7a Q
b Net unrelated business taxable income from Form 990-T, line 34 . b 0
Prior Year Cutvent Yesr
o | 8 Contributions and grants (Part VIIl, line 1h) 202,197 534,530
g 9 Program service revenue (Part VIl line 2g) 299,465 248,254
2| 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 0
€| 11 Other revenue (Part Vill, column (A) lines 5, 6d, 8¢, 8¢, 10c, and 11e) o 20,652 5,156
| 12 Total revenue — add lines 8 through st equal.BagMill, column (A), line 12) 522,314 787,940
13 Grants and similar amountsﬁna@@ A 0
14 Benefits paid to or fof mambeTs n (A), R 4 0
g | 15 Salaries, other compgnsation, employeebeneﬁtsé a@ column (A), lines 5-10) 312,128 409,767
5 | 16aProfessional fundraiser foes AFRRX Tootmh (Af ind ghd -
2| b Total fundraising expensds (Part X, column (D), line 25YM e
ol 17 Other expenses (Part|IX, colym ‘a«aﬂf?‘ 111-24e) 358,579
18 Total expenses. Add (nes. NimustequalParrIXcolimn (A), fine 25) 768,346
19 _Revenue less expenses. Subtract line 18 from ling 12 19,594
= Beginning of Current Year End of Year
20 Total assets (Part X, fine 16) 141,745 151,329
Total liabilities (Part X, line 26) 194,039 184,029
Net assets or fund balances. Subtract line 21 from line 20 -52,294 -32,700

Signature Block P
Under penaities of perjury-d ‘examined this ; yng .accompanying schedules and statements, and to the best of my knowledge and belief, it Is
true, correct, and com Wedatyon{f P rer (other % on all information ofWhIch h preparer has any knowledge
. ’ Ll A fobreZ V% AN lz-57-/4
ign wg?y
Here ’ Sharon Bayus Chief Operating Officer
Type or print name and titis
Print/Typo preparer's nams W Chack D # ) PTIN
Pald Richard W. Russell sall I 5 | 04/01/14] seempioyes | P00447813
Preparer | v..ame » Richard Wayne Russell P.C. Fims EIN D 76-0455726
Use Only 17225 El Camino Real Ste 250
Firmts » Houston, TX 77058-2748 Phons no 281-936-0619
May the IRS discuss this retum with the preparer shown above? (see instructions) _ X Yes | [No
Form 990 2012

For Paperwork Reduction Act Notice, see the separate Instructions.
DAA

o
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Form 980 (2012) Innovative Alternatives, Inc. 76-0284343 Page 2
~Partlil; Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part il D
1 Bnefly describe the organization's mission:

Charitable and educational purposes under 501 (c¢) (3).

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27 _ . . L [] ves X No
if "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . D Yes @ No
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: ) (Expenses $ 494,084 including grants of $ ) (Revenue $ - 202,602,
health serv:.ces”bii' a le.dJ.ng scale basis in Harris,

Galveston, and Brazoria counties. Counsel:mg services

include individual psychotherapy, marriage, and family

counseling, as well as specified clinical services for

crime victims.

4b (Code: ) (Expenses $ 104,494 including grants of $ ) (Revenus $ ~ 45,652

mediation and conflict resolut;on, peer ﬁéd:.at:.on and
bully proofing programs for families, churches,
businesses, and schools to prevent disputes from
escalating to violence.

4c (Code: ) (Expenses $ . including grants of $ e ) (Revenue $§ )

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

(Expenses $ including grants of $ ) (Revenue $ 248,254 )
4e_Total program service expenses » 598,578

DAA Fom 990 2012)
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Form 990 (2012) Innovative Alternatives, Inc. 76-0284343 Page 3
SRARG Checklrst of Required Schedules
Yes | No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if “Yes,"
complete Schedule A ) ) ) ) 11 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2
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
4  Section 501(c)(3) organizations. Did the organization engage in lobbyrng activities, or have a sectlon 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partil 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that reoerves membership dues,
assessments, or simitar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Pan "l . . . . . . . D) 5 x
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | . 6
7 Did the organization receive or hold a conservation easement including easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Part Il 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Part il 8
9 Did the organization report an amount in Part X, lrne 21, for escrow or eustodial aooount Iiabrlrty 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, Partlv . 9
10  Did the organization, directly or through a related organization, hold assets in temporarily restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V
11 )fthe organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIHl, X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI 11al X
b Did the organization report an amount for mvestments—other secuntles in Part X, line 12 that rs 5% or more
of lts 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 Vill 11¢ 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 f "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 lf "Yes," oomplete Schedule D, Part X i1e 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 X1 and XI| 12aj X
b Was the organization included in consolidated, independent audrted ﬁnanual statements for the tax year? if "Yes,” and if
the organization answered “No" to line 12a, then completing Schedule D, Parts Xl and XII Is optional 12b X
13 Is the organization a schoo! described in section 170(b)(1)(A)(ii)? ! “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakrng.
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 [V 14b X
156 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts lland 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 lIf and IV 18 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising servlces on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1¢ 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 acuvrtres on Part VIii, Ilne ga?
If "Yes," complete Schedule G, Partili 19 X
20a Did the organization operate one or more hospital facilties? If 'Yes oompiete SchedweH 20a X
b__if “Yes” to line 20a, did the organization attach a copy of its audited financial statements to thrs retum? L 20b

DAA

Form 990 (2012)
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Form 990 (2012) Innovative Alternatives, Inc. 76-0284343 Page 4
m Checklist of Required Schedules (continued)
. Yes | No
21 Didthe organizat:on report more than $5,000 of grants and other assistance to any government or organization
in the Uruted States on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts | and it 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 if "Yes,” complete Schedule !, Parts | and Il . 22 X

23 Did the organization answer “Yes" to Part V1I, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal arnount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 if “Yes," answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25 y 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exeeptlom 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? 24¢
d Did the organization act as an “on behalif of’ issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part 1 . ) 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallﬁed person ina pnor
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| . o 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . 28 X

27 Did the organization provide a grant or other assistance to an officer, direclor, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part !l

