CN1O2/1252002 11 4T AM

Form 990

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code {(except black lung

Depanmenl of the Treasury
Internal REvenue Service

benefit trust or private foundation)
_p_The organization may have o use a copy of this retum 1o satisly state reporting requirements

OMB No_1545-0047

2001

n to Public
nspection

A For the 2001 calendar year, or tax year beginning

, and ending

B _ Checkf applicable P'““j C Name of organization D Employer ID number
| | Address change ::;:F; LA CASA NORTE (FORMERLY ALTERNATIVE 36-4041525
| | Nama change print of HOUSE) E Telephone number
| | trwal retum type Number and street (or P O box if manl s a0t delivered to street address) Room/suite 847-251-2010
|| Final rewum See 629 GREEN_BAY ROAD 11 F  Accounting method [X] Cash
| | Amended retum ﬁ::::‘mc City or town state or country, and ZIP + 4 |:| Accrual Other (specify)
| | &Pﬁg,‘fé’m tons, WILMETTE I, 60091 >
®3acuon 501(c)(3) organizations and 4947(a){1} nonexempt chantal:ll-l and | are not applicable to seclon 527 anganizauons

trusts must attach a completed Schedule A (Form 990 or 990-EZ)| H(a) Is this a group retum for affihates? Yes No

G Web site P H(b) It "Yes"enterno of affiliates P N/A

J QOrgamzation type H{c) Are all affiiates included? N/A D Yes No
{check only one) P ﬁ 501{c) ( 3 ) <{nsertno) I_I 4947(a)(1) or H 527 (If No " att alst Seenstr)

K Check here P D if the orgarizabon's gross receipts are normally not more than H{d) Is this a separate retum filed by an N/A
$25,000 The organization need not file a return wath the IRS, butif the organization organization covered by a group ruling? rl Yes No
received a Form 990 Package in the mail, it should file a return wathout financial data | Enter 4-dign GEN P
Some states require a complete return M Check P D if the orgamzation 15 not required

L Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 P 158,815 to attach Sch B (Form 990, 990-EZ_or 990-PF)

_Parti Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 16 )

% 1 Contnbutons gifts grants and similar amounts received

o a Durect public support 1a 104,220

o b Indirect public support ib

— ¢ Govemment contnbutions {grants) 1ic

% d Total (add iines 4a through 1c) (cash $ 72,265 noncash $ 31,955 ) 1d 104,220

= 2 Program service revenue including government fees and contracts (from Part VIl [Iine 93) 2

o) 3  Membership dues and assessments 3

[3X] 4 Interest on savings and temporary cash investments 4

5 Dmvidends and interes! from secunbes 5 742
6a Gross rents 6a 17,665
b Less rental expenses SEE STMT 1 6b 28,183
¢ Netrental ncome or (loss) (subtract ine 6b from line 6a) 6c -10,518
R 7  Other mvestment ncome (descnbe P ) 7
s 8a Gross amount from sales of assets other {A) Secunues (B} Onher
e than inventory 36,188]| 8a
u b Less cost or other basis and sales expenses 36,099| 8b
e ¢ Gain or (loss) (attach schedule) 891 8c
d Net gamn or {loss) (combine hne 8¢, columns {A) and (B)) SEE STMT 2 8d 89
9  Speaal events and actvities (attach schedule)
a Gross revenue {not including $ of
contnbutions reported on line 1a) Sa
b Less direct expense o 1 fundraising expenses ob
¢ Netincome or (loss)fromg 15 btract ine 9b from line 9a) 9c
10a Gross sales of nve less return 2 nces ; 10a
b Less cost of good 'bm 10b
¢ Gross profit or (logs) flom s &&wn/@ ) (subtract ine 10b from line 10a) 10c
11 Other revenue (fgorn P@E ne 103} 11
12 Total revenue (a i EA}S 6C 7-4@c 10c, and 11} 12 94,533
E | 13 Program serices (from ImW 13
; 14  Managemenl and general (from line 44 colu )] 14 23,643
g 15  Fundraising (from {ine 44 column (D)) 15 10,008
g 16 Payments to affilates (attach schedule) 16
s | 17 Total expenses (add ines 16 and 44, column (A}) 17 33,651
A| 18  Excess or (defial) for the year (subtract ine 17 from line 12) 18 0,882
Ng 19  Net assets or fund balances at beginming of year (from line 73, column {A)}) 19 458
f ? 20  Other changes in net assets or fund balances {attach explanation) SEE STMT 3 20 1,141
$| 21 Net assets or fund balances at end of year {(combine lines 18, 19, and 20) 21 62,481

For Paperwork Reduction Act Notice, see the separate instructions
DAA

Form 990 (2001}

G113
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LS

Form 990¢2001) LA CASA NORTE (FORMERLY AL TERNATIVE36-4041525

Page 2

Part Il . Statement of All organizations must complete column (A} Columns (B) (C), and (D) are required for section 501{c¥3) and {4) organizations
Functional Ex penses and seclion 4947(a)(1) nonexempl chantable trusis but oplional for others {See Specific Instruclions on page 21 )
Do not include amounts reported on line {B) Program {C) Management
{A) Total (D} Fundraising
6b, 8b, 9b, 10b, or 16 of Part | services and general
22 Grants and allocations (attach schedule)
(cash$ cash § y| 22

23 Speafic assistance to individuals 23
24 Benefits paid {o or for members 24
25 Compensation of officers, directors etc 25
26 Other salanes and wages 26
27 Pension plan contnbutions 27
28 Other employee benefils 28
29 Payroll taxes 29
30 Professional fundraising fees 30
31 Accounting fees 3
32 Legal fees 32
33 Supphes 33 2,021 2,021
34 Telephone 34 1,386 1,386
35 Postage and shipping 35 226 226
36 Cccupancy 36 2,266 2,266
37 Equipment rental and maintenance 37
38 Printing and publications a8
39 Travel 39
40 Conferences, conventions, and meetings 40
41 Interest 41
42 Depreciation, depletion, etc {att sch) 42
43 Other expenses not covered above (itemize) a 43a

b SEE STATEMENT 4 43b 27,752 17,744 10,008

c 43c

d 43d

e 43e
44 Total functional expenses (add knes 22 - 43) Organizations

completing columns {B)4{D}, carry these totals to ines 13-15| 44 33,651 0 23,643 10,008

Jont Costs Check P> | | if you ave following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solictation reported in (B) Program services?

