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j Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoany lineinthisPart Ul ......ooooooie i D
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 AGSUMING 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 0r 890-EZ7 ... [Ives [XIno
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? DYQS No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 1 ’ l 1 5 " 7 5 9 * including grants of § 9 73 r 2 5 5 . ) {Revenue § )
THE ALIVE! EMERGENCY SERVICES PROGRAMS OFFER FOOD, FINANCIAL
ASSISTANCE, FURNITURE AND HOUSEWARES TO PEOPLE IN NEED. BAGS OF FOOD
THAT ARE BALANCED AMONG FOOD GROUPS ARE DELIVERED TO PEOPLE IN NEED
EACH WEEKDAY, AND IS AVAILABLE FOR PICK-UP ONCE A MONTH. FINANCIAL
ASSISTANCE INCLUDES PAYMENTS FOR RENT, UTILITIES AND OTHER EMERGENCY
EXPENSES RANGING FROM MEDICINES TO WORK BOOTS, AND 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 s 596 r 125. including grants of § ) (Revenue s 84 582, )
ALIVE! CHILD DEVELOPMENT CENTER IS OPERATED FOR THE BENEFIT OF
PRE-SCHOOL CHILDREN OF LOW INCOME WORKING PARENTS. THE CENTER PROVIDES
PRESCHOOL EDUCATION AND CHILD CARE IN A STRUCTURED LEARNING ENVIRONMENT
PLUS TWO BALANCED MEALS DAILY. IT IS A FULLY ACCREDITED PRESCHOOL AND
CHILD CARE FACILITY.

4c  (Code: ) (Expenses $ 94,068. including grants of $ 418. ) (Revenue §
THE ALIVE! HOUSE IS A TRANSITIONAL HOUSING PROGRAM THAT PROVIDES 6-24
MONTHS OF HOUSING AND SUPPORTIVE SERVICES FOR HOMELESS WOMEN AND
FAMILTIES IN EMERGENCY SITUATIONS, HELPING RESIDENTS SET AND ACHIEVE
GOALS IN AREAS INCLUDING DECTISTION-MAKING, INDEPENDENT LIVING SKILLS,
PARENTING SKILLS, EDUCATION/CAREER DEVELOPMENT, FINANCIAL MANAGEMENT,
AND SAFE AND AFFORDABLE PERMANENT HOUSING.

4d  Other program services (Describe in Schedule O.)
(Expenses § including grants of $ ) (Revenue $ )
4e Total program service expenses P 1,805,952,
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Part IV | Checklist of Required Schedules

Form 990 (2013) ALIVE!, INC. 54-0914017 page3

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
3
3 X
4 ities, or have a section 501(h) election in effect
during the tax year? If “Yes, " complete Schedule C, Part If e e M B e e 4 X
5 Is 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 98-197 If "Yes, " complete Schedule C, Part il e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "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? If "Yes, " complete
SCHEAUSOL PRI, | o oeecssmssmossssstsosim st N o SO 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule O, Part iV~ T eSS RS 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quas-endowments? If "Yes, " complete Schedule D, Part v 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
il - ——— R, SO S T —.— S 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, PartVi 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\Vii 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 VLN . =L S T S 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 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xland XII 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 and Xl is optional . 12b X
13 Is the organization a school described in section 170(RL)(1)ANI)? If "Yes," complete Schedulee 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,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partstand v SO Y 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts land IV U 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts llland 1V 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part| 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1cand 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 VI, line 9a7? If "Yes, "
complete Schedule G, Part lll 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)
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Form 990 (2013) ALIVE!, INC. 54-0914017 page4
Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX
column (A), line 27 If "Yes, " complete Schedule |, Parts land i1l 22 | X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
DO, o esssssesesyssssssesssssssssssesssss s oo eeceoeeeeooe e 23 X
24a Did the organization have a tax- exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K.If *No*, gotoline25a . ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taxexemptbonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a 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/ 253 X
b 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-EZ7 If "Yes," complete
SORBUUBLPRLI ... cssesecsmsepssmsssstosssosomosissssss s sessssiessens keSS et eeeeeere o 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recewables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
A i | T ————————————— 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled enti ity or family member
of any of these persons? If "Yes," complete Schedule L, Partitl 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartlvV 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 1V 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM 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
e 32 X
Did the organization own 100% of an entity disregarded as separate from the orgamzat:on under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part/ 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, i1, or 1V, and
e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Scheduie R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organlzanon'?
If "Yes," complete Schedule R, Part V, line2 36 X
37  Did the organization conduct more than 5% of its activities through an ent[ty 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 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... .. 38 | X
Form 990 (2013)
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[ Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a 4
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNers? ic
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 20
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? | 2p | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O | 3
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 financialaccount)? . | 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If'Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢c
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 as charitable contributions? .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gi ft
Were NOTIEX ARUUCHIBIGT .. ..o st s et S s e e 6b
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? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile FOrmM 82822 e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefft contract? ... | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? L7f
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requlred’?' | 7g
h 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? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4%66? 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, linet2 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ... ... . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
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 health plans 13b
¢ Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2013)
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Form 990 (2013) ALIVE!, INC. 54-0914017 page6
| Part VI ’ Governance, Management, and Disclosure For each "vas' 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 eSponse of Notetoanyline inthisPartVi o000
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing bedy at the end of the tax year ... 1a 48
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 48
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
Oty NSO, LTSS, 0F ki CPIOYBST ... oscasostsntins st . 2 | X
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 otherperson? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
e SRR BB BEER, . pesmsmsnistst s s——————— e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
WA Char AT OGNS .., s scmsprenomrmommmsssst oo 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
& IHQOVRDINOMT om0 eeetessmes e 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X

