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| OMB No 1545-0047

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

2011

benefit trust or private foundation) Open to Public
Department of the Treasury R
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspectlon
A For the 2011 calendar year, or tax year beginning January 1 , 2011, and ending December 31 ,20 11
B Check if apphicable |C Name of organization Alliance for Life - Missoun, inc D Employer identification number
[} Address change Doing Business As 46-0489686
[J name change Number and street (or P O box if mail i1s not delivered to street address) Room/suite E Telephone number
O inwal return PO Box 241 417-598-1040
O Terminated Chty or town, state or country, and ZIP + 4
[ Amended return  |Lee’s Summit, MO 64063-0241 G Gross receipts $ 553,848.00
O Application pending | F Name and address of principal officer ~ Marsha J Middieton H(a) Is this a group return for affiliates? [dves No
601 NE Adams Dr Lee's Summit, MO 64086 H(b) Are all affihates included? O ves o
| Tax-exempt status 501(c)(3) [ s019)¢ )« (insert no ) [[]4047@)()or [ 527 If*No," attach a list (see instructions)
J Website » www alhianceforlifemissouri.com H(c) Group exemption number »
Form of organization |/ - Corporation D Trust D Association D Other » l L Year of formation 2001 M State of legal domicile MO
m Summary
Briefly describe the organization’s mission or most significant activites  The mission of the Alliance for Life is to
® save and change lives by connecting and growing people through a prolife alitance across Missouri. Th|s 1S done throug_l'g ..............
% providing an annual state conference, statewide and regional trainings, consultauons, networkmg grant opppr!_umues research
g and development of new programs, new ministry start up support. .~~~
32| 2 Check this box » [ the organization discontinued its operations or disposed of more than 25% of its net assets
g 3  Number of voting members of the governing body (Part VI, line 1a) 3 7
a| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 0
E 5 Total number of iIndividuals employed in calendar year 2011 (Part V, line 2a) 5 2
E_; 6  Total number of volunteers {(estimate if necessary) 6 0
7a Total unrelated business revenue from Part Vili, column (C), ine 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
2 8 Contributions and grants (Part VIII, ine.lh) 15,427.00 15,412.00
g 9  Program service revenue (Part VIl, lihe 2g) RECE'VED 777,966.00 538,436.00
3| 10 Investment income (Part VIiI, columrj (A) K®)
111 Other revenue (Part VIII, column (A), 6d, 80 9c, 10c, an j%le)
12  Total revenue—add lines 8 through 1 %uN@&baﬂP& \ngolu NEK(A), line 12) 793,393.00 553,848.00
13  Grants and similar amounts paid (Part I)L__Q_[u_rnn_(A ), lines 1-3) [ 706,266.00 477,094.00
14  Benefits paid to or for members (Paft IX, c@@ﬂ,ﬁNr)e@T
4 15  Salaries, other compensation, employ€e Benerts (Part 1X, column (A), lines 5-10) 44,579.00 46,923.00
¢ | 16a Professional fundraising fees (Part IX, column (A), line 11e)
§ b Total fundraising expenses (Part IX, column (D), line 25) » ) M
w47  Other expenses (Part IX, column (A), ines 11a-11d, 11{-24e) 46,732 00 31,668.00
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 797,577.00 555,685.00
19 Revenue less expenses Subtract line 18 from line 12 -4,184.00 -1,837 00
5 § Beginning of Current Year End of Year
£5| 20  Total assets (Part X, line 16) 4,024 00 3,103.00
23 21 Total iabilities (Part X, ine 26) 5,074 00 5,990.00
23| 2 Net assets or fund balances Subtract ine 21 from line 20 -1,050 00 -2,887.00

m Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complele Deciaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

U
_ T AdlFo— [ /-75-Roi%

Slgn re of officer Date
Here arsha. I M delle4on  LED

Type or print name and title

. Print/Type preparer’'s name Preparer's signature Date Check i PTIN
Paid
Preparer self-employed
Use on|y Frm's name  » Fum's EIN >
Firm's address ™ Phone no

May the IRS discuss this return with the preparer shown above? (see instructions) . [ Yes [JNo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2011)

