Form 990

Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(¢), 527, or 4847(a)(1) of the internal Revenue Code (except black iung

banefit trust or private foundation)

The organization may have to use a copy of this return to satisfy state reporting requirements,

| OMB No. 1545-0047

Internal Revenue Service
A For the 2012 calendar year, or tax year beginning 04-01 , 2012, and ending 03-31 ,2013
B Check if applicable: C Nams of orgenizaten ALIVE Inc D Employer identification no.
D Addrsss change Deing Business As 43-1298527
D Name change Number and street (or P.O. box if mait is ot delivered lo street address) Roomisuite E Telephone number
[T et return PO Box 11201 (314)993-7080
I:l Terminated Cily, town or post office, state, and ZIP code 947,641
[J Amended return Saint Louis, MO 63105 G_Gross recaipts
D Application perding F  Name and address of principal officer:.  Debra Hacke Cotten
H{a) Isthisa group return for 7
Same as C above affiliates E} Yes No
I Tax-exampt status: 501{c}H3) l: 501(c}{ ) {insert no.) I:l 4947(a){1) or G 527 Hib) Are all affiliates included? D Yes I:l No
If "No," attach a list. (see instruclions)
J  Wabsite; WWW.ALIVESTL. ORG Hic) Group sxemplion number
K Form of organization: Corporation I:l Trust [:l Association |:| Other | L Year of formationn. 1983 M State of legal domicile: MO

Summary

ALIVE is committed to providing short term

1 Briefly describe the organization's mission or most significant activities:
g energency sanctuary and support services to adults and children victimized by domestic
£ abuse, It gserves individuals in St. Louis, Franklin, St Charles, and Jefferson counties and
< the city of St. Louis.
2 2 Check this box {] if the organization discontinued its operations or disposed of more than 25% of its net assets,
:3 3 Number of voting members of the governing bady (Part VI, line 1a) R T T T 3 16
9 4 Number of independent voting members of the governing body (Past Vi, line 1B)  + « + + v o v v o v v v v 0 o s 4 16
Zg 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) <« « « v v v v v v o 0 v e 5 21
bt 6 Total number of volunteers (estimate ifnecessary)  + + v v s v v v v v s e L s e e e e e e 6
< 7a Total unrefated business revenue from Part VHI, column (C), line 12« v v « o v v v v e v v o v i e e e 7a G
b Net unrelated business taxable income from Form 990-T, line 34  « « « v v 4 v v v v v v b i v v v e s 7b 0
Prior Year Current Year
8 Contrbutions and grants (Part VL ine Th}  «+ « « v« v v v v v o v o s v e v e 924,721 947,623
E 9 Program service revenue (PartVIIL AE 2g) « « « v« v v v v b v e i e 0
4 14 Investment income (Part ViH, column {A), fines 3, 4, and 7d) A 2 18
& 11 Other revenue (Part VIIi, column {(A), lines 5, 8d, 8¢, 9¢, 10¢, and 118)  + « « + v o v v 0 o o 0
12 Totai revenue - add lines 8 through 11 (must equal Pant VIi, column (A}, ling 12)  « « « < « . . 924,723 947,641
13 Grants and similar amounts paid (Part IX, column (A),lines 1-3)  + « + v v v v v v s o0l 0
14  Benefits paid to or for members (Part IX, column (A), fined4)  « « « o o v v oo 0
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .« « « .+ . « 648,957 647,978
z 16a Professional fundraising fees (Part IX, column (A), line 11e)
2 b Total fundraising expenses (Part IX, column (D}, line 25}
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e} -« « « v v v v o v v v 0 315,528 327,717
18 Totai expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) Ve e e 964,485 975,695
18  Revenue less expenses. Subtractling 18 fromiing 12 « « « v v v v v v i v s i e . (39,762 (28,054)
g 5 Beginning of Current Year End of Year
§ zg 20 Total assets (Part X, line 16} - « « « « v . o . . . . e e e e e 133,802 104,407
g 4 {21 Totalliabilities (Part X, iN€ 2B)  + + v « + v e i e e e e e e e 5,540 4,199
H % 22  Net assets or fund balances. Subtractiine 21 fromiine20 . . . . . « ... o o0 oL, 128,262 100,208
Al Signature Block
Under panalties of perjury, 1 declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and balief, it is
trus, correct, and complele. Declaration of preparer {other than officer) is based on alt information of which preparer has any knowledge.
Joel Cracchioclo
Sigﬂ Signature of officer Date
Here Joal Cracchiclg, Treasurer
Type or print name and title
Print/Typa preparer's name Preparer's signature Date Check [::] if | PTIN
Paid Darlene M Davis CPA barlene M Davis CPA D9-09-2013 seff-empioyed £00644326
Preparer | s name Davis Associates CPAs Firnvs EIN
Use O"'y Firm's address 4119 N Hwy 67 Phone no.
Florigsant MO 63034 314-653-0008
........................... Yes B No

