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OMB No_1545-0047

ggu Return of Organization Exempt From Income Tax
Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 01 0
benefit trust or private foundation) .
Depurtment of the Treasury 3 63311 3 ﬁaﬁ@ .
Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. inspection
A For the 2010 calendar year, or tax year beginning JUL 1, 2010 andending JUN 30, 2011
B check if C Name of organization D Employer identification number
applicable
change | ALIVE!, INC.
Semnge Doing Business As 54-0914017
S Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number
|:|T°"“"" 2723 KING STREET 703-837-9321
ronended| - City or town, state or country, and ZIP + 4 G Gross receipts § 2,335,045,
[_Jagene- | ATLEXANDRIA, VA 22302 H(a) Is this a group return
Pendng [ Name and address of principal officer KENNETH NASER for affiliates? [ ves No
SAME AS C ABOVE H(b) Are all affihates included?_JYes [_INo
|_Tax-exempt status: [ X1 501(c)3) [ 501(c) ( )« (insertno ) | 4947(a)(1) or [ 527 If *No," attach a list. (see instructions)
J Website: » WWW.ALIVE-INC.ORG H(c) Group exemption number P
K_Form of organization* Corporation [ | Trust [ ] Association [ ] Other »> | L Year of formation: 19 6 9] M State of legal domiciie VA

{Part | Summary

A0Z 81 yqv

o | 1 Briefly describe the organization's mission or most significant activitles: ALIVE! IS A NON-PROFIT
§ ORGANIZATION STARTED IN 1969 TO HELP ALEXANDRIANS FACED WITH
.,E, 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 1a) 3 55
g 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 54
$| 5 Total number of individuals employed In calendar year 2010 (Part V, line 2a) 5 20
g 6 Total number of volunteers (estimate If necessary) 6 250
3 7 a Total unrelated business revenue from Part VIII, column (C), iine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
rR CE'VED Prior Year Current Year
8 Contributions and grants (Patt VI, lie ﬁ) e 1,556,327. 2,220,542.
9  Program service revenue (Part VIE, line 2g) 85,740. 84,629.
10 Investment income (Part VIll, pciumn APRe§R28 74) § ) 1,263. 5,786.
11 Other revenue (Part VIli, colurpn ( e 11e) 0. 0.
m 12 Total revenus - add lines 8 thrugh 1 sl Parg¥l, column (A), line 12) 1,643,330. 2,310,957.
|13 Grants and similar amounts p 3 - 877,528. 1,004,474.
14 Benefits paid to or for members (Part IX, column (A), line 4) . . 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (), lines 5- 10) ..... 540,845, 578,585.
g 16a Professional fundraising fees (Part IX, column (A}, line 11e) . 0. 20,000.
g b Total fundraising expenses (Part IX, column (D), line 25) P 38,549. :
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24f) . . 288,966. 215,817.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) ine 25) 1,707,339. 1,818,876.
19 Revenue less expenses. Subtract line 18 from line 12 <64,009.p 492,081.
§§ Beginning of Current Year End of Year
‘gé 20 Total assets (Part X, line 16) e . 1,081,450. 1,586,547.
ol 21 Total liabilties (Part X, line 26) .. . 48,979. 58,333.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 __ 1,032,471. 1,528,214.

[Part T Signature Block
Under penalties of perjury, | deciare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Deciaratiop.ef preparer (othe sgd on all information of which preparer has any knowledge

- y /
’ I mﬁ”’//’ I 3;#_9}//2
ignature®o

Sign Date

Here KENNETH NASER CL oceclove Lrrectsr

Type or print name and title

Print/Type preparer's name Prepasgr's sigrf%re Date ﬁ"“" ][ PTIN
Paid / _é-.,..\ﬁ 74 lépmm 3 Z‘?//Z. seitemployed

Preparer | Firm's name_p RENNER AND COMPANY, CPA, P.C Firm's 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) [XIYes [ _INo
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION 6\47 a
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Form 990 (2010) ALIVE!, INC. 54-0914017 Page2
| Part lif] Statement of Program Service Accomplishments
. Check if Schedule O contains a response to any question In this Part |1l .. |:|
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 D the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ2? . o L. . DYes 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
ASSISTANCE, FURNITURE AND HOUSEWARES TO PEOPLE IN NEED. CANNED AND
PACKAGED FOOD IS DELIVERED BY VOLUNTEERS FIVE DAYS A WEEK, 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, 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.)
ALIVE! 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. j(Revenuse $
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
[ Pamt:IV] 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 Schedule A .. 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or Indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In Iobbylng activities, or have a section 501 (h) election in effect
during the tax year? /f "Yes," complete Schedule C, Part Ii 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 /f "Yes," complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds 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 recelve or hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Iil 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? If "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 10 X
11 If the organization’s answer to any of the following questions is “Yes," then complete Schedule D Parts VI, VII, VIII, IX, or X i
as applicable. #
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 /f "Yes," complete Schedule D,
Part Vi e i o mal X
b Did the organization report an amount for investments - other secunties In Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, Iine 16? If "Yes, " complete Schedule D, Part ViI . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reponted in Part X, line 167 If "Yes," complete Schedule D, Part Vill .. | 1e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its tota| 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 . 11¢e| X
f 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 X, Xil, and Xl 12a | X
b Was the organization included In consolidated, |ndependent audlted flnan0|al statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xll, and Xill is optional 12b X
13 s the organization a school described In section 170(b)(1)(A)(i)? If "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 | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes," complete Schedule F, Parts Il and IV . . 15 X
16 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts lll and IV . 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 Vill, ines
1c and 8a? If "Yes," complete Schedule G, Part I/ . 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If "Yes,"
complete Schedule G, Part il _ e . |28 X
20a Did the organization operate one or more hospitals? /f "Yes," complete Schedule H ,,,,, 20a X
b If "Yes" to line 203, 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
[ Part V"] Checklist of Required Schedules {continued)

. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column (A), line 1? If "Yes," complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Pan IX,
column (A), line 27 If "Yes," complete Schedule |, Parts | and Ill . 22 [ X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J .. . AU e 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”, go to line 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . e e e 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 | . . | 25a 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-EZ? /f "Yes," complete

Schedule L, Part | 25b X
26 Was aloan 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 I 26 X

27 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? If "Yes," complete

Schedule L, Part Ill 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 3
instructions for applicable filing thresholds, conditions, and exceptions): %
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . | 28Ba 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 | . . 28¢c
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M .. . e .. |30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organtization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il X 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon 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 I, lll, IV, and V, line 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35
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, line 2 D 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, line 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 19?
Note. All Form 990 filers are required to complete Schedule O as | X
Form 990 (2010)
032004
12-21-10
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Form 990 (2010) ALIVE!, INC. 54-0914017 Page5
[ P3rt¥] Statements Regarding Other IRS Filings and Tax Compliance
N Check If Schedule O contains a response to any question in this Part V . . . [:l
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- 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 2:
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements, . .
filed for the calendar year ending with or within the year covered by this return 2a 20 ;f
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. (see Instructions) it
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," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an Interest In, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If “Yes,” enter the name of the foreign country: P> §
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? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? ... ... 5¢
6a Does the organization have annual gross recelpts that are normally greater than $1 00 000 and dld the organlzatlon sollcn
any contrnibutions that were not tax deductible? e, 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? . 6b
7 Organizations that may receive deductible contrlbutlons 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
to file Form 82827 ) 7c X
d If "Yes," indicate the number of Forms 8282 filed durlng the year .. . . | 7d | §
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization recelved 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) supperting organizations. Did the supporting i
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. i
a Did the organization make any taxable distributions under section 49667 . . . . . L. 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . ... . L 9b
10 Section 501(c){7) organizations. Enter: ::t P RO
a Initiation fees and capital contnbutions Included on Part VI, line 12 10a d;,f, .
b Gross recelpts, Included on Form 990, Part VI, line 12, for public use of club facumes 10b 5 * ’
11 Section 501(c)(12) organizations. Enter: 53 )
a Gross Income from members or shareholders . 11a ?N; 4
b Gross Income from other sources (Do not net amounts due or paid to other sources agalnst % . .
amounts due or recelved from them.) N 11b 3 7
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 in lieu of Form 10417 12a
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. g e
a Is the organization licensed to Issue qualified health plans in more than one state? Lo 13a
Note. See the Instructions for additional information the organization must report on Schedule O. ;v I
b Enter the amount of reserves the organization is required to maintain by the states in which the :5 : .
organization Is licensed to issue qualified health plans . o, . 13b . [ . TR
¢ Enter the amount of reserves on hand .. 13c Pp A L
14a Did the organization receive any payments for indoor tannlng services durlng the tax year? R . 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)
a0
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Form 990 (2010) ALIVE!, INC. 54~-0914017 Ppage6

[ Part V1’ Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See Instructions.

Y

Check if Schedule O contains a response to any guestion In this Part VI

[X]

Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a 55[; .
b Enter the number of voting members included In line 1a, above, who are independent 1b 54 ? i
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other %
officer, director, trustee, or key employee? .. 2 X
3 Did the organization delegate control over management duties customarnly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 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 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may eIect one or more members of the
governing body? L. 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year ;k
by the following: p
a The governing body? . . s g8a | X
b Each committee with authority to act on behalf of the governing body? . gb | 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 Does the organization have local chapters, branches, or affilates? ... ... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters affihates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a 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 Does the organization have a written conflict of interest policy? Jf "No," go to iine 13 . 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? e 12b| X
¢ Does the organization regularly and consrstently monitor and enforce compllance W|th the policy? If "Yes, describe
in Schedule O how thisis done ... .. . 12¢| X
13 Does the organization have a written whistleblower policy? L L. . 13| X
14 Does the organization have a written document retention and destruction pollcy? 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? ,c :
a The organization’s CEOQ, Executive Director, or top management official . .. l1sa} X
b Other officers or key employees of the organization . .. 15b X
If "Yes" to line 15a or 15b, descnbe 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 ,5; 5 L
taxable entity dunng the year? 16a X
b If "Yes," has the organization adopted a written pollcy or procedure requiring the organization to evaluate Its partlmpatlon ? R PO
in Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s E
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.
D Own website l:] Anocther'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 avallable to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >
ALIVE!, INC - 703-837-9300
2723 KING STREET, ALEXANDRIA, VA 22302
Form 990 (2010)
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Form 990 (2010) ALIVE!,

INC.

54-0914017

Page 7

[Paft‘im Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

.

Employees, and Independent Contractors

Check If Schedule O contains a response to any question In this Part ViI

L]

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

1a Complete this table for ail 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.
® 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.
® L ist 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.
® |ist 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.

