n 990

Department of Ihe Treasury

Return of Organization Exempt From Income Tax
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 b

OMB No. 1545-0047

2021

Open to Public

e made public.

Internal Hevenue Sorvice P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning  JUL 1, 2021 andending JUN 30, 2022
B Check if C Name of organization D Employer identification number
welezble | ALTERNATIVES INCORPORATED OF
|4%hé* | MADISON COUNTY
e Doing business as 31-0986769
i Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
rerar/ PO BOX 1302 765-643-0218
?lrergm— City or town, state or province, country, and ZIP or foreign postal code (G Gross recaipls $ 1 ) 760 ' 582.
Aended| ANDERSON, IN 46015-1302 H(a) Is this a group return
| ]i:ﬂ."'_"'!' F Name and address of principal officer: JOHNA Y. LEE for subordinates? [ Ives No
pendns | SAME AS C ABOVE H(b) Are all subordinates included? |___|Yes [_| No
| Tax-exempt status: [ X | 501(c)(3) || 501(c) ( )yl (insertno) [ 4947a)1)or [ | 527 If "No," attach a list. See instructions
J Website: p» WEWW . ALTERNATIVESDV.ORG H(c) Group exemption number B

K_Form of organization: Corporation Trust |_

[ ] Other

| Association

| L Year of formation: 197 8] m State of fegal domicile: TN

[Partl| Summary

o| 1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE O
g
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part Vi, line 1a) . 3 13
S, 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 13
@ 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) 5 35
S'E 6 Total number of volunteers (estimate if necessary) 6 122
ﬁ 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
= b Net unrelated business taxable income from Form 990.T, Part I, line 11 . . . ... e 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) 1,569,850. 1,670,828.
g 9  Program service revenue (Part VIll, line 2g) 33,760. 61,894,
3| 10 Investment income (Part VIlI, column (A), lines 3, 4, and 7d) 712. 3,615.
e 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) ~-109. 11 y 910.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) 1,604,213. 1,748 p 247.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 163,181. 276,959.
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), lines 5- 10) 1,020,106. 907,582.
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
:n’. b Total fundraising expenses (Part IX, column (D), line 25) > 24,591.
W1 47  Other expenses (Part IX, column (A), lines 11a-11d, 111-24¢) 396,218. 450,404.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,579,505. 1,634,945,
19 Hevenus less expenses. Subtract line 18 from line 12 24 B 708. 113 A 302.
‘55_’ Beginning of Current Year End of Year
E:E 20 Total assets (Part X, line 16) 3,270,200. 3,346,343.
<4 21 Total liabilities (Part X, line 26) 138,487. 145,736.
®§ 22 Net assets or fund balances. Subtract line 21 from line 20 3,131,713, 3,200,607.

| Parl Il | Signature Block

Under penalties OJjj.Ij.LI!y, | declare that I'h' ve examined this return, including accompanying schedules and statements, and to the best of my kn?JwIedge and belief, it is

lrue, correct; ?dﬂ compld fﬁ\&)gul;lra1i0n 0 1_ iparer (ulher than olficer) is based on all information of which preparer has any knuwlm#]e } - -

} = P e WA 2Dl -
Sign Signature ogblficer Date ! e
Here OHNA Y., _LE’._E_ , CEO

Type or prinl name and litie

Print/Type preparer's name Preparer's signature Date Check [ || PTIN
Paid REX E. MILLER, CPA, CGMA REX E. MILLER, CPA, 01/1_9/23 lslell-ernploved 01081969
Preparer |Firm's name p DONOVAN, P.C. Firm'sEINp 35-1356555
Use Only [Firm'saddressp. 5151 E US HWY 36

AVON, IN 46123 Phoneno.{ 317) 745-6411

May the IRS discuss this return with the preparer shown above? See instructions @ Yes D No

132001

12-09-21 LHA For Paperwork Reduction Act Notice, see the separate instructions.
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ALTERNATIVES INCORPORATED OF

Form 990 (2021) MADISON COUNTY 31-0986769  page2

[Part Il [ Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthisPart Nl .. .. .. .. esirias b ek e e S iaE IE

1

Briefly describe the organization’s mission:

ALTERNATIVES INCORPORATED STRIVES TO ERADICATE DOMESTIC AND SEXUAL
VIOLENCE 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.

Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ? . s L1 Yes [X]No
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? oo |:|Yes No

If "Yes," describe these changes on Schedule O.

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

4a

(Code: ) (Expenses$ 1 7 0 9 0 ’ 7 5 6 . including grants of § 2 7 6 ’ 9 5 9 . ) (Revenue $ 6 l ' 8 9 4 3 }I
EMERGENCY HOUSING - EMERGENCY HOUSING SERVICES SEEK TO PROVIDE
IMMEDIATE REFUGE FOR DOMESTIC AND SEXUAL VIOLENCE SURVIVORS. STAFF
PROVIDE ADVOCACY, SUPPORT, AND ASSISTANCE TO HELP SURVIVORS MOVE PAST
THEIR INITIAL CRISIS AND TOWARD A STABLE FUTURE. SERVICES INCLUDE FOOD,
CLOTHING, TRANSPORTATION, PERSONAL CARE ITEMS, SAFETY PLANNING,
ADVOCACY, CRISIS RESPONSE, INDIVIDUALIZED CASE MANAGEMENT, AND
REFERRALS. ALTERNATIVES INCORPORATED'S SERVICE AREA INCLUDES HAMILTON,
HANCOCK, HENRY, MADISON, MARION, AND TIPTON COUNTIES. IN FISCAL YEAR
2022, EMERGENCY HOUSING WAS PROVIDED FOR 83 ADULTS AND 81 CHILDREN FOR
A TOTAL OF 4,313 BED DAYS.

4b

(Code: ) (Expenses § 1 9 9 t 3 4 5. including grants of $ ) (Revenue $ )
LONG-TERM HOUSING - ON-SITE TRANSITIONAL HOUSING, SCATTERED-SITE

TRANSITIONAL HQUSING, AND RAPID REHOUSING PROVIDE OPPORTUNITIES FOR
SURVIVORS TO MOVE FROM SHORT-TERM SAFETY TO LONG-TERM SECURITY,
SELF-SUFFICIENCY, AND STABILITY. THE LONG-TERM HOUSING PROGRAM PROVIDES
INDIVIDUALIZE CASE MANAGEMENT FOCUSED ON SAFETY, FINANCIAL STABILITY,
AND BUILDING ESSENTIAL LIFE SKILLS. ALTERNATIVES INC. ASSISTS WITH
LIVING EXPENSES, WHILE SURVIVORS SAVE AND PLAN FOR THE FUTURE. THE
HOUSING UNITS ARE LOCATED IN MADISON COUNTY. IN FISCAL YEAR 2022, 40
ADULTS AND 74 CHILDREN ENROLLED IN THE LONG-TERM HOUSING PROGRAM.