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

For Paperwork Reduction Act Notice, see the separate instructions.
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Fo

rm 990 (2012)  ALIVE Inc
Part il

Statement of Program Service Accomplishments
Check if Schedufe O contains a response to any questioninthis PartHl  + « « v v s s v v 0 e e v i e e e

1 Briefly describe the organization's mission:
ALIVE is committed to providing short term emergency sanctuary and support services to adults
and children victimized by domestic abuse. It serves individuals in 8t. Louisg, Franklin, St
Charles, and Jefferson counties and the city of 8t, Louis.

2 Did the organization undertake any significant program services during the year which were not listed on the
PrOr Form 990 0r 890-EZ2  + « + v o v v v e e e e e e e e e e e e e e e e []Yes [kl 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
SBNVICES?  » + + r r e e e e e e T . [ Yes E] No
if “Yes," describe these changes on Schedule O.

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

4a (Code: ) {Expenses $ 779,442 including grants of $ } {(Revenug % )
Answared crigis hotline calls. Furnished emergency shelter for victims of domestic violence
and their children with Nights of Safety. Assisted clients with court actions. Provided
children services to children and their parents. Provided individual adult counseling
services to clients. Facilitated support groups with individuals, Educated the community
through pregentaticons to individuals.

dh (Code; } (Expenses $ inciuding grants of § } {Revenue  § )

4c  (Code: ) (Expenses § including grants of  § ) (Revenue  § 3

4d  Other program services. (Describe in Schedule O.)

(Expenses § including granis of § ) (Revenue § )

40

Total program service expenses 779,442

EEA
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Form 990 (2012) ALIVE Inc 43-1298527 Page 3

