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United States Bankruptcy Court
Eastern District of Louisiana

Voluntary Petition

Name of Debtor (if individual, enter Last, First, Middle):
Alternatives Living, Inc.

Name of Joint Debtor (Spouse) (Last, First, Middle):

All Other Names used by the Debtor in the last 8 years
(include married, maiden, and trade names):

All Other Names used by the Joint Debtor in the last 8 years
(include married, maiden, and trade names):

Last four digits of Soc. Sec. or Individual-Taxpayer 1.D. (ITIN)/Complete EIN Last four digits of Soc. Sec. or Individual-Taxpayer I.D. (ITIN) No./Complete EIN

(if more than one, state all)

31-1510255

(if more than one, state all)

Street Address of Debtor (No. and Street, City, and State):
4219 Magnolia Street
New Orleans, LA

Street Address of Joint Debtor (No. and Street, City, and State):

ZIP Code ZIP Code

70115

County of Residence or of the Principal Place of Business:
Orleans

County of Residence or of the Principal Place of Business:

Mailing Address of Debtor (if different from street address):

Mailing Address of Joint Debtor (if different from street address):

ZIP Code ZIP Code
Location of Principal Assets of Business Debtor
(if different from street address above):
Type of Debtor Nature of Business Chapter of Bankruptcy Code Under Which
(Form of Organization) (Check one box) (Check one box) the Petition is Filed (Check one box)

O Individual (includes Joint Debtors) Il Health Care Business O Chapter 7

See Exhibit D on page 2 of this form. U Single Asset Real Estate as defined | 7 Chapter 9 [0 Chapter 15 Petition for Recognition
H Corporation (includes LLC and LLP) in _11 U.S.C. § 101 (51B) B Chapter 11 of a Foreign Main Proceeding
E gatl;]tnezsfh;pb .  the ab " E gti:::rlgl?rdoker O Chapter 12 [0 Chapter 15 Petition for Recognition

er ebtor is not one of the above entities, H H H
check this box and state type of entity below.) O Commodity Broker U Chapter 13 of a Foreign Nonmain Proceeding

O Clearing Bank

Chapter 15 Debtors O Other i Nature of Debts
Country of debtor's center of main interests: Tax-Exempt Entity o (Check one box) o
(Check box, if applicable) [0 Debts are primarily consumer debs, Il Debts are primarily
Each country in which a foreign proceeding O Debtor is a tax-exempt organization defined in 11 U.S.C. § 101(8) as business debs.
by, regarding, or against debtor is pending: under Title 26 of the United States incurred by an individual primarily for
Code (the Internal Revenue Code). a personal, family, or household purpose.”

Filing Fee (Check one box)
B Full Filing Fee attached

[ Filing Fee to be paid in installments (applicable to individuals only). Must
attach signed application for the court's consideration certifying that the
debtor is unable to pay fee except in installments. Rule 1006(b). See Official
Form 3A.

[ Filing Fee waiver requested (applicable to chapter 7 individuals only). Must
attach signed application for the court's consideration. See Official Form 3B.

Check one box: Chapter 11 Debtors

[l Debtor is a small business debtor as defined in 11 U.S.C. § 101(51D).
[J Debtor is not a small business debtor as defined in 11 U.S.C. § 101(51D).
Check if:
[0 Debtor’s aggregate noncontingent liquidated debts (excluding debts owed to insiders or affiliates)
are less than $2,490,925 (amount subject to adjustment on 4/01/16 and every three years thereafter).
Check all applicable boxes:
[d Aplan is being filed with this petition.
[J Acceptances of the plan were solicited prepetition from one or more classes of creditors,
in accordance with 11 U.S.C. § 1126(b).

Statistical/Administrative Information THIS SPACE IS FOR COURT USE ONLY
Il Debtor estimates that funds will be available for distribution to unsecured creditors.
[0 Debtor estimates that, after any exempt property is excluded and administrative expenses paid,
there will be no funds available for distribution to unsecured creditors.
Estimated Number of Creditors
[ | O O O O O O O O O
1- 50- 100- 200- 1,000- 5,001- 10,001- 25,001- 50,001- OVER
49 99 199 999 5,000 10,000 25,000 50,000 100,000 100,000
Estimated Assets
O O O [ ] O O O O O O
$0to $50,001t0  $100,001to  $500,001 $1,000,001  $10,000,001 $50,000,001 $100,000,001 $500,000,001 More than
$50,000 $100,000 $500,000 to $1 to $10 to $50 to $100 to $500 to $1 billion ~ $1 billion
million million million million million
Estimated Liabilities
O O O O [ | O O O O O
$0to $50001t0  $100,001to  $500,001 $1,000,001  $10,000,001 $50,000,001 $100,000,001 $500,000,001 More than
$50,000 $100,000 $500,000 to $1 to $10 to $50 to $100 to $500 to $1 billion ~ $1 billion
million million million million million
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Page 2

Voluntary Petition

(This page must be completed and filed in every case)

Name of Debtor(s):
Alternatives Living, Inc.

All Prior Bankruptcy Cases Filed Within Last

8 Years (If more than two, attach additional sheet)

Location Case Number: Date Filed:
Where Filed: - None -

Location Case Number: Date Filed:
Where Filed:

Pending Bankruptcy Case Filed by any Spouse, Partner, or

Affiliate of this Debtor (If more than one, attach additional sheet)

(To be completed if debtor is required to file periodic reports (e.g.,
forms 10K and 10Q) with the Securities and Exchange Commission
pursuant to Section 13 or 15(d) of the Securities Exchange Act of 1934
and is requesting relief under chapter 11.)

O Exhibit A is attached and made a part of this petition.

Name of Debtor: Case Number: Date Filed:

- None -

District: Relationship: Judge:
Exhibit A Exhibit B

(To be completed if debtor is an individual whose debts are primarily consumer debts.)

I, the attorney for the petitioner named in the foregoing petition, declare that |
have informed the petitioner that [he or she] may proceed under chapter 7, 11,
12, or 13 of title 11, United States Code, and have explained the relief available
under each such chapter. | further certify that | delivered to the debtor the notice
required by 11 U.S.C. §342(b).

X

Signature of Attorney for Debtor(s) (Date)

Exh
Does the debtor own or have possession of any property that poses or is alleged to

O Yes, and Exhibit C is attached and made a part of this petition.
H No.

ibit C
pose a threat of imminent and identifiable harm to public health or safety?

Exh

If this is a joint petition:

ibit D

(To be completed by every individual debtor. If a joint petition is filed, each spouse must complete and attach a separate Exhibit D.)
O Exhibit D completed and signed by the debtor is attached and made a part of this petition.

O Exhibit D also completed and signed by the joint debtor is attached and made a part of this petition.

Information Regardin

g the Debtor - Venue

(Check any applicable box)
[ | Debtor has been domiciled or has had a residence, principal place of business, or principal assets in this District for 180
days immediately preceding the date of this petition or for a longer part of such 180 days than in any other District.
O There is a bankruptcy case concerning debtor's affiliate, general partner, or partnership pending in this District.
O Debtor is a debtor in a foreign proceeding and has its principal place of business or principal assets in the United States in
this District, or has no principal place of business or assets in the United States but is a defendant in an action or
proceeding [in a federal or state court] in this District, or the interests of the parties will be served in regard to the relief
sought in this District.
Certification by a Debtor Who Resides as a Tenant of Residential Property
(Check all applicable boxes)
O Landlord has a judgment against the debtor for possession of debtor's residence. (If box checked, complete the following.)
(Name of landlord that obtained judgment)
(Address of landlord)
O Debtor claims that under applicable nonbankruptcy law, there are circumstances under which the debtor would be permitted to cure
the entire monetary default that gave rise to the judgment for possession, after the judgment for possession was entered, and
O Debtor has included with this petition the deposit with the court of any rent that would become due during the 30-day period
after the filing of the petition.
O Debtor certifies that he/she has served the Landlord with this certification. (11 U.S.C. § 362(1)).
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Voluntary Petition

(This page must be completed and filed in every case)

Name of Debtor(s):
Alternatives Living, Inc.

Sign
Signature(s) of Debtor(s) (Individual/Joint)

I declare under penalty of perjury that the information provided in this
petition is true and correct.

[If petitioner is an individual whose debts are primarily consumer debts and
has chosen to file under chapter 7] | am aware that | may proceed under
chapter 7, 11, 12, or 13 of title 11, United States Code, understand the relief
available under each such chapter, and choose to proceed under chapter 7.
[If no attorney represents me and no bankruptcy petition preparer signs the
petition] | have obtained and read the notice required by 11 U.S.C. §342(b).

I request relief in accordance with the chapter of title 11, United States Code,
specified in this petition.

X

Signature of Debtor

X

Signature of Joint Debtor

Telephone Number (If not represented by attorney)

Date

atures
Signature of a Foreign Representative

I declare under penalty of perjury that the information provided in this petition
is true and correct, that | am the foreign representative of a debtor in a foreign
proceeding, and that | am authorized to file this petition.
(Check only one box.)
O | request relief in accordance with chapter 15 of title 11. United States Code.

Certified copies of the documents required by 11 U.S.C. §1515 are attached.

O Pursuant to 11 U.S.C. §1511, | request relief in accordance with the chapter
of title 11 specified in this petition. A certified copy of the order granting
recognition of the foreign main proceeding is attached.

X

Signature of Foreign Representative

Printed Name of Foreign Representative

Date

Signature of Non-Attorney Bankruptcy Petition Preparer

| declare under penalty of perjury that: (1) | am a bankruptcy petition
preparer as defined in 11 U.S.C. § 110; (2) | prepared this document for

Signature of Attorney*

X s/ Leo D. Congeni
Signature of Attorney for Debtor(s)

Leo D. Congeni 25626
Printed Name of Attorney for Debtor(s)

Congeni Law Firm, LLC
Firm Name

424 Gravier St.

New Orleans, LA 70130

Address

Email: leo@congenilawfirm.com
(504) 522-4848
Telephone Number
September 9, 2015
Date

*In a case in which § 707(b)(4)(D) applies, this signature also constitutes a
certification that the attorney has no knowledge after an inquiry that the
information in the schedules is incorrect.

compensation and have provided the debtor with a copy of this document
and the notices and information required under 11 U.S.C. 8§ 110(b),
110(h), and 342(b); and, (3) if rules or guidelines have been promulgated
pursuant to 11 U.S.C. § 110(h) setting a maximum fee for services
chargeable by bankruptcy petition preparers, | have given the debtor notice
of the maximum amount before preparing any document for filing for a
debtor or accepting any fee from the debtor, as required in that section.
Official Form 19 is attached.