4c

(Code: ) (Expenses s 1 8 0 ’ 5 0 3 . including grants of $ ) (Revenue s )
NONRESIDENTIAL SERVICES - NONRESIDENTIAL SERVICES SEEK TO PROVIDE
DOMESTIC AND SEXUAL VIOLENCE SURVIVORS WITH TRAUMA-INFORMED CRISIS
RESPONSE, SUPPORTIVE SERVICES, AND ONGOING ADVOCACY TO ASSIST THEIR
JOURNEY OF HEALING. SERVICES INCLUDE 24-HOUR CRISIS RESPONSE; ON-SCENE
ADVOCACY AT HOSPITALS, WORKSITES, AND PUBLIC LOCATIONS; COURT AND
MEDICAL APPOINTMENT ACCOMPANIMENT; PROTECTIVE ORDER FILING ASSTISTANCE;
DANGER ASSESSMENTS; SAFETY PLANNING; CASE MANAGEMENT; AND CONTINUAL
ADVOCACY AND SUPPORT FOR SURVIVORS NOT SEEKING HOUSING. SERVICES ARE
DESIGNED TO BE MOBILE AND INCLUDE VIRTUAL OPTIONS TO REDUCE BARRIERS
FOR SURVIVORS ACCESSING SERVICES. STAFF ALSO PROVIDE SPECIALIZED
TRAINING FOR COMMUNITY PARTNERS AND PARTICIPATE IN AWARENESS AND
EDUCATION OPPORTUNITIES WITH THE GENERAL PUBLIC. CERTIFIED LAW

4ad

Other program services (Describe on Schedule O.)

(Expenses S including grants of $ ) (Revenue $ )

4e

Total program service expenses b 1,470,604,

Form 990 (2021}
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ALTERNATIVES INCORPORATED OF
Form 990 (2021) MADISON COUNTY 31-0986769 Page 3
| Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . ... : : bl 1| X
2 |sthe organization required to complete Schedu/e B, Schedule of Contnbutors" See |nstruct|ons _______ e s 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? If "Yes," complete Schedule C, Part! . . _ S 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes or have a sectlon 501 (h) election in effect
during the tax year? Jf "Yes," complete Schedule C, Part Il S S D e TR 4 X
5 s 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 Rev. Proc. 98-197 jf "Yes," complete Schedule C, Part Ill . i 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for WhICh donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic Jand areas, or historic structures? |f "Yes," complete Schedule D, Part Ii .. st 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets” If "Yes," comp/ete
Schedule D, Part il . - : 8 X
9 Did the organization report an amount in Part X ||ne 21 for escrow or custodlal account Ilablllty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV . ... ; s e 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in donor restrlcted endowments
or in quasi endowments? jf "Yes, " complete Schedule D, PartV ... .. . |10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 jf "Yes," complete Schedule D,
Part Vi ... o | Mal X
b Did the organlzatlon report an amount for rnvestments other secuntles in Part X ||ne 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl . . . ... i 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 162 /f "Yes," complete Schedule D, Part Vill ... 1ic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |ts total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX ... ... PO i B [ X
e Did the organization report an amount for other liabilities in Part X, line 257 jf "Yes," complete Schedule D, Part X . .. 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X ... ; 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
Schedule D, Parts Xl and X} . _. 12a| X
b Was the organization included in consolldated |ndependent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and X!l 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 organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "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 a55|stance to
or for foreign individuals? jf "Yes, " complete Schedule F, Parts Iil and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? jf "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, Ilnes
1c and 8a7? jf "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? jf "Yes, "
complete Schedule G, Part il . 19 X
20a Did the organization operate one or more hospltal facilities? Jf "Yes," complete Schedule H ) 20a X
b If "Yes" to line 204, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govarnment on Part IX, column (A}, line 1? Jf "Ves " complete Sehedule |, Parts | and if 21 X

132003 12-09-21 Form 990 (2021)



ALTERNATIVES INCORPORATED OF

Form 990 (2021) MADISON COUNTY 31-0986769  page4
[ Part IV [ Checklist of Required Schedules oniinued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? jf "Yes," complete Schedule I, Parts | and Il : 22 | X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5, about compensatron of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete
Schedule J . 23 X
24a Did the organization have a tax exempt bond issue wrth an outstandlng prrncrpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 jf "Yes," answer lines 24b through 24d and complete
Schedule K. If "No," go to line 25a 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary perlod exceptlon’) - 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? o 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme durlng the year” 24d
25a Section 501(c){3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part | 25a X
b s 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- EZ? if "Yes," complete
Schedule L, Part | . ) 25b X
26 Did the organization report any amount on Part X Irne b or zz for recervables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f "Yes," complete Schedule L, Part Il ) 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? if "Yes," complete Schedule L, Part il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /¢
"Yes," complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a’? if "Yes," comp/ete Schedule L, Part IV . 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? Jf
"Yes," complete Schedule L, Part IV _ . . 28¢ X
29 Did the organization receive more than $25,000 in non- cash contnbutlons’? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? |f "Yes," complete Schedule M . it 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatrons’7 If "yes O complete Schedule N Partl 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
Schedule N, Part /I 32 X
33 Did the organization own 100% of an entlty drsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? Jf "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedu/e R, Part I, Ill, or IV, and
Part V, line 1 ; 34 X
35a Did the organization have a controlled entrty within the meaning of sectlon 512( )(13) ______ 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? Jf "Yes, " complete Schedule R, Part V, line 2 35b
36 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 g 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? [f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Naote: All Form 990 filers are required to complele Schedule O 38 | X
| PartV [ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V = [_J
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 2
b Enter the number of Forms W-2G inciuded on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? 1c

132004 12-09-21
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ALTERNATIVES INCORPORATED OF

Form 990 (2021) MADISON COUNTY 31-0986769  pageb
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance sntinued)

Yes | No
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 this return 2a 35
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns’? — i e 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fjle. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more during the year? : 3a X
b If "Yes," has it filed a Form 990-T for this year? Jf "No" to line 3b, provide an explanation on Schedule O ... o 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? e 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? : 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactlon’7 — _ 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the organlzatlon sol|C|t
any contributions that were not tax deductible as charitable contributions? e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? e rr sz s T T &b
7 Organizations that may receive deductlble contnbutlons under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? —_ 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqwred
to file Form 82827? s 7c X
d If "Yes," indicate the number of Forms 8282 flled durlng the year [ 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? e L)
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqU|red’7 ]
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? S L o A TS A e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 oo A = 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7 A e S AV 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 N L 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facrlmes 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders e e T e e i ila
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) T 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? g 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans | 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tannmg services durlng the tax year? B 14a X
b If "Yes," has it filed a Form 720 to report these payments? jf "No," provide an explanation on Schedule O 14b
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17
If "Yes," complate Form 6069.

132005 12-09-21 Form 990 (2021)



ALTERNATIVES INCORPORATED OF

Form 990 (2021) MADISON COUNTY 31-0986769  Page6

| Part Vi | Governance, Management, and Disclosure. roreach "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 on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI I = e N o S B

Section A. Governing Body and Management

1a

[}

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year ) 1a 13
If there are material ditferences 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 on Schedule 0.
Enter the number of voting members included on line 1a, above, who are independent 1b 13
Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other

N
b

officer, director, trustee, or key employee?

Did the organization delegate control over management duties customarlly per‘formed by or under the dnrect superV|S|on
of officers, directors, trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was f|led'7

Did the organization become aware during the year of a significant diversion of the organization's assets?

o o> [w
bt dtalle

Did the organization have members or stockholders?

