© 990

Depariment of the Treasury
Inlernal Ravenue Service

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code
(except black lung benefit trust or pnvate foundation)

Return of Organization Exempt from income Tax

* The orgamization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545 0047

2002

Cpen to Public
Inspection

A  For the 2002 calendar year, or tax year beginmg

, 2002, and ending

1
D Employer Identfication Number

16-1568466

E Telephone number
{607} 273-3582
F %ﬁﬁ“ Dcash Accrual

|_| Otrer (specify) ™

H and| are nat applicable to secton 527 orpancations
Ovee & e

H (@) s tis a group retum tor affilates?
H (b) 1t Yes enter number of atfilates ™

[ves [Jne

H (C) Are all atfibates included?
(1 No, atlach a Iist See instructons )

H (d) 1s this a segarate return filed by an
organization ¢overed by a group ruling? [—l Yeos
! Enter 4-digit GEN »~
M  Check » D if the orgamization 15 not required

[X] no

B Check tf appikable o
[X] adaress change | RS tmbwi | ALTERNATIVES VENTURE FUND, INC.
orpant 125 NORTH FULTON STREET
Name cha
o home hange “see. (ITHACA, NY 14850
ndial return specific
= Instruc-
[ Final retum tons.
Amended teturn
Apphcation pending @ Section 50T(c)X3) orgamzations and 4347(a)X7) nonexempt
— charitable trusts must attach a cornpletets %(c'gedule A
(Form 990 or 990-EZ).
G Web site;: ™ N/A
J Organization
(ctl:l%ck only o:%?e > 501(c) 3« (nsenno) Dat.u?(a)m or D 527
K Check here ™ If the organizatton's gross receipts are normally not more than
$25,00¢ The organization need not file a return with the IRS, but if the organization
recerved a Form 990 Package in the mail, it should file a return without financial data
Some states require a complete return.
L Gross receipts Add hines 6b, 8b, 9b and 10btoline 12 » 278, 359

to attach Schedule B (Form 990, 990-EZ, or 990 PF)

[Partl

{Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)

1 Contnbutions, gifts, grants, and similar amounts received
% a Direct pubic support 1a 152, 746.
b Indirect public support 1b
&~ ¢ Government contributions (grants) 1c 118, 397
— d ol addimes & 266,843, noncasn § 4,300., 1d 271,143.
§ 2 Program service revenue including government fees and coniracts (from Part VI, ine 93) 2 6,789
3 Membership dues and assessments 3
4 |Interest on savings and temporary cash investments 4 427
5 Dwvidends and interest from securities 5
6a Gross rents 6a
b Less rental expenses &b
¢ Net rental income or (loss) (subtract line 6b from line 6a) 6¢C
g | 7 Other investment income (describe > )| 7
E 8a Gross amount from sales of assets other (A) Securties (B) Other
N than inventory 8a
2| bLess costor other basis and sales expenses 8b
¢ Gamn or (loss) (attach schedule) 8c
d Net gain or (loss} {combine line 8¢, cotumns {A) and (B)) 8d
2 Special events and activities {attach schedule)
a Gross revenue (hot including  $ of contributions
reported on hne 1a) 9a
b Less drect expenses other than fundrassing expenses 9b ]
¢ Net income or {loss) from special events (subtract line 9b from line 9a) 9¢
10a Gross sales of inventory less returns and allowances 10a
b Less cost of goods sold o 106 S
¢ Gross profit or (toss) from sales of inventory (attach schedule) (subtract line 10b from lige 10a) 10c
11 Other revenue (from Part VII, ne 103) T RECEIVED 11
12 Total revenue (add hines 1d, 2, 3, 4.5, 6¢. 7, 8 9¢, 10¢, and 11) —1Cx 12 278,359
g | 13 Program services (from lne 44, column (B)) § NOV 19 2003 8 13 176,850
’P‘ 14 Management and general {from line 44, column (C}) o 14
E | 16 Fundraising (from line 44, column () o 15
g 16 Payments to affiliates {attach schedule) | OGDEN, U T 16
$ | 17 Total expenses (add lines 16 and 44 column (A)) 17 176,850
al 18 Excess or {deficit) for the year (subtract ine 17 from line 12) 18 101,509
N E| 19 Net assets or fund balances at beginning of year (from hine 73, column (A)) 19 145,948
TE| 20 Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 1§20 93,528
5| 21 Ne! assets or fund balances at end of year (combine lines 18, 19, and 20) 21 340, 985

BAA For Paperwork Reduction Act Notice, see the separate instructions

TEEAOIOTL 09/04/02 é; / ?___/S Form 930 (2002)



' Form $90 (2002) ALTERNATIVES VENTURE FUND, INC 16-1568466 Page 2

|Part Il__{Statement of Functional Expenses Al organizations must complete column (A) Columns (B), (C), and (D) are
required for section S01(c)(3) and (4) orgamzations and section 4847 (a)(1) nonexempt chartable trusts but optional for others