I "Yes " enter (1} the aggregate amount of these jont costs 3 (if} the amount allocated to Program

$

{11} the amount allocated to Management and general

, and (1¥) the amount allocated to Fundraising

» [] ves [] No N/A

5

services

$

Part 1l

Statement of Program Service Accomplishments (See Specific Instructions on page 24 )

Whal i1s the organizabion's pnmary exempt purpose?

P> SEE STATEMENT 5

All organizations must descnbe their exempt purpose achievements in a clear and concise manner State the number
of chents served, publicauons issued, etc Discuss achievernents that are not measurable (Section 501{c){3) and (4)

Program Service
Expenses
(Required far 501(c)(3) and
{4)orgs and 4947(a)(1)
trusts, but optiona! for

organizations and 4947(a){(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others ) others.}

a N/A

{Grants and allocations  $ )
b

{Grants and allocations  $ )
c

{Grants and allocatons  § )
d

{Grants and allocatons  $ )
e Other program services (attach schedule) {Grants and allocations $ )
f Total of Program Service Expenses (should equal line 44, column (B), Program services) >

DAA

Form 990 {2001)
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Form9g0(2001) LA CASA NORTE (FORMERLY ATTERNATIVE36-4041525

Page 3
Part IV " Balance Sheets (See Specific Instructions on page 24 )
Noté Where required attached schedules and amounts within the descnption {A) (B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash-non-interest-bearing 6,026 45 1,482
46  Sawings and temporary cash investments 46
4Ta Accounls receivable 47a
b Less allowance for doubtful accounts 47b 47¢c
4Ba Pledges recewable 48a
b Less allowance for doubtful accounts 48b 48¢
43  Grants recevable 49
50 Receivables from officers, direclors, trustees, and key employees
A {attach schedule) 50
s 51a Other notes and loans recevable (attach
s schedule) 51a
e b Less allowance for doubtiu! accounts S1b 51¢
t 52 Inventones for sale or use 52
s 53 Prepatd expenses and deferred charges 310]| 53 310
54  Investrments-secunties SEE STMT & P D Cosl D FMV 10,129 54 49,566
55a Investments-land, buldings, and
equipment basis 55a 194,100
b Less accumulated depreciation {attach
schedule) 55b 9,098 189,82755¢ 185,002
56 Investments-other (attach schedule) 56
57a Land, bulldings, and equipment basis 57a
b Less accumulated depreciation (attach
schedule) 57b 57c
58  Other assels (descnbe P ) 58
59  Total assets {add lines 45 through 58) (must equal line 74) 206,292| 59 236,360
L 60 Accounts payable and accrued expenses 60
) 61  Grants payable 61
a 62 Deferred revenue 62
b 63 Loans from officers, directors, trustees, and key employees (attach
; schedule) 63
) B64a Tax-exempt bond habilites (attach schedule}) 64a
t b Mortgages and other notes payable (attach schedule) 64b
:3, 65 Other habilies (descrbe P SEE STMT 7 ) 205,834] 65 205,834
s
66 _ Total habibties {add lines 60 through 65) 205,834] 66 205,834
Organizations that follow SFAS 417, check here P and complete lines
&7 through 69 and hnes 73 and 74
NF| 67 Unrestncted 458] 67 30,526
:’ : 68 Temporanly restncted 68
d| 69 Permmanently restncted 69
A | Organizations that do not follow SFAS 117, check here P D and
sB complete lines 70 through 74
Sal 70 Capital stock, trust pnncipal, or current funds 70
f L 71 Paid-in or capital surplus, or land, building, and equipment fund 71
s n| 72 Retained eamings, endowment, accumulated income, or other funds 72
C| T3 Total net assets or fund balances (add hnes 67 through 69 OR lines
? : 70 through 72,
column (A) must equal line 19, column (B) must equa! line 21) 458]| 73 30,526
74 Total habilities and _net assets / fund balances {add lines 66 and 73) 206,292| 74 236,360

Form 990 1s available for public nspection and, for some people, serves as the pnmary or sole source of information about a

particular organization How the public perceives an organization in such cases may be determined by the information presented
onits retum Therefore, please make sure the retum 1s complete and accurate and fully descnbes n Part 1, the organization's
programs and accomplishments

DAA
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Form 990 (2001)

LA CASA NORTE (FORMERLY ALTERNATIVE36-4041525 Page 4
Part IV-A. Reconciliation of Revenue per Audited Part IV-B Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
N/A Return (See Specific Instructions, page 26 ) | N/A Return
a Total revenue gains, and other support a  Total expenses and losses per
per audited finanaal statements b |a audiled financial statements | a

b Amounts included on line a but not on
hne 12, Form 990
{1) Net unreahzed gains on
investments §
{2) Donated services and use

of facilites

(3} Recovenes of pnor
yeargrants §
(4) Other {specify}

Add amounts on fines (1) through (4) » | b

¢ Lneammnusineb | c
d Amounts included on hne 12,
Form 990 but not on line a
(1) Investment expenses
not included on line 6b,

