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» The organization may have to use a copy of this return to satisfy state reporting requirements.
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2010

A For the 2010 calendar year, or tax year beginning JUL 1, 2010 andending JUN 30, 2011
B checkif C Name of organization D Employer identification number
applicable:
oenee | ALIVE!, INC.
e Doing Business As 54-0914017
ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jlemin- | 2723 KING STREET 703-837-9321
reiin?ed|  City or town, state or country, and ZIP + 4 G Gross receipts $ 2,335,045.
Dﬁgﬁ”?a' ALEXANDRIA, VA 22302 H(a) Is this a group return
Pendd £ Name and address of principal officerr KENNETH NASER for affiliates? [ IYes No
SAME AS C ABOVE H(b) Are all affiliates included?_|Yes [_INo

I Tax-exempt status: 501(c)(3) L1 501(c)(

) (insertno) [ 4947(a)(1)or [ 527

J Website: » WWW.ALIVE-INC.ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K

of organization: Corporation [ | Trust [ ] Association | ] Other P>

| L Year of formation: 196 9] M State of legal domicile: VA

Summary

© Briefly describe the organization’s mission or most significant activities: ALIVE! IS A NON-PROFIT
g ORGANIZATION STARTED IN 1969 TO HELP ALEXANDRIANS FACED WITH
GE, 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 8 Number of voting members of the governing body (Part VI, lineta) ... 3 55
g 4 Number of independent voting members of the governing body (Part VI, line1b) ... .. . 4 54
@ | 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) ... 5 20
:*;' 6 Total number of volunteers (estimate if necessary) ... . 6 250
§ 7 a Total unrelated business revenue from Part VIII, column (C), ine12 ... . . 7a 0.
b Net unrelated business taxable income from Form 990-T, liN€ 34 ......coocoooii 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1hy ... . 1,556,327. 2,220,542,
::: 9 Program service revenue (Part Vill, line2g) ... ... .. 85,740. 84,629.
é 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) ... 1,263. 5,786.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11e) o 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 1,643,330. 2,310,957.
13 Grants and similar amounts paid (Part IX, column (A lines 1-3) 877 /D 28. 1 I4 004 I4 474.
14 Benefits paid to or for members (Part IX, column (A), line Q) 0. 0.
¢ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) ... 540,845. 578,585.
g 16a Professional fundraising fees (Part IX, column (A), lne 11e) ... 0 20,000
g b Total fundraising expenses (Part IX, column (D), line 25) P 38,549.
W47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24%) . ... ... . 288,966. .
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,707 ,339. 1,818,876.
19 Revenue less expenses. Subtract line 18 from line 12 ... <64,009.p 492,081.
éé Beginning of Current Year End of Year
22|20 Total assets (Part X, line 16) ... 1,081,450. 1,586,547.
<2| 21 Total lisbilities (Part X, lne 28) 48,979. 58,333.
§u§_ 22 Net assets or fund balances. Subtract line 21 from lin€ 20 ...................c.................. 1,032,471. 1,528,214.

true, correct, and complete. Declaration of prggaset (other than officer)is base Bn AT

ormation of which preparer has any knowledge.

(e lCh Aoz <

} Signature of officer

Sign N Date
Here KENNETH NASER EkCcerres Lire
Type or print name and title
Print/Type preparer's name Prepardr's signature .~ Datg Greck ]| PTIN
Paid e % %/gz’l/%-——‘—-‘ '3/2/7/(2, Isfelf-emp[oyed
Preparer | Firm's name p RENNER AND COMPANY, CPA, P.C "1 Fims EIN >
Use Only | Firm’s address 700 NORTH FAIRFAX ST , SUITE 400
ALEXANDRIA, VA 22314 Phoneno. 703-535-1200
May the IRS discuss this return with the preparer shown above? (see inStructions) ... Yes [ INo
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
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Form 990 (2010) ALIVE!, INC. 54-0914017 Ppage?2
tatement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 11
1 Briefly describe the organization’s mission:
WITH FAITH AND LOVE, TO HELP PEOPLE FACED WITH EMERGENCY SITUATIONS OR

LONG-TERM NEEDS BECOME CAPABLE OF ASSUMING SELF-RELIANT ROLES IN THE
COMMUNITY .

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . [_IYes No
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:|Yes No
If "Yes," describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $_ 1,027,796 . including grants of $ 962,645. )(Revenue $ )
THE ALIVE! EMERGENCY SERVICES PROGRAMS OFFER FOOD , FINANCIAL
ASSTISTANCE, FURNITURE AND HOUSEWARES TO PEOPLE IN NEED. CANNED AND
PACKAGED FOOD IS DELIVERED BY VOLUNTEERS FIVE DAYS A WEEK, AND IS
AVATLABLE FOR PICK-UP ONCE A MONTH. FINANCIAL ASSISTANCE INCLUDES
PAYMENTS FOR RENT, UTILITIES AND OTHER EMERGENCY EXPENSES RANGING FROM
MEDICINES TO WORK BOOTS, AS REQUESTED BY SOCIAL 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: ) (Expenses $ 530,443. including grants of $ 41,829. ) (Revenue $ 84,629. )
ALTIVE! CHILD DEVELOPMENT CENTER IS OPERATED FOR THE BENEFIT OF

PRE-SCHOOL CHILDREN OF LOW INCOME WORKING PARENTS. THE CENTER PROVIDES
PRESCHOOL EDUCATION AND DAY CARE IN A STRUCTURED LEARNING ENVIRONMENT

PLUS TWO BALANCED MEALS DAILY. IT IS A FULLY ACCREDITED PRESCHOOL AND
DAY CARE FACILITY.

4c (Code: ) (Expenses $ 109,316. including grants of $ 170, ) (Revenue $ )
THE ALIVE! HOUSE PROVIDES TEMPORARY HOUSING FOR WOMEN AND FAMILIES IN
EMERGENCY AND TRANSITIONAL SITUATIONS. IT ALSO PROVIDES SUPPORT
SERVICES. ,

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> 1,667,555.
Form 990 (2010)
032002
12-21-10
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Form 990 (2010) ALIVE!, INC. 54-0914017 Page3
. | Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes," complete SChEAUIB A ... ... ... .. 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ... . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete Schedule C, Part | ... ... 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? If "Yes," complete Schedule C, Part Il ... . 4 X

5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ill ... ..