Dot gl speunis jgreteaer e | | yTow @frogem | OMmement | @) rungrasing
22 Grants and allocabons (att sch) SEE STM 2 ‘ !
{cash $ 21,276. - .
non-cash § ) s 21,276. 21,276. - ;
23 Specific assistance to indtviduals (att sch) 23 - - \ ) :
24 Benehits paid to or for members (att sch) 24 Yot
25 Compensation of afficers, directors, etg 25
26 Other salanes and wages 25 22,442 22,442,
27 Pension plan contributions 27
28 OCther employee benefits 28 6,387 6,387
29 Payroll taxes 29
30 Professional fundraising fees 30
31 Accounting fees 31
32 Legal fees 32
33 Supples 33
34 Telephone 34
35 Postage and shipping 35
36 Occupancy 36
37 Equipment rental and maintenance 37
38 Printing and publications 38
39 Travel 39
40 Conferences, conventions, and meetings 40
41 Inferest a1
A2 Depretiation, depleten, ete (attach schedule) 42 143. 143.
43  Other expenses not covered above (itemize)
a CONTRACTUAL EXPENSES | 43a 65, 343 65,343
b IDA _@I_‘C_H;!!G_ EXPENSES | 43b 61,258, 61,259,
c 43c
d_ o _____ 43d
e _____ 43e
“ [ENG IR S
cargryﬂ'lesetntalstglmeng-IS R 176, 850. 176,850 0 0.
Joint Costs. Check “'D If you are following SOP 98 2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? ’l:l Yes No
It 'Yes,' enter (i) the aggregate amount of these joint costs $ , (if) the amount allocated to program services
, (im the ameunt allocated to management and general 5 , and () the amount alipcated
to fundraising S _
[Partiii_[Statement of Program Service Accomplishments
What 1s the orgamization s primary exempt purpose? » Program Service Expenses
All organizations musl describe their exempt purpose achievements in a clear and concise manner_ Sfate the number of | Reges for 201(€)) and
clients served, publications 1ssued, etc Discuss achievements that are nol measurable (Section 501 (c){3) & (4) organ- 4947(2)()) trusts but
1zations and 4847(a)(1) nonexempt charitable frusts must also enter the amount of grants & allocations o others ) optional for others )

a BUSINESS CENTS IS5 A SMALL BUSINESS DEVELOPMENT PROGRAM OFFERING

(Grants and allocations $ ) 10, 400
b INDIVIDUAL DEVELOPMENT ACCOUNTS IS AN ASSETS-BUILDING PROGRAM WHEREBY

(Grants and allgcations § ) 110, 845.

(Grants and allocations $ ) 34,329
d COMMUONITY CHIID CARE INITIATIVE IS A SUPPORTIVE COMMUNITY-BASED

(Grants and aliocations $ ) 21,276.
e Other program services (Grants and allocations $
f Total of Program Service Expenses (should equal line 44 column (B), program services) - 176,850.

BAA TEEADIOZL 01/22/03 Form 990 (2002)



Form 990 (P002)

ALTERNATIVES VENTURE FUND, INC

16-1568466 Page 3

Part IV |Balance Sheets (See Instructions)

Note Where required attached schedules and armounts within the description (A) (B)
calumn should be for end-of-year amounts only Beginning of year End of year
45 Cash — non-interest bearing 183,917.| 45 349,634
46 Savings and temporary cash itnvestments 46
47 a Accounls recevable 47a T
b Less allowance for doubtful accounts. 47b 47c
482 Piedges recevable 48a —
bLess allowance for doubtful accounts 48b 48c
49 Grants receivable 49
A 50 Receivables from officers, directors, trusiees, and key
g employees (attach schedule) 50
$ 51 a Other notes & loans recesvable (attach sch) 51a
s b Less allowance for doubtful accounts 51b 51¢
52 Inventories for sale or use 52
53 Prepaid expenses and deferred charges 53
54 Investments — secunties (attach schedule) "'D Cost D FMV 54
55a Investments — land, buidings, & equipment basis | 55a
b Less accumulated depreciation ——
(attach scheduie) 55b 55¢
56 Investments — other (attach schedule) 20
§7a Land, bulldings, and eguipment basis 57a 4,300
bLess accumulated depreciation
(atiach schedule) STATEMENT 3 57b 143 57c 4,157
58 Other assets (describe » SEE STATEMENT 4 ) 45,915 |58 19,066
59 Total assets (add lines 45 through 58) (must equal line 74) 229,832.] 59 372,857
60 Accounts payable and accrued expenses 60
'|' 61 Grants payable 66,406 | 61
s 62 Deferred revenue 62
|l_ 63  Loans from officers, directors, trustees, and key employees {attach schedule) 63
*'r 64a Tax-exempt bond habilities (attach schedule) &da
é b Mortgages and other notes payable (attach schedule) &b
S| €5 Other habiities {describe » SEE STATEMENT 5 ) 17,478.165 31,872
66 Total habihties (add lines 60 through 65) B83,884.|66 31,872.
Orgamizations that follow SFAS 117, check here > and complete ines 67
E through 69 and lines 73 and 74
a| 67 Unrestncted 145,948 |67 340,885
68 Temporanly restricted 68
E 69 Permanently restnicted 69
9 Orgamizations that do not follow SFAS 117, check here I___} and complete lines
70 through 74
E 70 Capital stock, trust principal, or current funds 70
71 Paid-in or capital surplus, or land, bullding, and equipment fund 71
5 72 Retained earnings, endowment, accumulated income, or other funds 72
N 73 Total net assets or fund balances (add hines 67 through 69 or lines 70 through
E 72, column (A) must egual line 19, column (B) miust equal ine 21) 145, 948 340,985
74 Total iabilibes and net assets/fund balances (add lines 66 and 73) 229,832 [ 74 372,857.