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 Did the organization have local chapters, branches, or affilates? e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? If "No,"go to line 13~ 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could giverise toconflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
W SCHEAUIEL O HSSTUA BONS 1155585855855 et P At At 12¢| X
13 Did the organization have a written whistleblower PONCY 2 13 | X
14 Did the organization have a written document retention and destructionpolicy? ... . ... 14 | 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 CEQ, Executive Director, or top management official ... 15a | X
b Other officers or key employees of the organization . 15b X

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
Yo LY BUBRGIINEGOBIT .. oot oS 90U ot337380m3ete 5 e A LTSRS 16a -

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

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

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[X] Own website E] Another’s website Upon request 1] Other (explain in Scheduie O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p
THE ORGANIZATION - 703-837-9321
2723 KING STREET, ALEXANDRIA , VA 22302
332008 10-29-13 Form 890 (2013)
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Form 990 (2013) ALIVE!, INC. 54-0914017 page7
!Part VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VI| l:l

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), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization's current key employees, if any. See instructions for definition of "key employee."
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® 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 trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (©) (D) (E) (F)
Narme and Title Average | . ... ci‘gffjgg‘m — Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week cAnosrand  direston umthe) from from related other
(list any § the organizations compensation
hours for | € H organization (W-2/1099-MISC) from the
related | g | % : (W-2/1099-MISC) organization
organizations| £ | £ g (B and related
below 22|, |2 EE s organizations
ine) 2|2 |E|2|E5[ 5
(1) ELLEN BROWN 20.00
PRESIDENT X X 0. 0. 0l
(2) DEBORAH PATTERSON 10.00
VICE PRESIDENT X X 0. 0. 0.
(3) ERIC WINAKUR 2.00
RECORDING SECRETARY X X 0. 0. 0.
(4) RICK GLASSCO 21.00
TREASURER X X 0. 0. 0.
(5) DEBORAH SCHAFFER 2.00
ASSISTANT TREASURER X X 0. 0. 0.
(6) TONY TIGHE 2.00
ASSISTANT TREASURER X X 0. 0. 0.
(7) KEVIN HEANUE 3.00
DIRECTOR/ASSISTANT PROGRAM X 0. 0. 0.
(8) MARY EILEEN DIXON 15.00
DIRECTOR/ASSISTANT PROGRAM X 0. 0. 0.
{9) LINDA COLEMAN 21.00
DIRECTOR/PROGRAM CHAIR X 0. 0. Qs
(10) JEAN MOORE 21.00
DIRECTOR/PROGRAM CHAIR X 0. 0. 0.«
(11) MIKE DIFFLEY 4.00
DIRECTOR/PROGRAM CHAIR X 0= 0. 0.
(12) ADDIE HEBERT 3.00
DIRECTOR/PROGRAM CHAIR X 0. 0. 0.
(13) JOHN BOHM 2.00
DIRECTOR/COMMITTEE CHAIR X 0. 0. B
{14) CHERYL MALLOY 4.00
DIRECTOR/COMMITTEE CHAIR X 0. 0. 0is
(15) ALISON UTERMOHLEN 3.00
DIRECTOR/COMMITTEE CHAIR X 0. 0. 0.
(16) ANN MARIE HAY 2.00
DIRECTOR/COMMITTEE CHAIR X 0. 0. 0.
(17) LARRY THOMPSON 2.00
DIRECTOR/COMMITTEE CHAIR X 0. 0. 0.
332007 10-29-13 . Form 990 (2013)
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Form 990 (2013) ALIVE!, INC. 54-0914017 Page8
!Part Vi l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average — GL:; ?f'ﬁ'é?? A Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any B the organizations compensation
hoursfor | £ = organization (W-2/1099-MISC) from the
related 2 & (W-2/1099-MISC) organization
organizations| 2 g e and related
below e o 2 {}3 3| organizations
(18) DIANA DAY 5ie 00
PAST PRESIDENT/DIRECTOR X 0. (s 04
(19) AL BARKE 3.00
DIRECTOR X 0. 0. 0.
(20) BILL WILLIS 2.00
DIRECTOR X 0. 0. 0.
(21) BRIGID DAVIS 1.00
DIRECTOR X 0. 0. 0.
(22) VIVIAN WEBB 2.00
DIRECTOR X 0. 0. 0.
(23) ANNA BROADBENT 1.00
DIRECTOR X 0. 0. 0.
(24) NATAKI MACMURRAY 1.00
DIRECTOR X 0. 0. 0.
(25) LINDA OLIVER 1.00
DIRECTOR X 0. 0. 0.
(26) MAUREEN BRYANT 1.00
DIRECTOR X 0. 0. 0.
ib Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA > 73,109. 0. 3,655,
d Total(addlinestbandtc) > 73,109, 0. 3: 855
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual — S —— 3 X
4  For any individual listed on line 14, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule Jforsuchperson ... ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (%]
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2013)
bk
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Form 990 ALIVE!, INC. 54-0914017
j Part VI I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Pasition Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
(istany | £ = organization (W-2/1099-MISC) from the
hours for E . % (W-2/1099-MISC) organization
related 8 ‘%’ _ § and related
organizations % = 2|5 organizations
below Z2|E€|l|E|2]|s
ine) [2|Z|S|&8|&|E
(27) SCOTT HARRIS 1.00
DIRECTOR X 0. 0. 0.
(28) TONY DICKENS 1.00
DIRECTOR X 0. 0. 0.
(29) LARRY ZIMMERMAN 1.00
DIRECTOR X 0 0. 0.
(30) JEAN HORACE 1.00
DIRECTOR % 0. 0. 0.
{31) JOHN AND CATHERINE RIDER 1.00
DIRECTOR X 0. 0. 0.
(32) BETH MCFARLAND 2.00
DIRECTOR X 0. 0. 0.
(33) JOE SAPP 1.00
DIRECTOR X 0. 0. 0.
(34) HERBERT MCKOY 1.00
DIRECTOR X 0. 0. 0.
(35) BILL HARRIS 1.00
DIRECTOR X 0. 0. 0.
(36) CHERRI CARPENTER 1.00
DIRECTOR X 0. 0. 0.
{37) PATRICK ANDERSON 1.00
DIRECTOR X 0. 0. 0.
(38) MARGIE CARPENTER 1.00
DIRECTOR X 6JF 0. 0.
{39) MARY BRUCE BATTE 1.00
DIRECTOR X 0. 0. 0.
(40) BARBARA COOLEY 1.00
DIRECTOR X 0. 0. 0.
(41) JOAN MOSER 1.00
DIRECTOR b1g 0. 0. 0.
(42) NORMA TURNER 1.00
DIRECTOR X 0. 0. 0.
(43) JUSTINE CARTER 1.00
DIRECTOR X 0. 0. 0.
(44) DIANE JOHNSTON 1.00
DIRECTOR X 0. 0 0.
(45) MINDI MEBANE 1.00
DIRECTOR X 0. 0. 0.
(46) CONSTANCE RICHARDSON 1.00
DIRECTOR X 0. 0. 0.
Totalto Part VI, Section A, line 1¢ ...
AN
9
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Form 990 ALIVE!, INC. 54-0914017
lPart Vil | Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continueq)
(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 8 the organizations compensation
(istany |2 E organization (W-2/1099-MISC) from the
hours for E _ é (W-2/1099-MISC) organization
related |z | & £ and related
organizations é = £ organizations
below |S|2|.|E|%2]s
ine) |[E|Z|E|5|2|5
(47) ROYA KARIMIAN 1.00
DIRECTOR X 0. 0 0.
{48) CATHY THOMPSON 2.00
DIRECTOR X 0. 0. 0.
(49) KEN NASER 40.00
EXECUTIVE DIRECTOR X 73,109. 0. 3,655
Totalto Part VI, Section A, line 1€ ..o 73,109. 3,655,
332201
05-01-13
10
7510430 756386 10640.0 2013.05080 ALIVE!, INC. 10640_01



