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- 990 Return of Organization Exempt From Income Tax OMB No 15450047
orm

Und tion 501(c), 527, 4947 1) of the Int IR Cod t privat
| foanedrast?:nlst;n (c) or (a)(1) o e Internal Revenue Code (except private 2016

» Do not enter social security numbers on this form as it may be made public

Department of the Treasun » Information about Form 990 and its instructions I1s at www IRS gov/form990 .
Internal Revenue Service Inspectlon

Open to Public

A For the 2016 calendar year, or tax year beginning 07-01-2016 , and ending 06-30-2017

B Check if applicable [| € Name of organization D Employer identification number
O Alternatives Incorporated of
Address change Madison County 31-0986769

[ Name change

O Initial return Doing business as

Final
Lieturn/terminated Number and street (or P O box If mail i1s not delivered to street address) | Room/suite E Telephone number
O Amended return PO Box 1302

O Application pendingfl (765) 643-0218

City or town, state or province, country, and ZIP or foreign postal code

Anderson, IN 460151302
G Gross receipts $ 1,371,813

F Name and address of principal officer H(a) Is this a group return for
Johna Lee D
PO Box 1302 subordinates? Yes No
Anderson, IN 460151302 H(b) Arel ad” Zgbordmates [ves (o
include

I Tax-exempt status 501(c)(3) O 501(c) ( ) d (insert no ) O 4947(a)(1) or O s27 If "No," attach a list (see Instructions)

J Website: » www alternativesdv org H(c) Group exemption number »

K Form of organization Corporation D Trust D Association D Other » L Year of formation 1978 M State of legal domicile IN

Summary

1 Briefly describe the organization’s mission or most significant activities
To eradicate family violence in all its facets through education, prevention, and intervention in Central Indiana The organization exists to
promote the right of all persons to live in a loving, caring, safe and secure envirionment
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Form 990 (2016) Page 3
EEXEY Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete Yes
Schedule A % . 1
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No
for public office? If "Yes,” complete Schedule C, PartI . . . « .+« « « « &« & & & 3

4 Section 501(c)(3) organizations.
Did the organization engage in lobbying activities, or have a section 501(h) election in effect during the tax year?
If "Yes," complete Schedule C, PartII . v v &« + v v 4 e e 4 No

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19?
If "Yes," complete Schedule C, Part III

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

5 iin_du—mwimuua ?cimaitgﬁ;_mum' 2 %m
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Form 990 (2016)
m Checklist of Required Schedules (continued)

Page 4

20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H .

b
21

22

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic
[

government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
a;

column (A), ine 2? If “"Yes,” complete Schedule I, Parts I and III .

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s

"

Yes No
20a No
20b
21 No
22 Yes
22 No

riirrant and farmar nffjrare _diractare triictase Lav amnlnvgas and hinhast romnansated amnlavasc? Tf "Vae "
L o g2y _and hiohasi fomnansalac amnn,




Form 990 (2016) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any hneinthisPartvVv . . . . . . . . . . . O
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable . . 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable ib

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . . .« v 4 s a aaaaw e e 1c Yes

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered by
thisreturn .+ + « . 4 0 0w w a e e aaa 2a 38|

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
Note.If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
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Form 990 (2016) Page 7
m ComRensation of Officers‘ Directors‘Trustees{ erY Emploxees‘ Hiqhest Compgnsated EmPonlees‘

ey

finchionally intearated The nenanizafipn generally must satisfyadwstohituncegurement andan aftentweness teqiurement(see .

instructions) You must complete Part IV, Sections A and D, and Part V.

e [0 Check this box If the organization received a written determination from the IRS that it 1s a Type I, Type II, Type III functionally
Integrated, or Type III non-functionally integrated supporting organization

f  Enter the number of supported organizations

9  Provide the following information about the supported organization(s)

(i)Name of supported organization (i1)EIN (iii) Type of (iv) (v) (vi)
organization Is the organization listed in Amount of Amount of other
(described on lines your governing document? monetary support support (see
1- 10 above (see (see Instructions) Instructions)

Instructions))

Yes No

Total

For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2016
Form 990 or 990-EZ.