A



Form 990 (2011) Page 2
Part Il Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPart it . . . . . . . . . . . . . . O
1 Briefly describe the organization’s mission
The mission of the Alliance Is to save and change lives by connecting and growing people through a prolife allance across Missouri.
An annual conference reglonal and statewnde trainings, consultation with ministry leaders, provndlng grant opportunmes, o )
networking, researchldevelopment of new programs and new ministry areas.
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 980-EZ2? . [ Yes No
if “Yes,” describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? O Yes No
If “Yes,” describe these changes on Schedule O
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations 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 $ 477,094.00 including grants of $ 513,970.00 ) (Revenue$ 36,873.00 )
Contractor with the State of Missoun under the Aiternatives to Abortion grant which the Alliance sub- contracts with Alllance ______
affilates in MO to provide the services of the grant to their clients A total of 19 affiliates have sub-contracted to provnde servncesf_ that
Include material needs, food, clothing, shelter, education, medical fatherhood and job training as well as on-going case managemer;t
Clients consist of young women in unplanned pregnancies who are choosing to carry to term and parent or place the baby for
adoption. An estimated 2000 clients are assisted through thts program during the year. The Alliance provades them;r.;on toring of tb.e
grant funds and services provided by the sub-contractors.
4b (Code ~ ){Expenses $ 16,780 00 including grants of $ 0 )(Revenue $ 17,366.00 )
An annual conference which provides educational and networking sessions for over 125 attendees representing an estimated 50
organizations from Missour and beyond 16 regional leadership gatherings to network and build unity among the organizations. One
on one consulting with organizations to assist in their development as a ministry and bring guidance Training fqr volunteers of tbe
various af'fillate ministries Board of Director trainings for affiliate and non-affiliate mimistries across Missourt T
4c (Code ~__ )(Expenses $ 0 including grants of $ 0 }(Revenue $ ~ 110000 )
_Affihation fees paid by like-minded mlnlslrles to be a part of Alliance for Life-Missourt.
4d Other program services (Describe in Schedule O )
(Expenses $ 43,572 00 Including grants of $ 0 ) (Revenue $ 0)
4e Total program service expenses » 537,446.00

Form 990 {2011)




Form 990 (2011)
ix:z4\"4 Checklist of Required Schedules

1

10

1

i2a

13
14 a

15

16

17

18

19

20 3
b

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501( )
election in effect during the tax year? If “Yes,” complete Schedule C, Part li

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Part Il

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,” complete Schedule D, Part |

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Ili

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

Did the organization, directly or through a related organization, hold assets in temporarly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions Is “Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.

Did the organization report an amount for land, buldings, and equipment in Part X, line 10?7 I/f “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for investments —other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vi

Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part Vil

Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, ine 16? If “Yes,” complete Schedule D, Part IX

Did the organmization report an amount for other habilities in Part X, line 257 If “Yes,” complete Schedule D, Part X
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

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts Xl, Xll, and Xlil

Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xli, and X/l 1s optional

Is the organization a school described in section 170(b)(1)(A)(n)? /f “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the orgamization have aggregate revenues or expenses of more than $10,000 from grantmaklng
fundraising, business, Investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV

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? If “Yes,” complete Schedule F, Parts Il and IV

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

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il

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 ill

Did the organization operate one or more hospital faciliies? If “Yes,” complete Schedule H

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No
1|V
2 |v
3 v
4 v
5 v
6 v
7 v
8 v
9 v
10
11a v
11b v
11c v
11d v
11e| v
11f v
12a Y
12b Y
13 v
14a v
14b /
15 v
16 v
17 v
18 v
19 v
20a v
20b v

Form 990 (2011)




Form 990 (2011)
=124l  Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

33

34

35a

36

37

Page 4

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,"” complete Schedule |, Parts I and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts I and Il

Did the orgamization answer “Yes” to Part VI, Section A, Iine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to hne 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time during the year?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part |

Was a loan to or by a current or former officer, director, trusiee. key employee, tughly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il

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

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

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

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets or qualified
conservation contributions? If “Yes,” complete Schedule M .

Did the organization liquidate, terminate, or dissolve and cease operat|ons'7 If “Yes,” complete Schedule N,
Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Ii

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37? If “Yes,” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, ll,
IV, and V, ine 1

Did the organization have a controlled entity within the meaning of section 512(b)(13)?

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 .
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

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O

Yes | No

21 |V

22 v

23 v

24a

24b

24c

24d

SIS NS

25a

25b v

26 v

27 v

28a

28b

28c

29

30

S OUSsS IKIS IS S

31

~

32

35a

35b

< L N NI RN

36

37 v

38|V

Form 990 (2011)



Form 990 (2011)
m Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response to any question in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0 !
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0 l
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | N
reportable gaming (gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 2 N
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b |V
Note. If the sum of ines 1a and 2a ts greater than 250, you may be required to e-filfe (see instructions) b
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for thus year? If “No,” provide an explanation in Schedule O 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . 4a v
b If “Yes,” enter the name of the foreign country » ‘
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts - _J
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a v
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b v
c |If “Yes” to line 5a or 5b, did the organization file Form 8886-T? Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? 6a v
b if “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductnble contnbutlons under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods J
and services provided to the payor? 72| |
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 . . 7¢c
d If “Yes,” indicate the number of Forms 8282 filed during the year 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h |fthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting }
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring | A-_J(
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. R
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contributions included on Part VIll, Iine 12 10a
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facilities 10b i
1 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) . 11b o !
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing 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.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O [
b Enter the amount of reserves the organization I1s required to maintain by the states in which |
the organization 1s licensed to 1ssue qualified health plans . 13b ;
¢ Enter the amount of reserves on hand 13c ‘
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 (2011)



Form 990 (2011) Page 6
1@} Governance, Management, and Disclosure For each “Yes” response to hnes 2 through 7b below, and for a “No”

response to hine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See nstructions.