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particutar
orgamization How the public perceives an orgarization in such cases may be determined by the information presented on its return Therefore,
pfease make sure the return 1s complete and accurate and fully descnibes, in Parl ifl, the organization’s programs and accompitshments

BAA

TEEAQI03L 0902



Form 990 2002) ALTERNATIVES VENTURE FUND, INC 16-1568466 Page 4
| Part IV-A | Reconciliation of Revenue per Audited Part IV-B |Reconciliation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions ) per Return
a Total revenue, gains, and other support a Total expenses and losses per audited
per audited financial statements > a 180, 160 financial statements. | a 176,850
b  Amounts included on hine a but b  Amounts included on line a but not |
notl on hne 12, Form 990 on ine 17, Form 990 )
(1} Net unrealized (1) Donated serv
gains on ices and use
investrnents 5 of faciities 5
(2) Donated serv (2) Pnor year adjust
ices and use ments reported an
of facilities s line 29, Form 990 s |
(3) Recovenies of prior i (3) Lesses reported on - -
year grants line 20, Form 930 $
(3) Other (specify) (4} Other (specify)
SEE STM 6_ §_ -98,199. L _lls j
Add amounts on hines (1) through (4) > b -98,199. Add amounts on hnes (1) through (4) * b
¢ Line aminus ine b » c 278, 359. Line a minus line b » ¢ 176, 850.
Amounis included on line 12, d  Amounts included on iine 17,
Forrm 990 bul not on line a Form 990 but not on line a
{1} Investment expenses (1) investment expenses
not included on line net included on hine
b, Form 990 6b, Form 930
(@) Other (specify) (2 Cther (specify)
_________________ |
________ § s _ !
Add amounts on hines (1)and{ *| d Add amounts on lines (1) and (2) > d
e  Total revenue per ne 12, Form e  Tolal expenses per Iine 17, Form
990 (line ¢ plus line d) e 278, 359. 990 (Ine ¢ plus hne d) e 176,850,
[Part V |List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see instructions )
{B) Title and l.('a\éeragtedhours (C)((%om;t)ensghon (4] C?ntnblgmnsﬁ Io E) I%xp%nseh
er week devote if not pad, employee bene account and other
(A) Name and address Per position enterp-'o-) plans and deferred allowances
compensation
RICHARD ENTLICH | PRESIDENT a. G. 0.
320 LINN STREET __ __ ___ ___ 2
ITHACA, NY 14850
RICHARD FURNAS ___ | SECRETARY 0. 0 0
113 CLOVER LANE __ ____ ___ | AS NEEDED
ITHACA, NY 14850
RICHARD BERG _ _ _______ | TREASURER 0 0. 0.
pP.O_BOX 6708 AS NEEDED
ITHACA, NY 14851
SUZANNE CAMIN _ | DIRECTCR 0 0. 0
481 LAFAYUTTE RD __ __ ___ _ | AS NEEDED
GROTON, NY 13073
rg Did any officer, director, trustee, or key employee receive aggregate compensation of more
than $100,000 from your orgamization and all related orgamizations, of which more than
$10,000 was prowvided by the related organizations? > DYes No
If 'Yes,' attach schedule — see instructions
BAA Form 990 (2002)

TEEAQIOAL  D1722/03



Form 990 2002) ALTERNATIVES VENTURE FUND, INC 16-1568466 Page 5

[Part VI [Other Information (See instructions ) Yes No
76 Did the organization engage in any aciiity not previously reported to the IRS? 1f "Yes' |
attach a detalled description of each actiily 76 X
77 Were any changes made in the orgamizing or governing documents but not reported to the IRS? 7 X
If 'Yes,' attach a conformed copy of the changes )
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 7Ba X
bif "Yes,' has it filed a tax return on Form 990-T for this year? 78b] NYA
79 Was there a hquidalion, dissolution, termmation, or substantial contraction during the —_—
year? If 'Yes,' attach a statement 79 X
80a Is the organization related lSother than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organizalion? 80al X
b!f 'Yes,’ enter the name of the organizaton » ALTERNATIVES FEDERAL CREDIT UNION = =
_____________________________ and check whether it 15 exempt or -Dnonexempl
81a Enter direct or indirect political expenditures See Line 81 nstructions I 8la 0 h-__, .
b Did the organization fite Form 1120-POL for this year? 81b X
82 aDid the organization receive donated services or the use of malerials, equipment, or faciities at no charge or at — f—
substantially less than farr rental value? 82a X
bIf 'Yes, you may indicate the value of these items here Do not include this amount as
revenue 1IN Part | or as an expense in Part || (See instructions in Part 111 ) | 82b| N/A I
83a Did the crganization comply with the public inspechion requirements for returns and exernption applications? B3a] X
b Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions? 83b| X
84a Did the arganizatien solicit any contnbutions or gifts that were not tax deduchible? 84a X
b if 'Yes,” did the organization include with every solicitalion an express statement that such contribubions or gifts were — | =
not tax deductible 84b/ NJ/A
8BS 50I(c)d) (5). or (6) orgamzations aWere substantially all dues nondeductible by members? 85a NYA
b Did the organization make only in-house lobbymg expenditures of $2,000 or less? 85b] NJA
If Yes' was answered 1o either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy lax owed for the prior year
¢ Dues, assessments, and similar amounts from members 85¢c N/A
d Section 162(e) Iobbying and political expenditures 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1){A) dues notices g5e N/A
{ Taxable amount of lobbying and politicai expenditures (line 85d less 85e) asf N/A I .
@ Does the organization elect to pay the section 6033(e) tax on the amount on line 857 | 85¢g] NJA
h 1 section 6033(e)( 1)(A) dues natices were sent, does the organization agree to add the amount an iine 85f to its reasonable esimate of
dues allocable to nondeductible lobbying and palitical expenditures for the foliowing tax year? 85h N/A
86 501(c)(7) orgamzations Enter a Inihation fees and capital contnbutions included on i}
hne 12 B6a N/A )
b Gross receipts, inciuded on hine 12, for public use of ¢lub facilitres 86h N/A ,
87 501(cK12) orgamzations Enter a Gross income from members or shareholders 87a N/A
b Gross income from other sources (Do not net amounts due or paid to other sources :
against amounts due or recerved from them ) 87b N/A I
88 At any time during 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 organization under Regulattons sections 301 7701 2 and 301 7701-37
If "Yes," complete Part I1X 88 X
89a 501(c)(3) orgaruzations Enter Amount of tax imposed on the organization durning the year under
section 4911 » 0. . section 4912~ 0 | section 4355» 0 .
b 501(c)(3) and 501(0)‘54) orgamzations Did the organization engage angr seclion 4958 eXCesS bepeflt transaction
during the year or did it become aware of an excess benefit transaction from a pnor year? If 'Yes,' attach 2 statement
explaining each transaction B9b) X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons during the
year under sections 4912, 4955, and 4958 > 0
d Enter Amount of tax on line 89¢, above, reimbursed by the organization > 0
90a List the states with which a copy of tus return s filed = NEW YORK STATE e
b Number of employees employed 0 the pay penod that includes March 12, 2002 (See instructions ) | 90b 0
91 The books are incareof » BILL MYERS Telephone number = (607) 273-35B2
Located #t > 125 NORTH FULTON STREET, ITHACA, NY ~_______________ ZP 4~ 14850
92 Section 4947(a)(1) nonexempt charitable trusts fitng Form 930 in heu of Form 1047 — Check here N/A =
and enter the amount of tax exempl mnterest recerved or accrued during the tax year “‘l 92 | N/A
BAA Form 990 (2002)