Form 990

{2) Other (specify)

Add amounts on lines {1} and {2) | d
e Total revenue per line 12, Form 990
{line ¢ plus line d} >l e

$

$

b Amounts included on line a bul not
on hne 17, Form 990
(1) Donated semaces and use
of faciibes  §
(2} Pror year adjustments
reported on line 20
Form 990 $
Losses reported on line 20,
Form 990 $
Other (specify)

(3

—

(4

—

$

Add amounts on lines {1) through (4) P
¢ Lneamnuslneb »

$

$

d  Amounts included on line 17,
Form 990 but not on ne a
Investment expenses

not mcluded on line 6b,
Formga0 §

Other (specify)

“

—

(2

—

s
Add amounts on lings (1} and (2) | d

e  Total expenses per line 17, Form 990
(ne ¢ plus line d) | I

Part vV List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see Specific
Instructions on page 26 }

{B) Tile and average | {C) Compensaton| {D} Contnb lo {E)} Expense

(A) Name and address d:\.?o‘:lrasdrigrp‘;zﬁnkon (If not paid, ente %T%?"g Eﬁ%ﬂ‘a’g accgﬁg&:ggémer
KEITH DECKER PRESIDENT
456 WINNETKA RD WILMETTE, IIL 0 0 0
PETER MCQUEEN SECRETARY
952 PINE ST, WILMETTE, IL 0 0 0
A .ROBERT TAYLOR TREASURER
1404 MAPLE ST, WILMETTE, IL 0 0 0

75 D any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your
organization and all related organizations, of which more than $10,000 was provided by the related organizabions? > D Yes No
If *Yes,” attach schedule-see Speafic Instructons on page 27

DAA

Form 990 (2001)
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L]

Form9g0(2001) LA CASA NORTE (FORMERLY ALTERNATIVE36-4041525

Page 5
: Part VI . Other Information (See Specific Instructions on page 27 ) Yes | No
76  Dud the organization engage in any actmty not previously reported to the IRS? If "Yes,” attach a detalled descnption of
each actvity 76 X
77 Were any changes made n the crgamzing or goverming documents but not reported to the IRS? 77 X
If “Yes " attach a conformed copy of the changes "
78a [hd the organization have unrelated business gress inc of $1 000 or more dunng the year covered by this retum? 78a | X
b If "Yes,” has it filed a tax return on Form 980-T for this year? 78b | X
79 Was there a hquidation dissclution, temination or substantal contraction dunng the year? If "Yes,” attach a
statement 79 X
B80a Is the orgamzation related (other than by asscoiabion with a statewide or natonwide organization) through common .
rmembership, goverming bodies trustees, officers etc , to any other exempt or nonexempt organization? 80a X
B If "Yes,” enter the name of the organization [ g -
and cheack whether it 1s D exempt OR D nonexempt
81a Enter direct or indirect poliical expenditures See line 81 instr 81a .
b Did the orgamzation file Form 1120-POL for ihis year? 81b X
82a Did the orgamzation receive donated services or the use of matenals equipment, or faciliies at no charge
or at substantially less than fair rental value? 82a X
b If "Yes,” you may indicate the value of these items here Do notf include this amount as revenue
in Part | or as an expense in Part il {See instructions in Part lIl ) mb |
83a [id the organization comply with the public inspection requirements for retumns and exempton applications? 83a| X
b Did the orgamzation comply with the disclosure requirements relating to quid pro quo contnbutions? N / A 183b
84a Did the orgamzaton solicit any contnbutions or gifts that were not tax deductible? 84a X
b If "Yes,” did the organization include with every solicitalion an express statement that such contnbutions
or gifts were not tax deductibte? N/ A |84b
85  501{c)(4). (5), or (6) organizations a Were substantially all dues nondeductble by members? N / A [85a
b Did the orgamzaton make only in-house lobbying expenditures of $2,000 or less? N/A 85b
If "Yes® was answered to esther 85a or 85b do not complete 85¢ through 85h below unless the organizabon
received a waiver for proxy tax owed for the pnor year
¢ Dues, assessments, and simifar amounts from members B5¢c
d Secwon 1b2{e) lobbying and pohtical expenditures 85d
e Aggregate nondeductble amount of section 6033(e)(1)(A) dues notices 85e
f Taxable amount of lobbying and political expenditures (Iine 85d less B5e) 85f - *
g Does the organization elect to pay the section 6033(e) tax on the amount n 85{? N/A | 850
h If section 6033(e)(1)(A) dues nohces were sent, does the orgamzation agree to add the amount in 851 te its reasonable
estimate of dues allocable to nondeductble lobbying and poliical expenditures for the following tax year? N / A | 85h
86 501(c)(7)orgs Enter aImtiation fees and capital contnbutions included on hne 12 B6a
b Gross receipts, included on kne 12, for public use of club faciibies 86b
87 501(c}{12) orgs Enter a Gross income from members or shareholders 87a
b Gross incorne from other sources (Do not net amounts due or paid to other
sources against amounts due or received from them ) 87b *
88 At any tme dunng the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the orgamzation under Regulations sections
301 7701-2 and 301 7701-37 If "Yes," complete Part IX 88 X
88a 501(c)(3) organizations Enter Amount of tax imposed on the crganization dunng the year under )
section 4811 P 0 ,secton491z P Q ,section 4955 b <
b 501{c)(3) and 501(c){4) orgs Did the organization engage in any section 4958 excess benefit transaction
dunng the year or did it become aware of an excess benefit transaction from a pnor year? If “Yes," attach
a statement explaining each transaction 8%b X
¢ Enter Amount of tax imposed on the orgamzation managers or disqualfied persons dunng the year under
sechons 4912, 4955, and 4958 > 0
d Enter Amount of tax on line 89¢ above, rembursed by the organization > 0
90a List the states with which a copy of this retum s filed P IL
b Number of employees employed in the pay penod that includes March 12, 2001 (See instructions ) I QOI:J
91 Thebooksaremncareof P A ROBERT TAYLOR Telephoneno P 847-251-2010
Locatedat » WILMETTE, IL zZP+4bP 50091
92 Section 4847{a)(1) nonexempt chantable trusts filing Form 990 in heu of Form 1041- Check here > D