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? 7a

Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or

S

persons other than the governing body? | 7b
Did the organization contemporaneously document the meetlngs held or wntten actlons undertaken dunng the year by the tollowmg
The governing body? .. ... T | B [ X
Each committee with authority to act on behalf of the governing body’7 o sb | X
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? jf "Yes, " provide the names and addresses on Scliedule O . A s 9 X

Section B. Policies ;s section Brem&mmmmm@@w&mﬁwﬂl

10a
b

11a
b
12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? ) .. | 102 X

If "Yes," did the organization have written policies and procedures governing the actlvmes of such chapters aﬁlllates
and branches to ensure their operations are consistent with the organization's exempt purposes? ) p 10b

Has the organization provided a complete copy of this Form 990 to all members of its governing body before flllng the form'7 11a| X

Describe on Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If "No," go to line 13 — 12a | X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to contllcts’? s |[L12b: X
Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes," describe

on Schedule O how this was done B T o |12ef X
Did the organization have a written whistleblower policy? e s 13 | X
X

Did the organization have a written document retention and destruction policy? TS 14

Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official ) ; - 15a | X

Other officers or key employees of the organization e B T TR 15b | X

If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ) 16a X

If "Yes," did the organization follow a written pollcy or procedure requiring the organlzatlon to evaluate lts par‘tl(:lpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? Ay i . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »IN
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3})s only) available
for public inspection, Indicate how you made these available. Check all that apply.
Own website D Another's website Upon request D Other (explain on Schedule O)
Describe on 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.

State the name, address, and telephone number of the person who possesses the organization’'s books and records P>
MELISSA STANTON - 765-643-0218

1309 MONTICELLO DRIVE, ANDERSON, IN 46011

132006 12-09-21 Form 990 (2021)



ALTERNATIVES INCORPORATED OF
Form 990 (2021) MADISON COUNTY 31-0986769 Page 7
|Parl VII| 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 Part VIl e gk e e e s e e : - D_

Section A. Officers, Directors, Truslees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax yeatr.
® | ist 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 the instructions for definition of "key employee.”

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the organization and any related organizations.

® |ist 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.

® |ist 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.

See the instructions for the order in which to list the persons above.

[ Check this box if ngither the organizalion nor any related organization compensated any current officer, director, or trustes.

(A) (B) (C) (D) (E) (F)
Name and title Average | Crigf:}"o?;‘man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = | z organization (W-2/1099-MISC/ from the
related é g R g (W-2/1099-MISC/ 1099-NEC) organization
organizations| = | = s |E 1099-NEC) and related
below 3|, g (5] = organizations
ine) | E|Z|E]|&|2E] 5
(1) JOHNA Y, LEE 40.00
CEO X 63,300. 0. 3,798.
(2) KELLY BUZAN 40.00
CHIEF PROGRAM OFFICER X 48,416. 0. 12,293.
(3) MELISSA STANTON 40.00
cao X 48,042. 0.| 18,063.
(4) ASHLEY WATERBURY-CARPENTER 40.00
coo X 47,378. 0.|] 15,518.
(5) JULIE HETTINGA 1.00
PRESIDENT X X 0. 0. 0.
(6) DAVID SHAPIRO 1.00
VICE PRESIDENT X X 0. 0. 0.
(7) TINA BAKER 1.00
SECRETARY X X 0. 0. 0.
(8) JOHN KANE 1.00
TREASURER X X 0. 0. 0.
(9) THOMAS BANNON 1.00
PRESIDENT (TERM END 12/21) X X 0. 0. 0.
(10) CHRISTINE NOTTINGHAM 1.00
TREASURER (TERM END 12/21) X X 0. 0. 0.
(11) SHANE BRIGGS 1.00
TRUSTEE X 0. 0. 0.
(12) ANIKKA KING 1.00
TRUSTEE (RESIGNED 10/21) X 0. 0. 0.
(13) CLAIRE LEE 1.00
TRUSTEE X 0. 0. 0.
(14) MEGAN MCFEARIN 1.00
TRUSTEE X 0. 0. 0.
(15) VIDA ODAI 1.00
TRUSTEE X 0. 0. 0.
(16) BEATRICE RAMEY 1.00
TRUSTEE X 0. 0. 0.
(17) MARY SCHMID 1.00
TRUSTEE X 0. 0. 0.

132007 12-09-21 Form 990 (2021)



ALTERNATIVES INCORPORATED OF

Form 990 (2021) MADISON COUNTY 31-0986769 Page8
’Part V"l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} (C) (D) (E) F)
Name and title Average | o e one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/truslee) from from related other
(istany | = the organizations compensation
hours for | 5 5 organization (W-2/1099-MISC/ from the
related |8 z (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 | 2 g |e 1099-NEC) and related
below R =R I I | organizations
(18) MAKINZIE SMITH 1.00
TRUSTEE (RESIGNED 2/22) X 0. 0. 0.
(19) CATHY WILSON 1.00
TRUSTEE X 0. 0. 0.
(20) DIANE WILSON 1.00
TRUSTEE X 0. 0. 0.
(21) SARAH WILSON 1.00
TRUSTEE X 0. 0. 0.
1b Subtotal S aalE 207,136. 0.] 49,672.
¢ Total from continuation sheets to Part VII Sectlon A > 0. 0. 0.
d Total (add lines 1b and 1c) > 207,136. 0.| 49,672.
2  Total number of individuals (|nclud|ng but not I|m|ted to those Ilsted above) who received more than $100,000 of reportable
compensation from the arganization B> 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? if "Yes," complete Schedule J for such individual . 3 3 X
4 For any individual listed on fine 1a, is the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf “Yes, " complete Schedule J for such person 5 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) (B) (€
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of cornpensation from the organization P 0

Form 990 (2021)
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ALTERNATIVES INCORPORATED OF

Form 999&2021) MADISON COUNTY 31-0986769  Page9
[Part VIll | Statement of Revenue
Check if Schedule O contains a rasponse or noteto any line inthisPart VI ... ... .. e Giadiieis |_—l
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
2u 1a Federated campaigns 1a 143,877.
E b Membership dues o 1b
(3; ¢ Fundraising events : 1c 73,893.
% d Related organizations 1d
é. e Government grants (contributions) [1e| 1,017,0 02.
‘5 f Al other contributions, gifts, grants, and
;f; similar amounts not included above 11 436,056,
'E g Norcash contribulions included in lines 1a-1f 1q $ 5 8 Il 4 1 O .
] h Total. Addlinestatf ... p[1,670,828.
Business Code
g | 2a TRANSITIONAL RENT 531110 27,229, 27,229.
> b ELWOOD/TIPTON PROGRAM 624200 23,476. 23,476.
3% ¢ SSTH OCCUPANCY FEES 531110 11,1889. 11,189.
§g d
a f All other program service revenue
¢_Total. Add lines 2a-2f e = 61,894.
3  Investment income (mcludmg dividends, interest, and
other similar amounts) R » 3,615. 3,615.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties . ... . ey pseraesecsaessceciile [P
(i) Real (i) Personal
6 a Grossrents . |6a
b Less: rental expenses 6b
¢ Rental income or (loss) 6c
d Net rental income or (loss) N [ <
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory | 7a
b Less: cost or other basis
1 and sales expenses 7b
§ ¢ Gain or (loss) | 7c
o d Net gain or (Ioss) N T | 4
E 8 a Gross income from fundraising events (not
o including $ 73,893. of
contributions reported on line 1¢). See
Part 1V, line 18 ga| 24,245,
b Less: direct expenses gh] 12,335.
Net income or (loss) from fundraising events | = 11,910. 11,910.
9 a Gross income from gaming activities. See
Part IV, line19 B _ |9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities | .2
10 a Gross sales of inventory, less returns
and allowances ) 10a
b Less: cost of goods sold 10b
¢ Net income or (loss) from sales of |m.ranlory |
Business Code
§ 1 a
Q
I
§ d All other revenue
e Total. Add lines 11a-11d P
12 Total revenue. See instructions B [1,748,247. 61,894. 0.|] 15,525.

