
SGAININED APR 1* 61 7010

OMB No I 545-0047

n for?"  Return of Organization Exempt From Income Tax* " ntemal Revenue CodeUnder section 501 (c), 527, or 4947(a)(1) of the I
(except black lung benefit trust or private foundation)o ri 1 1 in 1 - ­

inig?naTgevgnueesef2222uW * The organization may have to use a copy of this return to satisfy state reporting requirements OW" I0 Public I"5PeCfl0n

For the 2008 calendar year, or tax year beginning Jul 1 , 2008, and ending Jun 3 0 , 2 0 0 9
b

in.i.ai,eram spiifnc 2206 4111-1 sir Nw (505) 242-3799
I 1-e,mma,,on IQISSEC- City, town or country State ZIP code + 4
Amended return ALBUQUERQUE NM 87 102 G Gross receipls$ 1, 046, 587 .
Q Apphcanon pe,-,dm F Name and address cl principal officer return lor affiliates? yes

H(b) Are all affiliates included? yes
BERNARDO GARCIA 7209 ssrrnaimu-r wmr Nw ALBUQUERQUE NM 8 7 12 O H ,Nw mach 3 hs, (See Instructions)

H(a) ls this a group

I Tax-exempt status 50I(c) ( 3 )* (insert no) D 4947(a)(I) or D 527

EI?

J W6bSifeZ * N/A H(c) Group exemption number *
K Type of organization E Corporation E Trust D Association E Other * I L Year ol Formation 1 9 7 4 I M State of legal domicile NM

B Check if applicable PI C Name 01 organization D Employer ldenbfication Num erease useI Address change IRS label ALTERNATIVE HOUSE INC 85"0247883

I Name change  Number and street (or P O box if mail is not delivered to street addr) room/suite E Telephone number

I SummarylParii
1

Act v t es 81 Governance

ui h ou N

3 6

Briefly describe the organization"s mission or most significant activities 1-IQQELW-AX -H-OQQEL - - ­

Number of voting members of the governing body (Part VI, line Ia)
Number of independent voting members of the governing body (Part VI, line Ib
Total number of employees (Part V, lirie 2a)
Total number of volunteers (estimate if necessary)

7a Total gross unrelated business revenue from Part VIII, line I2, column (C)
b Net unrelated business taxable income from Form 990-T, line 34

Ei%Zif1i1TS-65x-5 lj .T156-67921621.Zn-aE&5fT1.Eu2J.E Zp2f21T6rYS-6fdTSE6ZeE S5635 :T132-254-6? .TS-355215 ------ - ­3 7) II 0
5

IEIO7a 0.
7b

8
9

10
11

..- 12

Revenue

Contributions and grants (Part VIII, line Ih)
Program service revenue (Part VIII, line 2g)
Investment income (Part Vlli, column (A), lines 3, 4, and 7d)
Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, lOc, and Ile)
Total revenue - add lines 8 through II (must equal Part VIII, column (A), line I2)

Prior Year Current Year

994,655. 1,046,587.

994,655. 1,046,567.
... 13

14

"6 15
GD

I-.I

"-" 17
.n 18
-I5 19

T
"E
*-1
ini, zo-. 21

ZLL 22

" b Total fundraising expenses (Part IX, column (D), line 25)

Other expenses (Part IX, column (A), lines IIa-I Id, I If-24f) 61 9, 694 . 57 6, 221 .

Grants and similar amounts paid (Part IX, column (A), lines I-3)
Benefits paid to or for members (Part IX, column (A), line 4)
Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-I0)

-- 16a Professional fundraising fees (Part IX, column (A), line Ile)* 0 . 409,992. 426,273.

Total expenses Add lines I3-I7 (must equal Part IX, co , *.51 .. 1 , 109, 686 . 1 , 002, 494
Revenue less expenses Subtract line I8 from line I2 I  -S-Q -115 , 031 . 44 , 093 .

IDU

Total liabilities (Part X, line 26) CD 1 , 915, 167 .
- Beginning of Year End of Year

O
Net assets or fund balances Subtract line 2I from line 0 .. .. -237 , 685 .

I Pan ii Total assets (Part X, line I6)   8 Q)  1, 677, 482 .