Printed Name and title, if any, of Bankruptcy Petition Preparer

Social-Security number (If the bankrutpcy petition preparer is not
an individual, state the Social Security number of the officer,
principal, responsible person or partner of the bankruptcy petition
preparer.)(Required by 11 U.S.C. § 110.)

Address

X

Date

Signature of Debtor (Corporation/Partnership)

I declare under penalty of perjury that the information provided in this
petition is true and correct, and that | have been authorized to file this petition
on behalf of the debtor.

The debtor requests relief in accordance with the chapter of title 11, United
States Code, specified in this petition.
X /sl Rickey Roberson
Signature of Authorized Individual
Rickey Roberson
Printed Name of Authorized Individual
Chief Financial Officer
Title of Authorized Individual
September 9, 2015
Date

Signature of bankruptcy petition preparer or officer, principal, responsible
person,or partner whose Social Security number is provided above.

Names and Social-Security numbers of all other individuals who prepared or
assisted in preparing this document unless the bankruptcy petition preparer is
not an individual:

If more than one person prepared this document, attach additional sheets
conforming to the appropriate official form for each person.

A bankruptcy petition preparer’s failure to comply with the provisions of
title 11 and the Federal Rules of Bankruptcy Procedure may result in
fines or imprisonment or both. 11 U.S.C. §110; 18 U.S.C. §156.
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CERTIFICATE OF RESOLUTION

I, Melanie Duplechain, Rickey Roberson, and Ada Craige-Roberson, Chief Executive
Officer, Chief Financial Officer and Director of Programs, respectively, of Alternatives Living,
Inc. a Louisiana non-profit corporation (the “Company™), hereby certify that at a special meeting
of the Officers and Directors of the Company duly called and held on September 4, 2015, the
following resolutions were duly adopted in accordance with the requirements of the Louisiana’s
General Corporation Law (La. R.S. 12:1, ef seq.) and that said resolutions have not been modified
or rescinded and are still in full force and effect on the date hereof:

RESOLVED, that, in the judgment of the Directors/Officers of the
Company, it is desirable and in the best inierests of the Company, its creditors,
employees, and other interested parties that a petition be filed by the Company
seeking relief under the provisions of Chapter 11 of title 11 of the United States
Code (the “Bankruptcy Code™); and it was further

RESOLVED, that the appropriate officer(s) of the Company are hereby
authorized, empowered and directed, in the name and on behalf of the Company,
to execute and verify petitions under Chapter 11 of the Bankruptcy Code and to
cause the same to be filed in the United States Bankruptcy Court for the Eastern
District of Louisiana at such time as said manager executing the same shall
determine; and it was further

RESOLVED, that the Congeni Law Firm, LLC is hereby employed as
attorneys for the Company in the Company’s Chapter 11 case, subject to
bankruptey court approval; and it was further

RESOLVED, that the appropriate officer(s) of the Company are hereby
authorized, empowered and directed to execute and file all schedules, motions, lists,
applications, pleadings, plans and other papers, and, in that connection, to employ
and retain all assistance by legal counsel, accountants, financial advisors, and other
professionals, and to take and perform any and all further acts and deeds which they
deem necessary, proper, or desirable in connection with the Company’s Chapter 11
case, with a view to the successful prosecution of such case; and it was further

RESOLVED, that the appropriate officer(s) of the Company are hereby
authorized, empowered and directed, in the name and on behalf of the Company,
to cause the Company to enter into, execute, deliver, certify, file and/or record, and
perform, such agreecments, instruments, motions, affidavits, applications for
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approvals or ruling of governmental or regulatory authorities, certificates or other
documents, and to take such other action, as in the judgment of such officer(s) shall
be or become necessary, proper and desirable fo effectuate a successful
reorganization or liquidation of the Company’s business; and it was further

RESOLVED, that, any and all past actions heretofore taken by officers or
directors of the Company in the name and on behalf of the Company in furtherance
of any or all of the preceding resolutions be, and the same hereby are, ratified,
confirmed and approved.

IN WITNESS WHEREOF, 1 have hereunto set my hand this _9_ day of
S tHew\\ga i , 2015,

MELANIE DUPLECHAIN, CEO

" RICKEY ROBERSON, CFO

ADK@ﬁAIGE—R\Q‘BERSON, DIRECTOR OF PROGRAMS
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3:37 PM Alternatlvgs iving, Inc.
07/18/15 Balance Sheet
Accrual Basis As of July 18, 2015
Jul 18,15
ASSETS
Current Assets
Checking/Savings
1021 - First Bank and Trust 11,497.60
1008 - Capital One Bank 53,413.53
1010 - First NBC Bank 3,857.93
1030 - Capital One - Saving 15,099.99
1100 - Petty Cash 3,880.00
Total Checking/Savings 87,849.05
Accounts Receivable
1299 - Loan to Officers 77,574.00
1200 - Accounts Receivable 517,170.69
Total Accounts Receivable 594,744.69
Other Current Assets
12100 - Inventory Asset 16,006.40
1300 - Employee Loan 3,626.03
Total Other Current Assets 19,632.43
Total Current Assets 702,226.17
Fixed Assets
1640 - A/D-Office Building (69,366.14)
1540 - Magnolia Office Building 531,190.52
1570 - S. Gayoso Apts 205,000.00
1530 - Land 45,000.00
1550 - Office Furniture & Equipment 62,125.03
1625 - A/D Rent Houses (29,129.27)
1650 - A/D Office Furniture (22,383.21)
Total Fixed Assets 722,436.93
Other Assets
1310 - Loan to Officer 25,977.26
1040 - Capital One CD 35,771.26
1900 - Loan Fees 10,049.35
1950 - AJA Loan Fees (5,858.67)
Total Other Assets 65,939.20
TOTAL ASSETS 1,490,602.30

LIABILITIES & EQUITY
Liabilities
Current Liabilities
Accounts Payable

Page 1
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3:37 PM Alterna?iegg Zi%flﬁg, Inc.
07118115 Balance Sheet
Accrual Basis As of July 18, 2015

2000 - Accounts Payable
Total Accounts Payable

Credit Cards
2050 - Lowe's CC
2040 - American Express
2020 - Capital One Visa
2030 - Office Depot CC

Total Credit Cards

Other Current Liabilities
2212 - Soc Sec Payment-Escrow
1023 - First Bank and Trust LOC-8718
2205 - Loan M Roberson
2204 - Loan-A. Roberson
2100 - Payroll Liabilities
2105 - Fica Payable
2110 - Medicare Payable
2115 - Federal W/H Payable
2120 - State W/H Payable
2135 - Garnishment Payabl
2100 - Payroll Liabilities - Other

Total 2100 - Payroll Liabilities

2200 - Loan - M. Duplechain
2203 - Loan - Rickey Roberson
2210 - Capital One - LOC

2211 - First NBC Loan

Total Other Current Liabilities
Total Current Liabilities

Long Term Liabilities
2504 - Magnolia office Mortgage - 8736
2140 - Accrued Penalties and Interest
2503 - Mortgage Payable-Magnolia Offic
2501 - Mortgage Payable-Capital One
2500 - Mortgage Payable - First NBC

Total Long Term Liabilities
Total Liabilities

Equity
3100 - Retained Earnings

Jul 18, 15
28,704.45
28,704.45

527.45
7,768.74
(1,632.35)

(7.48)

6,656.36

2,130.00
337,324.28
3,000.00

(1,233.31)

438,236.43
124,729.52
320,948.00
22,138.11
3,849.26
72,032.13

981,933.45

(14,593.64)
815.68
68,534.35

(3,246.96)

1,374,663.85
1,410,024.66

108,851.03

446,275.26
(5.500.41)

81,630.31
(524.07)

628,732.12

2,038,756.78

(544,467.75)

Page 2
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3:37 PM Alternaltaiegg i?/fnf'g, Inc.
07/18/15 Balance Sheet
Accrual Basis As of July 18, 2015
Jul 18, 15
Net Income (3.686.73)
Total Equity (548,154.48)
TOTAL LIABILITIES & EQUITY 1,490,602.30

Page 3
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Alternafi#g€ Eian‘b", Inc.

Profit & Loss
July 2014 through June 2015

Ordinary Income/Expense
Incoime
4000 - Billing Income
4011 - PSH-Housing Support Team
4035 - Now Payment

Total 4000 - Billing Income

4120 * Interest Income
4150 - Miscellaneous Income

Total Income
Gross Profit

Expense
7001 - NOW Expenses
7340 - Utilities - NOW
7342 - Utilities - NOW Gas & Electric

Total 7340 - Utilities - NOW
7101 - Salaries and Wages - NOW
Total 7001 - NOW Expenses

8142- - Flood Insurance
8146 - Insurance-Auto
4001 + Reconciliation Discrepancies
5000 - PSH Expenses
5340 - Utilities - PSH
5342 - Utilities - PSH Gas & Electric

Total 5340 - Utilities - PSH
5270 + Repairs - PSH

5040 - Cell Phone - PSH
5345 - Internet service - PSH
5190 - Office Supplies - PSH

Total 5000 - PSH Expenses

8000 - Administrative Expenses
7755 - Tech support
8040 - Cell Phones
8350- - Background Checks
8126 - Automohile Lease
§166- - Grass Cutting
8010 - Automobile Expense
8020 - Bank Service Charges

Jul*14 - Jun 15
1,494,029.04
422,351.08
1,9156,380.12
7.62
17.62
1,916,405.36
1,916,405.36
380.97
388.97
210.20
600.17
17,764.34
2,709.34
027
1,786.27
1,796.27
130.00
3,336.76
1,159.60
828.00
7,250.63
2,434.55
40,643.81
3,5607.20
5,010.99
2,431.00
35,415.43
1,478.01

Page 1
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Accrual Basis

Alternal:t,ﬁ/%%

iving, Inc.

