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OMB No 1545-0047

2013

. ‘Form 990
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) -~

* Do not enter Soclal Security numbers on this form as it may be made public o Dpan 1o Publié -

D o e oasury * Information about Form 990 and its Instructions is at www.irs.gov/orm990. G o INSHIGEHION 3 2
A For the 2013 calendar year, or tax year beginning Jul 1 , 2013, andending Jun 30 , 2014
B Check if appiicabte C Name of orgenization ALTENDALE COUNTY ALIVE , INC. D Employer Identification Number

. Address change Doing Business As 58-2399005

. Name change Number and street (or P O box if mail is nat delivered to street address) Room/suite E Telephone number

|| mitat rorum PO BOX 252 (803) 584-3600

. Termmated City or town, state or province country, and ZIP or foreign postal code

| X]amended retum  {ALLENDALE | SC 29810 G Grossroceies $ 471,099,

. Apphization pending | F Name and address of pnnepal officer H(a) Is this & group retum for subordinates? Hveg Enn

S-zursh Kestngton P.O. Box 252 Allendale  SC 29810 |M® Amatstbordnatesindudest - | [ves | {No

[ [917G)1)0r | [527

[Xﬁ(c)&) rl501(c) ( ) (inserino)

N/A

]XlCorporaunnTle‘T ]Tssodauon T I Othar ™

I Tax-exempl slalus
J Website: »

H(c) Group oxemplion number >

1998 | M State of legal domicie  SC

] L Year of fornation

30 GINNVYOS

¥

AR

K Form of orgsnization
{Part! |Summary
1 Bnefly describe the organization's mission or most significant activities ALLENDALE COUNTY ALIVE, INC. _ _ _ _
g IS DECICATED 7O THE REEVITALIZATION OF ALLENDALE COUNTY, SOUTH CAROLINA _ _ _ __ __ __
é _______________________________________________________________
2| 2 Checkthisbox = || i the organization discontinued its operations or disposed of more than 25% of its net assets
Ol 3 Number of voting members of the goveming body (Part Vi, lime fa) . . . . . . . . ... ... ..... 3 10
: 4 Number of independent voting members of the governing body (PartVi,ine 1b) . . . . . . . .. ... ... 4 10
:g 5 Total number of individuals employed in calendar year 2013 (PartV,lme2a). . . . . ... . ..... 5 1
=| 6 Total number of volunteers {estimateifnecessary) . . . . . . ... ... ... .... ..... ... ][e 25
<&| 7a Total unrelated business revenue from Part VIl column (C), hne 12 . . . . . . . . ... .. ... 7a 9.
b Net unrelated business taxable income from Form 990-T,line34 . ... . .. . . ... .. ... .. .. 7b
R . Prior Year Current Year
® 8 Contributions and grants (Part Viil, Ime 1h) N e e e e e 433,9009. 402, 399.
2| 9 Programservice revenue (Part VIl line 2g) . . . . ... oY ..o oo ool 60, 647. 64,484,
% 10  Investment income (Part VIll, column (A), lines 3,4,and 7d); . . .. ... .. ... ' 3,522. 4,216,
& | 11 Other revenue (Part VNI, column (A), ines 5, 6d, 8¢, 9¢, 10c, and NV T 7. nis.
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), hne 12) . . . . 498,078. 471,099,
13 Grants and similar amounts paid (Part IX, column (A), linés 1-3) . - . .. T e o
14 Benefits paid to or for members (Part IX, column (A), line 4) .. .
- 1§ Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . .. 34,605. 30,979.
§ 16a Professional fundraising fees (Part IX, column (A), tine 11e) . . . .
l% b Total fundratsing expenses (Part IX, column (D), ine 25) » 0. |- -=':.f-'~-::";=:’::‘~j'.§.: R ';,','4- S
17 Other expenses (Part IX, column (A), nes 11a-11d, 11f-24e) 370,676. 447,159.
18 Total expenses. Add hines 13-17 (must equal Parl IX. column (A), ine 25) . 4C5, 281, 478,138.
1 19 Revenue less expenses Subtract hne 18 from line 12 C e 92,797. -7,039.
;g Beglnning of Cunrent Year End of Year
is 20 Totalassets(Part X, line16) . . . . . . . . ...« .. .. ... Lo, 900,804. 975,576.
'.:.'E 2.1 Total habilies (Part X, ine26) . . . . . . . . . . . e e e 204,552. 280, 363.
#&l 22 Net assets or fund balances. Subtract line 21 from ne 20 - . . . .. .. . ... ... 696,252. 685,213,
[Part il "] Signature Biock
Under penalties of perjury, | declare th ave examined this raturn, including accomparying schedules and statements and ‘o the best of my knowledge and befief, It is true, correct, and
compicie DedamuMﬁmr) 13 based on all information of which praparer has ary knowtedge
los/15/15
Si gn Skynaturo of officer Date
Here p Shekinah Washington EXECUTIVE DIRECTOR
Type or print name ard title
Pnni/Type preparers name Pr 's signature Date Check BJ i |PTIN
Paid Denise A. Will, CPA M QW L4f J1=7/4S |eoromoores  |P01325578
Preparer |Fimsnsme * Denise A. Will, CPA
Use Only |rrmsageress ™ 1.2 Sikkema lane ! Firm's EIN
Leesville SC 29070 Phonero  (803) 604-8698

May the IRS discuss this return with the preparer shown above? (see instructions)

........................ F(LYes

| [No

BAA For Paperwork Reduction Act Notice, see the separate Instructions.

TEEAQ101 11/08/13

Form 990 (2013)
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Form 990 (2013) ALLENDALE COUNTY ALIVE, INC. 58-2399005 Page 2

Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any hine in this Part 11}

1 Bnefly descnbe the organization’s mission

If 'Yes,' describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program services?
If 'Yes," describe these changes on Schedule O

Descnbe 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 $ 273,705. Including grants of S 0. )(Revenue $ 243,205.)
The organization has_accomplished approximately 10 owner occupied _ _ __ _ _ _ _ _ ______
rehabiliations and 10 emergency rehabilitations for low income persons _ _ _ _ _ _ ______
in Allendale County, South Carolina _ _____ __ _ _ _ _ __ _ _ __ _ _ ___ _____ __o________

4b (Code ) (Expenses $ 25,500. Iincludinggrantsof $ 0. )(Revenue $ 30,000.)
Assisted two_families with down payment and closing cost_assistance ____ __ _ __ _ _____
through the South Carolina State Housing & FInance Development Authority _ _ __ _ _____
Home_Program. This program provides_housing opportunities for low _ ___ _ ____ _____
income persons. _ _ _ _ _ _ _ _ o

4c (Code ) (Expenses $ 21,555, including grantsof § 0. }(Revenue $ 22,464.)
The organization_also continued the operation of the home ownership _ ___ __ ___ _____
center in Allendale County. _TWENTY INDIVIDUALS RECEIVED HOUSING_ COUNSELING , _AND

4 d Other program services (Descnbe in Schedule O )
(Expenses $ 124,741 . including grants of $ 0. )(Revenue $

161,864. )

4 o Total program service expenses ™ 445,501.

