|__OMB No. 1545-0047

ggﬁ Return of Organization Exempt From Income Tax
Form Under section 501(¢), 527, or 4947(a)(1) of the Internal Hevenue Code (except black lung
Bepartment of the Trsasury benefit trust or private foundation}

Intemal Aevenus Service P The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2009 calendar year, or tax year beginning | JUL 1, 2009 andending JUN 30, 2010

B gggﬁgglez ;F::'T;; C Narne of organization, D Employer identification number
Nidmss [lealolAT TYE L, INC. |
[(IMmee | wee | Doing Business As ; 54-0914017-
e See Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
[Jlemin- [Py 723 KING STREET 703-548-6146
[ X ]Amended] tons. | Gity or town, state or country, and ZiP + 4 G_Gross racelpts § 1,765,580.
[ ffeplic=- ALEXANDRIA, VA 22302 H(a) Is this a group return
Pondind |2 Name and address of principal officen KENNETH NASER for affliates? [_I¥Yes No
SAME AS C ABOVE H{b} Are all affiiates included? |1 Yes [_]No
|_Tax-exempt status: [X] 501(c) (3 ) (insertno) | I 4947(=){1)or [ _]527 If "No," attach a list. {ses instructions)
J Websgite: » WWW.ALIVE-INC.ORG H{c) Group exemption number P
K_Form of organization: [ X1 Corporation [ Trust [ ] Assoclation [ | Other P | L Year of formation: 19 6 9| M State of tsgal domicile: VA
Summary
o | 1 Brisfly describe the organization’s mission or most significant activitles: ALIVE! IS A NON-PROFIT
g ORGANIZATION STARTED IN - 1969 TO HELP ALEXANDRIANS FACED WITH
g 2 Checkthisbox » [ lifthe organization dl‘sfcontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing bogy (Part VI, Ne 18) _.............cooocvorereceeeroeeesereee oo 3 57
g 4 Number of independent voting members of the govemlng body (Part VI, =3 1) R 4 57
8| 5 Total number of employees (Part V, IN@ 28] ... ...t esesssrecentsssner st rentraresens 5 ‘ 20
£ | 6 Total number of VOIINtEers @SUMALE If NECESSAY) ...........oooooeoosers oo cerssessesere e eereeesreeesseereereee 6 : 250
E 7a Total gross unrelated business revenue from Pa:rt VI, column (Ch ine 12 e 7a 0.
b Net unrelated business taxable income from FOrm 880-T, N8 84 ..ooo.vveoeeeieeeeeseeeeee et eeeeeeeeeeeennne 7b 0.
" Prior Year Current Year
g | 8 Contributions and grants (Part VIll, line 1h) ............. et en et 1,524,163, 1,556,327.
5| 9 Program service revenue (Part VIIl, line 2g) ............. e 126,790, 85,740.
é 10 Investment Income (Part VIII, column (A), lines 3,4, and 7d) ..........ccceooveeiiceicicie 2,151, 1,263.
11 Other revenue (Part VIIl, column (A), lines 5, 6d,8c, 9¢, 10c, and 116) ......oovoveiven. <49,975 .
12 Total revenue - add fines 8 through 11 {must equal Part Vill, column (A, line 12) ......... 1,603,129, 1,643,330.
13 Grants and similar amounts paid (Part IX, column (A), Ines 13) oo, 183,762, 877,528,
14 Bensfits paid to or for members (Part IX, column (A), N8 4) —oveoeo e
i 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 510} ......... 458,398, 540,845.
E 16a Professional fundraising fees {Part IX, column (A}, ine 11€) ... ....coocoviieieeeceeee .
g b Total fundraising expenses (Part [%, colurmn (D), line 25y P
Wity Other expenses {Part IX, column (A), lines 11a-11a, 11:24f} . .. 734,957, 288,966.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) ..........cccovva. 1,377,117, 1,707,339.
19 Revenue less expenses. Subtract line 18 from line 12 .......icoiiiiiiieiiiiiiriiriaiiiie i aeiees 226 r 012, <64 r 009.>
Eé Beginning of Gurrent Year End of Year
S5 20 Total assets (Part X, e 16)  _._.........ooooooooooeeoieo oo 1,134,791, 1,081,450.
Zp| 21 Total abiities (Part X, N8 26)  .....c..c.ecrreerresenssenssesserssesessresess e essessenscn 39,835, 48,979 .
%’E 22 Net assets or fund balances. Subtract line 21 from line 20 ...opvirnirrrcerce 1,094,956, 1,032,471.

Signature Block

Under penalties of perjury, | dgelare that [ have examined this return, Includlng accomran ing schegliles and statements, and to the best of my knowl geo and bejef, it is true, comect,
and completa. Declara] preparer {other than officer) is basi ation of which prepgfer has any knowledge
Sign »

Here } Signature of officer - L Date

KENNETH NASER .
Typs or print nams and title

Paid Preparer's ) % Dat ggl[?-Ck it gmegﬁlrgaaéﬂgﬁg{ylng number
signature Z{ |employed ™ [ ]

EI‘ED;I'TI’S Torm;si?ame(or / RENNER AND COMBANY, CPA, P.C / / e
S0 | Simoves, D700 NORTH FAIRFAX ST, SUITE 400
&7 " ALEXANDRIA, VA 22314 Phang no, » 703-535-1200

May the iRS discuss this return with the preparer shown above? (see instructions) ..o ez
Form 990 (2000)

932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




For> 990 (2029) ALIVE!, INC. \ 54-0914017 pPage2

Statement of Program Service Accomplishments

1 ' Briefly describe the organization’s mission: SEE SCHEDULE O FOR CONTINUATION
AT.JVE! IS A NON-PROFIT ORGANIZATICN STARTED IN 1969 TO HELP
ATEXANDRIANS FACED WITH EMERGENCY SITUATIONS OR LONGER TERM NEEDS
BECOME CAPABLE OF ASSUMING SELF-RELIANT ROLES IN THE COMMUNITY. ALIVE!
IS A COALITION OF SOME 38-41 MEMBER FAITH CONGREGATICONS AND OPERATES

2 . Did the organization undertake any significant program services duting the year which were not listed on

the PHOE FOMM 990 OF BO0-EZ? ... ...\ oot v oo eseseeseessess s ee e oo eeeeseeseees e oo eees et eeee e setr e [Cves [X]No
If “Yes," describe these new services on Schedule O, )
3 Didthe orgamzanon cease conducting, or rake slgnlf icant changes in how it conducts, any program serwcas? .................. DYes No

If *Yes,* describe these changes on Schedule Q.

4  Describe the exempt purpose achievements for eaqh of the organization's three largest program services by expenses.
Section 501{c){3) and 501 {c){4) organizations and sc%:ction 4947(=a){1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenus, if any, for each program service reported.

4a (Cdde: ) (Expenses § 999,359, including grants of $ 876,379 . )(Revenue $ 1,100. }
THE ALIVE! FAMILY EMERGENCY PROGRAM COFFERS FOOD, FINANCIAL ASSISTANCE,
FURNITURE AND HOUSEWARES TO PEQOPLE IN NEED. CANNED AND PACKAGED FOOD IS
DELIVERED BY VOLUNTEERS FIVE DAYS A WEEK, AND IS AVAILABLE FOR PICK-UP
ONCE A MONTH. FINANCIAIL ASSISTANCE INCLUDES PAYMENTS FOR RENT,
UTILITIES AND OTHER EMERGENCY EXPENSES RANGING FROM MEDICINES TO WORK
BOOTS, AS REQUESTED BY SOCTAI, SERVICE AGENCIES OR CLERGY OF MEMBER
CONGREGATIONS. DONATED BEDS, TABLES, CHAIRS, CHESTS, LINENS, BEDDING,
POTS AND PANS AND OTHER ITEMS ARE DELIVERED BY VOLUNTEERS ON WEEKENDS.

4b (Code: Y (Expenses $ 501:.; 608. including grants of $ ) {Revenue $ 84,640. )
ALIVE! CHILD DEVELOPMENT CENTER IS OPERATED FOR THE BENEFIT OF
PRE-SCHOOL CHILDREN OF LOW INCOME WORKING PARENTS. THE CENTER PROVIDES
DAY CARE IN A STRUCTURED LEARNING ENVIRONMENT PLUS TWO BALANCED MEALS
DAILY. IT IS A FULLY ACCREDITED PRESCHOCIL AND DAY CARE FACILITY.

4¢ (Code: ) (Expenses $ 106 894, including grants of $ 1,149. }{Revenue $
THE ALIVE! HOUSE PROVIDES TEMPORARY HOUSING FOR WOMEN AND FAMILIES IN
EMERGENCY AND TRANSITICNAL SITUATIONS. IT ALS0O PROVIDES SUPPORT

SERVICES.

4d  Other program services. {Describe in Schedule Q.)

(Expenses § - __Including grants of $ } (Revenue $ }
4e_ Total program service expenses P $ 1,607,861,
Form 990 (2009)
932002 -
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Form

990 (2009) ALIVE!, INC. 54-0914017 Page3d

| Checklist of Requ1red Schedules

Yes | No
1 Is the organization described in section 501(c)(3) on4947(a)(1) {other than a private foundation)?
I "Y05," COMPIBIE SCRBAUIB A ................oooeoeee et sses s sttt st e s et bt e ee s eeere e e s et senenennesees 11X
2 s the organization required to complete Schedule § Schedule of Contributers? ... Ll 2t X
3 Did the organization engage in direct or indirect poutlcal campaign activities on behalf of orin opposnmn to candldates for
public office? If "Yes," complete Schedule C, PAIT I ... ivicieiieecte e eee et as s ee s s 3 X
4 Section 501(c)(3} organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Partll .. | 4 X
5 Section 501(c}{4), 501(c)(5}, and 501{c}(6) orgamzatlons Is the organization subject to the section 6033(e) notice and
 reporting requirement and proxy tax? /f *Yes," comp!ete SCROOUIE C, PAIt Ml __..........ccooooeooevoeveo oo aseeseressesss 5
6 Did the organization maintain any donor advised fur;ds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investrnent of amounts In such funds or accounts? Jf "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation sasemant, including sasements to preserve open space,
the snvironment, historic land areas, or historic strubtures? If "Yes," complefe Schedule D, Partlf.............. e S 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCROOUIE D, PAIIT ... e ettt st et ee e e 8 X
9 Did the organization report an amount in Part X, lineai 21; serve as a custodian for amounts not listed in Part X; or provide
credlt counseling, debt management, credit repalr, or debt negotiation services? If "Yes," complete Schecdule D, PartiV ... | 8 X
10 Did the organization, directly or through a related orgamzatlcn held assets in term, permanent, or quasi-endowments?
If “Yes," complete Schedule D, PartV ... et et e b e sttt b e 10 X
11 s the organization's answer to any of the following questlons "Yes"? If so, complete Schedule D, Parts Vi, Vil, Vill, IX, or X
8BS BEPHCADIE ......uoeoeisiieecviseteeeee e e e et et e e e st st e e s eneen e ettt r ettt eee sttt e ane e enesenee X
® Did the organization report an amount for land, bulidings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
Part Vi, i
* Did the organization report an amount for |nvestmeqts other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," comp(etq Schedule D, Part Vil.
® Did the organlzation report an amount for Investmerits - program related in Part X, line 13 that is 5% or mote of its total
agsets reported in Part X, line 167 If "Yes," comp!ete:; Schedule D, Part Vil
® Did the crganizatlon report an amount for other assets in Part X, line 15 that is 5% or more of Its total assets reported in
Part X, line 18? /f "Yes, " complete Scheduie D, Part IX.
® Did the organization report an amount for other liabi(itles in Panrt X, line 257 If "Yes," complete Schedule D, Part X.
® Did the organization's separate or consalidated flnar;'nclal statements for the tax year include a footnote that addresses
the organization’'s liability for uncertain tax positionsiunder FIN 487 /f "Yes," complete Schedite D, Part X.
12 Did the organization obtain separate, independent a:'udited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xi, X1, and Xill.
12A Was the organization included in consolidated, Endebendent audited financial statements for the tax year? __lYes | No
If “Yeé, * completing Schedule D, Parts XI, XN, and Xfﬂ IS OPHONEL oo I 12A X i S
13 Is the organization a school described in section 17¢(b)(1)(A)(ii)? If "Yes," complete Schedueo B s 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... [14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, buslness.
and program service activities outside the United States? If “Yes," complete Schedule F, Part ] ......cccooeeeeeecseesveenieans 14b X
15 Did the organization report on Part IX, column (A), Iirje 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, | complete Scheduls F, PArtH ..o, 15 X
16 Dld the organization report on Part IX, column (A}, Iirie 3, more than $5,000 of aggregate grants or asslstance to Individuals
located outside the United States? If "Yes," comp!et;e Schedule F, Partlll ........cccoooieeice e ee e e s 16 X
17 Did the organization report a total of more than $15, bOO of expenses for professional fundraising services on Part 1X,
column (A}, ines 6 and 11e? if "Yas, ® complefe Schedu!e G, Part! | . 17 X
18 Did the crganization report more than $15,000 total Pf fundraising event gross income and contnbutlons on Part VIII llnes
1c and 8a? If "Yas," complote SCREOUIE Gy PAITH i .........o.oovoeoeeeoeoeeeeeeeeeeee s e ees s eanssseanses s senenees 18 | X
19 Did the organization report more than $15,000 of gr?ss income from gaming activities on Part VIll, line 9a? If "Yes," '
complete Schedule G, Part it .................ccooev.c.. Lvserrssmassssesssssssursessssieeorsssssmarssssrssssssnssasserssseresnisns e rnaarernes 19 X
20 Did the organization operate one or more hospitals? if "Yes, " complete Scheduie H 20 X
1 Form 990 {2009
05080
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Forns 990 (2069) ALIVE!, INC. | 54-0914017 Page4 .
1 Checklist of Required Schedules (Gontinued}