ALIVE!, INC.

54-0914017 Page 9

Form 990 (2013)
Part VIII 1 Statement of Revenue

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

(A) (B) €) (D)
Total revenue Related or Unrglated R%ygr?’lut%)f)f]cr{lég?d
exempt function business sections
revenue revenue 512 -514
-g-g 1a 1a 7 2 ’ 0 3 4 .
& g b 1b
P c 1c 78,913.
=
5.8 d 1d
gE e Government grants (contributions) ie 342,034.
.g? f All other contributions, gifts, grants, and
:33% similar amounts notincludedabove  [1¢ [1,473,551.
gg g Noncash contributions included in lines 1a-1f: $ 772 ; 1 8 0.
O8| h Total.Addlinestatf e 1,966,532,
Business Code
8 | 2a TUITION 611600 84,582. 84,582.
Eul B
nEl ¢
8| o
B
) e
a f All other program service revenue
g Total. Addlines2a2f ... .. ... B 84,582.
3 Investment income (including dividends, interest, and
other similaramounts) » 8,773. 8,773.
4 Income from investment of tax-exempt bond proceeds P
B Boyalies oo s o i e o e emmsoe | -
(i) Real (i) Personal
6 a Grossrents
b Less:rental expenses
¢ Rental income or (loss)
d Netrentalincomeor{loss) ... »
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 124,188.
b Less: cost or other basis
and sales expenses 124,188.
¢ Gainorf(loss) . O
d Netgainor(loss) ... > 0.
o | 8 a Gross income fram fundraising events (not
E including $ 78,913. of
E contributions reported on line 1c). See
= PartIV,line 18 a 0.
g b Less:directexpenses b 0.
¢ Net income or (loss) from fundraising events ... > 0.
9 a Gross income from gaming activities. See
Part \V, line19 a
b lLess: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 ... P
Miscellaneous Revenue Business Code
11 a
b
c
d All otherrevenue
e Total. Add lines 11244 >
12  Total revenue. See instructions. p |2,059,887. 84,582. 0. B, T73s
T0-25-13 Form 990 (2013)
11
7510430 756386 10640.0 2013.05080 ALIVE!, INC. 10640_01



Form 990 (2013)

ALIVE!, INC.

54-0914017 pagei0

[ Part IX] Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any lineinthis Part IX .. |__|
Do not include amounts reported on lines 6b, Total exAgenses Prograg'?)service Managc—(z?n)ent and Funélr:;)ising
7b, 8b, 9b, and 10b of Part Viii. EXpenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, ine22 973,673. 973,673.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current ofﬂcers dlrectors
trustees, and key employees 76,765. 62,273. 11,945, 2,547.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages 501,992. 407,225, 78,111. 16,656.
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(h) employer contributions) 9,796. 7,947. 1,524. 325 .
9 Otheremployee benefits . 24,262. 19,682. 3,275, 805.
10 Payrolitaxes 48,706, 39,511, 7,579. 1,616.
11 Fees for services (non-employees):
a Management
B L8GAL . s e
e Accounting ... 19,277. 15,889. 3,388.
d Lobbying . . ...
e Professicnal fundraising services. See Part IV, line 17 3,115. 3,115.
f Investment managementfees
g Other, (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 19,836. 5,228. 14,608.
12 Advertising and promotion
13 Officeexpenses 76,230. 64,684. 9,517. 2,029.
14 Information technology ...
16 Royalties
16 Occupancy . .. 25,464. 19,656. 4,787. 1,021.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 0teresh oseenmmrmmm RS s
21 Payments to afflllates ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
22 Depreciation, depletion, and amortization 24,629. 20,196. 3,654. 779.
23 Insurance 17,468- 17:410- 48. 10.
24  Other expenses. Itemize expenses not cnvered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0. ) .
a OPERATING, FOOD & KITCH 150,347. 150,347. 0. 0.
b MAINTENANCE 12,876. 12,211. 548. 117.
¢ PUBLIC RELATIONS 11,824. 250. 9,540. 2,034.
d STAFF DEVELOPMENT 5,782, 5,659. 101. 22.
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 2,002,042, 1,805,952, 161,626. 34,464.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P I:l if following SOP 98-2 (ASC 958-720)
332010 10-28-13 Form 990 (2013)
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Form 990 (2013)