Profit & Loss

July 2014 through June 2015
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8050 - Computer Supplies
8110 - Dues and Subscriptions
8130 - Food for Meeting
8135 - Indigent Assistance
8140 - Insurance
8141 - Building Insurance
8143 - Health Insurance
8145 - Liahility Insurance
8147 - Life Insurance
8149 - Workman's Comp Insurance

Total 8140 - Insurance

8150 - Inferest Expense
2152 - Finance Charge
8150 - Interest Expense - Other

Total 8150 - Interest Expense

8160 - Licenses and Permits
8170 - Miscellaneous
8180 - Office Supplies
8220 - Payroll Expenses
8222 - Fica/Medicare
8220 - Payroll Expenses - Other

Total 8220 - Payroll Expenses

8229 - Penalties & Tickets
8240 - Printing and Reproduction
8250 - Professional Fees

8252 - Accounting

8254 - Consulting

8256 - Legal Fees

Total 8250 - Professional Fees

8255 - Property Tax

8270 - Repairs
8272 - Building Repairs
8274 - Computer Repairs
8276 - Equipment Repairs

Total 8270 - Repairs

8285 - Security Expense
8300 - Supplies

8310 - Telephone
8320 - Training/Seminars

Jul 14 - Jun 156

787.50
861.29
132.38
200.00

2,500.00
55,633.52
16,330.36

859.50
14,390.00

89,613.38

532.55
16,738.47

17,271.02

920.00
1,917.47
14,447.31

111,482.35
1,459,344.02

1,670,833.37

17,821.83
330.00

39,692.50
1,650.00
1,500.00

42,842.50
4,734.63

410.00
119.85
1,405.35

1,935.20

446.13
782.24

5,256.62
50.00

Page 2
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Alternal:t,ﬁ%% ]iv?;'lé,gl hc.

Profit & Loss
July 2014 through June 2015

Jul "4 - Jun 15
8330 - Travel & Ent
8336 - Promotional (110.00)
Total 8330 - Travel & Ent (110.00)
8340 - Utilities
8344 - Water 2,793.12
8346 - Cahle 3,206.88
8340 - Utilities - Gther 4712.92
Total 8340 - Utilities 10,712.92
8000 - Administrative Expenses - Other 5,430.89
Total 8000 - Administrative Expenses 1,878,137.67
Total Expense 1,906,462.42
Net Ordinary Income 89,942.94
Net Income 9,942.94

Page 3
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990 Return of Organization Exempt From Income Tax e N
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 3
Department of the Treasury P Do not enter Social Security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P> _Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning JUL 1, 2013 andending JUN 30, 2014
B Check it C Name of organization D Employer identification number
applicable:

change | ALTERNATIVES LIVING, INC.

Er?gzﬁ Doing Business As 31-1510255

o, Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

T | 4219 MAGNOLIA STREET 504-244-7102

jinended | Gity or town, state or province, country, and ZIP or foreign postal code G _Gross receipts § 1,860,817.
[Jfge'= | NEW ORLEANS, LA 70115 H(a) Is this a group return

pendind | £ Name and address of principal officer MELANIE DUPLECHAIN, PHD for subordinates? [ves [XINo

4219 MAGNOLIA STREET, NEW ORLEANS, LA 70115 H(b)aeasubordnetes ncudesr|Yes [_INo

| Tax-exempt status: E] 501(c)(3) D 501(c) ( )< (insert no.) D 4947(a)(1) or D 527 If "No," attach a list. (see instructions)
J Website: p ALTERNATIVESLIVING.ORG H(c) Group exemption number P
K_Form of organization: [ X Corporation [ ] Trust [ ] Association [ ] Other b [ L Year of formation: 1 99 3[ M State of legal domicile: LA

|Part || Summary

o | 1 Briefly describe the organization's mission or most significant activities: THE PURPOSE OF THIS ORGANIZATION
% IS TO SERVE, ADVOCATE, AND SUPPORT INDIVIDUALS AND FAMILIES WHO ARE
€| 2 Checkthis box D 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 7
3 4 Number of independent voting members of the governing body (Part VI, line1b) . . . ... |4 4
@ | & Total number of individuals employed in calendar year 2013 (Part V, line2a) . ... |5 81
:‘E 6 Total number of volunteers (estimate if necessary) e B eee 8 i . 6 0
E:' 7 a Total unrelated business revenue from Part VIII, co]umn (C} llne 12 RO | i - 0.
b Net unrelated business taxable income from Form 990-T, line 34 ..o, | T Ol
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL ine@ Th) v st 2,824,726. 1,854,708.
E 9 Program service revenue (Part VIIl, line2g) . . 0. 0.
g 10 Investment income (Part Vi, column (A), lines 3, 4, and Yd} _______________________________________ 158. 4.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e) . . . . -1,007. -6,752.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 2,823,8717. 1,847,960.
13 Grants and similar amounts paid (Part IX, column (A), lines 18) 3,812, 2,403.
14 Benefits paid to or for members (Part IX, column (A), line d) 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ____..... 2,293,952 1,784 ,447.
£ | 16a Professional fundraising fees (Part IX, column (), line 11e) . ... 0. 0.
&| b Total fundraising expenses (Part IX, column (D), line 25) b 0.
| 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 873,646. 656,406.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3,171.410. 2,443,256,
19 Revenue less expenses. Subtract line 18 fromline 12 .. ... ... -347 r 533. “595L296-
E§ Beginning of Current Year End of Year
B o0 Tolalassets (PR X N Y0 1,432,470, 1,020,348.
;-‘é’“é 21 Total liabilties (Part X, line 26) 1,999,630. 2,182,803,
=5[22 Net assets or fund balances. Subtract line B et B oo i -567,160.] -1,162,455.

| Part l_l Signature Block

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

Sign ’ Signature of officer Date
Here MELANIE DUPLECHAIN, PHD, CHAIRPERSON
Type or print name and title
Print/Type preparer's name Preparer's signature Date chek [ [[ PTIN
Paid  [LINDSAY J. CALUB, CPA serampes [P01268022
Preparer | Firm'sname p DUPLANTIER, HRAPMANN, HOGAN & MAHER, LLP |FimsEINp 72-0567396
Use Only | Firm'saddressy, 1615 POYDRAS STREET, SUITE 2100
NEW ORLEANS, LA 70112 Phone no. (504) 586-8866
May the IRS discuss this return with the preparer shown above? (see instructions) ... o [(Xlves [ INo
332001 10-26-13  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2013 ALTERNATIVES LIVING, INC. 31-1510255 Page?2
— Statement of Program Service Accomplishments
1

Check if Schedule O contains a response or note to any line in this Part 1l ettt ettt iaeaieanaas
1 Briefly describe the organization's mission:

TO SERVE, ADVOCATE AND SUPPORT PEOPLE IN NEED

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ2 oo Yes [XINo
If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes DE] No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenscs.
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 (Ccds: ) (Expenses § 2 I 0 52 7 4 8 2 s including grants of 2 7 40 3 . ) {F!avanues ]
THE PURPOSE OF THIS ORGANIZATION IS TO SERVE, ADVOCATE, AND SUPPORT
INDIVIDUALS AND FAMILIES WHO ARE IN NEED OF ASSISTANCE.

4b  (code: ) {Expenses § including grants of § )} (Revenue $ )

4c  (code: ) (Expenses § including grants of § ) (Revenue s )

4d  Other program services (Describe in Schedule 0.)

(Expenses § including grants of $ ) (Revenue § )
4e _Total program service expenses P> _2,052,482.
s Form 990 (2013)
10-28-13
2
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Form 990 (2013) ALTERNATIVES LIVING, INC. 31-1510255 Page3
Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A e A S .| I ()] - 4
2 Is the organization required to comprete Schedu.‘e B Schedu!e of Contnbutors‘? y 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposntion to candidates for
public office? If "Yes," complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actmtles‘ or have a sectlon 501 (h] eiectlon in effect
during the tax year? If "Yes," complete Schedule C, Part Il . .. . . __ 4 X
5 |Is the organization a section 501(c)(4), 501(c)(5), or 501 [c)(G} urganlzatlon that receives membershtp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part lll . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /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 land areas, or historic structures? If "Yes," complete Schedule D, Part Il .. . .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Partlll e X
9 Did the organization report an amount in Part X Ime 21 for escrow or custodlal account lnabmty, serve as a custadian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets in temporarlly restrlcted andowments permanem
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V' . .10 X
11 [f the organization's answer to any of the following questions is "Yes," then compieta 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 If "Yes, " complete Schedule D,
PO e B s e B B s B o i O el (S AT O
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16?2 If "Yes," complete Schedule D, Part Vil . P 5| - X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of 1ts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl | B [ 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 . SR I s | - X
e Did the organization report an amount for other I:ablhtles in Part X Ime 25? J’f "Yes compfete Schedu!e D Paer __________________ 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xl it il - LR
b Was the organization included in consohdated |ndependent audlted flnanctal statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional ... ... |12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes," complete Schedule e |13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts tand IV i, |14b X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 cf grants or other a351stance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV s 418 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assmtance to
or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV |18 X
17 Did the organization report a total of more than $15,000 of expenses for professmnal fundraismg services on Part IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | . . S I X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbut:ons on Paﬂ VIII Irnes
1c and 8a? If "Yes, " complete Schedule G, Part Il . . |18 X
19 Did the organization report more than $15,000 of gross income from gammg ac'(rwtres on Part VIII I;ne Sa'? .‘! "Yes
complete Schedule G, Part Il T —— - | X
20a Did the organization operate one or more hospital facnmes‘? If "YeS, cc;mp;ete Schedu.l‘e H S S T | X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? gt || 20D
Form 990 (2013)
332003
10-28-18

3
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Form 990 (2013 ALTERNATIVES LIVING, INC. 31-1510255 Page4
Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 17 If "Yes, " complete Schedule |, Parts land Il | e 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the Unrted States on Par‘t fx
column (A), line 27 If "Yes," complete Schedule |, Parts land Ill . e |22 X

23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensatlen of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Scheduled ... |28 X
24a Did the orgamzatlon haue a tax exempt bond issue wlth an cutstand:ng prlncnpal amount of more than 5100 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No*, go to line 258 e ||i04a X
b Did the organization invest any proceeds of tax- exemp‘t bcmde beyond a 1‘.er'r||:n:1rear3.r perlod exceptren’? ? st 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to detease

any tax-exempt bonds? . .. ... . T ...
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any t]me durrng the yaar’? TSI