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part X, column (A), line 17 Jf "Yes," complete Schedule |, Parts 1and Il ... ..o oo 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part X,
column (A), line 27 If "Yes," complete SCheOUIR I, PArtS T aNG I ...............coovoeeoeeeeoeeeeseeeeeer e eee oo e ses s eess e eere e 22 | X

23 Did the organization answer "Yes" to Part VI, Secti(pn A, line 3, 4, or 5 about compensation of the organization's current
and former officers, diractors, trustees, key emp!oyees. and highest compensated employees? If "Yes," complete
BCNBAUIB U ..ot ettt et b8 oAbt e e b4 Ao m st ee et em e en e et e er et e e s e ee s e ere e eress e emanee 23 X

24a Did the organization have a tax-exempt bond Issue w1th an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. I "NO", GO TO NG 25 ..........coovuerieieveaiuresseeeres e iesseeee s e meeee e seeseeeeeeesemeeeee e eesemesseees s seeesmesreseseenene 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ................ e | 24D i
¢ Did the organization maintain an escrow account other than a rafundmg escrow at any time during the yearto defease
ANY TAX-BXEMPL DONTST ... et e sttt st et ee e e ee e et e e e e et e e et e s eae e e e e e e s aneeeeresemseemareeeeesmeeareeeemnaeas 24¢
d Did the organization act as an *on behalf of* issuer for bonds outstanding at any time during the year? ... e | 29d
26a Section 501(c}(3) and 501(c}{4) organizations. Did the crganization engage in an excess banefit transactlon wlth a
disqualified person during the year? If "Yes," compléte SChedule L, PAIE] ..ottt 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualitied persen in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7? If "Yes," complete

SCHEOUIB Ly PEITT  ........cvoeveeseiis s sseses e s ssss s sh b s sesss bbb bbb b4 514041 b bbbt a1 b s e bbb bbb 25b X
26 Was aloan to or by a current or former offtcer, direc;or, trustes, key employes, highly compensated employee, or disqualified
person outstanding as of the end of the organlzation's tax year? /f "Yes," complete Schedule L, Part il .........ccccoovvvevnener. | 26 X

27 Did the organization prdvide a grant or other ass]sta;nce to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committes memberj or to a person related to such an individual? if *Yes," complete
Schedule L, Partifl . ..........ccoovveeivrecrrenseenressinns e ete e eehesEeeabheaaeteat et et b es s A ea b ea b et b b ea e ebeenebeeRs sk en s ehe b ae s shb R b et h et et st sb e

28 Was the organization a party to a business transact]on with one of the following parties, (see Schedule L, Part [V
instructions for applicable filing thresholds, conditiohs, and exceptions):

a A current or former officer, director, trustee, or key émployee? /f "Yes," complete Schedule L, Part iV ... X
b A famlly member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Scheduie L, PartIV . 28b X
¢ An entity of which a current or former officer, directdr, trustee, or key employes of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner‘? If "Yos," complete Schedula L, PartIV .....ccoooeeeeeeevevveirneinnennn. | 28C X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M ................... e 20 | X
30 Did tha organization receiva contributions of art, h]sforlcal treasures, or other similar assets, or qualified conservation )
contributions? Iif "Yes, " complete Schedule M ........ etete s A SRS Eb SRR LR SRR SRR R SRR R 30 X
31 Did the organization liquidate, terminate, or dissolve|and cease oparations?
1F "YeS," COMPIEte SCHOUUIE Ny PAtL ........cc..cvvoesebeereoessssessosssssssiss sessssnssssas sessesssssssssesssessesssassasssssssssnsssssesssssssssnssssnne 3 X
32 Did the organizatlon ssll, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yas," complete
SCROOUIE N, PAIEH ..o e e e ee e s e st et s ee e seas e e ereeeren 32 X
33 Did the crganization own 100% of an entity disregarded as separate from the organization under Regulations
sactions 301.7701-2 and 301.7701-37 If "Yes," comﬁ:!ete Schedula R, Part] ..........cccoeciivinreinirnnre s ive v iresascancons 33 X
34 Was the organization related to any tax-exempt or tq’xable entity?
If “Yes," complete Schadule R, Parts I, I, IV, and VN8 T ..ot et s e s seene e e oo 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b){(13)?
If *Yes," complete Schedule R, Part V, ine 2 ........... v veesesssesesessb st ss st rtes e bRt Aot 35 X
36 Section 501{c)(3)} organizations. Did the organ]zatic!m make any transfers to an exempt non-charitable related organization?
, I "Yes," complete Schadle R, Part Vi I 2 | ...l et ettt tae e b s bes bbbt bbb 36 X
37 Did the organization conduct more than 5% of its aqtivltles through an entity that is not a related organization :
and that Is treated as a partnership for federal i |ncorrlle tax-purposes? Iif "Yas," complete Schedule R, Part Vi ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are reguired to complete Séhedule s oiiiiiiiiiiieiioiieiiessississsiessoieissosssiessosssiiiiioisossssiisicsssassses 38 | X
7 Form 990 (2009)
932004
02-04-10
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Form9902009) ' ALIVE!, INC. | 54-0914017 Page5

Statements Regarding Other IRS|Filings and Tax Compliance

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

1a
U.8. Information Returns. Enter -0- if not applicabls. e | 1a
b Enterithe number of Forms W-2G included in line 1a. Enter 0- if not appl]cable ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 1b
¢ Did the organization comply with backup wnthholdlng rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PHZO WINTIBIST L...iiiivvieii ettt eete s sttt ems e e eereee e esseeeeessesesneeas e et saeeesansemsneeeemesentesraesesessnsereses
2a Enter the number of employees reported on Form W 3, Transmittal of Wage and Tax Statemsnts,
filed for the calendar year ending with or within the year covered by thisreturn ..............co..oov e, 2a
b If at least one s reported on line 2a, did the organizjatlon file alf required federal employment tax returns? ._..........cocovvvervnn,
Note. If the sum of lines 1a and 2a is greater than %50.<you may be required to e-file this return. (see Instructions)
3a Dld the organization have unrelated business gross|income of $1,000 or more during the year covered by this return?
b If “Yes," has it filad & Form 990-T for this year? If 'No, " provide an explanation in Schedle O ...,
4a At any time during the calendar vear, did the organization have an interest In, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ....................
b If "Yes," enter the name of the foreign country: >
See the instructions for exceptions and filing requlrements for Form TD F 80-22.1, Report of Foreign Bank and
Financial Accounts.
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? _._......occoovroirvriiinnn

b Did any taxable party notify the organization that It was or is a party to a prohibited tax shelter transaction?...

If *Yes," to line 5a or 5by, did the organization file Fo}'m 8886-T, Disclosure by Tax-Exempt Entity Regarding Proh|bltsd

NEa> NNnn

c
T2X SHEMET TIANSACHONT ....v.vvvoee s eeseers e ee oo seee oo oo eeeeeme e oo oe oo s s ss s e 5¢
6a Does the organization have annual gross receipts triat are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? ‘ Ga X
b If *Yes," did the organization include with every so[lcltatlon an express statement that such conmbuﬂons or glfts
Were NOT taX deAUCTIDIET ... ... e e bt et s e bbbt
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization recelve a payment in excess off $75 made partly as a contribution and partly for goods and services
provided to the payor? ... 7a X
b If *Yes," did the crganization not;fy the donor of the;value of ths goods or services provided? _____________________________________________ 7b
¢ Did the organization sell, exchange, or otherwise dtspose of tangible personal property for which it was recuired
tofile Form B2B27 .o R U OO OO U OO T UPUS TV OTPUTOTOPRUROOT
d I *Yes," Indicate the number of Forms 8282 fled during the year [7a |
e Did the organization, during the year, receive any funds directly or indirectly, to pay premiums on a personal
BENEfit COMMIACEY e e e ere e s e s st s ee bbb aas e b e e st e s s emtae s e b e st aat e s e bbb e nes et aas e
f Did the organization, during the year, pay premlums‘, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual propert ’ did the organization file Form 88989 as required? .........ccccoevievieivineenes
h For contributions of cars, boats, airplanes, and othe‘r vehicles, did the organizatlon file a Form 1098-C as required? ..,
8 Sponsoring organizations maintaining donor ad\rfssd funds and section 509(a}(3} supporting organizations. Dld the
supporting organization, or a donor advised fund msmtamed by a sponsoring organization, have excess business holdings
at any tme dUANG the YBAIT ... ess et as s e es s ssbr b es s ae s ssn b s s ra s srase st e s en b st aras
9 Sponsoring organizations maintaining donor adv sed funds.
a Did the organization make any taxable distrioutions under sectlon 49667 ...........co.ooovvirioiiiciniins
b Did the organlzatlon make a distribution to a donor, donor advisor, or related person? ..
10  Section 501(c)(7) organizations. Enter: 3
a Initiation fees and capital contributions included on Part VIIL INe 12 oo, 10a
b Gross recsipts, Included on Form 890, Part Vi, l]naﬁ2 for public use of club facilites _........... 10b
11 Section 501{c){12} organizations. Enter: :
a Gross income from members or shareholders ........ ‘ ..................................................................... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ... eeetheereeeaseaseateteeteete e e e e e aantaaneseneaennenenrenerane s 11b
12a Section 4847{a}{1) non-exempt charitable trusts, js the organization filing Form 990 in lieu of Form 10417
b _If "Yes," enter the amount of tax-exempt Interest received or accrued duringthevear .................. 12b
: Form 990 (2009)
55610 l
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Forrt 990 (2008) ALIVE!, TINC.; 54-0914017 Page6

to fine 8a, 8b, or 10b befow, describe the clreumstances, processes, or changes in Schedule O. See instructions.

