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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 benefit trust or private foundation)

OMB No. 1545-0047

2012

Open to Piiblic’
inspection:

Fn?;'f;.'é‘?‘ 52533&" sl’ﬁﬁ‘ Y » The orgamizaion may have to use a copy of this return to sabsfy state reporting requirements.
A For the 2012 calendar year, or tax year beginning » 2012, and ending '
B  Check if appiicable: (3 D Employer ldentification Numb
[ Jasresschange  |Faith Alive USA, Inc. 27-4286854
Nome crange ~ |3555 Stanford Road #207 " Tetephons number
Vil retum Fort Collins, CO 80525 970-218-7200
| Terminated
|| Amended retum G Gross recepts § 271,252.

Application pending

_l? Name and address of principat officer:
Same As C Above

H(a) Is ttus a group retumn for affiliates?

H®) Are all affilates included?
If ‘No," attach a hst. (see instructions;

Yes No
) Yes No

i Tax-eemptstatus  [XI501(c)3) | [501(c) ( )< Ginsetno) | [4947a))or [ [527
J  Website: > N/A H(c) Group exempton number ™
K Form of organization: | X] Carporation | [Trust [ | Association | | other™ |L vear of Formaton 2010 | M State of legat domicte. CO
[Parti _|Summary
1 Briefly describe the organization's mission or most significant actities: Fajth Alive is a non-profit _ ___ __ _ _
@ Corporation whose mission_is to transform the lives of the poor and vulnerable in_ _
£ Nigerja through free, holistic health care and compassionate social services._ _ __ _
E
2] 2 Check this box > [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
S! 3  Number of voting members of the governing body (Part VI, line 1a)......................... ......... 3 7
: 4 Number of independent voting members of the governing body (Part VI, line i1b)....................... 4 6
2! 5 Total number of individuals employed in calendar year 2012 (Part V, line2a)... ....... ... .......... 5 1
E 6 Total number of volunteers (estmate if necessary).. .......... ..ol L Ll Ll L [ 12
E 7 a Total unrelated business revenue from Part Viil, column (C), line 12......... ...... ..., .l 7a 0.
b Net unrelated business taxable income from Form 990-T,line 34....... ......... ... .... (...l 7b 0.
~ Prior Year Current Year
° 8 Contributions and grants (Part Viil, line 1h). . 186,928. 277,252,
21 9 Program service revenue (Part Vil line2g) . togb----ooon it
2110 Investment income (Part Vill, column (A), lines B34, and] . 192 ma
¢ 11 Other revenue (Part Viil, column (A), lines 5, 64,g, QCP‘} c.! ang I?e) ......
12 Total revenue — add lines 8 through 11 (must egual|Part VI, column_ (A 186,928. 277,252,
13 Grants and similar amounts paid (Part IX, colunin (A)Y lifes[ ") g\ LR L 197,494. 130, 255.
14 Benefits paid to or for members (Part IX, Columm TR INE A e e ..
® 15 Salaries, other compensation, employee benefits (Part I1X, column (A), lines 5-10) ... .. 11,288.
§ 16a Professional fundraising fees (Part IX, column (A), ne 11e)......... ... ... ...
8| b Total fundraising expenses (Part 1X, column (D), ine 25) » 29,234. "
d 17 Other expenses (Part I1X, column (A), lines 11a-11d, 11f-24e)............. ... ....... 39,737. 54, 340.
18 Total expenses. Add fines 13-17 (must equal Part (X, cofumn (A), line25)...... ...... 237,231. 195,883.
19 Revenue less expenses. Subtract line 18 fromline 12...... .. .. ... ... ... L. ~50,303. 81,369.
o Beginning of Current Year End of Year
3 Total assets (Part X, e 16 ...« oo ovvv oo 997 . 79, 366.
Sg % Total liabilities (Part X, line 26) ... ... ... . i i e 0. 0.
22D Net assets or fund balances. Subtract line 21 fromline20.............. ............. 997. 79, 366.
Partil _|Signature Block
e e e e ™ 7 e sty ks s e, . s o
<> xS araf JF [ FaAlrp— I T[=z7[13
Sig Signatug€ of officer e Date ’ l
He p Sarah W. Barlow President
g Type or print name and titfe. PN
o Prnnt/Type preparer's name Preparer's signature ﬂA M Date = Check u 4 |PTIN
Paid Michael G. Fahndrich |Michael G. drich / >4 [( R |settemployes  |P00745173
Preparer |Fimsname ™ 3 Points Accounting, LLC
Use Only |rimsadess ™ 1554 S Downing St. Frms EIN > 45-2782344
Denver, CO 80210 Phoneno. 303.733.3840
May the IRS discuss this return with the preparer shown above? (see InStructions) .. ................cccoveieeieeiina... (Xl Yes ]| ]No
TEEAQIZL 1211812 Form 990 (2012)

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2012) Faith Alive USA, Inc. 27-4286854 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart IIl. ....... ... . .. . .. .. .. . ... . i . D
1 Briefly describe the organization's mission:

Form 990 0r 900-E 22 ... e e e e D Yes @ 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?. . .. D Yes @ No

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

4 Describe the organization's frogram 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 $ 156,824 . including grants of $ 130,255. ) Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of  § ) (Revenue $ )
4e Total program service expenses » 156, 824.
BAA TEEAOIQ2L (08/08/12 Form 990 (2012)