and enter the amount of tax-exempt interest received or accrued dunng the tax year

»| 92

DAA

Form 990 (2001)
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Form 980(2001} LA CASA NORTE_(FORMERLY ALTERNATIVE36-4041525
Part Vil . Analysis of Income-Producing Activities {See Specific Instructions on page 32 )
Note Enter gross amounts unless othermse Unrelated busingss income Excluded by sec 512 513 or 514 {E)
indicated Al (B) (D Related or

c
Busm‘es)s code Amount Exclu)smr Amoe:m exempl function
93 Program service revenue code income

Page 6

a o oo

e
f Medicare/Medicaid payments
g Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash investments
96 Dwvidends and interest from secunties 14 742
87 Net rental ncome or (loss) from real estate
a debt-financed property 531110 -10,518
b not debt-financed property
98 Net rental ncome or (loss) from personal property
99 Other investment income
100 Gan or (loss) from sales of asseis other than inventory 1 89
101 Net income or {loss) from specal events
102 Gross profit or (loss) from sales of inventory
103 Otherrevenue a

T a6 T

104 Subtotal (add columns (B), (D), and (E)} -10,518 B31 0
105 Total (add ine 104, columns (B), (D) and (E)) > -9,687
Note Line 105 plus line 1d, Part ! _should equal the amount on hne 12, Part |

Part VIl Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instuctions on page 32 )

Line No Explain how each activity for which income 15 reported in column {E) of Part Vil contnbuted importantly to the accomplishment
[ ] of the organization's exempt purposes {other than by providing funds for such purposes)
N/B

Part IX Information Regarding Taxable Subsidiaries and Disregarded Entities {See Speafic Instructons on page 33 )

(A) (B) ©) (D) (E)
Nare, address, and EIN of corporation, Percentage of Nature of achvities Total income End-of-year
partnership, or disregarded entity ownership interest assets
N/A %
%
%
%
Part X Information Regarding Transfers Assoc:ated with Personal Benefit Contracts (See Speafic Instructions on pg 33 )
{d8) Did the organization dunng the year recewe any funds directly or indireclly to pay premiums on a personal benefit contract? Yes [X] No
{b) D the organization, dunng the year, pay premiums, directly or indirecily, on a personal benefit contract? Yes [X] No

Y
Note If "Yes” to (b), file Form §870 and Form 4720 (see instructions)

Under penalties of pgrury | declare that | have exaruned Uus retum including accompanying schedules and statements and 1o the best of my knowledge
and belef it 15 true gormect, and complete Declaratio preparer (other than officer) 1s based on all information of which preparer has any knowledge

Date

=2~/ 02




[CN102/12/2002 11 47 AM
SCHEDULE A Organization Exempt Under Section 501(c})(3)
{Form 990 or 990-EZ) (Except Private Foundation) and Section 501(g), 504(f), 501(k), OMB No 15450047
501{n}, or Section 4947(a){1} Nonexempt Charitable Trust
. Supplementary Information{See separate instructions ) 2001
Department of the Treasury
iniemal Revenue Senice P_MUST be completed by the above organizations and attached to their Form 990 or 990-E2Z
Name of the orgamzaton Employer identification number
LA CASA NORTE (FORMERLY ALTERNATIVE
HOUSE) 36-4041525
: Partt - Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions List each one If there are none, enter "None ")
) T ra verge s O o] soth st

{a) Name and address of each employee paid more
(¢) Compensation
deferred compensauon allowances

than $50 000 per waek devoled to posiuon

NONE

Total number of other employees paid over

$50,000 >
JPartlf . Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instr_List each one (whether individuals or firms) If there are none, enter "None ™)
{c} Compensation

{a} Name and address of each independent contractor paid more than % 50 00G {b) Type of serice

NONE

Total number of others receving over $50,000 for

professional services >
For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ Schedule A (Form 990 or 990-EZ) 2001

DAA
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Schedule A (Form 990 or 990-EZ) 2001 LA CASA NORTE (FORMERLY ALTERNATIVE36-4041525 Page 2
: Part I~ - Statements About Activities {See page 2 of the instructions ) Yes | No
1 Durnng the year, has the organization attempted to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes ~ enter the total expenses paid 1 X
or incurred in connection with the lobbying actviles s {Must equal amount on hine 38, . .