1a

~NoO O b

a

b
9

10a
b

Ma

12a

13
14
15

16a

Check If Schedule O contains a response to any question in this Part Vi . .. . . . . .. 0Od
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the tax year 1a 7
If there are material differences in voting nights among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O
Enter the number of voting members included in line 1a, above, who are independent ib 0
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 v
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
Did the organization make any significant changes to Its governing documents since the prior Form 990 was filed? 4 Y
Did the organization become aware during the year of a significant diversion of the orgarnization’s assets? . 5 v
Did the organization have members or stockholders? 6 v
Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? 7a v
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . 7b v
Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following
The governing body? . 8a |V
Each committee with authority to act on behalf of the governing body? 8b | v
Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s maiing address? If “Yes,” provide the names and addresses in Schedule O ... 9 | v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No

Did the organization have local chapters, branches, or affiliates? 10a| v
If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b| v
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1ta| v
Describe in Schedule O the process, If any, used by the organization to review this Form 990 |
Did the organization have a written conflict of interest policy? If “No,” go to Iine 13 12a| v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conf||cts’7 12b v
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . 12¢| v
Did the organization have a written whistleblower pohicy? 13|V
Did the organization have a written document retention and destruction policy? 14|V
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? J
The organization’s CEQ, Executive Director, or top management official . 15a v
Other officers or key employees of the organization . 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a v

If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the |
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 i1s required to be filed »  Missoun.
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Sectlon 501( )(3)s only)
avallable for public inspection Indicate how you made these available Check all that apply

O Own website (O Another’s website Upon request

Describe in Schedule O whether (and if so, how), the organization made 1ts governing documents, conflict of interest policy,
and financial statements available to the public during the tax year

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » Marsha J Middleton 601 NE Adams Dr Lee's Summit, MO 64086

Form 990 (2011)




Form 990 (2011) Page 7
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 . .. .. . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be histed 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

e List all of the organization’s current key employees, if any See instructions for definttion of “key employee ”

» List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee}
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

 List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order: individual trustees or directors, institutional 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.

c)
A 8 Position (D) (€) G
(do not check more than one
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week p— — from related other
(describe §§ ﬁ 8 § (ED‘EI, <:>1 the organizations compensation
hoursfor | 2| 2| 8| o %§ 3| orgamzaton | (W-2/1099-MISC) from the
related | 25| 5 T3 32| " |w-2/1099-M1SC) organization
organizations| S = | & g S and related
in Schedule 1 b3 3 organizations
0) 2 (e 2
’ £
Q
(1) CindiBoston )
Board Member 1 v 0 0 0
(2) Jeanie Williams ..
Board Member 1 v 0 0 0
(3) Robert Zornes . . |
Board Member 1 v 0 0 0
(4) Frank Block .
Board President 1 v 0 0 0
(5) Glona Lee o )
Board Vice President 1 v 0 0 0
(6) Kathy Edwards ) )
Board Treasurer 1 v 0 0 0
{7) Donna Nicholson S ) .
Board Secretary 1 v 0 0 0
(8) Marsha Middleton ) o
CEO 36 v 37,440.00 0 0
Q).
(10
(11)
(12)
(13)
G4

Form 990 (2011)
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11 4Y/[B Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(]
Position
@ (8 {do not check more than one ©) € "
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week o=1= =l az] = from related other
(describe aa 3 8 213518 the organizations compensation
hours for 3 é Z1 8| o ?,‘§ (30 organization (W-2/1099-MiSC} from the
related o3| " 2 Trg = | % |(w-2/1089-MISC) organization
organizations g = 3_) Q' S and related
in Schedule 6|3 3 3 organizations
o) 2l a 2
2 =3
3
(15)
(16)
a7
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . . » 37,440.00 1} (]
¢ Total from continuation sheets to Part Vil, Section A | 4
d Total (add lines 1b and 1c) » 37,440.00 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes| No
3 Did the organization bst any former officer, director, or trustee, key employee, or highest compensated | |
employee on hne 1a? If “Yes,” complete Schedule J for such individual . 3 v
4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such |
individual . 4 v
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual _]
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year

(A)
Name and business address

(8)
Description of services

(C)
Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who
received more than $100,000 of compensation from the organization »

Form 990 (2011)
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I Statement of Revenue

(A) (8) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
‘ revenue 512,513, or 514
£ £| 13 Federated campaigns 1a :
1 g 3| b Membership dues 1b :
a E ¢ Fundraising events . 1c 1,176 00 1
g ¢_§ d Related organizations 1d [
g E e Government grants (contnbutions) | 1e !
g ¥ f Al other contributions, gifts, grants, 1
E g and similar amounts not included above | 1§ 14,236 00 }
£ S g Noncash contributions included i lines 1a-1f $ “
8 &§| n Total Add lines 1a-1f > 15,412 00 !
g Business Code i o A,J‘
§ 2a Alternauves to Abortion 513,970 00 513,970.00
< b Conference 14,317 00 14,317.00
8 ¢ Trainings 3,049.00 3,049.00
§ d Affihation Fees 7,100.00 7,100.00
g e
gw f All other program service revenue
a g9 Total. Add nes 2a-2f > 538,436.00
3 Investment income (including dividends, interest,
and other similar amounts) »
4  Income from investment of tax-exempt bond proceeds P
5 Royalties . »
() Real (1) Personal E
6a Gross rents E
b Less rental expenses
‘ ¢ Rental income or (foss) - I ”__‘[
; d Net rental income or (loss) »
| 7a  Gross amount from sales of () Secunities (n) Other |
assets other than inventory
: b Less cost or other basis
| and sales expenses
¢ Gan or (loss) o } . . o ___J
| d Net gam or (loss) »
% 8a Gross income from fundraising
o events (not including $
& of contributions reported on line 1c)
E See Part IV, line 18 a
o b Less direct expenses . b S 3
¢ Net income or (loss) from fundraising events . P
9a Gross income from gaming actvities
See Part IV, line 19 a
‘ b Less direct expenses . b
c Net income or (loss) from gaming activities > T
‘ 10a Gross sales of Inventory, less
‘ returns and allowances a
‘ b Less cost of goods sold b .
; ¢ Net income or (loss) from sales of inventory 4 7 o
i Miscellaneous Revenue Business Code
| 11a | S
b
c - -
d Al other revenue .
e Total. Add lines 11a-11d | |
12 Total revenue. See instructions » 553,848.00 538,436.00