Governance, Management, and Disclosure Foreach "Yes" response to fines 2 through 7b below, and for a "No" response

Section A. Governing Body and Managemeht

1a Enter the number of voting members of the governlﬁg body 1a
b Enter the number of voting membaers that are independent 1b

2 Did any officer, director, trustee, or key employee héwe a family relaticnship or a business relationshlp with any other
officer, director, trustee, or key employee? ..., bt r ettt e e b 2t et st st e et e e et et eee e et eeee e et
3 Did the organization delegate control over management duties customarily perforrned by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other Person? ........cocoeveeeeeeereeeeeern
4  Did the organization make any significant changes tp its organizational documents since the prior Form 990 was filed? .........
Did the organlzation become aware during the year %of a material diversion of the organizatlon's assets?
6 Does the organization have Members of SOCKNOIAEIST ..............cceoruuereerrrieiresieseiie it eseess et sss s
7a Does the organization have members, stockholders; or other persons who may elect one or more members of the
GOVOITHNG BOUYT ..ottt bbbt st es s s e et ese et oe b e s et es et ens e sseertersensesseerenn
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ...........o.oooovovii.
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following: . '
B THE GOVEINING DOGY? ......ouveeeivee.eeeeeeeeeeseese s eeeeeemeeeeee e sseesesses s emees s eeee et e s s s s s s e se e sees e b oo eeeeeeee oo oo,
b Each committee with authority to act on behalf of the gOVerning BOY? ..o s
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Sehedule O .......ocoeceeviniinenne i

2.}

[ L4 N A
b I |3 |

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

10a Does the organization have local chapters, branches, oF affllEEST ... ..o e ev e e ee e s ses e sesssensresees
b If *Yes," does the organization have written policiesiand procedures governing the activities of such chapters, affiliates,
and branches to ensure thelr operations are consisﬁent with those of the organization? ...... Feeeeteet e v bt bbbt bbb et bnentnteneeaaas
11 Has the organlzation provided a copy of this Form-9[90 to all members of its governing body before flling the form? .............
11A Describe in Schedule O the process, if any, used byi the organization to review this Form 990.
12a Does the organization have a written conflict of interiest policy? If "No," go to line 13 ..o,
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 COMTICIBT s ettt et s et ettt et en et e e e n e re et e et et ereare et ne e ee et st et eneteen
¢ Doass the organization regularly and consistently mop|tor and enforce compliance with the policy? If "Yes," descnbe
in Schedule Ohow thisisdone .....................ooi. ettt bbb b b £ R et s a e bt et earen
13 Does the organization have a written whistieblower pollcy? ............................ et et a et ettt bttt bbb ra b et en e bn e
14 Does the organization have a written document reteptlon and destruction policy?
15  Did the process for determining compensation of th? following persons include a review and approval by independent
pearsons, comparability data, and contemporaneousisubstantiation of the deliberation and decision?
a The organization's GEO, Executive Director, or top nllanagement Official ..o
b Other officers or key employees of the organization ; i
If “Yes® to line 15a or 15b, describe the process in ISchedule O (See tnstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ... ’ ............................................................................................................
b If *Yes," has the organization adopted a written pollcy or procedure requiting the crganization to evaluate its participation
in joint venture arrangemesnts under appllcab!e federal tax law, and taken steps to safeguard the organization's

12¢

13

X
X
120 | X
X
X
X

158 | X

15| [ X

exempt status with respect to such arrangements? . ............................................................................................................
Section C. Disclosure

17  List the states with which a copy of this Form 990 |s|requ1red to be filed VA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c){3)s only) availabls for

public inspection. Indicate how you make these aval!ab]e Check all that apply.
D Own website D Another's website - Upon request

19  Describe in Schedule O whether (and if so, how), thq organization makes its governing documents, conflict of interest policy, and financial

statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

ALIVE!, INC - 703-837-9300

2723 KING STREET, ALEXANDR?IA, VA 22302

932008
02-04-10
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ALIVE!, INC. .

54-0914017

Page 7

Foire 990 (2008)

VIl Compensation of Officers, Directo

Employess, and Independent Contractors

rs, Trustees, Key Employees, Highest Gompensated

Section A, Qfficers, Directors, Trustees, Key Employees, and Highest Gompensated Employees

1a Complete this table for all persons required to be liste
year, Use Schedule J2 if additional space is needed.

c}i. Report compensation for the calendar year ending with or within the erganization’s tax

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E}, and (F) if no compensation was paid.
® List all of the organization's current key employees; See Instructions for definition of “key employee."
® List the organization’s five current highest compensated employees {ather than an officer, director, trustes, or key employee) who received reportable
compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MESG) of more than $100,000 from the erganization and any related organizations.
¢ List alf of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations,
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or

and former such persons.

cfirectors; institutional trustees; officers; key employees; highest compensated employees;

l:] Check this box if the organization did not compenséte any current officer, director, or trustee.
{A) ' (B) {C} {D) €) (F}
Narme and Title Average Pesition Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g the organizations compensation
5 B organization (W-2/1098-MISC) from the
E § g g (W-2/1099-MISC) organization
3 é H gg and related
5|3 g 358 g organizations
DIANA DAY
PRESIDENT 40.00 X X 0. 0. 0.
CHERYL, MALLOY
VICE PRESIDENT 12.00|X X 0. 0. 0.
JANN MASTERSON
RECORDING SECRETARY 2.00X X 0. 0. 0.
VIVIAN WEEB
CORRESPONDING SECRETARY 32.00|X X 0. 0. 0.
RICK GLASSCO ,
TREASURER - ALIVE 20.00(X X Q. 0. 0.
MARGIE CARPENTER
TREASURER CDC 20.00|X X 0. 0. 0.
LINDA OLIVER
ASSISTANT TREASURER CDC 4.00iX X 0. 0. 0.
DEBORAH SCHAPFER
ASSTSTANT TREASURER 4.00|X X 0. 0. 0.
SUSANNE ARNOLD _
DIRECTOR/PROGRAM CHAIR 48.00|X 0. 0. 0.
AL BARKE
DIRECTOR 1.00(|X 0. 0. 0.
ERIC WINAKUR
DIRECTOR 1.00(|X 0. 0. 0.
BILL WILLIS
DIRECTOR 1.00|X 0. 0. 0.
MARTAN VAN LANDINGHAM
DIRECTOR 1.001X 0. 0. 0.
BRIGID DAVIS
DIRECTOR 1.00|X 0. 0. 0.
KEVIN HEANUE
DIRECTOR 1.00|X 0. 0. 0.
JOHN MCBRIDE
DIRECTOR 1.00 (X 0. 0. 0.
PAUL DOHERTY
DIRECTOR 1.00{X 0. 0. 0.
932C07 02-04-10 o Form 980 (2009)
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x*

Forrm 990 (2069) ALIVE!, INC, 54-0914017 page8
FH Section A. Officers, Directors.'Trustees, ﬂ(ey Employees, and Highest Compensated Employees fconfinued)
(A) (8) ©) ) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
pe;r § from from related other )
we?k £ tr)e . organizations compensation
; B | organization {W-2/1099-MISC) from the
§ ﬁ 8 g (W-2/1099-MISG) organization
E § é Eg and r_alatad
§ E g 58 E organizations
LIND OLIVER ‘
DIRECTOR 1.00(X 0. 0. 0.
- LINDA COLEMAN
DIRECTOR/PROGRAM CHAIR 2.00|X 0. 0. 0.
MIEKE OLIVER :
DIRECTOR 1,00 |X 0. 0. 0.
MAUREEN BRYANT
DIRECTOR 1.00|X 0. 0. 0.
CHRIS TROSIER
DIRECTOR 1.00]X 0. 0. 0.
SCOTT HARRIS
DIRECTOR 1.00|X 0. 0. 0.
WILLIAM MASTERSON
DIRECTOR 1.00|X 0. 0. 0.
BEVERLY PATTON '
DIRECTOR 1.00X 0. 0. 0.
MAMIE MORGAN
DIRECTOR 1.00 (X 0. 0. 0.
JOHN MORGAN
DIRECTOR 1.00|X 0. 0. 0.
LI e e ————_— > 68,250. 0. 1,365.

2 Total number of individuals (ncluding but not limited to those listed above) who received more than $100,000 in reportable
compensatjon from the organization_ P :

3  Did the organization list any former officer, director jor trustee, key employee, or highest compensated employee on
line 1a? If “Yes," complete Schedule J for such individual
4  For any individual listed on line 1a, Is the sum of repfortable compensation and other compensation from the organization
and related organizations greater than $150,0007 i !“Yes, " complete Schedule J for such individual ..............ccoooooeeeeeeve.
& Did any person listed on line 1a receive or accrue cc;smpensation from any unrelated organization for services rendered to
the organization? I/f "Yes, " complete Schedulfe J for:such DOFSOM L ooiisiizeeis it ettt e
Section B. Independént Contractors :

1 Complste this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
NONE

the organization.

(©)

(A) ‘ (8)
Compensation

Name and business address Descripticn of services

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization 0
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION

932008 02-04-10 i

" Form 990 (2009)
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54-0914017 Page9
(A) B (©) D)
Total revenue Related or Unrelated exgl%ggl:'?om
exempt function business tax under
: revenue revenue Sg_icg?gf 5511 f-,
%g 1 a Federated campaigns 1a 63,052,
B3| b Membershipdues . 1b
aE ¢ Fundraising events ............. 1c 28,657.
E_E . d Related organizations ........ . d
$E| e Govemnment grants {contributions) |1e] 303,818,
-,gg f Al other contributiens, gifts, grants, and '
,-g% similar amounts not included above ... [1¢[1,160,800.
E'E 9 Noncash contributions included in lines 1a-1£ $ 6 2 0 I 55 8 - i
O® h Total. Addlinestatf oo oo (1,556,327,
Business Code
g | 2o TUITION 511600 84,640. 84,640.
lgg b MISCELLANEQUS 900099. 1,100. 1,100.
Ne c
£8 o
& f All other program service revenue ...
g Total. Addilines 2a-2f ... .....cccooiiiiieiie,
3  Investment income (including dividends, Interest, and
other similar amounts)_.................... >
4 Income from investment of tax-exempt bond proceeds P
5 ROYAMES .o ssaeeienneneens PP
{i) Real (i) Personal
6a GrossRents ..o
b Less: rental expenses .........
¢ Rental income or (loss) ......
d Net rental income or {Io58)  ...ooeeiiicereiccieeciceasseee. P®
7 a Gross amount from sales of | (i) Securities {ii) Other
agsets other than inventory 120 r 000.
b Less: cost or other basis
and sales expenses ... (120,000,
¢ Gainor{loss) .......cceeeene. 0.
Net gain of (1688} ..ovveoeeeeee e, PP
[ 8 a Gross Income from fundraising events {not
g including $ 28,657, of
é contributions reported on line 1c). See
5 Part IV, line 18 . _....._..cccoonrrrierene. @ 2,250,
5 b Less: direct expenses........................ b| 2,250,
Net income or (loss) from fundralsing events  ............ P
9 a Gross income from gaming activities. See
PartiV,line19 ... @
b Less: direct expenses ... b
Net income or {loss) from gaming activities .
10 a Gross sales of inventory, less retums
and allowances ............c..coooivieveriiniiens, @
b Less:costofgoodssold ..o b
¢ _Net incorme or (loss) from sales of inventory ................. W
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue ...
e Total Add lines T1a-11d ..., P : S
12 Total revenue. Sea instructions. .............occocecennenee, ® 1,643,330, 1,263.
852009 Form 990 (2009)
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ALIVE!, INC.|

54-0914017 Page10

Forrd 990 (2

Statement of Functional Expenses

008)

Section 501(c)(3) an

d 501(c)(4} organizations must complete all columns.

All other organizations must complete column (A} but are not required to complete columns {B), {C}, and (D).