Sign
Here

I Signature Block ( IEQIEQQE,Ud It t ,I I thtlh dth t, ld t, dtth tf k ld dblt,t
1,3528?" *EEECEFALWQIE 83212531.6301p?Z35E?T$?i$efiiI2J%#l.?e,5"&*t,523da3305lI*li?ZIPn%i8n%Pwnc.,,,,epa,e,ei?a2a?&tf?6w&.?53 0 my "0" 9"" *"2 * *SP if - Ce.,,Q-- 1 Ss-to

%gnature ol ofticer
P

Date

Type or print name and titl

Paid ,
pre- 515.2111: s M/ ,fA- 54 //0
parers Firm-snametor Paper P Sher BookkeepingUse
Only

Date Check il
sell­
employe

Preparer"s identifying number
(see instructions).,­

I If
grlfrgisalyeis. P 5704 Hayes Dr. NWaddress and

EIN *
zii:-+4" Albuquerque NM 87120-2232 Phone no * (505) 898-9539

May the IRS discuss this return with the preparer shown above? (see instructions) E Yes D No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEE/toioi 04/23/09 Form 990 (2008)



Form 99042008) ALTERNATIVE HOUSE INC 85-0247883 Page 2
Ifiartjll I Statement of Program Service Accomplishments (see instructions)

*1 Briefly describe the organization"s mission
HALFWAY HOUSE

2 Did the organization undertake any significant program services during the year which were not listed on the priorForm 990 or 990-Ez? lj Yes El No
lf "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? lj Yes El N0
lf "Yes," describe these changes on Schedule O

A Describe the exempt purpose achievements for each of the organization"s three largest program services by expenses Section 5Ol(c)(3)
and 501 (c)(4) organizations and section 4947(a)(l) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ ll 002i 611 . including grants of $ 0 . ) (Revenue S ll 04 6( 587 . )
EEEEWEX .H99 EE. .F 2521.1-.221 .F95 .F.EPE3.A.L- ER.E."BEiL.El*EE .FE 110.145 ...................... - ­
FE QEBBE .D.I5"EP1I.C2 -C.0.9B"1l .C9bl*lILfP,4@*lT.5- EN. L-LEU. QE .IBSQIXCEBZ .................... - ­
52 l0.N.i - EEPE BEL. E QEEBY 25.1.95 .C1553-fl BE JLN. l1iT.EQEJL1-. BEET ....................... - ­
PE -P.R9E1lT.I9N .AFP -PLREZ 1111152 .C.L.I EI*lT.S-1iW.A.I I DLG. EELILEB-ETL ....................... - ­
COURTS

db (Code ) (Expenses $ including grants of $ ) (Revenue $ )

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

4d Other program services (Describe in Schedule O )(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P $ 1 , O02 , 61 1 . (Must equal Part IX, Line 25, column (B))

BAA n5EAoio2 12/24/os F0fm 990 (2003)



Form990 (2008) ALTERNATIVE HOUSE INC 85-0247883 Page3
IPart*IV lCheckIist of Required Schedules

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18
19

20
21

22

23

24

IE the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)7 lf "Yes," completechedule A

ls the organization required to complete Schedule B, Schedule of Contributors7

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office7 lf "Yes," complete Schedule C, Part l
Section 501(c)(3) organizations Did the organization engage in lobbying activities7 lf "Yes, " complete Schedule C, Part ll

Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. ls the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax7 lf "Yes," complete Schedule C, Part lll

Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts7 lf "Yes," complete Schedule D, Part l

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures7 lf "Yes, " complete Schedule D, Part ll

Did the organization maintain collections of works of art, historical treasures, or other similar assets7 lf "Yes,"
complete Schedule D, Part ll/

Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services7 lf "Yes," complete
Schedule D, Part /V
Did the organization hold assets in term, permanent, or quasi-endowments7 lf "Yes," complete Schedule D, Part V

Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 lf "Yes," complete Schedule D, Parts Vl,
Vll, Vlll, lX, or X as applicable

Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP7 If "Yes," complete Schedule D, Parts Xl, Xll, and Xlll
ls the organization a school described in section 170(b)(1)(A)(ii)7 If "Yes," complete Schedule E

a Did the organization maintain an office, employees, or agents outside of the U S 7

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S 7 lf "Yes,"complete Schedule F, Part/

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States7 lf "Yes," complete Schedule F, Part ll

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States7 lf "Yes," complete Schedule F, Part lll
Did the organization report more than $15,000 on Part IX, column (A), line 11e7 lf "Yes," complete Schedule G, Part l
Did the organization report more than $15,000 total on Part Vlll, lines lc and 8a7 If "Yes,"complete Schedule G, Part l/
Did the organization report more than $15,000 on Part VIII, line 9a7 lf "Yes," complete Schedule G, Part lll
Did the organization operate one or more hospitals7 lf "Yes," complete Schedule H
Did the organization report more than $5,000 on Part IX, column (A), line 17 lf "Yes/complete Scliedulel, Parts l and ll

Did the organization report more than $5,000 on Part IX, column (A), line 27 lf "Yes/complete Schedulel, Parts l arid lll

Did the organization answer "Yes" to Part Vll, Section A, questions 3, 4, or 57 lf "Yes," complete
Schedule J

a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31 , 20027 lf "Yes, " answer questions 24b-24d and
complete Schedule K lf "No, "go to question 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception7

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds7

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year7
25

26

27

a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year7 lf "Yes," complete Schedule L, Part l

b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from
a prior year7 lf "Yes," complete Schedule L, Part l