PartiV| Checklist of Required Schedules
Yos Ne
1 Is the organization described in section 501(¢)(3) or 4947(=)(1) (other than a private foundation)? If "Yes,”
complete Schedule A« + .« .+ . . e e e e e e e e e e e e e e e e e e e 1 X
2 s the grganization required to complete Schedule B, Schedule of Confributers (see insfructions)? -+« v v« v v v 0 o 0 s e 1 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositian to
candidates for public office? If "Yes," complete Schedule C, Part]  + » « « v v v v v v v v v v e e 3 X
4  Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 531(h)
election in effect during the tax year? if "Yes,” complete Schedule C, Part il T T T I A 4 X
§ s 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,” compiete Schedule C,
PArtlll « s v ¢ v v 0 6 s s 4 a b b e h e e e e s e e e e e r e et e e e e e e e e e e e s 5
6  Did the organization maintain any donor advised funds or any similar funds or accounis for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
"Yas," complete Schedule D, Parti  « » « v v o v o v v v s e e e e e e s e e e e e e e e e e [ X
7 Did the organization receive or hotd a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil .+ . « « v v v v v v v 0 0 v s 7 X
8 Did the organization maintain coliections of works of ani, historical treasures, or other similar assets? If "Yes "
complete Schedule D, Partll » v « v v v v v d s e e L h e e e e e e e e e s s e e e e e s 8 X
g Did the organization report an ameunt in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts net fisted in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Partlvy . . . . . . . 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 B A 1] X
kil If the organization's answer to any of the following questions is "Yes," then compiete Schedule D, Parts VI,
VI, VIILL BX, or X as appiicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 # "Yes,"
compiete Schedute D, PartVl + + « « v v v o v v v o e s e e e e C e e e e e e e #a | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Parl X, ling 187 If “Yes," complete Scheduie D, Part VI« « « v v o v o 0 s v e e e e b X
¢ Did the organization report an amount for investments - program related in Part X, ling 13 that is 5% or more
of its total assets reported in Part X, line 167 H "Yes," complete Schedule B, Part VIl -+ « « v o v o v v v s s i s 0 s a0 e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of ifs total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX .+« + « + v o o o v 0 N T I AT Hd X
e Did the organization repert an amount for other liabilities in Part X, fine 257 If "Yes," complete Schedule 3, Part X . . . . .+ 11e X
f Did the organization's separate or consolidated financiai statements for the tax year include a footnote that addresses
the organization's liability for unceriain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule B, Pant X . . . . . . 11f X
12a Did the organization obtain separate, independen! audited financial statements for the tax year? # "Yes.," complete
Schedule D, Parts Xland Xl « « « 0 ot v v b bt e i 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 12a | X
b Was the organization inciuded in consolidated, independent audited financial statemenis for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule O, Parts Xl and XHl is optional ~ « « + « « v« o 0 v 12b X
13  Is the organization a school described in section 170(b)(1)ANIN? If "Yes,” complete Schedule E O I K X
14a Did the organization maintain an office, employees, or agenis outside of the United States? L 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign invesiments valued at $100,000 or more? If "Yes,” compiete Schedule F, Parts | and IV R 14h X
15  Did the organization report on Par X, column (A}, line 3, more than $5,000 of grants or assistance o any
organization or entity located cutside the United States? If "Yes," complete Schedule F, Parts Hand V.-« - v o o v« . ve v s | 15 X
16  Did the organization report on Part iX, column (A), line 3, more than $5,000 of aggregate grants or assistance
{0 individuals located ou!side the United States? If “Yes," complete Schedule F, Pants #land IV« « + v v v v o v v v 0 v 0w s 16 %
17 Did the organization report a total of more than $15,000 of expenses for professionat fundraising services on
Part X, column (A}, lines 6 and 11e? i "Yes," complete Schedule G, Part | (see instructions}  + « « « « v v o v N I k4 X
18  Did the organization report more than $15,000 totat of fundraising event gross income and contributions on
Part VIiI, lines 1c and 8a? If "Yes," complete Schedule G, Partil  + « = » « v v o v v e v o i s n i s e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIii, line 9a?
If"Yes,"complete Schedule G, Part Bl « « « v v v v v v b v v v i e e e e e e e h e e s s e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H - « v « o v v o v v v v o v «| 20a X
b If "Yes" to line 20a, did the organization aftach a copy of its audited financial statements to this return? ce v e e e o | 20b
Form 998 (2012)
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Form 990 (2012) ALIVE Inc 43-1298527 Page 4

‘PartlV| Checkiist of Required Schedules (continued)
Yos No
21 Did the organization repert more than $5,000 of grants and other assistance to any government or organization
in the United States on Part iX, column (A), line 17 If "Yes,” complete Schedule {, Parts land Il + « + v v v« v v 0 v 0 o e X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part X, column (A), line 27 if "Yes,” compiete Schedulel, Parsiand Il « + + « v v v v s s v v v v 00 v e e e e 22 X

23 Did the organization answer "Yes" 1o Part VII, Section A, ling 3, 4, or 5 about compensation of the
organizatior's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," compiete Schedule J  + « v v o v 0 e e e e e e e e 23 b4