Form 980 2012) Faith Alive USA, Inc. 27-4286854 Page 3
[PartIV- [Checkiist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,’ complete
Schedule A ... . e e e e e i 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .... ............ .. 2 X
Did the organization engage in direct or indirect political campaign actvittes on behalf of or In opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part L . .. ... ... .. o e e e 3 X
4 Section 501(c)3) organizations  Did the organization engage in Iobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il . . ... . .. . i i, 4 X
5 Is the organization a section 501(c)(4), 501 éc)(S&, or 501 %)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If ‘'Yes,’ complete Schedule C, Part ill. ... ... 5 X
6 Did the orgarization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
}g ;;;olv:de adwvice on the distnbution or investment of amounts in such funds or accounts? If 'Yes, ' complete Schedul% D, X
£ S 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If Yes,' complete Schedule D, Partll................. ........ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Il .......... ... it e e e e e e e e e 8 X
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV . ... . ... .. .. & i i e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V........................ .......
11 If the orgamization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts Vi, Vii, Vill, IX,
or X as applicable.
a Did the organization report an amount for land, bulldings and equipment in Part X, line 10? If 'Yes,’ complete Schedule
D,Part V.. ... . . i i i e e e e e e 11a X
b Did the organization report an amount for investments ~ other secunities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,' complete Schedule D, Part VII.. ............... ... i iir ciiiiieninnnn 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 reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part VIl ....... ... .. ... ... ..o ciiiiia.. 11c X
d Did the organization report an amount for other assets in Part X, hine 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX. ... ... et eeeeeeeee eeeieeit eieeeeiaaas .. 11d X
e Did the organization report an amount for other liabilities in Part X, hne 257 If 'Yes,' complete Schedule D, Part X... .. .. 11le X
t Did the organization’s separate or consolidated financial statements for the tax year include a fooinote that addresses
the organization's liabilty for uncertain tax positions under FIN 48 (ASC 740)? If ‘'Yes,' complete Schedule D, Part X.... | 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If ‘Yes,' complete
Schedule D, Parts XI, and Xl . . . ... ... .. i e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? ¥ ‘Yes," and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and Xll 1s optional. ... ... ... .. 12b X
13 s the orgarzation 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 mare than $10,000 from grantmaking, fundraising,
business, investment, and g/rogram service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If ‘Yes,’ complete Schedule F, Parts land IV .. ... .. . . . i o 14b] X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? I/f Yes,' complete Schedule F, Parts lfand IV........ .................... 15 X
16 Did the organization report on Part IX, column &A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? if "Yes,' complete Schedule F, Parts lifand IV .. ........ ... .... .. ... 16 X
17 Did the orgamization 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 | (see instructions). . ................................ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Vil
hnes 1c and 8a? If 'Yes,' complete Schedule G, Part Il........... .. .. i it it s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,’
complete Schedule G, Part llL. . ... ... . . i i e et e e aaaaes 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H. ... .... .................. 20 X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisretum? ..... ......... 20b
BAA TEEAQI03L 1211312 Form 990 (2012)




Form 990 (2012) Faith Alive USA, Inc. 27-4286854 Page 4
[Part IV |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?7 If 'Yes,’ complete Schedule ?, Partslandil.... .. ..........c.ccceu... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
1X, column (A), line 2? If 'Yes,’ complete Schedule |, Parts land lll. .. ... ... .. . . . . (i ciiiiiiananns 22 X

23 Dud the organization answer 'Yes' to Part VIi, Section A, line 3, 4, or 5 about compensation of the organization’s current
aSnc,l7 f%m;erJofﬁcers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,’ complete X
Lo 2 1= 17 L~ 200 23

24a Did the organization have a tax-exempt bond 1ssue with an outstandmgzgnncnpal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If 'NO,'GO L0 IIN@ 25. .. ... ..o it e et e et ce e s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-eXempPt DONAS? .. ... . . i it e e e i e e e 24c
d Did the organization act as an ‘on behalf of 1ssuer for bonds outstanding at any time during the year?.... ....... ... 24d

25a Section 501(c)X3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f 'Yes,' complete Schedule L, Part [................. ....... .ooocoiiien cieene. 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 organizaton's prior Forms 990 or 990-EZ? If 'Yes,' complete

Schedule L, Part L. .. ...... .. ... . . o i e e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,’ complete Schedule L, Part ll. .. ... 26 X
27 Dud the organization provide a ?rant 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, PartIll. ... ..... . ... ... ... ... i 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV !
instructions for applicable filing thresholds, conditions, and exceptions): K
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV.......... ....... 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f ‘Yes,’ complete
Schedule L, Part IV. . . . . i e e eaeeae e e e e e 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¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f ‘Yes, complete Schedule M. . ........... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete ScheduleM ............... e e e e e e e . |30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I... ... 3 X
32 Did the orgamzation sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Partil..... ......... e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part L. ........... ... . ... ... . (oo il oen 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts i, 1], IV,
and V, line ... ... o e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512()(13)?..................... ...nenn. 35a X
b if 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 ..... ................... 35h
36 Section 501@:@ organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, PartV, line2...... .... ......... e e e 36 X
37 Did the organization conduct more than 5% of its activiies through an entity that is not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI .................... 137 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 930 filers are required to complete Schedule O............ ... ... i it ciiiiiiiiiiininii .. 38 X
BAA Form 990 (2012)

TEEAO104L. 08/08/12




Form 990 (2012) Faith Alive USA, Inc. 27-4286854

Page 5

[PartV]Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPart V... ... ... ... .. ... . it o,

