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990 Return of Organization Exempt From Inco ax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

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

/ OMB No 1545:0047

Department of the Treasury

Internal Revenue Service P _Go to www.irs.gov/Form990 for instructions and the latest information.

A For the 2017 calendar year, or tax year beginning JUL 1, 2017 andending JUN 30, 2018

B Cheak it C Name of organization D Employer identification number

applicable
cunes. | Alternative Services - Northeast Inc.
Q:::\Ze Doing business as 31-1446324
ey Number and street (or P.0. box If mail 1s not delivered to street address) Room/suite | E Telephone number
Finat 1567 Lisbon Street 207-777-1107
0‘ e City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts $ 10964573.
&3/ [ Jmended] Lewiston, ME 04240 H(a) Is this a group retum
feRtea g Name and address of principal oficer ARTHUR MACK for subordinates? DYes No
pending same as abOVe N Z\ H(b) Are alt subordinates included? D Yes D No
| Tax-exempt status | XJ 501(c)(3) L] 501(c) ¢ ) (nsertno.) || 4947(a)(1) or _}1 527 If "No,” attach a list (see mstructions)
J Website: » WWW.asl-ne.org \ T H(c) Group exemption number P>

K_Form of organization: L X | Corporation || Trust |__J Associaon [ Other p» | [ vear of tormation: 199 5[ m State of legal domicile” ME
[Part 1| Summary b

o | 1 Brefly describe the organization's rmission or most significant activities Operat ion of residential and
§ supported living programs to individuals with disabilites. Services
g 2 Check this box P> Ll if the organization discontinued its operations or disposed of more than 25% of its net assets
2 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 6
g 4 Number of Independent voting members of the governing body (Part VI, iine 1b) 4 4
@ | 5 Total number of ndividuals employed in calendar year 2017 (Part V, line 2a) 5 279
‘; 6 Total number of volunteers (estimate If necessary) 6 0
§ 7 a Total unrelated business revenue from Part Vili, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, ine 1h) 17870. 57306.
g 9 Program service revenue (Part Vill, line 2g) 10616899. 10861605.
é 10 Investment income (Part VI, column 159204. 45392,
11 Other revenue (Part VIlI, column (A), Ilnes 5, E'IDI 1e 25423. 270.
12 Total revenue - add Iines 8 through 11 {giist equal Part Vill, column /&)?-,l‘ne 12) 10819396. 10964573.
13 Grants and simifar amounts paid (Pa g coldNW_WA),Im@ 2-8)]9 C? 0. 0.
> 14 Benefits paid to or for members (Part]§Q Eolumn (A), iine 4) ‘& 0. 0.
P 15 Salaries, other compensation, employee W‘m s 5-10) 8074787. 8001947.
N g 16a Professional fundraising fees (Part IX]colum! 1N f 0. 0.
W 2| b Total fundraising expenses (Part iX, column (D), ine 25) P> 0. i
r Y17 Other expenses (Part IX, column (A), Iines 11a-11d, 11f-24¢) 2648583. 2675483.
W 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), hne 25) 10723370. 10677430.
o 19 Revenue less expenses Subtract line 18 from line 12 96026. 287143.
:;J Eé Beginning of Current Year End of Year
o ‘g% 20 Total assets (Part X, line 16) 5639659. 6938855.
e j—g 21 Total habilities (Part X, line 26) 2452879. 3388190.
< =3[ 22 Net assets or fund balances Subtract ine 21 from line 20 3186780. 3550665.
= [Part Il | Signature Block
b Under penalties of 18hury, | declare that | have examincd this rcturn, including accompanying schedules and statements, and to the best of my hnowledge and bilief, it1s
e true, correct, and Qﬂplete Declaration efpgeparer gother than ’Qﬂlcer) 1$ based on all information of which preparer has any knowledge.
S )= (L Tl = [Vilich— [ o813
Wy Sign <signature of officer = Date
Here EARTHUR MACK, PRESIDENT

Type or print name and title

Pr@ype preparer's name eparer's signature 3? ?heck L_J[ PN
Pad [Kabhleen A. Nauer %&ug / féww /9 |'vomors PO1441111
Preparer |FiYsname p FINANCIAL ONE ACCOUNTING, INC. Frm'sEINp 38-2778585

Use Only FTan'saddress> 44744 HELM STREET
~o PLYMOUTH, MI 48150 noneno.734-453-8804

—
May the IRS4discuss this return with the preparer shown above? (see instructions) } ) r( [ Ll Yes I_] No

732001 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions Z ‘:_] ?O Form 990 (2017)
See Schedule O for Organization Mission St m p( Contimnugtion
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Form 990 (2017) Alternative Services - Northeast Inc. 31-1446324  page2
|L|1a_r311_l_lj| Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part Il D
1 Brnefly descnbe the organization's mission
Operation of 20 residential and supported living programs to
individuals with disabilities. Services include housing,
transportation and 24-hour supervision.

2 D the organization undertake any significant program services during the year which were not histed on the

prior Form 990 or 990-E27 [ ves (XINo
If "Yes," describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? E]Yes No

If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 8271594. including grants of $ )} (Revenue $ 9 4930 8 1. )
Operation of 20 residential programs providing housing, clinical
services, transportation, community activities under 24-hour
supervision of adults with developmental disabilities and physical
handicaps.

4b (Coda ) (Expanses $ 7 5 5 3 1 9 s Including grants of $ ) (Ravenua $ 7 1 4 7 6 4 . )
Operation of approximately 110 daily living programs to individuals 1in
their home and apartment setting and in the community including
assistance with daily tasks, bill paying, food shopping, work,
transportation, medical appointments and overall life skills for
individuals with developmental and physical disabilities.

4c (Coda ) (Expensas 3 4 4 8 0 8 0 * including grants of $ ) (Revenue 3 6 5 3 7 6 0 . )
Operation of approximately 140 case management program to individuals
in their home or apartment setting, in the community and in other
various locations. Programs are designed to assist individuals with
managing their disabilities while continuing to live 1in the community.

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenua 3 )
4e_ Total program service expenses P> 9474993.

Form 990 (2017)
732002 11-28-17
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Form 990 (2017) Alternative Services - Northeast Inc. 31-1446324  page3d
{ Part IV.| Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes, " complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the orgamization engage 1n direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? /f "Yes," complete Schedule C, Part Ili 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rnght 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? /f "Yes, " complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V
11 If the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applhcable
a Did the organization report an amount for land, buildings, and equipment in Part X, kne 10? /f "Yes," complete Schedule D,
Part VI
b Did the orgarization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 /f "Yes," complete Schedule D, Part Vi 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 /f "Yes, " complete Schedule D, Part Viil 11c X
d Did the organization report an amount for other assets in Part X, hne 15 that 1s 5% or more of its total assets reported in
Part X, hne 167 /f "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 257 /f "Yes, " complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11t | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts X/ and Xil 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and X/! is optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)()? /f "Yes," complete Schedule E 13 X
14a Did the organization mantain 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 | and IV 14b
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f “Yes," complete Schedule F, Parts Il and IV 15
16 Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts lil and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part ViII, lines
1c and 8a? If "Yes," complete Schedule G, Part I/ 18 X
19  Did the organization report more than $15,000 of gross income from garming activities on Part VIII, line 9a? /f "Yes,"
complete Schedule G, Part Ili - 19 X
Form 990 (2017)

732003 11-28-17
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Form 990 (2017) Alternative Services - Northeast Inc. 31-1446324  paged
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital faciliies? /f *Yes,* complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 17 If "Yes," complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 /f “Yes," complete Schedule I, Parts | and lil 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f *Yes," complete
Schedule J 23| X

24a 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, that was i1ssued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete

Schedule K If "No", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c){4), and 501(c){29) organizations. Did the organization engage tn an excess benefit
transaction with a disqualified person during the year? /f “Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged i an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f *Yes, " complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes, *
complete Schedule L, Part /! 26 X

27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnibutor or employee thereof, a grant selection committee member, or to 2 35% controlled entity or family member

of any of these persons? If *Yes," complete Schedule L, Part Ill 27 X
28 Was the orgamization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "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? /f "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f “Yes,® complete Schedule M 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnibutions? /f °Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the orgarization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? /f "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part Il, lll, or IV, and
Part V, line 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b if "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? I/f "Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal ncome tax purposes? /f “Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, hnes 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2017)
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Alternative Services - Northeast :Inc.

”

.