Form 990 (2016) Page 8

~_ _a"_ __ = ~res ~__ _a — Il—‘ll.-"\dllll‘!'_ - -1 ez L (R RN | TSSO R NN S - .
(LT, .
i I
Calendar year (a)2012 (b)2013 (c)2014 (d)2015 (e)2016 (F)Total

(or fiscal year beginning in) P
9 Amounts from line 6
10a Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties and
Income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from
businesses acquired after June 30,
1975
¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business i1s
regularly carried on

1 Other iIncame _Nannt inc aan nr
- PPy




Form 990 (2016) Page 9

m Statement of Revenue

Check If Schedule O contains a response or note to any line inthisPart VIII . . . . . . . .« +« « « .« [l
(A) (B) (<) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512-514
1a Federated campaigns | 1a | 159,436
n &
= g b Membership dues | 1b |
2 s
O e|c Fundraising events . | ic | 124,117
.3‘2: ‘E d Related organizations | id |
= ®
(D = | e Government grants (contributions) | i1e | 625,700
; £
g U_7 f All other contributions, gifts, grants,
o and similar amounts not included 1f 423,641
= o above
- =
'E 5 g Noncash contributions included
b= = In lines la-1f $ 161,712
o <
O ® | hTotal.Add lines 1a-1f . . . . . . . » 1,332,894
1 Business Code
=
E 2a Transitional Rent 531110 25,072 25,072
>
& |,
3
[
z
X d
c e
©
& | f All other program service revenue
o 25,072
& | gTotal.Add lines 2a-2f . . . . »
3 Investment income (including dividends, interest, and other
similar amounts) . . . . . . » 1,011 1,011
4 Income from investment of tax-exempt bond proceeds »
5 Royalties

L —— f
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Form 990 (2016) Page 11

m Balance Sheet

=] FHA AN Ll BV Ty el S o TR T '_Jq-
- SRR i

i
Section E. Type III Functlona”y-Integratea !upportmg srganlzatlons

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

]

[J The organization satisfied the Activities Test Complete line 2 below

o

[[J The organization is the parent of each of its supported organizations Complete line 3 below

€ [[] The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If "Yes,” then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of the
organization’s supported organization(s) would have been engaged In? If "Yes," explain in Part VI the reasons for the
organization’s position that its supported organization(s) would have engaged in these activities but for the organization’s
involvement 2b

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of each of | 3a
the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs and activities of each of its
supported organizations? If "Yes,"” describe in Part VI. the role played by the organization in this regard

3b
Schedule A (Form 990 or 990-EZ) 2016




Additional Data

Software 1ID:
Software Version:
EIN: 31-0986769

Name: Alternatives Incorporated of
Madison County
Form 990 (2016)

Form 990, Part III, Line 4a:

Residential Services - Residential services consist of emergency shelter and transitional housing Services include food, clothing, transportation, case management, safety
planning, education and support services, and advocacy and referral for women and children who are victims of domestic violence, sexual assualt and homelessness

Alternatives Is identified In the Indiana Domestic Violence State Plan as a shelter provider for Madison, Marion, Hamilton, Hancock, Henry and Tipton counties In the 2017
fiscal year, Alternatives provided services to 2,216 women and 146 children consisting of 8,045 bed days




Form 990, Part II1I, Line 4b:

Family Violence Qutreach - Outreach services include a 24-hour crisis response for victims of domestic violence and sexual assault by providing on-the-scene advocacy at
hospitals, worksites and public locations Court advocacy is provided by filing protective orders, educating victims, meeting with prosecutors, and emotional support Other
services Iinclude dating violence prevention for youth through education, professional training regarding domestic violence in the workplace, certified law enforcement
training, and education presentations for community organizations and civic groups Outreach services also include a coordinated community response to domestic violence
In collaboration with thirteen law enforcement agencies Alternatives provided direct services to 259 crisis victims In addition, training and awareness education services
were provided to approximately 11,687 law enforcement personnel and citizens