No
1 a 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 :
¢ Dud the organization comply with backup withholding rules for reportable payments {o vendors and reportable gaming - - 5
(gambling) WINNINGS 10 PriZe WiNMers 2. . .. ... .. . ittt e ettt et et tee e e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- i
ments, filed for the calendar year ending with or within the year covered by this return ....| 2a 1 i
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?....... ..... 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) ) . {
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?. .......... ...... ... “3;; X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O........ . ..... .. ....... 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ........ 4a X
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.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ......... .... .... S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?...... ..... S5b X
¢ If 'Yes,' to hne 5a or 5b, did the organization file Form 8886-T2.. ... ... ... L i il it e, 5c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?....... ..... ... ...... ... 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contnbutions or gifts were
not tax deductible . . . ... i et e eeeeiaeie e e e ee eeaaeaaas 6b
7 Organizations that may receive deductible contributions under section 170(c). R
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?. . ......... ..o il ceie el e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . ......................... 7b
¢ Did the organmization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file
Lo L1 72 27 A 7c¢ X
d If ‘Yes,' indicate the number of Forms 8282 filed during theyear....... .. ... ... R [_7d| i !
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 71 X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899
E RN (=L 111« I 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FormlO%B-C?..... e e e et e e e e et caeaaaean 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) .su?porting organizations.Did the | ~"j
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
hoﬁiings atanytime during the year? ... ... . (... i i i i e i e 8
9 Sponsoring organizations maintaining donor advised funds. R
a Did the organization make any taxable distributions under section 49667 ..... .. ... ... .. Lo Ll 9a
b Did the organization make a distribution to a donor, donor advisor, or related person?............. .... .. . ... ...... 9b
10 Section 501(cX7) organizations. Enter: 1
a Initiation fees and capital contributions included on Part Vlil, line 12.. ................... 10a )
b Gross receipts, included on Form 990, Part VIi, line 12, for public use of club facilities. . ... 10b %
11 Section 501(c)(12) organizations. Enter: r
a Gross mncome from members or shareholders.... ........ .. ..... o.oallll Na ;
b Gross income from other sources (Do not net amounts due or paid to other sources |
against amounts due or received fromthem.)............ ... ...l 11b N -
12a Section 4347(a)(1) non - exempt charitable trusts. is the organization filing Form 930 in lieu of Form 10412....... ..... 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12b| 1
13 Section 501(cX29) qualified nonprofit health insurance issuers. N
a Is the organization licensed to issue qualified health plans in more thanonestate? ......... .... ......... ...... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O. )
b Enter the amount of reserves the organization is required to maintain by the states in I i
which the organization is licensed to issue qualified healthplans................ ......... 13b i
c Enter the amount of reserves On hand . ...........ooiiiiiiii it 13¢ :
14a Did the organization receive any payments for indoor tanning services during the tax year?...... ........ ............ 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f '‘No,' provide an explanation in Schedule O................ 14b

BAA TEEADIOS!. (08/08/12 Form 990 (2012)




Form 990 (2012) Faith Alive USA, Inc. 27-4286854 Page 6

[l?art Vi ] Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPart VI ..... ... ... ..., .. ... (oo il ool el Eﬂ

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 i N
if there are material differences in voting rights among members . i
of the governing body, or if the governing body delegated broad 1
authority to an executive committee or similar committee, explain in Schedule O. {
b Enter the number of voting members included in line 1a, above, who are independent ..... 1b 6] . ;
2 Dud any officer, director, trustee, or key employee have a family relahonship or a business relationship with any other i l
officer, director, trustee or key employee?. . ... ... ... . i i e i e e e 2 X
3 Did the organization delegate control over management duties customanly 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?..... ................... e e et 4 X
5 Did the organization become aware during the year of a significant diversion of the organizaton's assets?........... .. 5 X
6 Did the organization have members or stockholders?. ... ... .. . ... i i i s e ..]1 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the gOVerniNg body 2 ... ... oo, (it et it i e e ..| 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?. . . ... .. .. i i i i e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by - '[
the following: N
aThe governiNg BOAY? ... ... . it it it e e e e e e e .| 8a] X
b Each committee with authority to act on behalf of the governing body?....... ....... . . .« (il 8b X
9 s there any officer, director or trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O. ............................ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates?........ .. ... .. il L 10a X
b If 'Yes,' did the organization have written policies and procedures guveming the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organizabion's exempt purposes?. .. ..... ... L. L L L il i e 10b
11 a Has the orgamzation provided a complete copy of this Form 990 to all members of rts goverming body before filingtheform?. . ..... .............. Ma] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0O i
12a Did the organization have a written conflict of interest policy? /f ‘No,'gotoline 13................ ... ..o eivveiin, 12a
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
toconflicts?.... ... ..., ... il e et e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce comphiance with the policy? If 'Yes, describe in
Schedule O Row this IS dOME . . .. ... ottt et ettt e e e et ae i aee e et e 12¢ X
13 Did the organization have a written whistleblower policy?... .. ... ...... .. ... L ol L 13 X
14 Did the organization have a written document retention and destruction policy?........ ................0 oo 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? N I
a The organization's CEQ, Executive Director, or top management official.................. ... ool Ll 15a X
b Other officers of key employees of the organization . . ... .. ... ... ... . i e 15b X

If "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a JENDER S
taxable entity during the year?. . ... ... . i e e e e .. | 16a

b If 'Yes,' did the organization follow a wntten policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the N I
organization's exempt status with respect to sucharrangements?. . .. ....... ... .. ... ... ..ol 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 930, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

5t

-

D Own website D Another's website @ Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest pelicy, and financial statements available to
the public during the tax year. See Schedule O

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

BAA TEEAOIO6. 08/08/12 Form 990 (2012)



Form990 (20i2) Faith Alive USA, Inc. _ _ 27-4286854 Page 7
[‘l_’artVlI ICOmpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question inthisPart VI ..... .. .. .. . .. D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all of the or% nization'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 gother 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 em, elgyees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® List all of the or?]amzatxon'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.