BAA TEEA0102 07/02/13

Form 990 (2013)
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Form 990 (2013) ALLENDALE COUNTY ALIVE, INC. 58-2399005 Page 3

[Part IV _[Checklist of Required Schedules

1 Is the orgamization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If 'Yes,' complete

Schedule A. . . . . . . o e e e e e e e e e e e e e
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . .. .. ... ..

3 Did the organization engage in direct or indirect political campaign activities on behatf of or in opposmon to candldates
for public office? If 'Yes,’ complete Schedule C, Part!. . . . . . .. . ... ........ e . .

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectcon 501 (h) election
in effect duning the tax year? If 'Yes,’ complete Schedule C, Partil . . . . . . . .. .. .. ... e e e

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197? If 'Yes,” complete Schedule C, Part lll . . . . .

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rnight
to provide advice on the distnbution or investment of amounts in such funds or accounts" If 'Yes,’ complete Schedule D,

Part]. . . . . . o e e e e e e e e e e . e e e e e e e e

7 Dud the organization receive or hold a conservation easement, mcludlng easements to preserve open space the

environment, historic land areas, or historic structures? /f 'Yes,’ complete Schedule D, Part!l . . . . . . .. ... .. ..

8 Did the organization mantain collections of works of art, histoncal treasures or other srmllar assets? If 'Yes,’

complete Schedule D, Partlll. . . . . . . . . . . . v e e e e e e e e

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hiabllity; serve as a custodian
for amounts not listed in Part X; or provide credit counselmg debt management credit repair, or debt negotlanon
services? If 'Yes,’ complete Schedule D, PartlV . . . . e e e e e e e e e e e .

10 Dud the organization, directly or through a related orgamzatlon hold assets in temporanly restncted endowments
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, PartV . . . . . . . . .

11 [fthe organization’s answer to any of the following questions 1s "Yes', then complete Schedule D, Parts Vi, VIi, VIII, IX,
or X as applicable

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? /f "Yes,’ cormplete Schedule

DoPartVI. o o e e e e e e e e e e e e e e e e e e e e e e e e e

b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total

assets reported in Part X, ine 16 If 'Yes, complete Schedule D, Part VIl. . . . . . . . . . .. .. . . ..

¢ Did the organization report an amount for investments — program related in Part X, ine 13 that 1s 5% or more of its total

assets reported in Part X, ine 16? If 'Yes, complete Schedule D, Part VIl . . . . . . . . . ... « . ...

d Did the organization repor1 an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reponed
n Part X, line 167 If 'Yes,’ complete Schedule D, PartIX . . . . . . .. ... . ......... .

e Dud the organization report an amount for other kabilittes in Part X, ine 2572 If 'Yes,’ complete Schedule D, PartX . . . .

£ Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,' complete Schedule D, Part X .

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes, * complefe

Schedule D, Parts Xl and Xil. . . . . . ¢« c v v i v it e e e e e e e e e e e e e e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and

if the orgarization answered ‘No’ to line 12a, then completing Schedule D, Parts Xl and Xl is optional . . . . . ... ...
13 Is the organization a school descnbed in section 170(b)(1{A)n)? If 'Yes,’ complete Schedule E. . . . . . . ... . ...
14a Dud the organization maintan an office, employees, or agents outside of the United States?. . . . . . . e e e e

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100, 000 or more? If Yes,’ complete Schedule F, Partsland IV . . . . . . ... ... ...... e e e

15 Did the organization report on Part I1X, column (A), line 3, more than $5 000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, PartsHand IV . . . .. oo .

16 Did the orgamization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? /f 'Yes,’ complete Schedule F, Parts lltand IV~ . .. .. ... ... ... e e e e e

17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes," complete Schedule G, Part | (see instructions) . . . . . . ... e e e

18 Did the organization report more than $15,000 !otal of fundraising event gross income and contnbutions on Part VI,

ines 1c and 8a? If 'Yes,’ complete Schedule G, Partll . . . . . . . . . . e e e e e e e e

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 lIl. . . . . . .« . . o i i e e e e e e e e e e e e e e e
20 a Did the organization operate one or more hospital faciities? If 'Yes,' complete Schedule H . . . . . . . . e e e e
b if "Yes' to ine 20a, did the organization atlach a copy of its audited financial statementstothisreturn? . . . . . . ... ..

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
- ¢
- g
11a] X
11b X
11c¢ X
11d X
11e] X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAO103  11/08/13

Form 990 (2013)
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Form 890 (2013)  ALLENDALE COUNTY ALIVE, INC. 58-2399005 Page 4
{Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic orgamzatlons or
government on Part IX, column (A), hine 1? If 'Yes,' complete Schedule I, Partsland Il . . . .. . . . . . . -« « « « « « .. 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), hne 2? if 'Yes,’ complete Scheduie |, Partsland llf . . . .. ... ... ... .. e e e e e e e e 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or § about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees and hlghest compensated employees? /f 'Yes, ” complete
SChedule J . . . .« v o e e e e e e e e e e e e e e e e 23 X
24a Dd the organization have a tax-exempt bond issue with an outstanding pnnmpal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes," answer lines 24b through 24d and
complete Schedule K If No,gotolne25a . . . . . . . . . . .. ... ... ... e i e e e .. | 24a X
b Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary perod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exemptbonds? . . ... ... ... oo .. N 2T
d Did the organization act as an ‘on behalf of i1ssuer for bonds outstanding at any ime dunng the year" .. 24d
25a Section 501(c)(3) and 501(c)(4) organlzatlons Did the organization engage in an excess benefit transacuon with a
disqualified person dunng the year? If 'Yes,' complete Schedule L, Part! . . . . . . . ... ... .. e e e e e e e e e 25a X
b Is the organization aware that it engaged n an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ7 If 'Yes complete
Schedule L, Part] . . . .. . .. . . e e e . .- ... |25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recevables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees, or disqualified persons?
If so, complete Schedule L, Part Il . » . v v v v v oo e e T e e e e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
coninbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,'complete Schedule L, Part il . . . . . . . . . . . i i i i i i v e e e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV L :; e
instructions for applicable filing thresholds, conditions, and exceptions) N
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, PartV . . . . . . . .. . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, PartIV. . . . . . . o i it i e e e e e e e e e e e e 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? /f 'Yes,’ complete Schedule L, Partiv . . . .. .. . e e e e e e 28¢ X
29 Did the orgamzation receive more than $25,000 in non-cash contnbutions? If 'Yes,’ complete Schedule M 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,”complete Schedule M . . . . . . . . .. Lo e e e e e e e e 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!. ... ... 31 X
32 Did the organization seli, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Partll . . . . . . . . . o e e e e e e e e e e e e e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulahons sections
301 7701-2 and 301 7701-3? If 'Yes,’complete Schedule R, Part] . . . . . . .. . . . . . it v v e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Parts I, 111, 1V,
andV.line 1 . . . . - L. e e e e e e e e e e e e e e 1 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . - .. 35a X
b if "Yes' to ine 35a, did the orgamzation receive any paymenl from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, PartV,lne 2 . . . . . . . e e e e e e 35b X
36 Section 501 ;c)’(:!) organizations. Did the or, amzatlon make any transfers to an exempt non-chantable related
organization? If 'Yes,"complete Schedule R, Part V,lne 2 . . .. . . ... .. ..., ...... e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that s not a related organization and that s
treated as a partnership for federal income tax purposes? if 'Yes,' complele Schedule R, Part VI . . . . . . . . . . . ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. Ail Form 990 filers are required tocomplete Schedule O . . . . . . . .. ... . . ... .o 0. e e 38 X
Form 990 (2013)

