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o 990

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

l‘n|

N
OMB No 1545-0047

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

»
>

Do not enter Social Security numbers on this form as it may be made public.
Information about Form 990 and its instructions is at www.irs.gov/form990.

A Forthe 2013 ca

B Check if applicable

Address change
l:l Name change
I:] Imtial retumn
D Terminated

D Amended return

D Application pending

C Name of organization

endar year, or tax year beginning

_, and endin

LIVING ALTERNATIVES, INC

2013

Open to Public

Inspection

Doing Business As

75-2425265

D Employer identification number

E Telephone number

Number and street (or P O box if mail is not delivered to street address) Roomy/suite
P. O BOX 131466

City or town State ZIP code
TYLER X 75713

800-447-2891

Foreign country name

Foretgn province/state/county

Foreign postal code

G Gross receipts $

943 278

F Name and address of principal officer

H(a) Is this a group retum for subordinates?

BEVERLY KLINE 19402 FM 16 W, LINDALE, TX 75771

| Tax-exempt status

501(c)(3)D 501(c) ) <4 (insertno) D 4947(a)(1) or D 527

J Website;: » WWW LIVALT ORG

H(b) Are all subordinates included?

E]Yes No
DYesl:] No

If "No," attach a list (see instructions)

H{c) Group exemption number »

K Form of organization

. Corporation I:l Trust I:] Association D Other P

l L Year of formaton 1992

| M State of legal domicile

TX

m Summary

o Briefly describe the organization's mission or most significant activities PROVIDE CHILD ADOPTION, CRISIS PREGNANCY
e SUPPORT AND MOTHERS HOME_INSTRUCTION OF LIFE SKILLS TO YOUNG WOMEN AND MEN IN UNPLANNED _________
£ PREGNANCIES. OPERTION OF THRIFT STORE TO PROVIDE EMPLOYMENT TO PEOPLE INNEEDANDFOR .
g 1 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its net assets.
O [ 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 6
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 ~ 6
£ | 5 Total number of individuals employed in calendar year 2013 (Part V, fine 2a) . 5 9
2 6 Total number of volunteers (estimate If necessary) 6
< | 7a Total unrelated business revenue from Part Vili, colw ( \ 7a 0
b Net unrelated business taxable income from.Eem.fQQOﬂ" ‘34 7b 0
KCV ~ % Prior Year Current Year
g 8 Contributions and grants (Part VI, line 1h) . 5 2@\& ‘b 841,695 642,412
£ 9 Program service revenue (Part VIIi, hine 2g) «) ) \)(. ?l T MY 4 676,950 126,522
% | 10 Investment income (Part VIIl, column (A), llne§ ‘¥4, and 7d). = -3,529 -5.048
© 144  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢ \gcﬂ@afé% ﬂp €),. -16,938 60,898
12  Total revenue—add lines 8 through 11 (must equaliPart .columﬁ"("‘?\e 12) 1,498,178 824,784
13  Grants and similar amounts paid (Part IX, colur?Tr'\"(/T) lines 1-3) . 322,382 735,946
14  Benefits paid to or for members (Part IX, column (A), line 4) . . 0 0
@ |15  Salaries, other compensation, employee benefits (Part IX, column (A), Imes 5—10) 340,331 29,370
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0 0
é’- b Total fundraising expenses (Part IX, column (D), ine25) » O R N R TNy
w (17  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 745,353 487,272
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) 1,408,066 1,252,588
19 Revenue less expenses. Subtract line 18 from line 12 . 90,112 -427,804
H § Beginning of Current Year End of Year
§.§ 20 Total assets (Part X, ine 16) . 2,205,535 1,423,081
<%Z[21 Total habilities (Part X, line 26) 523,492 168,842
23|22 Netassets or fund balances _Subtract line 21 from ||ne 20 1,682,043 1,254,239

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, tis true, correct. ang<Bmplete Deglaration gkpreparer (other than officer) is based on all information of which preparer has any knowledge

Sign 1Y [/ 13]7d
Here ignature of officer / Date

} VY [Tesasure

Type or pnnt name and title [ i ~

Paid Pnnt/Type preparers name ‘/'re igpgtyre Date Chock [:] ) PTIN
Preparer J MICHAEL JOHNSON . J (A 8/11/2014 | sel-employed |P01212286
Use Only | Frmsname » J MICHAEL JOHNSON. P.g 1 | Frrs EIN B 26-3934569

Firm's address ® 1820 SHILOH RD STE 1501 TYLBR, TX 75703 Phoneno  903-581-1688
May the IRS discuss this return with the preparer shown abgye? (see instructions) Yes [:] No

For Paperwork Reduction Act Notice, see the separate instru&‘tions.
HTA

Form 990 (2013)
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Form 890 (2013) LIVING ALTERNATIVES, INC ,75-2425:?65 Page 2
. Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Partill . . . . . . . . . .

1 Briefly describe the organization's mission.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 980-EZ7? . . . . e e Coe D Yes 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?. . . . . . . . . . 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

| ab (Code.

| 4c (Code:

4d Other program services. (Describe in Schedule O )
(Expenses $ 791,573 including grants of $ 0 ) (Revenue $ 0)
4e Total program service expenses » 1,091,672

Form 990 (2013)




Form 990 2013) __LIVING ALTERNATIVES, INC ' 752425265 Page 3

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes, "
complete Schedule A . 11 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors (see rnstructlons)’7 2 | X
3 Dud 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 actrvutles or have a sectron 501(h)
election in effect during the tax year? If "Yes, " complete Schedule C, Part I/ . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C,
Part Il . . . 5 X
6 Did the organization malntaln any donor advnsed funds or any srmllar funds or accounts for Wthh donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part | . 6 X
7 Did the organization receive or hold a conservation easement |ncludlng easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part I! 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Ill 8 X
9 Did the organization report an amount in Part X line 21 for escrow or custodlal account |Iabl|lty 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 in temporarlly restncted
endowments, permanent endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V . 10
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, tgj;{;; AT ";«f 4
VII, VI, IX, or X as applicable. ié‘f ST D
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete
Schedule D, Part VI. . . 11a| X
b Did the organization report an amount for mvestments—other secunties In Part X I|ne 12 that Is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vli 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. . 11c X
d Dud 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, PartX . 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 Xi and XII. . 12a X
b Was the organization included in consolldated mdependent audlted financial statements for the tax year7 If "Yes "
and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “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 orgamization 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 other assistance to or
for any foreign organization? /f "Yes," complete Schedule F, Parts Il and IV . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes, " complete Schedule F, Parts Il 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), ines 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 VI, ines 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 actrvntles on Part VIII Irne 9a’?
If "Yes," complete Schedule G, Part Il . . 19 X
20a Dud the organization operate one or more hospital facnlltles’7 If "Yes," complete Schedu/e H 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audtted financial statements to this return? 20b

Checklist of Reqmred Schedules

Form 990 (2013)



75-2425265 Page 4

Form 990 (2013) LIVING ALTERNATIVES, INC.
lzlﬂ Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If "Yes," complete Schedule I, Parts | and Il .

Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), ine 27 If "Yes," complete Schedule |, Parts | and Il .

Did the organization answer "Yes" to Part VI|, Section A, line 3, 4, or 5 about compensatlon 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 with an outstandmg pr|n¢rpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20022 If "Yes, " answer lines
24b through 24d and complete Schedule K. If "No," go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon'7

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 outstandlng at any trme during 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? If “Yes, " complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7 If "Yes," complete Schedule L, Part | .

Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, dlrector 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 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 oft’ cer, drrector trustee or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f “Yes," complete Schedule L, Part IV

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

Did the organization liquidate, terminate, or dissolve and cease operatlons? /f “Yes," comp/ete Schedule N
Part!.

Did the organlzatlon sell exchange drspose of or transfer more than 25% of |ts net assets?

If "Yes," complete Schedule N, Part Ii .