6 Did the organization maintain any donor advised funds or any similar funids or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part] | 6 X

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part !l ... .. .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? / "Yes," complete

SCHEAUIE D, PAIt Il _._...................oiiooe oot 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide

credit counseling, debt management, credit repair, or debt negotiation services? Jf "Yes, " complete Schedule D, Part IV . 9 X

10  Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V' ... e

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VL X, or X
as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes, " complete Schedule D,

Part VI e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ... . . . . . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ... . . . . 11c X
d Did the organization 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 167 If "Yes," complete Schedule D, Part IX ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257? If "Yes, " complete Schedule D, Part X . 11e| X
T Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xll, and XUl ... e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XII, and XlIl is optional ... 12b X
13 s the organization a school described in section 170(0)(1)(A)i)? /f "Yes," complete Schedule E . ... .. .. 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, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Parts land IV ... 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV ... .. ... ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts llland IV ... .. ... . . . . . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part| ... . . . 17 | X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part Il ... ... 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a? Jf "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see INStrUCtions) ... 20b
Form 990 (2010)
032003
12-21-10
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Form 990 (2010) ALIVE!, INC. 54-0914017 Page4

Checklist of Required Schedules (continued)

21

22

23

24a

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 1? If "Yes," complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes," complete Schedule |, Parts land Ill ... .
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes, " complete
Schedule J

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO", GO 10 liN@ 25 ... ... e e

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

25a

26

27

28

any tax-exempt DONAS? | e
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part| ... . . . .
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? Jf "Yes, " complete
SCHEAUIB L, Part! . i e
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part il ... .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor, or a grant selection committee member, or to a person related to such an individual? i "Yes," complete
Schedule L, Part Il]

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

Yes | No
21 X
20 | X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If 'Yes," complete Schedule L, Part IV ... ... ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M ... . ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | ... . ... 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHEAUIE N, Part Il ................iiooiiiooee oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! .. . . .. . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, line 1 ... 34 X
35 Is any related organization a controlled entity within the meaning of section 512(0)(13)? ... 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 ... ... .. . |:] Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, € 2 ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," 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 required to complete Schedule O ..o 38 | X
Form 990 (2010)

032004
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Form 990 (2010) ALIVE!, INC. 54-0914017 Page5

-Statements Regarding Other IRS Filings and Tax Compliance
" Check if Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. 1b
¢ Didthe organizaiion comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to Prize WINNEIS? ... .
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O .. ..
4a At any time during the calendar year, 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: B>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T? ... . . . . .

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUctible? . .. e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
If "Yes," did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile FOrM 82827 . .o e e

If "Yes," indicate the number of Forms 8282 filed during the year
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requited? .. | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:

T

[+]

oQ 0 o

a Initiation fees and capital contributions included on Part Vill, line12 ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to issue qualified health plans in more thanone state? ... .. . . .
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ... ... ... .. ..~ 13b
¢ Enterthe amount of reservesonhand ... 13¢
14a Did the organization receive any payments for indoor tanning services duringthe taxyear? . . 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ................... 14b
Form 990 (2010)
032005
12-21-10
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Form 990 (2010) ALIVE!, INC. 54-0914017 Page6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a
b Enter the number of voting members included in line 1a, above, who are independent ... 1b

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

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? ...
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware duting the year of a significant diversion of the organization’s assets?
6 Does the organization have members or stockholders? ...
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

governing body?

(3}

o o |b |
PR

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing body? .. . .. i
b Each committee with authority to act on behalf of the govering body? ...
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates? ...~~~ 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . ..
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No,"go toline 13 . . .. .
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise

1O CONTIGIS? L e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

in Schedule O how this IS AON@ ... 12¢ | X

13 Does the organization have a written whistleblower policy? ... X

14 Does the organization have a written document retention and destruction POICY X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ... ...~~~ 15a | X
b Other officers or key employees of the organization ...
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
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 policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s

exempt status with respect to such arrangements? ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website D Another’s website Upon request

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

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

ALIVE!, INC - 703-837-9300
2723 KING STREET, ALEXANDRIA, VA 22302

Form 990 (2010)
032008
12-21-10
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Form 990 (2010) ALIVE!, INC. 54-0914017 Page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question inthisPart VIl ...~ ~~"" |:]

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization’s current officers, directors, trustees (Whether individuals or organizations

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable

compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® 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 directors; institutional t

and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

), regardless of amount of compensation.

rustees; officers; key employees; highest compensated employees;