TEEADI0SL 01/22/03



r

Form 990 (2002) ALTERNATIVES VENTURE FUND, INC 16-1568466 Page 6
[ Part Vli [ Analysis of Income-Producing Activities (See instructions )

Note, Enlar gross amounts uniass Unrelated business income Excluded by section 512 513, or 514 E)
otherwise indicated BUSII'I(B‘:S) code Arr(g?mt F_xc!ugl%g code Arggt)mt Rﬁ.:r?ct:?g: r.r?gféng 1
93 Program service revenug
a INTEREST ON LOANS 1,118
b OTHER REVENUE - GO FU 5,670
c
d
e

f Medicare/Medicaid paymentis

g Fees & contracts from government agencies
94 Membership dues and assessments
95 interest on savings & temporary cash tnvmats 14 427
9% Dividends & interest from securibies
97 Net rental income or (loss) from real estate 1

a debt-financed property

b not debt financed property
98 Net rental income or (loss) from pers prop
99 Other investment income

100 Gain or (loss) from sales of assets
other than inventory

101  Net income or (loss) from special events
102  Gross proht or (Joss) from sales of inventory
103 Other revenue a

oan o

104  Subtotal (add columns (B), (D), and (E}) 427 6,789.
105 Total (add line 104, columns (B}, (D), and (&)} > 7,216
Note Line 105 plus hine 1d Part | should equal the amount on line 12 Part |

[Part VIl | Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )

Line No. | Explain how each activity for which icome 1s reported in colurmn (E) of Part Vi contributed impartantly to the accomplishment
v of the organization's exempt purposes (other than by prowiding funds for such purposes)

93A,B |ALTERNATIVES VENTURE FUND, INC IS A NOT-FOR-PROFIT ORGANIZATION DECICATED TO
PROVIDIKRG COMMUNITY ECONOMIC DEVELOPMENT THROUGH VARIQUS MISSION-FQOCUSED PROGRAMS
IN CONJUNCTION WITH ALTERNATIVES FEDERAL CREDIT UNION.THE AMOUNTS ABOVE ARE
PAYMENTS FOR THESE SERVICES

[Part 1X_|Information Regarding Taxable Subsidianes and Disregarded Entities (See instructions )

(A) (B) «©) (D) (E)
Mame, address, and EIN of corporation, Percentape of Nature of aclivities Total End-of-year
partnership, or disregarded entity ownership interest income assets
N/A %
%
%
%
Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions )
a Dud the organization, duning the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes No
b Did the organization, duning the year, pay premwems, directly or indirectiy, on a personal benefit contract? Yes No

Note If 'Yes'to (b). file Form 8870 and Form 472( (see instructions)

Under penalties of perj ISgclare that | have axamined this return ncludin accompangn
riect and compiels claration of preparer (other than otficer) 15 baséd on all intén

schedules and statements and to the best of my knowledge and bele! d s
rr:%llon of which preparg'has any k.ncmriel?e & Y 9

| nn)e3




SCHEDULE A
(Fovm 980 or 990-E2)

Departmeni of the Treasury

501(n), or Section 4947(a

Organization Exempt Under
Section 501(cX3)

(Except Pnvate Foundaﬁon;and Section 501{e), 501(f), 501(k),
) Nonexempt Chantable Trust

Supplementary Information — (See separate instructions.)
internal Revenue Service * MUST be completed by the above orgamizations and attached to their Form 920 or 930-EZ.

OMB No 1545 0047

2002

Name of the grganzation

ALTERNATIVES VENTURE FUND, INC

Employer identification number

16-1568466

{Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See instructions List each one If there are none, enter 'None ")

{a) Name and address of each
employee pard more
than $50,000

Title and average (€) Compensation| (d) Contributions
(b)hours per week o ) to! emplogéeﬁ benefit
devoted to position p a&s ma;e maetf]%rged

(e) Expense
account and other
allowances

Total number of other employees paid
over $50,000

> 0

[Partll___| Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See mstructions List each one (whether individuals or firms) If there ar

e none, enter 'None )

{a) Name and address of each independeni contractor paid more than $50,000

(b) Type of service

(c) Compensation

o o . e = = = — e

e e e Ee e o —

Total number of others receving over
$50 000 for professional services

)
"

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 and Form 990-EZ

TEEADIOIL 012203

Schedule A Form 990 or 990-EZ) 2002



Schedule A (Form 990 or 890-£7) 2002 ALTERNATIVES VENTURE FUND, INC. 16-1568466 Page 2