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, ordisqualified person outstanding as of the end of the organization"s tax year lf "Yes," complete Schedule L, Part ll

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual7 lf "Yes," complete Schedule L, Part lll

14a

"l4b

24a
24b

24c

25a

27

Yes No

1 X2 X
3 X4 X

..i...-.Q
6 x
7 x
8 x
9 X10 X
11 X
12 X13 x*lx.lil
15 x

XXXXXDCX

16
17

1s
19

zo
21221
23 X

.SX
24dSL
zsb x
26 x

X
BAA

TEEAOIO3 10/13/08

Form 990 (2008)



Form990 (2068) ALTERNATIVE HOUSE INC 85-0247883 Paged
IPartlIV IChecklist of Required Schedules (continued)

28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee),
or an indirect business relationship through ownership of more than 35% in another entity (individually or collectively
with other person(s) listed in Part Vll, Section A)? lf "Yes," complete Schedule L, Part /V

b Have a family member who had a direct or indirect business relationship with the organization? ll Yes, complete
Schedule L, Part /V

c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? lf "Yes," complete Schedule L, Part /V

29 Did the organization receive more than $25,000 in non-cash contributions? lf "Yes," complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? lf "Yes," complete Schedule M

31 Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes," complete Schedule N, Part/

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part ll

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections301 7701- and 301 7701-3? lf "Yes, " complete Schedule R, Part/

34 )Nas7the organization related to any tax-exempt or taxable entity? lf "Yes," complete Schedule R, Parts ll, lll, IV, and V,ine

35 ls any related organization a controlled entity within the meaning of section 512(b)(13)? ll "Yes,"c0mplete Schedule R,
Part V, line 2

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? lf "Yes," complete Schedule R, Part V, line 2

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? lf "Yes," complete Schedule R, Part V/

Yes No

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

BAA

K

TEEA0104 12/18/08

Form 990 (2008)
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Form 990 (2008) ALTERNATIVE HOUSE INC 85-0247 883 Page 5
IPart V .Statements Regarding Other IRS Filings and Tax Compliance

Yes No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U S.Information Returns Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line la Enter -0- if not applicable E O
c 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, Transmittal of Wage and Tax Statements, filed for the 2I axcalendar year ending with or within the year covered by this return

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

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return?

b If "Yes" has it filed a Form 990-T for this year? If "No, " prov/de an explanation in Schedule O

2b

3a X
3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, afinancial account in a foreign country (such as a bank account, securities account, or other financial account)
b lf "Yes," enter the name of the foreign country *

See the instructions for exceptions and 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 tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

4a X

Sa X5b X
c If "Yes," to question 5a or 5b. did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction?

6a Did the organization solicit any contributions that were not tax deductible?

Sc6a X
b lf "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not

deductible?

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75?
b If "Yes," did the organization notify the donor of the value of the goods or services provided?

c Did thgzigganization sell, exchange, or otherwise dispose of tangible personal property for which it was required to fileForm 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d
e Did the organization, during the year, receive any funds. directly or indirectly, to pay premiums on a personalbenefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 7g
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h

8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, haveexcess business holdings at any time during the year? 8 X

9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? 9a X
b Did the organization make any distribution to a donor, donor advisor, or related person? 9b X10St" 501 "t" Et"ec ion (c)(7) organiza ions. n er
a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross Receipts, included on Form 990, Part VIII, line I2, for public use of club facilities E

11 Section 501(c)(12) organizations. Enter
a Gross income from other members or shareholders 11 a
b Gross income from other sources (Do not net amounts due or paid to other sources againstamounts due or received from them ) 11 b

12a Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12bIBAA Form 990 (2008)

6b

7a X
7b

TEEAOI 05 04/08/09
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FormA990 (2008) ALTERNATIVE HOUSE INC 85-0247883 Page6
IPart VI I Governance, Management and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)
Section A. Governing Body and Management

For each "Yes" response to /ines 2-7b be/ow, and for a "No" response to lines 8 or 9b be/ow, describe the circumstances, -ll-El
processes, or changes in Schedule O See instructions

1a Enter the number of voting members of the governing body 1a 7
b Enter the number of voting members that are independent E O

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?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its organizational documents
since the prior Form 990 was filed?

5 Did the organization become aware during the year of a material diversion of the organization"s assets?
6 Does the organization have members or stockholders?

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

a The governing body?
b Each committee with authority to act on behalf of the governing body?

9a Does the organization have local chapters, branches, or affiliates?

b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?

10 Was a copy of the Form 990 provided to the organization"s governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 990

11 ls there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organizationts mailing address? lf "Yes,"provide the names and addresses in Schedule O 11

2 X
3 X4 X
5 X6 X
7a X7b X

8a X8b X9a X
9b

10 X
X

Section B. Policies
Yes No

12a Does the organization have a written conflict of interest policy? If "No,"go to line 73

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts?

c Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe in
Schedule O how this is done

12a

12c

EX
izb

13 Does the organization have a written whistleblower policy?
14 Does the organization have a written document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision

a The organizations CEO, Executive Director. or top management official?
b Other officers of key employees of the organization?