Form 990 (2011)
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m 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)

Check if Schedule O contains a response to any question in this Part IX . J
Do not include amounts reported on lines 6b, 7b, (A) (B) (o] (D)
8b, 9b, and 10b of Part Vil Tolepenses | g e | s e
1 Grants and other assistance to governments and
organizations In the United States See Part IV, line 21 477,094 00 477,094.00
2 Grants and other assistance to individuals in
the United States See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 !
4  Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 37,440 00 33,696.00 3,744.00 0

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

7  Other salanes and wages 6,188.00 6,188.00 0

8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contributions)

9  Other employee benefits

10 Payroll taxes 3295.00 2,965.00 330.00 0
11 Fees for services (non-employees)
Management
Legal
Accounting
Lobbying .o .
Professional fundraising services See Part IV, line 17
Investment management fees .
Other 350.00 350 00 0 0
12  Advertising and promotion 1,192 00 1,019.00 173 00 0
13  Office expenses . 5,671 00 573.00 5,098.00 0
14  Information technology
15 Royalties
16  Occupancy 490.00 0 490.00 0
17 Travel 3,967.00 3,967 00 0 0
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 16,780.00 16,780.00 0 0
20 Interest
21 Payments to affiiates
22  Depreciation, depletion, and amortization
23  Insurance 1,100.00 0 1,100 00 0
24  Other expenses ltermize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, hst line 24e expenses on Schedule O )
Donations/Gifts o 826 00 626 00 200.00 0
Miscellaneous o o 1,292 00 376 00 916 00 0

Qe 0 Q00w

0000

All other expenses
25  Total functional expenses. Add lines 1 through 24e

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here » [} f
following SOP 98-2 (ASC 958-720)

555,685 00 537,446.00 18,239 00 0

Form 990 (2011)
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Part X Balance Sheet
(A} (8)
Beginning of year End of year
1 Cash—non-interest-bearing 4,024.00{ 1 3,103.00
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L T T T s
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
P employees' beneficiary organizations (see Instructions) T 6 o
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a
Less accumulated depreciation . 10b 10c
11 Investments —publicly traded secunties 11
12  Investments—other securities See Part [V, line 11 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) 4,024.00 16 3,103.00
17  Accounts payable and accrued expenses 28.00| 17 898.00
18  Grants payable . 18
19  Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
$ |22 Payables to current and former officers, diectors, trustees, key
= employees, highest compensated employees, and disqualified persons | ~
¥ Complete Part |l of Schedule L . 22
3|23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X 5,046 00 5,092 00
of Schedule D 25
26  Total liabilities. Add lines 17 through 25 5,074.00{ 26 5,990.00
" Organizations that follow SFAS 117, check here » [] and complete
8 lines 27 through 29, and lines 33 and 34. i o
Sl27 Unrestricted net assets -1,050 00| 27 -2,887.00
g 28 Temporarily restricted net assets 28
T 29  Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117, check here » [] and
5 complete lines 30 through 34. -
@130 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
< |32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances -1050 00 33 -2,887.00
34  Total habilities and net assets/fund balances 4,024 00| 34 3,103.00

Form 990 (2011)
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Check if Schedule O contains a response to any question in this Part XI

a

OWUN bH WN =

Total revenue (must equal Part VI, column (A), ine 12)

553,848.00

Total expenses (must equal Part IX, column (A), Iine 25)

§55,685.00

Revenue less expenses Subtract line 2 from line 1

-1,837 00

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

-1,050 00

[LAE-SIARE S RE

Other changes In net assets or fund balances (explain in Schedule O)

0

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) . 6

-2,.887.00

m Financial Statements and Reporting

Check if Schedule O contains a response to any guestion in this Part Xl .

O

2a

3a

Accounting method used to prepare the Form 990 [] Cash Accrual [J Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant?

Were the organization’s financial statements audited by an independent accountant?

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audH, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If “Yes” to hne 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

[JSeparate basis  []Consolidated basis  [] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

If “Yes,” did the orgamization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a

2b

2c

3a

3b

Form 990 (2011)
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SCHEDULE A
(Form 990 or 990-EZ)

| OMB No 1545-0047

Public Charity Status and Public Support

2011

Open to Public

Complete If the organization i1s a section 501(c)(3) organization or a section

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

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions.