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

©
(A) B) Position (do not check more than (1)
Name ard Tie frow | WS SRIEIRADT | oo, | ol | S
:ﬁe;k ho:ﬂ:s; 2 2 g g 5‘ % Iy (WZ%M-MISC') (W-ZI? ?ﬁasbg)ns TT&:&: .zgu'e:
fgrre':?zt:c:‘l _2: g 3 g gg S% xrelabd
bem g g g g_ 8a organzatons
dotted = §
line) g §
5|8 3
g
_ Todd Thakar ________ | ~ 10 _
Secretary 1] X X 0. 0 0
_@ Craiqg Fitzgerald ____ | _10_
Treasurer 0 X X 0. 0 0
_® Sarah W. Barlow _____ 4_10_
President 0 X X 0. 0 0
_@® Dave Bullock _______ 4_10_
Director 0 X 0. 0. 0
_® Russell McCahan __ ___ | _40_
Executive Dir. 0 X 11,288. 0 0.
_(6) Dr. Nkem Chukwumerije [ S5 _
Director 0 X 0 0. 0
_@ Dr. Christian Isichei | 5 _
Director 0 X 0 0 0.
® ] ——
e ___ Ao
o ___] ———
oy ] —_——_
8 ——_——
@y ————
o8 ————

BAA TEEAOIO7L 121712 Form 990 (2012)



Form 990 (2012) Faith Alive USA, Inc. _ 27-4286854 Page 8
[Part VI [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

®) ©
) Average gomﬁ#m thanone ®) ® ®
. rson s an
Name and title Per officer and a directorftrustee) mmeS&f’auf'ag,:mm c?m;m”'?&;fmm am?ummoaftggnr
— )
(rstany 1@ gl 2|21 § ? <-§>"' W20BMSG) | N2 BMSS) o
o FEHE S agEnzalon
organiza [ 2 § S (8¢ organi
- tions s — ‘2 §
below @ g 3 g
dotted [ & Z
Iine) g
s ] _—
ae ] _—
o ____] —
ae ] _—
a8 ] —_—
@y e __] ——
ey o ___] -
> _______ do__
e e _____ B
e ] _—
> o ___] _—

T - 11,288. 0. 0.
¢ Total from continuation sheets to PartVil, SectionA ....................... > 0. 0. 0.
dTotal (addlinesThand 1€).............oviii it it i > 11,288. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization » 0
Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee — =] —
on line 1a? If 'Yes,' complete Schedule J for such individual. .. .. ... .. .. .. . . i i il it it it 3 X

4 For any individual listed on line 1a, is the sum of reﬁortable compensation and other compensation from .
the organization and related organizations greater than $150,000? If 'Yes’ complete Schedule J for | — =]
| SUCHINAIVIQUABL . . . . . .. e etieeee taee eeeeeaienas t et et e e
5 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 Jfor suchperson........................oo.. . 5 X

Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A .. (B i ©
Name and business address Description of services Compensation

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

$100,000 in compensation from the organization * ¢ | ?
BAA TEEAD108L 01724113 Form 980 (2012)




Form 990 (2012)

Faith Alive USA, Inc.

27-4286854

[Part VIl Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRAN

1a Federated campaigns

b Membership dues

¢ Fundraising events

d Related organizations

e Government grants (contnbutions) . . . .

f Al other contributions, c?nfts, grants, and

similar amounts not included above . 1f

217,25

2.

g Noncash contributions included m Ins Ia-lf: S

h Total. Add lines 1a-1f

|

PROGRAM SERVICE REVENUE

Business Code

271,252,

a0 oo

f All other program service revenue. ...

g Total, Add lines 2a-2f

QTHER REVENUE

other similar amounts) .
4

5 Royalties

Investment income (i ncludmg dividends, interest and

Income from investment of tax-exempt bond proceeds .

‘v

@) Real

6a Grossrents..........

b Less: rental expenses

¢ Rental income or (loss) . ..

d Net rental income or (loss)

7 a Gross amount from sales of

assets other than inventory.

b Less: cost or other basis
and sales expenses

¢ Gain or (loss) ..... .

d Net gain or (loss) .

8a Gross income from fundraising events
(not including. $
of contributions reported on line 1c).
See Part 1V, line 18.

b Less: direct expenses

¢ Net income or (foss) from fundraising events

9a Gross income from gaming activities.
See Part IV, line 19

b Less: direct expenses

¢ Net income or (loss) from gaming activities..........

10a Gross sales of inventory, less returns
and allowances

b Less: costof goods sold. ..........

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

e Total. Add lines 11a-11d..
12 Total revenue. See instructions

277,252

0.

BAA

TEEAQIOL 1217112

Form 990 (2012)




Form 990 (2012) Faith Alive USA, Inc.

27-4286854

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all co

lumns. All other organizations must complete column (A).

Check if Schedule O contains a response to any questioninthisPart IX ........ ... .. ... ... ..o ooe o0 . .

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

(A
Total expenses Program service
expenses

Management and
general expenses

Fundraising
expenses

1

10
n

Grants and other assistance to governments
and organizations in the United States. See

Pat\V,line2l................... R
Crants and other assistance to individuals in
the United States. See Part IV, line 22.. ...

Grants and other assistance to governments,
organizations, and individuals outside the

United States. See Part 1V, lines 15 and 16..
Benefits paid to or for members....... ....

Compensation of current officers, directors,
trustees, and key employees ...... .. .....

Compensation not included above, to
disqualified persons (as defined under
section 4958(H(1 ;) and persons described

in section 4958(c)3)B).. ........eiun.n..

Other salaries andwages .. . ...........

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

Other employee benefits . .................
Payrolltaxes ... .. ................. ...
Fees for services (non-employees):

aManagement........ . ... ..
blegal.. . ................. C e e e
cAccounting.....................i L L.
dlobbying ... ...... ...l L
e Professional fundraising services. See Part IV, line 17. . .
f Investment managementfees..............

g Other. (If line 11g amt exceeds 10% of line 25, col-

12

y..]
26

umn (A) amt, list line 11g expenses on Sch0)........
Advertising and promotion.... . .... .....

Officeexpenses .............c. veeee cennn
Information technology..... ..... . .
Royalties ....... .. ... ..o L.l
Occupancy......