24a Did the crganization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and compilete Schedule K. if "No,"gotoline 25  « « + « « v o v v v v i o i v o i i e e A L. X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? -« « -« v 000l 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? .« - - ¢ - 0 L e e e e e e e e e e e e 24¢
d Did the erganization act as an "on behalf of” issuer for bonds outstanding at any time during the year?  « « « « « v v 0 0 0 0 0 24d
25a Section 501(c){(3) and 501(c}{4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Partl  « « + v o s v v v v v v v i v 00 v 0 0 + | 25a X
b s the organization aware that # engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Ferms 999 or 980-E2?
25b X

If "Yes," complete Schedule L, Part] . . . . . . b e e et e s e e e e e e e e s e e e e
286  Was aloan to or by a current or former officer, director, trustee, key empioyee, highest compensated employee, or

disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part I e e | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantiai contributor 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 + « « v o o v 0 v v v e v 0y e s
28 Was the organization a panty to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions);

a Acurrent or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Pars vV« v v v v o 0 e | 2Ba X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV « o« o v v v et i e s i e s e e e e e e e e e e e e e e s 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 V.« « .« v v e v v v 0 0 0 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM -+ v« v o 0 v 0 29 | X

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes," complete Schedule M« + =« v v v v s e e e e s e e e 30 %
31 Did the organizaticn liquidate, terminate, or dissolve and cease operations? if "Yes,” complete Schedule N,

PAM ] ¢ v v ot 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 31 X
32  Did the organization seli, exchange, dispose of, or fransfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Part Il « -« o v o 0 0 v i e e e e e e e e e e e e e e e e e e s 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 if "Yes," complete Schedule R, Part | P T R R R R T 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part 11, (I,

OF IV, and Part Vi INE T « v v v v o v e i b et e v e e e e e e e e e e e e s N T3 X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)? R T I T I 35a X

b #"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, PartV, line2 .+~ . .« v« v o0 o 35b X
36  Soction 501(c)(3) organizations, Did the organization make any transfers to an exempt non-charitable

refated organization? If "Yes,” complete Schedule R, Part V. ine 2  « « « « v v v v v v v v v b i e s e e e e e 36 X
37 Did the organization conduct mere than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

PartVl « « v v v v e e e i e e e e e e s e e e e e e e e e e e e e 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

197 Note. All Farm 990 filers are required to complete Schedule O« « « « v« v v e v v 0 0 0 . Ve e e e e e 38 X

Form 990 (2012}



2) ALIVE Inc 43-1298527 Page §

Form 980 (201
PartVv.

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this PartvV. . . . .+ R

1a

2a

3a

Enter the number reported in Box 3 of Form 1896, Enter -0- if not applicable  « « <« v v v 0 0 o vy

Yes No

Enter the number of Forms W-2G included in ling 1a. Enter -0- if not applicable L T

Did the crganization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) winnings to prize winners?  +~ « . . 2 00 I IR R e
Enter the number of employees reported on Form W-3, Transmitial of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this returmn « =« .

If at least cne is reported on fine 2a, did the organization file ali required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the crganization have unrelated business gross income of $1,000 or more during the year?  « « « « v v o v v v v v e v s