BAA

TEEA0104 11/11/13




.

Form 990 (2013) ALLENDALE COUNTY ALIVE, INC. 58-2399005 Page 5
[Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornotetoanyhinenthisPartV . . . . . .. ... ..o v s we e n
Yes { No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0-if notapphcable . . . . . . ... 1a 14
b Enter the number of Forms W-2G included in ine 1a Enter -0- f not applicable. . . . .. .. | 1b 0
¢ Did the organization comply with backup withholding rutes for reponable payments to vendors and reponable gaming
(gambling) winnINngs to pnZe WINNErs? . . . . . . . .« v L.t e e e e e e e e e e e e e 1c|] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by tus returm . . . . | 2a 1
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . . . . . . . . . 2b| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3 a Did the orgamization have unrelated business gross income of $1,000 or more dunng the year?. . . . . . 3a X
b If 'Yes' has it filed a Form 990-T for this year? if ‘No’to line 3b, provide an explanation in Schedule O - - - . . . . . .. .. .. ... 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
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . . . .. . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transacton? . . . . . . .. .. 5b X
¢ If 'Yes," to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . .. .. e e e e e e e e e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and dld the organization
solicit any contnbutions that were not tax deductible as chantable contnbutions? . . . - . . ... . ... ... ..., 6a X
b if 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . . L L e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may recelve deductlible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbuhon and partly for goods and
services provided tothe payor?. . . . . . . . . ... e e e e e e e e e e 7a X
b If 'Yes,’ did the orgamzation notify the donor of the value of the goods or services provnded" ............. 7b
c Did the orgamzahon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm 82827 . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e 7¢ X
d if 'Yes,' indicate the number of Forms 8282 filed duringtheyear . . . . . .. . . . e | 7 d‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . . . . . ... 7f X
g Ifthe organlzatlon received a contnbutlon of quallf ied intellectual property, d:d the orgamzahon fi Ie Form 8899
asrequired? . . . .. ... L. L. Lo Lo e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, a:rplanes or other vehicles, dld the organization file a
Form 1098-C? . . . . . . . o e e e e e e e e e e e e e e e e e e e 7h
8 Sponsorlng organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
Fportlng organization, or a donor advised fund maintained by a sponsonng orgamzatIOn have excess business
holdings at any tme duringtheyear?. . . . . . . .. .. ... L. 0 L e e e e e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 48667 . . . . . . e e e e e e e e e e 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? . . . . .. e e 9b
10 Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contnbutions included on Part VIll, line 12. . . . . . . . . . . ... |10a
b Gross receipts, included on Form 990, Part VIIl, ine 12, for public use of club faciities . . . . . | 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . . . . e e e e e e e e e N L E
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ). . . . . . .. ... oo L 11b
12a Section 4947(a)(1) non-exempt charitable trusts. is the organization filing Form 990 in lieu of Form 10412, . . . . . . 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . I 12bl
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
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
which the organization 1s licensed to 1ssue qualified healthptans . . . . . . . . e - . .. 113D
c Enter the amountofreservesonhand - . . . . . . . . . . . L L e e e e e e e e e e 13¢
14 a Did the organization receive any payments for indoor tanning services duning the taxyear? . . . .. ... ... .. 14a X
b if 'Yes,’ has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in ScheduleO. . ... . . .. 14b

BAA TEEAC105 07/02/13

Form 990 (2013)
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[PartVl |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 aresponse or note toany lmeinthisPart VL. . . . . . . ... .. .. .........

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 10
ifthere are matenal differences in voting rights 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
b Enter the number of voting members included in line 1a, above, who are independent . . . . . ib 10
2 Ddany officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee orkey employee? . . . . . . . . L .. L e e e e e e 2 X
3 Didthe 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 otherperson? . . . . . . .. .. .. ... 3
4 Dd the organization make any significant changes to its governing documents
since the prior Fom990wasfiled?. . . . . . . . . . . . .. . e e e e e e e e e 4 X
5 Dudthe organization become aware durnng the year of a significant diversion of the organization’s assets? . . . . . 5 X
6 Did the organization have members or stockholders? . . .. ... .. . ........ .. e e e e 6 X
7 a 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? . . . . . ... Lo e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
slockholders, or other persons other than the governingbody? . . . . . . ... ... ... e e 7b X
8 D the organization contemporaneously document the meetings held or wnitten actions undertaken dunng the year by
the following
a Thegoverningbody? . . . . . . . . . . .. oo e e e e e e e 8a] X
b Each committee with authonty to act on behalf of the goveming body" ............ . e e e e 8bl X
9 Is there any officer, director, trustee, or key employee listed in Part VII, 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
10 a Dud the organization have local chapters, branches, or affihates? . . . . . . . . . .. .. .. .. .. .. 10a X
b I Yes, dd the organization have written policies and procedures govemning the actvities of such chapters, affiliates, and branches to ensure therr
operations are consistent with the orgamization's exemptpumposes?. - . . .« . . - ¢ o L L L L i e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . . 11al X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
12 a Did the organization have a wntten conflict of interest policy? If 'No,’gotolne 13. . . . . . . . . . ... .. ... ... 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise
toconflicts? . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b] X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,' descnbe in
Schedule Qhow thiSwas done . . - .« o o o i i o e e e e e e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a wntten whistleblowerpolicy? . . . . . . . . . . . . . L L e 13 X
14 Did the organization have a wntten document retention and destructon policy? . . . . . . . . .. e e e e e 14 X
45 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top managementofficral . . . . . . . . . . . .. . ... . ... .. 15a X
b Other ofiicers of key employees of theorganization. . . . . . . ... .. ... ... ..... . .... 15b X
If "Yes'toine 15a or 15b, descnbe the process in Schedule O (See nstructions ) -
16 a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxableentity dunng theyear? . . . . . . ... ... .. ... .. e e e e e e e e e e e e e e e e 16a X
b If "Yes, did the organization follow a wntten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . . . . . . . L. ... 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed > South _C_a_zggl_iga_ ________
18 Section 6104 requires an orgarmzation to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection, Indicate how you make these avallable Check all that apply
D Own website D Another’'s website Upon request D Other (explain in Schedule O)
19 Descnbe m Schedule O whether (and if so, how) the organization makes its goverming documents, conflict of interest policy, and financial statements available to
the public dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
" Shekinah Washington __ 611 Mulberry St., Bldg B Allendale __ _ _SC _ 29810 __ ___ (803) 584-3600

BAA
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Form 990 (2013)

.