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes,” complete
Schedule L, Part {V ) ) . . . . 28b| X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29| X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operatlons? If “Yes,” complete Schedule N,
Part | ) ) ) . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes,"
complete Schedule N, Partil 32 X
33  Did the organization own 100% of an entity dlsregarded as separate from the onganlzaﬁon under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts M,
oriV,andPartV,ine1 i § y o X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? L . 35a X
b If*Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 L 35b
38 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if “Yes,” complete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatron
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Pan VI . . e . . . . . . . . . 37 x
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O .., .. - . . . e 383{ X
fom 990 2012)
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Form 990 2012) Innovative Alternatives, Inc. 76-0284343 Page 5
WV»M Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any question in this Part V D
Yes | No
1a Enter the'number reported in Box 3 of Form 1086. Enter -0- if not applicable _ 1a | 16 %:,;f?%' 7 fg‘v’;%
b  Enter the number of Forms W-2G included in fine 1a. Enter -0- ff not applicable ib{ O araians fg;%i
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and T {3?2" ??ﬁz%é
reportable gaming (gambling) winnings to prize winners? . 1c | X
22 Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax sk ;;;;;g
Statements, filed for the calendar year ending with or within the year covered by this retum 2a | 12 %ﬁ@% o s o
b W atleast one is reported on line 2a, did the organization file all required federal employment tax retums? 2| X
Nots., If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) Eaki ey
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
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a X
b If "Yes,” enter the name of the foreign country. b Ao “%%fé
See instructions for filing requirements for Form TD F 90-22.1, Report of Forelgn Bank and Finandial Accounts. e %&,"’
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are nommally greater lhan $100,000, and did 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 contnbutlons or
gifts were not tax deductible? . .
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to thepayor?
b If“Yes,” did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . Tc X
d [f “Yes,” indicate the number of Forms 8282 ﬁled during the year . L l 7d | S ? 3 % Bﬁﬁ
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneﬁt contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 70 X
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file @ Form 1098-C? Th X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting i?*jg, i K et ;%:%
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring SR o ]
organization, have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds. sitaib o dtblin
a Did the organization make any taxable distributions under section 49667 Sa
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501{c)(7) organizations. Enter: i
a Initiation fees and capital contributions included on Part VI, line 12 10a S >
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of dub facilities 10b B gy &
11 Section 501(c)(12) organizations. Enter: < %f:ﬁ 3’%
a Gross income from members or shareholders o 11a Vi e Fowind
b Gross income from other sources (Do not net amounts due or pald to other sources = % g{\ - %ﬁ
against amounts due or received from them.) 11b £ TN
12a Saction 4847(a)(1) non-exempt charitable trusts. Is the organizahon filing Form 990 in lieu of Form 104127 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year 12b N mz
13 Section 501(c)(29) qualified nonprofit health Insurance issuers. FHER
a Is the organization licensed to Issus qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule (o] ; ok 4%
b Enter the amount of reserves the organization is required to maintain by the states in which I K e
the organization s licensed to issue qualified health plans . . 13b ek - Sk %
¢ Enter the amount of reserves on hand 13¢ Lt
14a Did the organization receive any payments for indoor tanning services dur!ng the tax year? 14a X
b _If"Yes " has it filed a Form 720 to report these payments? If “No,” pmvnwwule o 14b
DAA Fam 990 z012)
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Page 6

7l.;; 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 question in this Part VI

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 12| 6 if;% %{% q:»g}f:g
If there are matenal differences in voting rights amang members of the governing bady, or \:ﬁ ; b
if the goveming body delegated broad authonty to an executive committee or similar é,; O, ﬁf
committee, explain in Schedule O. b i g
b Enter the number of voting members included in fine 1a, above, who are independent 1| 6 %‘%"é ;Jf% ’”%’Z
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with S Srare
any other officer, director, trustee, or key employee? 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
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 its goveming documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? 8 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members.
stockholders, or persons other than the governing body? . 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undeNaken dunng the year by the following Wk e 3‘%@%
a The govemingbody? ga | X
b Each committee with authonty to act on behaIf of the govemmg bod)O sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI!, Section 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 required by the Internal Revenue Code.)
Yes | No

13
14
15

16a

Did the organization have local chapters, branches, or affiliates?

i “Yes,” did the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 980.

Did the organization have a wntten conflict of interest policy? If “No,” go to line 13

Were officers, directors, or trustees, and key employees required to disciose annually interests that could gve nse to conﬂlcts?
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”

describe in Schedule O how this was done

Did the organization have a written whistleblower policy?

Did the organization have a written document retention and destruction policy?

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?

The organization's CEQ, Executive Director, or top management official

Other officers or key employees of the organization

If “Yes" to fine 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement

with a taxable entity during the year?

If “Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its

participation in joint venture arrangements under applicable federat tax law, and take steps to safeguard the

10a

10b

12b

12¢

3 z
MM ||
P
BE, M
LR

organization's exempt status with respect to such arangements? ...

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 applicable), 990, and 990—T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
El Own website D Another's website @ Upon request D Other (explain in Schedule O)
19  Describe in Schedute O whether (and if s0, how), the organization made its governing documents, conflict of interest policy,
and financlal 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; » Sharon Bayus 1335 Regents Park Drive
Houston TX 77058 832-864-6000

DAA

Fom 990 2012)
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Form 990 (2012) Innovative Alternatives, Inc. 76-0284343 Page 7
”gM%% Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl . O

Section A. * Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

e List the organzation's five current highest compensated employees (other than an officer, director, trustee, or key empioyee)
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.

o 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.

o 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.

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

{A) (B) © o) (E) "
Name and Title Average Position Reportabls Raportabte Estimated
hours per {do not check mare than ane compensation compensation from amount of
weak bax, unless person ls both an from retated other
(ist eny officer and & directorfrustee) the organizations
hours for s=T= organzation (W-2/1098-MISC) from the
related B Sé g (W-211098-MISC) organization
ongantzations ié E g g gl 2 and related
beiow dotted Q k g organizetions
(1)James Guthrie
| . . 2 * oo .
' Director 0.00 |X X 0 0
[ (2aPamela Guthrie
. . 2.00
Director 0.00 | X 0 0
(3)Pete Zamora
3 - Y 2 * 00
Director 0.00 |X 0 0
(4)Jerry Roth
L 2.00
Treasurer 0.00 | X X 0 0
(sMarti Horn
) 2.00
Directox 0.00 |X 0 0
(6)Kim Hegwood
| 2,00
Chairperson 0.00 |X 0 0
(nKen Unfried
2. QO
0.00 |X 0 0
(8)Eddie Horn
2.00
Director 0.00 |X 0 0
(9 Sharon Bayus
40.00
CEO - 0.00 X 75,619 0
(10)John Barnett
40.00
Exec Director 0.00 X 56,173 0
(11)
DaA Fom 990 012)
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Form 990 (2012) Innovative Alternatives, Inc. 76-0284343 Page 8
IPAP Ve Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) (B) © ©) (E) ]
Namse and tdle Average Postion Reportabla Reportabis Esimated
. hours per (do not chaeck more than cne compensation compensation from amourt of
wesk baox, unisss persan is both an from related ather
. (tist any officer end a directorftrustee) the organizatons compensation
hours for p— crganzation (W-211093-MISC) from the
related 23| 8|3|8|38 ¢ (W-211099-MISC) organization
organizations 5118|3538 2 and refated
below dotted § g g ! g 8 organizations
kne) g 5 3
HE g
® g
(12)
(13)
(14)
(15)
(16)
(17)
(18)
(19)
1b Subtotal . ... > 131,792
¢ Total from conﬂnuatlon sheets to Part VI, Section A N
d_Total (add lines 1b and 1c) > 131,792
2  Total number of individuals (including but not Ilmned to those listed above) who received more than $100,000 in
reportable compensation from the organization »
3 Dud 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 individual
4  For any individual listed on line 1a, is the sum of reportable compensation and other oompensaﬂon from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual | , .
5 Didany person listed on line 1a reoelve or accrue oompensauon from any unrelated orgamzatlon 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 omanization. Report compensation for the calendar year ending with or within the organization’s tax year.
C.
Name and b(stA\ss address Dau'lpﬁ;na 2:1 services Coméen)sam
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