132009 12-09-21 Farm 990 (2021)



ALTERNATIVES INCORPORATED OF

Form 990 (2021) MADISON COUNTY 31-0986769 page 10
[ Part IX [ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other arganizations must complete column (A),
Check if Schedule O contains a response or note to any lineinthisPart IX .0 oo T
Do not include amounts reported on lines 6b, Total éxAp))enses Prograg?)service Manage()%)ent and Fun Ir:.:"a]ising
7b, 8b, 9b, and 10b of Part Vil expenses general expenses BXpenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 276,959. 276,959.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members )
5 Compensation of current officers, directors,
trustees, and key employees R 242,042. 210,570. 27,402. 4,070.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages o . 514,380. 447,497. 58,234. 8,649.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 23,2717. 20,182. 2,501. 594.
9 Other employee benefits 62,201. 53,930. 6,683. 1,588.
10 Payroll taxes ) N 65,682, 56,948. 7,057. 1,677.
11 Fees for services (nonemployees):
a Management
b legal
¢ Accounting 15,399. 12,786. 1,343. 1,270.
d Lobbying R
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 16,801. 13,949. 1,466. 1,386.
12 Advertising and promotion
13 Office expenses 153,328. 148,155. 2,891. 2,282.
14 Information technology 14,134. 11,735. 1,233. 1,166.
15 Royalties
16  Occupancy 94,099. 86,457. 7,470. 172.
17 Travel _ _ 14,272, 13,132. 1,058. 82.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2 , 521. 2,21 6. 279. 26.
20 Interest i
21 Payments to affiliates ... ...
22 Depreciation, depletion, and amortization 101 B 046. 88,153. 11,771. 1; 122.
23 Insurance o 20,797. 18,151. 2,416. 230.
24  Other expenses. ltemize expelises not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a MISCELLANEQOUS 9,548, 2,000. 7,481. 67.
b REPAIRS AND MAINTENANCE 7,079. 6,533, 465. 81.
¢ DUES AND FEES 1,380. 1,251. 0. 129.
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 1,634,945. 1,470,604, 139,750. 24,591.
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 l ] I Talewing SOP 98-2 (ASC 958-720)

132010 12-09-21
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ALTERNATIVES INCORPORATED OF

Form 990 (2021) MADISON COUNTY 31-0986769 page 11
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X R Tre P T i |_l
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing ) 190.| 1 587,57 1.
2 Savings and temporary cash |nvestments 1,032,810.| 2 638,297.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . 186,055.] 4 110,8 19.
5 Loans and other receivables from any current or former offlcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ) 5
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
I 7 Notes and loans receivable, net 7
% 8 Inventories for saleoruse 8
< | 9 Prepaid expenses and deferred charges 19,300.] o 7,146,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D | 10a 3,392,676,
b Less: accumulated depreciation 10b 1,427,113, 2,011,665, 10¢c 1,965,563.
11 Investments - publicly traded securities 11
12  Investments - other securities, See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets R 14
15  Other assets. See PartIV line 11 20,180.| 15 16,947.
16 Total assets. Add lines 1 through 15 (must equal o '38) 3,270,200.] 18 3,346,343,
17  Accounts payable and accrued expenses 126,357.| 17 124,269.
18 Grants payable 18
19 Deferred revenue i 12,130.] 19 21,467.
20 Tax-exempt bond Ilabllmes 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
o | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
'-,'; controlled entity or family member of any of these persons 22
S 123  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduwleD 25
26 Total liabilities, Add lines 17 through 25 138,487.]| 26 145,736.
Organizations that follow FASB ASC 958, check here } -
?; and complete lines 27, 28, 32, and 33.
‘_% 27 Net assets without donor restrictions 3 / 088 , 136.| 27 3 , 175 i 279.
@ | 28  Net assets with donor restrictions L 43,577.| 28 25,328.
g Organizations that do not follow FASB ASC 958, check here > I—_I
5 and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds - 29
g 30 Paid-in or capital surplus, or land, building, or equipment fund ) 30
< | 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 3 , 131, 713.| 32 3,200 ,607.
33 Total liabilities and net assets/fund balances 3,270,200.]| 33 3 346,343.

132011 12-09-21
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ALTERNATIVES INCORPORATED OF

Form 990 (2021) MADISON COUNTY 31-0986769 page12

Part X1 | Reconciliation of Net Assets

Checl¢ if Schedule O contains a response or note to any line in this Part XI

[ 1

1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,748,247,
2 Total expenses (must equal Part IX, column (A}, line 25) 2 1,634,945.
3 Revenue less expenses. Subtract line 2 from line 1 3 113,302.
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 32 column (A)) 4 3 i 131,713,
5 Net unrealized gains (losses) on investments 5 ~-44,408.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explaln on Schedule O) iy 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Ime 32
column (B)) . . 10 3,200,607,
| Part XIII Financial Statements and Reportlng
Check if Schedule O contains a respanse or note to any line in this Part XII o Lﬂ
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or revxewed ona
separate basis, consolidated basis, or both:
|:| Separate basis I:I Consolidated basis l:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? oh | X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate baS|s
consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ 1f "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 financiat statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337? N da X
b If "Yes," did the organization undergo the reqwred aud|t or audtts’? If the orgamzatlon d|d not undergo the requ1red audit
or audits, explain why on Schedule O and describe any steps taken Lo undergo such audits 3b
Form 990 (2021)
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. . . OMB No. 1545-0047
(S;Sr:igg)’LE & Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2021
4947(a)(1) nonexempt charitable trust.
Departmenl of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Al IO R e P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization AL TERNATIVES INCORPORATED OF Employer identification number
MADISON COUNTY 31-0986769

| Part ] ] 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 12, check only one box.)
1 I:[ A church, convention of churches, or association of churches described in section 170{(b){1)(A){i).
[:l A school described in section 170(b){(1)(A)(ii). (Attach Schedule E (Form 990).)
i:l A hospital or a cooperative hospital service organization described in section 170(b){1){A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){1){A}{iii). Enter the hospital’'s name,
city, and state:

& 0N

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

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

A community trust described in section 170(b){1)}{A)}{vi). (Complete Part Ii.)

An agricultural research organization described in section 170(b)(1)}{A){ix) operated in conjunction with a fand-grant college

or university or a non-land-grant college of agriculture {(see instructions). Enter the name, city, and state of the college or

university:

0 DORD OO

10 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 Il.)