Did the organization own 100% of an entity dlsregarded as separate from the organrzatlon 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? If "Yes," complete Schedule R Part I,

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

Did the organization have a controlled entlty wrthln 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 .o

Did the organization conduct more than 5% of its activities through an entlty that IS not a related organlzatron
and that is treated as a partnership for federal income tax purposes? /f "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
211 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28b X
28c X
29 X
30 X
31| X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 | X

Form 990 (2013)



Form 990 (2013) LIVING ALTERNATIVES, INC. 75-2425265 Page §

. Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V.

2a

3a

4a

ba

6a

(2K -2

TQ o 0 Q

12a

13

| 14a

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . 1a

Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . . .. 1b

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

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

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

Did the organization have unrelated business gross income of $1,000 or more durnng the year? .

If "Yes," has it filed a Form 990-T for this year? If “"No" to line 3b, provide an explanation in Schedule O .

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? . ..

If "Yes," enter the name of the forergn country P,
See instructions for filing requirements for FinCen Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .
If "Yes" to line ba or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $1OO 000 and drd the
organization solicit any contributions that were not tax deductible as charitable contributions?

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? .

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

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

If "Yes," did the organization notify the donor of the value of the goods or services provrded?

Did the organization seli, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . .. . A . e . .
If "Yes," indicate the number of Forms 8282 fled durlng the year. . e I 7d |

£ g{%’;’
R 3 ‘}5_% (§Qm.§
Ja X
3b

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? .
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 .

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

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

T
P

i
34

n,.
SHRT I, d
¥ AR
e o s e A
e R DT

&

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

Gross income from members or shareholders . . . . . 11a
Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received from them.) . . . .. 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organrzatron f iling Form 990 in Ileu of Form 10417
If"Yes," enter the amount of tax-exempt interest received or accrued during the year . . I 12b|

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to i1ssue qualified health plans in more than one state? . .

Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization 1s licensed to issue qualified health plans . . . 13b

Enter the amount of reserves on hand . . . 13¢

Did the organization receive any payments for lndoor tanmng services dunng the tax yeaﬂ c
If "Yes," has it filed a Form 720 to report these payments? /f “No, " provide an explanation in Schedule O

Form 990 (2013)




Form 990 (2013) 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 or note to any line in this Part VI . Co e

Section A. Governing Body and Management

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 relatlonship with
any other officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customanly performed by or under the direct
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 Did the organization become aware dunng the year of a significant diversion of the organization's assets? . 5

6 6

7

Did the organization have members or stockholders? .
a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . - - Ce 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 actlons undertaken dunng
the year by the following:
a The governing body? .
b Each committee with authonty to act on behalf 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

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

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a X
b If"Yes," did the organization have wrtten policies and procedures governlng the actlvrtles of such chapters
affihates, 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 s
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13. . . 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts? 12b{ X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, "
descnbe in Schedule O how this wasdone . . . . .o .o Coe . Coe e 12¢ X
13 Did the organization have a written whistleblower pollcy'7 . . R . . 13 X
14 Did the organization have a written document retention and destruction pohcy'? e . . 14 X
16 Did the process for determining compensation of the following persons include a review and approval by Z:»‘fl g“@"‘ i
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ALY Lﬁfﬁ‘

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 mstructlons)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? .

b If"Yes," did the organization follow a written policy or procedure requmng the organlzatlon to evaluate its
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

< > Et

17  List the states with which a copy of this Form 990 is required to be filed P,
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 [:l Another's website Upon request Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizatton » SUE LAWRENCE 903-581-2891

P O.BOX 131466, TYLER, TX 75713

Form 990 (2013)




’ Y
Form 990 (2013) LIVING ALTERNATIVES, INC. 75-2425265 Page 7

Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
) Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this PartVit. . . . . . . . . . . . []

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Compilete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year.

e 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."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-M!SC) 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 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 is both an Reportable Reportable Estimated
hours per officer and a direcior/trustee compensation compensation amount of
week (list any o 5|5 x|o T|m from from related other
hours for a 2l a 8 2 .g s|g the organizations compensation
related dalg 8; g R g organization (W-2/1099-MISC) from the
organizations f.} §_ S =R § (W-2/1099-MISC) organization
befow dotted T Fle 2 3 ' and related
line) alg 3 b organizations
3|2 Z
8 8
&
V) BEVERLYKLINE . 4000
PRES 000| X X
_(2)__FRANPARIS . f..........050
V/IP 000 X X
@) _JOHNALLEGRETTO | . 40.00
SEC/TREASURER 000] X X
.4 _CAROLMORGAN ol 4000
DIR 0.00f X
.(8)._ELAINEALLEGRETTO ______ ..l ... 4000
DIR 0.00] X
B Y RS
€4 Y RS
B R E
X N R
OO0 e
O
L RS ST
O
A4 e
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employee on line 1a? If "Yes," complete Schedule J for such individual

For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such

individual .

5 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 .

Form 990 (2013) LIVING ALTERNATIVES, INC 75—24:25265 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
~ ()
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and ttle Average box, uniess person is both an Reportabie Reportable Estmated
hours per officer and a director/trustee) compensation compensation amount of
week (list any oS|s|of x|le | from from related other
hours for a gl 2 Ed 2 g e g the organizations compensation
related zalE|¢e ‘3" g 2l 2 organization (W-2/1099-MISC) from the
organizations g— i S o2 § (W-2/1099-MISC) organization
belowdotted |~ z| 2 2 3 and related
hne) & E 3 § organizations
o| T 7]
& 2
&
A8 e
08 e L
L4 Y I
O8) e
O L
(20) e
L A
22) e
(23) e
@4) e
(@S)
1b Sub-total . . » 0 0 0
¢ Total from contmuatlon sheets to Part VII Sectlon A . » 0 0 0
d Total (add lines 1b and 1¢) . > 0 0 0
2  Total number of individuals (including but not Ilmlted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization > 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated ;{; 5 @;ﬁi’ ’i:ﬁf,

# ia"’r’.l'ix

§ | X

Section B. Independent Contractors

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

year.
(A) (8) <)
Name and business address Descnption of services Compensation
0
0
0
0
0
2 Total number of independent contractors (including but not imited to those listed above) who received SR “&f‘é‘;‘é
more than $100,000 of compensation from the organization » 0 J A 5

m 990 (2013)




Form 990 (2013) LIVING ALTERNATIVES, INC

. 75-2425265 Page 9

ZLAUIR .Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VIIl.

[

d Net gamn or (loss)

¢ Netincome or (loss) from gaming activities . . .. ...

R rte

3 8a Gross income from fundraising
S events (not including $ __ 51,169
> . T mTomessmmomesmstooes
& of contributions reported on line 1c). EET
5 SeePartlV,line18. . . . . . a 121,366 ;‘f‘mw s
£ b Less. direct expenses . C .... b 60,848 [ lhma s A IR
o ¢ Netincome or (loss) from fundraisingevents. . . . . . . » 60,518
9a Gross income from gaming activities. ¢ :
SeePartlV,line19 . . . . . . . a Qi ara s
b Less directexpenses. . . . . b O &8

I
Sl

,::ﬁn&w_‘@a
3 J—:yw i tlﬁ
25, o
i b
A s

R R R S b A e TR
fﬂf’: %gpéﬁlﬁiéﬁi%%i%;&?@& Total (r::\)/enue RelgtBe)d or Re\(zz\ue
e e ‘}:;?5{‘*'{%?_ ;’ﬁ exempt excluded from
; R i e function tax under sections
2 g 1a e 1a
g §| b Membership dues . C 1b
© 2| ¢ Fundrasingevents. . . . . . . 1c
g _g d Related organizations . . . Co 1d
) E| e Government grants (contributions) . . 1e
§ ‘g f All other contributions, gifts, grants, and B T
2 g similar amounts not included above . . | 1f bty ol P A
€ B[ g Noncash contributions included in lines 1a-1f: ¢ O&E?iﬁafw‘f il BEARE]
© "] h Total. Add lines 1a-1f . >| 642412
g Business Code %‘ﬁ&iﬁm'
§| 2a ADOPTIONSERVICES . ... 541900 126,522
2 I
g C
B
£ € e
‘g‘a f All other program service revenue . S _
a Total. Add hnes 2a—2f . . . . . . . . . > 126,522 1% B R
3  Investment income (including dividends, interest, and
other similaramounts) . . . . . . . . .
4  Income from investment of tax-exempt bond proceeds
§ Royaltes s L.
(1) Real (i) Personal
6a Grossrents . . 380
b Less rental expenses .
¢ Rentalincome or (loss) . . . 380
d Netrental income or (loss) . L. . .
7a Gross amount from sales of () Securities Oher  [E it AP ;f‘ﬁ%g :
assets other than inventory . 52,300 ey a@{é“"?ﬁ‘f ¥ fﬁha‘“:f kﬁﬁ&&? s
b Less. cost or other basis s @{fﬁ%&ﬁ%}gz i
and sales expenses . 57,646 ShbE Qﬁ%‘ %,}353 i
¢ Ganor(oss). . . . . . -5,346 [ e mﬁ%