31-1446324  page5

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

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

b Enter the number of Forms W-2G included in ne 1a Enter -0- if not applicable 1b

w
[o]f=]
oW )
e

- c
(gambling) winnings to pnze winners? .

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this return 2a

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

y2
279[%5

b if at least one 1s reported on Iine 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more during the year?
- b if "Yes," has it filed a Form 990-T for this year? /f *No," to line 3b, provide an explanation in Schedule O

4a At any time dunng the calendar year, did the organization have an interest i, or a signature or other authority over, a

financial account In"a foreign countryl (such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country P>

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

5a Was the organization a party to a prohibited tax sheiter transaction at any time dunng the tax year?
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
c if "Yes," to Iine 5a or Sb, did the organization file Form 8886-T?

’

6a Does the organization have annual gross receipts that are normally greater than $1 00,000, and did the orgamization solicit

any contributions that were not tax deductible as chantable contrbutions?
! b If "Yes," did the organization include with every solicitation an éxpress statement that such contributions or gifts
f

were not tax deductible? .
7 Organizations that may receive deductible contributions under section 170{c).

a Did the organizatton receive a paymént In excess of $75 made partly as a contribution and partly for goods and services provided to the payor?

b If "Yes," did the orgamization notify the donor of the value of the goods or services provided?
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

e """to file' Form 82827? i
' d If "Yes," indicate the number of Forms 8282 filed during the year l 7d l

5a X
5b X
5c

6a X

Did the oréan:zatlon receive any funds, directly or ndirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or ndirectly, on a personal benefit contract?

TQa "o

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? '
9 Sponsoring organizations malntalning‘donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 49662
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter :

If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C?

a Initiation fees and caprtal contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 1‘2, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from. them) 11b

12a Section 4947(a)({1) non-exempt charitable trusts. Is the organization filing Form 990 mn lieu of Form 10412
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b |

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualfied heaith plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which the

organization is hcensed to issue qualified health plans 13b

¢ Enter the amount of reserves on hand 13¢c

14a Did the organization receive any payments for indoor tanning services during the tax year?
b If "“Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O

14b

732005 11-28-17
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Form 990 (2017)

Alternative Services - Northeast Inc. 31-1446324

Page 6

sRart:Vl:| Governance, Management, and Disclosure For each-*Yes" response to lines 2 through 7b below, and for a "No" response

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

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

Section A. Governing Body and Management

1a

[

7a

b
9

Enter the number of voting members of the governing body at the end of the tax year "] ta
-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 commuttee, explain in Schedule 0.

Enter the number of voting members included in line 1a, above, who are nndegendent 1b

Oid any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

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?

Did the organization make any 5|gn|f|cant. changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware duning the year of a significant diversion of the organization’s assets?

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the govemning body?

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body?

Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by the following:
The goveming body?

Each committee with authority to act on behalf of the goverming body?
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? /f "Yes, " provide the names and addresses in Schedule O

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

10a
T b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affilates?

If "Yes," did the organization have wnitten policies and procedures govermning the activities of such chapters, affilates,

and branches to ensure their operations are consistent with the organization's exempt purposes?

Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990

Did the organization have a written conflict of interest policy? /f "No," go to line 13

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

Did the organization regularly and consistently monitor and enforce complhiance with the policy? /f “Yes, " describe

in Schedule O how this was done

Did the organization have a written whistleblower policy?.

Did the organization have a wnitten document retention and destruction policy? (

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?
The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization

If “Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions)

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

If "Yes," did the organization follow a wntten policy or procedure requiring the organization to evaluate its participation
n joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed P None
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 websﬁe D Another’'s website Upon request Other (explain in Schedule O) |
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 pubhc during the tax year
State the name, address, and telephone number of the person who possesses the organization's books and records P>

FINANCIAL ONE ACCOUNTING, INC. - 860-399-7262
100 AMSTON ROAD, COLCHESTER, CT 06415
732006 11-28-17 Form 990 (2017)
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Form 990 (2017) Alternative Services - Northeast Inc. 31-1446324  page?
]Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII 1

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted Neport compensation for the calendar year ending with or within the orgarization’s tax yeal

® st all of the organizahnn's cirrent officers, directors, trustees (whether indwiduals or organizatinns), regardless nf amaunt of compensatinn
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 *

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 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

® | st all of the orgamization'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

l:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (9] (D) (E} (F)
Name and Title Average | o ot cri&sﬁ:or:man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drrector/trustes) from from related other
(hst any g the organizations compensation
hoursfor | s 2 organization (W-2/1099-MISC) from the
related g g 2 (W-2/1099-MISC) organization
organizations| £ | 3 g Em and related
below g2 |E 28l = organizations
ne) [Z|E|S |5 (58| 8
(1) Arthur Mack 0.80
President 44.801X X 0. 373480. 16190.
(2) Leo Hauer 0.20
Vice President 1.50§X X 600. 4000. 0.
(3) Thomas D'Luge 0.50
Sectretary / Treasurer 14.00X X 0. 0. 0.
(4) Robert Connor 0.20
Director 1.00{X 600. 3600. 0.
(5) Bryon Widmeyer 0.20
Director 0.801X 600. 2600. 0.
(6) Holly Hereau 0.20
Director 0.80(X 800. 3200. 0.
(7) Beth Brandvain 0.20
Director 0.60|X 600. 2000. 0.
(8) Marge Kirby 0.20
Director 1.00(X 800. 4600. 0.
(9) Michael Kirby 0.20
Director 0.80|X 600. 3200. 0.
(10) Marcia Turcotte 40.00
Executive Director X 95111. 0. 0.
732007 11-28-17 Form 990 (2017)
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1

Form 990 (2017) Alternative Services - Northeast Inc. 31-1446324 Page8
|Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (E) (F)
Position
Name and title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/trustee} from from related other
(istany |5 the organizations compensation
hours for [ & organization {(W-2/1099-MISC) from the
refated | 5 | 2 (W-2/1099-MISC) organization
organizations| £ | £ g |E and related
below Elel.l2 2 s organizations
Iine) s(21£|5 (58| &
EleE|lol2 |Es] &

1b Sub-total > 99711. 396680. 16190.
c Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 99711. 396680. 16190.

2 Total number of ndividuals (iIncluding but not imited to those listed above) who received more than $100,000 of reportable

compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on 4_,_ s ]
line 1a? /f "Yes," complete Schedule J for such indvidual 3 X
4 For any individual hsted on Iine 1a, 1s the sum of reportable compensation and other compensation from the organization ___ ]
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services N e !
rendered to the organization? /f "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A)

Name and business address

(B)

Description of services

(C)