Do not Include amounts reported on lines 6b, | Total e(;\genses Prograﬁr?)service Management and Func‘ilrnagising
7b, 8b, 9b, and 10b of Part VHI. , expenses eneral expenses expenses
1 Grants and other assistance to governments and
organizations in the U.5. Sea Part IV, line 21 _.....
2 Grants and other assistance to Individuals In
the U.S. See Part IV, ine22 ..o 877,528, 877,528.
3 Grants and other assistance to governments,
organizations, and individuals cutside the U.S.
SeePant IV, lines15and 16 .......................
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees ... 70,875, 35,438. 29,040, 6,397.
6 Compensation not Inciuded above, to disqualified
persons (as defined under section 4958(f){1)} and
persons described in section 4958(¢){3)(B)
7 Othersalarles and wages ... 407,813, 396,534. 9,244, 2,035,
8  Pension plan contributions {include section 401(k)
and section 403(b) employar contributions) ... 7,792, 7,191, 493, 108.
9 Other employas benefits ... 15,006. 13,848. 949, 209,
10 Payroll taXes ...........oooooooovoereeeeeereereseerees 39,359. 31,691. 6,284. 1,384.
11 Fees for services (non-employess):
Ta Management L.
b Legal ...
¢ Accounting
d LebBYING .o
e Profassional fundraising services. See Part IV, lins 17
f Investment management fees
g Other e
12  Advertising and promeotion ... i
13 Office BXPENSES .....oconrveeeeereeese oo 9,763. 5,622, 3,394. 747.
14 Information technology .............cccoeeeveiinnes
15 Rovalties ...
16 QCOUPANCY ......oveveerecervess e eeseenesses s 24,624 .} 13,192, 9,369. 2,063.
17 Travel e . 89. 89.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ......
20 Interest e
21 Paymentstoaffiliates ............c.coocoovivveeeen,
22 Depreciation, depletion, and amortization ..... 38,042, 27,796, 8,397. 1,849,
23 INSUIANCE ... 16,950. 16,195, 619 136
24  (Other expenses. ltemize expenses not covered
zbove. (Expenses groupad together and labeled
miscellaneous may not excesd 5% of total
expenses shown on line 25 below.) .....................
a FOOD AND KITCHEN SUPPLI 97,122. 97,122.
p OPERATING SUPPLIES- AND 37,313, 35,660, 1,355, 298.
¢ MAINTENANCE 22,537. 21,875. 543. 119.
d PROFESSIONAL FEES 10,575, 5,375, 4,261. 939.
e UTILITIES 9,381. 9,381.
f.AI[cherexpenses 22,570- 1313240 7;576- 1;670-
25  Tota! functional expenses. Add lines 1 through 24f 1,707,339, 1,607,861, 81,524. 17,954,
26  Joint costs. Checkhers P [ if following '
S0P 98-2. Complate this line only if the organization
reported in column {B) joint costs from a combined
sducational campaign and fundraising selicitation ...
932010 02-04-10 Form 990 (2009)
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Form 990 (2009)

ALIVE!, INC. 54-0914017 Page11
Balance Sheet B
{A) (B)
Beginning of year End of year
1 Cash - NONNErestbeatNG ...............oo.ooooeheeeeeeoreree oo e 347,175.] 1 302,401.
2 Savings and temporary cash Investments ... 8,939, 2 8,939.
3 Pledges and grants receivable, Ret ..........ocooooeiroeeeeeeeeeee s 35,000.] 3 55,644.
4 Accounts recelvable, NBt ..o e e 38,066.] 4 21,047
5 Receivables from current and former officers,;directors, trustees, key b
employees, and highest compensated employees. Complete Part (|
Of SCEAUIB L ... eee e eeeese e es s
6 Recelvables from other disqualified persons (as defined under sectlon
4958(f){1)) and persons described in section 4958(c)(3){8). Complete
Part I 0f SCNEUUIE L ___._....o.ooooooooooooooere oo reemeeerenee ©
& | 7 Notesandloans receivable, et ..._............i——— ?
@ | 8 Inventoriesforsalecruse .. 8 9,177.
< 9 Prepaid expenses and deferred charges 12,414.] ¢ 11,973.
10a Land, buildings, and equipment: cost or othet
basis. Complete Part VI of Schedule D 10a 846,836
b Less: accumulated depreciation ... 10b 364,455. 505,435.|10¢ 482,381.
11 Investments - publicly traded SECUItIES _................ocooooooooovoeeeereeroeeeere e, 187,762.) 11 189,888,
12 [nvestments - other securities. See Part |V, line 11 12
13 Investments - program-related. See Part IV, [infe 11 13
14 Intanglble asSets ... ... ...ccciiviiieiieie et 14
15 OQtherassets. See Part IV, INe 1T i sree e esreeeeresrenes 15
__ 116 Total assets. Add lines 1 through 15 (must equalline 84) ..o, 1,134,791.| 18 1,081,450,
17 Accounts payable and accrued BXPENSES ...................oooo.oe.ororoomrreveererrerreeen 32,011.] 17 41,625,
18 Grants payable ... s 18
19 DEFOITOU IOVONUE . .._..ooooooooeeooeeeeee oo ss e s 1,385.) 19 915,
20 Taxexempt bond liabilities ............coceiiiiiiiinic e
@ | 21 Escrow or custodial account liability. Complete Part |V of Schedule D ... ...
_; 22 Payables fo current and former officers, directors, trustees, key employees,
.;'3 highest compensated employees, and disqualified persons. Complete Part I
- OF SORBAUIO L .\ oo rr e
23 Secured montgages and noles payabls to unrelated third parties  ..................
24  Unsecured notes and [oans payable to unrelated third parties |
25  Other liabilities. Complete Part X of Schedule D ... 6,439.| 25 6,439.
26 Total liabilities. Add lines 17 through 25 ... i ieiiinienns
Organizations that follow SFAS 117, check here P and complete
g lines 27 through 29, and lines 33 and 34. ; SEE
€ |27 Unrestricted net assels ... 1,059,956.| 27 976,227,
& |28 Temporarily restricted net assets .., 35,000.| 28 56,244,
'E 29  Permanently restricted net assets
T Organizations that do not follow SFAS 117, check here P E} and
8 complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds ...
§ 31  Paid-in or capital surplus, or land, building, or equipment fund .............ocovvnne.
% | 32 Retalned earnings, endowment, accumuiated income, or other funds  ............
Z |33 Total net assets or fund balances ... 1,094,956.| a3 1,032,471,
134 Totalliabilities and net assets/fund balances 1,134,791.| as 1,081,450,
' Form 990 (2009)
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2008) ALIVE!, INC. | 54-0914017 Page12
Kii Financial Statements and Reporting

1 Accounting method used to prepare the Form 990:i [ cash Accrual [__] Other
If the organization changed its method of accountidg from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization's financlal statements compiled or revlewed by an independent accountant? ............cceeeiveennn,
b Were the organization's financial statements audited by an independent acCOUNtAN? ................ccooeiveeevueriveersseresicereseene
¢ If *Yes® toline 2a or 2b, does the organization have’ a committes that assumes responsibillty for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ..
If the organization changed either its oversight proc'ess or selection process during the tax year, explam in Schedule 0
d If "Yes" to line 2a or 2b, check a box below to indlc?te whether the financlal statements for the year were Issued on a
consolldated basis, separate basis, or both:

Separate basis [ Consolidated basis i [ Both consolidated and separate basis
3a As aresult of a federal award, was the organization ;requlred to undergo an audit or audits as set forth In the Single Audit
Act and OMB Circular A-1337 . 3a X
b If "Yes," did the organization undergo the required ¢udit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and desctibe any steps taken to undergo such audits. ....ooovoevinineniinnnnin o 3b
! Form 990 (2009)
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SCHEDULE A Public Chalrlty Status and Public Support

{Form 990 or 980-EZ)

Department of the Treasury
Intamal Revenue Senice P Attach to Forrn 890 or Form 990-EZ. P> See separate Instructions.

OME No. 1545-0047

2009

Complete if the organization is a section 501(c)(3) organization or a section
!{l?(a)ﬂ } nenexempt charitable trast.

.Name of the organization \ Emﬁloyer identification number

ALIVE!, INC. 54-0914017

1 _Reason for Public Charity Status {All organizations must complete this part) See instructions.

The organization is not a private foundation because it is ‘(For lines 1 through 11, check only one box.)

]
2 [
3 [

s 1

A church, conventlon of churches, or assoclatlon of churches described in section 170{b}{1}(A}i).

A school described in section 170{b}{1}{A){fi). (Attach Schedule E)

A hospiltal or a cooperative hospltal service organlzatlon described in section 170(b)(1}(A)(fi).

A medical research organization operated in conjunchon with a hospital described in section 170(b){1)(A}iii). Enter the hospltal's name,
city, and state:

5 [:l An organization operated for the benefit of a college of university owned or cperated by a governmental unit described in
section 170(b){1}{A)(iv). (Complete Part I[.)
6 |:] A federal, state, or local government or governmental unit described in section 170(b){1}{A)(v).
7 An organization that normally recelves a substant1al part of its support from a governmental unit or from the general public descnbed in
section 170(b){1)(A){vi). (Complete Part II.) :
8 D A community trust described in section 120(b);(1)(A)(vi). (Complete Part i)
o [ An organization that normally recelves: {1) mor¢ than 33 1/3% of its suppornt from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross Investment
income and unrelated business taxable ]ncome% (less section 511 tax} from husinesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part II.) |
10 [:| An organization organized and operated exclusively to test for public safety. See section 509{a){4).
1 ] an organlzation organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
" more publicly supported organizations described in section 509(a)(1) or section 509{a)(2). See section 509(a}(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
al] Type | bl Type ll }f e[ 1 Type H! - Functionally integrated a1 Type lll - Other
e I:] By checking this box, | certify that the organlzation s not controlled directly or Indirectly by one or mere disqualifled persons other than
foundation managers and other than one or more publicly supported organizations described in section 509{g)(1) or section 509(a)(2).
f If the organization received a written determlnatlon fromthe |RS that itis a Type I, Type ll, or Type 1|
supporting organization, check this box .......i..... [:|
g Since August 17, 2008, has the organization accepted any glft or contrlbution from any of ths fol!owmg persons?
{i} A person who directly or indirectly controls, sither alone or togsther with persons described in (i) and (i) below, Yes | No
the governing body of the SUPPONEd OIGEMIZAIONT ................ooe.eeeeeeeeeeeeeeeoeeeeereeseesreseseeseeeneseseeeees e eeseeeeren 11g(i}
{i) A family member of a person described In H) BDOVET ...\ iscre e v e |11 g(i)
{iii) A 35% controlled entity of a person descr{'bed iNMorabove? ... 11 g}
h Provide the following information about the sudported organization(s}).
O I B T ey W e
organtzation : (dascribed or fines 1-8 gover'ning documgnw (1 of your Support? {0 organiéed in the support
above or IRq saction i ' _
(see Instrugtions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notlce, soe the Instructlons for Schedule A (Form 990 or 980-EZ) 2009

Form 990 or 950-EZ.

932021 02-08-10
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Schédule A (Ferm 990 or 990-£7) 2009 ALIVE!, INC, 54-0914017 Page2
4 Support Schedule for Organizations Described in Sections 170(b}{1){A){iv) and 170{b)(1}{A){vi}
(Complete only if you checked the box on Ime 5,7, 0r8of Part )
Section A. Public Support
Calendar year {or fiscal year beginning in)» {a} 2005 (b} 2008 (¢} 2007 {d} 2008 (e} 2009 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 1066248. 1377281.| 1362180.] 1549106.] 1554691, 6909506.

2 Tax revenues levied for the crgan-
ization’s benefit and either pald to
or expended on its behalf

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

4 Total, Add lines 1 through 3 1066248.] 1377281, 1362180.] 1549106. 1554691.] 6909506.

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

column ) | s
6 Public support. subtract line 5 from iine 4 6909506.
Section B. Total Support
Calendar year {or fiscal year begittning in)» {a) 2005 (b} 2008 {c) 2007 {d) 2008 {e) 2009 {f) Total
7 Amountsfromlined ... 1066248.| 1377281.] 1362180.] 1549106.| 1554691.] 6909506.

8 Gross Income from interest,
dividends, payments received on
securitles loans, rents, royalties
and income fromn similar sources .. 2,878. 3,877. 6,008, 2,612. 1,263.] 16,638,

9 Net income from unrelated business
actlvities, whether or not the
business is regularly carrled on

10 Other income. Do not include gain
or [oss from the sale of capital

assets (Explain in Part V) ... 7,436.
i1 Total support. Add linas 7 through 10 6933580,
12 Gross recsipts from related activities, etc. (see INStrUCYONS) .............oovvveevveereeeseoerereseen. e 12 ] 763,338,
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and STOP hEF@ ...ttt cenie e et rsseesrssesassreansssesseses ftrerese et et rareenet e enesheane e sans snns »[ |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 {line 8, column () divided by line 11, columa () ....o.ooooeeeeeeeee 14 99.65
* 15 Public support percentage from 2008 Schedule A, Part 11, 0@ T4 ..o 15 95.52 4
18a 33 1/3% support test - 2009.1f the organization did hot check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ............. U g
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publ|c|y supported organization .............. R |::|

17a 10% -facts-and-circumstances test - 2009.1f the organizatlon did not check a box on Itne 13 16a, or 16b and llne 14 ls 10% or more,
and if the organlzation meets the "facts-and-mrcumst,ances test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organi;zation qualifies as a publicly supported organization __...........cc.oovvveeververeennn.. > ]
b 10% -facts-and-circumstances test - 2008.If the o[ganization did not check a box on line 13, 16a, 18b, or 17a, and line 15 is 10% or
more, and if the organization meets the *facts-and- cir’cumstances" test, check this box and stop here. Explain in Part [V how the
‘organization meets the "facts-and-circumstances* test The organization qualifies as a publicly supported organization ............. . » D
18 Private foundation. If the organization did not checkna box on line 13, 16a, 16b, 178, or 17b, check this box and see |nstruct|ons »[ ]
Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
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Schedule A {Form 990 or 990 -EZ) 2009 . Page 3
‘Part il Support Schedule for Organizations Described in Section 509(a){2) (complets only if you checked the box on ing 9 of Part 1.
Sectlon A. Public Support ‘
- Calendar year (or fiscal year beginning In)» (a} 2005 {b) 2006 (e} 2007 {d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees raceived. (Do not
include any "unusual grants.”) |
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpese
3 Gross receipts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Taxrevenues levied for the organ-
ization's benefit and sither pald to
or expended on Its behalf

5 The value of services or facilities
furnished by a governmentat unit to
the organization without charge

6 Total. Addlines 1 through 5 .........

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

b Amounts included on lines 2 and 3 recelved
from other than disqualified persons that
exceed the greater of $6,000 or 1% of the
amount on line 13 for the year

cAddlines Faand7b .. ...