Inspection
Name of the organization Employer identification number
Alliance for Life - Missouri 46-0489686
Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

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

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

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

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A}iii). Enter the

hospital's name, city, and state

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).

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

8 [ A community trust described in section 170{b){1}{A)(vi). (Complete Part Il )

9 Oan organization that normally receives (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross mvestment 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 III')

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

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [ Typel b [ Typell ¢ [ Type ill-Functionally integrated d [ Type lll-Other

e [ By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type Ill supporting

(-]

organization, check this box - O
[¢] Since August 17, 2006, has the organization accepted any gift or contnbution from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described n (n) and Yes | No

(m) below, the governing body of the supported organization? 11g{)

(i) A family member of a person descnbed n (1) above? 11g(n)
(iii) A 35% controlled entity of a person described in () or (1) above? 11g(in)
h Provide the following information about the supported organization(s)

(1) Name of supported () EIN (m} Type of organization | {v) Is the organization {v) Did you notify {vi) Is the (vn) Amount of
organization (described on lines 1-9 in col (1) isted in your the organization in organization in col support
above or IRC section governing documeni? col {i) of your (1) organized in the
(see instructions)) support? us-?
Yes No Yes No Yes No
(A)
(8)
(C)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F

Form 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011

Version A, cycle 1

Page 2

Part Il 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 faled to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 {d) 2010 (e) 2011 (f) Total

1

Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants ") 541,879.00 688,943.00 545,427 00 793,393 00 553,848.00| 3,123,490.00

2 Tax revenues levied for the
organization’s benefit and either pad
to or expended on its behalf
3 The value of services or faciities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 3 541,879 00 688,943.00 545,427.00 793,393.00 553,848.00| 3,123,490.00
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
ine 1 that exceeds 2% of the amount
shown on line 11, column (f)
6  Public support. Subtract line 5 from line 4 3,123,490.00
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 {b) 2008 (c) 2009 {d) 2010 {e) 2011 (f) Total
7 Amounts from line 4 541,879 00 688,943 00 545,427.00 793,393.00 553,848.00{ 3,123,490.00
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business
Is regularly carried on
10  Other income Do not include gan or
loss from the sale of capital assets
(Explain in Part IV)
11 Total support. Add lines 7 through 10 3,123,490.00
12  Gross receipts from related activities, etc (see instructions) 12 I
13  First five years. If the Form 990 i1s 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 . . N G E|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 {ine 6, column (f) divided by line 11, column (f)) 14 100 %
15  Public support percentage from 2010 Schedule A, Part II, line 14 15 100 %
16a 33'3% support test—2011. If the organization did not check the box on line 13, and hne 14 1s 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization 4
b 33'3% support test—2010. If the organization did not check a box on line 13 or 16a, and Iine 15 1s 33'3% or more,
check this box and stop here. The organization qualifies as a publcly supported organization . | 4 d
17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and iine 14 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 . - . . N
b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 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 qualnfles as a publicly
supported organization » O
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 . - - .o o . » O

Schedule A (Form 990 or 990-EZ) 2011




v

Schedule A (Form 990 or 990-EZ) 2011

Page 3

m 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 qualfy under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007

(b) 2008

(c) 2009

(d) 2010

(e} 2011

(f) Total

1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants )

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization'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 lnes 2 and 3
received  from other than disqualhfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7a and 7b

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

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

9  Amounts from line 6

10a Gross Income from interest, dividends,
payments received on secunties 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 hnes 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business Is regularly carried on

12  Other income Do not include gain 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 1s 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 » O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2010 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, line 17 18 %

19a 33'3% support tests—2011. If the organization did not check the box on line 14, and line 15 1s more than 33'4%, and line

17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization

> [

b 33'3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'1%, and
Iine 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported orgamization » []
20 Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-E2) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, ine 17a or 17b; and Part ill, ine 12. Also complete this part for any additional information. (See
instructions)
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SCHEDULE D . . | omeno 1545-0047
(Form 990) Supplemental Financial Statements 2©1 1

» Complete if the organization answered “Yes,” to Form 990, .
PartIv,line 6,7, 8, 9,10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b Open to Public

Depariment of the Treasury

Intemal Revenue Service » Attach to Form 990. > See separate instructions Inspection
Name of the organization Employer identification number
Alhance for Life - Missouri, Inc. 46-0489686

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes"” to Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

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

funds are the organization’s property, subject to the organization’s exclusive legal control? ] Yes [ No

abdb N =

6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . O Yes [0 No
Conservation Easements. Complete If the organization answered “Yes” to Form 990, Part IV, ine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
[J Preservation of land for public use (e.g , recreation or education) [] Preservation of an historically important land area
[J Protection of natural habitat ] Preservation of a certified historic structure
[J Preservation of open space
2 Complete ines 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

BE| 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 (aj 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
histonic 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 >

4  Number of states where property subject to conservation easement i1s located »
5 Does the organization have a wntten policy regarding the penodic monitoring, mspectlon handling of

violations, and enforcement of the conservation easements it hoids? . . 0 Yes [0 No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