(A) (B) (C) D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(describe g - the organizations compensation
hoursfor | 5| ¢ 3 organization (W-2/1099-MISC) from the
related g g ga (W-2/1099-MISC) organization
organizations| 5 | § 2 28| _ and related
inSchedule | £ |2 | 8|5 [ES| B organizations
0) 2|2 |85 |& 25|
CHERYI, MALLOY
PRESIDENT 20.00 X 0. 0. 0.
ELLEN BROWN
VICE PRESIDENT 12.00 (X X 0. 0. 0.
ERIC WINAKUR
RECORDING SECRETARY 2.00 X X 0. 0. 0.
VIVIAN WEBB
CORRESPONDING SECRETARY 32.00|X X 0. 0. 0.
RICK GLASSCO
TREASURER - ALIVE 20.00 |X| |X 0. 0. 0.
ANTHONY TIGHE
ASSISTANT TREASURER 4.00 (X X 0. 0. 0.
DEBORAH SCHAFFER
ASSISTANT TREASURER 4.00 X X 0. 0. 0.
SUSANNE ARNOLD
DIRECTOR/PROGRAM CHAIR 48.00|X 0. 0. 0.
ANN MARIE HAY
DIRECTOR/COMMITTEE CHAIR 1.00|X 0. 0. 0.
LINDA COLEMAN
DIRECTOR/PROGRAM CHAIR 10.00 (X 0. 0. 0.
JEAN MOORE
DIRECTOR/PROGRAM CHAIR 16.00|X 0. 0. 0.
DEBORAH PATTERSON
DIRECTOR/ASSISTANT PROGRAM CHAIR 10.00 (X 0. 0. 0.
MIKE DIFFLEY
DIRECTOR/PROGRAM CHAIR 8.00|X 0. 0. 0.
ADDIE HEBERT
DIRECTOR/PROGRAM CHAIR 16.00|X 0. 0. 0.
CATHY THOMPSON
DIRECTOR/COMMITTEE CHAIR 2.00 (X 0. 0. 0.
JOHN BOHM
DIRECTOR/COMMITTEE CHAIR 2.00 (X 0. 0. 0.
AL BARKE
DIRECTOR 6.00|X 0. 0. 0.
032007 12-21-10 Form 990 (2010)
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Form 990 (2010) ALIVE!, INC. 54-0914017 Page8
| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) € (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week - from from related other
(describe | § the organizations compensation
hoursfor | T | 2 organization (W-2/1099-MISC) from the
related | B\ 2| | ¢ (W-2/1099-MISC) organization
organizations| £ | g g5, and related
in Schedule | £ | 5 | 5 | E |ES| & organizations
0) 212|858 25|
BILL WILLIS
DIRECTOR 1.00 0. 0. 0.
BRIDGID DAVIS
DIRECTOR 1.00(X 0. 0. 0.
MARIAN VAN LANDINGHAM
DIRECTOR/COMMITTEE CHAIR 2.00|X 0. 0. 0.
JOHN MCBRIDE
DIRECTOR 1.00 X 0. 0. 0.
PAUL DOHERTY
DIRECTOR 1.00 (X 0. 0. 0.
LINDA OLIVER
DIRECTOR 1.00(X 0. 0. 0.
MIKE OLIVER
DIRECTOR 1.00|X 0. 0. 0.
MAUREEN BRYANT
DIRECTOR 1.00 X 0. 0. 0.
SCOTT HARRIS
DIRECTOR 1.00 (X 0. 0. 0.
1b 0. 0. 0.
c 68,250. 0. 3,412.
d 68,250. 0. 3,412.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No

3  Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on

line 1a? If "Yes," complete Schedule J for such individual

4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for such person

........................................................................ 5 X

Section B. Independent Contractors

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

NONE

the organization.

A

Name and business address

(B)

Description of services

(©)
Compensation

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 P>

0

SEE PART VII,

032008 12-21-10
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Form 990 (2010) ALIVE!, INC. 54-0914017

‘Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ ?cg’ the organizations compensation
§ g organization (W-2/1099-MISC) from the
< 3 (W-2/1099-MISC) organization
8 § N ‘E:; and related
E é £k organizations
2l5|s|E|8 |8
CHRIS TROSIEK
DIRECTOR 1.00|X 0. 0. 0.
VERONICA CHOLLETTE
DIRECTOR 1.00|X 0. 0. 0.
TONY DICKENS
DIRECTOR 1.00|X 0. 0. 0.
BEVERLY PATTON
DIRECTOR 1.00|X 0. 0. 0.
JEAN HORACE
DIRECTOR 1.00|X 0. 0. 0.
JIM BRADLEY
DIRECTOR 1.00(X 0. 0. 0.
BETH MCFARLAND
DIRECTOR 1.00|X 0. 0. 0.
MARTY BENTLEY
DIRECTOR 1.00|X 0. 0. 0.
HEBERT MCROY
DIRECTOR 1.00|X 0. 0. 0.
DAVID TAYLOR '
DIRECTOR 1.00|X 0. 0. 0.
BILL HARRIS
DIRECTOR 1.00|X 0. 0. 0.
PATRICK ANDERSON
DIRECTOR 1.00 (X 0. 0. 0.
LARRY THOMPSON
DIRECTOR 1.00|X 0. 0. 0.
MARY BRUCE BATTE
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.
NORMA TURNER
DIRECTOR 1.00|X 0. 0. 0.
JUSTINE CARTER
DIRECTOR 1.00|X 0. 0. 0.
PENNY FRANZ
DIRECTOR 1.00|X 0. 0. 0.
MARGIE CARPENTER
DIRECTOR 1.00|X 0. 0. 0.
Total to Part VI, Section A, lIN€ 1€ oo

032201 12-21-10
9
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Form 990 (2010)

ALIVE!,

INC.

54-0914017

‘Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ ‘*og’ the organizations compensation
é Ef organization (W-2/1099-MISC) from the
'g - B (W-2/1099-MISC) organization
£ § . ?a and related
% é 218 organizations
5|5 |E|E8|=
LOUISE ANDERSON
DIRECTOR 1.00|X 0. 0. 0.
FRED NELSON
DIRECTOR 1.00|X 0. 0. 0.
JOHN PHILIBIN
DIRECTOR 1.00(X 0. 0. 0.
MARJORIE NIEHAUS
DIRECTOR 1.00 (X 0. 0. 0.
MAMIE MORGAN
DIRECTOR 1.00|X 0. 0. 0.
JOHN MORGAN
DIRECTOR 1.00|X 0. 0. 0.
CONSTANCE RICHARDSON
DIRECTOR 1.00|X 0. 0. 0.
ROYA KARIMIAN
DIRECTOR 1.00|X 0. 0. 0.
KENNETH NASER
EXECUTIVE DIRECTOR 40.00 X 68,250. 0. 3,412.
Total to Part VII, Section A, IN€ 1€ ..o 68,250. 3,412.