8_ Public support (Subtrctiine 7c tromiing )
Section B. Total Support

Calendar year (or fiscal year baginning in) (a) 2005 (b} 2006 (c) 2007 {d) 2008 {e) 2008 () Total
2 Amounts fromline8 .....................

10a Gross income from interest,
dividends, payments recelved on
securities loans, rents, royaltles
and income from similar sources ..

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

cAddlines10aand10b . .............
11 Net income from unrelated business
activities not included In line 10b, '
whether or not the business Is
regularly caredon ...
12 Cther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV) --oveenee
13 Tolal suppont (add tines 9, 10c, 11, and 12}

14 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3) organization,

ChECK this DOX NG SEOD MO 8 uiii ittt iiis it i i L oasos tris s sosomtas et se e oo s eanes oo ee s £t ee e e oot £e et e et ehes e somt ot £ et s et ot sm et et e mcmttrn s |
Section C. Computation of Public Support Percentage
18 Public suppert percentage for 2002 (line 8, column {f) divided by line 13, column ) ............cooovvvvveieer, 15 %
18_ Public support percentage from 2008 Schedule A, Part lIL ne 15 ... e 16 %
Section D. Computation of Investment Income Percentage ‘
17 Investment income percentage for 2009 {line 10¢, column (f) divided by fine 13, column @) ........................ 17 %
18 Investment Income percentage from 2008 Schedule A, Part Ill, line 17 .............. 18 %
19a 33 1/3% support tests - 2009, If the organlzatlon did not check the box on line 14 and !lne 15 is more than 33 1/3%, and line 17 Is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ...........cccooeevevveein, »[ ]

b 33 1/3% support tests - 2008. [f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%., check this box andstop here. The organization qualifies as a publicly supported organization ... > I:]

20 Private foundation. If the organization did not check:a box on line 14, 193, or 19b, check this box and ges instruetions .......oooecvrvennee, » D

Schedule A (Form 990 or 890-EZ) 2009

932023 02-0B-10
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Sche.d.u}:e B Schedu_le.of Co-n-tr_.ib,u-to.rs

OMB Ne. 1545-0047

{Form 990; 990-EZ,

or 990-PF) _ P Attach to Form 990, 990-EZ, or 990-PF, o]

Departmant of the Treasury * B

Internal Eevenus Service . . - -1 "

Name of the organization Employer identification number
ALIVE!, INC,. : 54-(0914017

Organization type{check one):

Filers of: Section:

Form 980 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) 'nonexempt jcharitable trust not treated as a private foundation -
[] 527 political organlzatipn

Form 880-PF (] 501 (c)}(3) exempt priva?a foundation

] 4947(a){1) nonexempt jcharitable trust treated as a private foundation

] 50‘! (c)(3) taxable privaﬁie foundation

Check if your organization Is covered by the General Rulej or a Special Rule.
Note, Only a section 501{(c)(7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[:] For an organization filing Form 990, 990-EZ, or 990-PF that recsived, during the year, $5,000 or more {in money or property} from any one
contributer. Complete Parts | and Il

Special Rules

For a section 501(cH3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
508(a)(1) and 170{b}{1)(A){v]), and received from any one contributor, during the year, a contributior_l of the greater of (1} $5,000 or (2) 2%
of the amount on (i} Form 990, Pant Vill, line 1h o (i) Form 990-EZ, line 1. Complete Parts | and Il

(] Fora section §01{c)(7}, (8), or {1 0)' organization filing Form 990 or 990-EZ that recelved from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, li, and IIl.

|:| For a section 501(c){7), (8), or (10} organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exciusively for religious, charitable, etc., purposes, but thesse contributions did not aggregate to more than $1,000.
If this box is checked, enter here the totaf contributions that were received during the year for an exclusively religious, charitable, stc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religlous, charitable, etc., contributions of $5,000/or more during the year. ... ...........ocoreceicieceeeeeeeenee » 3

Caution, An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 980, 990-EZ, or 230-PF),
but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on iine H of its Form 990-EZ, or on lirie 2 of its Form 930-PF, to certify
that it does not meet the filing requirements of Schedule B {Form 990, 880-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act No;tice, see the Instructions Schedule B (Form 990, 230-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF, :

923451 02-01-10 1
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Schedlle B (Form 910, 990-EZ, o 990-PF) (2009) i

Page | 1 of. 1 of Part |

Name of arganization

ALIVE!,

INC.

Employer identiflcation number

Lo

Contributors (sse instructions)

54-0914017

{b)

Name, address, and ZIP + 4

{c})

Aggregate contributions

(d)
Type of contribution

COMMUNITY FOUNDATION FOR THE NATIONAL
CAPITAL REGION

1201 15TH ST NW,

SUITE 420

$ 43,250.

WASHINGTON,

DC 20005

Person
Payroll [:l
Noncash [ |

{Complete Part || if there
is a noncash contribution.)

{2)
No.

{b}
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

UNITED WAY

701 N FAIRFAX ST

$ 65,326.

ALEXANDRIA,

VA 22314

Person
Payroll [}
Noncash [ |

(Complete Part || if there
is a noncash contribution.)

(a)
No.

(b}

Name, address, and ZIP + 4

©
Aggregate contributions

(o)

Type of contribution

CITY OF ALEXANDRIA

KING STREET

s 282,590.

ALEXANDRIA,

VA 22314

Person
Payroll l:]
Noncash [ ]

{Complete Part [l if there
is a nencash contribution.)

(a)
No,

{b)

Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person |:|
Payroll E:]

Noncash [ |

(Complete Part Il if there
is a noncash contribution.}

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

{d)

Type of contribution

Person D
Payroll [ ]
Noncash [ |

(Complete Part || if there
is a noncash contribution.)

{a)
No.

(b)

Name, address, and ZIP + 4

{c)

Aggregate contributions

(c)

Type of contribution

Person ]:]
Payroll E]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

923452 02-01-10
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Schedule B {Form.$90, 990-EZ, or 890-PF) {2009)

Page of of Part)l -

Name of arganization

Employer identificatlon numher

ALIVE!, INC. 54-0914017
Noncash Property (sée instructions)
{a)
No- (b} FMV { “ timate) ()
from D - " or estimate .
Pt escription of noncash property given (see instructions) Date received
$
(a)
No. - (k) FMV (or(:)stimate) )
from Descripti . )
Pt escription of noncash property given (see instructions) Date received
$
(a}
No. o) FMV (ortz)stimate) ()
from Description of noncash property given . . Date received
Part | {see instructions)
$
(a)
{c)
No. {b) : (d)
from Description of noncash property given EMV ( or estlr-nate) Date received
Part (see instructions)
$
(a}
(c)
No,

o o (b} ) FMV (or estimate) () .
from Description of noncash property given . . Date received
Part 1 _ {see instructions)

$
(a)
{c)
No. L {b) . FMV (or estimate) (d) .
~ from Description of noncash property given . . Date received
Part| (see instructions)
$
923453 02-01-10 Schedule B (Form 990, 990-EZ, or 390-PF) (2009)
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Sehedlle 8 (Form 980, 950-EZ, or 990-FF) (2009}

Page of of Part lll

Name of organization

‘ALIVE!, INC.

Employer {dentification number

54-0914017

Exclusively religious, charitable, etc., in(::iividual contributions to section 501{c}{7), (8), or (10} organizations aggregating

motre than $1,000 for the year, Completejcolumns (a) through (e} and the following line entry. For organizations completing
Part lll, enter the total of exclusively religious, charitable, ste., contributions of

$1,000 or less for the year. (Enter this Information once. See instructions.) ™ §
(a) No. ] :
;‘;"[tnl (b} Purpese of gift (¢} Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
T
{a} No.
Ff’r:r!tnl {b} Purpose of gift {c} Use of gift {d} Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
]
{a) No.
!graorTl (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
{e} Transfer of gift
Traﬁsferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
1 ‘
(a) No.
I!'?rrtnl {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
- {e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
T

923454 02-01-10
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|__OMB Ne. 1545-0047.

2009

Schedule D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12.

oAt pont o the Tesury P Attach to Form 990, P> See separate instructions.
Name of the organization Employer identification number
ALIVE!, INC. 54-0914017

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered *Yes” to Form 990, Part [V, line 6.

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

1 Totalnumberatendofyear ..................occcoooovviecre.

2  Aggregate contributions to (during vear) .

3 Aggregate grants from {during year) .......................

4 Aggregatevalueatendofyear ... ...

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the ofganization's propeity, subject to the organization's exclusive legal control? ..o e |:] Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chatitable purposes and not for the bensfit of the donor or donor advisor, or for any other purpose conferring
eSS DVt DM T it e e ek s i oo e nenr e geeennennen cre resenrenes D Yes D No
L] Conservation Easements. Complete if the organization answered "Yes' to Form 890, Part IV, Ilne 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)..
Preservation of land for public use (2.g., recreation or pleasurs) D Preservation of an historically important land araa
[ Protection of natural habitat [:' Preservation of a certified historic structure
Preservation of open space
2  Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation sasement or the last

day of the tax year.
_ % Held at the End of the Tax Year
a Total number of conservation BaSEIMENS | ... ......cccooieiieiie it eeeeee e eneee v eeee e 2a
b Total acreage restricted by conservation eaSEMBNIS ...t 2b
¢ Number of conservation easements on a certified historic structure included in (8} .....oooovvveveeeeein,s 2¢
d Number of conservation easements included In (c) acquired after 8/17/06 . oo e, 2d
3  Number of conservation eassments modified, transferred, released, extinguished, or terminated by the organization duting the tax
year P

4 Number of states where property subject to conservation easement is located »
5 Doesthe orgahl'zation have a written policy regarding the pericdic monitoring, inspection, handling of
viclations, and enforcement of the conservation easemenmts hOIAST e eeeereereereena (] Yes [ INo
6 Staff and volunteer hours deveted to menitoring, inspecting, and enforcing conservation easements during the year P
7  Amount of expenses incurred In monitoring, Inspecting, and enforcing conservation easements during the year ™ $
8 Does each conservation easement repotted on line 2(d) above satisfy the reguirements of section 170(h}4}B)(i)
and section 170(h}4)(BXi7 ............ e eE e re e bae s e e s eee st este st et e e et e e eE eSS e b e e e TA e e Re e LS Y Rr e ee R AA e TR b e R e e R e TR e e e e nrer e renrente Yes [ 1No
9 In Part XIV, describe how the organization reperts conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.
1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part [V, line 8.