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

(A) (8) (C) (D) (E) (3]
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 | & 2 organization (W-2/1099-MISC) from the
related é é 8 g (W-2/1099-MISC) organization
organizations 5 E‘ -‘é 13% and felated
In ch;adule HE g 58 E organizations
CHERYL, MALLOY
PRESIDENT 20.00|X 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 8 Form 990 (2010)
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Form 990 (2010) AL.IVE!, INC. 54-0914017 Page8
riial‘t Vlfi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

R (A) (8) ©) (D) (E) (3]
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
hours for | § B organization (W-2/1099-MISC) from the
related g § é (W-2/1099-MISC) organization
cz;ggglﬁzgzgs 3 g % g and related
o HE g 5 g-g 5 organizations
BILL WILLIS
DIRECTOR 1.00(X 0. 0. 0.
BRIDGID DAVIS
DIRECTOR 1.001X 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 1.00X 0. 0. 0.
SCOTT HARRIS
DIRECTOR 1.00|X 0. 0. 0.
1b Sub-total . . . > 0. 0. 0.
¢ Total from continuation sheets to Part vil, SectionA T 68,250. 0. 3,412.
d Total (add lines 1b and 1¢) . > 68,250. 0. 3,412.
2 Total number of Individuals (including but not Ilmlted to those listed above) who received more than $100,000 in reportable
compensation from the organization B> 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 individuad ... 3 X

4  For any Individual listed on lIine 13, is the sum of reportable compensation and other compensatlon from the organization

and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services §

rendered to the organization? If "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

the organization. NONE

(A) (B) (C)
Name and business address Description of services Compensation

2 Total number of Independent contractors (including but not imited to those listed above) who received more than f

$100,000 in compensation from the organization P 0 i

SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2010)
032008 12-21-10
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Form 990 (2010)

ALIVE!, INC. 54-0914017
rﬁﬁﬂ Vm Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) C) (D) (3] (]
Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
§ g organization (W-2/1099-MISC) from the
2 3 (W-2/1099-MISC) organization
g é 2 and related
3 B _2 g organizations
HHEHEE
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(Xx 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, line 1¢
032201 12-21-10
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Form 990 (2010) ALIVE!, INC. 54-0914017
rﬁﬂﬂ Vlfi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8 ) (D) (E) "
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
§ £ organization (W-2/1099-MISC) from the
2 2 (W-2/1099-MISC) organization
g § g and related
3 B g} organizations
I
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 RARIMIAN
DIRECTOR 1.00X 0. 0. 0.
KENNETH NASER
EXECUTIVE DIRECTOR 40.00 X 68,250. 0. 3,412.
Total to Part VI, Section A, line 1¢ 68, 250. 3, 412.
032201 12-21-10
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Form 990 (2010) ALIVE!, INC. 54-0914017 Page9
Statement of Revenue

BT et . 0 B, @ B L N A ®) © retD) e
Y TS @;m “w g & « Total revenue Related or Unrelated excluded from
P o S . exempt function business tax under

g . % - revenue revenue Sg%l?g? 5511 a".‘,

-2.2 1 a Federated campaigns 1a 61,387. : '
gg b Membership dues 1b PO S ~
.,;‘5 ¢ Fundraising events 1c 22 7 553. . :
%,5 d Related organizations 1d o ; ) o
g‘E e Government grants (contributions) 1e 314,034. : .
%g f All other contributions, gifts, grants, and
2% similar amounts not included above 1(1,822,568.} - . X
‘g'g g Noncash contnbutions included in lines 1a-1+ $ 6 3 8 L4 3 2 1 . . * : ” “ b
O8] h_Total. Add lines 1a-1f . _» 2,220,542, . ;
Business Codel’ ' P
9 | 2a TUITION 611600 84,629, 84,629.
ES
80 d
o f All other program service revenue
g Total. Add lines 2a-2f > 84,629. ’ b
3 Investment Income (Including dividends, interest, and
other similar amounts) . > 5,7 86. 5 ’ 786.
4  Income from Investment of tax-exempt bond proceeds | 4
5 Royalties } . >
() Real (1) Personal ) 3
6 a Gross Rents . . ’ . i . :
b Less: rental expenses ' é P ' ’
¢ Rental Income or (loss) .
d Net rental Income or (loss) L . >
7 a Gross amount from sales of | (i) Securities | (i) Other . : . i
assets other than inventory ) o i . (; :
b Less: cost or other basts . . ’ .
and sales expenses . wie <
¢ Gain or (loss) - ‘
d Net gain or (loss) - >
g 8 a Gross income from fundraising events (not ) 1 K ; .
g including $ 22,553. of > 3 v ) % . ’
E contributions reported on line 1c). See ok Soal e o fme o2 0w rubedd o R {4 %ﬂ a*\ »
5 Part IV, line 18 . . al 24,088.;.. - _ . . N ,*‘; 2 R
g b Less: direct expenses b 24,088. o o . R M e "
¢ Net Income or (loss) from fundraising events > 0.
9 a Gross income from gaming activities. See N ' R R R N \% - i
Part IV, line 19 _ a A A IR B I
b Less: direct expenses b . E : 1% f
¢ Net Income or (loss) from gaming actlvmes ........ >
10 a Gross sales of Inventory, less returns W ’ Lo . \. o B :§§ .
and allowances } a S £y ey Wy § Co
b Less:costofgoodssold .. . ... b ESEE R S Tt » orfr g o W
¢ _Net iIncome or (loss) from sales of inventory >
Miscellaneous Revenue Business Code}’ © " ’ - : R ; ‘ ’
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d > v e 1% 8 ;
12 Total revenue. See Instructions. . . . » 2,310,957, 84,629. 0. 5,786.
%220 Form 990 (2010)
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Form 990 (2010)

ALIVE!,

INC.