032201 12-21-10
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Form 990 (2010) ALIVE!, INC. 54-0914017 Page9
t of R
(A) (B) ©) (D)
Total revenue Related or Unrelated exgggggljn‘?om
exempt function business tax under
revenue revenue Sg%?g? ;35 11‘%
%..2 1 a Federated campaigns ... 1a 61,387.
%g b Membership dues 1b
4E ¢ Fundraising events 1c 22,553.
%-,E d Related organizations ... 1d
g‘g e Government grants (contributions) 1e 314,034.
-% g f All other contributions, gifts, grants, and
25 similar amounts not included above . 1£]1,822,568.
g'g 9 Noncash contributions included in lines 1a-1f: $ 6 3 8 4 3 2 1 .
OF| h Total. Addlines 1a-1f ..o » 2,220,542
Business Code
g | 2a TUITION 611600 84,629. 84,629,
§3 «
o f All other program service revenue
g Total. Add lines 2a-2f ......oioviiiiiiiiieeeei > 84,629
3 Investment income (including dividends, interest, and
other similaramounts)....... | 2 5,786. 5,786.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties ..o
(i) Real
6 a GrossRents ... ..
b Less: rental expenses .. ...
¢ Rental income or (loss) ...
d Net rental income or (l0ss) .........occcoooiiiii...
7 a Gross amount from sales of (i) Securities (i Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainor(loss) ...................
d Net gain or (loss)
o | 8 a Grossincome from fundraising events (not
g including $ 22,553, of
? contributions reported on line 1c). See
o .
5 Part IV, line18 ... . al| 24,088.
g b Less: direct expenses b| 24,088.
¢ Net income or (loss) from fundraising events ............... »
9 a Gross income from gaming activities. See
Part IV,line 19 . a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities .................. »
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold ... b
¢_Net income or (loss) from sales of inventory ................. »
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue ...
e Total. Add lines 11a-11d ... >
12 Total revenue. See instructions. ... » 2,310,957. 84,629. 0. 5,786.
032008 Form 990 (2010)
11
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ALIVE!, INC. 54-0914017 Page10
X | Statement of Functional Expenses

Section 507(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total ca(f(\;:))enses Prograg?)service Managé(r;)ent and Funcglr)a)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses

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

2 Grants and other assistance to individuals in
the US. See Part IV, line22 . ... ...

3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16

1,004,474.] 1,004,474

5 Compensation of current officers, directors,
trustees, and key employees ... 70,980. 64,850. 5,030. 1,100.

6 Gompensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........

7 Othersalariesandwages ... 433,992. 397,982. 29,937. 6,073.

8  Pension plan contributions (include section 401(k)

and section 403(b) employer contributions) ... 3,550. 1,775. 1,065. 710.
9 Otheremployee benefits ... 28,591. 25,162. 2,814. 615.
10 Payrolltaxes ... 41,472. 33,384. 6,635. 1,453.
11 Fees for services (non-employees):
a Management ...
b Legal .
¢ Accounting ... 18,005. 55. 14,728. 3,222.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17 20,000. 20,000.
f Investment managementfees . .. ... .
9 Other ... 35,041. 7,050. 27,991.
12 Advertising and promotion ...
13 Officeexpenses.. ... ... 7,542. 5,190. 1,930. 422.
14  Information technology ... ... ... ... ..
15 Royalties ...
16 Occupancy ... 35,077- 251357- 7,975. 11745-
17 Travel ... 218. 207. 9. 2.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ... ..
20 Interest
21 Paymentsto affiliates ...
22 Depreciation, depletion, and amortization 25,611. 22,018. 2,948. 645.
23 18,687. 17,846. 691. 150.

24  Other expenses. [temize expenses not covered
above. (List miscellaneous expenses in line 24f. If line
24f amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0.)

a OPERATING SUPPLIES AND ,436. 38,388. 39. 9.

b MAINTENANCE 11,745. 11,745.

¢ PUBLIC RELATIONS 8,700. 130. 7,032. 1,538.

d TELEPHONE 8,322. 5,439. 2,365, 518.

e STAFF DEVELOPMENT 3,892. 3,537. 291. 64.

f All other expenses 4,541. 2,966. 1,292. 283.
25 Total functional expenses. Add lines 1 through 24f 1,818,876.] 1,667,555. 112,772. 38,549.

26 Joint costs. Check here ® [__| if following SOP

98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation ..o

082010 12-21-10 ' Form 990 (2010)
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Form 990 (2010)

ALIVE!, INC.

54-0914017 Page 11

|-Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing ... .. 302,401.] 1 475,622.
2 8,939.| 2 370,735.
3 55,644.| 3 38,317.
4 21,047, 4 17,971
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ||
of Schedule L .. e
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoting organizations of section 501(c)(9) voluntary
° employees’ beneficiary organizations (see instructions) ...
@ | 7 Notesand loans receivable, net ... 7
& 8 Inventories forsale or Use ...
9 Prepaid expenses and deferred charges ...
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D .. 10a 849,906. 2
b Less: accumulated depreciation ... 10b 390 r 066. 482 I4 10c r .
11 Investments - publicly traded securities ... ... 189 r 888.| 11 202 ’ 323.
12 Investments - other securities. See Part IV, line 11 ... 12
13  Investments - program-related. See Part IV, line 11 ... 13
14 Intangible assets ... 14
15 Otherassets. See Part IV, line 11 . 15
16  Total assets. Add lines 1 through 15 (must equal line 34) ....................... 1,081,450.] 16 1,586,547.
17 Accounts payable and accrued expenses ... 41,625.| 17 49,293.
18 Grantspayable ... 18
19 Deferred revenue ... 915.] 19 4,821.
20 Tax-exempt bond liabilities ...
@ |21  Escrow or custodial account liability. Complete Part IV of Schedule D
:E: 22 Payables to current and former officers, directors, trustees, key employees,
§ highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L ...\
23  Secured mortgages and notes payable to unrelated third parties ..
24  Unsecured notes and loans payable to unrelated third parties ...
25  Other liabilities. Complete Part X of Schedule D ... ... 6,439.| 25 4,219.
26 Total liabilities. Add lines 17 through 25 ... ....coooooiioi
Organizations that follow SFAS 117, check here P> and complete
2 lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets ... 976, .| 27
{;’ 28 Temporarily restricted net assets 56,244.| 28
-g 29  Permanently restricted net assets
i Organizations that do not follow SFAS 117, check here P D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds ...
§ 31  Paid-in or capital surplus, or land, building, or equipment fund .
% |32 Retained eamings, endowment, accumulated income, or other funds ...
Z |33 Totalnet assetsorfund balances ... . . 1,032,471. 33 1,528,214.
34  Total liabilities and net assets/fund balances ... 1,081,450.] 34 1,586,547.
Form 990 (2010)
032011 12-21-10
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Form 990 (2010) ALIVE!, INC. 54-0914017 pPage12
‘Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI ...