10a Gross sales of inventory, less < LFE:‘%Q‘:&;‘&?\;Q % ;él
returns and allowances . Coe . a OJitat 1% ,g%.g‘:’?,é{ 33:*'5 :
b Less costofgoodssold. . . . . . b 0 R e
¢ Netincome or (loss) from sales of inventory . . . »

Miscellaneous Revenue

Ma

Business Code 'Ejﬁb;%@%mﬁ%“%

S e T o |
o ':!E\ﬁgg‘ g‘ f-{éﬁ, ‘iﬁﬁ

% G
il 5

A N S
5 E'x&:“:ﬁ‘u? ey %ﬂg

ARELEES

All other revenue .

o Qo0

Total. Add lines 11a-11d

\ A /

12 Total revenue. See instructions . . 824,784

S S AT, :
AR TR
0

0

Form 990 (2013)




Form 990 (2013)

LIVING ALTERNATIVES, INC

' 752425265  Page 10

Statement of Functional Expenses

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

Check If Schedule O contains a response or note to any line in this Part IX

L]

Do not include amounts reported on lines 6b, A ®) © ©
75, 8b, 9b, and 10b of Part Vil e Iy M;liifé“f“éni';‘l erpencen.
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 735,946 735,946 |3
2  Grants and other assistance to individuals in the ?,'-Qﬁ
i i r~ 4’* i 1
United States. See Part IV, line 22 . 0 ER u%;

3  Grants and other assistance to governments, %%;
organizations, and individuals outside the B ,g?”{c
United States See Part IV, lines 15 and 16 . 0 B

4  Benefits paid to or for members . 0 “‘i‘i%’ff‘f‘@mw.%e%

5 Compensation of current officers, dnrectors
trustees, and key employees . 0

6 Compensation not included above, to dlsquallf ed
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B) . 0

7  Other salarnes and wages . 26,763 20,339 6,424

8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contrlbutlons) 0

9  Other employee benefits 0

10  Payroll taxes . 2,607 1,981 626
11 Fees for services (non-employees)
a Management 0
b Legal. 16,182 16,182
¢ Accounting . 6,275 6,275
d Lobbying . 0
e Professional fundra|smg services. See Part IV I|ne 17 ) e ] [ e T S
f Investment management fees . . 0
g Other (If line 11g amount exceeds 10% of Ime 25, column
‘(A) amount, list ine 11g expenses on Schedule O.) 49,560 48,327 1,233
12  Advertising and promotion 18,117 18,117
13  Office expenses . 0
14  [nformation technology . 0
15 Royalties 0
16  Occupancy . 111,176 61,166 50,010
17  Travel 4613 4,613
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings
20 Interest .
21 Payments to affi hates
22 Depreciation, depletion, and amortization
23 Insurance.
24  Other expenses ltemize expenses not covered
above (List miscellaneous expenses In line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)
a CHILDCARE . . .. ... 1.208
b TRANSPORTATION . .. ... 13,788
¢ SUPPLIESAND FOODEXPENSES . .. 46,930
d HOMESTUDY/TUTIONS ... 15,991
e Allotherexpenses SEESCHEDULE = 42,898
25 Total functional expenses. Add lines 1 through 24e 1,252,588 1,091,672 160,916 0
26 Joint costs. Complete this line only If the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here P . if
following SOP 98-2 (ASC 958-720) .

Form 990 (2013)
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Form 990 (2013) LIVING ALTERNATIVES, INC 75-2425265 Page 11
Balance Sheet

Check if Schedule O contains a response or note to any ine in this Part X. . . . e - D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . Lo . . . . .. 236,420] 1 321,953
2 Savings and temporary cash investments . . . . . . e 16,377] 2
3 Pledges and grants receivable, net. . . Coe . . 0] 3
4  Accounts receivable, net. . . . 6,745| 4
5 Loans and other receivables from current and former off icers, dlrectors ;;‘{‘ﬁ*‘%;%gé;@tﬁ%% A et
trustees, key employees, and highest compensated employees. A A Lt A
Complete Part il of Schedule L. .
6  Loans and other receivables from other disqualified persons (as defi ned under sect:on R SRR, WT%W PRy
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and : ; ‘M‘ i
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
g organizations (see instructions) Complete Part Il of Schedule L. e
%1 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 I
other basis Complete Part VI of Schedule D | 10a 1,721,378 |45 e EE
b Less. accumulated depreciation . . 10b 659,774
11 Investments—publicly traded securities
12 Investments—other securities. See Part IV, line 11
13  Investments—program-related. See Part IV, line 11 .
14 Intangble assets . . .. . .
15 Other assets See Part 1V, hne 11. . . .. 10,388
16  Total assets. Add lines 1 through 15 (must equal Ime 34) L. . 2,205,535| 16 1,423,081
17  Accounts payable and accrued expenses . . . . . 71,4321 17 50,456
18 Grants payable . e e e . Co 18
19 Deferredrevenue. . . . . . e .. . . 4,050] 19 12,500
20 Tax-exempt bond habilities .
21 Escrow or custodial account liability Complete Part IV of Schedule D
$ 122 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 . . .
J 123 secured mortgages and notes payable to unrelated third parties . . 448,010; 23 105,886
24 Unsecured notes and loans payable to unrelated third parties . . . 0] 24 0
25 Other liabiities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
Part X of Schedule D .
26  Total liabilities. Add lines 17 through 25
" Organizations that follow SFAS 117 (ASC 958), check here » . and [t Ee o 53
3 complete lines 27 through 29, and lines 33 and 34. Eind ) > L35 ,&ﬁ
§ 27 Unrestncted netassets . . . . . . .o C . - 1,679,789 27 1,241 ,739
@ |28 Temporarily restricted netassets. . . . . . . . . .. . 2,254| 28 12,500
2 1{29 Permanently restricted net assets . G
uz Organizations that do not follow SFAS 117 (ASC958), check here > |:] and
° complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds .
f’t 31  Paid-in or capital surplus, or land, bullding, or equipment fund
% |32 Retained earnings, endowment, accumulated income, or other funds .
Z |33 Total net assets or fund balances . .o . . . 1,682,043] 33 1,254,239
34  Total habilities and net assets/fund balances . . 2,205,535] 34 1,423,081

Form 990 (2013)




Form 990 (2013) _LIVING ALTERNATIVES, INC.

75-2425265  Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1 .

L]

O WOONOOON HLWN=

-

Total revenue (must equal Part VIII, column (A), line 12)

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
Net unrealized gains (losses) on investments .

Donated services and use of facilities

Investment expenses .

Prior period adjustments . .

Other changes in net assets or fund balances (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)) . . .

1 824,784
2 1,252,588
3 -427,804
4 1,682,043
5
6
7
8
9
10 1,254,239

=12l Financial Statements and Reportlng

Check if Schedule O contains a response or note to any line in this Part XII .

2a

3a

Accounting method used to prepare the Form 990 I:] Cash Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain In
Schedule O.

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 I:I Consolidated basis |___| Both consolidated and separate basis

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:

D Separate basis D Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .

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

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 .