Form 990, Part 1III, Line 4c:

Child Advocacy and Outreach - Child advocacy includes an in-shelter preschool program that offers weekday classes for preschoolers, parenting groups, individual advocacy
for children and mothers, and recreational opportunities Children’s outreach includes an afterschool and summer program for elementary aged children residing in all of
Anderson’s shelters for the homeless Children are provided with clothing, tutoring, educational groups, life-skills sessions, recreational opportunities, school supplies,
transportation, and support advocacy for the family Alternatives provided services to 44 children consisting of approximately 1,784 hours of indvidual and group services
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For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2016



Schedule A (Form 990 or 990-EZ) 2016 Page 2

lm Support Schedule for Organizations Descrlbed in Sections 170(b)(1)(A)(|v) and 170(b)(1)(A)(V|)
. 7= i
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m Supplemental Information
Provide the descriptions required for Part ﬁ, lines 3, 5, and 9, Part ﬁ, lines 1a and 4, Part IV, lines 1b and 2b, -
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Schedule A (Form 990 or 990-EZ) 2016 Page 3

.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part I or If the organization failed to qualify under Part II. If
the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support
(or ﬁscaf;!:a"rd;;g‘;ﬁ:?ng in) > (a)2012 (b)2013 (c)2014 (d)2015 (e)2016 (f)Total

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

2 Gross recelpts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross recelpts 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
furnished by a governmental unit 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
received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line
13 for the year

c Add lines 7a and 7b

8 Public support. (Subtract line 7c
from line 6 )

S ;

u P

on Form 990-EZ, line 6a.

Q
- (b) Pull tabs/Instant (d) Total gaming (add
5 (a) Bingo bingo/progressive bingo (¢) Other gaming col (@) through col (c))
>
&

1 Gross revenue .
7
b 2 Cash prizes
o
d

3 Noncash prizes
)
g 4 Rent/facility costs
e

5 Other direct expenses

O] Yes . ... % O Yes ... %. | Yes ... .° %
6 Volunteerlabor . . . . O nNo [0 No [0 No
7 Direct expense summary Add lines 2 through 5 in column (d) . . . . . . . . . . | 4




Schedule A (Form 990 or 990-EZ) 2016 Page 4

Im Supporting Organizations
(Complete only If you checked a box on line 12 of Part I If you checked 12a of Part I, complete Sections A and B If you checked 12b of
Part I, complete Sections A and C If you checked 12c of Part I, complete Sections A, D, and E If you checked 12d of Part I, complete
Sections A and D, and complete Part V )

Section A. All Supporting Organizations

Yes | No
1 Are all of the organization’s supported organizations listed by name in the organization’s governing documents?
If "No," describe in Part VI how the supported organizations are designated If designated by class or purpose,
describe the designation If historic and continuing relationship, explain 1
2 Did the organization have any supported organization that does not have an IRS determination of status under section 509
(@)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported organization was described
in section 509(a)(1) or (2) 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer (b) and (c)
below 3
a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and satisfied
the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the organization made the
determination
3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) purposes?
If "Yes," explain in Part VI what controls the organization put in place to ensure such use 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If "Yes” and f you
checked 12a or 12b in Part I, answer (b) and (c) below 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If "Yes,” describe in Part VI how the organization had such control and discretion despite being controlled or ab
supervised by or in connection with its supported organizations
c Did the organization support any foreign supported organization that does not have an IRS determination under sections
501(c)(3) and 509(a)(1) or (2)? If "Yes,” explain in Part VI what controls the organization used to ensure that all support
to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes dc
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,” answer (b) and
(c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, (i) the authority under the
organization’s organizing document authorizing such action, and (iv) how the action was accomplished (such as by 5a

'pndtr_’.\.af ta #hr\..-erﬂ;n(:wnﬂpfrkquﬁ‘_
W -




Schedule A (Form 990 or 990-EZ) 2016 Page 5
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Schedule A (Form 990 or 990-EZ) 2016
lm Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