DAA

form 990 (2012



A UHUTILUTE £.48 MM

Form 990 (2012) Innovative Alternatives,

Inc. 76-0284343

Barty Statement of Revenue
Check if Schedule O contains a response to any question in this Part Vill.
e s T . - Relt o et
et e e ’{% B g«w« _ axempt businass
fﬁ%ﬁ 2 "?A”& AR LY ,ff‘”f;’?’/‘:‘; %&v 2 fmx":‘y«“#'-‘rﬁ': ? m rovense
g % 1a Federated campalgns 1a ,;M &% ;5:%;:_‘ :gc:}:? a“;:::“.ov }’W?}f‘ zi éfg-. SN %;f :‘-’?’m v?;: '"%;;T?fa ».\mmmu.
53| b Membership dues 1b e ;%f' %ff;% %ﬁﬁ? - 3,};%:% ;””%”33};:,« ‘*f{ é
4< ¢ Fundraising events ic N§m ,oﬁ“m 2 \m;g :«jﬁf&%@‘“‘*’“ jic %ﬁ,&@g«?ﬁ %
&5 d Related organizations 1d Tl ’25"3&\’?3\%/: pmwyvg,%; i
g © Governmen! grants (contribufions) 1e 240,000 e R '}».»ﬁ i »w-z"
£2 1 A othercontutions, o, grans, o ﬁ» ){ﬁ . :, T >,fqr$$~ofzz~ g
é and simiar amounts not inctuded sbove | 44 294,530p % s leae S
| 9 Noncashcontibutions nchided infines 121 $ 60,162F iy - o @%EH:@% w%’:?
88 b TotaLAddinestatt . . > 534,530 m.,rmm« b
3 Busn. code PR SETHREE R aza,m»mw?%‘:i
g 2a  General Counseling 202,602 - 202,602
€| b  Trasining and Mediation 45,652 45,652
L2 c
H
E’ f All other program service revenue . . e -
5| g Total. Add lines 2a-2f .. » 248 2541 e e R
3 Investment income (including dividends, unterest
and other similar amounts) _ | 4
4 Income from investment of tax-exempt bond proceeds P
5 Royalties L .
0Rea Pwra B %&%ﬁ% L
6a Gross rents o ox:;d;w : xS E?" "E)j%’qﬁw
b Less: rental exps. S gt @ ;.::3?‘”%" 25 el IR
C Rental Inc. or (loss) %\mm:-\m gt‘%’n >;bw¢>wﬁv>9:§5 i&\v vSs:?*-""-
7g g::s mllmome or (loss) . » i - — ;
n o T P& 2 > 3 g, 2!
m : ﬁ‘w () Securitias (i) Other Sl S ? :i \%“;a‘“ i T %WWV*?
R 5 ) R ».wm S S 2
b Less: costor other e - &m*;’% : %;m M‘{* w: o
c Gainor Gomm . W“Q,\;%%tf L
X PR RRARERN b o kK X R
d Net gain or (loss) >
o | 8a Gross Income from fundraising evenls ;‘ ,\* .
g (notincluding $ 52,370 7 \@h'
S of contributions reported on fine 1c). e
« See Part IV, line 18 a 30,6860 g@% :
§ b Less:directexpenses b 25,530F i
¢ Netincome or (loss) from fundraising events > | 5 156“‘
9a Gross incoms from gaming activities. e S \"*:g\ -
See Part IV, line 18 a S i oo e 3
b Less: direct expenses b ; St RN RS ShL i s
¢ Net income or (loss) from gaming activities »
10a Gross sales of inventory, less S : ‘xs,;wﬁi ;?g e Sagnitan
retums and allowances a i : sonlibnn e - g
b Less: eostofgoodssold § b e G SR b wm&,ﬁ:& PR e
¢ _Net income or (loss) from salesoﬂnventog -
Miscalaneous Revenue Busn. Cods : el i O TG
11a
b
c S se aee aea .
d Al other revenue e
e Total. Addlines 11a~11d > T s
12 _Total revenue. Ses instructions. . > 787,940 248,254 0 5,156
Form 990 2012)
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Innovative Alternatives,

Inc.

76-0284343

Form 990 (2012)
“Parti%: _ Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, Total A Prm‘:’m “”
7b, 8b, 9b, and 10b of Part Vill. expenses
1 Grants and other assistance to governments and é%}:?gmvmmg
organizations in the U.S. See Part IV, lne 21 L x‘mm L
2 Grants and other assistance to individuals in l gg(’% ;:&;M %‘2’, % 0 ”i Mﬁi’ Wg%;, ,m’;m §§;‘
the U.S. See Part IV, line 22 Foiriid %*kw? Ao At e
3 Grants and other assistance to govemments, vv};%"é%%”;;g‘ }é : m; Gl ii;%ﬁ%% f’b}%‘
organizations, and individuals outside the (55 :a G e mvmf: g %
UZ. See Part IV, fines 15 and 16 %%23& e 2 ’i“i%* igg‘f‘w@v«m 5
4 Benefits paid to or for members i r§<m<sm B "%"‘3 R e S b s
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not indluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 342,325 247,859 94,466
8 Pension plan accruals and contributions (mdude
section 401(k) and 403(b) employer contributions) 5,512 2,923 2,589
9 Other employee benefits _ 32,903 16,352 16,551
10 Payrolltaxes 29,027 18,829 10,198
11 Fees for services (non-employees).
a Management
b Legal
¢ Accounting 11,450 11,450
d Lobbying
e Professional fundraising services. See Part IV, line 17 R e RG]
f Investment management fees
g Other. (i ine 11g amount exceeds 10% of ine 25, edumn
{A) amount, st ine 11g expenses on Schedule O ) 7,708 5,971 1,737
12 Advertising and promotion 1,045 275 770
13 Office expenses 5,780 3,148 2,632
14  Information technology 9,853 10,128 -2175
15 Royalties
16 Occupancy 57,936 57,936
17 Trave! i ) 20,130 17,530 2,600
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings
20 Interest 8,331 8,331

21 Payments to affliates .

22 Depreciation, deplehon and amortlzatlon

23 Insurance L

24 Other expenses. ltemize expenses not covered
abovs (List miscellaneous expenses in line 24e. If

line 24e amount exceeds 10% of line 25, column o o

(A) amount, list line 24e expenses on Schadule O.) S e e
a Contract Services 181,741 181,059 682
b Commun;cat:.ons 20,722 17,766 2,956
c Mlacellaneous 7,610 5,169 2,441
d Equ:.punent Rental/Ma:.nt 7,161 6,843 318
o Allctherexpenses L 11,816 4,763 7,053

25 Total functional expenses. Add lines 1 through 24 768,346 598,578 169,768 0

26 Joint costs. Complete this line only if the
organkzation reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here > [ | if
following SOP 98-2 (ASC 958-720) .