If "Yes," did the organization undergo the required audit or audnts’> If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b

Form 990 (2013)




. . . MB No 1545-0047

f;‘f,:*f;’;gt‘f;;o_a, Public Charity Status and Public Support | ouate tstsooe

: Compilete if the organization is a section 501(c)(3) organization or a section 2@ 1 3

4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Op_enitq»l_’__u_blig_
Internal Revenue Service > Information about Schedule A (Form 990 or 890-EZ) and its instructions is at www.irs.gov/form990. 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 [:] A medical research organization operated 1n conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described
in section 170(b)(1)(A)(iv). (Complete Part I )

6 D A federal, state, or local government or governmental unit described in section 170(b){1)(A){v).

7 l:] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II )

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

9 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to 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 Iil.)

10 I:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 |___] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). 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 [:] Type i c D Type llI-Functionally integrated d I:] Type HI-Non-functionally integrated
e D 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).

Total o e
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.
HTA

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type Il supporting
organization, check this box . . e Coe . . - D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in () Yes | No
and (iii} below, the governing body of the supported organization? . .. . . . 11g(i)
(ii) A family member of a person described in (i) above? .. e e 11g(ii
(iii) A 35% controlled entity of a person described in (1) or (ii) above? . . . . .. 11g(ill
h Provide the following information about the supported organization(s)
{i) Name of supported (ii) EIN (isi) Type of organization | (iv) Is the organization {v) Did you notify (vi) Is the (vif) Amount of monetary
organization (descnbed on lines 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) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(=)
©
(D)
(E)
N R e Wlfaes 7 ?@%;;»? !
S e :




Schedule A (Form 990 or 990-EZ) 2013 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 lll. if the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2009 (b) 2010 (c) 2011

(d) 2012

(e) 2013

(f) Total

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

2 Tax revenues levied for the orgamzatlon s
benefit and either paid to or expended on
its behalf

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

4 Total. Add lines 1 through 3 .

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

6 Public support. Subtract line 5 from lne 4 F&« IR

Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromline 4. . . . 0 0 0 0 0 0
8 Gross income from Interest, dwndends
payments received on secunties 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  Other income. Do not include galn or
loss from the sale of capital assets
(Explain in Part IV.) . 0
11 Total support. Add lines 7 through 10. e R R S [ R A B e e R R TR 0
12  Gross receipts from related activities, etc (see instructions) - [ 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth or ffth tax year as a section 501(c)(3)

| organization, check this box and stop here .

»[ ]

Section C. Computation of Public Support Percentage

14

0.00%

15

0 00%

14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2012 Schedule A, Part ll, line 14 .
16a 33 1/3% support test—2013. If the organization did not check the box on Ime 13 and Ime 14 is 33 1/3% or more, check this box

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

»

b 33 1/3% support test—2012. If the organization did not check a box on line 13 or 16a, and hne 15 IS 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization
17a

organization. .

10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14
1s 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explatn in
; Part IV how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported

b O%-facts-and-clrcumstances test—2012 If the organlzatlon d|d not check a box on hne 13, 16a 16b or 17a and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly

supported organization .

18
instructions .

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

»

»[]

»[]
»[ ]

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 930 or 990-EZ) 2013 LIVING ALTERNATIVES, INC. 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 Ii.
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) 2009 (b) 2010 (¢) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ") 788,778 779,501 768,125 841,685 642,412 3,820,511
2 Gross receipts from admissions, merchandise
sold or services performed, or facilties furnished
in any activity that Is related to the
organization's tax-exempt purpose . 526,703 696,382 524 812 676,950 247,888 2672735
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 . 0
4  Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf 0
5  The value of services or faculmes
furnished by a governmental unit to the
organization without charge 0
6 Total. Add lines 1 through 5 . 1,315,481 1,475,883 1,292,937 1,618,645 890,300 6,493,246
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
¢ Addlines7aand 7b. 0
8  Public support (Subtract line 7¢ from R
line 6.) . By s05 6,493,246
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9  Amounts from line 6 . 1,315,481 1,475,883 1,292 937 1,618,645 890,300 6,493,246
10a Gross Income from interest, d|v1dends
payments received on securities loans,
rents, royalties and income from similar sources 3,584 1,240 2,071 418 678 7,991
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. . . 1,032 -3,104 -1,295 -2,065 678 -4,754
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business 1s regularly carried on . 0
12  Otherincome Do not include gain or
loss from the sale of capital assets
(Explain in Part IV ) . . -1,647 2,017 -5,613 33,947 -5,346 23,558
13  Total support. (Add lines 9, 10¢, 11,
and 12.) . 1,314,966 1,474,796 1,286,129 1,650,527 885,632 6,512,050
14  First five years. If the Form 990 is for the organlzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . > I:]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 99 71%
16 Public support percentage from 2012 Schedule A, Part i}, ine 15 . 16 99.58%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column ()} . . . 17 -0.07%
18  Investment income percentage from 2012 Schedule A, Part lil, line 17 . 18 000%
19a 33 1/3% support tests—2013. If the organization did not check the box on line 14 and Ime 15 1s 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 pubhcly supported organization . >
b 33 1/3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . > D
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » D

Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-EZ) 2013 LIVING ALTERNATIVES, INC 75-2425265 Page 4
U\ = Supplemental Information. Provide the explanations required by Part 11, line 10; Part I, line 17a or 17b;
and Part I, line 12. Also complete this part for any additional information. (See instructions).
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SCHEDULE D _ ]
(Form 990) Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990.

Internal Revenue Service |9 _Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization

LIVING ALTERNATIVES, INC.

| OMB No_1545-0047

Open to Public
_ Inspectio_n

Employer identification number

75-2425265

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" to Form 990, Part |V, line 6

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

1 Total number at end of year .
2  Aggregate contributions to (during year)
3  Aggregate grants from (during year) .
4  Aggregate value at end of year .
5 Dud 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? . D Yes l:l 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?

I:] Yes D No

Part il Conservation Easements.
Complete if the organization 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

l:] 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. IMI Held at the End of the Tax Year
a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified histonc structure lncluded n (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure histed in the National Register . 2d

3 Number of conservation easements modified, transferred, released extlngwshed or termmated by the organization

during the tax year >
Number of states where property subject to conservation easement 1s located >

£

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

violations, and enforcement of the conservation easements it holds?

[:] Yes D No

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

7  Amount of expenses incurred in monitoring, 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)(4)(B)(1i)?

D Yes D No

9 in Part XWi, descnbe how the organization reports conservanon easements n lts 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 IV, line 8.

1a |f 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 Xill, the text of the footnote to its financial statements that descnbes 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 980, Part VIII, hne 1.
(i) Assets included in Form 990, Part X .

2 [f the organization received or held works of art, hlstoncal treasures or other S|m|Iar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items-
a Revenues included in Form 990, Part VI, ine 1. .
b Assets included in Form 990, Part X .