Compensation

Community Living Concepts,

Inc

32625 Seven Mile Road, Livonia, MI 41852 Mgmt & Clinical 250000.
Financial One Accounting Accounting/Financial
44744 Helm Street, Plymouth, MI 48170 Services 226584.
2 Total number of Independent contractors (ncluding but not limited to those listed above) who received more than '
$100,000 of compensation from the organization p» 2 . e
Form 990 (2017)
732008 11-28-17
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Form 990 (2017) Alternative Services - Northeast Inc. 31-1446324  pPage9
[Rart:VIIli| Statement of Revenue ‘
Check if Schedule O contains a response or note to any line in this Part Vil El
i ST e BRI ) A fxg;%x;mwm ;;. iy LI (A) (B) (C) (D)
e EGARE ity 00 i G5 = Total revenue Related or Unrelated Revenue excluded
i SRR g ‘,A:'*'““ . -‘{31’/; ﬁf*&‘,&,*, T v exempt function business fror;letcati(olrj‘gder
N L T e TR ) revenue revenue 512-514
££| 1 a Federated campaigns 1a ‘”W:i%%%% G R it Lol R T A
g é b Membership dues 1b
- P ¢ Fundraising events 1c
g«_ﬁ d Related organizations 1d 57306.
',’:T(% - e Government grants (contributions) 1e N
.% 5 f All other contributions, gifts, grants, and
as similar amounts not included above 11 s :
EO Erra e s e m’*
[=% g Noncash contnbutions included in lines 1a- 1t % RSS! F R 2 Ag\' ¥
88!  h Total. Add lines 1a-1f > 5 .'y:’%fm%-ﬁu
Business Codejity a 5 =
8 | 2a Government Contracts 623990 | 10861605. 10861605
.g . b - - N
[ 5 c
§3| 4
o f All other program service revenue
g_Total. Add lines 2a-2f > | 10861605 . |[Sassnumpa it el
3 Investment income (including dividends, interest, and” . ,
other similar amounts) > 31139. ! 31139.
4 Income from investment of tax-exempt bond proceeds  p>
5  Royalties »
(i) Real (1) Personal ;?‘f ;i‘i’*‘%}""*‘ii;}i 4
: 6 a Gross rents i : 3 %ﬁ%&zﬁ%
! b Less rental expenses R
¢ Rental income or (loss) N
- d Net rental Income or (loss) >
7 a Gross amount from sales of (i) Securihies (|'|) Other AR W:“" S
s e
assets other than nventory 14253, %&%@ e
b Less cost or other basis 3 «Z;%‘;W\ A
and sales expenses 0. ] ' e},ﬁ@;‘ &
. e Gan or (Inss) . 14253, é%%ﬁ%?ﬁm ;%%.mnm i ?iﬁf%«
i d Net gain or (loss) ' |
o 8 a Gross income from fundraising events (not ] :ﬁﬁ%%%k1 ........... ( m: & 1‘ .
E including & of s e s .rr...n.-m@u..
. > A T PR S Ryt e :w 2 2
o contributions’reported on line I¢) See E%ﬁ:t»;wwm s ,f:z»‘ﬂ”n Q’"g“%w
- Part IV, Ine 18 a ] &%ﬁﬁﬁf -ﬁ:i:?fé; ”‘-‘:j**v‘*‘ ol ki
g Less direct expenses b g gt ! "';"'ﬂ"-""'ww'l@ y
¢ Netincome or (loss) from fundraising events »
, 9 a Gross Income from gaming activities See E‘*‘s%g;%’”*
Part IV, ine 19 a ' P
b Less direct expenses
¢ Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less returns
and allowanccs p ) ., a
Less cost of goods sold b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Codej ?W
11 a Other - 900099 . 270.
b :
c
d All other revenue 4
e Total. Add lines 11a-11d » 270 .Sl ey ;‘;%ﬁq«%
12 Total revenue See nstructions. p | 10964573. 10875858. 0. 314009.
732009 11-28-17 o Form 990 (2017)
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Form 990 (2017) ~

Alternative

Services

Northeast Inc

’ 31-1446324 'Page'lo

[&E.artnl'xt

A7t

]Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part 1X

~

LT

) Do not mclyde amounts reported on ’mes,sb’ Total e(ép))enses Progra(n?)semce Management and Funcg[r)a)mng
7b, 8b, 9b,"and 10b of Part VIll. . expenses general expenses i expenses
’ 1 -Grants and other assistance to domestic organizations , %ﬁ’% ; :
and domestic governments. See Part IV, hne 21+~ TR Y
2 Grants and other assistance to domestic P
individuals See Part IV, ne 22 \ &
3 Grants and other assistance to foreign R t
organizations, foreign govérnments, and foreign ’ . ’
individuals See PartIV,lines 15and 16~ ~ ‘
- 4 Benefits paid to or for members . -
5 Compensation of current officers, directors,
trustees, and key employees ’ 95108. 95108
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and A ’
_ persons described in section 4958(c)(3)(B) i
7 Other salanes and wages 6186004. 5950316. 235688. )
. 8 Pension plan accruals and contnbutions (include . -
" section 401(k) and 403(b) employer contributions) '
- 9 Other employee benefits 1274569, 1213519. 61050.
10 Pa)\lr-o"taxes 446266. 421275- 24991-
11 Fees for services (non-employees) ' B
a Management ‘ . 250000. 250000. )
b Legal b : ’
. ¢ Accounting ] 226584. . 226584.
d Lobbying ) !
""_—”—:—E' Professional fundraising services. See Part IV, ing 17" B W%WWW
f Investment management fees
) g Other (Iflne 11g am'ount exceeds 10% of Ilne 25, , .
column (A) amount, hist ine 11g expenses on Sch 0.) -
~- 12 Advertising and promotion
13  Office expenses 170623. 142155. 28468. -
14 Information technology - )
15 Royalties '
16 Occupancy ) - 434103. 295511. 138592.
‘ 17 Travel v 314839, 302070. 12769.
18 Payments of travel or entertainment expenses | - ’ .
" for any federal, state, or local public officials '
Bl 19 Conferences, conventions, and meetings '
20 Interest ‘
21 Payments to affliates
22 Depreciation, depletion, and amortization 103494, 94983. 8511.
23 Insurance 40205. 29914 10291
24 Other expenses. ltemize expenses not covered : S
above. (List miscellaneous expenses in hne 24e. If ine
2 amounl exceeds 10% of hne 28, wolim (A) - :
amount, ISt ling Z24e expenses on bcnedule . ) S LA
a Provider Sales Tax 619873.] ¢ 619873 . .
b Repairs & Malntenance 196461. 180357. . 16104
¢ Food & household - 154728. 154728.
d Tralning, Dues & fees 105829. 58070. 47759,
. : e Allother expenses 58744. 12222, 46522.
25  Total functional expenses. Add hnes 1 through 24e 10677430. 9474993, 1202437. 0.
26 Jointcosts Complete this ine only if the organization ‘ : . ) N
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation. .
Check here P |:] il following SOP 98-2 (ASC 958-720) 4 .
732010 11-28-17 . Form 990 (2017)
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Form 990 (2017)

Alternative Services

- Northeast Inc.

+ 31-1446324 page 11

[Part X[ Balance Sheet

.

.

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

LT

T - (A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1258573.1 1 24°70669.
2 Savings and temporary cash investments 2 -
3 Pledges and grants recewvable, net ’ 3
- 4 Accounts recevable, net ' 61875.] 4 - 783145,
5 Loans and other receivables from current and former officers, directors, t it ?i;’ti%?p; fgg%%%%fﬁ:gﬁ&
trustees, key employees, and highest compensated employees Complete i AT
Part Il of Schedule L ) 5
- 6 Loans and other recewvables from other disqualified persons (as defined under ﬁ%ﬁ?ﬁéﬁ? ?}i‘”mk{“ .
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing |: ;::;% & “" h?ee“@%ﬁ% f’%
employers and sponso‘nng organizations of section 501(c)(9) voluntary B _‘ . %2}‘}3;
5] employees’ beneficiary organizations (see mstr)' Complete Part Il of Sch L 6
§ 7 Notes and loans recewvable, net 7
< | 8 inventones for sale'or use 8 | .
9 Prepaid expenses and deferred charges . 44887.] o 97099. .
10a Land, buildings, and equipment cost or other %ﬁ%@%@%?ﬁ@? o 3%
basis Complete Part VI of Schedule D 10a 3847982 . [ ;.f“»ﬁ%ég? %}yi@ﬁ 2
b Less accumulated depreciation | 10b 1788870. 2064506.| 10c 2059112.
11 Investments - publicly traded securities 1401831.{ 14 1520843.
12 investments - other securnities See Part IV, line 11 12
13 Investments - program-related See Part l\/, bne 11 - 13
14 Intangible assets ’ 14 '
15  Other assets See Part 1V, line 11 . 7987.] 15 7987. ) ~
16 Total assets. Add lines 1 through 15 {must equal ine 34 5639659.] 16 6938855.
17  Accounts payable and accrued expenses 1755241.] 17 2794055.
'18 ~ Grants payable i T |18 ’ T T
19 Deferred revenue
20 Tax-exempt bond lhiabilities
21 Escrow or custodial account hiability Complete Part IV of Schedule D
@ 22 Loans and other payables to current a_nd former officers, directors, trusteés, 3 g‘;‘i‘
‘__':"' key employees, highest c_ompensated employees, and disqualified persons Y
3 _Complete Part Il of Schedule L )
- |23 Secured mortgages and notes payable to unrelated third parties 697638.] 23 - 594135.
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other habilities (including federal income tax, payables to refated third
parties, and other labilities not included on lines 17-24) Complete Part X of
« , Schedule D :
26 Total liabilities. Add lines 17 through 25
Organizations that follow SFAS 117 (ASC 958), check here p IL] and
@ complete lines 27 through 29, and lines 33 and 34.
E 27  Unrestnicted net assets
g 28 Temporarlly restricted net assets ' )
] 29 Permanently restncted net assets
it Organizations that do not follow SFAS 117 (ASC 958), check here P D
5 and c':omplete lines 30 through 34.
13 30 Caprtal stock or trust pnncipal, or current funds
ﬁ 31 Paid-In or caprtal surplus, or land, building, or equipment 'fund ;
% | 32 Retained eamings, endowment, accumulated income, or other (unds
Z |33 Total net assets or fund balances : . 3186780.] a3 -3550665.
34 Total habilities and net assets/fund balances 5639659.| a4 6938855,
. Form 990 (2017)

732011 11-28-17
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Form 990 (2017) Alternative Services - Northeast Inc. 31-1446324 page 12
‘Rart’Xl-| Reconciliation of Net Assets -

PO

Check if Schedule O contains a response or note to any ine in this Part XI ' D
1 Total revenue (must equal Part VINi, column (A), Iine 12) 1 10964573.
" 2 Total expenses (must equal Part IX, column (A), line 25) i 2 10677430.
3 Revenue less expenses Subtract line 2 from line 1 - 3 287143.
¢ 4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 3186780.
5 Net unrealized gains (osses) on nvestments : 5 76742.
6 Donated services and use of facilities 6 )
7 Investment expenses - 7
8 Prnor penod adjustments ! 8 ‘
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, kne 33,
column (B)) 10 | 3550665.
[Part-XIl] Financial Statements and Reporting ] i .
Check if Schedule O contains a response or note to any Iine in this Part XI| @
R Yes | No
1 - Accounting method used to prepare the Form 990 (] cash Accrual ] Other “f}; x{';:i B
If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O Mt‘g_& "_11:35_ o

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
Sebarate basis D Consolidated basis [:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? !