ALIVE!, INC.

54—0914017 Page 11

[Part X [Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-norinterestbearing ..~ 373+ TF2=| 1 301,529.
2 Savings and temporary cash investments 453,422, 5 557,868.
3 Pledges and grants receivable,net 40,333.] 3 38,494,
4 Accountsreceivable,met 20,869. 4 10,394.
5  Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
PartllofSchedule L .. .. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501 (c)(9) voluntary
g employees’ beneficiary organizations (see instr). Complete Part ll of SchL 6
g 7 Notesand loans receivable,net ... 7
< | & Inventoriesforsaleoruse 12,352.] 8 18,837.
9 Prepaid expenses and deferred charges 10,693.] o 13,394.
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D 10a 888 ,834.
b Less:accumulated depreciation 10b 456 g Dy 428,644.| 10¢c 432 ,083.
11 Investments - publicly traded securites 194 ,537.] 11 291,176.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
4  Intangbleassets ... 14
15 Other assets. See Part IV, finett 15
16 Total assets. Add lines 1 through 15 (mustequalline34) ... ... 1,534 ,622.0 18 1,663 :T15
17 Accounts payable and accrued Chit e o R ——————— 47 084, 17 67 r 971,
18 Grants payable 18
19  Deferred revenue 2,650.) 19 132.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
g |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
| Complete Part Il of Scheduler 22
- 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third partes 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 7,296.| 25 11,877.
26 57,030.( 26 79,980.
Organizations that follow SFAS 117 (ASC 958), check here p [X] and
8 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets 1;447;651- 27 1:556;072-
g 28 Temporarily restricted net assets 29 ’ 941. 28 27,723.
T |29 Permanently restricted netassets 29
= Organizations that do not follow SFAS 117 (ASC 958), check here P D
] and complete lines 30 through 34.
-E 30 Capital stock or trust principal, or currentfunds 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund 31
B |32 Retained earnings, endowment, accumulated income, or other funds 32
% |33 Totalnetassetsorfund balances 7 1,477,592.] 33 1,583,795.
34 _Total liabilities and net assets/fund balances ... 1.534,622.] 34 1,663 ;TS
Form 990 (2013)
%0 s
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Form 990 (2013) ALIVE!, INC. 54-091

4017 Page 12

| Part X[ Reconciliation of Net Assets
Check it Schedule O contains a response or note to anylineinthisPart XI ... ...

1 Totalrevenue (must equal Part VIll, column (A), line12) . 1 2,059,887,
2 Total expenses (must equal Part IX, column (A), line2s) . 2 2,002,043,
3 Revenue less expenses. Subtract line 2 from line 1 3 57,845,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column A 4 1,477 ,592.
5 Net unrealized gains (losses) on investments 5 48,358,
6 Donated services and use of facilities 6
7 Investment expenses 7
8 8
9 9 (1
10
10 1,583,795,

1 Accounting method used to prepare the Form 990: L] Cash Accrual [ 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?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by anindependent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ 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.
3a Asaresult 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’?

Yes | No

2a X

2b | X

2c| X

3a X

3b

332012
10-28-13
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SCHEDULE A . . - OMB No. 1545-0047
(Foiia0 or S00-55) Public Charity Status and Public Support 2013
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Bevetetoti the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

e e P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form930. Inspection

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

[Partl | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-

2 1:] A school described in section 170(b){(1){A)(ii). (Attach Schedule E.)

3 l:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 |:| 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:

5 L1 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.)

6 l:] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v)-

7 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.)

8 D A community trust described in section 170(b)(1)(A){vi). (Complete Part IL.)

9 ] 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 |l c D Type lIl - Functionally integrated d [:] Type 11l - Non-functionally integrated

e D 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).

10
11

in

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 ... ... 0o UG W []
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)
(i) A family member of a person described in () @DOVET | e 11glii)
(iii) A 35% controlled entity of a person described in () or (i) @DOVE? e 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (iEIN (iii) Type of organization {(i¥) s the organization| (v) Did you nolify the orgaﬁ‘i’ziz)nli%ﬁhi% col. | vii) Amount of monetary
organization (described on lines 1-9 col. (_|) listed in your qrgamzatmn in col. (i} organized in the support
above or IRC section  [governing document? | (i) of your support? us?
(see instructions)) Yoo No Yor No oo No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
09-25-13
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Schedule A (Form 990 or 990-E7) 2013 ALIVE! , TINC. 54-0914017 page2
| Partll| 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 lIl. If the organization
fails to qualify under the tests listed below, please complete Part 111.)
Section A. Public Support
Galendar year (or fiscal year beginning in) p» (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) | 1554691.] 1604237.| 1543159.| 1677633.| 1966532.| 8346252.
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 1554691.] 1604237.] 1543159.] 1677633.| 1966532.] 8346252.