Part VI-A or hine 1 of Part VI-B )
Organizations that made an election under section 501(h) by filng Form 5768 must complete Part VI-A Other
organizattons checking "Yes,” must complete Part VI-B AND attach a statement giving a detailed descnption of
the lobbying actvites

2 Dunng the year, has the orgamzabon, either directly or indirectly, engaged in any of the following acts wath any
substantial contnbutors, trustees, directors officers creaters, key employees or members of their families, or
with any taxable organization wath which any such person s affiiated as an officer, director, trustee majonty
owner or prncipal beneficiary? (If the answer to any question 1s "Yes,” attach a detalled statement explaining the
transactions )

a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? . 2b X
¢ Furmishing of goods, services or facllibes? 2c X
d Payment of compensation {or payment or reimbursement of exp f more than $1 000)? 2d X
e Transfer of any part of its income or assets? 2e X
3 Does the orgamization make grants for scholarships, fellowships, student loans etc ? (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X

Note Atlach a statement to explain how the organization determines that indmduals or orgamizations receiving grants -
or loans from it in furtherance of its chantable programs "qualify” to receive payments

Part IV Reason for Non-Private Foundation Status (Sec pages 3 through 6 of the nstructions )

The orgamzation i1s not a pnvate foundation because iti1s (Please check only ONE applicable box }
5 A church, convention of churches, or assocation of churches Section 178(b)(1)}{A)(1)
A school Secton 170(b)(1)(A)n) (Also complete Part V)
A hospital or a cooperative hospital service organization Section 170(b}1}{(AXn}
A Federal state, or local govemment or govemmental umit Section 170(b)}1)(A)(v)
A medical research crganizabion operated in conjunchion wath a hospital Section 170(b)(1)(AXm) Enter the hospital's name, city,

o oo~ D

and state P

10 D An organization operated for the benefit of a college or university owned or operated by a governmental urst Section 170(b)(1)(A)Xv)
(Also complete the Support Schedula in Part (V-A)

11a E An organization that normally receives a substantia!l part of its support from a governmental unit or from the general pubhic
Section 170(b){1}A)w) (Also complete the Support Schedule in Part IV-A )

11b H A community trust Section 170(b)(1)(AXw) (Also complete the Support Schedule in Part IV-A )

An organization that normally receives {1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its chantable, etc , functions-subject to certain exceptions, and (2} no more than 33 1/3% of

its support fromn gross investment income and unrelated business taxable income {less section 511 tax) from businesses acquired

by the organization after June 30, 1973 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A )

13 |:| An crgamzation that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations
descnbed in (1) hnes 5 through 12 above, or (2) section 501(c)(4), (5). or {6), if they meet the test of secton 509(a}2) (See
section 509(a)(3} )

Prowvide the following information about the supported organizations (See page 5 of the instructions )

{b) Lme number

N f
{a) Name(s) of supporied orgamzaton{s) from above

14 |_| An organization organized and operated to test for public salety Section 509(a)(4) (See page 6 of the instructions )
DAA Schedule A (Form 990 or 990-EZ) 2001
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Schedule A {Form 990 or 990-EZ) 2001 LA CASA NORTE (FORMERLY ALTERNATIVE36-4041525 Page 3
Part IV-A . Support Schedule (Complete only if you checked a box on line 10, 11 or 12 ) Use cash method of accounting

Note You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar'year {or fiscal year beginning in) P {a) 2000 {b} 1899 {c) 1998 {d) 1997 (e} Total

15 Gifts, grants and contnbutions
received (Do not include unusual
grants See line 28 ) 14,709 14,709

16 Membership fees received

17  Gross receipts from adrmussions merchandise
sold or senices performed or fumishing of

facilities in any actwty that 1s related to
the orgamzation's chaniable et¢c purpose

18 Gross inc fromint dmnadends, amounts
receved from pymlt on secunues
loans (sectron 512(a}5)) rents royalues &
unrelated busn laxable inc (less
sec 511 taxes) from businesses acquired
by the organization after June 30 1975

19  Net income from unrelated business
actvities not included in ine 18 -1,244 -1,244

20  Taxrevn levied for the organization s ben

& either paid {o Il or expended on 1ts behalf

21 The value of serv or facl furmished to the
org by a govemmental unit without charge
Do not inc! the value of serv orfac gen-
erally fumished to the public wathout charge

22  Oiherincome Attach a schedule Do not

include gain or (loss)
from sale of cap assets

23  Total of hnes 15 through 22 13,465 13,465
24  Line 23 minus ine 17 13,465 13,465
25 _ Enter 1% of ine 23 135

26 Organizations described on lines 10 or 11 a Enter 2% of amountin column {(e) kne 24 > | 26a 269

b Prepare a list for your records to show the name of and amount contnbuted by each perscn {(other than a
governmental unit or publicly supported crganization) whose total gifts for 1997 through 2000 exceeded the

amount shown in kne 26a Do not file this hist with your return Enter the total of all these excess amounts > | 26b
¢ Total support for section 509{a)(1) test Enter line 24, column (e) > | 26¢ 13,465
d Add Amounts from column (e) for lines 18 19 -1,244 . . .
22 26b > | 26d -1,244
e Public support {ine 26¢ mmnus line 264 total) > | 260 14,709
f _Public support percentage {line 26e (numerator) divided by line 26¢ {denominator)) P> | 26t 109.2388%

27 Orgamizations descnbedon line 12  a For amounts included in ines 15, 16, and 17 that were received from a "disqualified
person " prepare a list for your records to show the name of, and total amounts received in each year from, each "disquahfied person ™
Do not file this ist with your return Enter the sum of such amounts for each year N/A

(2000) {1999) (1998) {1997)

b For any amount included in ine 17 that was recetved from each person (other than “disqualified persons™), prepare a hst for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on kne 25 for the year or (2) $5,000
{Include in the ist orgamzations descnbed in ines 5 through 11, as well as indviduals ) Do not file this hist with your return After computing
the difference between the amount received and the larger amount descnbed in (1) or (2), enter the sum of these differences (the excess

amounts) for each year N/A
{2000) {1939) {1998) (1997)
¢ Add Amounts from column {e) for lines 15 16
17 20 21 » |27¢
d Add Line 27a totat and hine 27b total » | 27d
e Public support {ine 27c total minus ine 27d total) > |27
f Total support for section 509(a)(2) test Enter amount on line 23, column (e} » [27f l . o
g Public support percentage (line 27e {numerator) divided by hine 27f (denominator)) » | 270 %
h_Investment income percentage (line 18, column (e} (numerator) divided by line 27f (denominator}) » | 270 Yo