Describe the process in Schedule O (see instructions)

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

b lf "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization"s exempt
status with respect to such arrangements?

15a
15b

16a

16b

13 X14 X

*Xi4
tix.

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed * - - - - - - - - - - - - - - - - - - - -- ­
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public

inspection Indicate how you make these available Check all that apply
El Own website EI Another"s website E Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
*.P&P.EB Ef.1.Si"lR.B.09fiKEEP.I EG. .5.79 2 .H91 5.35. PB .N.W. - ELEUQQ 1212092 - - E12 - -9.7.1ZQ .... - (.59 51-9.99 19522BAA Form 990 (2008)

TEEA0l O6 12/18/08



Form990 (2008) ALTERNATIVE HOUSE INC 85-0247883 Page7
IPart VII I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space is needed

0 List all of the organization"s current officers directors, trustees Swhether individuals or organizations), regardless of amount ofcompensation, and current key employees Enter -0- in columns (D), (E , and (F) if no compensa ion was paid

0 List the organization"s five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form l099-MISC) or more than $100,000 from the organization and any
related organizations

0 List all of the organization"s former officers, key emplcg/ees, and highest compensated employees who received more than $100,000 ofreportable compensation from the organization and any relate organizations

0 List all of the organizations 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

lj Check this box if the organization did not compensate any officer, director, trustee, or key employee(B) (C) (D) (E) (F)(A)
Name and Title Average Position (check all that apply) Reponable Reponable Esnmated

hours *i compensation from compensation from amount ol other
per Week - gh E 2 3 ,F - the or%g3ization related ogggnizations compensationif 3 5 1 1 - (w 2/i -Misc) (w 2/i -Misc) from the9 5. Q 3 F- - organization2 N and related

aarsr .1 pi

au

sal( 4 ua /ay

uni/to r
.-aiu i.i sa

auzr li

E : organizations

-i-is

paws

PE BILABQQ .G5BQIl*.
PRESIDENT 1.00 X 0. O. 0.9 .................. -­
VICE PRES 1.00 X 0. 0. 0.
BILL ABER
MEMBER 1.00 X 0. O. 0.
SARAH BILLINGSLEY
MEMBER 1.00 X 0. 0. O.
MARI LYN STOCK
MEMBER 1.00 X 0. 0. 0.
ROBIN CASH
EXEC DIRECTOR 40.00 X 45,760. 0. O.
HUBERT KRAUS
MEMBER 1.00 X 0. O. O.
PBQBQQJGQIL ........ -­
MEMBER 1.00 X O. 0. 0.

BAA TEE/ioio7 04/24/09 Form 990 (2008)



Form 990(20-08) ALTERNATIVE HOUSE INC 85-0247883 Page8
I Part VII I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont. )(A) (B) ( ) (D) (E) (F)C

Name and Title Average Posmon (Check 3" that ZPPIY) Reportable Reponable Estimated
hows - .. O X I 7, compensation from compensation from amount of other2 " 9.- I 5 m "D theDe* Week the or anization related oaggnizations compensation., (W-2/l%99 MISC) (W-2ll MISC) Irom1- A ., organizationr* - - and related-. organizations

io aa p io
ni znp A pu

euo mrisu

ia

aa/lo dwa A

a
diuoo sau

au.:

B9 S

STU

U3

99

paes

1bTotaI * 45,760. 0. O.
2 Total number of individuals (including those in la) who received more than $100,000 in reportable compensation from the

Organization *
Yes No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employeeon line Ia If "Yes," complete Schedule J for such individual X
4 For any individual listed on line Ia, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? lf "Yes" complete Schedule J for suchindividual X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization for services

rendered to the organization? lf "Yes," complete Schedule J for such person
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization

5 X

(A) (B) (C)
Name and business address Description of Services Compensation

smmrr room sE:Rv1cE: but 1611 4TH ST NW ALBUQ NM 87107 RESIDENT MEALS 105, 160.

2 Total number of independent contractors (including those in I) who received more than $l00,000 in
compensation from the organization * 1BAA TEE/xoioa io/i3/os Form 990 (2008)



F0rm990(2008) ALTERNATIVE HOUSE INC 85-0247883 Page9
fPart VIII I Statement of Revenue

(B)
Related or

exempt
function
revenue

(A)
Total revenue

(C)
Unrelated
business
revenue

(D)
Revenue

excluded from tax
under sections

512, 513, or 5I4
1a Federated campaigns 1a
b Membership dues 1b
c Fundraising events 1c
d Related organizations 1d
e Government grants (contributions) 1e

ONTR BUTIONS. GIFTS. GRANTS
AND OTHER S M LAR AMOUNTS

t All other contributions, gifts, grants, and
similar amounts not included above 1f

g Noncash contrihns included in lns la-If $h Total. Add lines la-lf *

use

l BusinessCode

2a -PBQt3-RftLI-S-EBtlI-C-IEl5----- 623990 1, O46, 587 . 1, 046,587

EN

. 0. 0.