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,

coumn ()
6 _Public support. Subtract line 5 from line 4. 8346252.
Section B. Total Support
Calendar year (or fiscal year beginning in) B> (a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total
7 Amountsfromline4 | 1554691.| 1604237.] 1543159.| 1677633.| 1966532.| 8346252,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 1,263. 3,560. 2,101. 7,44.5. 8,773. 23,242.

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 (Explainin Part IV.)

11 Total support. Add lines 7 through 10 8369494,

12 Gross receipts from related activities, etc. (see instructions) 12_[ 386,962.

i3 First five years. If the Form 990 Is for the organization’s first, second, third, fourrh or f|fth tax year as a section 501(c)(3)

organization; chiecl this Box and SYOD NETE ..o e o s s vey ot vy oy s e e s o2 s S r s S35 f s iy Sars s T e | l:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 8, column (f) divided by line 11, column () ... ... 14 99.72 9
15 Public support percentage from 2012 Schedule A, Part Il line 14 15 99.79 %
16a 33 1/3% support test - 2013. If 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 e e e
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 162, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | g l:l

17a 10% -facts-and-circumstances test - 2013. 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 N |:|
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 173, and Ilne 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 ... ... ... P |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |nstructlons ,,,,,,,, | [:l

Schedule A (Form 990 or 990-EZ) 2013

332022
09-25-13
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Schedule A (Form 990 or 990-E7) 2013 ALIVE! , INC. 54-0914017 pages
[ Part lll |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 Il. If the organization fails to
qualify under the tests listed below, please complete Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (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

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

6 Total. Add lines 1 through5

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

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

cAdd lines faand7b

8 Public support supactline 7¢ from fine 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amounts fromline6
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 10aand 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) --.ooooeene
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,

checkthisboxandstophere ... ... | [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column 4 15 %
16 _Public support percentage from 2012 Schedule A, Partlll, ine15 ... ... 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column(®) . 17 %
18 Investment income percentage from 2012 Schedule A, Part Ill, line47 18 %o
18a 33 1/3% support tests - 2013. 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 .. P D

b 33 1/3% support tests - 2012. 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 > L]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... . . > l:]
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-£7) 2013 ALIVE!, TINC. 54-0914017 pages
|Part IV | Supplemental Information. Provide the explanations required by Part Il line 10; Part I, line 17z or 17b; and Part Il line 12,
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule B Schedule of Contributors

Form 990, 990-EZ,
E)r 990-PF) = P> Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and
Internal Revenue Service its instructions is at . irs.qov/form990 -

OMB No. 1545-0047

2013

Name of the organization

ALIVE!, INC.

Employer identification number

54-0914017

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF i:] 501(c)(3) exempt private foundation
|:| 4947 (a)(1) nonexempt charitable trust treated as a private foundation

[ ] 501(c)(@) 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

] 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 Il

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 (i) Form 990, Part VI, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and |.

|:| 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,
total 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 |, Il, and Ill.

|:| 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 total 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 IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, 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) (2013)

323451
10-24-13






Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization

ALIVE!, INC.

Employer identification number

54-0914017

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(@
No. (b) () (d)
o . FMV (or estimate) i
from Description of noncash property given : - Date received
(see instructions)
Part |
(a)
(c)
) e (b) i FMV (or estimate) (d) .
from Description of noncash property given > . Date received
(see instructions)
Part |
(a)
(c)
No.
e o ) P FMV (or estimate) (d) .
from Description of noncash property given i . Date received
(see instructions)
Part |
(a)
(c)
:oor;u e (b) . FMV (or estimate) B (dl _—
Description of noncash property given (see instructions) ate receive
Part |
a)
|5|o. ) () (d)
fro b . ' 5 i FMV (or estimate) Dat —
m escription of noncash property given (see instructions) ate receive
Part |
(a)
(c)
1:; (:1 i Lo () b ) FMV (or estimate) Dat ::ie' d
ot escription of noncash property given (see instructions) ate ive

323453 10-24-13
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 4

‘Name of organization Employer identification number
ALIVE!, INC. 54-0514017
Part Il Exclusively Teligious, charitable, etc., individual contributions to section ¢)(7), (8), or orgamizations that total more than $1, or the
year. Eomglete columns (a) through (e) and the following line entry. For organizations completing Part 11, enter

the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. eater this information once.)
Use duplicate copies of Part Il if additional space is needed.

{a) No.
I];rortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g;_fpl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gOTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
l];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
323454 10-24-13 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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- = OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements =
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 3

PartlV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 2
Department of the Treasury P> Attach to Form 990. Open tQ Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at W s gov/forma9n Inspection
Name of the organization Employer identification number

ALIVE!, INC. 54-0914017

] Partl | 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 number atend ofyear ...
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 |__—| No

O AW =

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? ... T e !:J Yes D No
]Eart Il | 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) D Preservation of an historically important land area
Protection of natural habitat i:' Preservation of a certified historic structure
Preservation of open space

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

day of the tax year.
Held at the End of the Tax Year

a Total number of conservation eassements 2a
b Total acreage restricted by conservation easements I N 2b
¢ Number of conservation easements on a certified historic structure included in (a) 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 .~~~ 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 >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes l:l 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 B $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 1770(M)@®)@? ... [Oves [Ino
9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

[ Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" 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 X,
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 report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1 > 3

(i) Assetsincluded inForm990,PartX ... > 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 VIll, linet .~~~ pS§

b Assetsincludedin Form990, Part X > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
332051
09-25-13
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Schedule D (Form 990) 2013 ALIVE!,

INC.

54*0914017 Paqe2

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Simil

ar Assets(continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant

(check all that apply):

a Public exhibition
b D Scholarly research
c Preservation for future generations

d D Loan or exchange programs

e

Other

use of its collection items

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
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?