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
HTA
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Schedule D (Form 990) 2013 LIVING ALTERNATIVES, INC 75-2425265 Page 2

" Qrganizations 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 [:I Public exhibition d l:l Loan or exchange programs

b D Scholarly research e D Other

c EI Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose tn
Part XIil.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . [_—_] Yes D No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . . . . . . . oo ™yes T o

b If"Yes," explain the arrangement in Part XIIl and complete the followmg table
Amount
¢ Beginningbalance . . . . . . . .. 1c 0
d Addtionsduringtheyear . . . . . . . . . . . . .. .. . e 1d
e Distributions during the year . . e e e Co . . ie
f Endingbalance . . . . . . . . . ... oL 1f 0
2a Did the organization include an amount on Form 990, Part X, ine 21? . . . o Co . D Yes No
If "Yes," explain the arrangement in Part XIll. Check here If the explanation has been prowded in Part XIIf .
mEndowment Funds.
Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back {d) Three years back {e) Four years back
1a Beginning of year balance . . . . Y] 0
b Contnbutions .
¢ Net investment earnlngs galns
and losses .
d Grantsor 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 | %
b Permanent endowment > %
¢ Temporarily restricted endowment > %
The percentages in lines 2a, 2b, and 2c 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
(i) unrelated organizations . . e . e e e e e e . 3a(i)
(ii) related organizatons . . . . e . 3a(ii)
b If "Yes" to 3a(u), are the related orgamzatlons Ilsted as reqmred on Schedule R'? . e e e 3b

Descnbe in Part XIll the intended uses of the organization's endowment funds
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. 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) depreclahon
1a Land 0 1,721,378 [REE e ORI 1,061,604
b Buildings. 0 0 0 0
¢ Leasehold |mprovements 0 0 0 0
d Equipment. . . . 0 0 0 0
e Other .. 0 0 0 0
Total. Add lines 1a through 1¢uColumn @) must equal Form 990, Part X, column (B), line 10(c)). . . . . > 1,061,604

Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 LIVING ALTERNATIVES, INC 75-2425265 Page 3
. Investments—Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12

{a) Descrnption 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 . . . . 0
(2) Closely-held equity interests . .o 0
(3) Other

Total. (Calumn (b) must equal Form 990, Part X, col (B)ine 12) W Y g (O et
Part VIII Investments—Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

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

4]
(2)
(3
4)
(5
8)
@)
(8
(9)
Total, (Column (b) must equal Form 990, Part X, col (B) line 13 ) »
Part IX Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

RO e P TR WR Ty, S (7 B Ses e v oy o Ty
B A R L ARt P

[=]

(a) Description {b) Book value
1)
(2)
(3)
(4)
(5)
6)
()
(8
(&)
Total. (Column (b) must equal Form 990, Part X, col. (B) ne 15) . . . . ... » 0
m Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11e or 11f. See Form 990, Part X,
line 25. _ — e
1. (a) Description of hability (b) Book value ;ié:%??:(ﬁ':g’k}ﬁf NI 13,:(- 3@'-:‘:3?’7”‘; :'
(1) Federal income taxes oS éﬁ%"‘ ‘ﬁﬁ” “ga}}%«{{w}g%ﬁ o
(2) T
(3) FE%
4 SRR
(5) Jﬁ
(6) Kot
(64} > -g-::‘.
@ S
Total. (Cotumn (b) must equal Form 990, Part X, col (B) line 25) » 0 ?;’g,f’,ﬁ?ﬂ%ﬂ‘ghﬁ')‘i LT R IE

2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the
organization's liabiity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll. D
Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 LIVING ALTERNATIVES INC 75-2425265 Page 4
HCIIP AU  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
) Complete if the organization answered "Yes" to Form 990, Part 1V, line 12a.

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

a Netunrealized gains on investments . . . . . . . 2a

b Donated services and use of facilities . . . . AN . 2b

¢ Recoveres of prioryeargrants . . . . . . . . . . e 2c

d Other (DescribeinPartXill). . . . . . . C e 2d

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

a Investment expenses not included on Form 990, Part VI, line 7b . . . 4a

b Other (Describe in Part Xill.) . . .o . . . 4b

¢ Addlnesd4aanddb. 0
5 Total revenue. Add lines 3 and 4c. (Th/s must equal Form 990, Part/ I/ne 12.) 0

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 980, Part IX, line 25

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

b Prior year adjustments . - - . . . S 2b

¢ Otherlosses. . . . .o . .o .o 2c

d  Other (Descnbe in Part XIII ) . . . .. e 2d

e Addlines 2a through 2d . 0
3 Subtract line 2e from line 1. . . 0
4 Amounts included on Form 990, Part IX, hne 25 but not on Ime 1.

a Investment expenses not included on Form 990, Part Vill, ine7b . . . 4a

b Other (Descnbe in Part XIIl.) . . e e e e .. . 4b

¢ Addlnes 4a and 4b . 0

Total expenses. Add lines 3 and 4c. (Th/s must equal Form 990 Pan‘/ line 18) 0

Part Xl Supplemental Information
Provide the descriptions required for Part Il, ines 3, 5, and 9; Part ll], ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4; Part X, line
2; Part XI, ines 2d and 4b; and Part XII, lines 2d and 4b Also complete this part to provide any additional information.

Schedule D (Form 990) 2013
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Supplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No_1545-0047
{Form 990 6r 990-EZ) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

' organization entered more than $16,000 on Form 990-EZ, line 6a.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service | ¥ _Information about Schedule G (Form 990 or 990-EZ) and its instructions Is at www.lrs.qov/form990. Inspection
Name of the organization Employer identification number
LIVING ALTERNATIVES, INC. 75-2425265

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 Internet and email solicitations f D Solicitation of government grants

c D Phone solicitations g Special fundraising events

d In-person solicitations

2a D the organization have a written or oral agreement with any individual {Including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? I___] Yes No

b If"Yes," list 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

Yes No
1

0 oy 0

: 0 0 0
) 0 0 0
) 0 0 0
° 0 0 0
° 0 0 0
’ 0 0 0
’ 0 0 0
? 0 0 0
" 0 0 0
TJotal . . .. .. > 0 0 0

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified i1t 1s 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) 2013
HTA
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| Partll §

75-2425265  Page 2

_ 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.

(a) Event #1 (b} Event #2 (c) Other events (d) Total events
FOURTH OF JULY "]'/ENNIS TOURNAMEM (add col (a) through
(event type} {event type) (total number) col {c))
()]
32
§ 1 Grossreceipts . . 14,472 98,221 59,842 172,535
D
14
2 Less Contributions . . 8,827 42 342 51,169
3 Gross income (iine 1
minus hne 2) . .. 5,645 98,221 17,500 121,366
4 Cashprizes. 0 0
5 Noncash prizes . . 1,772 0 1,772
(723
2| 6 Rentfaciltycosts. . . . 5,276 7,482 3,295 16,053
Q
Q
G| 7 Foodand beverages 652 1,799 7,878 10,328
3]
[
&1 8 Entertainment. 0 0
9 Other direct expenses . 4,372 18,736 9,586 32,694
10 Direct expense summary. Add lines 4 through 9 1n column (d) . > 60,848)
» 60,518

Net income summary. Subtract line 10 from line 3, column (d)

Gaming. Complete if the organization answered "Yes" to Fo'rm 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

[o}]
f—_—’ (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
5
| 1 _Gross revenue 0
$#| 2 Cashprzes 0
5
2| 3 Noncash prizes . 0
L
@| 4 Rentfacility costs . 0
=
5 Other direct expenses .
[dYes . % | [Jves ____. %. Yes . %,
6 Volunteerlabor. . . . . E No D No No
7 Direct expense summary. Add lines 2 through 5 in column (d) . » | 0)
8 Net gaming income summary. Subtract hine 7 from line 1, column (d) . » 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? . D Yes I:] No
b NG, OXPIIN:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . D Yes D No

If"Yes," explain:

Schedule G (Form 990 or 990-EZ) 2013




Schedule G (Form 990 or 990-EZ) 2013 LIVING ALTERNATIVES, INC 75-2425265 Page 3

11 Does the organization operate gaming activities with nonmembers? . G . . . 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? . . . Co e e [:l Yes I:] No
13  Indicate the percentage of gaming activity operated in.
a The organization's facility e Co Coe .. .o . 13a %
b An outside facility e 13b %
14  Enter the name and address of the person who prepares the orgamzatlon s gamrng/specral events books
and records’
NG P
Address »

16a Does the organization have a contract with a third party from whom the organizatlon receives gaming

revenue?. . . . . ....DYesE]No

b If"Yes," enter the amount of gamlng revenue recelved by the organrzatron b $ _______________ 0 and the
amount of gaming revenue retained by the thwrd party » $ 0
¢ If"Yes," enter name and address of the third party:

16  Gaming manager information:

Gaming manager compensation » § 0

Description of services provided P

D Director/officer D Employee (:I Independent contractor

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

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

LA Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v), and
Part Ili, 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) 2013
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SCHEDULE J Compensation Information |_owe no rsss0e7

(Form 990) . For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury » Attach to Form 990. » See separate instructions.
Internal Revenue Service | ® Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form$90.