Travel... .... ... . ... ...
Payments of travel or entertainment
expenses for any federal, state, or local
public officials............... ...... e e
Conferences, conventions, and meetings. ..
Interest ..... ... Lol Ll ool
Payments to affihates........... ... ......
Depreciation, depletion, and amortization . . .

Insurance . .......... coiiiiiiiiies e
Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. if line 24e amount exceeds 10%
of line 25, column A? amount, list line 24e
expenses on Schedule O} ........... .....

[

30,255.] - 130,255.

11,288. 2,822,

1,693.

6,773.

8,687.

869.

7,818.

1,000.

1,000.

28,537. 21,403.

7,134,

' 1785.

785.

{5,713,

5,713.

3,149. 187.

1,575.

187.

2,663, 948.

1,715.

2,436. 609.

1,218.

609.

Total functional expenses. Add lines 1 through 24e. . . .

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 > [ ] if following

SOP 98-2 (ASC 958-720).......... . ......

:1,370.

970.

400.

195,883. 156,824.

9,825.

29,234.

YEEADMIOL 12n1812

Form 930 (2012)



Form 980 (2012)

Faith Alive USA, Inc.

27~4286854

Page 11

{Part X |Balance Sheet

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

: Beginni(n‘g of year End(oB year
1 Cash — non-interest-bearing........................ L 997.] 1 72,544.
2 Savings and temporary cash investments......... .. Lo 2
3 Pledges and grants receivable, net.................. l ......................... 3
4 Accountsreceivable,net.......... ... .. ... [ ...................... . 4
5 Loans and other receivables from current and former officers, directors, ' o S )
trustees, key employees, and highest compensated employees Complete SR D S ]
Part Il of Schedule (Y ..................................................... 5 6,822.
6 Loans and other receivables from other disqualified pérsons (as defined under ) g
section 4958(f)(1)), persons described in section 4958$c (3)(B), and contributing |
employers and sponsoring organizations of section 501(c)(9) voluntaré employees' SN I [P,
beneficiary organizations (see instructions). Complete]Part il of Schedule L . 6
é 7 Notes and loans receivable, net.......... ...... . e 7
E 8 Inventoriesforsaleoruse..... ................ ... o 8
; 9 Prepaid expenses and deferredcharges............ L ... ... L 9
10a Land, buildings, and equipment: cost or other basis. T
Complete Part Vi of Schedule D .. ............. ... 10a o | e
b Less: accumulated depreciation.................... 10b 10¢
11 Investments — publicly traded securities.............L . ... ool 11
12 Investments — other securities. See Part IV, line 11.. ! ................... 12
13 Investments — program-related. See Part 1V, line 11 ! 13
14 Intangibleassets.... ......... ... ... ..l b 14
15 Other assets. See Part IV, line 11.................. ! ........................ 15
16 Total assets. Add lines 1 through 15 (mustequalline34) ................... .. 997.116 79, 366.
17 Accounts payable and accrued expenses........... [ . 17
18 Grantspayable..... ............. ool b 18
19 Deferredrevenue............. .... c.c. coieen .. b 19
L| 20 Tax-exempt bond habilities....................... . l ........................ 20
|A 21 Escrow or custodial account liability. Complete Part IV of ScheduleD........... 21
|B 22 Loans and other payables to current and former officers, directors, trustees, i ’ |
L key employees, highest compensated employees, and dasquallﬁed persons. e e |
LA Complete ¥’art llof Schedule L. ........ .. .. .. b ciiiee ciiienenn 2
E 23 Secured mortgages and notes payable to unrelated thlll'd parties ........... ... 23
S} 24 Unsecured notes and loans payable to unrelated thlrd, parties.. ................ 24
25 Other liabilities (iIncluding federal income tax, ‘{)ayables to related third parties,
and other habiltties not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add fines 17 through 25.. .......... e e e 0.|126 0.
N Organizations that follow SFAS 117 (ASC 958), check here >  [X]and complete ) S
¥ lines 27 through 29, and lines 33 and 34 I L t
Al 27 Unrestricted net @assets. .. ........ .ottt e 997.| 27 79, 366.
g 28 Temporarily restricted netassets.... .. .. ... ... i L 28
f 29 Permanently restricted netassets........ ..... ..ol Lol il 29
R Organizations that do not follow SFAS 117 (ASC 958), dled( here> [ ] !
£ and complete lines 30 through 34. | Y e
#1 30 Captal stock or trust principal, or current funds. ... .. e e 30
31 Paid-in or capital surplus, or land, building, or equlpment fund.................. N
§ 32 Retained earmings, endowment, accumulated lncome,[ orotherfunds. .... ..... 32
| 33 Total net assets or fund balances.... ......... ...\ L e e e 997.] 33 79, 366.
§| 34 Total liabilities and net assetsffund balances. ......... PP T T 997.| 34 79, 366.
BAA Form 990 (2012)
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Form 980 (2012) Faith Alive USA, Inc. 27-4286854

Page 12

[Part XI_|Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart XL. ... .. .. ... ... ... ... ... .......

........... N

Total revenue (must equal Part VI, column (A), line 12) ... ... .. 0 i e 1

2717,252.

Total expenses (must equal Part IX, column (A), line 25)... ................... ........ e ieareieeans 2

195,883.

Revenue less expenses. Subtractline2fromline 1.....0 .. .. .. ... oo il il Ll 3

81,369.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))............ ..l 4

997.