Total revenue (must equal Part VIII, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25) ... 1,818,876.
Revenue less expenses. Subtract line 2 from line 1 492,081.

1 2,310,957.
2
3
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) .. 4 1,032,471.
5
6

D G h WN =

Other changes in net assets or fund balances (explain in Schedule O) 3,662.

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column B) 1,528,214.
Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XII

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?

b Were the organization’s financial statements audited by an independent accountant? ... .
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

Separate basis D Consolidated basis [ Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? | ..o 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... 3b
Form 990 (2010)

032012 12-21-10
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SCHEDULE A . . . OMB No. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2 0 1 0

' Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust.

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization

Employer identification number

ALTIVE!, INC. 54-0914017

Reason for Public Charity Status (Al 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.)

1 ]
]
]
]

A WON

00 RO O

10
11

N

el ]

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lIl.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b[ ] Type Il c D Type Il - Functionally integrated d D Type llI - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il
supporting organization, check this BOX ... []
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No
the governing body of the supported organization? ... 11g(i)
11g(ii)
11g(iii)
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN g‘:&glg@lﬂ ":vgcl”s }Tf@;ﬂg",',fatﬁ”, (\(l))r D;ﬂ iszfgtt;or;oit;ﬁé ;Te O_rgagvizi;gisoghg] ool | (vii) Amount of
organization (described on lines 1-9 1o 6 ping documgnt? (i)%f your support? | ) Orgg ey n the support
above or [RC section o
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10
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Schedule A (Form 990 or 990-E2) 2010 ALIVE!, INC. 54-0914017 page2
- 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 line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part II1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 1377281.] 1362180.| 1549106.| 1554691.| 1604237.| 7447495.
2 Tax revenues levied for the organ-
ization’s benefit and either paid 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 1377281.] 1362180.| 1549106.| 1554691.] 1604237.] 7447495.

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

column (f)
6 Public support. subtract line 5 from line 4. 7447495,
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amountsfromline4 1377281. 1362180. 1549106.| 1554691.| 1604237.| 7447495,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 3,877. 6,008. 2,612. 1,263. 3,660. 17,420.

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) ... 7,436. 7,436.

11 Total support. Add lines 7 through 10 7472351.

12 Gross receipts from related activities, etc. (see instructions) ... 12 479,874.

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 (©)@3)

organization, check this box and STOP Mere ... i > |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column () 14 99.67 %
15 Public support percentage from 2009 Schedule A, Part Il line 14 ... .. 15 99.65
16a 33 1/3% support test - 2010.[f the organization did not 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 ... .. .. | 2

b 33 1/3% support test - 20009.f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... .. .. | 2 D
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... . el | 4 I____J
b 10% -facts-and-circumstances test - 2009.[f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

Schedule A (Form 990 or 990-EZ) 2010

032022
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Schedule A (Form 990 or 990-E7) 2010
- Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (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 purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

Page 3

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

6 Total. Add lines 1 through 5 .........

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7a and 7b

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

Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon .

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) ----oeeeeee

13 Total support (add lines 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 BOX and SEOP M@Ie ... ... i »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column () ... 15 %
16 Public support percentage from 2009 Schedule A, Part I, IN€ 15 .o.oooomiiiiooeoo oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, line 17 ... 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... > I:I

b 33 1/3% support tests - 2009. If 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 and stop here. The organization qualifies as a publicly supported organization

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ » L—_]

032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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Schedule B Schedule of Contributors OME No. 15450047
(F'orn:) ggg),'QQO-EZ, >

or 990- Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury 2 0 1 0
Internal Revenue Service

Name of the organization Employer identification number

ALIVE!, INC. 54-0914017
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ X 501 (e)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

000K

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule 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

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and |l.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (j) Form 990, Part VIlI, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and II.

|:| 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,
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 |, II, and Il

D 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 exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box Is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year. > $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part 1V, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

023451 12-23-10



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1 of 1 of Part |

Name of organization

ALIVE!,

INC.

Employer identification number

54-0914017

Contributors (see instructions)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions ~ Type of contribution
1 | CITY OF ALEXANDRIA Person
Payroll L]
KING STREET $ 56,954. Noncash [ |
(Complete Part Il if there
ALEXANDRIA, VA 22314 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | UNITED WAY Person
Payroll ]
701 N FAIRFAX ST $ 66,603. Noncash [ ]
(Complete Part |1 if there
ALEXANDRIA, VA 22314 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | ACT FOR ALEXANDRIA Person
Payroll L]
1421 PRINCE STREET $ 50,200. Noncash [ ]
(Complete Part Il if there
ALEXANDRIA, VA 22314 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
COMMUNITY FOUNDATION FOR THE NATIONAL
4 | CAPITAL REGION Person
Payroll D
1201 15TH ST, NW, SUITE 420 $ 52,754. | Noncash [ |
(Complete Part Il if there
WASHINGTON, DC 20005 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | HELEN K. OMER REVOCABLE TRUST Person
Payroll D
500 EAST VIRGINIA, SUITE 1 $ 601,144. | Noncash [ |
(Complete Part Il if there
EVANSVILLE, IN 47715 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Aggregate contributions

Type of contribution

Person D
Payroll |:]
Noncash [ |

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

023452 12-23-10
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Schedule B‘(Form 990, 990-EZ, or 990-PF) (2010)

of of Part Il

Name of organization

ALIVE!,

Employer identification number

54-0914017

Noncash Property (see instructions)

(a) ©
No.
° L. () ) FMV (or estimate) (d) )
from Description of noncash property given . . Date received
(see instructions)
Part |
(@)
(c)
No.
o o (b) . FMV (or estimate) () .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
o o (b) ] FMV (or estimate) () -
from Description of noncash property given . . Date received
(see instructions)
Part |
(@)
(c)
No.
o . (b) ) FMV (or estimate) () .
from Description of noncash property given . . Date received
(see instructions)
Part |
(@)
(c)
No.
o o ®) _ FMV (or estimate) @
from Description of noncash property given . . Date received
(see instructions)
Part|
(a)
(c)
No.
o o (b) ) FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (see instructions)

023453 12-23-10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page of of Part Il

Name of organization

ALIVE!,

INC.