Page 6

1

Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All other
Type III non-functionally integrated supporting organizations must complete Sections A through E

SO N b W NR

~N

Section A - Adjusted Net Income

Net short-term capital gain
Recoveries of prior-year distributions
Other gross iIncome (see Instructions)
Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or collection of gross
Income or for management, conservation, or maintenance of property held for
production of income (see Instructions)

Other expenses (see Instructions)

Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

(A) Prior Year

(B) Current Year
{optional)

| bh|WIN|=

~N

oD o n T o

iy

W N O

Section B - Minimum Asset Amount

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year)

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets
Total (add lines 1a, 1b, and 1c)

Discount claimed for blockage or other factors
(explain in detail in Part VI)

Acquisition indebtedness applicable to non-exempt use assets
Subtract line 2 from line 1d

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount, see
Instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 035
Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

(A) Prior Year

(B) Current Year
{optional)

1a

1ib

1c

id

N

W

NG| b

SO N b W N

~N

Section C - Distributable Amount

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed In prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see Instructions)

Current Year

aln|bh| W|IN|=

[[] Check here if the current year Is the organization's first as a non-functionally-integrated Type III supporting organization (see

Instructions)

Schedule A (Form 990 or 990-FE7Z) 2016



Schedule A (Form 990 or 990-EZ) 2016
lm Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Page 7

S

ection D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, In

excess of Income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

3
4
5
6
7
8

detalls In Part VI) See instructions

Distributions to attentive supported organizations to which the organization Is responsive (provide

9 Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see
instructions)

(i)

Excess Distributions

(ii) (iit)
Underdistributions Distributable
Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line

6

2 Underdistributions, If any, for years prior to 2016

(reasonable cause required--see Instructions)

3 Excess distributions carryover, If any, to 2016

b

c From 2013.

d From 2014,

e From 2015.

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see
instructions)

j Remainder Subtract ines 3g, 3h, and 31 from 3f

4

Distributions for 2016 from Section D, line 7
$

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

c Remainder Subtract lines 4a and 4b from 4

5

Remaining underdistributions for years prior to
2016, If any Subtract lines 3g and 4a from line 2
(if amount greater than zero, see Instructions)

Remaining underdistributions for 2016 Subtract
lines 3h and 4b from line 1 (if amount greater than
zero, see Instructions)

7 Excess distributions carryover to 2017. Add lines

3j and 4c

8 Breakdown of line 7

b Excess from 2013.

c Excess from 2014,

d Excess from 2015.

e Excess from 2016.

Schedule A (Form 990 or 990-EZ) (2016)



Schedule A (Form 990 or 990-EZ) 2016 Page 8

m_plemental Information.




Schedule A {Form 990 or 990-F7Z) 2016



lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493338002787]

SCHEDULE D OMB No 1545-0047
(Form 990)

Supplemental Financial Statements

» Complete if the organization answered "Yes," on Form 990, 2 0 1 6
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. Open to Public
Internal Revenue Service | Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
Alternatives Incorporated of
Madison County 31-0986769

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

(a) Donor advised funds (b)Funds and other accounts
1 Total number at end of year
2 Aggregate value of contributions to (during
year)
3 Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? O vYes O Ne

6 Did the organization inform all grantees donors, and donor advisors in writing that grant funds can be

uin ; ;b_%g_nmi a DQL ﬁgghe hengfit qf the danar or danar advisar. of far. any ather qurnpse
b

AT W—

a y
m Financial Statements and Reporting
Check If Schedule O contains a response or note to any line iInthisPart XII . . . . . .+ .+ .« .+ .+ .« =« .
Yes No
1 Accounting method used to prepare the Form 990 O cash Accrual [ 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? 2a No

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

O Separate basis [ consolidated basis [ Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? 2b Yes

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

O Separate basis Consolidated basis [ Both consolidated and separate basis

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

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-133? 3a No

b If "Yes," did the organlzatlon undergo the required audit or audits? If the organization did not undergo the required
At nm audie  mmla e e e Cala e A g sl me mbaee be by e gty el e -~ ——
conferring iImpermissible private benefit? O ves O No

| m . 2 v P - - - -~ 1 L - - M o A e L T 1 S



Schedule D (Form 990) 2016 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

b

C

4

5

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)

] Public exhibition d O woanor exchange programs

e
O scholarly research L1 other

|:| Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In
Part XIII

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? O ves O No

IEEIE Escrow and Custodial Arrangements.

Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990, Part

X, hne 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes |:| No
b If "Yes," explain the arrangement in Part XIII and complete the following table Amount
C  Beginning balance 1c
d  Additions during the year id
€ Distributions during the year le
f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? O ves O No
b "Yes," explain the arrangement in Part XIII Check here If the explanation has been provided inPart XIII . . . . . . . . D

W N L e e T s S R Py vy S R NPy, S




Schedule D (Form 990) 2016 Page 3

m Investments—Other Securities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11b.
See Form 990, Part X, line 12.

(a) Description of security or category (b)Book (c)Method of valuation
(including name of security) value Cost or end-of-year market value
(1)Financial derivatives
(2)Closely-held equity interests
(3)Other
(A)
(B)
(<)
(D)
(E)
(F)
(G)
(H)
Total. (Column (b) must equal Form 990, Part X, col (B) line 12 ) »

W Investments—Program Related. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11c.

See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation
Cost or end-of-year market value

(1)
(2)
x F
12 [J Anorganization 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
In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g
a [0 Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.
b [0 Type IL A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.
c [0 Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its

supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

g ynfu""[_nrlp-funcﬁnnajlv intearated. A t ith jte siinnorted rlmrq:nw;:hnn(qj H'\Tf 1s nnt

(6)
(7)
(8)
(9)
Total. (Column (b} must equal Form 990, Part X, col (B) line 13 ) »
m Other Assets. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11d See Form 990, Part X, line 15
(a) Description (b) Book value
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15 ) v e e e e e »
Other Liabilities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f.
See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes
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m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . 1 1,391,771
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses) on investments . . . . 2a 26,173
b Donated services and use of facilittes . . . . . . . . . 2b 12,584
c Recoveries of prioryeargrants . . . . . .« .+ o« . . . 2c
d Other (Describe inPart XIII) . . . .« + + &« + + & & 2d
e Addlines2athrough2d . . . . . . .+ « « + v« o« ww e a e 2e 38,757
3 Subtract line 2e fromlinel . . .+ .+ . . .+ 4 4o 4w a e e 3 1,353,014
Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b . da
Other (Describe inPart XIII) . . . .« .+ + & « + & . 4b
¢ Addlnesd4aand4b . . . . . . .« o 0w a e 4c 0
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, PartI, ne12) . . . . . . 5 1,353,014
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . . . . . 1 1,399,248
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities . . . . . . . . . 2a 12,584
b Prior year adjustments . . . . . . . . . . . . 2b
¢ Otherlosses . . . . .+ « . . 0 0 a4 . 2c
d Other (Describe inPart XIII) . . . .« + + &« + + & & 2d

_, T

finchionally intearated The nenanizafipn generally must satisfyadwstohituncegurement andan aftentweness teqiurement(see .
x

instructions) You must complete Part IV, Sections A and D, and Part V.

e [0 Check this box If the organization received a written determination from the IRS that it 1s a Type I, Type II, Type III functionally
Integrated, or Type III non-functionally integrated supporting organization

f  Enter the number of supported organizations

9  Provide the following information about the supported organization(s)

(i)Name of supported organization (i1)EIN (iii) Type of (iv) (v) (vi)
organization Is the organization listed in Amount of Amount of other
(described on lines your governing document? monetary support support (see

1- 10 above (see (see Instructions) instructions)
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Supplemental Information (continued)
Return Reference Explanation