L]

l__—}No

Yes

[ Part V]

reported an amount on Form 990, Part

Escrow and Custodial Arrangements. Complete if the organization answere

X, line 21.

d “Yes" to Form 990, Part IV, line 9, or

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

on Form 990, Part X?

b If "Yes," explain the arrangement in Part X/l and complete the following table:

-0 00
b
Q
Q
ck
=]
3
w
o
=
=
=
[{a]
=
o 4
[12]
LS
(0]
[o]
]

2a Did the organization include an amount on For

m 990, Part X, line 217

b_If "Yes," explain the arrangement in Part XlII. Check here if the explanation has been provided in Part Xl||

Amount

|Part V. [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

(d) Three years back

(e) Four years back

ia Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships =

® 0 0 T

Other expenditures for facilities
and programs

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment B

%

b Permanent endowment p>

%

¢ Temporarily restricted endowment p

%

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a
by:
(i) unrelated organizations
(i) related organizations

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?
4 _Describe in Part Xlll the intended uses of the organization’s endowment funds.

Are there endowment funds not in the possession of the organization that are held and administered for the organization

Yes | No

3a(i)
3a(ii)
3b

| Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

faland 28,039. 28,039,

b Buildings 656,912, 294,425, 362,487,

¢ Leasehold improvements

d Equipment ... 111,764. 93,317. 18,447.

eOther ... ... . 52:119 69,009. 434110
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) » 432,083.

332052
09-25-13
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Schedule D (Form 990) 2013 ALIVE!, INC. 54-0914017 page3
| Part Vll| Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ... ...
(2) Closely-held equity interests
(3) Other

A)

(B)

©

(D)

(E)

(8]

@)

(H)
Total. (Gol. (b) must equal Form 990, Part X, col. (B) line 12.) B>
| Part Vlll] Investments - Program Related.

Complete if the organization answered "es" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

)
2
(3)
@
)
(6)
@)
8
©)
Total. (Col. (b) must equal Form 990, Part X, cal. (B) line 13.) B>
[ Part IX | Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1)
2)
3)
)
&)
6)
(7)
(8)
9)
Total. (Cofumn (b) must equal Form 990, Part X, COL (B)NNG 15.) oo | =

[ Part X | Other Liabilities.
Complete if the organization answered "yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
) CLIENT CUSTODIAL 11,877.
3)
)]
5)
(6)
7)
(8)
)]
Total. (Column (b) must equal Form 990, Part X, col. (B) line25) ............. > 11,877

2, Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XllI
Schedule D (Form 990) 2013

332053
09-25-13
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Schedule D (Form 990) 2013 ALIVE!, INC. 54-0914017 page4d
|Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Pait IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 2, 132 ' 869.
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains oninvestments 2a 48 ,358.

b Donated services and use of facilities . 2b 24,624.

¢ Recoveries of prioryear grants 2c

d Other (DescribeinPark X)) oo st 2d

ol L O — R k- 72,982,
A BB A N 2 IO B T o rysreraponesmms s s L i 2 B 5355 3 2,059,887,
4 Amounts included on Form 920, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line 7b ... .. 4a

b Other (Descrbein PartXUL) . ovememmonm i s mmen s neomsmssm s 4b

G AAAINES42andAb 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, P: Partl line12) . 5 2,059,887,

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

1 Total expenses and losses per audited financial statements 1 2. 026,666.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 24,62 4.

B! PHoFYEEPadUstonenS: | i e e e A 2b

G OOHTEFIESER, e s e | G0

d Other (Describe in Part XIL) 2d

T U S — 2e 24,624.
3 Subtractline e fromline 1 e 3| 2,002,042,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, ine7b . .. . 4a

b Other (Describein Part XIIL) 4b

Bonriems e eousdscesseribesa e, 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18) o 5 2,002,042,

| Part Xlll| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b: and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

EXPLANATION: THE ORGANIZATION IS EXEMPT FROM FEDERAL AND LOCAL INCOME

TAXES UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE ON INCOME

DERIVED FROM ACTIVITIES RELATED TO ITS EXEMPT PURPOSE. THIS CODE SECTION

ENABLES THE ORGANIZATION TO ACCEPT DONATIONS THAT QUALIFY AS CHARITABLE

CONTRIBUTIONS TO THE DONOR. THE ORGANIZATION IS SUBJECT TO INCOME TAXES ON

TAXABLE INCOME FROM UNRELATED BUSINESS ACTIVITIES. FOR THE YEARS ENDED

JUNE 30, 2014 AND 2013, THE ORGANIZATION DID NOT RECOGNIZE INCOME TAX

EXPENSE IN THE ACCOMPANYING FINANCIAL STATEMENTS AS THERE WAS NO UNRELATED

BUSINESS TAXABLE INCOME.

THE ORGANIZATION IS NOT AWARE OF ANY ACTIVITIES THAT WOULD JEOPARDIZE

THEIR TAX-EXEMPT STATUS THAT WOULD REQUIRE RECOGNITION IN THE ACCOMPANYING

953 Schedule D (Form 990) 2013
26
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Schedule D (Form 990) 2013 ALIVE!, INC. 54-0914017 pages
[Part XTI Supplemental Information (continued)

FINANCIAL STATEMENTS. GENERALLY, TAX RETURNS ARE SUBJECT TO EXAMINATION BY

TAXING AUTHORITIES FOR UP TO THREE YEARS FROM THE DATE A COMPLETED RETURN

IS FILED. IF THERE ARE MATERIAL OMISSIONS OF INCOME, TAX RETURNS MAY BE

SUBJECT TO EXAMINATION FOR UP TO SIX YEARS. IT IS THE ORGANIZATION'S

POLICY TO RECOGNIZE INTEREST AND/OR PENALTIES RELATED TO UNCERTAIN TAX

POSITIONS, IF ANY, IN THE ACCOMPANYING FINANCTAL STATEMENTS. AS OF JUNE

30, 2014 AND 2013, THE ORGANIZATION HAD NO ACCRUALS FOR INTEREST AND/OR

PENALTIES.