If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, *;g’é* ?‘«%2 i%;
Paiuad IO¥: el ko
consolidated basis, or both e R
PN . s
Separate basis E] Consolidated basis I:] Both consohdated and separate basis ' bk I&‘gf’.
e N
c If "Yes" to I|ne 23 or 2b does the organization have a commlttee that assumes respon51blllty for oversight of the audit, mjﬁ S

g A e e e | ——— | —

If the orgamzatlon changed etther its oversight process or selectlon process durning the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Slngle Audit
Act and OMB Circular A-1337? .
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audrt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits - 3b
- Form 990 (2017)

732012 11-28-17
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support —Z—W

Complete If the organization 1s 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

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
Alternative Services - Northeast Inc. 31-1446324

|Part] | Reason for Public Charity Status (All organizations must complete this part ) See nstructions

The organization 1s not a private foundation because it 1s (For lines 1 through 12, check only one box )

1

00 00 0 00

b

10

11:]

12

A church, convention of churches, or association of churches descnbed in section 170(b){1){A)(i).
A school described in section 170{b)(1){A){i). (Attach Schedule E (Form 990 or 990-EZ) )

A hospital or a cooperative hospital service organization described in section 170(b){1)(A){tis).

A medical research organization operated in conjunction with a hospital described in section 170(b){1){A){ni). Enter the hosprtal'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)(tv). (Complete Part Il')

Atederal, 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 unt or from the general public descrbed in
section 170(b)(1)(A)(w). (Complete Part Il )

A community trust described in section 170(b){1){A)(v1). (Complete Part Il )

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

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

university

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross recetpts 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 lll )

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 in
hnes 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a l:] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majonity of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that controf or manage the supported
organization(s) You must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d EI Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a wnitten determination from the IRS that it 1s a Type |, Type ll, Type lll

functionally integrated, or Type Ill non-functionally integrated supporting organization

f Enter the number of supported organizations | I
g Provide the following information about the supported organization(s)
(1} Name of supported () EIN (m) Type of organization | [V 1S (N€ orgamzation '5‘537 {v) Amount of monetary (v1) Amount of other
described on lines 1-10 AT governing dotument
organizatton ( Yes No support (see instructions) | support (see instructions)

above (ses instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17 Schedule A {Form 990 or 990-EZ) 2017
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Calendar year (or fiscal year beginning in) > {a) 2013 (b) 2014 (c) 2015 (d) 2016 {e) 2017 /(1) Total
1 Gifts, grants, contributions, and *
‘ membership fees receved (Do not .
| include any "unusual grants ") i ) .
2 Tax revenues levied for the organ- R
1zation's benefit and either paid to - 4
“or expended on its behalf . ;
3 The value of services or faciihes ! / - .
furnished by a governmental unit to i '
| the organization without charge /
: 4 Total. Add lines 1 through 3 /
5 The portion of total contributions e }?ﬁf%ﬁi 2
by each person (other than a | "’jggﬁ_
governmental unit or publicly gﬁﬁ%ﬁ ‘ -
supported organization) included ;_5-5"33 f:4 £
on line 1 that exceeds 2% of the L e k T;Z% ;{V\.& } -
amount shown on line 11, R L : LR :jﬁ{f{- 5
column (7 i SRR A Ay
6 Public SUEpOﬂ. Subtract line 5 from Iine 4 @2&@’?@&%&}?& B ‘: J’ﬁﬂ)g@“;‘;’;{?é?’ﬁ?%é i3 > % Exfg’ééﬁé
Section B. Total Support 7 .
Calendar year (or fiscal year beginning in) {(a) 2013 {c) 2015 (d) 2016 (e) 2017 {f) Total
7 Amounts from Iine 4 S
8 Gross income from interest, . ) / S
dividends, payments received on
Tt T ™rsecunties loans, rents, royattes, © | 7T il - ) Rttt R B
and income from similar sources /
9 Net income from unrelated business . N
activities, whether or not the =~ ‘ - , N
 business is regularly carried on
10 Other Income Do not include gan
- or loss from the sale of capital i
assets (Explamn in Part V) ' _ _ — ]
} 11 Total support. Add Iines 7 through 10 [BEEEERYCREA Esmn e v | S R [ e
i 12 Gross receipts from related activities, etc. (see nnstmctfons) 12 l
| 13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

Schedule A (Form 990 or 990-E7) 2017 Alternative Services - Northeast Inc.

31-1446324 page2

|§?gj$§ugl' Support Schedule for Organizations Described in Sections 170(b){1)(A){iv}.and 170({b}(1){A}{vi)

fails to qualify under the tests histed below, please complete Part It )

{Complete only if you checked the box online 5 7, or 8 of Part | or If the organization failed to qualify under Part lll If the org7.réat|on

Section A. Public Support

/

organization, check this box and sto

here

»[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (line 6, coldmn {f) divided by line 11, column (f)
15 Public support percentage from 2016 Schedule A, Part Il, !lne 14
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

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

14

) %

15

%

» [

b 33 1/3% support test - 2016. If the organization did not check a box on tine 13 or 16a, and line 151s 33 1/3% or more, check this box’
and stop here. The organization quahffes asa pub]lcly supported organization
17a 10% -facts-and-circumstances test - 2017, If the orgamization did not check a box on line 13, 162, or 16b, and line 14 1s 10% or more, ,
and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test The orgénl‘zatlon qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 163, 16b, or 17a, and line 1515 10% or
more, and if th_e organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test The organlzatlan 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

» ]

» (]

pL ] .
»[ ]

~
’

732022 10-06-17 .
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Schedule A (Form 990 or 990-E7) 2017 Alternative Services - Northeast Inc.
] Part iII |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization falled to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part Il )

31-144

6324 Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) p>

1

6

Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants *)
Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished In

any activity that 1s related to the
orgamization's tax-exempt purpose

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

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

The value of services or facilities
fumished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

(a) 2013

(b) 2014

(c) 2015

(d) 2016

{e) 2017

(f) Total

10649128.

10680811.

10614921.

10616899.

10861605.

53423364.

10649128.

10680811.

106149521.

10616899.

10861605.

53423364.

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

0.

8

from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on hine 13 for the year

c Add lines 7a and 7b

Public support. {subtractting 7c igm ing 6}

0.

0.

53423364.

Section B. Total Support

Calendar year (or fiscal year beginning in) p

9

Amounts from line 6

10a Gross income from interest,

12

13
14

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

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

activities not included in line 10b,
whether or not the business s
regularly carried on

Other ncome Do not include gan
or loss from the sale of capital
assets (Explain in Part VI )

Total support. (add hines 9, 10c. 11, and 12)

{a) 2013

{b) 2014

{c) 2015

(d) 2016

(e) 2017

(f} Total

10649128,

10680811.

10614921.

10616899.

10861605.

53423364.

20945.

22628.

27263.

26639.

31139.

128614.

20945.

22628.

27263.

26639.

31139.

128614.

10670073.

10703439.

10642184.

10643538.

10892744.

53551978.