DAA

Fom 990 2012)




1A} 04/01/2014 8 52 AM

m 990 (2012) 76-0284343 Page 11
m Balance Sheet
Check if Schedule O contains a response to any question in this Part X j_L
(A) 8
Beginning of year End of year
1 Cash—non-interest bearing _ 4,560[ 1 977
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 41,968 3 46,570
4  Accounts receivable, net L o 79,500| 4 72,616
5 Loans and other receivables from current and former officers, directors, f;g;j & vig%‘ ;'::g;ﬁw :ﬁ;’;@ 7 ggjg@%@ﬁ“ : %& W’-
trustees, key employees, and highest compensated employees. S s, W@f j‘%*;’*,‘ EYF —.&'};:,’W,fj"%*‘gfgfq;
Complete Part il of Scheduie L ‘ 5
& Loans and other recelvables from other disqualified persons (as defined under section [ Gipiaits %ﬁ%‘fﬁf S @%agq fa ";3%& ?'.
4958()(1)), persons described in section 4958(c)(3)(B), and contributing employers and  F2 @‘ﬂ %&xg@ ,,E‘?’ﬁ e ';wgg@%sﬁ%mm o
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary L4 ,:;;g;-x’» %&M’Q ,,,::’“i Z‘Migfsf%ﬁ“wiu w{’aiii
g organizations (see instructions). Complete Part 1l of Schedule L 8
2] 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use _ o 8
9 Prepaid expenses and deferred charges . 869 o 3 22 1
10a Land, buildings, and equipment: cost or e it ST AN i e o
other basis. Complete Part V! of Schedule D _ 10a 136,408} : ~§§§%§§ﬁ%ﬁm,ﬁ%
b Less: accumulated depreciation 10b 129,158 7,250
11  Invesiments—publicly traded securities 11
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14  Intangible assets 14 14,964
15 Other assets. See Part IV, fine 11 _ , 5,731} 15 5,731
16 Total assets. Add lines 1 through 15 (must equal line 34) 141,745] 16 151,329
17 Accounts payable and accrued expenses 14,216 17 41,495
18 Grants payable 18
19 Deferred revenue 19 9,034
20 Tax-exempt bond ﬁabmﬁes 20
21 Escrow or custodial account Ilabllrty Complete Part v of Schedule D 21
g [22 Loans and other payables to current and former officers, directors, i{ﬁiﬁg }wo\i:gfé%%@?g ﬁ%’ %« ‘&%gﬁ mﬁe&}%& :
g trustees, key employees, highest compensated employees, and R AR g e L ?%f*? 5 mm %kﬁ\;i
€ disqualified persons. Comptete Part Il of Schedule L 22
<123 Secured mortgages and notes payable to unrelated third pames 23
24 Unsecured notes and loans payable to unrelated third parties 179,823| 24 133,500
25 Other liabilities {including federal income tax, payables to related thxrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
_g Total llabilities. Add Ilnes17th ughzs . 194,039] 26 184,029
Organizations that follow SFAS 117 (ASC 958), check here b X an DR . e
8 complsts lines 27 through 29, and lines 33 and 34. L¥ f‘%%ﬁ S e -
£ |27 Unrestricted net assets -52 294| 21 -32,700
3 28 Temporarily restricted net assets 28
B {29 Pemanently restricted net assets 29
£|  Organizations that do not follow SFAS 117 (ASC 958), checkhere b [ ] and  ERRiETi s l0 B b i s
5|  complets lines 30 through 34. Pen e e e
g 30 Capital stock or trust principal, or current funds 30
& | 31 Paid-in or capital surplus, or land, building, or equlpmem fund . 31
§ 32 Retained eamings, endowment, accumulated income, or other funds 32
33  Total net assets or fund balances . -52,294] 33 -32,700
__134 Total llabilties and net assets/fund balances 141,745] 34 151,329
Ferm 980 2012)
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Form 990 (2012) Innovative Alternatives, Inc. 76~0284343 Page 12
iart’Xl:  Reconciliation of Net Assets
Check If Schedule O contains a response to any question in this Part X1

o
o
¢

1 Total revenue {must equal Part Vill, column (A), line 12) 1 787,940
2 Total expenses (must equal Part IX, cofumn (A), line 25) 2 768,346
3 Revenue less expenses. Subtract line 2 from line 1 . 3 19,594
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 -52,294
§ Netunrealized gains (losses) on investments _ S
6 Donated services and use of facilities 8
7 Investment expenses 7
8  Pnor period adjustments o 8
9 Other changes in net assets or fund balances (explain in Schedule O) . ) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B)) e 10

ZParkXl;}  Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part Xl

1 Accounting method used to prepare the Form 990: D 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 [ | 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 audited on a
separate basis, consolidated basis, or both:
Iz] Separate basis D Consolidated basis D Both consolidated and separate basis

¢ lf"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 .

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 __ L 3b
Form 990 2012)
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g?:ig:ﬁs:m Public Charity Status and Public Support

OMB No 1545-0047

2012

o ‘i""?}o% "’&ﬁ’%‘t

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

Dapartman of he Treasury P Attach to Form 990 or Form 990-EZ. P> See separate instructions. %%s};gv@’”’ diitin 3@{ ‘4
Name of the organization Employer identification numbsr
Innovative Alternatives, Inc. 76-0284343

ipatE 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

(£, ] H N

-~

10
1

]

U

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

A school described in section 170(b)(1)(A)(1i). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b){1)}A)(iil).

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

An organization operated for the beneﬁt of a oollege or university owned or operated by a govemmental unn desonbed in

section 170(b)(1)(A)(iv). (Complete Part 1)

A federal, state, or local govemment or govemmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a govemmental unit or from the genera! public

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

A communtty trust described in section 170(b){1){A){vi). (Complete Part I\.)

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 ill.)

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 canry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See sectfon

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

a [ ] Typel b [] Typen ¢ [ Type li~Functionally integrated d [ Type lli-Non-functionally integrated

e 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).
f If the organization received a written determination from the IRS that it is a Type |, Type |I, or Type |1l supporting
organization, check this box O
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
(1) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(i) below, the goveming body of the supported organization? = . .. .. . . .. ... ... .. ... ™M™
(i) A family member of a person described in (i) above? ) . . . 11
(iil) A 35% cordtrolied entity of a person described in (i) or (Ii) above? i o . 11
h Provide the following information about the supported organization(s).
{I) Name of supported (D EIN (1If) Type of organizatron (iv) is the organization | (v} Did you notfy {vi) Is the (vil) Amount of monetary
organization (dascribed on ines 1-8 in col. (f) Ested in your | the organizafionin |organization in col support
above or IRC saction goveming document? | ok ()cfyour |} organzed in the
(see » support? us?
Yes No Yes No Yes No
(A)
(B)
€)
(D)
(E)
Yotal : MRS AA RS s RN R e : Saadieradit ;
For Paperwork Reduction Act Noﬂoe. seo the lnstrucﬂons for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ,