28 Unusual Grants For an orgamzation descnbed in ine 10, 11, or 12 that received any unusual grants during 1997 through 2000,
prepare a ist for your records to show for each year, the name of the contnbutor, the date and amount of the grant, and a bnet
descnption of the nature of the grant Do not file this list with your return Do not include these grants in ng 15
DAA Schedule A (Form 990 or 990-EZ) 2001
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Schedule A (Form 990 or 990-EZ) 2001 LA CASA NORTE (FORMERLY ALTERNATIVE36-4041525 Page 4
Part V : . Private School Questionnaire (See page 7 of the instructions )
{To be completed ONLY by schools that checked the box on line 6 1n Part IV)

29 Does the orgamization have a racally nondiscnminatory policy toward students by statement in its charter bylaws, N / A Yes | No
other goverming mnstrument, or in a resolution of its gaverning body? 29

30 Does the organizabion tnclude a statement of iis racially nondiscnminatory policy toward students in zll its
brochures, catalogtes, and other wnitten commumcatons wath the public dealing wath student admissions,
programs, and scholarships? 30

31 Has lhe organization publicized its racially nondiscnminatory pelicy through newspaper or broadcast media dunng
the penod of soliatation for students, or dunng the registration penod if it has no sohatation program n a way
that makes the policy known to all parts of the general community it serves? k)
If "Yes,” please descnbe, if "No," please exptain (If you need more space, attach a separate statement )

32 Does the orgamzatton maintain the following

a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financal assistance are awarded on a racially nondiscnminatory

basis? 32b
c Copes of all catalogues, brochures, anncuncements, and other wnitten cormmunications to the pubhc dealing

with student admussions, programs, and scholarships? 32c
d Copies of all matenal used by the organization or on its behalf to schiat contnbutions? 32d

If you answered "No" to any of the above, please explain (If you need more space, attach a separate statement )

33  Does the organization discnminate by race in any way with respect to

a Students’ nghts or pnvileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or admimstrative staff? 33¢
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of faciities? 33f
g Athletic programs? | 33g
h Other extracumncular actviies? 33h

If you answered "Yes" to any of the above, please explain (If you need more space attach a separate statement )

34a Does the organization recewve any financial aid or assistance from a governmental agency? Ha

b Has the organization’s nght to such aid ever been revoked or suspended? 34b
If you answered "Yes" to either 34a or b please explain using an attached statement

35 Does the orgamization certify that it has comphed with the apphicable requirements of sections 4 01 through 4 05 of Rev
Proc 75-50, 1975-2 C B 587, covenng racal nondiscnmination? If "No,” attach an exptanaton 35
Schedule A {Form 990 or 900-EZ) 2001

DAA
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Schedule A (Form 990 or 990-EZ2) 2001

LA CASA NORTE (FORMERLY ALTERNATIVE36-4041525

Page 5

Part VI-A |

Lobbying Expenditures by Electing Public Chanties (See page 9 of the instructions )
{To be completed ONLY by an eligible orgamnization that filed Form 5768)

N/A

Check ¥ a |_| if the organization belongs to an affiliated group

Check P b

rl if you checked "a" and “limited control” provisions apply

Limits on Lobbying Expenditures

{fhe term "expenditures” means amounts paid or incurred )

(@
AfHlibated group totals

{b)
To be completed
for ALL electing
organizations

36
7
38
39
40
41

42
43

Total lobbying expenditures to influence public opinion (grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add ines 36 and 37)

Other exempt purpose expendilures
Total exempt purpose expenditures {add lines 38 and 39}

Lobbying nontaxabte amount Enter the amount from the following table-
If the amount on hne 40 1s-

Not over $500,000

Over $500,000 but not over $1 000 000
Over $1,000,000 but not over $1,500 000
Over $1,500 000 but not over $17,000,000

Over $17,000,000

The lobbying nontaxable amount 1s-
20% of the amount on line 40

$100 000 plus 15% of the excess over $500 000
$175,000 plus 10% of the excess over 1 000,00
$225 000 plus 5% of the excess over $1,500,000

$1,000,000

Grassroots nontaxable amount (enter 25% of ine 41)
Subtract kne 42 from line 36 Enter -0- if ine 42 1s more than hine 36
Subtract ne 41 from hne 38 Enter -0- if ine 4115 more than line 38

Caution _If there 1s an amount on either {ine 43 or ine 44, you must file Form 4720

36

37

i8

39

40

41

42

43

4-Year Averaging Period Under Section 501{h)

(Some organizaticns that made a section 501(h} election do not have to complete all of the five columns below

See the instruchions for ines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or
fiscal year beqinning in)

>

(a) (b)
2001 2000

{c)
1999

(d)
1998

(e)
Total

45

Lobbying nontaxable amount

46

Lobbying celing amount {150% of

ine 45(e))

47

Total lobbying expenditures

48

Grassroots nontaxable amount

49

Grassroots celing amount {150% of

line 48(e))

50

Grassroots iobbying expenditures

Part V-8

Lobbying Activity by Nonelecting Pubhic Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instr )