Net unrealized gains (losses) oninvestments .. . ... . (... L. ool oo . 5

Donated services and use of facilities .. ...... ... ..o diiiiiir il e ey e ...| 6

INVestMENnt @XPeNSES .. ... tiit tiiiie i i e 17

Prior period adjustments . .. ... ... ..o e e 8

O ONOIT & WN =

Other changes in net assets or fund balances (explainin Schedule O) ............. ... ... . ... 9

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIMN (B)) oo eieie it it e 10

pery
(-}

[Part XIl [Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthisPart XIl. .. ..... .. ...... .0 ..o

1 Accounting method used to prepare the Form 990: @Cash DAccrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?........ . ...... ...
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis DConsolidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ... ..... . .. .......... R

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolidated basis DB(')th consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?.... ....................

If tgehor alnizgtlon changed either its oversight process or;selection process during the tax year, explain
in Schedule O.
3a 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-1332. . . .. e oo i e i e e .

b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.. .. ............ .........

2a X

2

2b X

2c

3a X

3b

BAA !

TEEAO1I2A.  08A9/11

Form 990 (2012)



SCHEDULE A . ]
(Form 930 or 990-EZ) Public Charity
Complete if the organization
4347(aX1)
Department of the Treasury

intemal Revenue Service

» Attach to Form 990 or Fo

Status and Public Support

Is a section 501(c
nonexempt charitable tru

rm 990-EZ. > See separate instructions.

orgasr{izaﬁon or a section

OMB No. 1545-0047

2012

Opefi-toPublic -
_Inspection. ..

z

B
:
1
§

Name of the organization

Faith Alive USA, Inc.

27-4286854

Employer ldentification number

{Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it 1s: (For

1

& wN

[T- I - -] N ow

10
1

eDE

[

A church, convention of churches or association of ch
A school described in section 170(b)(1)AXii). (Attach
A hospital or a cooperative hospital service organizati
A medical research organization operated in conjunct
name, city, and state: ]|

An organization operated for the benefit of a college or un
170X XAXiv). (Complete Part I1.)

Schedule E.)

lines 1 through 11, check only one box.)
urches described in section 170(bX1XAXi).

on described in section 170(b)(1)}AXGii).
on with a hospital described in section 170(b)(1)(AXiii). Enter the hospital's

A federal, state, or local government or govemmentalI umit described in section 170(b)(1 }AXV).
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)}AXvi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(v|I). (Complete Part I1.)

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities
ort from gross investment income and

related to its exempt functions — subject to certain exceg‘tjlg

unrelated business taxable income (less sectton 511 tax) from
(Complete Part Ilil.)

ns, and (2) no more than 33-1/3% of its s
nesses acquired by the arganization after June

U]
&p 1975. See section

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

a [ ]Type! b []Type i

section 509(2)(2).

c D Type ] Functionally integrated

checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
r than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or

509(a)2).

d D Type Il — Non-functionally integrated

versity owned or operated by a governmental umit descnbed in section

f If the organization received a wnitten determination from the IRS that 1s a Type I, Type il or Type lll supporting organization, D
checkthisbox ............ ... . cciiiiiiiiiia vont L e e
g Since August 17, 2006, has the organization accepteq any gift or contribution from any of the following persons?
! Yes | No
() A person who directly or indirectly controls, eithér_alone or together with persons described in (i) and (iii)
below, the governing body of the supported organization?. ... ... .......ccuiiieieeineanenieiearanaannns MNg®
(i) A family member of a person described in (i) above? .... ... i Mg G
@ii) A 35% controlled entity of a person described in () or () above?.... .. ....... ...l - | 1qGi)
h Provide the following information about the supported organization(s).
! i (vil) Amount of ta
® Nao"r‘;aglflzsahon @EN ?m,mg Ih%n wgaﬁégtmﬁ in ég gr'gay:;auon in organgt:l n " swrrme i
above or IRC section column (@) histed In | column (f) of your column (f)
(see msb!ucﬂons» ml,ng ? organbz.g?m the
! Yes No Yes No | Yes No
(A)
®) |
©) !
l
©) l
|
€) : _
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEAQ401L.  08/09/12
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Schedule A (Form 990 or 990-E7) 2012 Faith Alive [IJSA, Inc.

27-4286854

Page 2

[Part Il JSupport Schedule for Organizations Desc

(Complete only if you checked the box on ine 5, 7, or 8 @
organization fails to qualify under the tests listed beic

ribed in Sections 170(b)(1)AXiv) and 170(b)(1 XAXvi)
f Part | or if the organization failed to qualfy under Part Ill. If the
w, please complete Part [il.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1

2

H

6

Gifts, grants, contributions, and
membership fees recerved. (Do not
include any ‘unusual grants.) .......

Tax revenues levied for the
organization's benefit and
either ggid to or expended

on its behalf

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

Total. Add lines 1 through 3. ..

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

Public support. Subtract line 5
fromlined4 .... .............

(a) 2008

®)

2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

51,300.

186,928.

277,252.

515, 480.

0

51,300.

186, 928.

277,252.

515,480:

216,665.

298, 815.

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

n

12
13

Amounts from line4.. .......

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

Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.. . ...... .. ...l

Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartiV)... ...t

Total support. Add lines 7
through 1Q....... ...........

Gross receipts from related activities, etc (see instructions)

(a) 2008

(®)

2009

(c) 2010

(d) 2011

(e) 2012

() Total

51, 300.

186,928.

277,252,

515,480,

0.

t

515, 480.

First five years. If the Form 990 1s for the organization’s first, second, thurd, fourth, or fifth tax year as a section 5010}

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2011 Schedule A, Part 1, line 14

16a 33-1/3% support test — 2012 If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test — 2011. If the org
and stop here. The organization qualifies as a publicly su

anization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
pported organization

~0
~U

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 162, or 16b, and line 14 is 10%

or more, and if the organization meets the ‘facts-and-circu
the organization meets the ‘facts-and-circumstances' test.