Open to Public
Inspection
Name of the organization Employer Identification number

LIVING ALTERNATIVES, INC. 75-2425265

Questions Regarding Compensation

1a  Check the appropriate box(es) if the organization provided any of the foliowing to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items.

D First-class or charter travel D Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
D Tax indemnification and gross-up payments L__] Health or social club dues or initiation fees

D Discretionary spending account D Personal services (e g, maid, chauffeur, chef)

b If any of the boxes on ine 1a are checked, did the organization foliow a written policy regarding payment

or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
explain 1b
R
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by afl
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1a?
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the

organization's CEO/Executive Director. Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part lil.

I:] Compensation committee l:] Written employment contract
D Independent compensation consultant D Compensation survey or study
[:] Form 990 of other organizations [:] Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
Receive a severance payment or change-of-control payment? .

o

Participate in, or receive payment from, a supplemental nonqualified retlrement plan‘?

¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? .

b Any related organization? .
If "Yes" to line 5a or Sb, describe in Part Hl

6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? .

b  Any related orgamzation? .
If"Yes" to ine 6a or 6b, describe In Part Ill

7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If "Yes," descnbe in Part il . 7 X
8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53 4958-4(a)(3)7 If "Yes," describe
inPart Il . 8 X
T
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? . . 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013

HTA




€10z (066 uuod) f 8|npaysg

9

Si

143

€l

(4

1

oL

(n)

:._V

()

066 wio4 Joud
ul pauajap se papodas
uonesuadwos (4)

(@)
suwinjoo jo [ejo (3)

siyauaq
s|gexeiuoy (a)

uonesuadwod
Ppaua}ep Y0
pue yJuawainay ()

uonesuadwon
a|qepodal
Jauo ()

uonesuadwod
aAnuaoul ' snuog (1)

uonesuadwod
aseg (1)

uonesuadwod HSIN-6601 10/pUB Z-AA JO umopyealg (g)

el pue sweN (vy)

: JENPIAIPUT TEU) 10} SJUNOLUE (J) PUE () UWN(o0 9|qed)dde e} aul 'y Uoildas A Fed ‘066 W0 JO JUNOWE [2]0] 9 jenba 1snild [ENPIAIpUI Pa15 YoEes 1o} ()—(1)(g) SUWN|od jo Wns 34 ‘910N
- “IIA UEd ‘066 ULOH UO pajsl| J0U 8JE Jey} S|enpiapul AUB Jsi) Jou o(] “(II) MOJ Lo ‘Ssuonansu)
ay) w paquosap ‘sucneziueblo pajejas woyy pue (1) mol uo uoneziuebio ay) woyy uonesuadwiod podal ' BNPIYOS Ul papodal aq JsNiu Lonesuaduod SSOYM [BNPIAIPUI YOBS 104

“papaau si aoeds jeuonippe y saidod sjedndnp asn “saako|dw3 pajesuadio? 3saybiy pue ‘seakojdwg Koy ‘'saajsni| 's10}331iQg ‘SINPO E
GOCSTve-sL ONI 'SAAILYNYILTV ONIAIT €102 (066 uuod) i 8inpayds

Z akeyd



£10Z {066 uuod) r 8jnpayds

"UOIJeWIOUl [BUCHIPPE AU 10J
tma sty 9)2|dwoo 0S|y ‘|) Yed Joj pue ‘g pue ', ‘q9 ‘eg 'qs ‘BG ‘o ‘ap ‘By '€ 'q) 'e) Saul| ‘| Jed 1o} pasinbai suonduosap Jo ‘uoneue|dxa ‘UOHEWLIOLUI SY} SPIACIY

uoljeunoju} jeyuswajddng 1l Hed

€ oted §9eseyeSL "ONI SIAILYNYILIV ONIATT €10z (066 tiiog) f ainpauos




VIH

(£102) (23-066 10 066 UUIO]) N 8lNPayds "Z3-066 WJO4 IO 066 WO JOJ SUOIIINIISU) BY) 83S ‘33IJON 1OV UOIIINPaY dJomiaded Jo4

ZOwom<Io_m NViS 4

HI Hed Ul ujejdxa PUB PaAjoAUt UOSISd 3U) JO SWeU au} opiAcld "aul| SIUY Ul suonsenb ey JO AUE O} ,SA,, POJOMSUE UONEZIUEDIO St ] 9

X P2 oco_uJ_Omw_U 10 co_«m:_E._ou co_umb_:_u__ S co_umN_cmm‘_o 3y} jo ynsal e se sjuswdied Jejiwis Jayjo io uonesuadwoo ‘0} Painus awooaq Jo ‘aAI929Y p
X o A * e Oco_umN_cmmuo 93l3jsuel) 10 J0SSIIINS B JO JSUMO 103lIpul Jo Josiip e awodsg O
X qQe @co_umN_cmm._o 93I3jsuel) JO JOSS320NS B '10} JOIOBNUOD Emvcmawuc_ 1o ‘jo aakoidwsa ue awoosg q
X eg Juoneziueblo 9813)SuUeJ] JO JOSSIINS B JO 83)snl) JO JOJO3lIp B 8wodag e
.hm..mamm mmr@ :uoneziuebio sy} Jo sakoldwa Aay Jo ‘as)sni) ‘10joauIp ‘Isowo AuB IMIopPIg 2
ON [ SOA
€2 10S NVTY JATE ANYS JLIHM N 222l 6258E9E-S M008|re'e8. €002/ JIINA3IHOS A3HIVLLY 338
H1NO OJIXIW M3IN N¥3IHLNOS
Ahua jo $95UadXa UOIOBSUERY) sosuadxa
adA} Jo (Jdwaxa-xey Jo pajnquisip (s)iasse uonoesues} Jo Junowe pred sasuadxa
#) (shuaidioas 10} AW Buinuuasiap 10 paynquysip (s)asse uonnguisip uondesuen Jo paynqguysip
JO uondas Oy (B) juaidioal jo ssaippe pue aweN (3) yuaidioal Jo Ni3 (9) Jo poyran (P) 40 onjeA Jaxuew ned (9) Jo ajeq (q) (shasse jo uonduosaq (e) }

"papaau s| aoeds jeuonippe Ji pajeddnp 2q UED | HEd O¢
3ul| ‘'Z3-066 W04 J0 ‘L g dull ‘A Hed ‘066 WI04 0} ,SBA, Paiamsue uoneziuebio ay) yi ed sy} a}9jdwo) ‘uonnjossiq Jo ‘uoneunua) ‘uonepinbig E

§9¢S¢eve-S. "ONI 'S3AILYNYI LTV ONIAN
13quinu uopedyuap) J8hojdwz ~uonezuebio sy jo aweN
uoiydadsu| "066ULI04/A0D"SI MMM JR S| SUORONNSUI §3) pue (Z3-066 JO 066 WI04) N 2[NPayas JNOQE UOHEULIOJU 4 Ewwﬁmwhﬁwnmw ,h__wwwum“

*

aljqnd o3 uadp "23-066 10 066 ULOL O} Yoeny ¢
*sueyd 10 ‘suonnjosal ‘UoNn|ossIp Jo saae Aue Jo sadod payued yoeny 4

"9€ BUll Z3-066 W0 10 1Z¢ 10 LE SAUY A} Ued ‘066 Wiod 03 ,SB),, Paiamsue uoneziueBio oy J) 9)eidwiod ¢ {Z3-066 20 066 Uu0)

mosvse oneno | S)OSSY JO Uonisodsiq jueoyiubig Jo ‘uonnjossiq ‘uoneuiwsa] ‘uonepinbi N 37Na3HOS




(€102} (z3-066 10 066 WUOJ) N BINPAYIS

] 11| Hed Ul ulejdxa pue paA|oAUl UOSJad U] JO SWeU 3U) dPIACID 'aul| SIU} Ul SUOSaND 3y} JO Aue 0} ,SS A, PRISMSUE UOHiBZIUBDIO DU J| @

pZ oﬂmwmm *o co_u_moam_u Emo .:cm_w S co;mN_cwm_o ay} Jo ynsal e se syuswAied Jejiwis JaYjo 1o uoResuadwod 'O} PajNUa AWoddq 0 'SAIRIRY P