ALLENDALE COUNTY ALIVE, INC.

58-2399005

Page 7

(Part VII_| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIi

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

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

organization's tax year

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization’s current key employees, if any. See instructions for definition of ‘key employee *

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 frorn the

organization and any related organizations

® |istall 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 orgamzation’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 orgamization compensated any current officer, director, or trustee.

(c)
Name ang Ti B o irass sersanre bathan (©) (€) (")
e ena e hours per |  oficer and & directorrustee) compencation from companeabon, from amounof giher
et [TSTITQIRTSZ(S]  cotmene | ChotwmmLer | e
forrelated | @ 2| S J k=3 g 3 organization
organize- | @ Ele EIER A K and related
buec;;:’ g g_' § alg ) = organizations
dotted g1 = %
fine) % g g
@ § %
Q.
_{()_WILBUR CAVE_ _ __ ____ 40.09
EXECUTIVE DIRECTOR X| X 12,000. 0. 0.
_{2) MARK LOTT __ _ ______ -2.00
CHAIRPERSON X 0. 0. 0.
_(3)_HENRI MAE GRANT _ ___ _ | -1.00
VICE CHAIRPERSON X 0. 0. 0.
_(4)_LEROY PRIESTER _ __ __ ~2.00
TREASURER X 0. O. 0.
_{5) JOSEPH ABRAM, JR. ___ [ 1.00
MEMBER X 0. 0. 0.
_{6)_LOQUISE P. PINKNEY __ _ | -1.00
MEMBER X 0. 0. 0.
_{7)_MELVIN JOHNSON _ _ __ _ -1.00
MEMBER X 0. 0. 0.
_(8)_MICHAEL SMALLS __ ____ | _1.00
MEMBER X 0. 0. 0.
_®)_RUSSELL B. PERRY _ ___ _ _1.00
MEMBER X 0. O. 0.
{19)_RQSA_LEE DOE_ _ _ _____ -1.00
MEMBER X 0. 0. 0.
(1)_LEE HARVEY-FITTS _ _ _ _ -1.00
MEMBER X 0. 0. 0.
W _] ———
] ————
w o ————
TEEA0107 07/08/13 Form 890 (2013)
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Form 990 (2013) AT.LENDALE COUNTY ALIVE,

INC. 58-2399005

Page 8

{Part Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved

(B) (C)
Posit
(A) Ar:'erage édo notlehedu(s:r'gr‘e lhﬁut‘:ne (D) (E) (F)
0X, unless persa n
Name and e EE@'T( officer and ged'mag"ms':e) comel:rEsuar‘Haol::efmm oom‘::gg:ﬁgrfmm amEus:l‘:n:f\g‘g'ler
== i t
stary 12 31 Q] 18 T I W WaThoamet) | twaroseeey O omthe
hours S Fi< B "% 3 organization
for SRR § g 35 and related
related gW o 8 |8 ol organizations
organiza IR 2 &8 3 e
-tons 5l & "§ a
below %J g @
d?tte;i 2| & §
ne
i g
as_ ] _——
a ] _———
o . i
a8 ] _——
s 1---
20
e ___ J-__
@y
@ e __].__
@ _——
8 ] e
s ] e
IDSUBEOtAl. - . . v i e e e e e e e e e e e > 12, 000. 0. 0.
¢ Totat from continuation sheets to Part VIf, Section A . . . . . . .. >
dTotal (addlinestband 1) . . . - . .« . o v it > 12,000. 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 ™
Yes | No
B T s
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee i B &
on line 1a? /f 'Yes,’ complete Schedule J for suchindividual . . . . . .. ... .... ....... e e 3 X_
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from ;g Eé}g w
the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for U] E
suchindividual . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual S Rl aia
for services rendered to the organization? If 'Yes,’ complete Schedule J for suchperson . . . . . . . . ..o . ... 5 X
‘Secfion B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $700,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year
{A) (B) ) {C)
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than RS 3 ;'ﬁ.:;
$100.000 of compensation from the organization * . ~\*¢:"4_-1; .?i:ﬁf‘f

BAA

TEEA0108 111113

Form 990 (2013)



Form 990 (2013) ALLENDALE COUNTY ALIVE, INC. 58-2399005 Page 9
[Part Vill | Statement of Revenue
Check If Schedule O contains aresponse ornotetoanyhine inthisPartVIIl . . . . . . ... ... . ............... D
(A) (B) (€) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
# «»| 1a Federated campagns . . . . 1a
55 b Membershipdues . . . . . .. 1b
g% ¢ Fundraisingevents. . . . . .. 1c¢
5 S d Related orgamzations . . . . . id
o = e Government grants (contnbutions} . . te 370,585.
&) .
é &l ¢ Alother contnbutions, tl;lﬂs, grants, and
BE similar amounts not included above . . | 1f 31,814,
;2 g Noncash contributions included in Imes 1a-1f
S9 hTotalAddlmestatf ... ........ ... ... 402,399,
§ Business Code
E 2a LOW_INCOME_RENTAL_ HOUSING|531100 64,484. 64,484. 0. 0.
]
-
Al 9 ___
Bl e _____________
8 f All other program service revenue . . .
& g Total. Addlines 2a-2f . . .. . ............ 64,484,
3 Investment income (including dividends, interest and
other similaramounts) . . . . . . ... ... ... 4,216. 4,216. 0. 0.
income from investment of tax-exempt bond proceeds . . *»
5 Royaltes . .. ...... ...,
{) Real {n) Personal A
6a Grossrents . . . .. '
b Less rental expenses
¢ Rental mcome or (loss) . .
d Netrentalincomeor(loss) . . . .. ... ... ....
7 a Gross amount from sales of ) Securives {n) Other
assets other than mventory
b Less' cost or other basis '
and sales expenses . . .
¢ Gamn or (loss)
d Netganor(loss). . .. . ......... .....
w{ 8a Gross income from fundraising events
= (notincluding. &
E of contributions reported on line 1c)
E See Part IV, ine 18. . . . . ... a
| bLless drrectexpenses . ... .. .. b
° ¢ Netincome or (loss) from fundraisingevents . . . . . . .
9 a Gross income from gaming activities
See PartIV,line19. . . . . . .. . a
b Less directexpenses .. ... . b
c Netincome or (loss) from gaming activities . . . . . . . .
10a Gross sales of inventory, less retum
and allowances . . . ... .. .. a
b Less costofgoodssold . . . . . .. b
¢ Netincome or (loss) from sales of inventory . . . . . ..
Misceltaneous Revenue Business Code
%a _
b
C e ___
d All otherrevenue . . . . . ..
e Total. Addlnes11a-11d . . . . . ... .. .. .. ..
12 Total revenue. See instructions . . . . . . . ... .. 471,099, 68,700. 0. 0