54-0914017 pPage10

[Par’X | Statement of Functional Expenses

Section 501(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 expenses Progragr?)serwce Managég\)ent and Fundraising
7b, 8b, 9b, and 10b of Part VIIi. expenses general expenses expenses
1 Grants and other assistance to governments and 3 4 .
organizations inthe US See Part [V, line 21 o4 g; ?
2 Grants and other assistance to Individuals In R f .
the U.S. See Part IV, line 22 1,004,474. 1,004,474. g s
3 Grants and other assistance to governments, s ¥ -
organizations, and individuals outside the U.S. - ~ ‘*% :
See Part IV, lines 15 and 16 v, N 1 e
4 Benefits paid to or for members . " -
5 Compensation of current officers, directors,
trustees, and key employees 70,980. 64,850. 5,030. 1,100.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described n section 4958(c)(3)(B)
7 Othersalarlesand wages . 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 Other employee benefits 28,591. 25,162. 2,814. 615.
10 Payroll taxes 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, ling 17 20,000. ) 20,000.
f Investment management fees
g Other .. 35,041. 7,050. 27,991.
12 Advertising and promotion
13 Office expenses . .. 7,542. 5,190. 1,930. 422.
14 Information technology . ...
15 Royalties
16 Occupancy 35,077. 25,357. 7,975. 1,745.
17 Travel . 218. 207- 9. 2.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officlals
19 Conferences, conventions, and meetings ..
20 Interest
21 Paymentsto affliates . ... ...
22 Depreciation, depletion, and amortization . 25,611. 22,018. 2,948. 645.
23 Insurance e o 18,687. 17,846. 691. 150.
24 (Other expenses Itemize expenses not covered » . e T S I §5'--: A
above (List miscellangous expenses In ling 24f Ifline | « . ‘e . . n e, P PO *é P L
24f amount exceeds 10% of ine 25, column (A) ., . N 3 ; E A NP Y L
amount, list line 24f expenses on Schedule 0) ... N s » s b a2
a OPERATING SUPPLIES AND 38,436. 38,388. 39. 9.
» 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 41541- 21966- 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 P [__] 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
032010 12-21-10 13 Form 990 (2010)
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Form 990 (2010) ALIVE!, INC. 54-0914017 Page 11
I-Part X."| Balance Sheet
. (A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 302,401.] 4 475,622,
2  Savings and temporary cash Investments 8,939.] 2 370,735.
3 Pledges and grants receivable, net 55,644.| 3 38,317.
4  Accounts recelvable, net 21,047. 4 17,971.
§ Receivables from current and former off icers, dlrectors trustees, key 3% i . é
employees, and highest compensated employees. Complete Part || : . i
of Schedule L. . 5
6 Recelvables from other dlsquallf ied persons (as defined under section - . 3 : .
4958(f)(1)), persons described In section 4958(c)(3)(B), and contnbuting ’ . N Ea\
employers and sponsoring organizations of section 501(c)(9) voluntary . D
" employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
& | 8 Inventories for sale or use 9,177.| 8 9,177.
9 Prepaid expenses and deferred charges 11,973.] 9 12,562.
10a Land, buildings, and equipment: cost or other . F
basis. Complete Part Vi of Schedule D 10a 849,906. I f
b Less: accumulated depreciation 10b 390,066 . 482, 381 .]10¢ 459, 840.
11 Investments - publicly traded securities 189,888.| 11 202,323.
12 Investments - other securities. See Part IV,lne11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. 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 7 625.[ 17 49 7 293.
18 Grants payable 18
19 Deferred revenue 915.| 19 4,821.
20 Tax-exemptbond liabiites . ... . .. 20
@ 21 Escrow or custodial account liability. Complete Part IV of Schedule D - 21
g 22 Payables to current and former officers, directors, trustees, key employees, . '
_.‘_u’ highest compensated employees, and disqualified persons. Complete Part Il : . ;%
- of Schedule L . . ... 22
23 Secured mortgages and notes payable to unrelated thlrd partles 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D 6,439.| 25 4,219.
26 Total liabilities. Add lines 17 through 25 48,979.] 26 58, 333.
Organizations that follow SFAS 117, check here » [X] and complete gy ’ t_ g F e :
@ lines 27 through 29, and lines 33 and 34. . ) ] A § PPN
§ 27  Unrestncted net assets 976,227.| 27 1 48 3 214.
® |28  Temporarly restricted net assets .. . 56,244.| 28 45,000.
T 29 Permanently restricted net assets 29
: Organizations that do not follow SFAS 117, check here » [ | and T ek ; RN
] complete lines 30 through 34. . s o b < 5 -,
*:-;' 30 Capital stock or trust principal, or current funds . 30
<3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 1,032,471.] 33 1,528,214.
___ 134 Total habilities and net assets/fund balances 1,081,450.( 34 1,586,547.
Form 990 (2010)
032011 12-21-10
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ALIVE!, INC. 54-0914017 PpPage12

Form 980 (2010)
| Part Xl Reconciliation of Net Assets
Check If Schedule O contains a response to any question in thisPart Xl .... ...
1 Total revenue (must equal Part VI, column (A), line 12) 1 2,310,957.
2 Total expenses (must equal Part IX, column (4), line 25) 2 1,818,876.
3 Revenue less expenses. Subtract line 2 from line 1 3 492,081.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . 4 1,032,471.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 3,662.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 1,528, 214.
{ Part XHl| Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part XII ... . ..... e s x]
Yes | No
1 Accounting method used to prepare the Form 990: (] cash Accrual |:| Other T
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? . .| 2a X
b Were the organization’s financial statements audited by an independent accountant? L. 2| X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audlt
review, or compllation of its financial statements and selection of an independent accountant? . 2¢c| X

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 [:] Consolidated basis D 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

o~
oot

pYOSIErR

Act and OMB Circular A-1337 3a X
b if "Yes,” did the organization undergo the required audit or audits? !f the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuch audits. . . . . 3b
Form 990 (2010)
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SCHEi)ULE A . . . OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 201 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. épan i Pubﬁa

internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. !Inspection

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

]:Pﬁﬂ( | Reason for Public Charity Status (Al organizations must complete this part.) See Instructions.

The organization Is not a private foundation because It 1s: (For lines 1 through 11, check only one box.)