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

12 [___l 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 on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a ]:| Type |. 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 l:] 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 |:] Type lli 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.

d [:] Type HI non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations

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

{a]

(i} Name of supported (i) EIN (iii) Type of organization l"’)_'S‘h'{U'U*““" Gl T (v) Amount of monetary (vi) Amount of other
ization (described on lines 1-10  [HHLIALLE R support (see instructions) | support (see instructions)
organizati
¢ above (see instructions)) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 990) 2021



ALTERNATIVES INCORPORATED OF

Schedule A (Form '980) 2021

MADISON COUNTY

31-0986769 Ppage2

Partil| 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 Ill. If the organization

fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> {a) 2017 (b} 2018 (c) 2019 {d) 2020 {e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 1250181.] 1237192.]| 1393564.| 1569850.| 1670828.| 7121615.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf .
3 The value of services or faC|l|t|es
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 | 1250181.| 1237192.| 1393564.| 1569850. 1670828.| 7121615.
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 () B
6 Public support. Subtract line 5 from line 4. 7121615,
Section B. Total Support
Calendar year (or fiscal year beginning in) p> {a) 2017 {b) 2018 {c) 2019 {d) 2020 {e) 2021 (f) Total
7 Amounts fromlined 1250181.] 1237192.| 1393564.| 1569850.| 1670828.| 7121615.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 1,432. 3,716. 4,198- 712. 3,615. 13,673.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1.) 27,022. 45,524. 66,863. 33,760. 173,169.
11 Total support. Add lines 7 through 10 7308457.
12 Gross receipts from related activities, etc. (see instructions) 12 | 58,515.
13 First 5 years. If the Form 990 is for the organization's first, second, thlrd fourth or fifth tax year as a sectlon 501(c)(3)
arganization, check this box and stop here | I:I
Section C. Computatlon of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column (f)) . e 14 97.44 %
15 Public support percentage from 2020 Schedule A, Part Il, line 14 : 15 96.34 %

16a 33 1/3% support test - 2021. If the organization did not check the box on line 13, and llne 14is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization N
b 33 1/3% support test - 2020. f the organization did not check a box on line 13 or 163 and Ilne 15is 33 1/3% or more, check ﬂ"IIS box
and stop here. The organization qualifies as a publicly supported organization > |
17a 10% -facts-and-circumstances test - 2021. If the organization did not check a box on Ilne 13, 164, or 16b and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

If the organization did not check a box on line 13, 164, 16b, or 17a and line 15 is 10% or

|

b 10% -facts-and-circumstances test - 2020.

more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
»[ ]
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 » [j
Schedule A {Form 990) 2021

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
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ALTERNATIVES INCORPORATED OF
Schedule A (Form 990) 2021 MADISON COUNTY

31-0986769 Page 3

| Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> {a) 2017 (b) 2018 {¢c) 2019

(d) 2020

{e) 2021

(f) Total

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

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization'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 grealer of $5,000 or 1% of the
amounl on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. (Subiact fite 76 o li 6

Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2017 (b) 2018 (c) 2019

() 2020

(e) 2021

(f) Total

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 on line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include galn
or loss from the sale of capital

assets (Explain in Part VI.)
13 Total support. (Add lines 9, 10c, 11, and 12.)

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

[

Section C. Computation of Public Support Percentage

15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column {f)) 15 %

16 Public suppert percenitage from 2020 Schedule A, Part Il line 15 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)) 17 %
18 %

18 Investment income percentage from 2020 Schedule A, Part lll, line 17

19a 33 1/3% support tests - 2021. |f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. |f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

»[ ]

[ |
»[ |
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ALTERNATIVES INCORPORATED OF
Schedule A (Ferm 990) 2021 MADISON COUNTY 31-0986769 pagea

[PartIV] Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. |f you checked box 12d, Part |, 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? Jf "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(a)(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)), (5), or (6)? /f "Yes," answer
lines 3b and 3¢ below. 3a

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
¢ 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")? jf

"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ 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)? I "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. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). S5a
b Typel or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? jf "Yes," provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? if "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? f "Yes, " provide detail in Part VI. 9b

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI. 9c¢c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? jf "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
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[Part V] Supporting Organizations (ontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly contrals, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b

¢ A 35% controlled entity of a person described on line 11a or 11b above? jf "Yes" to line 11a, 11b, or 11c, provide
detail in Part V1. 11c

Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? |f "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supetrvised, or controlled the supporting organization? [f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

pporting organization 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

zation(s) 1

__{he supported organizat
Section D. All Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, () a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? Jf "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? Jf "Yes," describe in Part VI the role the organization's

_guﬁmﬂﬂmmkamm?md_ﬂmismm _ _ i
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a I:] The organization satisfied the Activities Test. Complete line 2 below.
b I:I The organization is the parent of each of its supported organizations. Complete line 3 pelow.

¢ | ] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructionsl,

2 Activities Test. Answer lines 2a and 2b 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? |f "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 on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? Jf "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 lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? [f "Yes" or "No" provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported arganizations? Jf “Yes. " descrbe.in Part V1 the role playved by the organization in this regard 3b
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[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part V). See instructions.
All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

) ) ) (B) Current Year
Section A - Adjusted Net Income (A) Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

Qs W N (=

D |G (AW N (=

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

=2}

maintenance of property held for production of income (see instiuctions)

~

7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

. - ) (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)

1 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 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other factors

(explain in detail [n Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 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 0.035.

Recoveries of priar-year distributions

Minimum Asset Amount (add line 7 to line 6)

o | |0 |T (o

n
N

[~
w

o

@ [~ |3 |5
N[O (; (&

Section C - Distributable Amount Current Year

Adjusted net income for priar year {from Section A, line 8, column A)
Enter 0.85 of line 1.
Minimum asset amount for prior year {from Section B, line 8, column A)

Enter yreater of line 2 or line 3.

s (W N =

Income tax imposed in prior year

OB W N (=

Distributable Amount. Subtract line 5 from line 4, unless subject to

amergency temporary reduction (see instructions), 6

7 D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see
instructions).

Schedule A (Form 990) 2021
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ALTERNATIVES INCORPORATED OF
MADISON COUNTY

31-0986769 page7

[Part V [ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activily 2
3 Administrative expenses paid to acconiplish exempt purposes of supported organizations 3
4 Amounts paid lo acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6  Other distributions (describe in Part V1). See instructions. 6
7 Total annual distributions. Add lines 1 throuagh 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive

_ lprovide details in Part V). See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 9

10 Line B armount divided by line 9 arnourit 10

Section E - Distribution Allocations (see instructions)

@®

Excess Distributions

(ii)
Underdistributions
Pre-2021

(iii)
Distributable
Amount for 2021

Distributable amount for 2021 from Section C, line 6

Underdistributions, if any, for years prior to 2021 (reason-
able cause required - pxplajn in Part VI). See instructions.

Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lies 3a through 3e

Applied to underdistributions of prior years

=2 <= T b T = S (B k= i | +¥]

Applied to 2021 distributable amount

Carryover from 2016 not applled (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2021 from Section D,
line 7: §

Applied to underdistributions of prior years

b Applied to 2021 distributable amount

¢ Remainder. Subtract lines 4a and 4b fram line 4.

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See nstruclions.