The organization qualifies as a publicly supported organization

mstances' test, check this box and stop here. Explain in Part IV how - El

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

organization meets the ‘facts-and-circumstances’ test. ThI
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.. .. >

or more, and if the organization meets the ‘facts-and-circu

é organization qualifies as a publicly supported organization.

imstances' test, check this box and stop here. Explain in Part IV how the - H

BAA

Schedule A (Form 930 or 930-EZ) 2012



Schedule A (Form 990 or 990-E2) 2012

Faith Alive USA, Inc.

27-4286854

Page 3

[Partlii”_[Support Schedule for Organizations Described in Section 509%(a)X(2)
(Complete only if you checked the box on line 9 of Part!1 or if the organization failed to qualify under Part Il. If the organization fails

to qualify under the tests listed betow, please comp

lete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) »

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

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. .... .....

3 Gross receipts from activities
that are not an unrelated trade
or 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. ..

7 a 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 (Subtract line
7cfromline6)......... .....

(a) 2008

()

2009

(c) 2010 (d) 2011 (e) 2012

(f) Total

Section B. Total Support

Calendar year (or fiscal yr beginning in) >
9 Amounts fromline6.... . ...
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources .
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
¢ Add lines 10aand 10b.. ... .
11  Net income from unrelated business
actvities not included in line 10b,
whether or not the business 1S
regularly carriedon............. ..
‘ 12 Other income. Do not include
| gain or loss from the sale of
capital assets (Explain in
Part IV.).

13 Total support. (Add tns 9, 10¢, 11, and 12)

(a) 2008

()

2009

(c) 2010 (d) 2011 (e) 2012

() Total

14 First five years. If the Form 990 is for the organization's ﬁ]rst, second, third, fourth, or fifth tax year as a section 501(c)(3) :[—I

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f))............ ..............
16 Public support percentage from 2011 Schedule A, Part lll] line 15

o] ae

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column
18 Investment income percentage from 2011 Schedule A, Partlll, line 17 ............ ... o oo L

() divided by line 13, column (f))

17

18

o} 0P

19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

; 1s not more
b 33-1/3% suppo

an 33-1/3%, check this box and stop here. ]

rt tests — 2011. If the organization did not
line 18 is not more than 33-1/3%, check this box and stop

20 Private foundation. If the organization did not check a bo!

Ihe organization qualifies as a publicly supported organization.... ...... >

check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
here. The organization qualifies as a publicly supported organization .... ™

x on line 14, 19a, or 19b, check this box and see instructions.

0
............ “H

BAA

TEEAQ403L  (08/09/12

Schedule A (Form 930 or 990-EZ) 2012



Schedule A (Form 990 or 990-E2) 2012 Faith Alive USA, Inc. 27-4286854 Page 4

|’R._z1rzt_{lyE[ Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part lll, line 2. Also complete this part for any additional information.
(See instructions).

|

BAA ! Schedule A (Form 990 or 990-E2) 2012
i
]




2012 Federal Worksheets Page 1
Client 2010FUSA Faith Alive USA, Inc. 27-4286854
7129113 09:04AM
Form 990, Part IX, Line 11g
Other Fees For Services
(A) (B) (C) (D)
Program Management Fund-
Total Services & General raising
Consulting 8,687. 869. 7,818.
Total § 8,687. § 0. $ 869. § 7,818.
Form 990, Part IX, Line 24e
Other Expenses
(d) (B) (C) (D)
Program Management
Total Services  _ & General _Fundraising
Bank fees 633. 633.
Fundraising 400. 400.
Postage and Shipping 337. 337.

Total $ 1,370. § 0. $§ 970. § 400.




Schedule F Statement of Activities Outside the United States =~ | 2T 007
. > Complete if the organization answered 'Yes' to Form 990, Part IV, line 14b, 15, or 16. 201 2

Department of the Treasury » Attach to Form 990. > See separate instructions. Open to Public

Internal Revenue Service Inspection

Name of the organization ) Employer Identification number

Faith Alive USA, Inc. 27-4286854

|Part| | General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees' etigibility for the grants or assistance, and the selection cniteria used to award the grants or assistance? @Yes DNo

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the
United States Part V

3 Actvities per Region (The following Part |, line 3 table can be duplicated if additional space is needed )

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in | (e) If activity histed In () Total
offices in the employees, region (by type) (e.g., (d) is a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, Investments, specific type of n region
contractors in grants to recipents service(s) In region
region located in the region) Pt V

Sub-Saharan
(1) Africa Grants 130, 255.

@

€]

@

)

(6)

®

ao

an

a2

a’

4

(15)

(16

an
3a Sub-total . o 130,255.

b Total from continuation
sheetstoPart . ... . .

¢ Totals (add fines 3a and 3b) 0 0 130,255.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 930) 2012

TEEA3S01L 1217/12
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Schedule F (Form 990) 2012 Faith Alive USA, Inc. 27-4286854
Foreign Forms

1

Page 4

Was the organization a U.S. transferor of property to a foreign corporation duning the tax year? If 'Yes,’ the
orgamzation may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . . . .. .. DYes

Did the organization have an interest in a foreign trust during the tax year? If 'Yes,’ the orgarization may be

required to file Form 3520, Annual Return To Report Transactions with Forergn Trusts and Receipt of Certain

Foreign Gifts, and/or Form 3520-A Annual Information Return of Fore/gn Trust With a U.S. Owner (see

Instructions for Forms 3520 and 3520- A) . . D Yes

Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To Certain
Foreign Corporations. (see Instructions for Form 547 1) . e . .. . . DYes

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified

electing fund during the tax year? If 'Yes,' the organization may be required to file Form 8621, Information

Return by a Shareholder of a Passive Foreign Investment Company or Qualified E/ectlng Fund. (see

Instructions for Form 8621) . . . . .. .. D Yes

Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes,' the
organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain Fore/gn
Partnerships. (see Instructions for Form 8865) . .. . DYes

Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes,' the o gan/zat/on may be requ:red to file Form 5713, International Boycott Report (see Instructions
for Form 571 ) RN . DYes

@No

BAA

TEEA3S05L 12/17/12 Schedule F (Form 990) 2012



Schedule F (Form 990) 2012 Faith Alive USA, Inc. 27-4286854 Page 5
iEartiVAll Supplemental Information

Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3,
column (f) (accounting method; amounts of investments vs expenditures per region); Part Il, ine 1
(accounting method); Part lll (accounting method); and Part lll, column (c) (estimated number of
recipients), as applicable. Also complete this part to provide any additional information (see instructions).