BAA
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Form 990 (2013) ALLENDALE COUNTY ALIVE,

INC.

58-2399005 Page 10

|Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c}(4) organizations must complete all columns_All other organizations must complete column (A)

Check If Schedule O contains a response or note to any line in this Part iX

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

(8)

(A)
Total expenses Program service

expenses

(C)
Management and
general expenses

(D)
Fundraising I
expenses

1 Grants and other assistance to govemments
and organizations in the United States See
PartIV,line21 . . .

2 Grants and other assnstance to mdwlduals in

the United States See PartiV,line22 . . . .

3 Grants and other assistance to governments,
organizatons, and indviduals outside the

United States. See Part IV, lines 15and 16 . .

4 Benefits paid to or for members. . . . . .

5 Compensation of current officers, dlrectors
trustees, and key employees . . . . . .

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4858(c)3)B). . . . . . . . . .

7 Other salanesandwages. . . . . . . . .
g Pension plan accruals and contributions

{include section 401(k) and 403(b) employer

contnbutions). . . . . . .. ... ...
9 Other empioyee benefits . . . .
10 Payrofitaxes . ... .. ......
11 Fees for services (non-employees)

cAccounting . . . . .. L. L. L
dlobbying. . ... ...... e e .
@ Prolessional fundraismg services See Part 1V, Iine 17
f Investment managementfees . . . . . . .

g Other (Iflme 11g amt exceeds 10% of lne 25, column

(A) amount, Iist line 11g expenses on Schedule O) .
12 Advertising and promotion . . . . . . . . .

13 Officeexpenses . . . .. .......
14 Informationtechnology . . . . . . . . ..
15 Royaltres. . . . ... ... .....

16 Occupancy. . . . . . . e e e e e -

17 Travel . . . . . . .. . oo

18 Payments of travel or entertainment
expenses for any federal, state, or local

publicofficials . . .. ... ....... .
19 Conferences, conventions, and meetings . . .
20 interest. . . .. ... ... ... ... .
21 Paymentstoaffiiates. . . . . . .. . ... .

22 Depreciation, depletion, and amortization . . .

23 INSUFRANCE .« - « v < ¢ v e e e e e .

24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in hne 24e If ine 24e amount exceeds 10%
of ine 25, column (A) amount, list ine 24e
expenses on ScheduleO) . . . . . ... . .

a DUES_& SUBSCRIPTIONS

25 Total functional expenses. Add tines 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 fundratsing solicitation
Check here > f following

12,000.

9,600,

2,400.

13,583.

10,866.

2,717.

4,357,

3,486.

871.

1,039,

831.

208,

9,900.

4,800.

5,100,

31,012.

24,902.

6,110.

1,932,

1,932,

6,453

5,161.

1,292.

6,477.

5,182 .

1,295.

o |O o o

4,447,

3,557,

890.

4,165,

2,860,

1,305.

2,784 .

1,611,

1,173.

27,388.

21,758,

5,630.

3,934

1,981.

1,953,

1.413

1,413,

0

2,765

2,118,

647

327,078

327,078

17,402 .

16,365.

1,037,

478,138

445,501,

32,637,

ocloPhpPPP

BAA
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Form 990 (2013) ALLENDALE COUNTY ALIVE, INC. 58-2399005 Page 11
[Part X |Balance Sheet
Check if Schedule O contains aresponse ornotetoanyinemnthisPart X . . . . . .. .. ... o oo i n oo e D
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing . . . .. e e e e e e e 84,402.| 1 73,119.
2 Savings and temporary cash investments . . . . . ... ... ... 2
3 Pledges and grants receivable,net. . . . . . ... ......... 3
4 Accountsreceivable,net. . . . . . .. .. ... ..., 594.| 4 2,587.
5§ Loans and other receivables from curmrent and former officers, directors,
trustees, key em Ioe/ees and highest compensated employees Complele
Partllof Schedule L . . - . . .« . . ... e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary employees
beneficiary organizations (see instructions) Complete Part Il of Schedule L . . 6
s| 7 Notesandloansrecewable,met . . .. . ..... .......... .. 118,220.] 7 106,111,
g 8 Inventonesforsaleoruse . . .. ... .. ... ..., 8
; 9 Prepad expenses and deferred charges . . . . . e e 990.] 9 19,013.
10a Land, buildings, and equipment cost or other basis o
Complete Part VIl of ScheduleD . . . . .. ..... 10a 868,548,
b Less" accumulated depreciaton . . . . .. ... .. 10b 102,888, 696.098. | 10c 765,660 .
11 Investments — publicly traded secunties . . . . . . . . .. e e e 11
12 Investments — other secunttes See Part(V,line 11 . . .. . .. ... ... .. 12
13 Investments — program-retated See Part IV, line11 . . . . . . . . ... ... ... 13
14 Intangbleassets. . . . .. ... Lo e e e 14
15 Otherassets SeePartIV,line 11 . . . . . .. . . ... ... 500.] 15 9.086.
16__Total assets. Add lines 1 through 15 (mustequallne34) . . . . ... ... .. 900,804.| 16 975,576.
17 Accounts payable and accrued expenses. . . . . . . .. .. 0oL 13,538.( 17 11,002.
18 Grantspayable. . .. ... ..... ...... e e e e 18
19 Deferredrevenue . . . . . . . .t e e e e e e e e e e 19 44,600.
L| 20 Tax-exemptbond habilites . . .. ... ....... ......... 20
'A 21 Escrow or custodial account habiity Complete Part IV of ScheduleD . . . . ... 21
IB 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, hlghest compensated employees, and dusquahf‘ ed persons
'T Complete Partilof Schedule L. . . . . . ... ... ... 22
‘E 23 Secured mortgages and notes payable to unrelated thirdparties . . . . .. .. .. 23
S| 24 Unsecured notes and loans payable to unrelated third parties . . . . . . .. .. 11,179.] 24 6,979.
25 Other habiities (including federal income tax, payables to related third parties,
and other habiities not included on fines 17-24) Complete Part X of Schedule D 179,835.125 217,782,
26 Total liabilities. Add lines 17through25. . . . . . . . . . . .. . . ... .... 204,552.] 26 280,363.
'TE‘ Organizations that follow SFAS 117 (ASC 958), check here » and complete *
A lines 27 through 29, and lines 33 and 34. o
8 ( 27 Unrestncled netassets. . . . . .. .. .. e e e e e e e 522,844 .| 27 544,127.
€| 28 Temporarily restncted netassets . . . . . . . . e e e e 173,408.] 28 151,086.
Z 29 Permanentlyrestncted netassets . . . .. ... . . ... 29
R Organlzations that do not follow SFAS 117 (ASC 958), check here » D
E and complete lines 30 through 34.
u
8130 Capitalstockor trust pancipal, orcument funds . . .. . ... L 30
g 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . .. ... ... 31
L 32 Retained eamings, endowment, accumulated income, or other funds . . 32
N1 33 Totalnetassetsorfundbalances. . . . . . . ... ... L. 696,252.| 33 695.213.
E 34 Total habihttes and net assets/fund balances . . . . . . . .. .. ... ... ..., 900,804,/ 34 975.576.
BAA Form 990 (2013)
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Form 990(2013) ALLENDALE COUNTY ALIVE, INC. 58-2399005