REV

b - * - - - - - - . * - - - - - --­

CE

O

SERV

D.

M

(D

RA

All other program service revenue

OG

-Q.

PR

g Total. Add lines 2a-2f * 1, 046, 587 .
3 Investment income (including dividends, interest andother similar amounts) *
4 Income from investment of tax-exempt bond proceeds *5 Royalties *

(i) Real (ii) Personal
6a Gross Rents

b Less rental expenses
c Rental income or (loss)

d Net rental income or (loss *I
7a Gross amount from sales of (I) Securmes (") other

assets other than inventory

b Less cost or other basis
and sales expenses

c Gain or (loss)d Net gain or (loss) *
8a Gross income from fundraising events

(not including $
of contributions reported on line lc)
See Part IV, line I8 a

b Less direct expenses b
c Net income or (loss) from fundraising events *

OTHER REVENUE

9a Gross income from gaming activitiesSee Part IV, line I9 a
b Less direct expenses b
c Net income or (loss) from gaming activities *

10a Gross sales of inventory, less returnsand allowances a
b Less cost of goods sold b
c Net income or (loss) from sales of inventory *

Miscellaneous Revenue Business Code
11a

b - - - - - - - - - - - - - - - -- ­
c - - - - - - - - - - - - - - - -- ­
d All other revenue
e Total. Add lines lla-I ld *

12 Total Revenue. Add lines Ih, 2g, 3, 4, 5, 6d, 7d, 8c, 9c, . 0. 0.Z iocandiie * 1,046,587. 1,046,597BAA TEE/Aoi os 12/is/zoos Form 990 (2008)



Form 990 (2008) ALTERNATIVE HOUSE INC 85-0247883 Page10
fPart lX I-.Statement of Functional Expenses

1 Section 501(c)(3) and 501 (c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do
6b,

, (A) (B) (C) (D)
not include amounts reported on lines Total expenses Program service Management and Fundraising7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1

2

3

4

5

6

7

8

9
10

11

12

13

14

15

16
17

18

1 9

20

21

22
23
24

25

Grants and other assistance to governments
and organizations in the U S See Part IV,
line 21
Grants and other assistance to individuals in
the U S See Part IV, line 22
Grants and other assistance to governments,

or%anizations, and individuals outside theU See Part IV, lines 15 and I6
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(l) and persons described in
section 4958(c)(3)(B)
Other salaries and wages
Pension plan contributions (include section
401 (k) and section 403(b) employer
contributions)

Other employee benefits
Payroll taxes

45,760. 0. 45,760. O.
342,419. 342,419. 0. 0.

38,094. 33,518. 4,576. 0.
Fees for services (non-employees)

a Management
b Legal
c Accounting
d Lobbying
e Prof fundraising svcs See Part IV, In l7

0.
0.

4,149. 0. 4,149.6,103. 0. 6,103.
f Investment management fees
g OtherAdvertising and promotion 0 .

O.
0. 0. 0.

14,330. 11,464. 2,066.Office expenses
Information technology
Royalties
Occupancy
Travel
Payments of travel or entertainment
expenses for any federal, state. or local
public officials

Conferences, conventions, and meetings
Interest

0.
0.

731. 731. 0.1,590. 0. 1,590.
0.
O.

6,540. 0. 6,540.95,115. 95,115. 0.
Payments to affiliates
Depreciation, depletion, and amortization
Insurance
Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below )

a

bggggygggpp-g&REE5@. ..... -- 5,479. 5,479. 0.C-Bglili-SE1iV-I-CE-F1255 - - - - - --- 484. 0. 484.d-DEE-Q - - - - - - - - - - - - - - - --- 2,511. 2,511. O.
e$ELE-NE-TLR-AEQQOBEQT-IQQI----* 4,728. 4,728. 0.fAllotherexpenses 275,235. 264,455. 10,780.

Total functional expenses Addlineslthrough 24f 1,002,494. 857, 694. 144,800.

0.
0.

52,494. 52,494. 0.106,732. 44,780. 61,952.

OOOOOO

26 Joint Costs. Check here * EI if following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitationEAA Form 990 (2008)

TEEA0ll0 I2/I9/08



Forrn990 (2008) ALTERNATIVE HOUSE INC 85-0247883 Page11
IPartX I Balance Sheet

Beginning of year
(A) (B)

End of year

-I

-A

Cash - non-interest-bearing 58, 347 .