Statements About Activities (See instructions ) Yes | No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt
1o influence public opimion en a legistative matter or referendum? If "Yes,” enter the total expenses paid

or incurred 1n connection with the lobbying activilies >3 N/A

{Must equal amounts on line 38, Part VI A, or Ine1of Part ViB ) 1 X

Organizations that made an election under section 501¢h) by fiing Form 5768 must complete Parl Vi-A Other
organizations checking "Yes,' must complete Part VI-B AND attach a siatement giving a detailed description of the
lobbying activities

2 Duning the year, has the orgamzahon, either direclly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of ther families, or with any
taxable organization with which any such person 1s affiliated as an officer, director trustee, majority owner, or principal
beneficiary? (If the answer to any question is 'Yes,’ atach a delailed statement expfaining the transactions )

a Sale, exchange, or leasing of property? 2a X
b Lending of money or cther extension of credit? 2b X
¢ Furrishing of goods, services or facilities? 2¢ X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? 2d X
e Transfer of any parl of s income or assets? 2e X
3 Does the organization 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® Attach a statement to explain how the orgamization determines that individuals or organizations receiving

grants or loans from it in furtherance of its charitable prograrns ‘qualify’ lo receive payments - )

Part IV Reason for Non-Pnivate Foundation Status (See instructions )

The organization s not a private foundation because it 1s (Please check anly ONE applicable box )

5 A church, convention of churches, or asseciation of churchaes Section 170(b)(1)(AY(1)

6 A school Section 170(BX(1)(A)(1) (Also complete Part V)

7 A hospital or a cogperative haspital service orgamzation Section 1701 (At}

8 A Federal, state, or local government or governmental unit Section 170(b)(1}{A)YV)

9 A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(m) Enter the hospital's name, city,

and state »

10 D An orgamzation operated for {he benefit of a college or university owned or operated by a governmental urit Section 170(BY{(1){(AY(v)
(Also complete the Support Schedule in Part 1V-A)

1a An organization that normally receives a substantial part of its support from a governmental unit or from the general public
Section 170(b)(1)(A)(vi) (Also complete the Support Schedule in Part IV-A)

11b D A community trust Section 170()(1)(A)(v) (Also complete the Support Schedule 1n Part IV-A )

12 D An organization that normally receives {1) more than 33-1/3% of its support from contributions, membership fees, and gross recetpts
from actmties related to its charitable, elc, 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 sechion 511 tax) from businesses acquired by the
organization after June 30, 1975 See section 509(a)(2) (Also complete the Suppart Schedule in Part IV-A )

13 D An organization that s not controlled by any disqualified gersons (other than foundation managers) and supports organizations
degtcn esdongn( gz )h;les 5 through 12 above, or (2) section 501(c)(4), (B), or (6), if they meet the test of section 509(a)(2) (See
section a

Provide the following information about the supported organizations (See instructions )

(b) Line number
(a) Name(s) of supported orgamization(s) trom above

14 E[An organization organized and operated to test for pubhc safety Section 509(a)(4) (See nstructions )

BAA

TEEAGLOZ  01/22/03 Schedule A (Form 990 or Form 990-EZ) 2002



Schedule A (Form 990 or 990 EZ) 2002

ALTERNATIVES VENTURE FUND, INC

16-1568466

Page 3

|Part Iv-A ]Suppor‘t Schedule (Complete only it you checked a box on Iine 10, 11, or 12 ) Use cash method of accounting.

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

Calendar year (or fiscal year
beginning In)

2

%

193

1538

{e)
Total

15 Gifis, grants, and contnibutions
received (Do nol include
unusual grants See hne 28)

194, 264.

153,092,

347,356

16 Membership fees recewved

17  Gross receipts from admissions,
merchandise sold ar services performed,
or furmishing of facihbes 1n any actmaty
that 15 related to the orgamzation's
charitable, etc, purpose

335.

3,296

3,631

1B Gross income from interest, dividends,
amounts recerved from payments on
secunities loans (section 512(aX5)),
rents, royalhes, and unrelated business
taxable income {less section 511 taxes)
from businesses acquired by the organ
1zahon after June 30, 1575

6,027.

6,027

19 Net income from unrelated business
achvities not ncluded in hne 18

20 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalt

21 The value of services or
facilities furnished to the
organization by a governmental
umit without charge Do not
include the value of services or
faciliies generally furmshed to
the pubiic without charge

22 Olher income Attach a
schedule Do not include
gawn or (loss) from sale of
capital asseis

23 Total of hines 15 through 22

200,626,

156, 388.

357,014

24 Line 23 minus ine 17

200,291.

153,092

353,383

25 Enter 1% of ine 23

2,006

1,564.

¥
'

26

7,068,
L

Organizations descnbed on lines 10 or 11; a Enter 2% of amount in column (e}, ine 24 »| 26a

b Prepare a st for your records to show the name of and amount contributed by each person {other than a governmental unit or publicly
supported organizabon) whose total qifts for 1998 through 2001 exceeded the amount shown in line 262 Do not file this fist with your
return €nfer the total of afi these excess amounts » 26b 237,654

¢ Total suppor for section 509(a)(1) test Enter ine 24, column () > 26¢ 353,383

d Add Amounts from column (e) for lines 18 6,027, 19 |
22 26b 237,654. 26d 243,681

e Public support (line 26¢ minus line 26d total) > 26e 109,702
i Public support percentage (ine 26e (numerator) divided by line 26¢ (denominator)) ‘-*’ *>| 261 31.04 %

27

Organizations descnbed on line 12 N/A

a For amounts included in lines 15, 16, and 17 that were received from a ‘disqualified person,” prepare a hist for your records {o show the
name of, and total amounts receved in each year from, each ‘disqualified person ' Do not file this kst with your return, Enter the sum of
such amounts for each year