Employer identification number

54-0914017

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations aggregating
more than $1,000 for the year. Complete columns (a) through (e) and the following line entry. For organizations completing

Part [Il, enter the total of exclusively religious, charitable, etc., contributions of

$1,000 or less for the year. (Enter this information once. See instructions.) P $

(a) No.
IfﬁrorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I-t’rorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IgrorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

023454 12-23-10
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SCHEDULE D Supplemental Financial Statements Y P

(Fbrm 990)’ » Complete if the organization answered "Yes," to Form 990, 2 01 0
Part IV, line 6, 7, 8, 9, 10, 11, or 12. s
E‘fg’;ﬁ{“ﬁe;’i;’,ﬁ‘;l[ﬁfe“” 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 IV, line 6.

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

Total numberatendofyear ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? ... ... |:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... e D Yes |:] No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply). ‘
Preservation of land for public use (e.g., recreation or education) [:l Preservation of an historically important land area

|:| Protection of natural habitat D Preservation of a certified historic structure
L1 Preservation of open space

g A~ WN =

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

eld at the End of the Tax Year

a Total number of conservation easements ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin (@) ... ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register ... . e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P>
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170M@A)BII? ............ . e [ Ives [INo
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to repott in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

() Revenues included in Form 990, Part VI, line 1 > $

(ii) Assets included in Form 990, Part X | S

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIIL, ine 1 ... > $
b Assets included in Form 990, Part X ... e > ¢
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
R
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Schedule D (Form 990) 2010 ALIVE!, INC. 54-0914017 page?

' 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 D Public exhibition d |—_—| Loan or exchange programs
[:l Scholarly research e ‘::I Other
Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? .................ccccooooiiiiiiiini. :l Yes D No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ON FOrm 000, Part X e [ ves [ INo
If "Yes," explain the arrangement in Part XIV and complete the following table:

o

Amount

Beginning balance ...
Additions during the Year ...
Distributions during the year
Ending balance
2a Did the organization include an amount on Form 990, Part X, line 217
b _If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back

- 0 0 O

I:] Yes |:] No

Beginning of year balance
Contributions

a
b
¢ Net investment earnings, gains, and losses
d
e

Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

—h

g Endofyearbalance ... ...
2 Provide 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 possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated OrgaNIZATIONS ... ... .....coo i 3a(i)
(i) related OrgaNiZatioNS . e 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . ... 3b
be in Part XIV the intended uses of the organization’s endowment funds.
‘| Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land

b Buildings ... 650,335. 2451362- 404,973.

¢ Leasehold improvements

d

e 199,571. 144,704. 54,867.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ..., | - 459 I4 840.

Schedule D (Form 990) 2010
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(Form 990) 2010 ALIVE!, INC. 54-0914017 pPaged
Investments - Other Securities. See Form 990, Part X, line 12.

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

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

(1) Financial derivatives ..o,
(2) Closely-held equity interests
(8) Other

A)

B)

(9}

(
(
(
(
(

(

TeET@C

L~

((

(=

| (b) must equal Form 990, Part X, col (B) line 12.) >
I Investments - Program Related. See Form 990, Part X, line 13.

- . (c) Method of valuation:
(a) Description of investment type (b) Book value Cost or end-of-year market value

ol (b) must equal Form 990, Part X, col (B) line 13.) P>
| Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount
Federal income taxes

CLIENT CUSTODIAL 4,219.

(@)
®)
(

)
(10)
(11)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) ............... » 4,219.

FIN 48 (ASC 740) Footnote. Tn Part XIV, provide the text of the footnote to the organization's financial statements that reports the organ
2. FIN 48 (ASC 740).

%630 Schedule D (Form 990) 2010
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(Form 990) 2010 ALIVE!, INC. 54-0914017 Paged
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIII, column (A), in€ 12) ... 1 2,310,957.
Total expenses (Form 990, Part X, column (A), line 25) ... 2 1,818,876.
Excess or (deficit) for the year. Subtract line 2 from line 1 ... ... 3 492,081.
Net unrealized gains (losses) on investments . 4 3,662.
Donated services and use of facilities ... 5
Investment expenses
Prior period adjustments .. ... 7
Other (Describe in Part XIV.) e 8
Total adjustments (net). Add lines 4 through 8 . 9 3,662.
E s or (deficit) for the year per audited financial statements. Combine lines3and9 ..................... 10 495,743.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 2,339,241.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments
b Donated services and use of facilities
¢ Recoveries of prior year grants
d
e

C © O NG A WND=

Other (Describe in Part XIV.)

Add lines 2athrough 2d e 28,284.

3 Subtractline2efromline 1 e 2,310,957.

4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b

b Other (Describe in Part XIV.)

¢ Add lines 4a and 4b 4c 0.

| revenue. Add lines 3 and 4c. (This must equal Form 990, Part ], line 12.) ... ..., 5 2,310,957.
| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . 1 1 ’ 843 ’ 500.

Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

a

b Prior year adjustments ... e 2b
¢ Other losses 2c
d
e

Other (Describe in Part XIV.) 2d
AQA IN€S 28 TIOUGN 20 ...\ o oo 24,624.

3 Subtract lINe 2e from N T e 3 1,818,876.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XIV.)

¢ Add lines 4a and 4b

0.
5 1,818,876.

! Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part Xl, line 8; Part Xll, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: ’'NO TAXABLE ACTIVITIES WERE CONDUCTED DURING THE YEAR

JUNE 30, 2011. ACCORDINGLY, NO PROVISION FOR INCOME TAXES HAS BEEN

INCLUDED IN THE FINANCIAL STATEMENTS. THE FEDERAL INCOME TAX RETURNS OF

THE ORGANIZATION FOR THE FISCAL YEARS ENDED JUNE 30, 2008, 2009, AND 2010

ARE SUBJECT TO EXAMINATION BY THE INTERNAL REVENUE SERVICE, GENERALLY FOR

THREE YEARS AFTER THEY ARE FILED.