. Y4 ' * ¢uoneziueb1o a31ajsuel) 10 10SSITINS B JO JSUMO }O31IPUI JO J0B4Ip B Bwodag 2

ot ot 0co_umN_:mm._o 8919)suel) JO JOSSaIONS e ‘JOj JOJOBJJUOD ucwvcmaovc_ 10 uo ®®>0_QEO ue awodag q

v * suoneziueblo 9assjsuel) JO J0SSIIINS B JO 33)SNU) JO JOJIBIIP B 3Wodg e

. :uoneziuebio ay} Jo aakojdwa Aoy Jo ‘aaisni} '10j0adIp Jsoyo Aue miopigq 2
7
|
|
|
|
|
|
|
Anua jo sasuadxa uoloesues sasuadxa
a8dA} Jo (ydwaxa-xe} 10 paynqusip (s)iasse uonoesues} Jo Junowe pied sasuadxa
) (shuadas 1o} AW4 Buiuluuayap 10 pajnquysip (shasse uonngujsip uonIesues} JO pAANGLYSIP
30 uonodas Jy) (6) yuatdoas Jo ssalppe pue awen (J) aidoal jo NI3 (9) Jo polpaly (p) 0 anjeA 193IewWw Jed (2) Jo ayeq {q) {shasse jo uondudsaq (e) I
‘popsau s| aJeds jeuonippe § vmumo__asv 8 ued || yed 9t ouj} _Nwlomm w04 1o _Nm =1V]]] _>_ Hed .Omm ulio4 0} ,SOA, Palomsue
uoneziueb1o ay} ji ped siy; 8)9|dwon) “sjassy s,uoneziuebip ay) Jo 9,6z ueYyL 2O JO Jajsued)] 19O 40 ‘uonisodsiq ‘ebueyox3 ‘ajes E

q9
€9
g
ay
ey
] 3

‘I Hed ui uiejdxa 'ON,, 31 Sanjiqei} asay) pajias asimIsylo 10 paseajap uoneziueblo ay) moy ||| Ued Ul 8quIsap 'qQ aui| 0} S8, Jl 2
. owzm_ ajels ucm muoo o==m>mm _mEmE_ oE upm 8cmEo8m u) Jeak xey ay) Buunp santiqer puoq 1dwaxa-xe) sy JO ||E 8sea)ap Jo abieyosip uonezivebio ayipia q

- ¢Jeak ay) Buunp Buipueisino spuoq Jdwaxas-xe) Aue aaey uoneziuebio ay) piqg

om;m_ mﬁm £_>> 8cm980m ul sanjiqe; sy jo (e Aed lo abieyosip uoneziuebio ay) pig

: * $,8o10u yoNs apiaoud uoieziuebio ay) pip ,'SOA,, }i

onEE_E Jo ‘ajepinbi| ‘aAjosSIp 03 Jusjul ) Jo |eo ajes ateldosdde Jayo 10 jeisuab Aauloye ay) Ajjou 0) palinbal uoneziuebio ay) |

: 1}l Wed Ui aquosap ,,'ON,, Ji L{sShuaswnnsul Buiuianob s yym aduBp102oR Ul S)9SSE S aNqLysip uoneziueblo ay) pig

"0~ lenba pjnoys ‘(sanqey) jejo L)

9Z aulp pue ‘(sjasse [Bjo1) gl aul (g) uwnjod ‘X Hed ‘066 W04 usky ‘1eak xe) ayy Suunp sjasse sy Jo jje pangu)sip uoneziuebio auy j) "ajoN

B9

(Panunuod) uonjossig 10 ‘uoneuIwId) .:o:«E:E..E

CISTASTA 7n*) ] "ONI 'SIAILYNYILTIV ONIAI

(£102) (Z3-066 40 066 ULIOL) N BINPaYIS



Iy &,

Schedule N (Form 990 or 990-EZ) (2013)  LIVING ALTERNATIVES, INC 75-2425265

LAY ~ Supplemental Information. Provide the information required by Part |, lines 2e and 6¢, and Part li, line 2e.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No 1545-0047
“(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
. Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. Open to Public
a‘fg;’;’:’;:s:;&“sgi?::w » Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.gov/orm990. 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) (2013)
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LIVINGALTNE LIVING ALTERNATIVES, INC.

75-2425265 Book Current Year Disposals Page 1
FYE: 12/31/2013
Disposal Disposal Book Gross Expense of Unrecovered Book
Asset Property Description Date Method Cost/Basis Proceeds Sale Book Cost Gain/Loss
Group: COMPUTERS
324 LAPTOP - MICHAL 1/01/13  Sold 750 00 000 0.00 75 00 -75.00
COMPUTERS 750 00 0.00 0.00 75.00 -75.00
Group: FURNITURE AND FIXTURES
255 CHAIR 1/01/13  Sold 450.58 0.00 0.00 45.00 -45.00
256 CHAIR 1/01/13  Sold 450 58 0.00 000 45.00 -45 00
257 LOVESEAT 1/01/13  Sold 525 89 000 0.00 52.59 -52.59
297 SOFA 1/01/13  Sold 1,499.00 0.00 0.00 246.32 -246.32
334 12 CHAIRS 1/01/13  Sold 1,091 40 0.00 0.00 307.94 -307.94
335 12 CHAIRS 1/01/13  Sold 2,351.58 0.00 0.00 663.46 -663.46
337 60" WRITING DESK 1/01/13  Sold 799.00 0.00 0.00 207.56 -207.56
342 BAROLO DISPLAY CASE 1/01/13  Sold 1,699.00 0.00 000 442.97 -442 97
FURNITURE AND FIXTURES 8,867 03 000 000 2,010.84 -2,010 84
Group: MACHINERY & EQUIP
253 DISHWASHER 1/01/13  Sold 350.00 0.00 0.00 35.00 -35 00
MACHINERY & EQUIP 350 00 000 0.00 3500 -35.00
MASS ASSET DISPOSITIONS:
Mass Disposition: DONATION SNMO
226 BUILDING NEW MEXICO 1/01/13 Mass Sale 148,891 64 144,714 36
227 LAND NEW MEXICO 1/01/13 Mass Sale 39,870.00 39,870.00
228 SIGN 1/01/13 Mass Sale 4,320 00 432.00
230 PROIJECTOR 1/01/13  Mass Sale 1,036.98 103.69
231 BOX TRUCK 1/01/13 Mass Sale 6,800.00 680.00
236 SOFTWARE 1/01/13 Mass Sale 73395 0.00
237 IMAC COMPUTER 1/01/13 Mass Sale 1,825 04 182.50
238 PHC MARQUE 1/01/13 Mass Sale 3,055 50 305.55
264 KONICA PRINTER 8031 1/01/13 Mass Sale 8,028 00 802.80
265 SIGN-KT 1/01/13 Mass Sale 1,200 00 120.00
266 SIGN-KT 1/01/13 Mass Sale 10,295 66 1,029.57
267 SIGN ON TRUCK 1/01/13 Mass Sale 1,179.75 117.98
268 BUILDING - KINGS TREASURE 1/01/13 Mass Sale 147,243.10 139,471 91
269 LAND - KINGS TREASURE 1/01/13 Mass Sale 156,081 37 156,081.37
306 KT SIGN 1/01/13 Mass Sale 2,445.00 244.50
308 SOFTWARE FOR MAC 1/01/13  Mass Sale 864 95 0.00
309 13" MACBQOK 1/01/13 Mass Sale 1,234.00 123.40
311 SIGN - KINGS TREASURER 1/01/13 Mass Sale 19,120.00 13,288.40
312 DESK 1/01/13 Mass Sale 429.98 98.30
313 WORKSTATION 1/01/13 Mass Sale 519.97 118.87
314 PRESSURE WASHER 1/01/13 Mass Sale 394.98 102.99
357 MZI MAC IMAC ICK 24GHZ 1/01/13  Mass Sale 1,237 67 272.29
358 LANDSCAPING 1/01/13 Mass Sale 2,300.60 2,010.57
359 CARPET 1/01/13 Mass Sale 2,400 00 857 15
360 DISPLAY CASE 1/01/13 Mass Sale . 675.00 284.45
361 1992 CHEV TRUCK GM4 1/01/13  Mass Sale 4,720.00 957.00
386 CELL TOWER 1/01/13 Mass Sale 80,000.00 59,111.12
404 LAND-KTNO2 1/01/13 Mass Sale 39,750.00 39,750.00
405 BUILDING - KT NO 2 1/01/13 Mass Sale 65,393.38 63,751.55
410 BUILDING-KT 2 1/01/13 Mass Sale 18,912 31 18,528.41
411 DISHWASHER ELECTRICAL 1/01/13 Mass Sale 2,295.73 1,257.19
412 15'MAC BOOK 253 1/01/13 Mass Sale 1,640.35 492.10
429 PHONE SYSTEM 1/01/13 Mass Sale 3,600.00 1,560.00
430 MAC COMPUTER 1/01/13 Mass Sale 1,231.98 657.05
431 2 BIZHUB COPIERS 1/01/13 Mass Sale 10,214.40 6,077.37
432 ROXY DISPLAY 1/01/13 Mass Sale 1,299.00 866 00
433 SIGN 1/01/13 Mass Sale 1,252 96 85023
434 BUILDINGKT-NO2 1/01/13 Mass Sale 3,081 68 2,844.62
435 PARKING LOT-KT BLDG 2 1/01/13  Mass Sale 2,250 00 1,825.00
437 SHELVING/DISPLAY 1/01/13  Mass Sale 980.00 653.33
438 2003 TOYOTA TUNDRA 1/01/13 Mass Sale 7,000.00 5,441 67