7 Excess distributions carryover to 2022, Add lines 3j
and 4c.

8  Breakdown of ling 7:

a Excess lrom 2017
b Excess rom 2018
¢ Excess lrom 2019
d Excess from 2020
e Excess from 2021
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| Part Wl Supplemental Information. pProvide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990) » Attach to Form 990 or Form 990-PF. 20 2 1

P Go to www.irs.gov/Form990 for the latest information.

Departmenl of the Treasury
Inlernal Revenue Service

Name of the organization Employer identification number
ALTERNATIVES INCORPORATED OF
MADISON COUNTY 31-0986769

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) {enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF i:i 501(c)(3) exempt private foundation
l:l 4947(a)(1) nonexempt charitable trust treated as a private foundation

] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

I:] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part 11, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2} 2% of the amount on (i) Form 990, Part VI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A" in column (b) instead of the contributor name and address), II, and liL

I:] For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year > 3

Caution: An organization that isn't covered by the General Rule and/or the Spegcial Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form 990),

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)
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Schedule B (Form 990) (2021)

Page 2

Name of organization

ALTERNATIVES INCORPORATED OF

Employer identification number

MADISON COUNTY 31-0986769
Part | | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | UNITED WAY OF CENTRAL INDIANA Person
Payroll |:]

3901 N. MERIDIAN STREET

124,098. Noncash [ |

INDIANAPOLIS, IN 46208

(Complete Part Il for
noncash contributions.)

(a) (b}

{c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
INDIANA HOUSING AND COMMUNITY
2 | DEVELOPMENT AUTHORITY Person [ X|
Payroll [_!

30 SOUTH MERIDIAN STREET, SUITE 1000

211,383. Noncash [ |

INDIANAPOLIS, IN 46204

{Complete Part Il for
noncash contributions.)

(a) (b)

(c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | INDIANA DEPARTMENT OF EDUCATION Person
Payroll [:|

151 WEST OHIO STREET

43,106. Noncash [ |

INDIANAPOLIS, IN 46204

{Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 INDIANA CRIMINAL JUSTICE INSTITUTE Person [X]
Payroll ]

101 W. WASHINGTON STREET, SUITE 1170

600,053. Noncash [ |

INDIANAPOLIS, IN 46204

(Complete Part Il for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | EULALA ROETTGER REVOCABLE TRUST Person
Payroll ]

101 W. OHIO ST. STE. 1600

INDIANAPOLIS, IN 46204

110,238. Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
INDIANA COALITION AGAINST DOMESTIC
6 | VIOLENCE Person
Payroll |_i

1915 W. 18TH STREET STE B

130,198. Noncash | |

INDIANAPOLIS, IN 46202

(Complete Part li for
noncash contributions.)
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Page 3

Name of organization

ALTERNATIVES INCORPORATED OF
MADISON COUNTY

Employer identification number

31-0986769

- Part “ . Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(c)
FMV (or estimate)
(See instructions.)

(d)

Date received

(c)
FMV (or estimate)
(See instructions.)

(d)

Date received

()
FMV (or estimate)
(See instructions.)

(d)

Date received

(c)
FMV (or estimate)
(See instructions.)

(d)

Date received

(c}
FMV (or estimate)
(See instructions.)

(d)
Date received

(a)
No. (b)
from Description of noncash property given
Part |
()
No. (b)
from Description of noncash property given
Part |
(a)
No. (b)
from Description of noncash property given
Part |
(a)
No. (b)
from Description of noncash property given
Part |
(a)
No. (b)
from Description of noncash property given
Part |
(a)
No. (b)
from Description of noncash property given
Part |

(c}
FMV (or estimate)
(See instructions.)

(d)

Date received

123453 11-11-21

Schedule B (Form 990} (2021)
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page 4

Name of organization

ALTERNATIVES INCORPORATED OF
MADISON COUNTY

Employer identification number

31-0986769

Part Il Exclusively religious, charitable, etc., contributions to organizations described in section 501{c)(7), (8), or (10} that total more than $1,000 for the year

from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for ihe year. (Enter thisinfo. once.) »$

Use duplicate copies of Part Il if additional space is needed.

(a) No.
E’r:rrtnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a} No.
;forTl {(b) Purpose of gift (c) Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
E*r:rTl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gortﬂl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) P Complete if the organization answered "Yes" on Form 990, 2021
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.qow/Form990 for instructions and the latest information. Inspection
Name of the organization ALTERNATIVES INCORPORATED OF Employer identification number
MADISON COUNTY 31-0986769

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

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

oL WON

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

Total number at end of year

Aggregate value of contributions to (durlng year)

Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor adwsors 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 |:| No
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 beneft? . o ]:I Yes |:] No

|Partll [ Conservation Easements. Complete if the organlzatlon answered "Yes" on Form 9.}0 Part IV ez,

1

o0 T 8

Purpose(s) of conservation easements held by the organization (check all that apply).

[_| Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
[T| Protection of natural habitat |:] Preservation of a certified historic structure

I:]_ Preservation of open space

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. Held at the End of the Tax Year
Total number of conservation easements R o R L 2a

Total acreage restricted by conservation easements | . B 2b

Number of conservation easements on a certified historic structure |nc|uded in ( ) i ) 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register . 2d

Number of conservation easements modlfled transferred released extlngwshed or terminated by the organization during the tax

year p>

Number of states where property subject to conservation easement is located P>
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:] Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservatron easements during the year
>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170()(@)(B)(ii)? " o CdYes [Tlwo

In Part XllI, describe how the organization reports conservatlon easements in 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
arganizatlon’s accounting for conservation easements.

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under FASB 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 describes these items.

b If the organization elected, as permitted under FASB 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) Revenue included on Form 990, Part VIII, line 1 _ > 3
(i} Assets included in Form 990, Part X . - _ | )

2 Ifthe organlzatlon received or held works of art, h|stor|cal treasures or other slmllar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, line 1 ) > 3

b _Assets included in Form 990, Part X ; | )

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
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MADISON COUNTY

31-0986769 page2

[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

b
c

collection items (check all that apply):
[_| Public exhibition

|:| Scholarly research

|:| Preservation for future generations

d |:| Loan or exchange program

e D QOther

4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.

5

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
ta be sold to raise funds rather thah to be maintained as part of the organization's collection?

L] Yes

l:lNO

| Part IV | 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, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

|:] Yes

|:]No

b [f "Yes," explain the arrangement in Part XIII and complete the followmg table
Amount

¢ Beginning balance . 1c
d Additions during the year . id
e DistribUtIONS AUNNG TN YO e e le
f Ending balance O f

2a Did the organization |nclude an amount on Form 990, Part X ||ne 21 for escrow or custodlal account ||ab|||ty’7 N |:| Yes I:| No
b I "Yes,* explain the arrangement in Part XIIl. Check here if the explanation has besn provided on Part Xl ]:I

| Part V. | Endowment Funds. Complete if the organization answered "Yes" on 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

o o 0 T

-

3a

Beginning of year balance

Contributions

Net investment earnings, gains, and Iosses
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

End of year balance

Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:

Board designated or quasi-endowment P>
Permanent endowment P>

%

%

Term endowment P>

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

by:
(i} Unrelated organizations
(ii) Related organizations

b If "Yes" on line 3a(ii}, are the related organlzatlons ||sted as requlred on Schedule R’7
4 Describe in Part Xlll the intended uses of the organization's endowment funds.