1a [f the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of ar, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, In Part XIV, the text of
the footnota to its financial statements that describes these items.
b - If the organization elected, as permitted under SFAS 116, to report in its revenus statement and balance sheet works of art, historical treasures,
or other similar agsets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relatlng to

‘these items:
{i} Revenues includad in Form 890, Part VIl INe T ..o eee e s s e L
(i) Assets included in FOIM B0, PAM X ... .. i eesee e eseeeseessereseessesaesseesnrne s seneesraeasestsseane > 3

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

a Revenues Included in Form 990, Part VHL NS T ... ..o s eee e ee e eeere e e e seneaseneneee > 3
b Assets INCIUdEd N FOMM 980, PAM X - . . oot eese et e e et eseeseeeseese e re e e eresseeeeeseseseneeneaeneeen >
LHA For Privacy Act and Paperwork Reduction Act-Notice, see the Instructions for Form 990, Schedule D (Form 980) 2009
E AN
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Schedule D (Ferm 990) 2009 ALIVE!, INC. ' - 54-0914017 Page2
4 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3  Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a [ Public exhibition ' d D Loan or exchange programs
b E] Scholarly research e |:| Other
c :] Preservation for future generations
4 Provide a descrlption of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of ar, historlcal treasures, of other similar assets :
e sold to raise funds rather than to be maintained as part of the organization's collection? ... (1 Yes C N
Escrow and Custodial Arrangements. Complete if organization answered "Yes* to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X7 Lves [Clne
b If "Yes," explain the arrangement in Part XIV and complete the fo]lowmg tab]e.

Amount

C BeglnniNg DAANCE ...ttt es e e n e ne e en et r et em et eman e

d Additions QUG TN YEAL ..o e et s rees et seneer s s naenne

e Distributions during the year

T OENGING DAIANCE ...ttt ee e ee e eee et er et ee et ee et eren e
2a Did the organization include an amount on Form 990, Part X, line 217

s,' explain the arrangement in Part XIV.
i Endowment Funds. Complete if the organization answered *Yss" to Form 990, Part i, line 10.

{a) Current year {b) Prior year c) Two years back | (d) Thraa years back

L INo

{e) Four years back

1a Beginningofyearbalance ...
b Contributions ..............ccceoernimevemsiiinine
c Net investment earnings, gains, and losses"
d Grants orscholarships .........................
e Other expenditures for facilities
and programs  ............ e
f Administrative expenses
g Endofyearbalance ...l
2 Provlds the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Term endowment P %
3a Are there endowment funds not in the possesslon of the organization that are held and administered for the organization
by: Yes | No
{i) unrelated organizations 3ali) '
{ii) related OrganiZations ... ...ttt et e 3alii)
b If *Yes" to 3afi), are the related organlzatlons listed as required on Schedule R? | e rr ittt s st e raraetbe st aste s ssassarasrenens | |_OD
4 Describe in Part XIV the intended uses of the organization’s endowment funds. '
Investments -~ Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descriptién of investment {a) Cost or other (b} Cost or other {c} Accumulated {d) Book value
basis {nvestment) basis {other) depreciation
Ta Land e
b BUtINGS _o.\oo.oo..e e 650,335, 229,098, 421,237,
¢ Leasehold improvements _.........................
d Equlpment ........ccccooeivriiireenens teecrerenien
e Other 196,501. 135,357. 61,144.
Total, Add lines 1a through 1e. (Colurnn (d) must equal Form 990, Part X, column (B), 106 T0[E)) e | 482,381,

Schedule D {(Form 980) 2009

932052
02-01-10
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Schedule D {Ferm 990) 2009 ALIVE!, INC. 54-09140Q17 __Pag-e 3
Investments - Other Securities. See Form 990, Part X, line 12. '

(a} Description of security or category
(including name of security)

(¢} Method of valuation:

(6) Book value Cost or end-of-year market value

Financial derivatives ...
Ciosely-held equity interests
Cther

Total. {Col {b) must equal Form 990, Part X, col (B} line 12.) P>
i Investments - Program Related. See Form 990, Part X, line 13.

2

{c) Method of valuation:

(a) Description of investment type . {b) Book value Cost or end-of-year market value

Col (b} must equal Form 990, Part X, col (B) line 13.) P>
Other Assets. See Form 890, Part X, line 15.
’ {a) Description {b) Book value

Other Liabilities. Ses Form 990, Part X, line 25.
1. -{a) Description of liability {b) Amount

Federal income taxes

CLIENT CUSTODIAL 6,439.)

Total. (Column (b) must equal Form 990, Part X, col (B} fin@ 25.) ... 6,439.
2. FIN 48 Footnote. In Part XV, provide the text of the foctnote to the organization’s financial staternents that reports the organization’s lfability for

uncertain tax positions under FIN 48.
FER T . Schedule D (Form 990) 2009
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Schedule D {Ferm 990} 2009 ALIVE! INC,

54— 0914017 Page 4

i Reconciliation of Change i m Net Assets from Form 990 to Audited Fmanclal Statements

1 Total revenue (Form 990, Part VI, column (A), line 12) __............ oo 1 1,643,330.

2 Total expenses (Form 990, Part [X, column (A}, line 25) 2 1,707,339.

3 Excess or {deficit) for the year. Subtract line 2 from line 1 ..o 3 <64,009.>

4 Net unrealized gains (losses) on investments 4 1,524.

§ Donated services and use of faclflities ... S

6 Investment exXpenses ............ccocoeivil 6

7  Prior period adjustments ... . : 7

8  Other (Describe in PArXIVL) ..l et see e enen . |8

9 Total adjustments (net). Add lines 4 through 8 9 1,524,
<62,485.>

‘Total ravenue, gains, and other support per audited financial statements
Amounts Included on line 1 but not on Form 890, Part VI, line 12:
Net unrealized gains on INVESIMENTS ...

Donated services and use of faciliies .................coooooe oo

Recoveries of Prior YEar grants ............cooiecreeereeeeeeeee e e eeeeee e eeseen e

1,669,478.

Other (Describe N PAt XIVL) ..o eeesee e sessbeoeer e

N
Qo a0 o

Addlines 2a hrouUgh 20 . ettt s e et sttt e s et e e s e s reen
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a .Investment expenses not included on Form 990, Part VIl line7b ... | 4a

o
o
[
g
i
2
g.
L]
)
o
g
3
S
o
i

26,148.
3 1,643,330.

b Other (Describein Part XIV.) et rerssce st e s eeeeneenene |4D

€ AJAINES 4B AN D ...ttt e st e e ee e e se e seresseseas e eae e easeseaseeesseenssaeeessentaseseraneen

4c 0.
5 1,643,330,

et XHE Reconclllatlon of Expenses per Audited Flnanclal Statements With Expenses per

Return

1 Total expenses and losses per audited financial StAtements ... . e
2  Amounts Included on line 1 but not on Form 890, Part [X, lins 25:
Donated services and use of facllfties ... ... ...

1,731,963.

Prior year adlustmBnts ... .. ..ot e et et ee et e eeene

OENETLOSSEE . .. i oo esee e tre e er e s eese s essesees e stastae e assensensen

Other (Describe in Part XIVL) ..o .

T a0 oo

AU IINes 28 TMI0UGN 2 ..o e et b bbb et eee et ees e s s e e nen e

3 Subtractline 2efromline? ...

4 Amounts included on Form 990, Part IX Ilne 25 but not on Itna 1
a Investment expenses not included on Form 990, Part Vil line 7b

24,624.
1,707,339.

b Other (Describe in Part XIV) oottt st aeeea e

C AAAIINES AR ANG AD e ettt oa et an et et e teat et et et et re et e e et e aeer e et ens

0.
1,707,339,

Supplemental Information

Complete this part to provide the descriptions required for Part 1, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X1, line 8; Part XIl, lines 2d and 4b; and Part Xlll, lines 2d and 4b, Also complete this part to provide any additional information.
INVESTMENT FEES WERE TOTALED WITH INVESTMENT INCOME IN THE AUDITED

FINANCIAL, STATEMENTS. THEY ARE RECLASSED ON THE 990.

932054
02-01-10
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. SCHEDULEG | Supplemental Information Regarding .~ |_ovenesiome
(Form 900 or 690-£2) - Fundraising or Gaming Activities =~ | 2009
> Complete if the organization answered "Yes" to Form 990, Part IV, fines 17, 18, or 19, s :

a?:;r::n;x :':ut:es Zrefsury or if the organizatiop entered more than $15,000 on Form 990-EZ, tine §a. :
Y evenueseiee | » Attach to Form 990 or Form 990-EZ. P> See separate Instructions. A

Name of the organization | Employer identification number
: ALIVE!, INC. ; 54-0914017

Fundraising Activities. Complete if the organization answered *Yes® to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part. ‘

1 Indicate whether the organization raised funds through any of the following activities. Gheck all that apply.

a [ Mail solicitations : e [ Solicitation of nen-government grants
b D Internet and email solicitations f I:] Sclicitation of government grants
¢ [_] Phone solicitations g L] Speclal fundraising events

d [:] In-person solicitations . .
2 a Did the organizatlon have a written or oral agreement with any individual (including officers, directors, trustess or
key employees listed in Form 990, Part VII) or entltyéin connection with professional fundraising services? [ Yes [ Ine

b If “Yes,” list the ten highest paid Individuals or entitlies (fundraisers) pursuant to agreements under which the fundralser is to be
compensated at least $5,000 by the organization.

: v) Arnount paid ; ;
(i} Name of individual iy lActivity hﬁg'gﬁ%ga (i) Gross recelpts | to lor Teseimert i ) Amourt paid
or entity (fundrai from activit fundraiser i
¥ (fundraiser) : cgﬁtﬁ'ﬂi‘g:ﬂ Y listed in col. (i} organization
Yes | No

L= C:) IO TS U TR >
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exemnpt from registration or licensing.

LHA For Privacy Act and Paparwork Reduction Act No;tice, see the Instructions for Form 990 or 890-EZ, Schedyle G (Form 990 or 990-EZ) 2009

932081 Q2-03-10
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|

}
Schedule.G (Ferm 930 or 090-E2)2009 ALIVE!, | TNC. - 54-0914017 page2
Fundraising Events. Complste if the ofganization answered "Yes' to Form 990, Part IV, line 18, or reported mora than $15,000
on Form 990-EZ, line Ba. List events with grdss receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) O&I’gggents (d) Total events
(add col. {a} through
WALKATHON YARD SALE col. o))
o " (event type) {event type) (total number) )
g .
[
7] ) ‘
E 1 Grossreceipts ..o, ; 27,021. 3,886, 30,907,
2 |ess: Charitable contributions ... : 24 r 919, 3,738. 28 r 657.
3 Grossincome (line 1 minus line2) ............ 2 102, 148. 2 r 250.
4 GCashprizes ... .....ccmeniiineon.
o[58 Noncashprizes . .. ...
g _
.% 6 Rentfacility costs . ...........cccoooeeveee.
k3] .
.»5‘3 7 Foodandbeverages ...
8 Entertainment ... -
9 Other direct expenses ... 2,102, 148. 2,250,
10 Direct expense summary. Add fines 4 through 9 in GOIUMA () .....oo.ooooeeeeeeeee oo > | 2,250,
|11 _Net incoms summary. Combine line 3, column {(d) and ine 10 ..o » 0.
1 Gaming. Complete if the organization ansiered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a. S
. {b} Pull tabs/instant , {d) Total gaming (add
L]
2 (6) Bingo bingo/progressive bingo | () IMer9aming i ey through col. ()
g
1 GrOSS rOVENUS .vovverreresrrrirnisserisssissesssrannnee
@|2 Cashprizes ...
e
2|3 Noncash PHZES .\ i
] ,
1]
..C;'g 4 Rentfaclitycosts | ...
5 Other direct expenses .............occeeeenee.n.
(] Yes_ % ] Yes. = % L] Yes_
6 Voluntesrlabor ..., [_INo ] neo [ INo
7 Direct expense summary. Add lines 2 through 5 |n [e2e] 1] o112 I8 (=) RO
18 Netgaming income summary. Combine line 1 coilumn dhandline? ..o

9 Enter the state(s) in which the organiZation operates gamlng activities:
a s the organizatlon licensed to operate gaming activit]es in each of thess StatesT e
b If "No,* explain:

10a Were any of the organization's gaming licenses revolsed suspended or terminated during the tax year? ............coccocvevvrveonn,
b If "Yes," explain:

11 Does the organization operate gaming activities with honmembers?

12 s the organization a grantor, beneficiary or trustee ofga trust or a member of a partnership or other entity formed to I
Fetelual |11 oAb L o SX e 2 a1 ]+ X AP POT OO U PO VU T U T Ty VPO PO PPN U T U PR RO P TR ST VOR U PP TOTUOP O OR PO TR OO YDTTOTOPTOOUPTPoPTRI 12 I
932082 02-03-10 Schedule G (Form 980 or 890-EZ} 2009
' 26
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Schédule G (Form 990 or 990-67) 2009 ALIVE! , |INC, | 54-0914017 pages

13 Indicate the percentage of gaming activity operated in:
a The crganization's facility 13a

b An outside facility ... 13b

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name P

Address P>

15a Does the organization have a contract with a third pa}r’fy from whom the organization recelves gaming revenue? ...

b If "Yes,* enter the amount of gaming revenue recelqu by the erganization ™ $ and the amount
of gaming revenue retained by the third party » § | .
c If "Yes,* enter name and address of the third party: |

Name »

Address P

16 Gaming manager information:

Name »

Gaming manager compensation P $

Description of services provided P

[:l Director/officer l:] Employee E| Independent contractor

17 Mandatory distributions:
a [s the organization required under state Iaw to make chantable distributions from the gaming proceeds to
retain the state gaming lcense? :
b Enter the amount of distributions required under statg law to be distributed to other exempt organlzations or spent in the
organization's own_exempt actlvities during the tax ygar >3 :

232083 02-03-10

! 27
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SCHEDULE J Compensatlon Information

(Form 990) : For certain Officers, Directors, Trustees, Key Employees, and Highest
:  Compensated Employees
- Complete if }he organization answered “Yes" to Form 950,

Department of the Treasury [ Part IV, line 23

OMB No..1546-0047

‘Intemai Revenue Service P Attach o Form 990. P See separate instructions.
Name pf the organization . ' ‘ Employer identification number
ALIVE!, INC. ! . 54-0914017
| Questions Regarding Compensation
' l Yes. No

1a Check the appropriate box(es) if the organization pro;vided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part Il to prowde any relevant Informatlon regarding these items.