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transactlon w:th a

disqualified person during the year? If "Yes," complete Schedule L, Part! . ... .. ) | [ | X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquahﬁed 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! st {00 X

26 Did the organization report any amount on Part X I|ne 5 6 ar 22 for recel\rabies from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Il e (1226 | %

27 Did the organization provide a grant or other assnstance te an offlcer dlrector trustee key employee subetant1al
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Il .. . .. . S X
28 Was the organization a party to a business transaction with one of the fo!lowmg partres (see Schedule L Part JV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV sty |HON0 X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," compr'efe Schedufe M‘ ___________________________ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M T I < : X
31 Did the organization liquidate, terminate, or dlseolve and cease operatlons?
If "Yes," complete Schedule N, Part | . ey X
32 Did the organization sell, exchange, dispose of ortransfer more than 25% 01‘ 1ts net assets?!f Yes, ! compfere
SENGAI N, POIEIL c.oiiuniimmmsnmmism s s e B B s s it isasssioats | S8 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes, " complete Schedule R, Part| o | A X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedu!e R Pan‘ H m or JV and
PartV,line 1 . . . . . Y . X
35a Did the organization have a ccntrolled entlty thhln the meamng of sectlon 51 2{b}{13)‘? O < |- X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrth a controiled Bntlty
within the meaning of section 512(b){(13)7? If "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- charltable related orgamzatlon?
If “Yes," complete Schedule R, Part V, line 2 . TRt | e X
37 Did the organization conduct more than 5% ef its actlwtles through an ent|ty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required tocomplete Schedule O ... ... 38 | X
Form 990 (2013)
332004
10-20-13
4
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Page 5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

|

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... 1a 1
b Enter the number of Forms W-2G included in 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 | X
2a Enter the number of employees reported on Form W 3 Transmlt‘tai of Wage and Tax Statemants
filed for the calendar year ending with or within the year covered by this return 2a 81
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? T - - ¢
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? i B X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O I
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... | 4a X
b If "Yes," enter the name of the foreign country: B>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ... ... | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... | 5b X
¢ If “Yes," to line 5a or 5b, did the organization file Form 8886-T7 = . | 6e
6a Does the organization have annual gross receipts that are normally greater than $1{]D 000 ar‘:d dld the organlzation soIICIt
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbut!ons or gn‘ts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a confribution and partly for goods and services provided to the payor? | 7a X
b 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 reqmred
to file Form 82827 " 7c X
d If "Yes," indicate the number of Forms 8282 flled durlng the NOAT: momloms U e | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? . . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? T " 7f X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requ:red? . L7g
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 and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 48667 .. ... T b 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? bt = s e e i s 4| D
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 i |
b Gross receipts, included on Form 890, Part VIII, line 12, for public us2 of club faCIImes ol i
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders i L 12
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) | s 11b
12a Section 4947(a)(1) non-exempt charltabla trusts Is the organlzailon ﬂlmg Form 990 in Iteu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear .................. [ 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 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 reservesonhand ... . P B
14a Did the organization receive any payments for |ndoor tanmng services durmg the tax year'? : 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedu!e O .............................. 14b
Form 990 (2013)
332005
10-20-13
5
10150506 785325 5725 2013.05080 ALTERNATIVES LIVING, INC. 5725 1




.. Case 15-12308 Doc 1 Filed 09/09/15 Entered 09/09/15 11:47:53 Main Document
Page 17 of 49

Form 990 (2013 ALTERNATIVES LIVING, INC. 31-1510255 Page6
‘ Governance, Management, and Disclosure For each 'Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornote to any line inthis Part VI ..o E‘
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ... .. | 1a 7
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b _4_1
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . .. s | 2 | X
3 Did the organization delegate control over management dutles customarlly performad by or under the dlreci supemsron
of officers, directors, or lruslees, or key employees to a management company or other person? | | 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was f||ed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to alact or appolnt one or
more members of the governing body? . . ... .. ol o0 X
b Are any governance decisions of the organization reserved to (or sub]ect to appraval by} mernbers stockholders or
persons other than the governing body? . e | SRR X
8 Did the organization contemporaneously document the mpahngq hPId or wrmPn a:‘tlun‘; undeﬂaken durlng the year by lhe folIGWII'lQ
a The governing body? ... . OO it - i 3 -
b Each committee with authority to act on behalf of the governlng bodf” oo |80 | X
9 |Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ... ........ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... R [+ | X
b If "Yes," did the organization have written policies and procedures goveming the actwmes of such chapters, afr lrates‘
and branches to ensure their operations are consistent with the organization's exempt purposes? . . - . 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before flhng the form'? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If ‘No,'go to line 13 . . i | 122 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise m confllms? __________________ 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done . . .. sallives it it el i |2 X
13  Did the organization have a written whlstieblowerpollcy? BTy DR~ el [ | X
14 Did the organization have a written document retention and destmctlon pollcy'? o150 ¢ W ¢
15 Did the process for determining compensation of the following persans include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a X
b Other officers or key employees of the organization s e e o sse e ||l S8 X

If "Yes" to line 15a or 15b, describe the process in Schedule O {see |nslruct=ons]
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ) X
b If "Yes," did the organization follow a wnt‘ten |:|o||'::3.|r or procedure requiring the Drgamzauon lo evaluate its pamclpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? . e L oo 1 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fied P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website f:l Another's website m Upon request [:' Other (explain in Schedule Q)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
MELANIE DUPLECHAIN, PHD - 504-899-4461
4219 MAGNOLIA ST, NEW ORLEANS, LA 70115
332006 10-29-13 Form 990 (2013)
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Form 990 (2013) ALTERNATIVES LIVING, INC. 31-1510255 Page7
Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line inthis PartVIl ——— I_—__]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee."
® | ist 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 and/or Box 7 of Form 1099-MISC) 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.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | .. . cfiksmg:tha dink Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ‘1"'“’ apd s dsclaninisine) from from related other
(list any § the organizations compensation
hoursfor | = = organization (W-2/1099-MISC) from the
related | £ | & - (W-2/1099-MISC) organization
organizations| £ = g E., and related
below = |E| x| EBE s organizations
ine) |Z|Z|£|5 85| S
(1) MELANIE DUPLECHAIN, PHD 40.00
EXECUTIVE DIRECTOR X X 98,000. 0. 0.
(2) RICKEY ROBERSON 40.00
CFO X X 101.,769. 0. 5,588.
(3) ADA CRAIGE-ROBERSON, MSW 40.00
DIRECTOR/SECRETARY X X 102,440. 0. 5,588.
(4) ALBERT P. HILL 0.30
BOARD MEMBER X 0. 0. 0.
(5) MELVA WILLIAMS 0.00
BOARD MEMBER X 0. 0. 0.
(6) HEIDI CALDERON 0.00
BOARD MEMBER X 0 0. 0.
(7) LILLIAM BELL 0.00
BOARD MEMBER X Qs 0. 0.
332007 10-28-13 Form 990 (2013)
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Form 990 (2013) ALTERNATIVES LIVING, INC. 31-1510255 Page8
| Part V"] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title oisragn | . Fosen. Reportable Reportable Estimated
hours per | poy, unless persan is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 2 the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related | 3 | £ 2 (W-2/1099-MISC) organization
organizations| 2 | g (g and related
below |3|5(_|8 33 organizations
line) | S| E|E|5 |88 8
1b Sub-total > 302,209, 0 11:176.
¢ Total from continuation sheets to Part VII Sectlon A i P 0. 0 0.
d Total (add lines 1b and 1c) i . 302,209. 0 11,176,
2 Total number of individuals (mcludmg but not Irmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and othar compensat:on trom the orgamzahon
and related organizations greater than $150,0007 If "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 mdwtdual for services
rendered to the organization? If "Yes," complete Schedule JforSUChPErsOn .................coocoooiiiieiiion o 1 9 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 compensation from the organization B 0
ssagon Form 990 (2013)
8
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Form 990 (2013 ALTERNATIVES LIVING, INC. 31-1510255 Page9
—_%tatement of Revenue
Check if Schedule O contains a response ornotetoanylineinthisPart VIl ... Ll
(A) (B) (C) (D)
Total revenuse Related orl Ul"II'B‘|ated H?yg%”éfﬁcr:ggsd
exempt function business sections
revenue revenue 512-514
£2| 1a Federated campaigns .. .. 1a
5 3 b Membershipdues 1b
.,;E ¢ Fundraisingevents . .. .. . . ic
g E d Related organizations . id
;gE e Government grants (contributions) 1el,854,708.
g‘; f All other contributions, gifts, grants, and
,E:E similar amounts not included above . 1f
Eg 9 Noncash contributions included in lines 1a-11 %
88| h TotalAddlinestatf . .. .. ... p 1,854,708,
Business Cod
_ﬁ 2a
53 .
E8| «
o f All other program service revenue ... ..
g _Total. Add lines 2a-2f .
3 Investment income {lncludlng dlwdends, interest, and
other similar amounts) . 4. 4.
4 Income from investment of tax exempt bond proceeds | 4
5 ROYAM®S ..o B
(i) Real (i) Personal
6 a Gross rents
b Less:rental expenses .. .
¢ Rental income or (loss) .
d Netrentalincome or (I0ss) ... i P
7 a Gross amount from sales of () Securities (ii) Cther
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor (loss)
d Net gain or (loss) Ty
o | 8 a Grossincome from tundralsmg events (not
% including $ of
3 contributions reported on line 1c). See
; 2R D R — I 0T
g b Less:direct expenses Bl 12 857.
¢ Net income or (loss) from fundraaslng SO e B -6,752. -6,752.
9 a Gross income from gaming activities. See
PartIV,line19 .. ............ @&
b Less:diractexpenses ... ... ..o b
¢ Net income or (loss) from gaming activities .................. »
10 a Gross sales of inventory, less returns
AN AHOWRANEESY 1= o e a
b Less: cost of goods sold ) b
c_Net income or (loss) from sales of mwentc:r\,.r e S | =
Miscellaneous Revenue Business Code|
11 a
b
c
d Allotherrevenue . ... .
e Total. Add.lines1la1td . . o | 4
12 Totalrevenue. Seeinstructions. ... B 1,847 ,960. 0. 0.l -6,748.
T020-10 Form 990 (2013)

9
10150506 785325 5725 2013.05080 ALTERNATIVES LIVING, INC. 5725 1




Form 990 (2013)

Case 15-12308 Doc1 Filed 09/09/15 Entered 09/09/15 11:47:53 Main Document
Page 21 of 49

ALTERNATIVES LIVING,

INC.