000 _ _ _ _ _ _______ (2000) (1998) __

bFor any amount included in line 17 that was received from each person (other than ‘disqualified persons”), prepare a list for your records to
show the name of, and amount recewved for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000 (Inctude in the st organizations descrrbeg i ines 5 through 11, as well as individuals } Do not flle this st with your return, After
computing the difference between the amount received and the farger amount descrnibed in (1) or ¢2), enter the sum of these differences
{the excess amounts) for each year

(1999)

(000 ____ (c00y _ (9es _ _ _ o ___ ees _ _ _ _ _
¢ Add Amounts from column (g) for ines 15 16
17 20 21 27¢
d Add Line 27a total and hine 27b {otal 27d
e Public support (line 27¢ total minus hne 27d total} > 27e
f Tolal support for section 509(a)(2) test Enter amount from line 23, column (e) "lgl' I . |
g Public support percentage {line 27e (numerator) divided by line 271 (denominator)} ™ 27g %

h Investment income percentage (ine 18, column (e) (numerator) divided by line Z7{ (denominator)) " Z7h %

28

Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants dunng 1998 through 2001, prepare a
list for your records Lo show, for each year, the name of the contnbutor, the date and amount of the grant and a brief description of the
nature of the grant Da not file this list with your return Do not include these grants in line 15

BAA TEEAD403L (Q&/12/02

Schedule A (Form 990 or 990-E7) 2002
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Schedule & (Form 950 or 990 EZ) 2002 ALTERNATIVES VENTORE FUND, INC. 16-1568466

Page 4

|Part V' | Pnivate School Questionnaire (See mstructions )
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

N/A

Yes

No

29 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body?

30 Does the organization include a statement of its racially nondiscrimnatory policy toward students in all its brochures,

catalogues, and other written commurucations with the public dealing with student admissions, programs,
and scholarships?

31 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media during

the penod of sohcitation for students, or during the registration period 1if it has no sohcitation program, in a way that
makes the policy known to all paris of the generai community 1t serves?

31

If "Yes,’ please describe, if 'No," please explain (If you need more space, attach a separate staternent )

32 Does the argamization maintain the following

a Records indicating the racial composition of the student body, faculty, and administrative statf?

b Records documenting that schotarships and other financial assistance are awarded on a racially
nondiscnminatory basis?

[ Coplles of all catatogues, brochures, announcements, and other wntlen communications to the public dealing
with student admissions, programs, and scholarships?

d Copies of all matenat used by the organization or on tts behalf to sohieit contributions?

if you answered 'No' to any of the above, please explain {if you need more space, attach a separate statement )

33 Does the argaruzation discriminate by race in any way with respect to

a Students' nghts or privileges?

b Admissions policies?

¢ Employment of facully or admnustrative staff?

d Scholarships or other financial assistance?

e Educational policies?

f Use of facihties?

g Athletic programs?

h Cther extracurnicular activities?

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

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

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 altached statement

35 Does the organzation cerbify that it has compled with the agghcabie requirements of
sections 4 01 thro_tﬁh 4 05 of Rev Proc 75-50, 1975-2 C B 587, covering racial

35

nondiscrimination? 1f 'No," attach an explanation

BAA TEEAQADAL 01/24/03

Schedule A (Form 990 or 920-EZ) 2002



Schedule & (Form 990 or 990 EZ) 2002 ALTERNATIVES VENTURE FUND, INC.

16-1568466

Page 5

[Part VI-A | Lobbying Expenditures by Electing Public Charities (See |)nstrucl|ons )

(To be completed ONLY by an €ligible orgamzation that filed Form 5768

N/A

Check > a l ||f the organization belongs to an affillated group  Check = b rl if you checked 'a’ and "hrmited control' prowvisions apply

Limits on Lobbying Expenditures

(The term 'expenditures’ means amounts paid or incurred )

(a)
Affilated group

(b)
To be completed

37

39

41

BE&B

TFotal lobbying expenditures to influence public opimon {grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 36 and 37)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 38 and 39)

Lobbying nontaxable amount Enter the amount from the following table —
# the amount on hine 80 1s —
Not over $500,000

Over $500,000 but nat 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 $1,000,000

Grassrools nontaxable amount (enter 25% of line 41)

Subtract ine 42 from line 36 Enter 0- if ine 42 1s more than line 36
Subtract line 41 from line 38 Enter -0- 1f hne 41 1s more than line 38

20% of the amount on line 40

The lobhying nontaxable amount s —

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

Caution. /f there 1s an amount on erther Iine 43 or fine 44, you must file Form 4720

totals for ALL electing
organizations

36
37
38
39
40

.

i
41

A4

4 -Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for lines 45 through 50 )

Lobbying Expenditures Dunng 4 -Year Averaging Penod

Calendar year (a) {b)

{or fiscal year 2002 2007
beginming In) >

(©)
2000

)]
1939

{®)
Total

a5

L.obbying nontaxable
amount

a5

Lobbying cesling amount
(150% of linge 45(e)} N i

a7

Totat lobbying
expenditures

48

Grassroots non-
taxable amount

49

Grassroots cetling amount
(150% of line 48(e}) _ -

50

Grassroots lobbying
expenditures

[Part VI-B_| Lobbying Activity by Nonelecting Public Charities

(For reporting only by orgamzations that

id not complete Part VI-A) (See instructions )

N/A

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

a Volunteers

b Paid staff or management {Inciude compensahlion 1n expenses reporied on hines ¢ through h)

¢ Media advertisements

d Maiitngs to members, legislators, or the public

e Pubhcations, or published or broadcast statements
t Granis to other orgarizations for lobbying purposes

g Direct contact with legislators, their staffs, government officials, or a legislative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

1 Tolal lobbying expenditures (add lines ¢ through h )

Yes | No

Amount

If 'Yes' {o any of the above, also attach a statement giving a detailed description of the lobbying activities