Schedule A (Form 990 or 990-£7) 2012 Innovative Alternatives, Inc. 76-0284343 Page 2
“Part#’  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 Il1. If the organization fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 (¢) 2010 (d) 2011 (e) 2012 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . 366,340 216,456 291,284 202,197 534,530 1,610,807
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
fumished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 366,340 216,456 291 284 202,197 534 530 1,610,807
] 2 AN K a X 3 t4 'S et £t o
5  The portion of total contributions by Ny oo %% oo R " /3'333*%% 2¥ f).-:- :wessm S
each person (other than a SR e et e e &
governmental unit or publicly : 3 T 2 : % L seiii
supported organization) included on % ki 3‘ v Wt ﬁ%ﬁ‘
line 1 that exceeds 2% of the amount Shes i e s “°§>, R &Mﬁ o ;ﬂvwm
shown on line 11, column (f) ESHPEI, ¥ w o Sidn g m%ﬁ%f? m %%
. . A R A I R m .“
6 __Public support. Subtract fine 5 from fine 4. A 4 AR AR R B ; 1,610,807
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 {(d) 2011 (8) 2012 (f) Total
7 Amounts from line 4 L 366,340 216,456 291,284 202,197 534,530 1,610,807
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources | .
9  Netincome from unrelated business
activities, whether or not the business
is regularly carried on 26,134 17,180 4,156 47,470
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)

11 Total support. Add lines 7 through 10

12  Gross receipts from related activities, etc. (see instructions) 248,254
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a sectnon 501(c)(3)
organization, check thisboxandstophere . . .. ... — 4 Ij
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f) 14 95.55%
16  Public support percentage from 2011 Schedule A, Part Il, finet4 15 95.68%
16a 33 1/3% support test—2012. If the organization did not check the box on llne 13, and |Ine 14 Is 33 1/3% or more, check thls
box and stop here. The organization qualifies as a publicly supported organization » @
b 33 1/3% support test—2014. If the organization did not check a box on line 13 or 16a, and line 15 ts 33 1/3% or more
check this box and stop here. The organization qualifies as a publicly supported organization | J D
17a  10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b and Ime 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 » ]
b 1o%~hcts-and-clrcumstances test—2011. If the organization did not check a box on hne 13 164, 16b or 17a, and llne
15 is 10% or more, and if the organization meets the “facts-and-circumstances® test, check this box and stop here.
Expiain in Part [V how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization » [
18  Private foundation. If the organization did not check a box on line 13 16& 16b 17a or 170, check this box and see

instructions

> [

DAA

Schedule A (Form 990 or 930-EZ) 2012
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Schedule A (Form 990 or 890-E2) 2012 _Innovative Alternatives, Inc. 76-0284343 Page 3
ZPartlt?  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 ii.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
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 memberst:r
fees recefved. (Do not include any *unusu
grants.)

2 Gross receipts from admlsslons. memhandnse
sold or services performed, or facilities
fumished In any activity that is related to the
organtzation'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 either paid
to or expended on its behalf

5 The value of services or facilities
fumished by a governmental untt to the
organization without charge

6 Total. Add lines 1 through 5

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

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

¢ Addlines7aand7b
8 Public support (Subtfact ﬁne 7c from
line 6.)

Section B. T;tal Support

Calendar year (or fiscal year beginning in) P (a) 2008 {b) 2009 {c) 2010 (d) 2011 ~ (8) 2012 {f) Total
9 Amounts from line 6
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and ncome from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is reqularly camied on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)
13 Total support. (Add lines 9, 10c, 11,
and 12))
14  First five years. !f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)}
organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 %
16 _ Public support percentage from 2011 Schedule A, Part Jli, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (fine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2011 Schedule A, Part lii, line 17 18 %

19a 33 1/3% support tests—2012. if the organization did not check the box or; llne 14, and llne 15 i8 mona than 33 113% and hne

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests—2011. If the organization did not check a box on line 14 or line 19a, and fine 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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b,

DAA

check this box and see instructions

»

»H

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E7) 2012 Innovative Alternatives, Inc. 76-0284343 Page 4
FPartW: Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part I\, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See

instructions).

Part II, Line 10 - Other Income Detail

Special events and other income $ 27,568

DAA Schedule A (Form 990 or 990-EZ) 2012
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SFCHEDULE D Supplemental Financial Statements

(Form 990) » Complete If the organization answered “Yes,” to Form 990,

Departmant of the Treasury Part [V, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 110, 11f, 12a, or 12b.

Intamal Revenue Service » Attach to Form 990. ) See separate instructions.

Name of the organizition Employsr Identification number
Innovative Alternatives, Inc. 76-0284343

e

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

L2 Organizations Maintaining Donor Advised Funds or Other Simifar Funds or Accounts. Complete if the

(=) Donor advised funds

{b) Funds ant other eccounts

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

§ Did the organization inform all donors and donor advrsors in wnting that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control?

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

D Yes D No
ELYes DNo

conferring impermissible pnvate benefit?
%ﬁﬁ!@ Conservation Easements. Complete if the organiza tion 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

Protection of natural habitat Preservation of a certified histonc structure

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.

T2 :2Held at the End of the Tax Year

a Total number of conservation easements
b Total acreage restricted by conservation easements

2a
2b

¢ Number of conservation easements on a certified hlstonc structure lnctuded in (a)

2

d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register

2d

3 Number of conservation easements modified, trartsferred released, extmgurshed or terminated by the organization during the

tax year b

4 Number of states where property subject to conservation easement is located P>

5 Does the organization have a written policy regarding the periodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds?

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

7 Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year
s

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)(4)(B)(ii)?

9 In Part X, describe how the organization reports conservat:on easements In its revenue and expense statement, and

DY&G DNo

(J ves [] No

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.

+#aiill}  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 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 Xll1, the text of the footnote to its financial statements that describes these ltems.

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:
() Revenues included in Form 990, Part Vill, line 1
(i) Assets included in Form 990, Part X
2 If the organization received or held works of art, historical treasures or other similar assets for ﬁnancral gam provtde the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part Vill, line 1

\ A 4
“w o

| 2 ;
> $

b_Assets included in Form 990, Part X

For Paperwork Reduction Act Notice, see the Instructlons for Form 990.