INVESTMENT FEES WERE TOTALED WITH INVESTMENT INCOME IN THE AUDITED
Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 ALIVE!, INC. 54-0914017 pages
i ' Supplemental Information (continued)

FINANCIAL STATEMENTS. THEY ARE RECLASSED ON THE 990.

Schedule D (Form 990) 2010
032055
12-20-10
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SCHEDULE G Supplemental Information Regarding OME No. 1645-0047
- (Form 990 or 990-E2) Fundraising or Gaming Activities 201 0

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
P‘t’pa”:“;“t of theST'e,aS“'Y or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
niernal Hevenue service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

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. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c :] Phone solicitations ¢] Special fundraising events

d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. o iii) Did i . (v) Amount paid . .
(i) Name and address of individual L ﬂ(md)rais'er (iv) Gross receipts | to (or retaine% by) (vi) Amount paid
or entity (fundraiser) (i) Activity have ousiod¥ | from activity fundraiser to (or retained by)
contrbutions? listed in col. (i) organization
TRICIA RITCHIE - 8653 CURTIS DEVELOP AND IMPLEMENT Yes | No
AVENUE, ALEXANDRIA,6 VA 22309 ANNUAL FUNDRAISING X 0. 20,000, <20,000.>
TORAL o > 20,000, <20,000.>
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010

SEE PART IV FOR CONTINUATIONS

032081 01-13-11
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Schedule G (Form 990 or 990-E2) 2010 ALIVE!, INC. 54-0914017 page2
; 1" Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

Event #1 b
(a) Even (b) Event #2 (c) Other events (d) Total events
add col. (a) through
WALKATHON [YARD SALE 1| col( ()c)) ¢
° (event type) (event type) (total number) '
3
ol
()
é 1 Grossreceipts ... 371755- 41472- 125. 421352-
2 Less: Charitable contributions ... ... 35,170. 4 472, 125. 39,767.
3 Gross income (line 1 minusline2) ......... 2,585, 2,585.
4 Cashprizes ..o
o |5 Noncashprizes ...
@
3
S| 6 Rentffacility costs ...
L
©
% 7 Foodandbeverages ...
8 Entertainment ... ..
9 Other direct expenses ............................ 2,585. 2,585.
10 Direct expense summary. Add lines 4 through Qin column (d) ... > |( 2,585,
t income summary. Combine line 3, column (d), and line 10, ... .o > 0.
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant . (d) Total gaming (add
(0]
g (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
3
o
1 GroSSreVeNnUEe .........coooooovvvueeeeeiiiiieanne...
o |2 Cashprizes ...
@
g
213 Noncashprizes ...
)
k3]
£14 Rentfacility costs ...
a
5 Otherdirect expenses ..............cccceeeune....
I:] Yes % D Yes % l:] Yes
6 Volunteerlabor ... |:| No l:l No |:J No
7 Direct expense summary. Add lines 2 through 5 in column (d) ... > )
8 Net gaming income summary. Combine line 1, columnd, and line 7 ... | -

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states? . ... . [ Ives [_INo
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? ... [ IvYes L_,:I No
b If "Yes," explain:

032082 01-13-11 Schedule G (Form 990 or 990-EZ) 2010

28
12180329 783690 0693-001 2010.05070 ALIVE!, INC. 0693-002



Schedule G (Form 990 or 990-E2) 2010 ALIVE!, INC. 54-0914017 pages
.11 Does the organization operate gaming activities with nonmembers?

................................................................................. D Yes |:l No
12

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming?

.................................................................................................................................... L Jves [ INo
13 Indicate the percentage of gaming activity operated in:
a The organization’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 party from whom the organization receives gaming revenue? |:| Yes [:] No

b If "Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party:

and the amount

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Description of services provided P>

D Director/officer |:] Employee \:l Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
anization’s own exempt activities during the tax year > 3

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (jii) and (v), and Part IlI,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

SCHEDULE G, PART T,

LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: TRICIA RITCHIE

(I) ADDRESS OF FUNDRAISER: 8653 CURTIS AVENUE, ALEXANDRIA, VA 22309

(IT) ACTIVITY: DEVELOP AND IMPLEMENT ANNUAL FUNDRAISING ACTIVITIES

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
29
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SCHEDULE J Compensation Information

.(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,
Department of the Treasury Part IV’ line 23.
Internal Revenue Service P> Attach to Form 990. P> See separate instructions.

OMB No. 1545-0047

2010

Name of the organization

Employer identification number

ALIVE!, INC. 54-0914017

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions |:| Payments for business use of personal residence
[_] Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees

L] Discretionary spending account | Personal services (e.g., maid, chauffeur, chef)

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

reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.

Compensation committee D Written employment contract
D Independent compensation consultant D Compensation survey or study
I Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment from the organization or a related organization?
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

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

If "Yes" to line 5a or 5b, describe in Part ll1.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?
If "Yes" to line 6a or 6b, describe in Part lIl.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments

Y

not described in lines 5 and 67 If "Yes," describe in Part Il e 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
RegUIAtiONS SECHION 5340880 (C) 7 ... ettt iiiiiiiiietieieiiiiiiesessesseseseesessesesesesoomnneeeeeeeeeeaannn 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
032111
12-21-10
32
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SCHEDULEM Noncash Contributions OMS No. 1545-0047
. (Form-990)
P> Complete if the organizations answered "Yes" on Form 2 01 0

Department of the Treasury 990, Part 1V, lines 29 or 30.
Internal Revenue Service > Attach to Form 990

Name of the organization Employer identification number

ALIVE!, INC. 54-0914017
Types of Property

(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIl line 1g

Books and publications ._.................
Clothing and household goods
Cars and other vehicles

Boatsandplanes ...
Intellectual property ...
Securities - Publicly traded ...
Securities - Closely held stock ....................
Securities - Partnership, LLC, or

trust interests

- O © 0O NGO A WOWN-=

- ek

Qualified conservation contribution -
Historic structures

[*S S
)
»
[0}
[¢]
c
=.
=
[0
[/}
=
[72]
Q
@
5
>3
®
(o]
[
[72]

14 Qualified conservation contribution - Other .
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other

18 Collectibles

19  Foodinventory ... X ]-I 000 533! 697. OPINION OF EXPERTS
20 Drugs and medical supplies ........................
21 Taxidermy .