Page 12

(PartXl [Reconciliation of Net Assets

Check if Schedule O contains a response or note toany inemthisPart XI . . . . . .. . .. .. ..........

...

1 Total revenue (must equal Part VIIl, column (A),lne 12) . . . . . . .. ... ... ... e e e e e 1 471,099.
2 Totalexpenses (must equal Part IX, column (A),Ine25) . . . . . ... ... .. ... ... 2 478,138.
3 Revenue less expenses Subtracthne2frominet. . . . . .. .. ... L L Lo L., 3 -7,039.
4 Netassets or fund balances at beginning of year (must equal Part X, ine 33, column(A)). . . . . . ... . ... 4 696,252 .
5 Netunrealized gains (losses)oninvestments . . . . . . . .. .. .. .. .. .. 5
6 Donated services and use of facilites. . . . . e e e e e e e e e e e e e e e e e 6
7 Investment expenses. . . . . . ... it e i e e e e e e e e e e e e e e e e 7
8 Prorperiod adjustments . . . . . ... oL e e e e e e e e e e e 8 6,000 .
9 Other changes n net assets or fund balances (explain in Schedule O} e e e e e e e e 9
410 Netassels or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). . - . . . e e e e e e e e e e e e e e e e e e e e 10 695,213 .

[Part Xll [Financial Statements and Reporting

Check if Schedule O contains a response or note toany hneinthus Part Xt . . . . . .. . . .. ..........

1 Accounting method used to prepare the Form 990 DCash EAccmaI DOther

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

Separate basis DConsohdated basis DBoth consolidated and separate basis

b Were the orgamization's financial statements audited by an independentaccountant? . . . . . . . . . ... .o oL,
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 DConsollda(ed basis DBo(h consolidated and separate basis
c If Yes'to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . ... .. ... ...
If the orgamization changed either its oversight process or selection process during the tax year, explain

in Schedule O.
3 a As aresult of a federal award, was the organization required to undergo an audlt or audits as set forth in the Single

AuditActand OMB Circular A-1337. . . . . o . L o e e e e e e e e e e e e e e e e e
b If "Yes,'dd the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audis, explain why in Schedule O and descnbe any steps taken to undergosuchaudits . . . . . . . ... ........

2a X

2b] X

2¢| X

3a X

3b

BAA
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SCHEDULE A
(Form 990 or 990-EZ) 4947(a)(1) nonexempt charitable trust.

Public Charity Status and Public Support OMB No_1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 201 3

* Attach to Form 990 or Form 990-EZ. -
-wOpemto Publlc

* Information about Schedule A (Form 990 or 980-EZ) and its instructions is ‘ "
ﬂ?é’i’.—i’."&é‘éé’ﬁ&“s?ﬁ?éé‘ i at www.lrs.gov/form990. Inspectlon
Name of the organlzation Employer ldontlﬁcatlon number
ALLENDALE COUNTY ALIVE, INC. 58-2399005

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

The organization 1s not a pnvate foundation because it 1s (For ines 1 through 11, check only one box )

1

~WN

L]

~N

0 o

10
1

U

. [

A church, convention of churches or association of churches descnbed in section 170(b)(1)(A)({).

A school descnbed in section 170(b){1)(A)(l). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b)(1){(A)(Ili).

A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1)(A)(lii) Enter the hospital's

name, city, and state

An organization operatea for the Eeﬁe_f'lt;f_a?:o_lle-g; or ﬁﬁe?sﬁy?)ﬁn;d—ordiéa_tea Ey—é Eo;e-mﬁgn‘t:'-ll—ur_ﬁt-agsgnge-& in section
170(b)(1)(A){iv). (Complete Part Il )

A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).

An orgamzation 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 Il )

A community trust descnbed in section 170(b){1){(A)(vi). (Complete Part i )

An organization that normally receives (1) more than 33-1/3% of its support from contributtons, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a){(2). (Complete Part il )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported orgamzations 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

Type | b DType 1} D Type Iil — Functionally integrated d D Type Il — Non-functionally integrated

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

f if the organization received a written determination from the IRS that s a Type I, Type Il or Type Il supporting organization, D
check thISDOX . . . . o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() A person who directly or indirectly controls, erther alone or together with persons descnbed in (1) and (i)
below, the govemning body of the supported organization? . . . . . . .. .. .4 et ie e L A19()
(1) A family member of a person descnbed in (1) above? . . .. . .. e e e e e e e e e 11g (i)
(iif}y A 35% controlled entity of a persondescnbed in (1jor(m)above? . . . . . . .. ... ... ... ... 11g ()
h Provide the following information about the supported organization(s)
(1) Name of supported () EIN (i1} Type of organization (tv) is the ] v) Did you notfy {vi) Is the (vil) Amount of monetary
organization (described on lines 1-9 organization in @ organization in organization in support
above or IRC section column (l) isted in [ cotumn (1) of your column (1)
{see instructions)) your goveming support? organized in the
document? UsS?
Yes No Yes No Yes No
(A)
(8)
)
(D)
(E)
Total T
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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{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 failed to quahfy under Part Ill If the
organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year 2013 Total
beginning In) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (@) "
1 Gifts, grants, contributions, and
membership fees received ()Do not

include any ‘unusual grants

2 Tax revenues levied for the
organization’s benefit and
etther paid to or expended
onitsbehalf . .. ... .. ..

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

4 Total. Add Iines 1through 3 . . 606,590. 489,351. 327,045. 433,909. 402,399.] 2,259,294,

5 The portion of total
contributions by each person

606,590. 489,351. 327,045. 433,908, 402,399.| 2,259,294.