Schedute D (Form 980) 2012
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Schedule D (Form990) 2012 Innovative Alternatives, Inc. 76-0284343 Page 2
ZPartill. _ 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 (ched( all that apply):
a Publio exhibition d Loan or exchange programs
b Scholarly research ] Other
c 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
Xl
§ During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar
—.ssets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . , D Yes D No
Wﬁﬁ& i Escrow and Custodial Arrangements. Complete if the organization answered "Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 830, 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? , ) B _ . [ ves [] No
b If “Yes,” explain the arrangement in Part XIll and complete the following table:

Amount

¢ Beginning balance . .. - . 1c
d Additions during the year s . id
e Distributions during the year , . 1e
f Ending balance .o . . 1t
2a
b

Did the organization lndude an amount on Form 980, Pan X line 217 L D Yes L No

If es ° explain the arangement In Part X). Check here i the explanation has been provuded in Pan X R
Endowment Funds. Complete if the organization answered “Yes® to Form 990, Part V_ line 10.
(a) Current year {b) Pricr year (¢} Two years back (d) Three years back (e) Four years back

TP

1a Beginning of year balance
b Contributions L
¢ Net investment eamings, gains, and
losses
d Grants or scholarships
@ Other expenditures for facilities and
programs _
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the eurrent year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment > %
¢ Temporarily restricted endowment > %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations o . . . 3a(i
(i) related organizations . L . 3a(il
b If "Yes"® to 3a(ii), are the related orgamzatlons listed as nequnrad on Schedule R? . . . 3b
4 Describe in Part Xill the intended uses of the organization's endowment funds.
] gs, and Equipment. See Form 990, Part X, line 10.
Description of property {a) Cost or cther baxsls {b) Cost or other basis {c) Accumutated {d) Book vakus
(investment) (cther) dapreciation
1a Land _ S e
b Bulldings L
¢ Leasehold improvements ) 15,061 97 14,964
d Equipment . 136,408 129,158 7,250

e Other
Total. Add lines 1a throug 1e jCqumn Qmust equal Form 990, Part X, column (B), iine 10(c).)

22,214
Schedule D (Form 880) 2012

e s —_——r
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Schedule D (Form 990) 2012 Innovative Alternatives, Inc. 76-0284343 Page 3
“Partdiki  Investments—Other Securities. See Form 990, Part X, line 12.
.(a) Descnpticn of securily or category {b) Book vatue {c) Method of valustion®
(inctuding name of security) Cost or end-of-year market vaiue

(1) Financal derivatives
(2) Closely-held equity interests
(3) Other
A)
(8)
©)
. (D)
(3]
(F
©G)
(H)
o
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »
—PartVlil. _Investments—Program Related. See Form 990, Part X_ line 13.
() Description of investment type (b) Book value (<) Method of valuation.
Cost or end-of-year markst value

YT e T
PR S e ’«‘,@«’% V4 e I
? F B Yo s . S A‘?))g’&&-‘ik

4%

(1)
)
(3
4
8
()]
n
8
9
(10
Total. (Column (b) must equal Form 980, Part X, col. (B) line 13.) > BRSPS B bR L
TP  Other Assets. See Form 990, Part X, line 15.
a) Description b) Book vaiue

A

{2

3

o)

(5)
{6)
0
(8)
9

{10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) e . >

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

1. {a) Description of liablity {b) Book value
(1) Federal income taxes l
2)
(3)
(4)
5 RAs
6 v
% =
®)
9

(10)

)] : : Ww :gé 5

Total. (Cotumn (b) must equal Form 990, Part X, col. (B) line 25.) > b‘ﬁ’i*?%%m ﬁ%&%@%&@ﬁ “" N

2. FIN 48 (ASC 740) Footnote. In Part X)il, provide the text of the footnote to the organization’s financial statements that reports the organization's

liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XINl . ... ......
DAA Schedule D (Form 920) 2012

;1
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Schedule D (Form 990)2012 Innovative Alternatives, Inc. 76~0284343 Page 4
f«i’arf 2 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gairis, and other support per audited financial statements 787,940
2 Amaunts included on line 1 but not on Form 990, Part Vill, fine 12:
a Net unrealized gains on investments | 22
b Donated services and use of faciltes 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part Xlil.) _2d
@ Add lines 2a through 2d
3 Subtract line 2e from line 1 . 787,940
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, ine 7b 4a
b Other (Descnbe in Part XIll ) 4b
c Add lines 4a and 4b
Total revenue. Add fines 3 and 4c. (This must equal Form 990, Part |, line 12.) 787,940
%ﬁ%concmatmn of Expenses per Audited Financial Statements With Expenses per Return _
1 Total expenses and losses per audited financial statements 68,346
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Descnbe in Part XIli ) 2d
e Add lines 2a through 2d
3 Subtractline 2e from line1 . 768,346
4 Amounts included on Form 9890, Part 1X, line 25, but not on tine 1:
a Investment expenses not included on Form 980, Part Vill, fine 7b 4a
b Other (DescnbeinPartxy 4b
¢ Addlines4aandd4b = . .
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) 768,346
P Suppliemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional
information.
Schedule D (Form 990) 2012
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SCHEDULE G Supplemental Information Regarding

(Form 990 or 990-EZ) Fundraising or Gaming Activities
N Complete if the organization answered “Yes* to Form 990, Part (V, lines 17, 18, or 18, or if the

Department of the Treasury organization entsred more than $15,000 on Form 890-E2, lins 6a.

Intemal Reverue Servico PAnadnoFormMorFormsso-Ez. P> Ses saparats instructions.

Nams of the organization Employer Identification numbar
Innovative Alternatives, Inc. 76-0284343

"f’gﬁﬁiﬁ 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 organrzation raised funds through any of the following activities. Check all that apply.
a Mail solicitations e @ Soficitation of non-govemment grants

b @ Intemet and email solicitations

t @ Solicitation of government grants

c Phone solicitations -] Special fundraising events

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?

b If "Yes, list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

ated at least $5,000 by the organization.

E]Yes I_}__{]No

fm mﬁsm"m {v) Amourt pad ta (i} Amourt paid to
1) Namo and address of indlviduat custody or {lv) Gross roceipts (or retalned by) (or retained by)
or entfly (fundralser) (1) Activity control of from activity fundraiser Estad in organization
contributions? col (1)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total »

registration or ficensing.

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ

DAA

Schedule G (Form 890 or 990-EZ) 2012
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Schedule G (Form 980 or 980-EZ) 2012 Innovative Alternatives, Inc. 76-0284343 Page 2
“Partis, Fundraising Events, Complete if the organization answered “Yes" to Form 930, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.
{a) Event #1 {b) Event #2 (c) Other events
{d) Total events
Golf Tournament None {add col. {a) through

® (event type) (avert type} (tota) number) cal (e)
3
c
§ 1 Gross receipts 30,686 30,686

2 Less: Contributions

3 Gross income (line 1 minus

ling 2) 30,686 30,686

4 Cash prizes

5 Noncash prizes
§ 6 Rent/facility costs
=
[}
S’ 7 Food and beverages
B
% 8 Entertainment

9 Other direct expenses 25,530 25,530

10 Direct expense summary. Add lines 4 through 9 in column (d) > i 25,530,

1_Net income summary. Combine line 3, column (d), and line 10 > 5,156

1 .
“Partii

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

o (b) Pull tabsAnstant (9) Totai gaming (add
g (a) Bingo bingorprogresive bingo {6} Other gaming ool (s) tvough ol (c))
>
Q
@