> R
7  Amount of expenses incurred in monitoring, 1nspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d} above satisty the requirements of section 170(h)(4)(B)

(1) and sectton 170(h)(4)(B)1)? . J Yes [ No

9 In Part XIV, descrbe how the orgamzation reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes” to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in 1ts 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 orgamization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenues included in Form 990, Part Vill, iine 1 . . .o .. > 5
(i) Assets included in Form 990, Part X . . .k s
2 If the organization received or held works of art, hnstoncal 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 > &
b Assets included in Form 990, Part X > 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b

c
4

5

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):

(O Public exhibition d [ Loan or exchange programs

(] Scholarly research e [J Other

[0 Preservation for future generations

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

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? O Yes I No

E 4"l Escrow and Custodial Arrangements. Complete If the organization answered “Yes” to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, hne 21.

1a

b
c
d
e
f

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? .o O Yes [] No

If “Yes,” explain the arrangement in Part XIV and complete the following table

Amount
Beginning balance . . . 1c
Additions during the year . . . 1d
Distributions during the year ie
Ending balance 1f
Did the organization mclude an amount on Form 990 Part X, line 21? . . 1 Yes [ No

If “Yes,” explain the arrangement in Part XIV

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

1a
b
c

b

(a} Current year {b) Prior year (c) Two years back | (d} Three years back | (e) Four years back

Beginning of year balance
Contnbutions

Net investment earnings, gains, and
losses

Grants or scholarships o
Other expenditures for facilities and -
programs -oE
Administrative expenses L
End of year balance ]
Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as

3 I'S’ -

Board designated or guasi-endowment » %
Permanent endowment » %
Temporarly restricted endowment » %

The percentages in ines 2a, 2b, and 2c¢ should eddal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes| No
(i) unrelated organizations 3a(i)

(ii) related organizations 3alii)

If “Yes” to 3a(i), are the related organizations listed as requwed on Schedule R? .. 3b

Describe in Part XIV the intended uses of the organization’s endowment funds

Part Vi Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

ia Land
b Buildings
¢ Leasehold improvements
d Equpment
e Other

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) . >

Schedule D (Form 990) 2011
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Part VI Investments — Other Securities. See Form 990, Part X, Iine 12.

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

(b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

A

®)

©

)

(E)

(F)

(G)

{H)

0

Total. (Column {b) must equal Form 990, Part X, co! (B) Iine 12) W

@Yl  Investments—Program Related. See Form 990, Part X,

line 13

(a) Description of nvestment type

{b) Book value

{c) Method of valuation
Cost or end-of-year market value

)

)

&)

(4)

)

(6)

@)

8)

©)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B} ine 13) »

Part IX Other Assets. See Form 990, Part X, ine 15

{a) Description

(b} Book value

()

2

©8

(4)

©)

(6)

(7)

8

9

(10

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15.) .

Other Liabilities. See Form 990, Part X, line 25.

{a) Description of Lability

{b) Book value

(1) Federal income taxes

(2) Metcalf Bank Mastercard 5,092.00
()
(4)
(5)
(6)
(7)
(8)
(9)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) » 5,092.00

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740)

Schedule D (Form 990) 2011




Schedule D (Form 990) 2011

Page 4

m Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), ne 12)

2  Total expenses (Form 990, Part IX, column (A), line 25)
3  Excess or (deficit) for the year Subtract ine 2 from line 1
4  Net unrealized gains (losses) on investments

5 Donated services and use of facilities

6 Investment expenses

7 Prior period adjustments

8  Other (Describe in Part XIV) . .

9  Total adjustments (net). Add lines 4 through 8

10  Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

1

||V (| |W[N

10

= AR Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2  Amounts included on hne 1 but not on Form 990, Part VIII, ne 12

1

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIV) 2d .

e Add lines 2a through 2d 2e
3  Subtract ine 2e from line 1 3
4  Amounts included on Form 990, Part VIIl, hne 12, but not on line 1

a Investment expenses not included on Form 990, Part VilI, hne 7b 4a

b Other (Descrbe in Part XIV) 4b

¢ Addlnes 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12 ) 5

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part I1X, line 25

1

a Donated services and use of facilities 2a

b Pnor year adjustments 2b

¢ Other losses . 2¢c

d Other (Descnbe in Part XIV) . . 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
q Amounts included on Form 990, Part iX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, ne 7b 4a

b Other (Describe in Part XIV) 4b

¢ Addlines 4a and 4b . . .. 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18 ) 5

Z1s9 U Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part Iil, ines 1a and 4, Part IV, ines 1b and 2b,
Part V, ine 4, Part X, line 2, Part XI, hne 8, Part XII, ines 2d and 4b, and Part XllI, lines 2d and 4b Also complete this part to provide

any additional information
Part X, Line 2 - Metcalf Bank Mastercard credit card balance

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 Page
=S UM Supplemental Information (continued)

Schedule D (Form 990) 2011




(11.02) (066 WJod) | 3NPayag dSS00S ON 1D 066 WIO4 10} SUOHINIISU) BY} 39S *BO1JON }OY UOIONPaAY Niomuaded o4