N

N

Savings and temporary cash investments

(Al

CAI

Pledges and grants receivable, nel

A

5

Accounts receivable, net

U1

Receivables from current and former officers, directors, trustees, key employees,or other related parties Complete Part ll of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(l))

and persons described in section 4958(c)(3)(B) Complete Part ll of Schedule L

Oi

(IND)

NI

7 Notes and loans receivable, net

F1

W

8 Inventories for sale or use

(ll-4

CD

9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment cost basis 10a

b Less accumulated depreciation Complete Part VI ofScheduleD 10b 1,602,442. 10c11 Investments - publicly-traded securities 11
12 Investments - other securities See Part IV, line 11 12
13 Investments - program-related See Part lV, line 11 1314 Intangible assets 1415 Other assets See Part IV, line 11 16, 693 . 15
16 Total assets Add lines 1 through 15 (must equal line 34) 1 , 677 , 482 . 16 O.
17 Accounts payable and accrued expenses 1 94 , 4 3 9 . 1718 Grants payable 1819 Deferred revenue 19

-i­

20 Tax-exempt bond liabilities 20

UD

21 Escrow account liability Complete Part IV of Schedule D 21

-l-I"­

22 Payables to current and former officers, directors, trustees, key employees,highest compensated employees, and disqualified persons Complete art Il
of Schedule L

Rl8

23 Secured mortgages and notes payable to unrelated third parties

52

24 Unsecured notes and loans payable 1 , 72 O , 72 8 .25 Other liabilities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 1, 915, 1 67 . 26 0.

Organizations that follow SFAS 117, check here * El and complete lines
27 through 29 and lines 33 and 34.27 Unrestricted net assets -237 , 68 5 . 27

) -"VIZml/KD

28 Temporarily restricted net assets 28

ID-I

29 Permanently restricted net assets 29

UZCWI NO

Organizations that do not follow SFAS 117, check here * lj and complete
lines 30 through 34.

30 Capital stock or trust principal, or current funds 30
31 Paid-in or capital surplus, or land, building, and equipment fund 31

Retained earnings, endowment, accumulated income, or other funds 32

K38

Total net assets or fund balances. - 2 3 7 , 6 8 5 . 33 0.

S2

Total liabilities and net assets/fund balances 1, 677, 482 . 34 0.

q
ni
3­
ZS

I Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 EI Cash El Accrual EI Other
2a Were the organization"s financial statements compiled or reviewed by an independent accountant?

b Were the organizations financial statements audited by an independent accountant?
c If "Yes" to 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?
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-133?

b If "Yes," did the organization undergo the required audit or audits?

Yes NoBEZ XE
EI X

BAA

TEE/xoi ii i2/22/08

3b
Form 990 (2008)



, OMB No 1545 0047SCHEDULE A " " ­(Form 990 0,990-Ez) Public Charity Status and Public Support
To be completed by all section 501 (cX3) organizations and section 4947(a)(1)

nonexempt charitable trusts. open to PublicDepartment of the T s , , "iniemai Revenue serfiifw * Attach to Form 990 or Form 990-EZ. * See separate instructions. InspectionName of the organization Employer identification number
ALTERNATIVE HOUSE INC 85-0247883
IPartI IReason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is (Please check only one organization )

1

2

bw

5

6
7

8

9

10

11

9

f

9

h

E

A church, convention of churches or association of churches described in section 170(bX1)(AXi).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H )
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospitaI"s

name, city, and state - - - - - - - - . - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- ­
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 II )
A federal, state, or local government or governmental unit described in section 17IJ(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 ll )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part II )
An organization that normally receives (I) more than 33-I/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-I/3 % of its support from grossinvestment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization a ter
June 30, 1975 See section 509(a)(2). (Complete Part III )
An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carrg/ out the purposes of one ormore publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 5 9(a)(3). Check the box that
describes the type of supporting organization and complete lines Ile through llh
a I:IType I b I:lType II c D Type III - Functionally integrated d El Type III- Other
By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

tslg-an fogndation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section(a)( )
If the organization received a written determination from the IRS that is a Type I, Type II or Type III supporting organization,check this box lj

NoSince 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 (ii) and (iii)below, the governing body of the supported organization?
(ii) a family member of a person described in (i) above? ­
(iii) a 35% controlled entity of a person described in (i) or (ii) above? l
Provide the following information about the organizations the organization supports.

(T) Name ol Supported (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) ls the (vii) Amount of SupportO at b d l 19 at n ol th ti o at nincolrganiz ion (descri e on ines or aniz ion i c e organiza on in rganiz io
above or IRC section 3) listed in your col (i) of (i) organized in U-ie
(see instn.ictions)) dgoverning your support? U S 7ocument7

Yes No Yes No Yes No

Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

TEEA04Ol 12/I 7/08



Schedule A (Form 990 or 990-EZ) 2008 ALTERNATIVE HOUSE INC 85-0247 8 83 Page 2
lPart ll ISupport 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 I )
Section A. Public Support
Calendar year (or fiscal year
beginning in) *

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

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

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge

4 Total. Add lines 1-3
5 The portion of total

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

6 Public support. Subtract line 5
from line 4

(a) 2004 (b) 2005 (C) 2006 (d) 2007 (e) 2008 (f) Total

1,503,140. 1,102,716. 2,605,856.