Schedule D (Form 990) 2016



Additional Data

Software 1ID:
Software Version:
EIN: 31-0986769

Name: Alternatives Incorporated of
Madison County

Supplemental Information

Return Reference Explanation

Part X, Line 2 Professional accounting standards require Alternatives to recognize a tax liability only 1

f it 1s more likely than not the tax position would be sustained in a tax examination, wit

h a tax examination being presumed to occur The amount recognized Is the largest amount o
f tax hability that i1s greater than 50% likely of being realized on examination For tax
positions not meeting the more-likely-than-not test, no tax hability 1s recorded Alterna

tives has examined this i1ssue and has determined that there are no material contingent tax
liabilities or questionable tax positions The tax years ending after 2013 are open to au

i G g e
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(SF%';'nﬁ%‘;'(;ifggo_Ez) Supplemental Information Regarding OMB No 1545-0047
Fundraising or Gaming Activities 2016

Complete If the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasun organization ebn'::;i:;rep:r;ngsgts,;?zz:n: :;::E;go £2 line 62 open to_ Public
Internal Revenue Service P> Information about Schedule G {Form 990 or 990-EZ) and its instructions I1s at www irs gov/form990. Inspectlon
Name of the organization Employer identification number
Alternatives Incorporated of

Madison County 31-0986769

IEEXEN Fundraising Activities.Complete If the organization answered "Yes" on 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 [ Solicitation of government grants
¢ [ Phone solicitations g [ 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 VII) or entity in connection with professional fundraising services? Cves [1No

p 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

(i) Name and address of (i) Activity (iii) Did (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
individual fundraiser have from activity (or retained by) (or retained by)
wm'xm% £r [————— custody or .]Jl.l.rﬁmiﬁr.h;tﬂd e P*ﬂar"zaﬂ.e.;'—_-_I
L — - < .

-. wall . . . e et v stk v — a s o i 1 ) ke 1t e M e im0 —-
Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) 14 97 350 %

15 Public support percentage for 2015 Schedule A, Part II, line 14 15 97 200 %

16a 33 1/3% support test—2016. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

h 33 1/3% sunnort test—2015. Tw'\fﬁmanwarmq i d not r‘hnr,_( ng anline 13.ar 1Aa _and line 15 15 33 1,% i iii iﬁ-k ;pi

Yes No
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m Fundraising Events. Complete If the organization answered "Yes" on 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
Golf Outing RETIREMENT 3 (add col (a) through
(event type) CELEBRATION (total number) col (c))
@ (event type)
=
&
=
D
o
1 Gross receipts . . . . . 36,800 52,345 47,808 136,953
2 Lless Contributions . . . . 33,196 45,401 45,520 124,117
3 Gross Income (line 1 minus
line 2) . . . . . . 3,604 6,944 2,288 12,836
4 Cash prizes . . . . . 1,920 1,920
5 Noncash prizes
@
@ 6 Rent/facility costs . . . . 531 531
Y
L%L 7 Food and beverages e 1,424 7,002 2,351 10,777
T 8 Entertainment . . . . 1,520 1,520
D
5 9 Other direct expenses . . . 2,274 786 991 4,051
10 Direct expense summary Add lines 4 through 9 in column (d) . . . . . . . . . . | 4 18,799
11 Net iIncome summary Subtract line 10 from line 3, column (d) . . . . . . . . . . -5,963

ina. Comnlefe | 17atian answerad "Yac" nn Farm Q0N Part TV hine 1Q ar renorted mare than €15 NN0O
Py fimtnn. Copoigle | e prponiargy ansuere

box and stop here. The organization qualifies as a publicly supported organization » [
17a 10%-facts-and-circumstances test—2016. 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. Explain
In Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported

organization » [
b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

supported organization | 4 D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions » [

Schedule A (Form 990 or 990-EZ) 2016
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11 Does the organization conduct gaming activities with nonmembers? Oves [nNo
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? Oves [nNo
13  Indicate the percentage of gaming activity conducted In
a The organization's facility 13a %
An outside facility 13b %

14  Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? |:|Yes DNO
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the

amount of gaming revenue retained by the third party » $

C If "Yes," enter name and address of the third party

Name P

Address P

16 Gaming manager information

Name P
Gaming manager compensation » $

Description of services provided P

O Director/officer O Employee O 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? Oves o
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization's own exempt activities during the tax year®» $
m Supplemental Information. Provide the explanations required by Part I, line 2b, columns (1) and (v); and Part

III, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional
information (see instructions).