31-1510255 Page 10

Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note(;c; any line in this Part D{(B}(C} D
Do not include amounts reported on lines 6b, :
75, 8, 9b, and 10 of Part Vil ki S P s | enen experses Fé‘;‘ée“a'ssé’;g
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 2,403. 2,403.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paidtoorformembers . . ..............
5§ Compensation of current officers, directors,
trustees, and key employees . =
6 Compensation not included above, to d|squa1[f|ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . 302,2089. 271,988. 30,221.
7 Othersalaries and wages 1.353,371.[ 1.218.034. 135,337
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolitaxes . . 128,867. 115,980. 12,887.
11 Fees for services (non- employees}

a Management

b Legal .

C ACCOUNYING 98 , 148. 88 ’ 333. 9 ' 815

o LODBYING. . cnnmsenn s asn

e Professional fundraising services. See Part IV, line 17

f Investment management fees .

g Other. (If line 11g amount exceeds 10% of Ime 25

column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion 296. 296.
13 Officoexpenses ... ... .. ... . 90,208. 72,726 17,482,
14 Information technology . ... 1,319, 1,187 132,
15 ROyalies' ..ot g
18  CGCURARE i e e s e s 49,870. 44,883. 4,987.
17  Travel 46,330. 39,049. 7 28%4
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 |Interest 73,536, 73,536.
21 Payments to afflllates
22 Depreciation, depletlon and amort:zatmn ,,,,,, 54J 237« 48 : 813.. 5 s 424.
23  Insurance 148,686. 133;817. 14,869.
24  Dther expenses. Itemize expenses not covered

above. (List miscellaneous expenses in line 24e. If line

24 amount exceeds 10% of line 25, column (A)

amount, list line 24e expenses on Schedule 0.) ...

a PENALTIES & TICKETS 66,861. 66,861.

b MISCELLANEQUS 7,896, 7,106. 790.

¢ MEALS 7147 7,147.

d BACKGROUND CHECKS 2,490. 2,490.

e All other expenses 9,382. 5:673 3,709.
25  Total functional expenses. Add lines 1 through 24e 2,443,256.] 2,052,482. 390,774. 0.
26  Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here if following SOP 88-2 (ASC 858-720)
332010 10-20-13 Form 990 (2013)
10
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Form 990 (2013)

Page 22 of 49
ALTERNATIVES LIVING, INC.

31-1510255 Page 11

[ Part X | Balance Sheet

Check if Schedule O contains a response or noteto any line inthis Part X i it ieeee s [.___l
(A) (B)
Beginning of year End of year
T (CHERSHBAIEESEbEAING oo e R S 23,769, 1 3,029,
2 Savings and temporary cash |nvestments 50 ¥ 7765 2 50 P 863.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 533, 177.] & 130,695
5 Loans and other receivables from cunent and former ofhcers d:rectors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 93,429.] 5 127,923
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in soction 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
ﬁ 7 Notes and loans receivable, net 4,691.] 7 6,226.
< 8 Inventories for saleoruse . 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 872,53
b Less: accumulated depreciation | 10B 174,142, 722 ;437 10c 698,395.
11 Investments - publicly traded securities | . . 11
12 Investments - other securities. See Part IV, Imeﬂ 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 4,191.] 14 3,;217.
15 Other assets. See Part IV ||ne11 i 15
__ 116 Total assets. Add lines 1 through 15 (st equal line 34) _ 1,432,470.] 16 1,020,348,
17  Accounts payable and accrued expenses 65,649.] 17 85,098.
18 Grantspayable,, . oo oo e G e 18
19 Deferred revenue 19
20 Tax-exempt bond I|ab|J|t|es . 20
21 Escrow or custodial account llablirty Complete Part IV ol' Schedule D 21
- 22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
® Complete Part Il of Schedule L 29,994.| 22 108.
= | 23 Secured mortgages and notes payable to unrelated thm:i pames 23
24 Unsecured notes and loans payable to unrelated third parties 596,052.| 24 636,018.
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
SEHERINTE  oimias i AT R et 1,307,935.[ 25 1,461,579.
__ |26 Total liabilities. Add lines 17 through25 ... . ... .. ... 1,999,630. 26 2,182 803,
Organizations that follow SFAS 117 (ASC 958), check here P> E and
- complete lines 27 through 29, and lines 33 and 34.
E |27 Unrestrictod NOLaSSetS ......................cccomrsvmresicmsmmesossrnssssereiseies -567,160. 27| -1,162,455.
g 28 Temporarily restricted net asSelS 28
T 29 Permanently restricted net assets " 29
= Organizations that do not follow SFAS 1 17 {ASC 958}, check here ’ |:]
8 and complete lines 30 through 34.
£ |30 Capital stock or trust principal, or currentfunds 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds ) 32
< |33 Totalnetassetsorfundbalances -567,160.] 33 -1,162,455.
34 Total liabilities and net assets/fund balances 1z 432 470.] 34 1,020,348.
Form 990 (2013)
332011
10-29-13
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Form 990 (2013) ALTERNATIVES LIVING, INC. 31-1510255 pPagei2
Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part X1 et earseeereaeeeee @
1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,847,960.
2 Total expenses (must equal Part IX, column (A), ine25) 2 2,443,256,
3 Revenue less expenses. Subtract line 2 from line 1 3 ~595,296.
4 Net assets or fund balances at beginning of year (must equal Part X Ime 33 column {A}} ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 4 -567 z 160.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments i 8
9 Other changes in net assets or fund baiances (exp!aln in Schedule O} o 9 1l
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (rnust equai F’art X Ime 33
column{B}) 10 -1,162,455.
Part XI| Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line inthis Part XII ... L]
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash m Accrual I:' Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
I:! Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? e |l
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separata b351s

consolidated basis, or both:
@ Separate basis 1:' Consoclidated basis I:l Both consolidated and separate basis
¢ If "Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. ... . 2c X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedula O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? ) X
b If "Yes," did the organization undergc the reqwred audlt or audrts? Ifthe orgamzatlon dld not undergo tha reqwred audrt
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits  .........................oooooooooo.. | 3b
Form 990 (2013)
332012
10-20-13
12
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SCHEDULE A - " . OME No, 1545-0047
i oran 0 or SIER Public Charity Status and Public Support 2013
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

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

Fylsenal Fyeyenus Senice P> Information about Schedule A (Form 890 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
ALTERNATIVES LIVING, INC. 31-1510255

|Part1 | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 !:i A church, convention of churches, or association of churches described in section 170(b){(1)(A)(i).
2 |:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [:l A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [__] Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
5 [:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)
A community trust described in section 170(b)(1){A)(vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIl.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b [:] Type |l c |:| Type Ill - Functionally integrated d D Type Il - Non-functionally integrated
e[ ] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

SaRua

10
11

N

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type llI

supporting organization, Check this DOX e ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No

the governing body of the supported organization? e LAl

(ii) A family member of a person described in () above? o gl

(iii) A 35% controlled entity of a person described in (i) or (i) above? Mg
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (i) Type of organization {iv) IS the organization| (v) Did you notify the | ag‘fgi'foﬁ‘“ﬁ] col. | (i) Amount of monetary

organization (described on lines 1-9 N col. (_ij listed in your grgamzatmn in col. {i}gorganized in the support
above or IRC section  [governing document?| (i) of your support? U.s.?

(see instructions)) Yes No Yes No Yes No

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

332021
09-25-13
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Schedule A (Form 990 or 990-E7) 2013 ALTERNATIVES LIVING, INC. 31-1510255 Page2
upport 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 [11.}

Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total, Add lines 1 through3 .

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

6 Public sunnort Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amounts fromlined .

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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 (Explainin Part IV)) ... ..
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) ... 12 I
13 First five years. If the Form 990 is for the organization's first, second, th1rd fourlh or fiﬂh tax year asa sectlon 501(c)(3)

organization, check this box and stop here ... G e e i S e b b e el i D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) ... [14 %
15 Public support percentage from 2012 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on lme 13 and Ime 14 is 33 1;’3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization i Sk I D

b 33 1/3% support test - 2012, If the organization did not check a box on line 13 or 1Ga and Ime 15 is 33 1!3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization B D

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on Ilne 13 16a or 16b and I|ne 14 is 10% or rnore.
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part |V how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization i . |:|
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ime 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... > I:l
Schedule A (Form 990 or 990-EZ) 2013

332022
09-25-13
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INC.

31-1510255 Pages

Schedule A (Form 990 or 990-EZ) 2013 ALTERNATIVES LIVING,
| Part IlI | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >
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 throughS .

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

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

cAddlines7aand7b ... ...
8 Public support (Subtract line 7¢ from ling 6.)

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

X 531 997,

2,647,440,

2,876,796,

2,824 726,

1,854,708,

11,735,667,

b4 ;531

21,086.

16,849.

5,318.

6,105.

103,889.

1 586 528,

2,668,526,

2,893,645,

2,830,044,

1,860,813,

11,839,556,

0‘

0.

0.

11.833 556,

Section B. Total Support

Calendar year (or fiscal year beginning in) b
9 Amounts fromline6 ... .
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support. (add lines 9, 10¢, 11, and 12.)

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

1,586,528,

2,668,526,

2,893 645,

2,830,044,

1,860,813,

11,839,556,

1,297,

158.

4.

1,459.

1,297.

158.

1,459.

15,770,

150.

3,042.

18,962.