............. 4 Tt s gIqe) | BUN| 8Y) Ul pa)sI| suoileziueb10 JBYI0 JO JIaquINU [BI0} BT €
€1 & ot om s s e gIqe) | BUl| 8yl Ul palsI| sucheziuebio juswiuianob pue (£)(0) 1 0G UoIas JO 1Iaquinu B0y Jsuy g
siuawied jueso viv pb'ovo‘ze € (9 Los 0LY8YP0-£0 O ‘@auapuadapu| ‘py PUBION N SL8
T oy Jo g suswom auy (gt)
, swawded juesn yiy L0°L89'EL € (9 L0s 0E£E6ZLY-02 OW ‘ydasor 1S 1S Y19g N ZoSL
........ 21Ul 92inosay Koueubaig (L 1)
| swawied yuesg viy 0L'v68'ES € (9) Los vEOVYLS-02 OW ‘elloY IS Y10l 3 LOSt
" suawhed wein viv 29'959'vS € (9) Los vLPLE6L-DE
au a7 Aaueubaid (6)
sawAked yueso y) v 0S°LY1'69 € (9) L0s 06ELLLL-EY OW ‘aune” ‘688 xog Od
T 181u37 djaH Koueubaig (8)
suawked eso vyl v SZTELY'LIL £ (9) 108 LSLELZL-EY OW 'stino7 1S IS uodwo) €22
T uu) s,Ape1 ng (2}
sjuawked el y1y LL'0za'sl € (9) Lo§ 0062¥9L-EY Ow ‘uosueug aue Aemssaidx3 6L
119 Adueubaig suondg (9)
syuawded yeso vy v SL222'LE € (9) Los gZavstL-cb OW ‘asuapuadapu] 1S puzy *3 00bYL
T abnjay s sauion {G)
suawked jueio yiv 0S°0L0'vL € (9} Los EG9ELLL-EY OWN ‘3lliasHIiY £99 xog Od
133U djaH Kaueubaisd auyay (p)
swawied el vy v2'v08'L € (9) L0S 969L59LEv | OW ‘8(|1auosiier uoBuiysem m Log
USWOM 10} 131ud) 32104 31 (€)
siuawdied ueso viy 69°9LL'L € (9) LoS S69968L-EV Ow 'Auag unejeo Lt
T 2D s,uawom Auagn (2)
| siuawied jues9 yiv 0LZLS'L £ () L0S ZeressL-ty ow ‘tenijog Aueqy °S 69¢
T asnoy eydiy (1)
2oURLSISSE 10 9IURBISISSE ySEed-Uuou ,_mm_maamm_ﬂ%_u_ oog)|  @oueIsisse ysed welb s|qeoi|dde yi awuanob 10
el jo asoding (y) 10 vonduasaq (6) uonen|en jo poyiaw (f)] ~UOU 4O lunowy (3) | useo jounowy (p) uonaas Oy (9) NI3 (q) uoneziuebo Jo ssaippe pue awen () |

_H_ < - - T s s s o T T o T N U@U@@CW_QONQW_NCO;_UUN.tUQ«NO__QDUNDCNO__V_NQ

"000°G$ UBY} alow paniadal uaididoal suo ou §i X0q SIY} 98y "000°G$ UeU) sJow paniadsal 1ey) jusidioal Aue 4oy ‘Lg aul| ‘Al Ued ‘066 W.ICH O}
«S8A,, pasamsue uoieziuebio ay) i sls|dwo) "sajerg pajun ay} ul suoneziueblO PUE SJUBWUIIAOK) 0) dIUR)SISSY J3Y}0 pue sjuely) E—

mQEm uEED 8y} ul spuny juelb *o asn ay) Bulioyuow Joy saunpadsoid s .uoneziuebio ay) A| Med Ul 8quasag g

ON[] seA(s] - - - - : s : : ot © ' ,20ue)SISSE JO sjuelb ay) pJeme O] Pasn BUS)IO UOIJO3}aS By}
pue ‘souejsisse 10 sjuelb ayy Joy ANjiqibya sesiue.b ay) ‘aoue)sisse Jo sjuelb ay) JO JUNOWE Y} S1BIUBISANS 0} SP40J3) Ulejuiew uoleziuebio ayy ssog b

aJuejsissy pue sjueln uo uonewdoyuy [esauan  [EIEEY

98968t0-9v ‘Ul ‘'UNOSSI - 3§17 10) IdUeliY
13quinu uoneauap! 1a4o|dw3 uoljeziueBlio ayj Jo aweN
:O_uowﬁwc_ ‘066 WJ04 0} yoeny « BINIBG BNUBABY [EULBIU)

Ainseal) ayy jo uawuedaq

olgnd 03 uedo

0o

Lv00-S¥SL ON 8NO _

*2Z 10 |2 3ul| ‘Al Med ‘066 W04 0} SO A, pasamsue uoneziuebio ayy ji 31ajdwor)
S3}els pajyiun ayij ul sjenpliAlpu] pue hmu._._w_._._—.___¢>0m.v

‘suoijeziuesi( 0} aouelsISsy 13YlQ pue sjuelr) (066 wu0)