464 CLOTH RACKS 1/01/13 Mass Sale 3,685.25 3,422.02
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Mass Disposition: DONATION SNMO (continued)
465 CLOTHES RACKS 1/01/13 Mass Sale 2,055.70 1,908.86
466 CLOTHES RACKS 1/01/13 Mass Sale 1,080.40 1,003.23
467 LABEL & TAG MACHINE 1/01/13 Mass Sale 1,015 51 942.97
468 MAC COMPUTER 1/01/13 Mass Sale 1,264 97 1,138.47
469 LEASEHOLD IMPR-LAS CRUZE: 1/01/13 Mass Sale 21,117 20 20,846 47
470 AC UNIT LAS CRUSES 1/01/13  Mass Sale 5,800.00 5,725 64
471 AWNING 1/01/13 Mass Sale 6,197 35 5,680.90
472 2005 FORD BOX TRUCK 1/01/13 Mass Sale 9,154.95 7,934.29
DONATION SNMO 857,176 26 0.00 0.00 754,538 14  -754,538 14
Mass Disposition: FIRE TRAILER
223 HOUSE/RICHARDSON 8/26/13 Mass Sale 48,000.00 47,067.00
422 HOUSE/RICHARDSON NEW ROt  8/26/13 Mass Sale 5,575.00 4,893.62
FIRE TRAILER 53,575 00 50,500.00 3,817 00 51,960 62 -5,277.62
Grand Total 920,718 29 50,500.00 3,817 00 808,619.60  -761,936.60
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MASS ASSET DISPOSITIONS:

Mass Disposition: DONATION SNMO
226 BUILDING NEW MEXICO 1/01/13 148,891.64 144,714.36
227 LAND NEW MEXICO 1/01/13 39,870.00 39,870.00
228 SIGN 1/01/13 4,320.00 432.00
230 PROJECTOR 1/01/13 1,036.98 103.69
231 BOX TRUCK 1/01/13 6,800.00 680.00
236 SOFTWARE 1/01/13 733 95 0.00
237 IMAC COMPUTER 1/01/13 1,825.04 182.50
238 PHC MARQUE 1/01/13 3,055.50 305.55
264 KONICA PRINTER 8031 1/01/13 8,028.00 802.80
265 SIGN-KT 1/01/13 1,200 00 120.00
266 SIGN-KT 1/01/13 10,295.66 1,029.57
267 SIGN ON TRUCK 1/01/13 1,179.75 117.98
268 BUILDING - KINGS TREASURE 1/01/13 147,243.10 139,471.91
269 LAND - KINGS TREASURE 1/01/13 156,081.37 156,081.37
306 KT SIGN 1/01/13 2,445.00 244.50
308 SOFTWARE FOR MAC 1/01/13 864.95 0.00
309 13" MAC BOOK 1/01/13 1,234.00 123.40
311 SIGN - KINGS TREASURER 1/01/13 19,120 00 13,288.40
312 DESK 1/01/13 42998 98.30
313 WORKSTATION 1/01/13 519.97 118.87
314 PRESSURE WASHER 1/01/13 394.98 102.99
357 MZIMAC IMAC ICK 24GHZ 1/01/13 1,237.67 272.29
358 LANDSCAPING 1/01/13 2,300.60 2,010.57
359 CARPET 1/01/13 2,400 00 857.15
360 DISPLAY CASE 1/01/13 675.00 284.45
361 1992 CHEV TRUCK GM4 1/01/13 4,720.00 957.00
386 CELL TOWER 1/01/13 80,000.00 59,111.12
404 LAND-KTNO2 1/01/13 39,750.00 39,750.00
405 BUILDING -KT NO 2 1/01/13 65,393 38 63,751.55
410 BUILDING-KT2 1/01/13 18,912 31 18,528.41
411 DISHWASHER ELECTRICAL 1/01/13 2,295.73 1,257.19
412 15' MAC BOOK 253 1/01/13 1,640.35 492.10
429 PHONE SYSTEM 1/01/13 3,600 00 1,560.00
430 MAC COMPUTER 1/01/13 1,231.98 657.05
431 2 BIZHUB COPIERS 1/01/13 10,214.40 6,077.37
432 ROXY DISPLAY 1/01/13 1,299.00 866.00
433 SIGN 1/01/13 1,252.96 850.23
434 BUILDINGKT-NO2 1/01/13 3,081.68 2,844.62
435 PARKING LOT-KT BLDG 2 1/01/13 2,250 00 1,825.00
437 SHELVING/DISPLAY 1/01/13 980.00 653.33
438 2003 TOYOTA TUNDRA 1/01/13 7,000.00 5,441.67
464 CLOTH RACKS 1/01/13 3,685.25 3,422.02
465 CLOTHES RACKS 1/01/13 2,055.70 1,908.86
466 CLOTHES RACKS 1/01/13 1,080.40 1,003.23
467 LABEL & TAG MACHINE 1/01/13 1,015.51 942 97
468 MAC COMPUTER 1/01/13 1,264.97 1,138.47
469 LEASEHOLD IMPR-LAS CRUZE: 1/01/13 21,117.20 20,846.47
470 AC UNIT LAS CRUSES 1/01/13 5,800 00 5,725.64
471 AWNING 1/01/13 6,197.35 5,680.90
472 2005 FORD BOX TRUCK 1/01/13 9,154.95 7,934.29

DONATION SNMO 857,176.26 0.00 0.00 754,538.14  -754,538.14
Grand Total 857,176.26 0.00 0.00 754,538.14  -754,538.14
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LIVING ALTERNATIVES, INC.

2013 FORM 990

SCHEDULE |

75-2425265

l

NON CASH ASSETS DONATED TO SOUTH

ERN MEXICO OUTREACH, INC.

| [

ACCOUNTS RECEIVABLES 3,641

PREPAID EXPENSES 19,168

NET FIXED ASSETS | 754,538

SECURITY DEPOSITS 6,000
W

SUBTOTAL 783,347
|

LIABILITIES ASSUMED

ACCOUNTS PAYABLE 23,811

ACCRUED EXPENSES 17,217

NOTES PAYABLES 331,379

SUBTOTAL 372,407

NON CASH ASSETS DONATED

410,940