1

]

2
3
4

00 B0 0

10
1

00

e[ ]

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 hosprtal’'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 Il.)
A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).
An organization that normally recelves a substantial part of its support from a governmental untt or from the general public descnbed in
section 170(b)(1)(A){(vi). (Complete Part Il.)
A community trust described In section 170(b)(1)(A)(vi). (Complete Part |1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contrnibutions, 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
desctribes the type of supporting organization and complete lines 11e through 11h.

Type | b |:] Type ll c D Type lll - Functionally integrated d |:| Type Il - Other
By checking this box, | certify that the organization I1s 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).

t If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type il
supporting organization, checkthisbox . . ... - [:l
g Since August 17, 2006, has the organization accepted any grft or contrlbutlon from any of the foIIowmg 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? ... .. ... ... . .. . 119
(i) A family member of a person described In (j) above? ... ... . . | 11g(ii)
(iii) A 35% controlled entity of a person described In (j) or (u) above? . 11gfiii)
h Provide the following information about the supported organization(s).
(ONarsofwppored | (e ot e g o (et nco | () Amoutf
organization (described on ines 1-9 oy o documznt? (I)%fyour support? M orgal?lszed In the support
above or IRC section .
(see instructions)) Yes No Yes No Yes No
T 4 T
-t "‘}z"?‘\a,‘:‘ 3?”—&(,’&“‘ R AR I T *
Total oot e o B ek B Ea e P leiRg C ¢ :
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-€2) 2010 ALIVE!, TINC. 54-0914017 page2
‘Partlk] 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 Ill. If the organization
fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support
Calendar year (or fiscal year beginning in) D (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 T * . e i,
by each person (other than a . A i
governmental unit or publicly " . ' - )
supported organization) included 1 . ] . . | N
on line 1 that exceeds 2% of the . C s R
amount shown on fine 11, - ’ R a7
column (f) o . . ' . . N
6 _Public support. Subtract line 5 from line 4 L . Sgor o E e T %Y 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 Amounts from line 4 1377281.] 1362180.] 1549106.| 1554691.| 1604237.| 7447495.

8 Gross Income from Iinterest,
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 f_~ » <« : : 7472351.
12 Gross receipts from related activities, etc. (see Instructions) L 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(c)(3)

organization, check this boxand stophere .. .. ... . . L. > ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f) 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.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 o | 4

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and Ilne 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . o R |:|

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and Ilne 1415 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 . . | 4 [:l
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 1s 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 . | 4 D
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
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Page 3

[ Part Eli‘i 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 falled to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P {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 recelpts 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 recelpts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

¢ Add lines 7aand 7b

8 Public support (Subtractiine 7c fiomline 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 carried on

12 Other income. Do not |nc.lude gam
or loss from the sale of capital

assets (Explain in Part IV.)
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 stop here

»[ 1]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column {f) divided by line 13, column (f)} 15 %
16 Public support percentage from 2009 Schedule A, Part 11, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment Income percentage for 2010 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment Income percentage from 2009 Schedule A, Part lil, ine 17 18 %

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14 and Ilne 15 1s more than 33 1/3%, and line 17 I1s not

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

>

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 193, 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 .

>
> ]

032023 12-21-10
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SCHEDULE D Supplemental Financial Statements Y VT %
(Form 996) P Complete if the organization answered "Yes," to Form 990, 2 01 0
PartiVv,line6,7,8,9,10, 11, or 12. g e Public .,
Department of the Treasury P Attach to Form 990. P> See separate instructions. Jhspattion
Name of the organization Employer identification number
AL.IVE!, INC. 54-0914017
:PA#dl: 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
1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization’s propenrty, subject to the organization’s exclusive legal control? . [:] Yes |:| No
8 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

lmpermISSIbIe private benefit? . . D Yes D No

“Par! [ A 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) |:| Preservation of an historically important land area
Protection of natural habitat l:l 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 easements 2a

b Total acreage restricted by conservation easements 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 P>
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements It holds? [:] Yes :] 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 | 3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h){@)B)1)? . Clves [No
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.
iPartiif | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, ine 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 report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for publlc exhibition, education, or research In furtherance of public service, provide the following amounts
relating to these items:

(i} Revenues Included in Form 990, Part VIll, line 1 . > %
(i) Assetsincluded in Form 990, Part X .. ... .. . >
2 if the organization received or held works of art, hlstorlcal 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 VI, line 1 e e . > 3
b Assets included in Form 990, Part X o e L. . > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 ALIVE!,

INC.

54-0914017 pPage2

I Organizations Maintaining

Collectlons of Art, Historical Treasures, or Other Similar Assets (continued)

3. Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
a |:| Public exhibition
b l:] Scholarly research
c D Preservation for future generations

d D Loan or exchange programs
[:] Other

e

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?

|___| Yes

,:lNo

T

‘Partl

reported an amount on Form 990, Part X, line 21.

Lv Escrow and Custodial Arrangements. Complete if the organization answered *Yes" to Form 990, Part IV, line 9, or

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

on Form 990, Part X?

b If "Yes," explain the arrangement in Part XIV and complete the following table:

Beginning balance
Additions during the year
Distributions during the year
Ending balance

- o Q o

2a Did the organization include an amount on Form 990, Part X, line 21?

b If "Yes,"

explain the arrangement in Part XIV.

D Yes

DNo

Amount

1c

1d

1e

1f

[:] Yes

DNo

[PartV -

Endowment Funds. Complete if the organization answered "Yes® to Form 990, Part IV, line 10.

Beginning of year balance

Contributions

Net Investment earnings, gains, and Iosses
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

g End of year balance

o Q 06 U o

-

(a) Current year

(b} Prior year

{c) Two years back

{e) Four years back

{(d) Three years back

~
e
>

] L)

P
L Z29

¥
ooedt s
-

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment P>
Permanent endowment P>

o

%

%

¢ Term endowment P

3a Are there endowment funds not In the possession of the organization that are held and administered for the organization

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

b [f "Yes" to 3a(il), are the related organizations listed as required on Schedule R?
4 Describe in Part XIV the Intended uses of the organization’s endowment funds.