1_Gross revenue
2 2 Cash prizes
2
% 3 Noncash prizes
g 4 Rent/facility costs

5 _Other direct expenses

- Yes % Yes % - Yes
6 Volunteer labor No No No

7 Direct expense summary. Add fines 2 through 5 in column (d)

8 Net gaming income summary. Combine line 1, columnd, and ine 7 ,

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

a Is the organization licensed to operate gaming activities in each of those.states?

b 1f*No,” explain:

10a Were any. of ‘me bréahlnﬂon's gar‘n.lng lléensés rev&ked. suspen.ded or tenﬁina.t.ed during the tax year?

b If “Yes,” explain:

DAA

Schedule G (Form 990 or 980-EZ) 2012
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Schedule G (Form 990 or 890-E2) 2012 Innovative Alternatives, Inc. 76-0284343 Page 3
11 Does the organization operate gaming activities with nonmembers? Lo ) . D Yes—D No
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? . o . [] ves [ ] No
13  Indicate thé percentage of gaming activity operated in:
a The organization’s facility L ) . 13a %
b An outside facility L , 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records-
Name »
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . ) D Yes [:I No
b f“Yes,” enter the amount of gaming revenue received by the organization P> $ . and the
amount of gaming revenue retained by the third party b $
¢ lf"Yes," enter name and address of the third party:

Name )

Address »
16  Gaming manager information:
Name b
Gaming manager compensation » $
Descnption of services provided I
D Director/officer D Employee D 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 |:| No
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year»  §
it Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (iii) and (v), and Part I}, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this

part to provide any additional information (see instructions).

H

o*i?
S

aiopt

Schedule G (Form 9390 or 990-EZ) 2012

DAA
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SCHEDULE L Transactions With Interested Persons OMB No, 1545-0047
{Form 990 or 990-E2) D> Compiats If tha organization answered 201 2
“Yes" on Form 880, Part [V, line 25a, 25b, 28, 27, 28a, 28b, or 2B¢,
Form 590-E2, X 40D,
rmmmd Msw . P Attach to mewmuoTme sso-a_Pm i 38!: See soparats instructions. W%gﬂ

Neme of the arganzation Employer ldentification number

Innovative Alternatives, Inc. 76-0284343
*Harkls  Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered “Yes” on Form 980, Part IV, line 25a or 25b, or Form 980-EZ, Part V, line 40b.

1 (a) Name of & {b) Retationship batween disquaified person and @ o (d) Corrected?
organization Yes No
UM
{2
3
{4
5
A8
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958 . | 2
3 Enter the amount of tax, if any, on line 2, above, relmbursed by the orgamzatlon R >3

,

.
.

ot

#: Loans to and/or From Interested Persons.
Complete if the organization answered "Yes® on Form 980-EZ, Part V, line 38a or Form 990, Part [V, line 26; or if the

organization reported an amount on Form 990, Part X, line 5, 6, or 22.

Hglh otk o4

(a) Name of interested person (b) Relationshp | (c) Purposeof  [(d) Loan {e) Original () Batance due (g)lndeta:mr(h)Anpmved (1) Written
with organization loan or from principal amount by board or | agreement?

.7 committee?
To [From Yes | No [Yes | No | Yes | No

BE R EREEREPERPRE

Total .. »s
W Grants or Asslstanco Beneﬂtlng Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, line 27.
{a) Name of interested person (b) Relationship between interested I(c)Armdm {d) Type of assistance {e) Purpose of assistance
person and the orgenization

A)
2]
)
{4
8
{6)
An
8
8
{10)_ . —
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule L (Form 990 or 980-EZ) 2012

g
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~Partd¥.! Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes® on Form 990, Part IV, line 28a, 28b, or 28c.

{8) Neme of riorested persen (b) Retationship between (¢) Amourit of {d) Description of transaction "’ds:'mm

N interested persan and the transaction revenues?

organization Yes | No

{1) Sharon Bayus CEO 117,557 Loan Repayment X

(2)William and Catherine Whipkey CEO Parents 117,000] Loan Advance X
3
{4)
(5)
(6}
U]

(8

{9

(19
5P4RN~: Supplemental Information
Complete this part to provide additional information for responses to guestions on Schedule L (see instructions).

Schedule L (Form 980 or 890-EZ) 2012
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OMB No. 15450047
:,i'::%gtf M Noncash Contributions l
> Completo If the organizations snswared “Yes” on Form
990, Part IV, lines 29 or 30. :
A —— e
Nama of the organtzation Employer idontification number
Innovative Alternatives, Inc. 76-0284343
“Ral::  Types of Property
) ® © @
Checkif | Number of contributions or m mm:: Method of determuming
appiicable Rems contributed Form 90, Pert VIll, fne 1g h contributt
1 At—Works of art
2  Art—Historical treasures
3  Art—Fractional Interests
4 Books and publications : Smirauz i
$§  Clothing and household %%% . f:‘i} %& ?3%%%“
goods ERE st LT i
6 Cars and other vehicles
7 Boats and planes
8 Inteflectual property . .
8  Securities—Publicly traded
10  Securities—Closely held stock
11 Secuntes—Partnership, LLC,
or trust interests .
12 Securities—Miscellaneous
13 Qualified conservation
contribution—Historic
structures .
14  Qualified conservation
contribution—Other .
15 Real estate—Residential
16  Real estate—Commercial
17  Real estate—Other
18 Collectibles
19  Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23  Scientific specimens
24  Archeological artifacts —
25 Other»( Professional L X 2505 50,095 FPMV
26 Other »( Rent _ nwx |2 7,792 FMV
27 Other»( Printing W X 2 1,425 FMV
28 Other b ( Food X 1 B850 FMV
29  Number of Forms 8283 received by the organization during the tax year for contnbutions for
which the organization completed Form 8283, Part [V, Donee Acknowledgement 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1~28 that
it must hold for at least three years from the date of the Initial contribution, and which is not required to be
used for exempt purposes for the entire holding period?
b If"Yes,” describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? . . . . L
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? L
b If “Yes,” describe in Part l.
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l.

For Papsrwork Reduction Act Notics, see the Instructions for Form $80.

DAA
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. OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ ' 2
(Form 990 or 890-E2) COmp'l:ete tt'»9 g‘;ovidse9 (i’_nfénnaaon for dr:spons:i It; spfcr':;ic qua?tlons on 201 2
orm or or to provide any additional information. o A e TR
I Rovars Sonaee » Attach to Form 980 or 990-EZ. T m‘é
Name of the organization Empioyer identification number
Innovative Alternatives, Inc. 76-0284343

Form 990, Part VI, Line 3 - Management Delegated =
The Organization has an agreement with a third party agency to serve as an
off-site, full service human resource department on behalf of the
Organization. This agency is considered to be co-employers with Innovative
Alternatives, Inc. and provides personnel management services, including
payment of employee compensation, employment taxes, employee health and
medical insurance, and retirement benefits. This agreement was entered into

on February 18, 2009.

Form 990 is reviewed by the President and CEO. It is then presented to the

Board of Directors for review and approval prior to filing.