Schedule D (Form 990) 2013

332055
09-25-13
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SCHEDULE G . . . ) L OMB No. 1545-0047
Form 990 or 880-E2) Supplemental Information Regarding Fundraising or Gaming Activities
orm or -
( Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 3
organization entered more than $15,000 on Form 990-EZ, line 6a. :
Department of the Treasury ’ Attach to Form 990 or Form 990-EZ OPEI’I To Public
Internal Revenue Service = e T E ) Inspection
P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www irs gov/form 990
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 l:i Solicitation of non-government grants
b [ internet and email solicitations # | Solicitation of government grants
c Phone solicitations a E Special fundraising events

d I:I 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 Vil) or entity in connection with professional fundraising services? [ vYes [ INo
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.

iii) Did v) Amount paid " .
(i) Name and address of individual - . h(m Jaiser (iv) Gross receipts tsj %or retaine@ by) (vi) Amount paid
or entity (fundraiser) (i) Activity have custody from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
Total ... . e — | -
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 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
332081
09-12-13
28
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Schedule G (Form 990 or 990-£7) 2013 ALIVE! , TINC.

54-0914017 page2

] Eart 1l

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 Bb. List events with gross receipts greater than $5,000.

#1 E # t
(a) Event (b) Event #2 (c) Other events () Total events
HELP THE (add col. (a) through
WALKATHON HOMELESS i; ccl:l )
& (event type) (event type) (total number) '
3
=
[
Eic 1 Grossreceipts 50,647. 22,532. 5,734. 78,913.
2 Less: Contributions .. ... 50,647. 221532- 5,734. 78,913.
3 Gross income (line 1 minusline2) ... ..
4 Cashprizes ... ...
5 Noneash PHZES! ..o s
B
7]
5|6 Rentfacilitycosts
&
L
5|7 Foodandbeverages ...
=
B Entertalnment ..o
9 Otherdirectexpenses . ... ...
10 Direct expense summary. Add lines 4 through 9 incolumn (d) . |
11 Net income summary. Subtract line 10 from line3, column(d) ... oo oo |
art | 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 Ba.
) (b) Pull tabs/instant ) (d) Total gaming (add
Q
= (&) Blngo bingo/progressive bingo (e) Other gaming . a) through col. (c))
2
[
o
1 Gross FEVENUE ...vvissass s
¢ |2 Cashprizes .. ...
@
5
2|3 Noncashprizes ... ...
(i
D
D14 Rentfacilitycosts .
(&)
5 Otherdirectexpenses ...
[ ves o [L_] Yes % | Yes %
6 \Volunteerlabor . !:‘ No [:l No :] No
7 Direct expense summary. Add lines 2 through 5 in column (d) s | 2
8 Net gaming income summary. Subtract line 7 from line 1, os 100 10 ) I — |

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? Ll Yes l_] No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? L_| Yes D No

b If "Yes," explain:

332082 08-12-13

7510430 756386 10640.0
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Schedule G (Form 990 or 990-E7) 2013 ALIVE! , INC. 54-0914017

PaFe 3
11 Does the organization operate gaming activities with nonmembers? L] Yes No
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? S Il S S e 1L S [ Jyves [ INo
13 Indicate the percentage of gaming activity operated in:
a The organization's TACHILY | e 13a %
b Anoutsidefacility ... e A R B s e B o s 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? L Jves [INo
b If "Yes," enter the amount of gaming revenue received by the organization B> $ and the amount

of gaming revenue retained by the third party P $
¢ If “Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation B $

Description of services provided B>

[ 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 ICENSE? || . e [ Jves [ Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year B $
IPal‘t v Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (iii) and (v), and Part I1l, lines 9, 9b, 10b, 15b,

15c, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

332083 09-12-13 Schedule G (Form 990 or 290-EZ) 2013
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SCHEDULE | Grants and Other Assistance to Organizations,

(Form 990) Governments, and Individuals in the United States
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
Department of the Treasury P> Attach to Form 990.

intems) Heyenue Semice P Information about Schedule | (Form 990) and its instructions is at ww.w irs gow/formasn

Name of the organization
ALIVE!, INC.
| Part | ] General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
criteria used to award the grants or assistance?
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
I Partll Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form'
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

(f) Method of

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of luation (book (g) Descri
or government if applicable cash grant non-cash vd P non-cash as
; FMV, appraisal,
assistance

other)

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 __Enter total number of other organizations listed inthe line 1 table ... - T O N——
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

332101
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Schedule | (Form 990) (2013) ALIVE!, INC.

i Part Il I Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22.
Part Ill can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of | (d) Amount of non- (e) Method of valuation
recipients cash grant cash assistance | (book, FMV, appraisal, other)

DELIVERED FOOD THROUGH THE FAMILY EMERGENCY

PROGRAM AND THE LAST SATURDAY FOOD DISTRIBUTION
PROGRAM 25409 0. 589,300,PPINION OF EXPERTS

FINANCIAL ASSISTANCE INCLUDING PAYMENTS FOR RENT,
UTILITIES AND OTHER EMERGENCY EXPENSES 1338 250,219, 0.