1,503,140. 1,102,716. 2,605,856.

2,605,856.
Section B. Total Support
Calendar year (or fiscal year
beginning in) *

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

9 Net income form unrelated
business activities, whether or
not the business is regularly
carried on

10 Other income Do not include
gain or loss form the sale of
capital assets (Explain in
Part IV )

11 Total support. Add lines 7
through 10

(f) Total

2,605,856.
(a) 2004 (b) 2005 (C) 2006 (d) 2007 (e) 2008

1,503,140. 1,102,716.

9,058. 9,058.
2,614,914.

12 Gross receipts from related activities, etc (see instructions) I 12
13 First five years. If the Form 990

organization, check this box and
is for the organizationls first, second, third, fourth, or fifth tax year as a section 501 (c)(3)stop here * U

Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) 14 99 . 65 %
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f 15 9 9 . 7 6 %

16a 33-1/3 support test - 2008. lf the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box , E1and stop here. The organization qualifies as a publicly supported organization

b 33-1/3 support test - 2007. lf the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box , EIand stop here. The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances* test The organization qualifies as a publicly supported organization * U

b 10%-facts-and-circumstances test - 2007. lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization
organization meets the "facts-an

meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
d-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 *
BAA Schedule A (Form 990 or 990-EZ) 2008

TEEA04o2 I2/i7/os



Schedule A (Form 990 or 990-EZ) 2008 ALTERNATIVE HOUSE INC 8 5-O2 4 7 8 83 Page 3
IPart III ISupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I )

Section A. Public Support
Calendar year (or fiscal yr beginning in) *

1 Gifts, grants, contributions and

membership fees received SDCnot include "unusual grants "
2 Gross receipts from

admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organizations tax-exempt
purpose

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513

4 Tax revenues levied for the
organizations 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 1-5
7a Amounts included on lines 1,

2, 3 received from disqualified
persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000

c Add lines 7a and 7b

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

Section B. Total Support
Calendar year (or fiscal yr beginning in) *

9 Amounts from line 6
10a Gross income from interest,

dividends, payments received
on securities loans, rents,
royalties and income form
Similar sources

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

c Add lines 10a and 10b
11 Net income from unrelated business

activities not included inline 10b,
whether or not the business is
regularly carried on

12 Other income Do not include
gain or loss from the sale oft I t E I
*cjagpi avasse s ( xp ain in

13 Total support. (aaa ins 9, ioc, ii, and iz)
14 First five years. If the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501 (c)(3

organization, check this box and stop here

Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (0)
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g

Section D. Computation of Investment Income Percentage

15 %16 %
17 Investment income percentage for 2008 (line lOc, column (f) divided by line 13, column (f)) I 17 %18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %

(a) 2004 (b) 2005 (Q 2006 (d) 2007 (e) 2008 (9 Total

(a) 2004 (b) 2005 (C) 2006 (d) 2007 (e) 2008 (f) Total

) P

19a 33-1/3 support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33-I/3%, and line 17 is not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization *

b 33-1/3 support tests - 2007. If the organization did not check a box on line 14 or 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 * HP20 Private foundation. lf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA TEE/toads oi/29/09 Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008 ALTERNATIVE HOUSE INC 85-0247883 Paged
IPart IV ISuppIementaI Information. Complete this part to provide the explanation required by Part II, line 10,

Part II, line 17a or 17bg or Part III, line 12. Provide any other additional information (see instructions)

BAA Ti5EAo4o4 io/07/os Schedule A (Form 990 or 990-EZ) 2008



Fbfm  Depreciation and Amortization
(Including information on Listed Property)

Department ol the Treasury
Internal Revenue Service (99 * See separate instructions. * Attach to your tax return.

OMB No 1545 0172

2008
Attachment
Sequence No

Name(s) shown on return

ALTERNATIVE HOUSE INC
Identifying number

8 5 - O 2 4 7 8 8 3
Eusiness or activity to which this form relates

Form 990 / Form 990EZ
IPartl I Election To Expense Certain Property Under Section 179

Note: lf you have any listed property, complete Part V before you complete Part I

U1-BCDIO-1

Maximum amount See the instructions for a higher limit for certain businesses
Total cost of section 179 property placed in service (see instructions)
Threshold cost of section 179 property before reduction in limitation (see instructions)
Reduction in limitation Subtract line 3 from line 2 If zero or less, enter -0­
Dollar limitation for tax year Subtract line 4 from line 1 lf zero or less, enter -0- lf married filing
separately. see instructions

50370-I

$250 000.

$800 O00.