BAA

TEEADA05L 08/12/02

Schedule A (Form 990 or 990-EZ) 2002



Schedule A'(Form 990 or 990 EZ) 2002 ALTERNATIVES VENTURE FUND, INC 16-1568466 Page 6

[Part VI {Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Dud the reporting orﬁamzatlon drrectly or indirectly engage in any of lhe following with any other orgamzation descnbed in section 501(c)
of the Code (other than section 501(c)(3) organizations} or in section 527, relating to political organizations?

a Transfers from the reporting organization to a nonchantable exempt erganization of Yes | No
(iYCash 51a (i) X
@i) Clher assetls a () X

b Other transactions
@i)Sales or exchanges of assets with a noncharitable exempt orgarization b @) X
{inPurchases of assets from a noncharitable exempt organization b (i} X
@n)Rental of facilities, equipment, or other assets b (i) X
(iv)Reimbursement arrangements b (v) X
{v)Loans or loan guarantees b (v) X
(vi)Performance of services or membership or fundraising solicitations b (vt} X
¢ Shanng of facililies, equipment, mailing 4ists, other assets, or paid employees c X

d |f the answer to any of the above 1s "Yes," complete the following schedule Column (b) should alw?rs show the fair market value of
the gioods, other assets, or services given by the reﬁ)omn% organizaton If the organization receved less than far market value 1n
umn

any transaction or sharing arrangement show in col d) fhe value of the goods, other assels, or services receved
(a) (b) sc) (d)
Line no Amount invoived Name of noncharitable exempt organizahion Descripbon of transfers, transactions, and sharing arrangements
N/2
52a Is the organization directly or indirectly affihated with, or related to, one or more tax-exempt organizations
descnbed in section 501(¢) of the Code (other than sechion 507 (c)(3)) or 1n section 5277 - D Yes No
bIf 'Yes,' complete the following schedule
(a) ) ()
Name of organization Type of arganization Description of relationship

N/A

BAA TEEAQMQGL 021202 Schedule A (Form 990 or 990-EZ) 2002



2002 FEDERAL STATEMENTS PAGE 1
ALTERNATIVES VENTURE FUND, iNC. 16-1568466

STATEMENT 1

FORM 990, PART |, LINE 20

OTHER CHANGES IN NET ASSETS OR FUND BALANCES

ADJUST PRIOR YEAR DEFERRED INCO:E $ -70,000.

PRIOR YEAR CONTRIBUTIONS tr oS defarred reoanos 163,528.
TOTAL 5 93,528

STATEMENT 2

FORM 990, PART II, LINE 22

GRANTS AND ALLOCATIONS

ASH GRANTS AND ATLOCATIONS
DONEE'S NAME DAY CARE COUNCIL
AMOUNT GIVEN $ 21,276
TOTAL GRANTS AND ALLOCATIONS § 21,276

STATEMENT 3

FORM 990, PART IV, LINE 57

LAND, BUILDINGS, AND EQUIPMENT

ACCUM BOOK
CATEGORY BASTS DEPREC VALUE
AUTOMOBILES / TRANSPORTATION EQUIPMENT 8 4,300 3 143. § 4,157
TOTAL $ 4,300 % 143 8 4,157

STATEMENT 4

FORM 990, PART IV, LINE 58

OTHER ASSETS

LOAN RECEIVABLE 5 19,066
TOTAL § 19,066

STATEMENT 5

FORM 990, PART IV, LINE 65

OTHER LIABILITIES

DUE TO ALTERNATIVES FCU 3 23,148

PASSTHROUGH LIABILITY 8,724
TOTAL § 31,872




2002 | FEDERAL STATEMENTS

PAGE 2
ALTERNATIVES VENTURE FUND, INC. 16-1568466
STATEMENT 6
FORM 990, PART IV-A, LINE B(4)
OTHER AMOUNTS
AMOUNTS TREATED AS DEFERRED REVENUE FOR fuancial StoTements $ -98,199.

TOTAL $§

-98,199
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F'o;m 8868 Application for Extension of Time to Fue an

* December 2000) Exempt Organization Return OMB No_ 1525 1709
*Department of the T

Imgranal Revenus Service ™ File a separate apphcation for each return

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box. »- E’

® |f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of this torm)

Note. Do not comnplete Part [l unless you have alrepdy been granted an automatic 3-month extansion on 8 previously filed
Form

@l’}:‘ﬂ]utomatic 3-Month Extension of Time — Only submit oniginal (no copres needed)
Note, Forrn 990-T corporations requesting an automatc 6-month extension — check this box and complete Part | anly - D

All other corporations (including Form 990 C filers) must use Form 7004 to request an extension of fiime to fle income tax returns Parinerships,
REMICs and trusts must use Form 8736 lo request an extension of fime to file Form 1065, 1066 or 1041

T or Name of Exempt Organzation Employer identilication number
1]
Emt ALTERNATIVES VENTURE FUND, INC. 16-1568466
ile by the [Number steet ang room or suits number If a P O box, see mstructons
due date for
filng your |125 NORTH FULTON STREET
refurn See [Ty town or post office For a forergn address, ses nstructions state ZiP code
instructrons
ITHACA, NY 14850

Check type of return to be filed (file a separate application for each reiurn)

Form 990 Form 990 T (corporation) Form 4720
| [Form 990 BL Form 990-T (Section 401(a) or 40B(a) trust) Form 5227
| | Form 990 EZ Farm 990-T (trust other than above) Form 6069
Form S90-PF Form 1041-A Form 8870
® |f the organzation does not have an office or place of business in the United States, check this box > D
® |f ttus s for 2 Group Return, enter the organization's four digil Group Exemption Number (GEN) If thus 1s for the whole group,

check this box ™ D If it 15 for part of the group, check this box ™ D and attach a list with the names and EINs of all members
the extension will cover
1 1 request an automatic 3 month (b-month, for 990-T corporairon) extension of time unti 8/15% .20 03
to file the exempt orgamzation return for the organization named above The extension 15 for the organization’s return for
- calendar year 20 02 or
> . tax year beginning , 20 , and ending .20
2 M this tax year 1s for less than 12 months, check reason D imbal return D Final return D Change in accounting period

3a If this apphecation s for Forrm 990-BL, 930-PF, 990 T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions ] 0

b if this apphcation 1s for Form 990 PF or 99C-T, enler any refundable credits and estimated 1ax payments rmade
Include any prior year overpayment allowed as a credit $ 0

c Balance Due. Subtract line 3b from line 3a Include your payment with his form, or, f required, deposit with FTD
coupon o, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions 0.