[GARAGE SALE VALUE

FURNITURE AND HOUSEWARES PROVIDED TO FAMILIES IN APPLIED TO ALL
NEED 2316 0. 122 812, ,FURNITURE
MEDICAL ASSISTANCE T 0. 11,342 pPINION OF EXPERTS

LPart v | Supplemental Information. Provide the information required in Part |, line 2, Part IIl, column (b), and any other additional information.

332102 10-29-13 3 2



SCHEDULE M Noncash Contributions O e 100

{Form 990)

| Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

2013

Department of the Treasury | Attach to Form 990. Open to Public

Internal Revenue Service

P> Information about Schedule M {Form 990) and its instructions is at yww irs aov/ rm990

Inspection

Name of the organization

Employer identification number

ALIVE!, INC. 54-0914017
{Part] [ 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 Vill, line 1g
1 Art-Worksofart
2 Art-Historical treasures
3 Art-Fractional interests
4 Books and publications
5 Clothing and household goods X 10,000. [COMPARABLE SALES
6 Carsandothervehicles X 1 17,400. [COST
7 Boatsandplanes
8 Intellectual property
9 Securities - Publicly traded X 2 42,668. PUBLICLY TRADED VALU
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests
12  Securities - Miscellaneous
18 Qualified conservation contribution -
Historic structures
14  Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other
18  Collectibles ... .
19 Foodinventory X 1,000 589,300. OPINION OF EXPERTS
20 Drugs and medical supplies
29 Taxidermy
22 Historical artifacts
23 Scientific specimens .
24  Archeological artifacts
25 Other P ( FURNITURE ) X 1,417 112,812. [COMPARABLE SALES
26 Other P )
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 period? e e Do . Rt 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? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
SO U OIS Y e 32a X
b If "Yes," describe in Part |l
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) (2013)
332141
02-03-13
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Schedule M (Form 990) (2013) ALIVE!, INC. 54-0914017 Page 2

l Part I I Supplemental Information. provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

332142 09-03-13 Schedule M (Form 990) (2013)

34
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OMB No. 1545-0047

SCHEDULE O Supglemental Information to Form 990 or 990-EZ 2013

(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at wuww ire anw/farmaan Inspection

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 42 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:

EXPLANATION: BOARD MEMBERS CATHY THOMPSON AND LARRY THOMPSON ARE RELATED.

BOARD MEMBERS JOHN RIDER AND CATHERINE RIDER ARE RELATED.

FORM 9390, PART VI, SECTION A, LINE 7A:

EXPLANATION: 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 11:

EXPLANATION: ALIVE!'S PRESIDENT, AUDIT COMMITTEE CHAIR AND EXECUTIVE

DIRECTOR WILL REVIEW THE FORM 990 ON BEHALF OF THE BOARD.

FORM 9350, PART VI, SECTION B, LINE 12C:

EXPLANATION: OFFICERS/DIRECTORS/TRUSTEES ARE REQUIRED TO DISCLOSE POTENTIAL

CONFLICTS. ALIVE! MANAGEMENT AND PRESIDENT REVIEW ANNUAL CONFLICT OF

INTEREST DISCLOSURES TO ENSURE CONFLICTS ARE RESOLVED.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
332211
09-04-13
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Schedule O (Form 990 or 990-E7) (2013) Page 2
Name of the organization Employer identification number

ALIVE!, INC. 54-0914017

FORM 990, PART VI, SECTION B, LINE 15A:

EXPLANATION: COMPENSATION FOR THE EXECUTIVE DIRECTOR IS DETERMINED BY THE

ALIVE! PRESIDENT, VICE PRESIDENT AND PERSONNEL COMMITTEE CHAIR.

FORM 990, PART VI, SECTION C, LINE 18:

EXPLANATION: THE ORGANIZATION'S FINANCIAL STATEMENTS, GOVERNING DOCUMENTS,

AND CONFLICT OF INTEREST POLICY ARE AVAILABLE IN THE ALIVE! OFFICE.

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: THE ORGANIZATION'S FINANCIAL STATEMENTS, GOVERNING DOCUMENTS,

AND CONFLICT OF INTEREST POLICY ARE AVAILABLE IN THE ALIVE! OFFICE.

FORM 990, PART XII, LINE 2C:

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

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

Rk EPEP
09-04-13 Schedule O (Form 990 or 990-EZ) (2013)
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Form 8868 (Rev. 1-2014) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . ... ... . [ [ X]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
& |f you are filing for an Automatic 3-Month Extension, complete only Part | (o_n_page 1).
[Partll| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

_Enter filer’s identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print

risbythe ALIVE! , INC. 54-0914017
:;':gd;;i:o' Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

return. See 2 7 2 3 KING STREET

instructions.

City, town or post office, state, and ZIP code. For a foreign address, see instructions.
ALEXANDRIA, VA 22302

Enter the Return code for the return that this application is for (file a separate application for each return) e m
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 6227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
THE ORGANIZATION
@ The books are in the care of P 2723 KING STREET - ALEXANDRIA, VA 22302

Telephone No.p» 703-837-9321 Fax No. P
& |f the organization does not have an office or place of business in the United States, checkthisbox ... ... » D
® |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P D . If it is for part of the group, check this box B> D and attach a list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until MAY 15, 2015
5  For calendar year , or other tax year beginning JUL L, 2013 , and ending JUN 30 1 2014
6 If the tax year entered in line 5 is for less than 12 months, check reason: |:| Initial return LI Final return

Change in accounting period
7  State in detail why you need the extension

ADDITIONAL TIME IS NEEDED TO PREPARE A COMPLETE RETURN.

8a [f this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, =nter the tentative tax, less any

nonrefundable credits. See instructions, 8a | § 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. g8b| $ 0.
€ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8¢c | $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature P Title p» CPA Date p

Form 8868 (Rev. 1-2014)

323842
12-31-13
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