Yes | No

3afi)
3alii)
3b

[PAFtVI | 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. 245,362. 404,973.

¢ Leasehold improvements

d Equipment _ .

e Other 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 ’ 840.

032052
12-20-10
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Schedule D (Form 990) 2010 ALIVE!, INC. 54-0914017 pPage3
[Pagt VIil_Investments - Other Seturities. See Form 990, Part X, line 12.

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

{c) Method of valuation:

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

(1) Financial dernvatives
(2) Closely-held equity Interests
(3) Other

(A)

(B)

(9]

(D)

(E)

()

Q)

H)

(I) 1 -
Total. (Col (b) must aqual Form 990, Part X, col (B) ling 12.) P> . :
[Patt:Vill] 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

1)

2

@)

(@)

(5)

(6)

@

(8)

)

(10)

Total. {Col (b) must equal Form 990, Part X, col (B) ling 13 ) P> o
[Part IX | Other Assets. See Form 990, Part X, Ine 15.

(a) Description (b) Book value

(1)
(9]
@)
4)
)
(6)
@
@)
9)
(10)
otal Column (b) must equal Form 990, Part X, col (B) line 15.) . - ; R
73K | Other Liabilities. See Form 990, Part X, line 25.
{a) Description of lability (b) Amount N o e lm E
(1) Federal Income taxes . . :
() CLIENT CUSTODIAL 4,219.] ° OISR S
()] o . .
4) o
(5) U
6) L R
@ L -
8) i * .
9 .
(10) , - L ¥ .~
(11) ‘ M D PR
Total. (Column (b, muste ual Form 990, Part X, col B)ine25) ... .. W 4,219.] H ey TLeS ¥ :
¥ @ organization's liability for uncertain tax positions under
2. FIN 48 (ASC 740)

B0 Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 ALIVE!, INC. 54-0914017 Paged
]"‘P“éﬁ ‘TX‘E’TReconciliation of Charlg'e in Net Assets from Form 990 to Audited Financial Statements

1, Total revenue (Form 990, Part VIII, column (A), line 12) Lo e s L. 1 2 ’ 310 [ 957.
2  Total expenses (Form 990, Part IX, column (A), line 25) 2 1,818,876.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 492,081.
4 Net unrealized gains (losses) on Investments 4 3,662.
5 Donated services and use of facilities 5
6 Investment expenses .. . 6
7 Prior period adjustments 7
8 Other (Describe In Part XIV.) . 8
9 Total adjustments (net). Add lines 4 through 8 9 3,662.
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 495 7 743.
PartXil | 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 Iincluded on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on Investments 2a 3,660.
b Donated services and use of facilities | 2b 24,624.
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIV.) . Ce 2d
e Add lines 2a through 2d L. . . e 2e 28 ’ 284.
3 Subtract line 2e from line 1 . . . 3 2,310,957.
4 Amounts included on Form 990, Part VIil, I|ne 12, but not on ||ne 1: K
a Investment expenses not included on Form 990, Part VIiI, line 7b 4a
b Other (Describein Part XIV.)) .. .. .. ... . ; 4b ¢
¢ Add lines 4a and 4b .. . 4c 0.
Total revenue. Add lines 3 and 4c. (Thls must equal Form 990, Part |, llne 12) e 5 2 7 310,957,
{ Phﬁts,)(ereconclllatlon of Expenses per Audited Financial Statements Wlth Expenses per Return
1 Total expenses and losses per audited financial statements ... .. . ... . . . . 1 1 7 843 7 500.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities .. .. ... . 2a 24,624,
b Prior year adjustments . e . . . . |2
c Otherlosses . . e 2¢
d Other (Describe In Part XIV.) . . T 2d
e Add lines 2a through 2d L . . 2e¢ 24,624,
3 Subtract line 2e from line 1 3 1,818,876.
4 Amounts Included on Form 990, Part X, I|ne 25, but not on line 1: Y
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part XIV.) 4b .
¢ Addiines 4a and 4b .. 4c 0.
Total expenses. Add lines 3 and 4c (T his must equal Form 990, Part |, line 18.) . . . . 5 1,818,876.

[ P%rﬁ(@ Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part |li, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part XI, line 8; Part XIl, ines 2d and 4b; and Part Xll|, 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
[ Part XV Supplemental Information (continued)

FINANCIAL STATEMENTS. THEY ARE RECLASSED ON THE 990.

Schedule D (Form 990) 2010
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SCHEDULE G Supplemental Information Regarding

OMB No 1545-0047

(Form 990 or 990-EZ) Fundraising or Gaming Activities

2010

* Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, o K ToRublic
:3°P°":";"‘ of “‘g reasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. pan o ublie: .
ntemal Revenua Service P> Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number

ALIVE!, INC. 54-0914017

required to complete this part.

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

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 emall solicitations f Solicitation of government grants
c |:| Phone solicitations g |__)T_] 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

|:]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.

. i) Dig . (v} Amount paid ;
{i) Name and address of individual A h(m raser | (iv) Gross receipts | to (or retained by) {vi) Amount paid
or entity (fundraiser) (i) Activity rave custody | * from activity fundraser | to (or retained by)
r n o}
coninbutions? listed in col. (i) organization
TRICIA RITCHIE - 8653 CURTIS [DEVELOP AND IMPLEMENT Yes | No
AVENUE, ALEXANDRIA, VA 22309 RNNUAL FUNDRAISING X 0. 20,000, <20,000.>
Total > 20,000, <20,000.>

3 List all states In which the organization Is registered or licensed to solicit contributions or has been notified it 1s exempt from registration

or licensing.