b If "Yes," has it filed @ Form 990-T for this year? If "No," provide an explanation in Schedule O+ + « « « v v v v v e v o 0t
4a At any time during the calendar year, did the organization have an interest in, or a signature or other autherity
over, a financial account in a foreign coundry (such as a bank account, securities account, or other financial
account)? ...................................................
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 fransaclion at any time during the tax year? . . . . .
b Did any taxable party notify the organization that it was or is a parly {0 a prohibited tax shelter transaction?
¢ If "Yes"tofine 5a or &b, did the organization file Form 8886-T7  « « + « « « v v o v v v v b e v n s s e e e e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any centributions that were not tax deductible as charitable contributions? I T R R 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
7 Qrganizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided 0 the payor?  « + + + ¢ ¢ v o v v s i e s e e e e e e e ey s Ce e
If "Yes,” did the arganization notify the doner of the value of the goods or services provided? R T R
Did the organization sell, exchange, or otherwise dispose of tangible persconal property for which it was
required to file FOorm 82827 - + « « ¢« v v v v i b b e s s b e s e s e e e e e e s
d If"Yes," indicate the number of Forms 8282 filed during theyear .+ + .« v v v v - o S e e l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g Ifthe organization received a contribution of qualified intellectual property, did the arganization file Form 8899 as required? 74
h  ifihe erganization recaived a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C?
8 Sponsoring organizations maintaining donor advised funds and section 508(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsaring
organization, have excess business holdings at any time during the year? - . . . . . . R I P
9 Sponsoring organizations maintaining donor advised funds.
& Did the organization make any taxable distributions under section 49667 . . . . . . . . . . . -
b Did the organization make a distribution 10 a donor, donor advisor, arrelated persen? — + « « « v v o 0w e
10 Section 501{c}(7) organizations. Enter:
a [nitiation fees and capital contributions included on Part Vi, fine12 .« -+« + « & o e s s 1108
b Gross receipts, included on Form 990, Part ViIl, line 12, for public use of club facilities  « « « » « « + « 10b
11 Section 501(c)(12) organizations. Enter:
a  Gross income from members or shareholders  « » v v v o v c s d e s e s i 0 0 e o1 Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due crreceived fromthem.) .+ .+ v v o oo oo L i d s e e 11b
12a  Section 4947{a)(1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 10417 .
b [f "Yes," enter the amouni of tax-exempt interest received or accrued during the year  « -« + -+ + + 12b |
13 Section 501(c}{29) qualified nonprofit health insurance issuers. ]
a s the organization licensed to issue qualified health plans in more than one state? . . . . . . . . . A 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 fo maintain by the states in which
the organization is licensed to issue qualified healthplans  « « v « « s ¢ 0 o v v o 0 v 0 0 0 W s « - [13b
¢ Enterthe amountof reservesonhand « <+ » < ¢+ .. e e e e e e e e e e 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? <+« « =« . o 0 o0 v | 14a X
b ¥ "Yes," has i filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O < . . . o v 0 o 0 o . 14b

EEA
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0 (2012) ALIVE Inc 43-1298527 Page 6
/| Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b befow, and for a "No”

response to line 8a, 8b, or 10b beiow, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question in this PartVi  « « « v v v v v e v v 0 o 0 R
Section A. Governing Body and Management

Form 99
Part

1a Enter the number of voting members of the governing body at the end of the taxyear .+« + « .+« e v 1a 16
If there are material differences in voting rights among members of the governing body, or
H# the governing body delegated broad authority to an executive committee or similar
committee, expiain in Schedule O.

b Enter the number of voting members inciuded in line 1a, above, who are independent  « « « « v « v o 0 4 s 1b 16
2 Did any officer, director, trustee, or key employee have a family relationship or & business relaticnship with
any other officer, director, trustee, or key employee? . . . . . . . . D T T I 2 X
3 Did the organization defegate control over management duties customarity performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?  + =+« + o+ 0 v s 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?  « + -« « « 4 X
&  Did the organization become aware during the year of a significant diversion of the organization's assets? L 5 z
6  Did the organization have members or stockholders? — + + « « « v o v v o000 e e P T AR 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one of more members of the governing body?  « « « v ¢ v s a s s e e e e e L AR 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by; members,
stockholders, or persons other than the governing body?  « + « « v v o v v 0 d v s cn s s a e s e