22 Historical artifacts ...
23 Scientific specimens
24 Archeological artifacts

25 Other P ( FURNITURE ) X 383 80,000. SALE OF COMPARABLE P
26 Other P ( SPACE RENTAL ) X 1 24,624. MARKET VALUE

27 Other P ( )

28 Other P ( )

29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement

29

Yes | No

30a During the year, did the organization receive 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 PEHOT? . e 30a X

b If "Yes," describe the arrangement in Part Il.
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 parties or related organizations to solicit, process, or sell noncash
COME U oM Y e
b If "Yes," describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l.

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)
032141
12-23-10
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y Py
. (Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 01 0
Department of the Treasury Form 990 or 990-EZ or to provide any additional information.
Internal Revenue Service P Attach to Form 990 or 990-EZ.
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-RELTANT 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 PRESCHOOL AND DAY-CARE; AND FINANCIAL

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; MAMIE MORGAN AND JOHN

MORGAN; AND CATHY THOMPSON AND LARRY THOMPSON.

FORM 990, PART VI, SECTION A, 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 B, LINE 11l: ALIVE!’S PRESIDENT, AUDIT COMMITTEE

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

BOARD.

FORM 990, PART VI, SECTION B, LINE 12C: OFFICERS/DIRECTORS/TRUSTEES ARE

REQUIRED TO DISCLOSE POTENTIAL CONFLICT. ALIVE! MANAGEMENT AND PRESIDENT

REVIEW ANNUAL CONFLICT OF INTEREST DISCLOSURES TO ENSURE CONFLICTS ARE

RESOLVED.

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11
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Schedule O (Form 990 or 990-E2) (2010)
. Name of the organization

Page 2
Employer identification number

ALIVE!, INC. 54-0914017

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

PERSONNEL COMMITTEE CHAIR.

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

UPON REQUEST.

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

STATEMENTS, GOVERNING DOCUMENTS, AND CONFLICT OF INTEREST POLICY ARE

AVATILABLE IN THE ALIVE! OFFICE.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 3,662.

FORM 990. PART XI, LINE 2C

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

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

gs2212 | Schedule O (Form 990 or 990-EZ) (2010)
36
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... 4562 Depreciation and Amortization 990 2010

Department of the Treasury (Includ_ing Inf_ormation on Listed Property) Atchment
Internal Revenue Service ~ (99) P See separate instructions. P Attach to your tax return. Sequence No. 67
Name(s) shown on return Business or activity to which this form relates Identifying number
ALIVE!, INC. ORM 990 PAGE 10 54-0914017
] Election To Expense Cetrtain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see INStrUCHIONS) .. e 1 500,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation ... 3 2,000,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- .. 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ...........ccooooiieinann.. 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount fromline29 ... 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 ... ... 8
9 Tentative deduction. Enter the smaller of line 5 orline 8 ... ... 9
10 Carryover of disallowed deduction from line 13 of your 2000 Form 4562 ... . . 10
11 Business income limitation. Enter the smaller of business income (not less than zero)orline5 ... 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 ... 12
13 Carryover of disallowed deduction to 2011. Add lines 9 and 10, less line 12 ............ > | 13 |
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
BN B YA e 14
15 Property subject to section 168(f)(1) election ... . 15
16 _Other depreciation (INCIUdINg ACRS) ..ttt et iiieiei e ieiiiiieaas 16 25 7 611.

MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2010

18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here
Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | (fy Method (g) Depreciation deduction
in service only - see instructions) period
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental property ! 275 yrs. MM S/L
/ 27.5 yrs. MM S/L
. . ) / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a  Class life S/L
12 yrs. S/L
40 yrs. MM S/L
21 Listed property. Enter amount from lIne 28 e 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 appropriate lines of your return. Partnerships and S corporations - seeinstr. ..................... 22 25,611.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A COStS .....oooooviiiiiiiiiii 23
?;?2215_110 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2010)
37
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amusement.)

Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

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

24a Do you have evidence to support the business/investment use claimed? Yes D No | 24b If "Yes," is the evidence written? [ Jyes[ INo
(@) Sg{e Business/ (d) Basis f f,e) iati @ (@ (h) . (it)d
Type of property ; i Cost or asis for depreciation | Recovery Method/ Depreciation ecte
(list vehicles first ) placed In 1S porntae | otherbasis | PSS Nesment | Cperiag” | Gonvention deduction section 179

25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use

........................................................................... 25

26 Property used more than 50% in a qualified business use:

%

%

%

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

%

%

%

28 Add amounts in column (h), lines 25 through 27.
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1

Enter here and on line 21, page 1

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.

Section B - Information on Use of Vehicles

If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for

those vehicles.

30 Total business/investment miles driven during the

year (do not include commuting miles)

32 Total other personal (noncommuting) miles
driven
33 Total miles driven during the year.
Add lines 30 through 32
34 Was the vehicle available for personal use
during off-duty hours?
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is another vehicle available for personal
use?

31 Total commuting miles driven during the year .

Vi

(a) (b) (c) (d)
ehicle Vehicle Vehicle Vehicle

(e)

Vehicle

(U]
Vehicle

Yes

No Yes No Yes No Yes No

Yes

Yes No

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 employees 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

employees?

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use?

Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.

Yes No

Amortization
(a) (b) (c) (d) (e) ()
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or percentage for this year

42 Amortization of costs that begins during your 2010 tax year:

43 Amortization of costs that began before your 2010 tax year
44 Total. Add amounts in column (f). See the instructions for where to report

43

44

016252 12-21-10
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