First five years. If the Form 990 I1s for the organization’s first, second, third, fourth, or fifth tax year as a sectio

check this box and stop here

n 501(c)(3) organization,

»[ |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2016 Schedule A, Part lll, ine 15

15

99.76 4

16

99.78 %

Section D. Computation of Investment Income Percentage

17

Investment income percentage for 2017 (ine 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2016 Schedule A Part lll, line 17
19a 33 1/3% support tests - 2017. if the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and Ine 17 is not
more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization

17

.24 o

18

.22 o

Ine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

» [X]

» ]
»[ |

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

732023 10-06-17
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m‘—‘M’h—b D g —
‘ - 5a™"Did the Organization add, SUbSttute; or remove any supported ‘organizations dunng the tax year? /f "Yes;

Schedule A (Form 990 or 990-E7) 2017 Alternative Services - Northeast Inc.

31-1446324 Page 4

[RartilVs] Supporting Organizations

3 {Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sectlons A

Lt and B If you checked 12b of Part |, complete Sections A and C !f you checked 12c of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organlzatlons

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organ/zétlons are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explain

2 Dud the organization have any supported organization that does not have an IRS determination of status

*under section 509(a)(1) or (2)? /f "Yes, " explain in Part VI how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2)

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer

- (b} and (c) below

b Did the organization conﬂrm that each supported organization qualmed under section 501(c)(4), (5), or (6) and
sat|sf|ed the public support tests under sectlon 509(a)(2)? If "Yes, ¥ describe in Part VI when and how the
orgarization made the detefmination ' .

¢ Did the organization ensure that all support to such organmizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes, " explamn in Part VI what controls the organization put in place to ensure such use

4a Was any supported organization not organized in the United States ("foreign supported orgamization")? /f
"Yes, " and if you checked 12a or 12b in Part |, answer (b) and (c) below

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or {2)? If “Yes,® explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used ?chUSIver for section 170(c)(2)(B)
purposes

answer (b) qnd (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
() the authority under the organization's organizing document authorizing such action, and (v} how the action
was accomplished (such as by amendment to the organizing document)
b Type |l or Type |l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization's controi?
6 Did the orgamzation provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individudls that are part of the chartable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f °Yes," provide detail in
Part VI. ot .
7 Did the organization prowdé a grant, loan, compensatlon, or other similar payment to a substantial contnbutor
“(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 990 or 990-E2)
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 77
If "Yes, " complete Part | of Schedule L (Form 990 or 390-E2)
9a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed
in section 509(a)(1) or (2))? /f "Yes," provide detail in Part VI.
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in Part VI.
¢ Did a disqualified person {as defined in ine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type |l non-functionally ntegrated
supporting organizations)? /f “Yes," answer 10b below
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720 to
determine whether the organization had excess business holdings )

[ et e ] KPTI L

732024 10-06-17 . Schedule A (Form 980 or 990-EZ) 2017
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Schedule A {Form 990 or 990E7) 2017 Alternative Services - Northeast Inc.

[P

artlVi] Supporting Organizations -ontneq)

"

Has the organization accepted a gift or contribution from any of the following persons? !

a A person who directly or indirectly controls, either alone or together with persons descnibed in (b) and (c)
below, the governing body of a supported organization?

b A family member of a person described in (a) above?

c A 35% controlled entity of a person descrbed in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI.

Section B. Type | Supporting Organizations -

"

2 Dud the organization operate for the benefit of any supported organization other than the supported . %“’:ﬁ&"w ggggﬁ
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,* explain in fa i&;; £
Bk,
PRRL ;P

.

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

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organ/zatloﬁ

HE,
i

N R

s

1 L Section C. Type ll Supporting Organizations

: 1

Were a majonty of the organization's directors or trustees during the tax year also a majonity of the directors

or trustees of each of the organization’s supported organization(s)? /f “No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s) ! A

%

%

A
£
%
4

Fa

Section D. All Type lll Supporting Organizations -

|
| 1

R e b

’ .

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

~~ organization’s tax year, () a written notice describing the type’and amount of support provided drnng the pnortax™

year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the

income or assets at all tmes during the tax year? If "Yes," describe in Part Vi the role the organization's

o, N
& s %

.

: “%{ﬂ
:

2 B

2

N organization’s goverming documents n effect on the date of notification, to the extent not previously provided?
2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported m’@@
organization(s) or (i) serving on the governing body of a supported organization? /f "No,” explain in Part Vi how ?&zi X%
the organization maintained a close and continuous working relationship with the supported organization(s) 2
3 By reason of the relationship descnbed n (2), did the organization's supported organizations have a iﬁ;ﬁﬁ% 3% :
significant voice In the organization’s investment policies and in directing the use of the organization’'s - i ‘,,ﬂf.‘” S
(54

2 A:Ct!VItIES Test Answer (a) and (b) below.

a Did substantially alt of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f *Yes," then in Part VI identity
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these actities constituted substantially all of its activities

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

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

a « Did the organization have the power to regularly af)pomt or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. '

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

supported organizations played in this regard . 3
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).
a D The organization satisfied the Activities Test Complete line 2 below
b The organization 1s the parent of each of its supported organizations Complete line 3 below
c The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

ENGAE
"i;ffé

732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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* . .

dembAGm{%0m9%5a2m7Alternative Services .- Northeast Inc. 31-1446324 pages
LPartf Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

R »:J

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

(B) Current Year

Section A - Adjusted Net Income N (A) Prior Year (optional)

Net short-term capital gain

Recovenes of prior-year distributions

Other gross income (see nstructions)

Add lines 1 through 3 )

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

N|d|WI[N|=

| |d|w [N |=

collection of gross iIncome or for management, conservation, or i

maintenance of property held for production of income (see instructions)
7 Other expenses (see Instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8" .

[=2]

(B) Current Year
(optional)

(E’?f? e
e ";‘”‘

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

:ﬂ “W\ & 4"5 5

é‘s‘{z »-"“»

1 Aggregate far market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
Average monthly value of secunities

Average monthly cash balances

Total (add lines 1a, 1b, and 1c)
Discount claimed for blockage or other

a
b
¢ _Fair market value of other non-exempt-use assets
d
e

« _factors (explan in detail in Part VI) .

2 Acquisition Indebtedness applicable to non-exempt-use assets ‘ 2 -
) 3 Subtract ine 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
e See Instructions) - i 4" i
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply lne 5 by 035 6
’ 7 Recoveries of prior-year distrnbutions L ) L7
8 Minimum Asset Amount (add line 7 to line 6) 8 b
Section C - Distributable Amount @ﬁf’:.% 7 w&% % xﬁ Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 %ﬁ %}%%@" ‘%*“"@3 &f@ﬁ
2 Enter 85% of line 1 -2 [FER @ﬁ*{ﬁm,
3 Minimum asset amount for pnior year (from Section B, line 8, Column A) ! 3
T 4 Enter greater of line 2 or ne 3 4 f‘% %ﬁiﬁ :iz f;z"h
5

6
%gﬁﬁl FERaS 2
3¢ nv"fﬁe\

ﬁ?

* _5 Income tax imposed in prior year
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

. Y %iﬁhf
emergency temporary reduction (see instructions) 6 X AN
( 7 Check here If the current year 1s the organization's first as a non-functionally integrated Type Il supporting organization (see

nstructions) '

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 Alternative Services - Northeast Inc. 31-1446324 page7

] Paggag | Type lll Non-Functionally Integrated 509(a)(3) Suppomng Organizations (~ontnied)

Section D - Distributions Current Year
. 1 Amounts paid to supported organizations to accomplish exempt purposes

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

organizations, In excess of ncome from activity ' - '
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required) .
Other distributions (describe in Part VI) See instructions -
Total annual distributions. Add lines 1 through 6 ’
Distributions to attentive supported organizations to which the organization i1s responsive

W iN|O O | d W

. (provide details in Part Vl) See instructions
Distnbutable amount for 2017 from Section C, line 6
10 Line 8 amount divided by iine 9 amount
' ‘ ) (i L i)
Section E - Distribution Allocations (see instructions) Excess Distributions . Underdistributions Distributable
X * ' B - Pre-2017 Amount for 2017

R

©

1 Distributable amount for 2017 from Section C, ine 6
2 _Underdistributions, If any, for years prior to 2017 (reason- i
able cause required- explain in Part VI) See instructions

3 Excess dlstnbutlons car over, if an} L to 2017

,’V{%% TR, L o € e AP e g e
T ég&‘s %@QWK

hii Lu}griuumuum |mgmnm\gu/mmnmu i 4@%“.