N/A

Dunng the year, did the organization attempt to influence national, state or local tegislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of

a

- o0 e Qo T

Volunteers

Paid staff or management {include cornpensation in expenses reported on lines c through h )

Media adverisements

Mailings to members, legislators, or the public
Publications, or publhshed or broadcast statements
Grants to other organizations for lobbying purposes

Direct contact wath legislators, therr staffs, govemment officials, or a legislative body
Rallies, demonstrations, seminars conventions, speeches, lectures, or any other means

Total lobbying expenditures {add ines ¢ through b )
If "Yes" to any of the above, also attach a statement giving 2 detalled descnption of the lobbying actmties

Yes | No

Amount

DAA

Schedule A (Form 990 or 990-EZ) 2001
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Schedult; A (Form 990 or 990-EZ) 2004 LA CASA NORTE (FORMERLY AL TERNATIVE36-4041525

Page 6
Part VIi-¢ Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Orqanizations (See page 12 of the instructions )
51 Did the reporting organization directly or indirectly engage in any of the follomng with any other orgamzaton descnbed in section
501(c) of the Code {other than section 501{c)(3) organizations) or in sechon 527, relating to politcal organizations?
a Transfers from the reporting orgaruzaton to a nonchantable exempt organization of Yes | No
(n Cash 51a(n) X
{u) Other assets afu} X
b Other transactons
() Sales or exchanges of assets with a nonchantable exempt orgamization b{1} X
() Purchases of assets from a nonchantable exempt organizalion b{u} X
{m) Rental of facilites equipment, or other assets b(im) X
{(iv) Remmbursement arangements b{iv} X
(v) Loans or loan guarantees b(v) X
{viy Performance of services or membership or fundraising sohatatons b{vi} X
¢ Shanng of faciites equipment mailing hists, other assets or paid employees c X
d If the answer to any of the above 15 "Yes,” complete the following schedule Column (b) should always show the fair market value of the
goods other assets, or services given by the reporting orgamization If the organizabon received less than fair market value in any
transaction or shanng arrangement, show in column {d) the value of the goods, cther assets or services received
(a) {b) {c) (d)
Line no Amount invotved Name of nonchantable exempt grganization Descnpuon of transfers transactions and shanng amrangements
N/A
52a |s the orgamization directly or indirectly affilated with, or related to, one or more tax-exempt organizatons

descnbed in section 501(c) of the Code (other than section 501{c)(3)) or in secton 5277

b _If "Yes " complete the following schedule

> DYasENo

(a) (b}

Name of organization Type of organizatich

{c)

Cescnption of relationship

N/A

DAA

Schedule A (Form 990 or 990-EZ) 2001
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Schedule B
(Form 990, 990-EZ,
or 990-PF)

Department of the Treasury
Intemal Revenue Service

OMB No 15450047

Schedule of Contributors

Supplementary Information for 2001
line 1 of Form 990, 990-EZ and 990-PF {see instructions)

Name of orgamzation

LA CASA NORTE {FORMERLY ALTERNATIVE

HOUSE)

Employer identification number

36-4041525

Orgamization type {check one)

Filers of

Form 990 or 990-EZ

Form 990-PF

Section

i
O

O
0
O
0

501(c)( 3 ){enter number) organization

4947(a)(1) nonexempt chantable trust not treated as a pnvate foundation
527 political organization

501(¢)(3) exempt pnvate foundation

4947(a)(1) nonexempt chantable trust treated as a pnvate foundation

501(c)(3) taxable pnvate foundation

Check If your orgarization 1s covered by the General rule or a Special rule (Note Only a section 501{c}(7), (B}, or (10)
organization can check hox{es) for both the General rule and a Special rule-see instructions )

General Rule-

For organizations fiking Form 990, 990-EZ or 990-PF that receved, durning the year, 35,000 or more (in money or
property) from any one contnbutor {Complete Parts | and 11)

Special Rules-

D For a sechon 501(c)(3) organization filng Form 990, or Form 990-EZ that met the 33 1/3% support test of the regulations
under sections 509(2){1)¥170(b){1)(A)(v1} and received from any one contnbutor, dunng the year, a contnbution of the
greater of $5,000 or 2% of the amount on line 1 of these forms (Complete Parts 1and 1l }

For a section 501(¢cX7), (8). or {10} organization filng Form 990 or Form 990-EZ, that received from any one contnbutor,
dunng the year, aggregate contnbutions or bequests of more than $1,000 for use exclusively for religious, chantable,
scientfic, Wterary, or educatonal purposes, or the preventon of cruelty to chwldren or anwmnals (Complete Parts |, I and
1y

For a section 501(¢c)(7), (B) or {10} orgamzation filng Form 990 or Form 990-EZ, that received from any one contnbutor
dunng the year, some contnbuticns for use exclusively for religious, chantable etc purposes, but these contrbutions did
not aggregate to maore than $1,000 (If this box s checked, enter here the total contnbutions that were received dunng

the year for an exclusively religious, chantable, etc , purpose Do not complete any of the Paris unless the General rule
applies to this orgamzation because it received nonexclusively religious, chantable etc, contnbutions of $5,000 or more
dunng the year ) > s

Caution Organizations that are not covered by the General rule and/or the Special rules do not file Schedule B (Form 990,
990-EZ, or 990-PF}, but they must check the box in the heading of therr Form 930, Form 990-EZ, or on line 1 of therr Form
990-PF, lo cerbfy that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ2 or 990-PF)

Schedule B (Form 990, 990-EZ, or 990-PF) (2001)
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Schedule B (Form 990, 990-EZ, or 990-PF} {2001}