1,587 825,

2,684,296,

2,893 785,

2,833 244,

1,860,817,

11,858 977,

14 First five years. If the Form 980 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 ...

e ]

Section C. Computation of Publi

csuppoﬂpgrcentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13,column(®) |15 99.83 %
16 _Public support percentage from 2012 Schedule A, Part lll, line 15 R s || A6 99.82 %
Section D. Computation of Investment Income Percentage -

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) 17 01 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17 18 .01 %

19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more 1ﬁan 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 wssiiineces DT_I

b 33 1/3% support tests - 2012. 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 . P E]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions ... p |:]

332023 08-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013 ALTERNATIVES LIVING, INC. 31-1510255 Pagea
Part IV| Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; and Part Ill, line 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule B Schedule of Contributors

ﬂ:r";g‘o?f,?)' 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF.
P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and

Department of the Treasury T 2 . _
Internal Revenue Service its instructions is at www.irs.gov/form990.

Main Document

OMB No. 1545-0047

2013

Name of the organization

ALTERNATIVES LIVING, INC.

Employer identification number

31=1510255

Organization type (check one):

Filers of: Section:
Form 990 or 990-E2 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

UoooitHM

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

@ For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one

contributor. Complete Parts | and 1.

Special Rules

(] Forasection 501 (c)(3) organization filing Form 990 or 890-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b){1){A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%

of the amount on (i) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts |, II, and IIl.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to 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. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more during the year . ...

........ > 8

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part 1V, 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 does not meet the filing requirements of Schedule B (Form 980, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

323451
10-24-13




Case 15-12308 Doc 1 Filed 09/09/15 Entered 09/09/15 11:47:53 Main Document

Page 29 of 49

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

ALTERNATIVES LIVING,

INC.

Employer identification number

31-1510255

Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

3

STATE OF LA - UNISYS

P.O. BOX 3396

409,857.

BATON ROUGE, LA 70821

Person E]
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

STATE OF LA DIVISION OF ADMINISTRATION

1201 NORTH THIRD STREET, SUITE 6-130

1,144,161.

BATON ROUGE, LA 70802

Person IE
Payroll ]
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll D

Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person |:|
Payroll ]

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person |:|
Payroll =]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person (]
Payroll ]
Noncash [ ]

(Complete Part |l for
noncash contributions.)

323452 10-24-13

10150506 785325 5725
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization

ALTERNATIVES LIVING, INC.

Employer identification number

31-1510255

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
No. ()

T (b) ) FMV (or estimate) (d) :
from Description of noncash property given i : Date received
Part | (see instructions)

() ©
No.
from Description of n rbe h prope iven EMN {ar Astinas) Date ::::eived
Part | P ROORAR BrORMTY Gl (see instructions)
(a)
(c)
No.

G (b) 3 FMV (or estimate) (d) 4
from Description of noncash property given p i Date received
Part | (see instructions)

(a)
(c)
:;;1 D ition of (b) h ” FMV (or estimate) Dat (:} Wt
Pt escription of noncash property given (see instructions) ate rece
(a)
(c)
. d
I:Ioom Description of . h i EMV {or estingte) Date r(e::eivsd
Sl escription of noncash property given (see instructions)
(a)
(c)
5 i d
: 0 ipti o i FMV (¢ oaneinte) Date r{eleived
l ::[ Description of noncash property given (see instructions)

323453 10-24-13

10150506 785325 5725

Schedule B (Form 990, 990-EZ, or 890-PF) (2013)

2013.05080 ALTERNATIVES LIVING,
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Schedule B (Form 890, 990-EZ, or 990-PF) (2013) Page 4
Name of organization Employer identification number
ALTERNATIVES LIVING, INC. 31-1510255

Part Il Exclusively religious, charitable, etc_, individual contributions to section 501(¢)(7), (8), or (10) organizations that total more than $1,000 for the
year. Complete columns (a) through (e) and the following line entry. For organizations completing Part 111, enter
the total of exclusively religious, charitabie, etc., contributions of $1,000 or less for the year. (Enter this information once.)

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

(a) No.
";" :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.
g:rl;nl (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.
g :rl'.tnl (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.
;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
323454 10-24-13 Schedule B (Form 990, 990-EZ, or 980-PF) (2013)
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. i OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements -

(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 3

Part IV, line6,7,8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. Open to Public

Department of the Treasury - ’ Attach 1o Fnrm‘990. y . pe

internal Revenue Seryice P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
ALTERNATIVES LIVING, INC. 31-1510255

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

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

Total number atend of year

Aggregate contributions to (during year:-

Aggregate grants from (during year)

Aggregate value atend ofyear
Did the organization inform all donors and donor adwaora in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? . . [j Yes I:I No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donoradvisor, or for any other purpose conferring
impermissible private benefit? ... . D Yes_ D No
[Part Il | Conservation Easements. Cornplete Hthe: orgamzatlcn answered “Yes” to Form 990 Part IV line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) l:l Preservation of an historically important land area
Protection of natural habitat ]—] Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

QO & N =

Held at the End of the Tax Year

a Total number of CONSEVatION BaSEMBNES 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements rnodmed transferrad reiaased extmgmshed or termmated by the orgamzanon during the tax

year p
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ... ... R [:l Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing consanrataon easements durrng the year )
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())
and section 170(hy@)B)? . . . |:| Yes D No
9 In Part Xlll, describe how the organization reports consewat:on easements in |ts revenue and expense statement and baianca sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

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

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

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

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

(i) Revenues included in Form 990, Part VIII, line 1
(i) Assets included in Form 990, Part X

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

a Revenuesinciuded in Form G000, Part VIl B8 o e B
b AssetsincludedinFOMmEBOPAREN . .o ool s i e e e P
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
06251
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Schedule D (Form 990) 2013 ALTERNATIVES LIVING, INC. 31-1510255 Page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition d I:] Loan or exchange programs
b [] Scholarly research e [ other
c [:' Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... D Yes D No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, PartX? | . . NSRS I R
b If "Yes," explain the arrangement in Part XII] and compteta 1he followmg table

Amount
¢ Beghningbalanses .. . . o e s s e s (L 10
A AadoRsaLIAnEtHENEAE. . o s S M AN S A s s et e 1=
e Pistribemion=ainng the Pear: ... e e b ol s s s i i e s i mttias T8
f Ending balance f

2a Did the organization lnciude an amount on Form 990 Part X Ilne 21‘7
If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been Drowded in F’art X!II
Part V

,,l:lYes [:!No
[

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two vears back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions .
Net investment earnings, gains, and Iosses
Grants or scholarships ...
Other expenditures for facilities
and programs ...,
Administrative expenses

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

a Board designated or quasi-endowment P %

b Permanent endowment p %

¢ Temporarily restricted endowment B %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

T a0 o

-

by: Yes | No
) ORROIRSOTGAMIZRIONG . .. . e T R S e B R e T R e e e L]
(ii) related organizations . .. .. e S R e e (| BT

b If "Yes" to 3a(ii), are the related orgamzatlons hsted as reqmred on Schedule FI? T R B

Describe in Part XlI| the intended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to 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

T T — 45,000. 45,000.

b Buuldlngs 736,191. 129,964. 606,227,

¢ Leasehold m*nprovements ,,,,,,,,,,,,,,,,,,,,,,,,,,,,

d Equipment

e Other 91,346. 44,178. 47,168.
Total. Add Imes 1athrough 1e (Co.‘umn (d) must equa.‘ Form 980, Part X, column (B), line 10(c).) X W S | 2 698,395.

Schedule D (Form 990) 2013

332052
09-25-13
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Schedule D (Form 990) 2013

ALTERNATIVES LIVING,

INC. 31-1510255 Page3

I Part VII|

Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (nciuding name of security)

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

(3) Other
(A)

(1) Financial derivatives ...
(2) Closely-held equity interests .

(8)

©)

©)

(E)

(F)

(G)

(H)

Total. (Col. (b

) must equal Form 990, Part X, col. (B) line 12.)

| Part VIl

Investments - Program Related.
Complete if the organization answered "Yes"

to Form 990, Part |V, 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)

(6)

7)

(8)

(©)

Total. (Col. (b) must equal Form 980, Part X, col. (B) line 13.) =

Part IX

Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15,

(a) Description

(b) Book value

(1)

@

(3)

(4)

()

(6)

@)

(8)

(9)

Total. (Columnn (b) must equal Form 990, Part X, col. (B) line 15.) ..ottt s e iseazeiseieinneinees

]Partx |

| <

Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
2) ACCRUED INTEREST & PENALITES ON
@) PAYROLL LIABILITIES 542,517.
(49 PAYROLL LIABILITIES 906,403.
(5) BANK OVERDRAFT 12,659.
(6)
(7)
@)
(©)

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25.) ......... D> 1 " 461 i 579.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll |

332053
09-25-13

10150506

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 ALTERNATIVES LIVING, INC. 31-1510255 page4
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 1,860,817.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments | | ... ..., |28

b Donated services and use of facilities .. ... .., | 2D

¢ Recoverles ol PAOTYEAFGaNTS i i i Mo e e, |28

g Utherifaseabain@Partdib) oo ool s S s e e e S |12d

& MM IE DI o R B T i s | DB 0.
3 Subtractline 2e fromline 1 ... IS 1,860,817,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Chheribeecnbein Partxttl)y ..c.cicanousnmnatn it aiiinuiay Logb -12,857.

¢ Addlines4aandd4b eyt I o e b NS -12,857.
5 Total revenue. Add lines 3 and 4c m?.'s must eguaf Form 990 F’arﬂ I.'ne ?2} T 5 1,847,960.

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

1 Total expenses and losses per audited financial statements i, 1 2,456,113,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . 2a

b PriorySaradjUstments: ... oimnaa o et e e 2b

c Otherlosses . .. .. ... 2c

d Other (Describe in Part Xiil.) e [ 12,857,

e Addlines 2athrough2d ... .. |28 12,857.

3 2,443 ,256.

3 SUBtraCt Ne 2e O N A e
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line7b ... ... | 4a
b Other(Descrbain Partdil) ocnasmmmmmmmannna s a1 9D
e Tl ... 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 2 ‘ 443 : 256.