‘ From 2013 4

: From 2014 %@%g@%%ﬁ%ﬁ@

| From 2015 R
From 2016 ] %ﬁ%ﬁéﬁﬁﬁ W

Total of ines 3a through e

Applied to underdistributions of prior years
Applled to 2017 distributable amount ~ ~ 7
Carryover from 2012 nnt apphed (see instnictions)
Remainder Subtract ines 3g, 3h, and 3t from 3f.

4 Distributions for 2017 from Section D,

Ine 7 - $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Remainder Subtract ines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2017, if

L3 o= sl T

T'a |~ |o (a0 |T |

R ’
mé%%ﬁ]

o

o

]

any Subtract lines 3g and 4a from fine 2 For result greater
than zero, explain in Part VI. See instructions
6 Remaning underdistributions for 2017 Subtract lines 3h

:

and 4b from line 1 For result greater than zero, explain in
Part VI See instructions

7 Excess distributions carryover to 2018, Add lines 3)

and 4c s
8 Breakdown of ine 7 o “‘**“@g;’zg““t:%ﬂ ‘@@g
. Excess from 2013 i 5 i%ﬁ@%@%ﬁ%{% i‘i@ X

Excess from 2014
Excess from 2015
Excess from 2016

o |a |0 |T|w

|

i Excess from 2017 %ﬁxﬂ%‘% '
‘ - . Schedule A (Form 990 or 990-EZ) 2017
\

|

|
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Schedule A (Form 990 or 990-E7) 2017 Alternative Services - Northeast Inc. 31-1446324 pages

[Part VIT Supplemental Information. Provide the explanations required by Part Il, Iine 10, Part Il, lne 17a or 17b, Part ll, Ine 12,
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 5a, 6, 93, 9b, 9c, 113, 11b, and 11c, Part IV, Section B, ines 1 and 2, Part IV, Section C,
line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b, Part V, ine 1, Part V, Section B, ine 1e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, ines 2, 5, and 6 Also complete this part for any additional information
(See instructions )

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) p> Complete If the organization answered "Yes" on Form 990, 20 1 7

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. —
Department of the Treasury P> Attach to Form 990. Open tq Public
Internal Revenue Service P Go to www.irSjov/FoerQO for instructions and the latest information. Inspection H
Name of the organization Employer identification number

Alternative Services - Northeast Inc. 31-1446324

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

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

Total number at end of year

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

A b wWwN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? D Yes :] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? EI Yes l:] No
I Part Il ]Conservation Easements. Complete f the organization answered "Yes* on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
Protection of natural habitat D 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 Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization 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 penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes ':l No
6 Staff and volunteer hours devoted to monitoring, iInspecting, handling of violations, and enforcing conservation easements during the year

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

|
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(n)? [:] Yes EI No

9 InPart Xlll, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

conservation easements
| Part Il [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 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 XIli,
the text of the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(1) Revenue included on Form 990, Part VIII, ne 1 > $
(i) Assets included in Form 990, Part X > 3

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 Revenue included on Form 990, Part VI, line 1 > 3
b Assets included in Form 990, Part X » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 Alternative Services - Northeast Inc. 31-1446324 page2
| Part Il | 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)

d D Loan or exchange programs

a Public exhibition
b D 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 Durnng the year, did the organization solicit or receive donations of ant, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ‘:l Yes
| Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

I:lNO

1a Is the organization an agent, trustee custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part Xlli and complete the following table

l:l Yes l:] No

Amount
¢ Beginning balance 1c
d Additions durning the year 1d
e Distributions during the year 1e
f Ending balance 1t
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liability? l_] Yes

LI No
L]

b If "Yes," explain the arrangement in Part Xlli Check here If the explanation has been provided on Part Xl
I Part V [ Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10

(c) Two years back | (d) Three years back | {e) Four years back

(a) Current year {b) Prior year

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance ’
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» %

®© o 0T

-

c Temporarily restricted endowment p- %
The percentages on lines 23, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by Yes | No
(i) unrelated organizations 3a(1)
(1) related organizations 3alii)

b If "Yes" on line 3a(n), are the related organizations listed as required on Schedule R? 3b

Descnbe in Part Xl the intended uses of the organization's endowment funds

|Part Vi !Land Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, ine 10

Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land 448308. ) 448308.
b Buldings 1967545. 767217. 1200328,

¢ Leasehold improvements 742306. 457496. 284810.

d Equipment 689823. 564157. 125666.

e Other

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c ) > 2059112,

732052 10-08-17
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Schedule D (Form 990) 2017

Alternative Services -

Northeast Inc.

31-1446324 Page 3

iRart:Vll| Investments - Other Securities.

Complete if the ofganlzatlon answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, Iine 12

\
‘

(a) Description of security or category (ncluding name of secunty)

(b) Book value

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

(1) Financial denvatives
{2) Closely-held equity interests
{3) Other

A :

(B)

©

(D)

(3]

(F)

@

(H)

Total. (Col. (b) must equal Form 996, Part X, col. (8) ine 12.) >

R

(RPart:Vill| Investments - Program Related.
Complete if the organization answered "Yes"

on Form 890, Part IV, line

11c See Fc;rm 990, Part X, Ine 13

{a) Descnption of Investment

(b) Book value

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

(1 .

.

(2)

{3

{4)

{5)

(6) :

@

(8)

(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) ine 13.) p»

IST
SRS

i S

R e o i

—
>—

“Other Assets.”

JPart X

&

T ——

P ——————

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d éee Form 990, Part X, ine 15 '

(a) Descnption .

(b) Book value

’ (1

A

(2)

(3)

{4)

{5)

(6)

(7)

) (8)

(9)

Total. (Column (b) must equal Form 3990, Part X, col (B) hne 15)

>

Other Liabilities. .

Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X, ine 25

1. (a) Description of hability

R

(b) Book value

(1) Federal ncome taxes -

f‘;««}{{

2
L

3
@ : g
©)] 29
@) R
(5) 5 ‘.\‘ A
8 - o
7 - . s s S RS R
g S iy
R eeRe SR A Y
- L e
Total. (Column (b} must equal Form 990, Part X, col (B) line 25 ) » R e *f%ig;z.&kfgi S

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

- i

732053 10-09-17 .
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Schedule D (Form 990) 2017 Alternative Services - Northeast Inc. 31-1446324 paged
|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

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

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

c Recoveries of prior year grants 2c

d Other (Descnbe in Part XllI) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4  Amounts included on Form 990, Part VIII, ine 12, but not on Iine 1

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

b Other (Descrbe in Part XIil ) 4b o

c Add lines 4a and 4b 4c

Total revenue Add lines 3 and 4c. (This must equal Form 890, Part |, line 12 ) 5

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

1 Total expenses and losses per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part iX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Descnbe in Part Xl } 2d
e Add lines 2a through 2d 2e
3 Subtract hne 2e from hne 1 3
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part VIlI, line 7b 4a
b Other (Describe in Part Xlil ) 4b
¢ Add lines 4a and 4b 4c
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) 5

[Part Xl Supplemental Information.
Provide the descriptions required for Part I}, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, ne 4, Part X, line 2, Part Xi,
lines 2d and 4b, and Part Xli, ines 2d and 4b Also complete this part to provide any additional information

Part X, Line 2:

THE ORGANIZATION HAS NO UNRECOGNIZED TAX BENEFITS AS OF JUNE 30, 2018. THE

ORGANIZATION'S FEDERAL INFORMATION RETURNS PRIOR TO

FISCAL YEAR 2015 ARE CLOSED AND MANAGEMENT CONTINUALLY EVALUATES EXPIRING

STATUTES OF LIMITATIONS, AUDITS, PROPOSED CHANGES IN TAX LAW AND NEW

AUTHORITATIVE RULINGS.

IF THE ORGANIZATION HAS UNRELATED BUSINESS INCOME TAXES, IT WOULD

RECOGNIZE INTEREST AND PENALTIES ASSOCIATED WITH ANY TAX MATTERS AS PART

OF THE INCOME TAX PROVISION AND INCLUDE ACCRUED INTERENT AND PENALITIES

WITH THE RELATED TAX LIABILITY IN THE STATEMENTS OF FINANCIAL POSITION.THE

ORGANIZATION HAS NO UNRECOGNIZED TAX BENEFITS AS OF JUNE 30, 2018. THE

732054 10-09-17 Schedule D (Form 990) 2017 _
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Schedule D (Form 990) 2017 Alternative Services - Northeast Inc. 31-1446324 pages

[Part Xill| Supplemental Information (continued)

ORGANIZATION'S FEDERAL INFORMATION RETURNS PRIOR TO

FISCAL YEAR 2015 ARE CLOSED AND MANAGEMENT CONTINUALLY EVALUATES EXPIRING

STATUTES OF LIMITATIONS, AUDITS, PROPOSED CHANGES IN TAX LAW AND NEW

AUTHORITATIVE RULINGS.