Signature and Verfication

Under pensiies of perpry | declare m‘lhat ¥ have axamied thrs relum mckding accompamang schedules snd sements and to the test ol my knowiedge and oelred 415 rue comect. and
uthorzed to p

MR Tle ™ Cﬁoﬂ' Date ™ sﬁ g/ OR

Sipnature ™ " ,(
BAA meoryﬁeleNobce. see lnﬂm@ Form 8868 (12-2000)

FIFZO501L 07125/2
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Forrr3868 (12 2000) Page 2
"® |f you are filing for an Addrtional {not automabic} 3-Manth Extension, complete only Part lland check this box -

Note Only compiete Part i if you hrave already been granted an automatic 3-month extension on 2 previously filed
Form B868

® |f you are filing for an Automatic 3-Month Extension, complete only Part I{on page 1)
fpawdl:] Additional (not automatic) 3-Month Extension of Time — Must File Onginal and One Copy

T Nama of Exexmipt Orgznization pess i Tt.‘%:': Employer identificanon number

ype or A SRS 7]

pmnt - |ALTERNATIVES VENTURE FUND, INC bt 61568466
Number streel and room or sulte number If a P O box ses instructons rﬁ;‘%‘ »g et For IRS Use Only

File by the j:{l.‘w.&,‘ L . _"'3

extended %?; Ty '\»‘é-:'

dus gate for R I o~ YR - "

fueme ™ 1125 NORTH FULTON STREET AT TR N S Y L

:';;:':‘dg:: City town or pest office state mnd ZIP code For a foreign adaress ses instruclions - )"?:'3"‘,, ST YT g« f o

£y, Ve T Eapter v TR %@E e oo,

TTHACA, NY 14850 RS S S TR e

Check type of return to be filed (file 2 separate application for each return)
Form 930 HForm 990-EZ Form 990 T (Section 401(a) or 408(a) trust) HForm 1041 A HForm 5227 [ |Form 8870

Form930BL 1| [Form930-PF | [Form 930 T (trust other than above) |Form 4720 | lForm 6063
StdLDo not complete Part Il If you wera not already granted an automatic 3-month extension on a previously filed Form B868
& |f the organization does not have an office or place of business in the United States, check this box - D
® [f thus 15 for 2 Group Retumn, enter the organizations four digt Group Exempfion Number (GEN) it this 1s tor the

whole group check this box - D It 1t 15 part of the group, check this box ™ D and attach a ist with the names and £INs of all
mempers the extension is for

4 | request an additional 3-month extension of tme untl 11/15 20 03

5 For calendar year 2002 | or other tax year begmning _ .20 andendmg _ 20 _ _

6 If thus tax year s for less than 12 months, check-reason tntial return DF inal returr Charige in accounting period

7 State in detail why you need the extension  _ TAXPAYER RESPECTEFULLY REQUESTS ADDITIONAL TIME TO_ _

Ba If this appheation 15 for Form 990 BL, 990 PF 990 T, 4720 or 6063, enter the tentative tax less any
nonrefundable credits See insiruchons s

b If this application 1s for Form 9390 PF, 990-T, 4720 or 6069, enter any refundable credits and esiimated tax
anmearétgamade Include any prior year overpayment allowed as a credit and any amount paid previously with
orm

c Baiance due Subtract line 8b from line Ba Include your;?ment with this form, or f required deposit with
FTD coupon or if required by using EFTPS (Electronic Federal Tax Payment System) See instructions g

Signature and Verification

Under psraltes of perjury, | declars {ha! | have examinad Ihis form Including eccomparmying schedules and statements and to the best of my knowlsage and balief if s true
| LA a

corract 2nd comp! t | am guthorzed to prepars Lhe
w >~ CPA o = &/13/07
o

'Nétice t Applicant — To be Completed by the IRS

gapproved this goplication Pleage attach this form to the organizat:on's return

Wehe

B We have notapproved this application However, we have granted a 10 day grace period from the later of the date shown below or the
due date of the orgarization’s return (including any prior extensions) This grace penod 1s considered to be a valid extension of time for
elections otherwise required io be made on a timely filed return Please attach this form to the organization's return

D We have not approved this application After considering the reasons stated in item 7, we cannot grant your request for an extension of
time to fiie We are not granting a 10-day grace period

B We cannot consider this application because 1t was filed after the due date of the return for which an extension was requested
Other

Direzior Dats

Aliernate Mailing Address — Enter the address if you want the copy of this application for an addiiional 3 monih extension returned to an
address different than the one entered above

SCIARABBA WALKER & CO , LLP [ Alrocnamve s oot ong .funn)_)

Number and street {include suits, room or apartmant number} or 8 P O box number

Type or
print 200 E BUFFALO ST STE 402

Ciry or tlown province or state, and courrtry (induding postal or ZIP code)

ITHACA, NY 14850
BAA la Feonel  ovdacd (st (0 oty - FIFZ0S02 00012 Form BB6B (Rev 12-2000)

f"gr[u T gdrel S oot -