[ Part Xlll| Supplemental Information.
Provide the descriptions required for Part |l lines 3, 5, and 9; Part |ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

o

PART XI, LINE 4B - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES -12,857.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES 12,857
ety Schedule D (Form 990) 2013
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SCHEDULE L Transactions With Interested Persons i S
(Form 990 or 990-EZ) | p» Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 3
28b, or 28c¢, or Form 990-EZ, Part V, line 38a or 40b.
Dispartrant af the Treasury ) P> Attach to Form 990 or Form 990-EZ. b See separate instructions. Open To Public
Internal Revenue Service P> Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
ALTERNATIVES LIVING, INC. 31-1510255

| Part | Excess Benefit Transactions (section 501(c)({3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(b) Relationship between disqualified (d) Corrected?

person and organization (c) Description of transaction Yoo No

' (a) Name of disqualified person

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

Part Il [ Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 980, Part |V, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship | (c) Purpose |(d)Loantoor| () Original (f) Balance due (g) In (E} ﬁggﬁg‘*:rd (i) Written
interested person with organization|  of loan orgﬁa?'lﬁ;:‘i:n? principal amount default? |ommittee? | 20r€ement?
To |From Yes | No |Yes | No | Yes | No
RICKY ROBERSON CFO PERSONAL X 32,500, 127.923. X X | X
M ROBERSON REALTIVETO COVER! X 3,000. 108. X X | X
Total _ . p s 128,031.

Part Il | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2013

SEE PART V FOR CONTINUATIONS

332131 2 5
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Schedule L (Form 990 or 990-E7) 2013 ALTERNATIVES LIVING, INC. 31-1510255 Page2
-Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part |V, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of g?éasr?iggggnq;
person and the organization transaction transaction revenues?
Yes No
| Part V | Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).
SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:
(A) NAME OF PERSON: RICKY ROBERSON
(C) PURPOSE OF LOAN: PERSONAL EMERGENCY
(A) NAME OF PERSON: M ROBERSON
(B) RELATIONSHIP WITH ORGANIZATION: REALTIVE OF CFO
(C) PURPOSE OF LOAN: TO COVER CASH SHORTAGE IN THE ENTITY
332132 Schedule L (Form 990 or 990-EZ) 2013
08-25-13
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SCHEDULE O
(Form 990 or 990-EZ)

Supg
omplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

P Attach to Form 990 or 990-EZ.

120-E, i 3 1N

Department of the Treasury
Internal Revenue Service

lemental Information to Form 990 or 990-EZ

at www.irs.gov/form890.

OMB No. 1545-0047

2013

Open to Public
Inspection

Name of the organization

ALTERNATIVES LIVING, INC.

Employer identification number

31-1510255

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISS

ION:

IN NEED OF ASSISTANCE.

FORM 990, PART VI, SECTION A, LINE 2:

EXPLANATION: MELAINIE DUPLECHAIN, EXECUTIVE DIRECTOR, IS THE MOTHER OF ADA

CRAIGE-ROBERSON, DIRECTOR/SECRETARY.

RICKEY ROBERSON, CFO, IS MARRIED TO ADA CRAIGE-ROBERSON,

DIRECTOR/SECRETARY.

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

EXPLANATION: REVIEWED BY VOTING MEMBERS

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

EXPLANATION: OFFICERS REQUIRED TO SIGN STATEMENT ANNUALLY

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

EXPLANATION: NOT MADE AVATALBLE TO THE PUBLIC

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

ROUNDING

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

332z
09-04-13
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. 4062

Department of the Treasury
Internal Revenue Service  (89)

Depreciation and Amortization 990
(Including Information on Listed Property)

P See separate instructions. P Attach to your tax return.

OMB No. 1545-0172

2013

Attachment
Sequence No. 179

Name{s) shown on return Business or activity to which this form relates

ALTERNATIVES LIVING, INC. ORM 990 PAGE 10

Identifying number

31-1510255

[ Part | [ Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see instructions) 1 500, 000.
2 Total cost of section 179 property placed in service (see mstructlons) 2 29,2215
3 Threshold cost of section 179 property before reduction in limitation 3 2,000,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4 0.
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ..............cccoieiieeninns 5 5 0 0' N 0 0 0 -
] (a) Description of property {b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line28 i 7
8 Total elected cost of section 179 property. Add amounts in column (c) ilnes 6 and ? 8
9 Tentative deduction. Enter the smaller of iNe 5 Or N B i 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) E— 11 500,000.
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 ; 12
13 Carryover of disallowed deduction to 2014. Add lines 9 and 10, less line12 ... P | 13 |
Note: Do not use Part Il or Part [/l below for listed property. Instead, use Part V.
] Part ||] Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year 14
15 Property subject to sectlon 168(f}[1) electlon 15
16 _Other depreciation (including ACRS) - 16 53,264.
Part lll | MACRS Depreciation (Do not include nstad proparty ) (Sae mstructnons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2013 T e | B I/ ‘
18 you are glecting to group any assets placed in service during the tax year into one or more general asset accounts, check here ......... ’ D

Section B - Assets Placed in Service During 2013 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation (d) Recovery i
(a) Classification of property year placed (businessfinvestment use (@) Convention | {f) Method (g) Depreciation deduction
in service only - see instructions) period
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
2 15-year property
f 20-year property
g  25-year property 25 yrs. S/L
h  Residential rental property ! S0k Y MM SL
/ 27.5 yrs. MM S/L
i Nonresidential real property ! 29 yrs. A .
/ MM S/L
Section C - Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a  Class life S/L
b 12-year 12 yrs. S/L
40-year / 40 yrs. MM S/L
[T’art v ‘ Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, I|nes 19 and 20 in column (g} and hne 21
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. ... | 22 53,264.

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

portion of the basis attributable to section 263A costs _ 23
$%5%  LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2013)
28
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Form 4562 (2013) ALTERNATIVES LIVING, INC. 31-1510255 Page 2
| Part V | Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or

amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)
24a Do you have evidence to support the business/investment use claimed? | Yes [:l No | 24b If "Yes," is the evidence written? | Yes I:' No

(@ [{)gie E!u'{s(i;r!u‘)ss»lr (d) Basis for {(:I:iraciatinn 0 ©) {h-} ; Eieg{ed
NGy | oo | vesinant | SO | Gnnen | FGEY | IR, | Coliion | seson 179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use ..._....... 25
26 Property used more than 50% in a qualified business use:
%
%
%
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
o % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 . ... ... ... I__28
29 Add amounts in column (i), line 26. Enter hereandonline 7, page 1 ... 29

Section B - Information on Use oi Vehlcles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) (b) (c) (d) (e) (f)

Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle

year (do notinclude commuting miles) ... .

Total commuting miles driven during the year

Total other personal (noncommuting) miles

driven, ...

Total miles drwen dunng the yaar

Add lines 30 through32 .. ...

Was the vehicle avallable for personal use Yes No Yes No Yes No Yes No Yes No Yes No

during off-duty hours?

Was the vehicle used pnmanly by amore

than 5% owner or related person?

Is another vehicle available for personal

RIS o ies ot St bie Tl ple s s e gl
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%

owners or related persons.

8

& & 8 g2

&

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees? .. ..

38 Do you maintain a wntten pollcy statement that prohib|ts personal use of vehlcies excapt commutmg by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use? )
40 Do you provide more than five vehicles to your employees, obtain mformahon from your empiayees about
the use of the vehicles, and retain the information received? .
41 Do you meet the requirements concerning qualified automobnle demonstratlon use?
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered veh:cfes
[ Part VI | Amortization

(a) (b) (c) (d) (e) (f)
Description of costs Date amartization Amortizable Code Amortization Amortization
begins amount section period or percentage for this year

42 Amortization of costs that begins during your 2013 tax year:

43 Amortization of costs that began before your 2013 taxyear 43 973.
44 Total. Add amounts in column (f). See the instructions for where to report il el i, b || @ 973.
318252 12-19-13 Form 4562 (2013)
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Form 8868 (Rev. 1-2014) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll and checkthisbox ... ... .
Note. Only complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
[Partll| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions
Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
rieoythe ALTERNATIVES LIVING, INC. 31-1510255
:I‘::g":;z:“' Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
return. See 4 2 1 9 MAGNOLIA STREET

instruetions- | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

NEW ORLEANS, LA 70115
Enter the Return code for the return that this application is for (file a separate application foreach return) ... m
Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ o1
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
MELANIE DUPLECHAIN, PHD

® The booksareinthecareof p 4219 MAGNOLIA ST - NEW ORLEANS, LA 70115

Telephone No.p» 504-899-4461 Fax No. p»
® |f the organization does not have an office or place of business in the United States, checkthisbox . ... ... .. | 2 |:|
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box B [ 1. Ifitis for part of the group, check this box B> [ and attach a list with the names and EINs of all members the extension is for.
4 | request an additional 3:month extension of time until MAY 15, 2015
5  For calendar year , or other tax year beginning _ JUL 1, 2013 ,andending_ JUN 30, 2014
6 If the tax year entered in line 5 is for less than 12 months, check reason: [ Initial return D Final return

D Change in accounting period

7  State in detail why you need the extension
ADDITIONAL TIME IS REQUESTED IN ORDER TO COMPILE ALL INFORMATION
REQUIRED TO FILE A COMPLETE AND ACCURATE RETURN.

B8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8a | 8 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b | $ 0.
€ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8¢c | § 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accomoanying schedules and statements, and to the best of my knowledge and belief,
itis true, correct, and complete, and that | am authorized to prepare this form.

Signature P> Tite p» CPA Date p»

Form 8868 (Rev. 1-2014)

323842
12-31-13
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United States Bankruptcy Court
Eastern District of Louisiana

Inre

Alternatives Living, Inc.

Case No.

LIST OF CREDITORS HOLDING 20 LARGEST UNSECURED CLAIMS

Debtor(s)

Filed 09/09/15 Entered 09/09/15 11:47:53 Main Document

Chapter 11

Following is the list of the debtor's creditors holding the 20 largest unsecured claims. The list is prepared in
accordance with Fed. R. Bankr. P. 1007(d) for filing in this chapter 11 [or chapter 9] case. The list does not include (1)
persons who come within the definition of "insider" set forth in 11 U.S.C. § 101, or (2) secured creditors unless the value of
the collateral is such that the unsecured deficiency places the creditor among the holders of the 20 largest unsecured claims.
If a minor child is one of the creditors holding the 20 largest unsecured claims, state the child's initials and the name and
address of the child's parent or guardian, such as "A.B., a minor child, by John Doe, guardian.” Do not disclose the child's

name. See 11 U.S.C. 8 112; Fed. R. Bankr. P. 1007(m).