(other than a governmental o
unit or publicly supported Tt
organization) included on line 1 R B
that exceeds 2% of the amount o
shown on line 11, column (f) . . R 0.
6 Public support. Subtract ine 5 ’? .
fromline4 . . . ... ... .. - 2,259,294.
Section B. Total Support
Calendar year (or fiscal year
beginning In) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amountsfromlined . .. . 606,590. 489,351. 327,045. 433, 909. 402,399.| 2,259,294.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
simlarsources . . . . . . ... 40,094 . 58,657. 56,079. 64 ,169. 68,047. 287,046.

9 Net income from unrelated
business activittes, whether or
not the business is regularly
carriedon . . . . . ... ...

10 Other income Do not include
gain or loss from the sate of
capital assets (Explain in

Parttv) . ... .......
11 Total support. Add lines 7 !

through10 . . . ... .. ... 2,546,340.
12 Gross receipts from related activities, etc (seenstructions) . . . . . . . . . . . . L. L. .. o e e . . [ 12
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 thisbox andstophere. . . . . . . . .. . . ... .. ... ..., .. e > D
Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by fme 11, column (f)) . . .. .. . . ... ... . 14 88.73 %
15 Public support percentage from 2012 Schedule A, Partll,line14 . . . . . . . .. . . .. ... . .. ... 15 91.78 %

16a 33-1/3% support test — 2013. 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 pubhcly supported organization . . . . . . -

b 33-1/3% support test — 2012, If the orgamization did not check a box on line 13 or 16a, and Iine 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . .. . . ... ... . . . ... L.

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on hne 13, 16a, or 16b, and line 14 is 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explaln in Part IV how
the organization meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported organization e e D

b 10%-facts-and-clrcumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported orgamnization -

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |nstruct|ons ..... >
BAA Schedule A (Form 990 or 990-E2) 2013
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[Part lil_[Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il If the orgamization fails

to qualify under the tests hsted below, please complete Part i )

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 {f) Total
1 Gifts, grants, contnbutions
and membership fees
received. (Do not include
any ‘unusualgrants ). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilites
furnished in any activity thatis
related to the orgamization’s
tax-exempt purpose . . . . . .
3 Gross receipts from activihes
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization's benefit and
etther paid to or expended on
tsbehalf . . . ... ......

5 The value of services or
facihties fumished 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
disqualfied 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

fortheyear. . . . . .. ...
cAddhnes7aand7b . . . ...
8 Publicsupport (Subtracthne {. . ¥ [0 T oo , o IR T T
7cfromhne6). .. ... ... N N g EPRERIERL ) o AR

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total

9 Amounts fromine6 . .. .. .
10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . . . . ...
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10aand 10b . . . . .
11 Netincome from unrelated business
activiies not included m Iine 10b,
whether or not the busmess 1S
reqularty camedon . . . . . . . .
12 Other income Do notinclude

gamn or loss from the sale of
capital assets (Explain in
PartIV)

13 Total Support. (AddIns 9,10c, 11and 12)

14 First five years. |f the Form 930 1s for the orgamization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organizaton, check this boxandstophere. . . . . . . .. .. .. ... .. e e e e e e e e e e e e e e e > {_I

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (Iine 8, column (f) divided by line 13, column (f)) . . . .. ... ... ... ... 15 %
16 Public support percentage from 2012 Schedule A, Part lll, line 15. . . . . . . e e e e e e e e e e e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2043 (hne 10c, column (f) divided by Iine 13, column (f)). . . . .. ... ... 17 %
18 Investment iIncome percentage from 2042 Schedule A, Partlli,lme 17 . . . . . . . . . .. ... ... 18 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on ine 14, and line 151s more than 33-1/3%, and line 17

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamization . . . . . . . . .. > D

b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and

ine 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . >

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . 4 B

BAA TEEAC403 06/28/13 Schedule A (Form 990 or 990-EZ) 2013
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[Part IV | Supplemental Information. Provide the explanations required by Part ll, line 10; Part Il, line 17a

or 17b; and Part lll, line 12. Also complete this part for any additional information.
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s . . OMB No 1545-0047
SCHEDULED Supplemental Financial Statements
(Form 990) » Complete If the organization answered 'Yes,' to Form 990, 201 3

PartiV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 5 N
*> Attach to Form 990. Open to Public

gfg;gj“gg&g;&es’;ﬁfg:” » Information about Schedule D (Form 990) and its instructions Is at www.irs.gov/#orm990. Inspection
N. of the org J Employer identification number
ALLENDALE COUNTY ALIVE, INC. 58-2399005

|[Part | |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 6

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

1 Tolainumberatendofyear . .. .....
2 Aggregate contributions to (dunng year) . . . .
3 Aggregate grants from (during year)
4 Aggregate valueatend ofyear. . . . . . . ..
5 Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds

are the organization’s property, subject to the orgamzation’s exclusive legalcontrol? . . . .. ... ..... ... DYes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible prvate Benefit? . . . . - . . v v e e e e e e e e e DYes D No

[Part Il |Conservation Easements.
Compilete if the organization answered 'Yes' to Form 990, Part |V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Hpreservatlon of an historically important land area

Protection of natural habitat Preservation of a certified historic structure

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

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . ... ... .. e e e e e e e e 2a
b Total acreage restncted by conservationeasements . . . . . . . . . . ... ... ..., . 2b
¢ Number of conservation easements on a certified histonic structure included in (a) . . e 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed inthe National Register . . . . . . . . . . . . . . . o L o e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzation dunng the
tax year >
4 Number of states where property subject to conservation easement 1s located ™
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . ... ... ... ... 0 L Lo DYGS D No

6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year
-

7 Amount of expenses incurred in monitoring, mspecting, and enforcing conservation easements durng the year
=3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B){(1)
and section 170()A)B)I)? « -« « =« « o o o eeee e e e o oo []es [Jno

9 In Pan Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements

(Part 11| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

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

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

following amounts relating to these tems
(1) Revenues includedin Form 990, PartVillLhne1 . . . . . . . . . . . ... oo e e >3

(if) Assets includedin Form 990, Part X . . . . . . . e e e e e e e e e e e e e e e e e e -3