[ First-ctass or charter travel i [ Housing allowance o residence for personal use
I.__..l Travel for companions ' I:] Payments for business use of personal residence
[ Tax indemnification and gross-up payments [1 Health or soclal club dues or initiation fees

D Discretlonary spending account : E] Personal services {e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a ars checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses de';sc:ribed above? If "No," complete Part |l to explain ...........cocvvceeeens

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,

trustees, and the CEQ/Executive Director, regarding ?he items checked N NG TAT e

3 Indicate which, if any, of the followmg the organlzatlon uses to establlsh the compensation of the crganization's
CEO/Executive Dirsctor. Check all that apply.

- Compensation committes |:| Written employment contract
[] Independent compensatlon consultant : ] Compensation survey or study
[ Form 990 of other organizations ' 1 Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Recsive a severance payment or change-of-control payment? .........................................................................................
b Participate in, or receive payment from, a supplemen;al nongqualified retitement PlanT? e
"¢ Participate in, or receive payment from, an equity-baq.ed cOMPensation arrangement? .. ... eeeeesee e eesere s

If *Yes® to any of lines 4a-¢, list the persons and prov;de the applicable amounts for each item in Part [Il.

Only section 501(e){3) and 501(c){4) organizations ‘must complete lines 5-9.
§ For persons listed in Form 990, Part VI, Section A, Ime 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

a Theorganization? ... oo oo oo e s
b Any related organization? ... ettt et s eee e et ea e b et e e e A bt et et e e e et enen e eee A bd b4 e b4t e e e dee et ed s b et et e e s e da b e e anbateabarenbans

If *Yes" to line 5a or Sb, describe in Part [Il.
6 For persons listed in Form 990, Part VIi, Section A, Iir@e 1a, did the organization pay or accrue any compensation
contingent on the net earnings of: :

a The organization? _..............cc.ccooooovovcomresrsirrerns e eeereessreseseesteeeees s e s st et e sttt eee e eteen s e ne e sennernten
b Any related organization? ... ettt es st et st et a et e et n e maenaranens e

If "Yes" to line 6a or 6b, describe in Part |l :
7 For persons listed in Form 990, Part VI, Section A, Iin:e 1a, did the organization provide any non-fixed payments

not described in lines 5 and 87 If *Yes,” desarlba N PAM LIl ... e esve s e ses s e 7 X
8 Were any amounts reported in Form 990, Part VII, pa!ld or accrued pursuant to a contract that was subject to the

Initial contract exception described in Regs. section 53.4958-4(2)(3)? If *Yes," describe InPart Il _............cccocovviiiniicnnncnne 8 X
9 If *Yes” to line 8, did the organization a[so follow the rsbuttable presumption procedure described in

Regu[attons section 53.4958-6(c)7 ...t et ieienioiiiaeiasiiieiissrsisiioiiriisersisiiessiiesieeseiiiiiiiieisceissiatiiiisiesiiseiiresiesis 9

LHA For Privacy Act and Paperwork Reduction Act No'tice, see the Instructions for Form 890, Schedule J (Form 980} 2009

232111 !
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SCHEDULE J-2

|___OMa No. 1545-0047

Eorf 850) Continuation Sheet for Form 990 2
P Attach to Form 880 to list additional information for Form 990, Part Vll, Section A, line 1a. B
Departmont of the Treasury '
- Intema) Rovenue Service P See the Instructions for Form 990. MY o2
Name of the Organization Employer Identification number
ALIVE!, INC, 54-0914017
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) : (B (©) {D) E) 2]
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
& g organization (W-2/1099-MISC) from the
2 g (W-2/1099-MISC) organization
é g g and related
3 ] ;% g organizations
JEAN HORACE
DIRECTOR 1.001X% 0. 0. 0.
JOE MCFALL
DIRECTOR 1.00 X 0. 0. 0.
MARTY BENTLEY
DIRECTOR 1.001X 0. 0. 0.
BETH MCFARLAND
DIRECTOR 1.00 (X 0. 0. 0.
RYLE JONES
DIRECTOR 1.00|X 0. 0. 0.
DAVID TAYLOR
DIRECTOR 1.00|X 0. 0. 0.
HERBERT MCROY
DIRECTOR 1.00 (X 0. 0. 0.
BILL HARRIS
DIRECTOR 1.001X 0. 0. 0.
FRED NELSON
DIRECTOR 1.00(|X 0. 0. 0.
PATRICK ANDERSON
DIRECTOR 1.00 X 0. 0. 0.
LARRY THOMPSON
DIRECTOR 1.00|X% 0. 0. Q.
DAVID INGOLD
DIRECTOR 1.00(|X 0. 0. 0.
BARBARA COOLEY
DIRECTOR 1.00(X 0. 0. 0.
JOAN MOSER
DIRECTOR 1.00|X 0. 0. 0.
WORMA TURNER
DIRECTOR 1.00[X 0. 0. 0.
JUSTINE CARTER
DIRECTOR 1.00(X 0. 0. 0.
JEAN MOORE
DIRECTOR/PROGRAM CHAIR 16.00 (X 0. 0. 0.
DIANE RIKER
DIRECTOR 1.00([X 0. 0. 0.
STACY CARLSON
DIRECTOR 1.00 (X 0. 0. 0.
CONSTANCE RICHARDSON
DIRECTOR 1.00 (X 0. 0. 0.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832201 02-02-10
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SCHEDYLE J-2 . o
(Forin 990] Continuation Sheet for Form 990

Department of the Treasury

taterrial Revenue Servico P See the Instructions for Form 990.

P Attach to Form 890 to list additional information for Form 580, Part VII, Section A, line 1a.

[ OMB No, 1545-0047

2009

Name of the Qrganization

Employer Identification number

ALIVE!, INC. 54-0914017
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
{A) B} (C) (D) {E) F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply} compensation compensation armount of
per from from related other
wesk _ g the organizations compensation
-5 :g organization (W-2/1092-MISC}) from the
B B (W-2/1099-MISC}) organization
| g E g and related
; 7 % E organizations
ELLEN BROWN
DIRECTOR/PROGRAM CHATIR 12.00|X 0. 0. 0.
ROYA EARIMIAN
DIRECTOR 1.00|X 0. 0. 0.
MIRE DIFFLEY
DIRECTOR/PROGRAM CHAIR 8.00|X 0. 0. 0.
ANN MARIE HAY
DIRECTOR 1.00(X 0. 0. 0.
DEBORAH PATTERSON
DIRECTOR 12.00 (X 0. 0. 0.
LOUISE ANDERSON
DIRECTOR 1.00 X 0. 0. 0.
CATHY THOMPSON
DIRECTOR/PROGRAM CHATR 8.00 (X 0. 0. 0.
GERRY HEBERT
DIRECTOR/PROGRAM CHAIR 1.00|X 0. 0. 0.
PATRICE TIGHE
DIRECTOR 1.00([X 0. 0. 0.
RENNETH NASER
EXECUTIVE DIRECTOR 40.00 X 68,250. 0. 1,365,
ADDIE HEBERT
DIRECTOR/PROGRAM CHATR 16.00 0. 0. 0.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890.

932201 02-02-10 .
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SCHEDULE M
(Form990)

Noncash Contributions

P> Complete if the organizations answered "Yes" on Form
980, Part IV, lines 29 or 30,

Department of the Treasury
Internal Revenue Service

P Attach to Form 590,

[ GMB No, 1645-6047

2009

Name of the organization

Employer identification number

ALIVE!, INC. 54-0914017
Types of Property '
(a) (b} : (c} (d}
Check if Number of Revenues reported on Method of determining
applicable | contributions | Form 980, Part Vil line 1g revenues
1 Ant-Worksofart | ...
2  Art-Historical treasures ...
. 3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods ................
6 Carsandothervehicles ...
7 Boatsandplanes ...
8 Intellectual property ...
9 Securities - Publicly traded ...
10 Securitles - Closely held stock ...................
11 Securitles - Partnership, LLG, or
trust interests
12
13 Qualified conservation contribution -
Historie structures ...,
14  Qualified conservation contribution - Cther, .
15 Real estate - Residential .. ...
16 Real estate - Commercial .............cccccovvnn.
17 Realestate-Other ...........ccooooivineninn.
18  Collectibles ..........ccccooveervieecnnen. e
19 Food inventory X 1,000 549,753, PPINION OF EXPERTS
20 Drugs and medical supplles ‘
21 TaxXidermy ...oocoiiiee e
22 Historlcal artifacts  ...............cooeeviveerecenn,
23 Scientificspecimens ...
24 Archeologlcal artifacts .....................coceo.e.
25 Other P ( FURNITURE ) X 383 70,805. SATLE OF COMPARABLE P
26 Other » ( SPACE RENTAL X 1 24,624 . MARKET VALUE
27 Other P | i }
28 Other P> )
20 Number of Forms 8283 received by the organization during the tax year for contributions _
for which the organization completed Form 8283, Part IV, Donee Acknowledgment ........... 29
30a During the year, did the organization recsive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holdING PBHOAT ... ... o e s e e e b st ee b s e e s et esebe s e es et et e s b edabnsstssns s sans s e snssentnsenane
b If "Yes," describa the arrangement in Part I,
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? ...
32a Does the organization hire or use third partfes or related organizations to solicit, process, or sell noncash
COMUIBULIONST .. ittt ettt s st b eas b e s e s e s et ess e ar s R sR et b arsset e s e s ses s sese b arebebaranebansaessrserronaes
b If "Yes," describe in Part Il ‘
33  If the organization did not report revenues in column (o} for a type of property for which column (&) fs checkad,
describe In Part |1,
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule M {Form 990) 2009
B2,
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SCHEDULE O Suppleméntal Information to For:.m9'90'

i OMB No. 1545-0047

9

(Form 990} Complete to provide information for responses to specific questions on

Departmant of the Tressury Form 880 or to provide any additional information.

Intemal Revenue Service | F-Attach 1:_0 Form 980.

Name of the organization Employer identification number
ALIVE!, INC. 54-0914017

FORM 990, PART I, LINE 1, DESCRiPTION OF ORGANIZATION MISSION:

EMERGENCY SITUATIONS OR LONGER TERM NEEDS BECOME CAPABLE OF ASSUMING

SELF-RELIANT ROLES IN THE COMMUNITY. ALIVE! IS A COALITION OF 41 MEMBER

FAITH CONGREGATIONS AND OPERATES ITS MANY PROGRAMS LARGELY WITH THE

HELP OF HUNDREDS OF VOLUNTEERS. IT SERVES THOUSANDS OF ALEXANDRIANS

ANNUALLY WITH SHELTER; LOW-COST PRESCHOQL AND DAY-CARE; AND FINANCIAL

ASSISTANCE, FOOD, FURNITURE AND HOUSEWARES.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION. MISSION:

ITS MANY PROGRAMS LARGELY WITH THE HELP OF HUNDREDS OF VOLUNTEERS. IT

SERVES THOUSANDS OF ALEXANDRIANS ANNUALLY WITH SHELTER; LOW-COST

PRESCHOOL AND DAY~CARE; AND EINANCIAL ASSISTANCE, FOOD, FURNITURE AND

HOUSEWARES .