@) ©) (4) ©)
Name of creditor and complete Name, telephone number and complete Nature of claim (trade | Indicate if claim is | Amount of claim
mailing address including zip mailing address, including zip code, of debt, bank loan, contingent, [if secured, also
code employee, agent, or department of creditor | government contract, | unliquidated, state value of
familiar with claim who may be contacted etc.) disputed, or security]
subject to setoff
American Express American Express Credit Card Disputed 15,364.12
P.O. Box 650448 P.O. Box 650448 (Disputed because
Dallas, TX 75265-0448 Dallas, TX 75265-0448 amount uncertain)
AT&T AT&T Telephone - Office |Disputed 464.00
P.O. Box 105262 P.O. Box 105262 (Disputed because
Atlanta, GA 30348 Atlanta, GA 30348 amount uncertain)
Capital One Bank Capital One Bank CapitalOne Bank Disputed 51,121.08
301 Main Street 301 Main Street CD xxxxxx4451
Baton Rouge, LA 70801 Baton Rouge, LA 70801 Disputed because (35,000.00
amount uncertain secured)
Capital One Bank (USA), Capital One Bank (USA), N.A. Credit Card Disputed 6,139.79
N.A. P.O. Box 60599 (Disputed because
P.O. Box 60599 City of Industry, CA 91716-0599 amount uncertain)
City of Industry, CA
91716-0599
Cox Communication Cox Communication Internet / Cable Disputed 918.41
P.O. Box 1259 P.O. Box 1259 (Disputed because
Oaks, PA 19456 Oaks, PA 19456 amount uncertain)
DHMM DHMM Accounting Disputed 34,435.00
1615 Poydras St., Ste. 2100 | 1615 Poydras St., Ste. 2100 Services
New Orleans, LA 70112 New Orleans, LA 70112 (Disputed because
amount uncertain)
Doctor's Exchange Doctor's Exchange Answering Service |Disputed 110.00
19399 Helenbird Road, Ste. 1 | 19399 Helenbird Road, Ste. 1 (Disputed because
Covington, LA 70433 Covington, LA 70433 amount uncertain)
Entergy Entergy Utilities - Electric Disputed 1,245.05
P.O. Box 8106 P.O. Box 8106 (Disputed because
Baton Rouge, LA 70891-0837 | Baton Rouge, LA 70891-0837 amount uncertain)
Humana Health Insurance Humana Health Insurance Insurance - Group |Disputed 5,800.00
P.O. Box 648 P.O. Box 648 Health
Carol Stream, IL 60132 Carol Stream, IL 60132 (Disputed because
amount uncertain)
Imperial Finance Imperial Finance Insurance - Disputed 2,181.48
P.O. Box 412086 P.O. Box 412086 Liability
Kansas City, MO 64141 Kansas City, MO 64141 (Disputed because
amount uncertain)

Software Copyright (c) 1996-2014 Best Case, LLC - www.bestcase.com
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B4 (Official Form 4) (12/07) - Cont.
Alternatives Living, Inc.

Inre

LIST OF CREDITORS HOLDING 20 LARGEST UNSECURED CLAIMS

Debtor(s)

Case No.

(Continuation Sheet)

1 ) @) (4) ®)
Name of creditor and complete Name, telephone number and complete Nature of claim (trade | Indicate if claim is | Amount of claim
mailing address including zip mailing address, including zip code, of debt, bank loan, contingent, [if secured, also
code employee, agent, or department of creditor | government contract, | unliquidated, state value of
familiar with claim who may be contacted etc.) disputed, or security]
subject to setoff

Imperial Finance Imperial Finance Insurance - Disputed 1,742.60
P.O. Box 412086 P.O. Box 412086 Property
Kansas City, MO 64141 Kansas City, MO 64141 (Disputed because

amount uncertain)
Internal Revenue Service Internal Revenue Service Payroll Tax 1,124,680.00
PO Box 69 PO Box 69
Stop 811 Stop 811
Memphis, TN 38101 Memphis, TN 38101
LA Department of Revenue |LA Department of Revenue Payroll Tax 17,084.03
P.O. Box 3518 P.O. Box 3518
Baton Rouge, LA 70821 Baton Rouge, LA 70821
Lowe's Lowe's Credit Card Disputed 1,001.00
P.O. Box 530970 P.O. Box 530970 (Disputed because
Atlanta, GA 30353 Atlanta, GA 30353 amount uncertain)
LUBA Workers Comp LUBA Workers Comp Insurance - Disputed 2,028.00
P.O. Box 98082 P.O. Box 98082 Worker's Comp
Baton Rouge, LA 70898 Baton Rouge, LA 70898 (Disputed because

amount uncertain)
Moonlight IT Moonlight IT Network Services |Disputed 1,800.00
6221 S. Claiborne 6221 S. Claiborne (Disputed because
New Orleans, LA 70125 New Orleans, LA 70125 amount uncertain)
Office Depot Office Depot Office Supplies Disputed 3,465.01
P.O. Box 689020 P.O. Box 689020 (Disputed because
Des Moines, |A 50368 Des Moines, |A 50368 amount uncertain)
Sewerage and Water Board | Sewerage and Water Board of New Utilities - Water Disputed 554.59
of New Orleans Orleans (Disputed because
625 St. Joseph Street 625 St. Joseph Street amount uncertain)
New Orleans, LA 70165 New Orleans, LA 70165
Sprint Sprint Cell Phones - Staff | Disputed 4,616.08
P.O. Box 8077 P.O. Box 8077 (Disputed because
London, KY 40742-8077 London, KY 40742-8077 amount uncertain)
USAA USAA Insurance - Auto Disputed 336.00
9800 Fredericksburg Road 9800 Fredericksburg Road (company vehicle)
San Antonio, TX 78288 San Antonio, TX 78288 (Disputed because

amount uncertain)
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B4 (Official Form 4) (12/07) - Cont.
Inre Alternatives Living, Inc. Case No.

Debtor(s)

LIST OF CREDITORS HOLDING 20 LARGEST UNSECURED CLAIMS
(Continuation Sheet)

DECLARATION UNDER PENALTY OF PERJURY
ON BEHALF OF A CORPORATION OR PARTNERSHIP

I, the Chief Financial Officer of the corporation named as the debtor in this case, declare under penalty of
perjury that I have read the foregoing list and that it is true and correct to the best of my information and belief.

Date September 9, 2015 Signature  /s/ Rickey Roberson
Rickey Roberson
Chief Financial Officer

Penalty for making a false statement or concealing property: Fine of up to $500,000 or imprisonment for up to 5 years or both.
18 U.S.C. 88 152 and 3571.
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United States Bankruptcy Court
Eastern District of Louisiana

Inre  Alternatives Living, Inc. Case No.

Debtor(s) Chapter 11

VERIFICATION OF CREDITOR MATRIX

I, the Chief Financial Officer of the corporation named as the debtor in this case, hereby verify that the attached list of creditors is true

and correct to the best of my knowledge.

Date: September 9, 2015 /s/ Rickey Roberson

Rickey Roberson/Chief Financial Officer
Signer/Title

Software Copyright (c) 1996-2014 Best Case, LLC - www.bestcase.com
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American Express
P.0O. Box 650448
Dallas, TX 75265-0448

AT&T
P.0O. Box 105262
Atlanta, GA 30348

Capital One Bank
301 Main Street
Baton Rouge, LA 70801

Capital One Bank (USA), N.A.
P.0O. Box 60599
City of Industry, CA 91716-0599

Cox Communication
P.O. Box 1259
Oaks, PA 19456

DHMM
1615 Poydras St., Ste. 2100
New Orleans, LA 70112

Doctor's Exchange
19399 Helenbird Road, Ste. 1
Covington, LA 70433

Entergy
P.0O. Box 8106
Baton Rouge, LA 70891-0837

First Bank & Trust
P.0O. Box 1830
Covington, LA 70434

Humana Health Insurance
P.0O. Box 648
Carol Stream, IL 60132

Imperial Finance
P.O. Box 412086
Kansas City, MO 64141
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Internal Revenue Service
PO Box 69

Stop 811

Memphis, TN 38101

Internal Revenue Service
District Counsel

P.0O. Box 30509

New Orleans, LA 70190

LA Department of Revenue
P.O. Box 3518
Baton Rouge, LA 70821

Lowe's
P.0O. Box 530970
Atlanta, GA 30353

LUBA Workers Comp
P.0O. Box 98082
Baton Rouge, LA 70898

MBUSA Financial
P.0O. Box 5209
Carol Stream, IL 60197-5209

Moonlight IT
6221 S. Claiborne
New Orleans, LA 70125

Newman, Mathis, Brady & Spedale
433 Metairie Rd., Suite 600
Metairie, LA 70005

Office Depot
P.O. Box 689020
Des Moines, IA 50368

Sewerage and Water Board of New Orleans
625 St. Joseph Street
New Orleans, LA 70165

Sprint
P.O. Box 8077
London, KY 40742-8077
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USAA
9800 Fredericksburg Road
San Antonio, TX 78288
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United States Bankruptcy Court
Eastern District of Louisiana

Inre  Alternatives Living, Inc. Case No.

Debtor(s) Chapter 11

CORPORATE OWNERSHIP STATEMENT (RULE 7007.1)

Pursuant to Federal Rule of Bankruptcy Procedure 7007.1 and to enable the Judges to evaluate possible disqualification
or recusal, the undersigned counsel for _Alternatives Living, Inc. _in the above captioned action, certifies that the
following is a (are) corporation(s), other than the debtor or a governmental unit, that directly or indirectly own(s) 10% or
more of any class of the corporation's(s’) equity interests, or states that there are no entities to report under FRBP 7007.1:

W None [Check if applicable]

September 9, 2015 /s/ Leo D. Congeni

Date Leo D. Congeni 25626
Signature of Attorney or Litigant
Counsel for Alternatives Living, Inc.
Congeni Law Firm, LLC

424 Gravier St.

New Orleans, LA 70130
(504) 522-4848
leo@congenilawfirm.com

Software Copyright (c) 1996-2014 Best Case, LLC - www.bestcase.com Best Case Bankruptcy



	Form 1. Voluntary Petition
	Form 4. Creditors Holding 20 Largest Unsecured Claims
	Verification of Creditor Matrix
	Creditor Address Matrix
	Corporate Ownership Statement (Rule 7007.1)