Part X, line 2

THE ORGANIZATION IS EXEMPT FROM FEDERAL INCOME TAXES UNDER THE PROVISIONS

OF THE INTERNAL REVENUE CODE SECTION 501(C){(3). HOWEVER, CERTAIN

OPERATIONS OF THE ORGANIZATION MAY QUALIFY AS UNRELATED BUSINESS TAXABLE

INCOME AND TO THE EXTENT THAT THESE OPERATIONS GENERATE INCOME, THEY WILL

BE SUBJECT TO FEDERAL AND STATE TAXES.

Schedule D (Form 990) 2017
732055 10-09-17
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©  SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
N . Compensated Employees .
P 'Complete if the organization answered "Yes" on Form 990,'Part IV, line 23.
Department of the Treasury > Attach to Form 990. )
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization -

- Alternative Services - Northeast Inc. -
[[Rartiliz] Questions Regarding Compensation ‘

4

1a Check the appropniate box(es) if the organization provided any of the following to or for a person lIisted on Form 990,
Part VII, Section A, ine 1a Complete Part Il to provide any relevant information regarding these tems

[:] First-class or charter travel Houémg allowance or residence for personal use
Travel for companions ’ . Payments for business use of personal residence
i 'D Tax ndemnification and gross-up payments El Health or social club dues or ination fees
D Discretionary spending account ¢ El Personal services (such as, maid, chauffeur, chef)

\

b If any of the boxes on line 1a are checked, did the orgénlzatlon follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No," complete Part |l to explain
2 Did the organization require substantiation prior to rembursing or allowing expenses incurred by all directors,

.

trustees, and officers, including the CEO/Executive Director, regarding the tems checked on line 1a? !

v

3 Indicate which, if any, of the f'ollowmg the flllng'orgamzatlon used to establish the compensation of the organization's
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part il

Form 990 of other organizations Approyal by the board or compensation committee

3

4 During the year, did any person hsted on Form 990, Part VI, Section A, line 1a, with respect to the filing *
organEEtlon or a related organlﬁilon

.

1 Compensation committee El Written employment contract

| Independent compensation consultant Compensation survey or study
|

|

a Receive a severance payment or change-of-control payment? e

sy b Participate in, or receive payment from, a supplemental nonqualified retirement plan?

¢ Participate in, or receive payment from, an equity-based compensation arrangement? -
If "Yes" to any of lines 4a-c, list the persons and provide the apphc,able amounts for each item in Part 11l

P

Only section 501{c}(3), 501(c)(4), and 501(c){29) organizations must complete Ilr;es 5-9.
5 For persons listed on Form 990, Pant VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
: a The organization?

b Anyrelated organization? ,
If “Yes" on fine 5a or 5b, describe in Part 11}
\ » 6 For persons hsted on Form 990, Part VII, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of ©

a The organlzatnon?'

b Any related organization?

If "Yes" on line 6a or 6b, describe in Part Il

7 For persons hsted on Form 990, Part VII, Section A, line 1a, did the orgamzation provide any nonfixed payments
not described on lines 5 and 67 If "Yes," descrbe in Part Il

8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
inttial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," descnbe in Part Il

9 If "Yes" onhne 8, did t_hé organization also follow the rebuttable presumption procedure descnbed in

- Regulations section 53 4958-6(c)? °

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule J (Form 990) 2017

)
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Scheduls J (Form 990) 2017 Alternative Services - Northeast Inc. 31-1446324 Page 2
[ Part Il ] Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees Use duplicate copies if additional space ts needed

For each individual whose compensation must be reported on Schedule J, report compensation from the orgaruzation on row (i) and from related organizations, described in the instructions, on row (i)
Oo not list any individuals that aren't hsted on Form 990, Part VII

Note The sum of columns {B){) (ii) for each listed individual must equal the total amount of Form 990, Part VI, Saction A, ine 1a, applicable column (D) and (E) amounts for that individual

(B) Breakdown of W-2 and/or 1099 MISC compensation | (C) Retrement and {D) Nontaxabls {E) Total of columns| (F) Compensation

0B "B 2 () Ot other deferred benefits B8)0) O) n column (B)

1) Base ) Bonus (1 ar

(A) Name and Title compensation incentive reportable compensation ’a;o:::r?:i::;;;d
compensation compensation .

(1) Arthur Mack M) 0. 0. 0. 0. 0. 0. 0.

President ) 331915. 35000. 6565. 0. 16190. 389670. 0.

U]
{n)
[0}
{n)
[0}
)
[0}
(n)

()
0}
(1)
]
(1)
0}
()
U]
)
0}
(n)
[0}
{n)
[0}
(D]
U]
(n}
[0}
(i)
{0
(D}

Schedule J (Form 890) 2017
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Scheduls J {Form 990) 2017 Alternative Services - Northeast Inc. 31-1446324 Page 3
I Part I ] Supplemental information

Provide the information, explanation, or descnptions required for Part |, ines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5Sb, 6a, 6b, 7, and 8, and for Part Il Also complete this part for any additional information

Schedule J (Form 890) 2017
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2017

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. e
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public 1
Internal Revenus Service P> Go to www.irs.gov/Form@30 for the latest information. Inspection !
Name of the organization Employer identification number
Alternative Services - Northeast Inc. 31-1446324

Form 990, Part I, Line 1, Description of Organization Mission:

include housing, transportation and 24-hour supervision.

Form 990, Part VI, Section A, line 2:

Arthur Mack (President) and Robert Connor (Board Director) are business

partners in NMC, Inc.

Form 990, Part VI, Section A, line 3:

The organization outsources certain management functions to Community

Living Concepts, Inc., and accounting and financial consulting functions to

Financial One Accounting, Inc. Both organizations specialize in providing

these services to a number of Not For Profit organizations that provide

similar services to the filing organization.

Form 990, Part VI, Section A, line 6:

Community Living Concepts, Inc is the sole member of the filing

organization.

Form 990, Part VI, Section A, line 7a:

Community Living Concepts, Inc is the sole member of the filing

organization.

Form 990, Part VI, Section A, line 7b:

Certain executive decisions are subject to approval of the sole Member,

Community Living Concepts, Inc.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number

Alternative Services - Northeast Inc. 31-1446324

Form 990, Part VI, Section B, line 11b:

The Board of Directors reviews an electronic copy of the 990 prior to

filing. After any concerns are addressed, the President signs and files the

return.

Form 990, Part VI, Section B, Line 12c¢:

Each Director, Principal Officer, Key Employee and Member of a committee

with governing board delegated powers shall annually sign a statement which

affirms such person:

! . . , .
a. has received a copy of the conflicts of interest policy

b. has read and understands the policy

c. has agreed to comply with the policy and

d. understands the organization is charitable and in order to maintain its

federal tax exemption it must engage primarily in activities which

accomplish one or more of its tax exempt purposes.

The interested person may make a presentation at the governing board or

committee meeting, but after the presentation, he/she shall leave the

meeting during the discussion of, and the vote on the transaction or

arrangement involving the possible conflict of interest. The chairperson

of the governing board or committee shall, if appropriate, appoint a

disinterested person or committee to investigate alternatives to the

proposed transaction or arrangement. After exercising due diligence the

governing board or committee shall determine whether the organization can

obtain with reasonable efforts a more advantageeous transaction or

arrangement from a person or entity that would not give rise to a conflict

of interest.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017) .
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Schedule O (Form 990 or 990-EZ) (2017) Page 2

Name of the organization Employer identification number
Alternative Services - Northeast Inc. 31-1446324

If a more advantageous tranaction or arrangement is not reasonably possible

under circumstances not producing a conflict of interst, the governing

board or committee shall determine by a majority vote of the disinterested

directors whether the transaction or arrangement is in the organizations

best interest, for its own benefit, and whether it is a fair and reasonable

alternative. In conformity with the above determinatino it shall make its

decision as to whether to enter into the transaction or arrangment.

Form 990, Part VI, Section B, Line 15:

The Executive Director's compensation plan is approved by the Board of

Directors. All other compensation plans are approved by the Executive

Director. Compensation plans are compared to similar organizations and to

compensation surveys.

Form 990, Part VI, Section C, Line 19:

Documents are available to the public upon request at the address listed on

Page 1 of Form 990.