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
SEE PART IV FOR CONTINUATIONS

032081 01-13-11
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Schedule G (Form 990 or 990-£2) 2010 ALIVE!, INC. 54-0914017 page2
l Part i I 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.

a) Event #1 b) Event #2 c) Other events
@ ®) © (d) Total events
dd col. th h
WALKATHON  VARD SALE | @ °:°|(a(’c» foug
9 (event type) (event type) (total humber) )
c
[
é 1 Gross receipts ) L 37,755. 4,472. 125. 42,352.
2 Less: Chantable contributions 35,170. 4,472. 125. 39,767.
3 Gross Income (line 1 minus line 2) 2,585. 2,585,
4 Cash prizes
» | 5 Noncash prizes
L% 6 Rent/facility costs
o]
g 7 Food and beverages
8 Entertainment .
9 Other direct expenses 2,585. 2,585.
10 Direct expense summary. Add lines 4 through 9 In column (d) > |[( 2,585,
11 _Net Income summary. Combine line 3, column (d), and line 10 . » 0.

l Eart HE{ 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
o
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. {c))
3
o
1 Gross revenue
o | 2 Cash prizes
@
3
L% 3 Noncash prizes
Q
g 4 Rent/facility costs
5 Other direct expenses
[__—l Yes % |:] Yes % I:] Yes %I - §
6 Volunteer labor . [ _INo [ INo [ INo ;
7 Direct expense summary. Add lines 2 through 5 in column (d) . » | )
___1 8 _Net gaming income summary. Combine line 1, column d, 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? . . I:] Yes |:| No
b if "No," explain:

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

032082 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or 990-€2) 2010 ALIVE!, INC. 54-0914017 page3

11 Does the organization operate gaming activities WIth nonmembers? . ... .. . .. l:] Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member ofa partnershlp or other entity formed
to administer charitable gaming? . e . [ lves [_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 »
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? X D Yes |:] No
b If "Yes," enter the amount of gaming revenue received by the organization » $ 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 P $

Descnption of services provided P

|:] Director/officer |:| Employee |:] Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retan the state gaming license? o I:I Yes |:| No
b Enter the amount of distributions required under state law to be dlstnbuted to other exempt organizations or spent In the
organization’s own exempt activities during the tax year > $
IPart v | Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v), and Part lll,
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 I, 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
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SCHEDULE J Compensation Information OMB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 01 0
Compensated Employees
N P Complete if the organization answered "Yes" to Form 990, e
Department of the Treasury Part IV, line 23. ‘ ﬁpento Pubilc
intenal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
ALIVE!, INC. 54-0914017
|Part k | Questions Regarding Compensation
Yes | No
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 Ill to provide any relevant information regarding these items.
l:] First-class or charter travel D Housing allowance or residence for personal use ’i
D Travel for companions |___| Payments for business use of personal residence 3
I:l Tax Indemnification and gross-up payments |:| Health or social club dues or initiation fees J\
‘: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 a
reimbursement or provision of all of the expenses described above? If “No," complete Part lli to explain | | 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, dlrectors,
trustees, and the CEQ/Executive Director, regarding the items checked in line 1a? . _2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization’s %‘%
CEOQ/Executive Director. Check all that apply. % i
Compensation committee |:] Wnitten employment contract H
D Independent compensation consultant :] Compensation survey or study .
':l 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: i
a Receive a severance payment or change-of-control payment from the organization or a related organization? .. . .. . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . . |L4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? L. . .. 4c¢ X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill. £
e
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. ;
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation ,
contingent on the revenues of: N
a The organization? . Sa X
b Any related organization? .. . . 5b X
If “Yes® to line 5a or 5b, describe In Part lll. ; .
6 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation ;}
contingent on the net earnings of: i
a The organization? .. e e e . . . | .6a X
b Any related organization? . .. . . | 6b X
If "Yes" to line 6a or 6b, describe in Part III .é
7 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed payments
not described In ines 5 and 67 If "Yes," describe in Part Il . 7 X
8 Were any amounts reported in Form 990, Part VIl, 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 i . 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53.4958-6(c)? . .. R . . 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
032111
12-21-10
33
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SCHEDULE M Noncash Contributions

OMB No. 1545-0047

(Form 990)

P Complete if the organizations answered "Yes" on Form

s

2010

A3

Department of the Treasury 990, Part IV, lines 29 or 30. o %ﬁﬁﬁﬁﬁg
{ntemal Revenue Service P> Attach to Form 990. giﬁﬂenﬁ!’!n
Name of the organization Employer identification number
ALIVE!, INC. 54-0914017
[BagkE | Types of Property
(a) (b) (c)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts
items contributed! Form 990, Part Vi, tine 19
1 Art-Works of art
2 An - Historical treasures
3 Art- Fractional interests
4 Books and publications .
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes .
8 Intellectual property
9 Secunties - Publicly traded
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests
12  Securities - Miscellaneous
13 Qualfied conservation contribution -
Historic structures
14 Qualified conservation contnibution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food Inventory X 1, 000 533, 697 . PPINION OF EXPERTS
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 oOther 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 ; v i 4 N : -
at least three years from the date of the initial contribution, and which Is not required to be used for exempt purposes for ' o &‘6 1,,“%* ;
the entire holding period? L. 30a
b If "Yes," describe the arrangement in Part Il. ¢ b una
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . o L 32a X
b If “Yes," describe in Part II. . % e b;’} .o
33 If the organization did not report an amount in column (c) for a type of property for which column (a) Is checked, 3 T I
descnbe in Part II. 5 10 O T

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)
032141
12-23-10

35
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 0

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Depertment of the Treasury Form 990 or 99»0-52 or to provide any additional information. Open to Public

Internal Revenue Service ttach to Form 990 or 990-EZ. 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-RELIANT ROLES IN THE COMMUNITY. ALIVE! IS A COALITION OF 41 MEMBER

FAITH CONGREGATIONS AND OPERATES ITS MANY PROGRAMS LARGELY WITH THE

HELP OF HUNDREDS OF VOLUNTEERS. IT SERVES THOUSANDS OF ALEXANDRIANS

ANNUALLY WITH SHELTER; LOW-COST 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 11: 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-EZ) (2010) Page 2
Name of the organization 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

AVAILABLE 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.