Page 1 to 1 ofPartl

Name of organization

Employer identificatton number

LA CASA NORTE (FORMERLY AL TERNATIVE 36-4041525
Part | Contributors (See Specific [nstructions )
(a) (b) {c) {d)
No Name, address and ZIP + 4 Agaregate contnibutions Type of contnbution
1 Person
Payroll
3 20,075 Noncash
{Complete Part il if there 1s
a noncash contnbution )
(a) (b) {c) {d)
No Name, address and ZIP + 4 Agaregate contnibutions Type of contnbution
2 Person
Payroll
$ 6,735 Noncash

(a)

{Complete Part Il if there 1s
a noncash contribution )

(h)

{c)

{d)

No Mame, address and ZIP + 4 Aggregate contributions Type of contnbution
3 Person
Payroll
$ 5,145 Noncash
{Complete Part Il 1f there 1s
a noncash contnbution )
(@) (b) (c) (d)
No Name, address and ZIP + 4 Aggregate contrnibutions Type of contnbution
Person
Payroll
5 Noncash
{Complete Part I if there is
a noncash contnbution )
{a) {b} (c} {d)
No Name, address and ZIP + 4 Aggregate contributions Type of contnbution
Person
Payroll
3 Noncash
{Complete Part Ii if there 15
a noncash contnbution )
(a) (b} (c) (d)
No Name, address and ZIP + 4 Aggregiate contnbutions Type of contnbution

Person

Payroll

Noncash
(Complete Part Il «f there 1S
a noncash contnbution )

DAA

Schedule B (Form 990, 930-EZ, or 990-PF) (2001)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2001) Page 1 to 1 ofPartll

Name of organization

LA CASA NORTE (FORMERLY ALTERNATIVE

Employer identification number
36-4041525

“ Partll © Noncash Property {See Specific Insructions )

(@) No (b) (© (d)
from Descnption of noncash pro| ven FMV (or estimate) Date received
Part | np ne property i {see instructions) ve
179SH
._]'_
20,075 12/12/01
{a) No {c)
from Description of n :::)ash ro| 1ven FMV {or estimate) Dat r( d)elved
Part | P © property g (see instructions) ate rec
150SH
2
6,735 2/05/01
(a) No {c)
from Description of no::'.)ash ro| ven FMV {or estimate) Date r(c::elved
Part | P property g (see instructions)
2155H
3
5,145 2/20/01
{a) No (c)
from Description of nor(::ash ro| ven FMV (or estimate) Date (::o ed
Part | P property gr {see instructions) recew
{a) No (c)
from Descniption of nm('::.)ash ro| ven FMV (or estimate) Dat: r(::)elved
Part | P property @ (see instructions) @
{(a) No (c)
from Description of no:z.)ash ro ven FMV (or estimate) Date r(:) wved
Part | P property g (see instructions) celve

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2001)
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36-4041525 Federal Statements
FYE 12/31/2001

Statement 1 - Form 990, Part I, Line 6b - Rental Expenses

Descnption Deduchon

BUILDING

INTEREST 15,528

TAXES 2,495

DEPRECIATION 4,825

INSURANCE 1,556

REPAIRS 3,779
TOTAL 28,183

Statement 2 - Form 990, Part |, Line 8¢ - Sale of Assets Other Than Inventory - Securities

How Whom
Desc Rec'd Sold
Date Date Sale Cost & Gain/
Acquired Sold Price Expense Deprec -Loss
215SH DELUXE CORP DONATION
2/20/01 2/28/01 § 5,191 $ 5,145 § 46
179SH INTERNATIONAL BUSINESS DONATION
11/29/01 12/03/01 20,315 20,075 240
159SH PFIZER INC DONATION
2/0s5/01 2/06/01 6,882 6,735 147
100SH PRICE T ROWE GROUP I DONATION
1/10/01 2/05/01 3,800 4,144 -344
TOTAL ] 36,188 § 36,099 3§ 0 89

Statement 3 - Form 990, Line 20 - Other Changes in Net Assets or Fund Balances

Description Amount
UNREALIZED GAIN (LOSS) 5 1,141
TOTAL $ 1,141

1-3
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36-4041525 Federal Statements
FYE 12/31/2001

Statement 4 - Form 990, Part Il, Line 43 - Other Functional Expenses

Total Program Mgt & Fund-
Description Expenses Service General Raising
3 $ $ $
EXPENSES
MISCELLANEOUS -7 -7
OUTSIDE SERVICES 16,500 16,500
BANK CHARGES 703 703
FEES/LICENSES 80 80
COMPUTER USE/DATABASE 116 116
CLUB DUES 100 100
PUBLIC RELATIONS MATERIAL 75 75
PUBLICATIONS 21 21
TOOLS 156 156
FUNDRAISING EXPENSE 10,008 10,008
TOTAL $ 27,752 $ 0 $ 17,744 $ 10,008

Statement 5 - Form 990, Part lll - Organization's Primary Exempt Purpose

PROVIDE EXTENDED SHELTER SERVICES FOR HOMELESS PEOPLE AND
CAREER PREPARATION

4-5
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36-4041525 Federal Statements
FYE 12/31/2001

Statement 6 - Form 990, Part IV, Line 54 - Investments in Securities

Beginning End of Basis of
Description of Year Year Valuation
CORPORATE STOCK
10,129 49,566
10,129 49,566

Statement 7 - Form 990, Part IV, Line 65 - Other Liabilities

Beginning End of

Descnption of Year Year
SECURITY DEPOSIT $ 3,859 $ 3,859
LOAN PAYABLE-BUILDING 172,500 172,500
LOAN PAYABLE-DECKER 29,475 25,475
TOTAL $ 205,834 $ 205,834