732212 09-07-17 , Schedule O (Form 990 or 990-EZ) (2017)
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SCHEDULER
{Form 990}

Dopartment of the Treasury
Internal Ravenus Service

Reiated Organizations and Unreiated Partnerships
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
P Attach to Form 990

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

OMB No 1545 0047

2017
O 5 P

‘., Inepection

Name of the organization

Alternative Services -

Northeast Inc.

Employer identification number

31-1446324

‘Par( | I Identification of Disregarded Entities. Complete If the orgarization answaered "Yes" on Form 990, Part IV, line 33

(a)

Name, address, and EIN (if applicable)

of disregarded entity

(b)

Prnimary activity

(e)
Legal domicile (state or
foreign country)

(d)

Total iIncome

(e)

End-of year assets

n
Dwrsct controling
entity

ldentification of Related Tax-Exempt Organizal
organizations dunng the tax year

tions Complete If the organization answered "Yes® on Form 990, Part IV, line 34, because 1t had one or more related tax exempt

(a) (b) (c) (d) (e) U] s.c"m(g)z‘bm)
Name, address, and EIN Pnmary activity Legal domicile (state or Exempt Codse Pubtic chanty Diract controlling controllad
of related organization foreign country) section status (f section entity entity?
501(c)(3)) Yes No
Community Living Case Mgmt,K6 Inc, -
20-4802605, 11830SW Kerr Parkway, Lake Fase Mgmt K6 Quality fommunity Living
Oswego, OR 97035 ssurance & Admin Svc Pregon 501(c)(3) Line 10 Loncepts, Inc X
Alternative Services, Inc. - Michigan -
38-2225929, 32625 Seven Mile Road, Livonia, [Provide Res Facllities & Community Living
MI 48152 Woc Serv to Dev, Disabled Michigan F01{c)(3) Line 10 Foncepts, Inc X
Alternative Services, Inc. - Connecticut - /
31-1260927, 84 Linwood Avenue Suite B, Provide Res Facilities & Community Living
Colchester, CT 06415 Noc Serv to Dev, Disabled [onnecticut F01{c)(3) .ine 10 foncepts, Inc, X
Alternative Services, Inc., - Orxegon -
93-1014288, 7165 SW Fir Loop, Tigard, OR Provide Res Facilitles & Fommunity Living
97233 Noc Serv to Dev Disabled pregon F01(c}(3) L.ine 10 foncepts, Inc X
For Paperwork Reduction Act Notice, see the Instructions for Form 980 Schedule R (Form 990} 2017
732161 08-11 17 LHA 36



Scheduts R (Form 990) Alternative Services, - Northeast Inc. 31-1446G324
- Continuation of ldentification of Related Tax-Exempt Organizations
(a) (b) (e) (d) (e) (U] S“hm(g}mm)
Name, address, and EIN Pnmary activity Legal domicile (state or Exempt Code Public chanty Diwrect controlling controllad
of related organization foreign country) saction status (it saction entrty organizauon?
5013 Yes | No
Community Living Concepts, Inc. - 38-2803036 Management, Consulting
32625 Seven Mile Road Bervices & Quality Line 12c, Fommunity Living
Livonia,K MI 48152 hssurance Michigan 501(c)(3) {II-FI Foncepts, Inc, X
Community Living Concepts of North Carolina
- 56-2405846, 211 S Center Street, Provide Res Facilitles & Community Living
Statesville, NC 28677 Noc Serv to Dev, Disabled North Carolina F01(c)(3) Line 10 Loncepts, Inc, X
Carpe Diem Foundation - 27-0986705 Larry out purpose &
11830 SW Kerr Parkway pphold, promote & further- Fommunity Living
Lake Oswego, OR 97035 khe welfare of related org Pregon 501(c)(3) L.ine 12b, II Foncepts, Inc X

732222
04-01-17
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Schedule R (Form 990) 2017 Alternative Services - Northeast Inc. 31-1446324  page2

Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes® on Form 9390, Part IV, line 34, because it had one or morae related

R ~~+1 Organizations treated as a partnership duning the tax year

(a) (b) (c) (d) (e) n (h) 0] [0} (k)
Name, address, and EIN Pnmary activity d';:ﬁ:f,@ Direct controlling | Predominant ncome | Share of total Share of Disproportonats | Code VUBI  [General or|Parcantage
of related organization (state o entity (related, unrelated, income and of year ossbom? | AMMOUNt In box ownership

toraign excluded from tax under assets 20 of Schedule |pxtner?
country) sgctions 512-514) Yes | No | K-1 (Form 1065) [Yes|No

PRIV Identification of Related Orgamizations Taxable as a Corporation or Trust Complete if the organization answered *Yes® on Form 990, Part IV, line 34, because it had one or more related
i organizations treated as a corporation or trust during the tax ysar
{a) (b} (c) (d) (e} n (9) (h) Sa(:ll)lan
Narne, address, and EIN Primary activity Legal domicila | Direct controling | Type of entrty Share of total Share of Percentage| 51200)X13)
of related organization (state or entrty (C corp, S comp, Incoms ond-of year | ownership “""“’“;"
foraign or trust) assets Snbty
county) Yes | No
Financlal One Accounting, Inc
44744 Helm Street ARccounting/Financial
Livonia, MI 48170 Services MI £ corp’ X
732162 09-11-17 38 ' Schedule R (Form 890) 2017



Scheduls R (Form 990) 2017 Alternative Services -

Northeast Inc.

31-1446324 Page 3

EPv_V t Transactions With Related Organizations, Complete If the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36

Note Complete line 11f any entity 1s sted in Parts II, lll, or IV of this schedule Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed n Parts Il IV? S R s
a Receipt of {1} interest, (n} annuities, (1) royalties, or (v} rant from a controlled entrty 1a X
b Gift, grant, or capital contnbution to related organization(s) 1b X
c Gift, grant, or capital contnbution from related orgamization(s) 1c | X
d Loans or loan guarantess to or for related organization(s) 1d X
e Loans or loan guarantees by related organization(s) te | X
f Dividends from related organization(s) 1t X
g Sale of assats to related organization(s) ig X
h Purchase of assets from related organization(s) 1h X
1 Exchange of assets with related organization(s) i1 X
) Leasse of facilities, equipment, or other assets to related organization(s) 1 X
a " g
m Aol ‘:\.)9“ ;l
k Lease of faciliies, equipment, or other assets from relatad organization(s) 1k X
| Performance of services or membership or fundraising solicitations for related orgarization(s} 10 X
m Parformance of services or membership or fundraising solicitations by related organization(s) mj X
n Shanng of facilities, equipment, mailing hsts, or other assets with related organization(s) in X
o Shanng of paid employees wilh related orgarization(s) 1o X
p Reimbursement paid 1o related organization(s) for expenses p| X
q Rembursement paid by related organization(s) for expenses 1g X
r Other transfer of cash or property to related organization(s) | X
s _Other transter of cash or property from related organization(s) 1s X
2 __If the answer to any of the above is "Yes,* ses the instructions for information on who must complete thts line, ncluding covered relationships and transaction thresholds
(a) (b) (c) (d)
Name of related arganization Transaction Amount involved Method of determining amount involved
type (a-s)
()
(2)
(3)
(4)
5
(6)
732163 08-11-17 39 Schedule R (Form 990) 2017
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Schedute R (Form 990) 2017

Alternative Services -

Northeast Inc.

31-144

6324

Page 4

iPart Vli Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes® on Form 990, Part IV, ine 37

Prowvide the following information for sach entity taxed as a partnership through which the organization conducted mora than five percent of its activities {(measured by total assets or gross revenue)
that was not a related organization See nstructions regarding exclusion for certain investment partnerships

(a)
Name, address, and EIN
of entity

(b}
Prnimary activity

{c)
Legal domicile
{stata or foraign
country)

(d)

Predominant income
(]relaled, unrelated,
excluded from tax under
sactions 512-514)

(e)
Areall
pariners sec
501(¢)(2)
aigy ?
[Yes|No

n
Share of
total
ncome

(a9)
Share of
end of year
assets

(h) (U] 0]
oispropor {  Code V-UBI  [Gonerat o
tonate in box 20
dlocatons?] of Schedule K-1 | Ptner?
YeslNo {Form 1065) [Yes|No

(k)
Percentage
ownership

L

732164 09-11-17
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Schedule R (Form 990) 2017

Alternative Serxrvices - Northeast Inc. 31-1446324 Ppages

| Part VII | Supplemental Information.

Provide additional information for responses to questions on Schedule R See instructions

732165 09-11-17
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