012451 Schedule O (Form 990 or 990-EZ) (2010)
37
12180329 783690 0693-001 2010.05070 ALIVE!, INC. 0693-002



Form 4562 Depreciation and Amortization 990

Depariment of the Treasury . (Including Information on Listed Property)

OMB No, 1545-0172

2010

Attachment

Internal Revenue Service _ (39) P See'separate instructions. P Attach to your tax return. Sequence No 67
Name(s} shown on retum Business or activity to which this form relates tdentifying number
ALIVE!, INC. FFORM 990 PAGE 10 54-0914017

I 4&] Electlon To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |.

1 Maximum amount {see Instructions) 1 500,000,
2 Total cost of section 179 property placed in service (see lnstructxons) 2
3 Threshold cost of section 179 property before reduction in limitation 3 2,000,000.
4 Reduction in imitation. 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 mamed fi Ing separately, see instructions 5
6 (a) Descnption of property (b) Cost (business use only) {c) Elected cost " :
w ¢ §
7 Listed property. Enter the amount from line 29 7 ’ :%
8 Total elected cost of section 179 property. Add amounts In column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 10
11 Business income limitation. Enter the smaller of business Income (not less than zero) orline 5 . 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 . » I 13 | ‘gz
Note: Do not use Part Il or Part /Il below for listed property. Instead, use Part V.
{'Part }] 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 durnng
the tax year 14
15 Property subject to section 168(f)(1) election . . . . 15
16_Other depreciation (including ACRS) 16 25,611.
LPart@ltt i MACRS Depreciation (Do not include listed property.) (See |nstruct|ons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2010 17 |
18 it you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here > I:' ~ ’ .: ot
Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
{b) Month and (c) Basis for depreciation (d) Recovery _
(a) Classification of property year placed (businessfinvestment use (e) Convention | (f) Method (g) Depreciation deduction
In service only - see Instructions) period
19a  3-year property b2
b 5-year property - :‘f"‘
[ 7-year propenty el 5
d  10-year property b g H
e 15-year property e g,
f 20-year property B '\'<
_g___ 25-year property s 25 yrs. S/L
h  Residential rental property L 27.5 yrs. MM S
/ 27.5 yrs. MM S/L
i Nonresidential real property ! 39 yrs. MM S/L
/ MM S/L
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a__ Class Iife CEP 0, A S/L
b 12-year * 12 yrs. S/L
¢ 40-year / 40 yrs. MM S/L
mcl Summary (See instructions.)
21 Listed property. Enter amount from line 28 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 - see instr. 22 25,61 1;
23 For assets shown above and placed in service dunng the current year, enter the ' ¢ 5: R
portion of the basis attributable to section 263A costs L 23 LB, o
?}?2215_110 LHA For Paperwork Reduction Act Notice, see separate instructigng. Form 4562 (2010)
12180329 783690 0693-001 2010.05070 ALIVE!, INC. 0693-002
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- v
Form 4562 (201 0)

ALIVE!

INC.

54-0914017 Page 2

amusement.)

Listed Property (Include automoblles 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 [:] No | 24b If "Yes," is the evidence wntten? |:] Yes D No
Type ogap)roperty [(’g{" B”g':'!e“/ Co(s?or Basis for ‘(’2’@"""" Rec(g/ery Me(tﬁ:)d/ Deprt(algl)atlon Elegt)ed
(hst vehicles first ) p;%c;eg;n uslg\é%ﬁ:rgﬁtgtge otherbasis | ©Ueeeessment |~ pgriod Convention deduction 5902%2t179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and v
used more than 50% In a qualified business use .. 25 K :
26 Property used more than 50% in a qualified busmess use:
%
%
%
27 Property used 50% or less In a qualified business use:
% S/L - .
% S/L- .
% SL- X ’
28 Add amounts In column (h), lines 25 through 27. Enter here and on line 21, page 1 | 28 s
29 Add amounts In_column (i), line 26. Enter here and on line 7, page 1 29

Section B - Information on Use of Vehicles

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

(a) (v) {c) (d) (e U]
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehiclg Vehicle
year (do not include commuting miles)
31 Total commuting miles driven during the year
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 Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 s another vehicle available for personal
use?

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 Yes | No
employees?
38 Do you maintain a written policy statement that prohlblts personal use of vehicles, except commuting, by your
employees? See the Instructions for vehicles used by corporate officers, directors, or 1% or moreowners . .. ...
39 Do you treat all use of vehicles by employees as persopaluse? . . . . ... . ...
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 recetved? .
41 Do you meet the requirements concerning qualified automobile demonstration use? e e e,
Note: /f your answer to 37, 38, 39, 40, or 41 iis "Yes," do not complete Section B for the covered vehlcles ST - W
IREV Eﬁ‘m Amortization
(a) (b) (c) (d) (e) ]
Description of costs Date amortzation Amortizable Code Amortization Amortization
begins amount section penod 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 taxyear ... ... ... 43
44 Total. Add amounts in column (f). See the instructions for where to report .. .. 4
016252 12-21-10 Form 4562 (2010)
39
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