Form 990, Part VI, Line 12c - Enforcement of Conflicts Policy

Both the Whistleblower and Conflict of Interest Policies are laid out in
the organization's Employee Handbook. Information on the Whistleblower
Policy is also posted in the employee break room. Every staff member,
volunteer,contractor and member of the Board of Directors is required to
sign both a "Conflict of Interest Statement"” and a "Confidentiality Pledge"

when beginning service for the agency.

Form 990, Part VI, Line 15a - Compensation Process for Top Official
The Board of Directors assumes responsibility for determining executive
compensation based on criteria laid out in the organization's Employee

Handbook which was last updated November 2, 2009. Employee performance

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedutls O (Form 990 or 990-EZ) {2012)
DAA
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Schedule O (Form 990 or 980-E2) (2012) Page 2
Name of the organzaton Employer Identification number
-Innovative Alternatives, Inc. 76-0284343

evaluations are conducted annually.

Form 990, Part VI, Line 15b - Compensation Process for Officers

The Board of Directors assumes responsibility for determining

key employee and other officers compensation based on criteria laid out in
the organization's Employee Handbook which was last updated November 2,
2009. Employee performance evaluations are conducted annually. Volunteer

‘Board of Director members are not compensated.

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

Governing documents are made available to the general public upon request.

Schedule O (Form 990 or 930-EZ) (2012)
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2012

rom 4502 Depreciation and Amortization

(including Information on Listed Property)
Department of the Troasury

Intemal Revenus Servico____ (96) P See separate Instructions. P> Attach to your tax return. [ Asg':gﬂm 179
Name(s) shown on retum Identifying number
Innovative Alternatives, Inc. 76-0284343
Business or achvity to which this form retates
Indirect Depreciation
~Partl¥ 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 instructions) 1 500,000
2 Total cost of section 179 property placed in service (see instructions) . 2
3 Threshold cost of section 179 property before reduction in limitation (see lnstructlons) 3 2,000,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . . 4
§ _ Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. if married fling separately, see instructions 5
6 {a) Description of property (b) Cost (businass use only) (c) Elected cost
7  Listed property. Enter the amount from line 29 I K
8  Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 o 8
9  Tentative deduction. Enter the smaller of line 5 or line 8 . . . . 9
10  Carmyover of disallowed deduction from line 13 of your 2011 Form 4562 . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see |nstruct!ons) 141
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 | 12
13 Camyover of disallowed deduction to 2013. Add lines 9 and 10, less line 12 [ 13] e S

Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
CPartlys  Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions)

14  Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see instructions) ) o ‘ ) 14 174
15 Property subject to section 168(f)(1) election . . . 15
16 Other deprediation (including ACRS) . | 18 3,710
;@ ~@§ MACRS Depreciation (Do not include listed property.) (See lnstrucmm)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2012 0
18 __if you ere slecting to group any assets piaced in sarvice during the tax year into one of more general assat accourts, check here | 2 ,—l R e T ey

Section B—Assets Placed in Service During 2012 Tax Year Using the General Depreclation System

{c) Bass for deprociation (d) Recovery
{a) Classification of property (businessAnvestment use {e) Convention M Method {g) Depreciation daduction
onty-sse insinuctions) pertod
19a__ 3-year property =) ‘gsﬁgﬁﬁ“ ﬁa{
b__ 5-year prope! ' "“W°§§: 774 5.0 HY 200DB 155
C__ T7-year property
d 10-year property
e 15-year property
f 20-year property
__8 25-year property 25 yrs. S
h Residential rental 27.5 yrs. MM SL
property 275yrs. MM sn
i Nonresidential rea 39 yrs. MM S
property MM SL
Sectlon C—Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a Class life e %W s
b__12-year S 12 yrs. SL
¢ 40-year 40 yrs. MM St
m’ Summary (See instructions.)
21  Listed property. Enter amount from line 28 . 21
22 Total. Add amounts from line 12, lines 14 through 17, Ilnes 19 and 20 ln ooh.n'nn (g), and Ilne 21. Enter hem
and on the appropriate lines of your retum. Partnerships and S corporations—see instructions

23  For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs — 23 X
For Paperwork Reduction Act Notice, see separate Instructions. Form 4562 (2012)
DAA There are no amounts for Page 2




0 $ €50°L $ €9L'V $ 918°1T $ Te30]
682 682 s3gaq ped
6€Z°1 6€C'T s993 pIe) ITPIID
616°T 6T6°T sobreyo souruTtg
¥90°€ Z61 9G6z‘€E sebreyn jyueg
$ 443 $ TLS'Y $ €I1’S $ sat11ddns
puisiey jesauan) ERTTVELS sasuadx3 uonduosaqg
pun4 9 Juswabeuep weliboid |elol
sasuadxy JayjO |IV - 8pZ oul "Xl Hed 066 w04
0 $ LEL'T $ TL6°S $ 80L‘L $ Te3ol
$ LEL'T $ TL6'S $ 80L°L $ putssesoag T10xAeg
buisiey |ejauag) ERITNED sasuadx3 uonduosaq
pun4 9 Juswabeuep weiboid jelol

.

90A0|dWIo-UON) 99IAISS 10} S804 JOYJ0 - LI oul'l 'X| Hed '066 W0

WV €58 vLOC/LIY

€102/1€/8 -3A4

sjuewio}e}s [elopad EYEPRZ0-9L
'OU| ‘SOAIJRUIB}Y SABAOUU| V|




Te30]

pSZ'8¥eC
jusx aoTII0
2659'S¥y UOTIRTPOW pup butuTtel]
209 ‘z02 burrasuno) Teasuso
unowy uonduosag
Z1 our 'jl Hed 'V ojnpayds
96T ‘P 1®3015L
000’1~ suoT3lonpag :SsoT
9G61'¢g juaweuinol JF{oo
junowy uonduosaQ
Ta1 31 3 g BINTALIAS
(8)6 euin || \ed 'y s[npaydg
0€£S ‘¥ES
026°2ZL
019°122
po0‘obe
junowy uonduossaq

31 our "Il HEd 'V 9INPeyds

WV €G:8 v1L0Z/LIv

sjuswale)s |esapa

£102/1€/8 :3Ad
€vEy8co-9L

"0U| ‘SOARBUISYY SAIlBAOUU]| V]




IAl Innovative Alternatives, Inc.

76-0284343
FYE: 8/31/2013

Federal Statements

4/1/2014 8:53 AM

Golf Tournament

Other Direct Fundraising or Gaming Expenses

Description

Bank charges
Contract labor
Facilities
Miscellaneous
Payroll fees
Payroll taxes
Postage
Printing
Professional services
Supplies
Travel

Total

Amount

$ 71
4,560

1,709

13,872

8

8

o8
1,425
2,275
850
654

$ 25,530




Al Innovative Alternatives, Inc. 4/3/2014 9:02 AM

76-0284343 Federal Statements
FYE: 8/31/2013

Form 990 - Federal General Footnote

Description

The taxpayer is filing a paper return instead of filing electronically
because the electronic tax return was rejected by the IRS. The IRS
database shows a calendar year-end instead of a fiscal year-end dated

August 31, 2013.