BAA TEEA3S04L 1217112 Schedule F (Form 930) 2012



SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

> Comdalete if the orgamzatlon answered
Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
or Form 990-EZ PartV, line 38a or 40b.

28b, 28c,

» Attach to Form 930 or Form 990-EZ.’ > See separate instructions.

OMB No 1545-0047

2012

Open to Public
Inspection

Name of the organization

Faith Alive USA,

Inc.

Employer identification number
27-4286854

[Partl |

Complete if the organmization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

(a) Name of disqualified person (b) Relationship between disqualified () Description of transaction (d) Corrected?
1 person and organization
Yes No
()]
(¢4]
&)
Q)
®)
®
2 Enter the amount of tax incurred by the organ:zatuon managers or dlsquallfued persons dunng the year under
section 4958
3 Enter the amount of tax |f any, on Ime 2, above, relmbursed by the organization ol ]
|Part Il |Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Page V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person | (b) Relationship (¢) Purpose (d) Loan to or (e) Origmal () Balance due (g) In default?| (h) Approved | (i) Written
with organization of loan orgf;%ﬂatngn“' principal amount ggn!‘)g_‘anr‘de:; agreement?
To From Yes No Yes No Yes No
(1) Russell McCghan
(4] Exec Dir |Operatin | X 6,000. X| X X
3 Russell McCdhan
()] Exec Dir |Advance X 9,864. 6,822. X X X
5)
©)
()
(8)
9
(10)
Total >3 6,822.
[Part il lGrants or A55|stance Benefltmg Interested Persons
Complete if the organization answered 'Yes' on Form 930, Part IV, line 27.
(8) Name of interested person (b) Relationship between interested person {c) Amount of assistance (d) Type of Assistance (e) Purpose of assistance

and the orgamzation

()

@

E))

@

®

Q)

™

®

®

(10)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA4S01L 121112

Schedule L (Form 990 or 990-EZ) 2012



Schedule L (Form 990 or 990-E2) 2012 Faith Alive USA, Inc. 27-4286854 Page 2

[Part IV JBusiness Transactions Involving Interested Persons.
Complete 1f the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Shaning of
interested person and the transaction organization's
organization revenues?
Yes No
Q)
@
3
@
®
®
@
@
(©))
a0

[ Part V | Supplemental Information
Complete this part to provide additional informatton for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-E2) 2012
TEEA4S0IL 12011112




OMB No. 1545-0047

2012

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2)

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
PA’I@%’EP&ZSQL&" senace” » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identiflcati b

Faith Alive USA, Inc. 27-4286854

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEAM90IL  12/8/12 Schedule O (Form 990 or 990-EZ) 2012



Fom 8868 Application for Extension of Time To File an

(Rev January 2013) Exempt Organization Return OMB N 1545.1709
P';,;’?,{;'.“EZ‘,S,.,": SL',.,’ o *File a separate application for each retum.

® If you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox. .. .. . . ... . ..
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I} (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 9390-T), or an additional (not automatic) 3-month extension of tme. You can electromically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Hl with the exception of Form 8870, information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chanities & Nonprofits.

Part ,@% Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part { only... . » D

"X

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organzation or other filer, see instructions. Employer idenbfication number (EIN) or
Type or
pint N

Faith Alive USA, Inc. 27-4286854
File by the Number, street, and room or suite number {f a P O. box, see instructions Social securtty number (SSN)
e e |3555_Stanford Road #207
retun See City, town or post office, state. and ZIP code. For a foreign address, see instructions.
instructions. .

Fort Collins, CO 80525
Enter the Return code for the return that this application is for (file a separate application for each return). . ...... . . . ..

ication Return { Application Retum
Is For Code |iIsFor Code
Form 990 or Form 990-E2 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (indwidual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 n
Form 930-T (trust other than above) 06 Form 8870 12
® The books are nthe careof > Russell McCaban
Telephone No > 970-218-7200 _ FAXNo.»
@ |f the organization does not have an office or place of business in the United States, check this box . . i, . .-
@ |[f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,
check thisbox. . . *» D . if it 1s for part of the group, check this box. . . *» Dand attach a list with the names and EINs of all members

the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of tme
untii 8/15 . 20 13 _. to file the exempt organization return for the organization named above.

The extension is for the organization’s retum for:
> @ calendar year 20 12 or

> D tax year beginning , 20 _. and ending , 20

2 if the tax year entered in line 1 1s for less than 12 months, check reason- Dlmtial retumn DFinaI return
D Change in accounting penod

3a If this application is for Form 930-BL, 930-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions...... . . . . . ... ... .. ... ..| 3al8 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax

payments made. Include any prior year overpayment allowed asacredt . . . . . 3b|$ 0.
¢ Balance due. Subtract line 3b from hine 3a. Include geo:r payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System). istructons . . .. ... . ... . .. .. 3¢i$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2013)
FIFZOSOL 01721113



a2 v v

$
Total §

2012 Federal Supporting Detail Page 1
Client 2010FUSA Faith Alive USA, Inc. 27-4286854
7/129/13 09-04AM

Reconciliations (990)

Prior period adjustments

Record balance of loan from executive director at 12/31/11 -3,000.

-3,000.