Return Reference Explanation

Schedule G (Form 990 or 990-EZ) 2016
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Page 2

m Grants and Other Assistance to Domestic Individuals. Complete If the organization answered "Yes" on Form 990, Part IV, line 22

Part III can be duplicated If additional space Is needed

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

See Additional Data Table

m Supplemental Information. Provide the information required in Part I, line 2, Part III, column (b), and any other additional information.

Return Reference Explanation

Part I, Line 2 Alternatives monitors Its direct assistance by directly making payments to the providers of childcare, medical, rent, transportation, and aftercare assistance Clothing

and other In-kind assistance are distributed directly to the recipients Cash Is not given directly to the recipients for any assistance from Alternatives to ensure funds are
used for the intended purposes

PART 1, LINE 1 - ORGANIZATION'S |Eligibility, and Selection Criteria A needs assessment Is conducted upon intake The recipient’s information Is recorded on arrival and assistance 1s awarded based on
RECORDS TO SUBSTANTIATE AID [individual need Only women and children who are victims of domestic violence, sexual assault, and homelessness are provided emergency shelter, however, male
?MOLLNTQ surtimne are referrad ta nthar acancias for chaltae _and. antraach canicas ara nrnvidad byt dltarnativac

N7 T

—rﬁ

e | v el



Additional Data

Software ID:
Software Version:
EIN: 31-0986769

Name: Alternatives Incorporated of
Madison County

Form 990, Schedule I, Part I1I, Grants and Other Assistance to Domestic Individuals.

(a)Type of grant or assistance (b)Number of {(c)Amount of (d)Amount of (e)Method of valuation (book, (f)Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)
Direct Client Assistance 200 27,410|Fair Value Clothing/Misc
Benefit Assistance 1 15
Job Assistance 50 719
Medical Assistance 100 1,859
Rent/Utility Assistance 1 64




Form 990, Schedule I, Part I1I, Grants and Other Assistance to Domestic Individuals.

(a)Type of grant or assistance

(d)Amount of
non-cash assistance

(e)Method of valuation (book,
FMV, appraisal, other)

(f)Description of non-cash assistance

Clothing Assistance

Transportation Assistance

Childcare Assistance

(b)Number of {(c)Amount of
recipients cash grant
10 416
150 6,270
13 1,930

¢ g etz
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SCHEDULE M . . OMB No 1545-0047
(Form 990) Noncash Contributions

»Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 2 0 1 6

» Attach to Form 990.
»Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990 Open to Public

Department of the Treasun
Internal Revenue Service Inspection
Name of the organization Employer identification number
Alternatives Incorporated of
Madison County 31-0986769

m Types of Property

(a) (b) (c) (d)
Check If |Number of contributions or Noncash contribution Method of determining
applicable Iitems contributed amounts reported on noncash contribution amounts
Form 990, Part VIII, line

1g

Art—Works of art
Art—Historical treasures

Art—Fractional interests
Books and publications

Clothing and household 161,712|FMV & Thrift Shop Value
goods

Cars and other vehlcles

Boats and planes .

Intellectual property .
Securities—Publicly traded .
10 Securities— CIoser held stock .

] iir,,-r l-l...llt‘

ubh WNR

O 0N
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Schedule M (Form 990) (2016) Page 2
m Supplemental Information.

Provide the information required by Part I, ines 30b, 32b, and 33, and whether the organization i1s reporting in Part
I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

| Return Reference | Explanation

Schedule M (Form 990) (2016)