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

a Revenues included inForm 990, Part VIIL line 1 . . . . . . .« . . i @ i e e e e e e e e e . »8

b Assets ncluded n Foom990, Part X . . . . .. .. ... ... .. ... e e e e e e -3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013
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lpart In_[Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 grc:;/l)c(iﬁla descnption of the organization’s collections and explain how they further the organization's exempt purpose In
a

5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collecton? - . . . . . D Yes D No

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

1 a Is the orgamization an agent, trustee, custodian, or other intermediary for contnbutions or other assets not included
on Form 990, Part X 2. . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e

b If 'Yes,’ explain the arrangement in Part Xl and complete the following table

’:]No

Amount
cBeginningbalance . . . . . . .. ... L L L s o e 1c
dAdditionsduringtheyear. . . . . .. .. ... ... 0 0 L e e 1d
e Distributions dunngtheyear . . . .. . ... .. ... . ... ..o 1e
f Endingbalance. . . . . . . . ... . e e 1f

2a Did the orgamization include an amount on Form 990, Part X, lme 21?2 . . .. . ... . ..
b if 'Yes,” explain the arrangement in Part Xiil Check here if the explantion has been provided in Part Xiit

[Part V| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back (d) Three years back

(e) Four years back

1a Beginning of year balance .
b Contributions . .

¢ Net investment earnings, gains,
and losses . . . .

d Grants or scholarships . . . .

e Other expenditures for faciities
and programs
f Administrative expenses . . . -
g End of year balance . . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quasi-endowment * %
b Permanent endowment > %
c Temporanly restncted endowment » %

The percentages in hnes 2a, 2b, and 2c should equal 100%

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

organization by Yes No
() unrelated organizationS . . . . . o i o e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(l)
() relatedorganizations . . . . . . . . . ... L. e e e e e e e e e e e e e e -{3a(ii)

b If 'Yes’ to 3a(ii), are the related organizations listed as requiredon Schedule R? . . . . . . .. . . ... ........ 3b

4 Descnbe in Part Xl the intended uses of the organization's endowment funds

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

Description of property Fa) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
faland . . . ... . Lo oo oo R o L)
bBuldings . . - ... ...... . ..., 840,638, 94,987, 745,651 .
¢ Leasehold improvements. . . . . . . ..
dEqupment . . . . . ... ... 27,910, 7,901. 20,009.
eOther. . . . ... . ... e e e e e e
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10(c) ) . . . . . . . . . .. .. > 765,660,

BAA
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|5art vi llnvestments — Other Securities. _
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of secunty or category (including name of secunty) (b) Book value (c) Method of vaiuation Cost or end-of-year market value

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

Total. (Column (b) must equal Form 990, Part X, column (B) ne 12) . »

investments — Program Related.
Part VI Complete if the ogqa%ization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descniption of investment type {b) Book value (c) Method of valuation Cost or end-of-year market value

)
2
(3)
4
(5)
(6)
@)
(8)
9)
{(10)

Total. (Column (b) must equal Form 990, Pant X, column (B) hne 13) . »
[Part IX_|Other Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
__(a) Description (b) Book value

(1
(2)
3
(4)
(5)
(6)
)
(8)
(9)
(10}
Total. (Column (b) must equal Form 990, Part X, column (B), hne 15) . . . . . . . . . . . . i i i i i i i i e .»

[Part X__]Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, Iine 11e or 11f. See Form 990, Part X, line 25

(a) Descnption of hability {b) Book value
(1) Federal income taxes !
{2) ACCRUED COMPENSATED ABSENCES 1,182,
(3) CLIENT TRUST ACCOUNTS LIABILITY 35,544 .
(4) DEPOSITS 4,899.
(5) ACCRUED PAYROLL EXPENSE 162,568.
(6) ACCRUED EXPENSES 4,000.
(7) OBLIGATIONS UNDER CAPITAL LEASE 9,589.
8
(9)
(10)
1
Total. (Column (b) must equal Form 990, Part X, column (8} lne 25,) . . . » 217,782.

2. Liabity for uncertam tax postions in Part XIll, provide the text of the footnote to the orgamization’s financial statements that reponts the organization's liabtlity for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been prondedm Part Xt . . . . . . . . ... .. e e
BAA TEEA3303  10/02/13 Schedule D (Form 990) 2013
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[Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Compilete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . e e - 1
2 Amounts included on hne 1 but not on Form 990, Part VIil, line 12

a Netunrealizedgansonmvestments . . . . . .. ... ....... . e 2a

b Donated services anduse of facifites. . . . . . . ... ... . . .... 2b

¢ Recoveriesof pnoryeargrants . . . . . .. ... e e e e e e e e e 2c¢

dOther(DescnibemPart XHl) . . . . .. ... .. ... ... ... 2d

eAddlimes 2athrough2d . .. . . ... ... ... ..o, e e e e e e e e e 2e
3 Subtracthine2efromiine 1 . . . . . . . . . i e e e e e e e e e e .. - 3
4 Amounts included on Form 990, Part VIl tine 12, but not on line 1

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

bOther(Descrbe mPart XIlI ) . . . . . . . o oo o e e e 4b

cAddhnesd4aand4b .. . ... ... ... ... e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12). . . . . . 5

[Part Xil |Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return

Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . ... .. ...

...... 1
2 Amounts included on line 1 but not on Form 990, Part IX, hne 25
a Donated services anduse of facilites. . . . . . . ... ... ... L. 2a
b Proryearadjustments . - . .. .. e e e . ...| 2pb !
cOtherlosses . . . . . . i v i i i e e e e e e e 2c¢
d Other (DescribewnPart XMy . . . ... .. .... e e e e 2d '
eAddlines 2athrough2d . . . .. . ... .. ... ... ..o L. . 2e
3 Subtractline2efrominet . . . . . . . . .. ... .. Lo . 3
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part Vili, line7b. . . . . . . .. 4a [
b Other (Describein Part Xill ) . . . . . . e e e e e e e e e 4b !
cAddlnesdaanddb . . . .. . . ... .. . L ... ... C .. 4c
5 Total expenses Add nes 3 and 4c. (This must equal Form 990, Part 1, ine 18 ) ..... . 5

|Part Xili | Supplemental Information.

Provide the descriptions required for Part {l, ines 3, 5, and 9, Part lll, hnes 1a and 4, Part IV, lines 1b and 2b, Part V,

line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part X||, lines 2d and 4b Also complete this part to provide any additional information

BAA
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[Part XIlI' | Supplemental Information (continued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990 or 930-EZ) Complete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional Information.
» Attach to Form 990 or 930-EZ.

» Information about Schedule O (Form 990 or 990-EZ) and Its instructions Is

Open to Public

el Ravanus Sorvee at www./rs.goviform990. inspection
Name of the organization Employer identification number
ALLENDALE COUNTY ALIVE, INC. 58-2399005
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PART XII LINES 2b 2¢, SCHEDULE D PART X LINE 7
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