FORM 990, PART VI, SECTION A, LINE 2: THERE ARE THREE SETS OF RELATED

PARTIES ON THE BOARD: LINDA OLIVER AND MIKE OLIVER; JANN MASTERSON AAND

WILLTAM MASTERSON; AND GERRY HEBERT AND ADDIE HEBERT.

FORM 990, PART VI, SECTION»AJ LINE 7A: ALIVE!’'S MEMBERS ARE ENTITLED TO

SELECT A REPRESENTATIVE TO SERVE ON THE ALIVE! BOARD OF DIRECTORS.

HOWEVER, NOT ALL ELECT TO SELECT A REPRESENTATIVE.

FORM 990, PART VI, SECTION Bﬁ LINE 11:; ALIVE!’S PRESIDENT, AUDIT COMMITTEE

CHAIR AND EXECUTIVE DIRECTOR WILL REVIEW THE FORM 990 ON BEHALF OF THE

BOARD.

LHA For Privacy Act and Paperwork Reduction Act Noftice, see the Instructions for Form 980, Schedule O (Form 990) 2009

932211
02-03-10
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SGHEDULEO Supplemgntal Information to Form 990 oyt 500000

(Form 990) Complete to provide information for responses to specific questions on

Department of the Traasury Form 990 or to provide.any additional information,

Intemal Ravenys Service. P Attach to Form 980. 7

Name of the organlzation ! Employer identification number
: ALIVE!, INC. . 54-0914017

FORM 990, PART VI, SECTION Bé LINE 12C: QFFICERS/DIRECTORS/TRUSTEES ARE

REQUIRED TC DISCLOSE POTENTIAL CONFLICT. ALIVE! MANAGEMENT AND PRESIDENT

REVIEW ANNUAL CONFLICT OF INTEREST DISCLOSURES TO ENSURE CONFLICTS ARE

RESQLVED.

FORM 990, PART VI, SECTION B, LINE 15A: COMPENSATION FOR THE EXECUTIVE

DIRECTOR IS DETERMINED BY THE ALIVE! PRESIDENT, VICE PRESIDENT AND

PERSONNEL COMMITTEE CHAIR.

FORM 990, PART VI, SECTION Cﬁ LINE 18: THE ORGANIZATION'S 990 IS AVAILABLE

UPON REQUEST.

FORM 990, PART VI, SECTION CJ LINE 19: THE ORGANIZATION'S FINANCIAL

STATEMENTS, GOVERNING DOCUMENTS, AND CONFLICT OF INTEREST POLICY ARE

AVAILABLE IN THE ALIVE! OFFICE.

FORM 990. PART XI, LINE 2C

NO CHANGES FROM PRIOR YEAR. ﬁHE ALIVE! AUDIT COMMITTEE WAS ESTABLISHED

AS A COMMITTEE OF THE BOARD dN NOVEMBER 10, 2009.

FORM 990 AND SCHEDULES AMENDED

SUBSEQUENT TQO THE FILING OF ALIVE!’S FORM 990, ALIVE!’'S AUDITED

FINANCIAL STATEMENTS WERE COMPLETED. THESE CHANGES REFLECT

DISCREPANCIES.

LHA For Privacy Act and Paperwork Reduction Act Notlce, see the Instructions for Form 980. Schedule O (Form 990) 2008

9932211
02-03-10
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!
!

: scés'&m&' o] Supplem?ntal Information to Form-990

OMB No. 1545-0047

2009

{Form 980) ' ~ Completeto prow%e information for responses to specific questions on
. Form 980 or to provide any additional information.
Department of the Ti
In?gmal ;&&uegegr:aury | } Attach.to F°rm 990 )
Name of the organization . Employer identification number
ATLIVE!, INC.: . 54-0914017

FORM 990 - PAER 1 - LINE 1: CHANGED NUMBER OF MEMBER FAITH

ORGANTIZATIONS.

FORM 990 - PART I - LINE 3 AND 4: NUMBER OF VOTING MEMBERS AND

INDEPENDENT VOTING MEMBERS CHANGED.

FORM 990 - PART III -~ LINES 4A CHANGED TO REFLECT DIFFERENCE IN

ATLTLOCATION OF DEPRECIATION EXPENSE

FORM 990 - PART VI - SECTION A — LINE 7A: CHANGED TO YES

FORM 990 — PART VII - SECTION A: INCREASE/CHANGE IN DIRECTORS

FORM 990 -~ PART VIII — LINE 1A AND 1F: RECLASSIFICATION BETWEEN THE

TWO ACCOUNTS.

FORM 990 — PART VIII - LINE 3: CHANGE IN INTEREST INCOME AND DIVIDENDS

FORM 990 -~ PART VIII - LINE 7: NO CAPITAL GAINS TO BE REPORTED.

FORM 990 - PART IX — LINE 22: CHANGED TO REFLECT DIFFERENCE IN

ALLOCATION OF DEPRECIATON.

FORM 990, SCHEDULE A - PART IT - LINE 8: TO ADJUSTED TOTAL INVESTMENT

INCOME.

LHA For Privacy Act and Paperwork Reduction Act No:tice, see the Instructions for Form 990, Schedule Q {Form 950} 2009

932211 -
02-03-10 .
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~ A= . OMB No. 1545-0172
Fom 452 Depreciation and Amortization 290 | 2..9

(Including Information on Listed Property)

Department of the Treasury Attachment.

Internal Revinue Service ~ (59) P See separate instructions. P Attach to your tax return. o : _ Sequenica No, B7
* Namne{s) shown on retum : Business or activity fo which this form relates Identifylng number
ALIVE INC. FORM 990 PAGE 10 54-0914017
: E!ectlun To Expense Certain Property Under Section 179 Note: i vou have any listed property, complate Part V before you complete Part I,
1 Maximum amount. See the instructions for a higher limit for certain businesses .. 1 250,000.
2 Total cost of section 179 property placed in service (366 INStTUCHONS) .o e 2
8 Threstold cost of section 179 property before reduction In IMIAHON ... 3 800 (000.
4 Reduction in limitation. Subtract line 3 from line 2. If 2ero or less, enter-D- oo 4
8 Dollar limitation for tax year. Subtract line 4 from lin.e 1. If zero or less, anter -0-. If manied fillng separately, see instructions 5
8 {8) Description af property (b} Cost (business use only) (¢) Etected cost
7 Listed proparty. Enter the amount from line 28 ... ... L7
8 Total elected cost of section 179 property. Add amounts in colurmn (6), INes B and 7 ..o 8
9 Tentative deduction. Enter the smaller of line 5 orline 8 ..., 9
10 Carryover of disallowed deduction from line 13 of your 2008 FOrm 4582 oo 10
11 Business income limitation. Enter the smaller of business income (not less than zero)orline 5 .......o.oooovov o, 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than e 11 ooovrvececceeerrseneens
13 Carryover of disallowed dedugtion to 2010, Add lines 9 and 10, less ling 12 ............ >| 13 ]
Note' Do not use Part il or Part lif below for listed properly. Instead, use Part V.
e Special Depreciation Allowance and Other Depreciation {Do not include listed property.)
14 Spec|al depreciation allowance for qualified property (other than listed property) placed in service during
TRB AN YBAP .ottt er ettt b et a et ea e bt e st st nereen ettt ee et e et et ene 14
15 Property subject to section 168(T)(1) @@CHON ... ittt et et sennns 15
16_Other depregiation (ncluding ACRS) 16 38,043,

J:| MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2000 i,

18 If you are electing to group any assets placed In servics durng the tax year Into ene or more general asset accounts, check here
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(a) Classification of property (t;aegf ;Itgcggd (E)usal:sélssls.{'lcrfvc’ees@::mti.!:’s% i Hecuvery {e) Conventlon | (i Method {g) Depreciation deduction
In service only - 568 Instructions) period
19a  3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-vear property
_ g 25vear property 25 yrs. S/L
h  Residential rental property ! 27.8 yre. M S
/ 27.5 yrs. MM S/L
. . / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a___ Class life ' S
b 12wear 12 yrs. S/l
40 -year 40 yrs. MM S/L
i Summary (See instructions.)
21 Listed property. Enter amoumt from iN@ 28 | ..........c.oooviiiiccicnere s s e bbb et b e s 21
22 Total, Add amounts from line 12, lines 14 through 17, lines 19 and 20 In column {g), and line 21.
Enter here and on the appropiiate lines of your return. Partnerships and S corporations - 568 instr. .....c.............. 22 38,043.
23 For assets shown above and placed in service during the current year, enter the
pertion of the basis attributable to section 283A coStS ...t 23
9152k LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)
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Fom 4562 (2009) ALIVE!, INC. 54-0914017 Page2
il Listed Property (Include automobiles, certain other vehicles, celluler telephones, certain computers, and property used for entertainment,

recreation, or amusement.)
Note: For any vehicle for which you are using the standard mifeage rate or deducting lease expense, completeonly 24a, 24b, colurnns {a)
through {c) of Section A, all of Section B, and Section C if applicable. -

B . Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles)

242 Do you have evidence to support the business/investment use claimed? [ _JYes [ | No | 2dbIf “Yes," Is the evidence written? [__] Yes [:| No
{a) Igg%a : BuEsTiless! (d) Basls fargjz’reclatlon W el (h? ; Elat(:it}ad
bhvohgestisl) | pacadin | mvsimen | SN et | FEREY| (MO0 Oopeiton seclon 179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used moreithan 50% in 8 GUAIITIET DUSINESS USE ..o e sesseseesseasesssessesesessesersssseesneseneserseesenssass 25
26 Property used more than 50% in a qualified business use:
’ %
%
H H %
27 Property used 50% or less in a qualified business use:
s | % S/
% S/L-
s s % S/l -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 ... e | 28
29 Add amounts in column (i), line 28, Enter here and on N8 7, 0808 T ..eioiiireieiirssiiiesiiecissos oo esesemssssssesessssssesseseecas

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% ownet,” or related person.
If you provided vehicles to your employees, first answer the questions in Section G to see if you meet an exception to completing this section for

those vehicles.

(@) {b) (c) (d) {e) "
30 Total business/investment miles driven during the Vehicls Vehicle Vehicla Vehicle Vehicle Vehicle

year (do not include commuting miles) ...

31 Total commuting miles driven during the year ...
32 Total other personal (noncommuting) miles
AIVBN. et

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

34 Was the vehlcle available for personal Use Yes No | Yes No | Yes No | Yes No | Yes No | Yes No
during off-duty hours? ...

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

36 Is another vehicle avallable for personal
use? ........... e eeietesirsrsssreneeeressssseinirssatonsesncncn

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employses who are not more than 5%
owners or related persons.

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

BITIPIOYEBET ... ..eiciaiteeteete ettt et ettt e b e et b bbb et bttt et ee et et et eee et e oo a e e e er et e s e s ernrens
38 Do you maintain a written policy statement that prohibits personal use of vehlcles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as PErsSONal USET .. ...........cccccccoioivroeooeieesrsrees s emromsm e emeeseessassesesraseesesseeseene
40 Do you provide more than five vehicles to your employees, obtain information from your employees about :

the use of the vehicles, and retain the Information rECEIVEAT ..o e

41 Do you meet the requirements concerning qualified automobile demonstration USe? ..o et
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complets Section B for the covered vehicles,

| Amortization

(a) {b) {c) {d) (¢} 0
Desecription of costs Date amoriizafion Amartizable Code Amgriization Amonrtization
beglns ameunt section perlod or percentage for this year

42 _Amortization of costs that begins during your 2009 tax year:

43 Amortizatlon of costs that began before your 2009 18X YEaF _..............o..eveeeeeeeesee oo 43

44 Total, Add amounts in column {f). See the instructions for Where 10 repOMt oo eeeesessseas 44

916252 11-04-08 Form 4582 (2009)
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