137NA3HIS




(1102) (066 Wiod) | AINPaYDS dSS00S ON 18D 066 W04 10} SUOIIONAISU| 3Y) 33S ‘DI1ION 19V uenonNpay yiomiaded Jo4

............................. 4 R R ** 9|qe} | Aul| By} Ul palst| suoiyeziueBlo JaYo JO Jaquinu [ejo) JB3 §
€ T ottt osotosoe s+ gige) | 8uI| 8y} U1 Pals| suoieziuebio Juawuianob pue (£)(9)10g UONDSS JO JBqWINU [BJO} AT 2
........................................... Y]

........................................... (1)

........................................... (v

syuawied jueso vy 26°S1L8°YS € (9) tos S6EVOCL-EY

sino7 1S aayL (1)
3ouR)ISISSE U0 90Ue)SISSE YSBI-UOU ‘esie ._aammﬂ%_ 4 "%000) 3ouejsISSe yseo esb ajqeoidde yi awussnob 1o
juelb jo asoding (y) jo uondusssg (6) uonenjea jo pouia @) -uou Jo wunowy {3 | yseo jo wunowy (p) uonoas Hy| {2} NI3 (a) uoneziuebio jo ssaippe pue awen (e) |

D < : . T Tt s T - - T papaau sl 3oeds [EUCTHIPPE Ji UQ#NU:QJU aq ued || Led
"000'S$ ueY) 8J0w pani@dal juaidioas 8UO Ou I XOq SIY) 303UD) '000'S$ UBY) 810w paniaoal Jeyl Juaidioal Aue 4oy ‘L g aull ‘Al Ued ‘066 W04 0}
S9A,, Patomsue uoneziuebio ayy y a10|dwo) *S81eIS PANUN 3Y} Ul suoljeziuebi) PUB SJUAWUIIACY) 0} 3JUB)SISSY JOYI0 pue sjueln E
mwﬂmuw pajuN ayi Ul spuny ES@ *o asn ay} BuLojUOW 40y S8INP820Id S, uciezZIURBIO BU} A] Med Ul 8gLI0se(
ON[] SsdAlnl - - - - - - = S : oo © ot ,@0UBISISSE 0 SJUBID By} pleme 0) PasN BLISILD UOIID9aS )
pue ‘aoueisisse Jo syuelb ayj 10} AHjqiBie seajuelb ay) ‘souelsisse Jo sjuelb ay} Jo JUNOWE SY) SJENUEISNS O} SPJ0Ja) Ulejuiew uoneziueblo ayy seoq |
9UR]SISSY PUB SJUBIK) UC UOIBULIOJU| |BI2UdK) E

98968v0-9Y Uf ‘UNOSSIY - 3j( 10} Aduel||y
J3quinu uonesynuap 19kojdwy uoneziuebio ay) Jo dWeN
uonoadsuj 066 U104 0} YOENY 4 Kinwony o Jo 1swpedsq
aljqndg 0} :wno *ZZ 10 |Z 3ul| ‘Al Hed ‘066 W04 01 ,SOA, PaJomsue uoneziuebio sy} j 313|dwo)
b @N $9]e)S pajiuN ayj ul sjenplAlpu] pue ‘sjusiuianoy) A v
‘ 066 wJio4
| o0 ers onano | suoljeziuegi() 0} adaue}sissy 1aylQ pue sjuelrn | 3INATHOS




(1102} (066 wiod) | 3INpayos

St eY) |je 39S 0} 3auei||y 3yl SMO||E SIY} "UCHENSIUILPY JO 3211J0 - INOSSI JO 3lelS ay) Aq papiaoid aseqejep s weiboid ays ybnoiyy spuny Juelb Jo asn ayl S101UOW 3§ 10§ ddULI|Y 341

"UOIJBLUIOJU] [EUOI}IPPE JBYIC AUE PUE ‘g Ul ‘| HEd ul pasinbal uonewloul ay} apiaoid oy Led siyy ajaidwo) "uoijeusioju) jeyuswasiddng  [XBI LR

L

32URISISSE YSed-uou jo uonduosaq ()

(ayjo |esresdde ‘ANS
300Q) uoieniea Jo poule (a)

3IUB}SISSE YSed-uou
jo Junowy (p}

welb yseo
10 Junowy (9)

sjuaidioal
40 JaquinN (q)

aouBjsISSE Jo Juelb jo adA] (e)

‘pepaau sl aoeds jeuohippe JI paieoldnp eq Ued ||} Ued
"22 8Ull ‘Al Ued ‘066 Wi04 01 S8 A, Paiamsue uolleziuebio syl y 818jdwo) "sajelg paun 8y ui sjenpiaipul o} asuelsissy 19y pue sjuesy  [TECE

2 abed

(1102) (066 Wiod) | BINPaYIS




SCHEDULE O | OMB No 1545-0047

(Form 990 or 990-EZ) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 2@ 1 1
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the orgamization Employer identification number
Alliance for Life - Missouri Inc. 46-0489686

Part V1 11b - The 990 1s sent electronically to each member of the governing body for review prior to submitting to the IRS.

Part V1 12c - Compliance with "conflict of interest” policy 1s monitored through the meetings of the governing board by review and

discussion

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2011)