Yes | No

3al(i)
3alii)

3b

| Part Vi [ Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property

(a) Cost or other

{b) Cost or other

{c) Accumulated

(d) Book value

basis (investment) basis (other) depreciation
1a Land
b Buildings 3,212,589.] 1,319,606. 1,892,983.
¢ Leasehold improvements
d Equipment 120,532, 90,067. 30,465.
e Other 59,555. 17,440. 42,115.
Total. Add lines 1a through 1e. (¢ ine 10c.) = 1,965,563.

132052 10-28-21
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Part VII| 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 (including name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives o
(2) Closely held equity interests
(3) Other

()

(B)

C)

(D)

(E)

(F)

G)

(H)
Total. (Cal. (b} must equal Form 990, Part X, col. (B) line 12.) B
| Part VIIl| 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)
(3)
(4}
(5)
()
(7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)

] Part IX | 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.) s i N

Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111, See Form 990, Part X, line 25.
1. (a) Description of liability {b) Book value

(1) Federal income taxes
(2]
()
()

{5)
(8)
{7)
{8)
(9)
Total. (Column (b) must equal Form 990, Part X, col, (B) line 25, = R

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organlzatlon s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll__ X
Schedule D (Form 990) 2021
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Part X1 [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 880, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements B 1 1,739, 478.
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains {josses) on investments L 2a -44,408.

b Donated services and use of facilities _ o 2b 23,303.

¢ Recoveries of prior yeargrants ) o 2c

d Other (Describe in Part XII.) - R L 2d 12,336.

e Addlines2athrough2d e 2e -8,769.
3 Subtract line 2e from line 1 R 3 1,748,247.
4 Amounts inciuded on Form 990, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b L 4da

b Other (Describein PartXIIL) ... |4b

¢ Add lines 4a and 4b I 4c Oxa

Total revenue. Add lines 3 and 4c¢. (T} 12) ... 5 1,748,247.

his ust equal Form 990, Part 1L line
| Part X | 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 1,670,584.
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities L L 2a 23,303.

b Prior year adjustments . ) 2b

¢ Otherlosses . e . 2c

d Other (DescribeinPart XLy T I | 12,336.

e Add lines 2a through 2d O . o 2e 35,639.
3  Subtract line 2e from line 1 R . 3 1,634,945,
4  Amounts included on Form 990, Part IX Ilne 25, but not on llne 1:

a Investment expenses not included on Form 990, Part VIII, line 7b B 4a

b Other (Describe in Part XIII.) B 4b

¢ Add lines 4a and 4b o 4c 0.

Total expenses. Add lines 3 and de. HFW&MMLM 18] i 5 1,634,945,

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

PART X, LINE 2:

PROFESSIONAL ACCOUNTING STANDARDS REQUIRE ALTERNATIVES TO RECOGNIZE A TAX

LIABILITY ONLY IF IT IS MORE LIKELY THAN NOT THE TAX POSITION WOULD BE

SUSTAINED IN A TAX EXAMINATION, WITH A TAX EXAMINATION BEING PRESUMED TO

OCCUR. THE AMOUNT RECOGNIZED IS THE LARGEST AMOUNT OF TAX LIABILITY THAT

IS GREATER THAN 50% LIKELY OF BEING REALIZED ON EXAMINATION. FOR TAX

POSITIONS NOT MEETING THE MORE-LIKELY-THAN-NOT TEST, NO TAX LIABILITY IS

RECORDED. ALTERNATIVES HAS EXAMINED THIS ISSUE AND HAS DETERMINED THAT

THERE ARE NO MATERIAL CONTINGENT TAX LIABILITIES OR QUESTIONABLE TAX

POSITIONS. THE TAX YEARS ENDING AFTER JUNE 30, 2018 ARE OPEN TO AUDIT FOR

BOTH FEDERAL AND STATE PURPOSES.
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[Part XIII | Supplemental Information rontinued)

PART XI, LINE 2D - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EXPENSES OFFSETTING INCOME 12,336.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EXPENSES OFFSETTING INCOME 12,336.

Schedule D (Form 990) 2021
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

{Form 990) Complete if the organization answered "Yes" on Form 980, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

e o Saiee P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization AL TERNATIVES INCORPORATED OF Employer identification number
MADISON COUNTY 31-0986769

Part | 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 ’:l Solicitation of government grants
c D Phone solicitations g [ Special fundraising events

d 1:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? [:] Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v} Amount paid . .
(i) Name and address of individual . - ﬂ(m raiser | (iv) Gross receipts tc() 2or retained by) (wi)Anguptpale
or entity (fundraiser) (i) Activity haveloustod from activity fundraiser to (or retained by)
Y contibutions? listed in col. (i) gk pezitog
Yes | No
Total B
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2021
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ALTERNATIVES INCORPORATED OF

MADISON COUNTY

31-0986769 Page2

| Part il | 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
PURSE GOLF (add col. {(a) through
AUCTION TOURNAMENT 2 col. (c)
N (event type) (event type) {total number) ’
§, 1 Grossreceipts 36,549. 53,660. 7,929. 98,138.
2 Less: Contributions 20,829. 46,036. 7,027. 73,892.
3 Gross income {line 1 minus line 2) 15,720. 7,624. 902. 24,246.
4 Cash prizes 2,547. 2,547.
5 Noncash prizes 348, 348.
% 6 Rent/facility costs 825. 825.
i
B[ 7 Food and beverages 2,122. 1,392. 13. 3,527.
=
8 Entertainment o 2,289, 2,289.
9 Other direct expenses . 1,051. 1,507. 242. 2,800,
10 Direct expense summary. Add limssrd through 9 in column (d) > 12,336.
Net [ncome summary, Subtract line 10 from line 3, column (d) > 11,910.

| Paﬂ: Hl [ Gaming. Complete if the organization answered "Yes" on Form 990 “Part IV line 19 or reported ol

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

{b) Pull tabs/instant

{d) Total gaming (add

g (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. {c))
g
[
[
1 Gross revenue
«»| 2 Cash prizes
a3
wy
&
¢ 3 Noncash prizes
Wi
§ 4 Rent/facility costs
=
5 Other direct expenses
l:l Yes % EI Yes % D Yes %
6 Volunteer labor | No |_| No I l No
7 Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) >

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

a Is the organization ficensed to conduct gaming activities in each of these states?

b If "No," explain:

[ Jves [_INo

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain:

[:] Yes |—_—l No

132082 10-21-21
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Schedule G (Form 990) 2021 MADISON COUNTY 31-0986769 pages
11 Does the organization conduct gaming activities with nonmembers? ]:I Yes I:] No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entlty formed

to administer charitable gaming? ... . . L Yes [ No

13 Indicate the percentage of gaming actlwty conducted in:
a The organization's facility
b An outside facility

13a %
.......... 13b %
14 Enter the name and address of the person who prepares the organization's gamlng/spemal 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? D Yes I:l No

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 B> $
c If "Yes," enter name and address of the third party:

Name P>

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation P> $

Description of services provided P>

|:| Director/officer |:| Employee |:] 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? ) |:| Yes [ JNo
b Enter the amount of distributions required under state Iaw to be distributed to other exempt orgamzat;ons or spent in the
organization’s own exemplt activities during the tax year |
|Part IV| Supplemental Information. provide the explanations required by Part |, line 2b, columns (i} and (v); and Part Il}, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

132083 10-21-21 Schedule G (Form 990) 2021
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Part IV | Supplemental Information (oninued)

Schedule G (Form 990)
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ALTERNATIVES INCORPORATED OF

Schedule | {Form 990) MADISON COUNTY 31-0986769 page2
| Part IV | Supplemental Information

ELIGIBILITY, AND SELECTION CRITERIA

A NEEDS ASSESSMENT IS CONDUCTED UPON INTAKE. THE RECIPIENT'S

INFORMATION IS RECORDED ON ARRIVAL AND ASSISTANCE IS AWARDED BASED ON

INDIVIDUAL NEED. WOMEN, MEN, AND CHILDREN WHO ARE VICTIMS OF DOMESTIC

VIOLENCE AND SEXUAL ASSAULT ARE PROVIDED EMERGENCY SHELTER.