5

6 (Q) Description ol property b Cost (business use only) (E) Elected cost

7 Listed property Enter the amount from line 29 7
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7
9 Tentative deduction Enter the smaller of line 5 or line 8

10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instrs)
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11

iiiill
io
11

12

13 Carryover of disallowed deduction to 2009 Add lines 9 and 10, less line 12 *I 13 I
Note: Do riot use Part ll or Part ll/ below for listed property Instead, use Part V

.Part il i $peCia1 Depreciation Allcwance and Other Depreciation (Do not include listed property-) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the

tax year (see instructions)
15 Property subject to section 168(t)(1) election
16 Other depreciation (including ACRS)

14

15

16

IPart iii i MACRS DepreCi3ti0rl (Do not include listed property) (See instructions)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2008 17 52 4 94

asset accounts check here18 If you are electing to group any assets placed in service during the tax year into one or more general , El

ll..-gi*
Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System

(a) (b) Mnnih and (C) Basis for depreciation
Classification of property year placed (UUSIHSSS/Investment USG Recovery period

in service only - see instructions)
(6)  (Q) DepreciationConvention Method deduction

19a 3-year property
b 5-year propepty
c 7-year property
d 10-year property
e 15-year property
f 20-year propertyg 25-year property 2 5 yrs S/Lh Residential rental 27 . 5 yrs MM S/LProperty 27 . 5 yrs MM S/Li Nonresidential real 39 yrs MM S/Lproperty MM S/L

Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class life S/Lb12-year 12 yrs S/Lc40- ear 40 yrs MM S/L

iPart IVLI Summary (See instructions )
21 Listed property Enter amount from line 28
22 Total Add amounts from line I2, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here and on

21 0.
the appropriate lines of your return Partnerships and S corporations - see instructions 22 52 , 4 9 4 .

23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263A costs

BAA For Paperwork Reduction Act Notice, see separate instructions. Foizoeiz 06/i2/os Form 4562 (2008)



r

, 1
For.m 4562 (2008) ALTERNATIVE HOUSE INC 85-0247883 Page 2
IPBI1 V I Listed Pr0pel*ty (Include automobiles, certain other vehicles. cellular telephones, 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 ection B, and Section C if applicable

Section A - Depreciation and Other Intom1ation (Caution: See the instructions for limits for passenger automobiles )
24a Do you have evidence to support the business/ investment use claimed? E Yes No I24b If "Yes," is the evidence written? K Yes D No

percentage use only)
(3) (b) (C) (d) (0) (f) (9) (h) (i)

Type ol property (list Date placed Busgtlessrgt Cost or BBSIS 701 UGDYECIBUOH Recovery Method/ Depreciation Eleded
vehicles first) in service "weusge other basis (DUSIUESS/lflV@$lm@l"ll period Convention deducglon section l 79

cost

25 Special depreciation allowance tor qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use (see instructions) 25

26 Property used more than 50% in a qualified business use
AUTOMOBILES 01/01/02 100.00 32,061. 32,061. 5.00 200DB/HY 0.

27 Property used 50% or less in a qualified business use"

28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page l I 28 0 .
29 Add amounts in column  line 26 Enter here and on line 7, @e l I 29

Section B - Information on Use ot Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person lf 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(2) (b) (C) (d) (0) (f)

Vehicle l Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 630 Total businesslinvestment miles driven
during the year (do not include
commuting miles)

31 Total commuting miles driven during the year

32 Total other personal (noncommuting)
miles driven

33 Total miles driven during the year Add
lines 30 through 32

Yes No Yes No Yes No Yes No Yes No Yes No
34 Was the vehicle available for personal use

during off-duty hours?

35 Was the vehicle used primarily by a more
than 5% owner or related person?

36 ls another vehicle available for
personal use?

Section C - Questions for Employers Who Provide Vehicles tor Use by Their Employees

Answer these questions to determine it you meet an exception to completing Section B tor vehicles used by employees who are not more than
5% owners or related persons (see instructions)

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes N0
by your employees?

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, 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 information from your employees about the use of the
vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions )
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles

lPan vi I Amortization(H) (b) (C) (d) (2) (f)
Description ol costs Date amortization Amortizable Code Amortization Amortizationbegins amount section period or tor this year

percentage

42 Amortization of costs that begins during your 2008 tax year (see instructions)

43 Amortization of costs that began before your 2008 tax year 43
44 Total. Add amounts in column (I) See the instructions tor where to report 44Foizosiz oeii zios Form 4562 (2008)
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. -ALTERNATIVE HOUSE INC 85-0247883 I

Form 990, Page 10, Line 24f
See All Other Expenses Smart Worksheet

Description
(B)

Program
services

9,100.

(C) (D)
Management Fundraising

O

O

SECURITY 588 588 0

O

STAFF EDUCATION 3,412 3,412. 0

O

SUPPLIES ,043 35,043. O

O

TELEPHONE 10,780 0 10,700.

O

(A)
Total

OUTSIDE SERVICES 9,100

35

UTILITIES 66,201 66,201.

and general

0

O