Schedule | {Form 990)
132291
04-01-21



SCHEDULE M Noncash Contributions TR T
(Form 990} 202 1
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Departmenl of the Treasury P Attach to Form 990. Open to Public

e R P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization AT, TERNATIVES INCORPORATED OF Employer identification number
MADISON COUNTY 31-0986769
[PartT | Types of Property
(a) {b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part VI, line 1g

Art - Works of art
Art - Historical treasures

Art - Fractional interests

Books and publications

Clothing and household gé.od.sm o X 58,410.[FMV & THRIFT SHOP VA

Cars and other vehicles
Boats and planes
Intellectual property
Securities - Publicly traded

Securities - Closely held stock

- -
- O © 0 ~N O U b ON =

Securities - Partnership, LLC, or
trust interests

12  Securities - Miscellaneous

13 Qualified conservation contribution -
Historic structures

14  Qualified conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other
18 Collectibles |
19 Food inventory

20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts

23 Scientific specimens
24  Archeological artifacts

25 Other P | )
26 Other » | )
27 Other » | )
28 Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? : ) o o 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? o o _ o _ | 32a X
b If "Yes," describe in Part Il
33  If the organization didn't report an amount in column {c) for a type of property for which column (a) is checked,
describe in Part |1
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2021

132141 31-17-21



ALTERNATIVES INCORPORATED OF

Schedule M (Form 990) 2021 MADISON COUNTY 31-0986769 Page 2
| Part “ | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization

is reporting in Part [, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

132142 11-17-21 Schedule M (Form 990) 2021



SCHEDULE O Supplemental Information to Form 990 or 990-EZ e
(Form 990) Complete to provide information for responses to specific questions on 202 1
Form 990 or 990-EZ or to provide any additional information.
Depariment of lhe Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Intiinal Fisvanue Service _ P Go to www.irs.qov/Form990 for the latest information, Inspection
Name of the organization ALTERNATIVES INCORPORATED OF Employer identification number
MADISON COUNTY 31-0986769

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ALTERNATIVES INCORPORATED STRIVES TO ERADICATE DOMESTIC AND SEXUAL

VIOLENCE 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.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

ENFORCEMENT TRAINING IS PROVIDED AS PART OF OUR COORDINATED COMMUNITY

RESPONSE TO DOMESTIC VIOLENCE. THIS PAST YEAR ALTERNATIVES INC.

PROVIDED DIRECT SERVICES TO 178 UNDUPLICATED NEW SURVIVORS THROUGH OUR

NONRESIDENTIAL PROGRAM. PRESENTATIONS WERE PROVIDED FOR 187 COMMUNITY

MEMBERS/PROFESSIONALS.

FORM 990, PART VI, SECTION B, LINE 11B:

THE FINANCE COMMITTEE REVIEWS THE FORM 990 AND MAKES ANY RECOMMENDATIONS TO

THE FULL BOARD EITHER AT THE NEXT SCHEDULED BOARD MEETING OR BY EMATL.

EACH BOARD MEMBER IS PROVIDED A COPY OF THE FORM 990.

FORM 990, PART VI, SECTION B, LINE 12C:

EACH OFFICER, DIRECTOR AND KEY EMPLOYEE ANNUALLY COMPLETES THE

ORGANIZATION'S BUSINESS INTEREST DISCLOSURE POLICY TO DISCLOSE POTENTIAL

CONFLICTS OF INTEREST. ADDITIONALLY, EACH BOARD MEMBER IS MATLED A MEETING

AGENDA PRIOR TO EACH BOARD MEETING TO BE MADE AWARE OF ITEMS TO BE

DISCUSSED AT THE MEETING. AT THE BEGINNING OF EACH MEETING ALL MEMBERS ARE

ASKED IF THEY HAVE A CONFLICT THAT HAS ARISEN THAT NEEDS TO BE DISCLOSED.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990) 2021

132211 11-11-21



Schedule O (Form 590) 2021 Page 2
Name of the organization ALTERNATIVES INCORPORATED OF Employer identification number
MADISON COUNTY 31-0986769

FORM 990, PART VI, SECTION B, LINE 15:

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

THE CEO, COO, AND CAO ARE SUBJECT TO REVIEW BY THE PERSONNEL COMMITTEE. A

COMPENSATION SCHEDULE IS CREATED BY THE PERSONNEL COMMITTEE THROUGH THE USE

OF MARKET DATA SUCH AS SALARY SURVEYS. THESE SURVEYS ARE PREPARED BY

PROFESSIONAL CONSULTING FIRMS, SERVICE AGENCIES, AND OTHER HUMAN RESOURCE

ORGANIZATIONS. FOLLOWING THEIR REVIEW OF PERSONNEL, THE PERSONNEL

COMMITTEE PREPARES AND RECOMMENDS A SALARY SCALE TO THE BOARD OF TRUSTEES

FOR FINAL APPROVAL. THE BOARD OF TRUSTEES MAY INITIATE ADJUSTMENTS TO

SALARIES AFTER THE SALARY SCALE HAS BEEN APPROVED.

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

THE SAME PROCESS IS FOLLOWED FOR OTHER OFFICERS AND KEY EMPLOYEES THAT IS

USED FOR THE CEO, COO, AND CAO.

FORM 990, PART VI, SECTION C, LINE 19:

ALIL BOARD OF TRUSTEE MEETINGS ARE OPEN TO THE PUBLIC EXCEPT WHERE THE BOARD

PASSES A MOTION TO MAKE ANY SPECIFIC PORTION CONFIDENTIAL. FINANCIAL

STATEMENTS ARE PUBLISHED FOR PUBLIC REVIEW IN THE ANNUAL REPORT AND ARE

PRESENTED DURING ANNUAL MEMBERSHIP MEETINGS. ALL INFORMATION, INCLUDING

GOVERNING DOCUMENTS AND POLICIES ARE MADE AVAILABLE UPON WRITTEN OR ORAL

REQUEST.

FORM 990, PART XII, LINE 2C:

THE ORGANIZATION'S OVERSIGHT PROCESS AND SELECTION PROCESS DURING THE

TAX YEAR DID NOT CHANGE.

132212 11-11-21 Schedule O {Form 990) 2021
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