8  Did the organization centemporaneously document the meetings held or writter: actions undertaken during
the year by the foliowing:

a Thegoverning body? « « + v v v v e i s e e e e s e s s e e
b Each committee with authority to act on behalf of the governing body?  » « « + « v v 00 v v e
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? ¥ "Yes," provide the names and addresses in Schedule © < = = = = 2 -+ - R X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yos No
10a Did the organization have local chapters, branches, or affiliates?  » « + + ¢ « v v v o v v 0 o o 0 v 0 e TR 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?  + « « « « « . . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiting the form? o Mai X
b Describe in Schedule O the process, if any, used by the organization to review this Form 880,
12a Did the organization have a writlen conflict of interest policy? If "No," gotoline 13« « v v v v v v v v v w v o v e o e w 12ai X
b Were officers, directors or trustees, and key empioyees required to disclose annually interests that could give rise to conflicts? 121 X
¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? if "Yes,"
describe in Schedule O howthiswas dong  « «+ « o v v 0 v v v v v v i s b e e e e e e e s 12¢ i X
13 Did the organizaticn have a written whistlebiower policy? .+ . . . P R I X
14 Did the organization have a written document retention and destruction pelicy? — « « =« o v v v e s e e e e e bt

15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization'’s CEO, Executive Director, or top managementofficial  + + -+ v v o v v 0 v o0 0 e e
b Other officers or key employees of the organization . - . . - . . I I
[f "Yes" to Jine 15a or 15b, describe the process in Schedule O (see instructions.)
16a Did the organizatien invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringthe year? - . « .« « v oo v v oo s e s e e e e e e e e e e e e e
b If "Yes," did the organization foilow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect t¢ such arrangements? . = <« « - o 0L o Voh e e e e e e e
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed
18  Section 6104 requires an organization o make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(cX¥3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
] ownwebsite [ Another's website Uponrequest ] Other (explain in Schedule O)
18  Describe in Schedule O whether {and if so, how), the organization made ifs governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization.  Joel Cracchiole (314)993-7080 PO _Box 11201 Saint Louis, MO 63105

15b | X

16a X

EEA Form 890 (2012)
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Page 7

Independent Contractors
Check if Schedule O contains a response to any question in this Part Vi

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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

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

List alt of the organization's current officers, directors, frustees (whether individuais or organizations}, regardless of amount of
compensaticn. 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 1093-MISC) of more than $100,000 from the
organization and any related organizations.

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

List ail of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reporiabie 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 emplovees; and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

{A) (B} €} (D) (E) (F)
Name and Title Average Position Reporable Reportable Eslimated
hOUFS' per (dO not chack more than one compensalion compensallon from amount of
weoek (list any from related other
hours for box, uniess person is both an the organizations compensation
related officer and a directorfirustes) organization {W-2/1099-MISC) from the
organizations i ol o % In . {W-2/1099-MISC) organization
below datted | | I‘, gl : glE|eer and related
ling) durf{sulf [y [omp] ¢ organizations
i selts|i hpi|lm
viclitlec {2 jeec| e
i st|t el e M s n vy ¢
deoc|lue/r | P {tse
u |t | ae
la o i )0’ t
r < a
SNHE
]
{1) Ann Irving
Board Membex 2,00 | X 0 0 0
(2} Cherie Newberry
Board Member 2.00 | X 0 0 0
{3) Debra Hacke Cotten
President 2.00 | X X 0 0 0
(4) Emma M Espinoza
Board Member 2.00 X 0 0 0
{8) Eric Eoloff
Board Member 2.00 | X 0 0 0
(6) Jacqueline Ward
Board Member 2.00 [ X 0 o] 0
(7} Jeff Karpel
Board Member 2.00 | X 0 0 0
(8) Jeff Tank
Board Member 2.00 | X 0 0 0
(9) Jennifer Stearnes
Board Member 2.00 | X 0 0 0
(10)Jeronica Jenkins
Board Member 2,00 | X 0 0 0
(MJcel Cracchiolo
Treagurar 2.00 X X 0 0 9]
(12Marlenea Mallman Kelly
Board Member 2.00 | X o 0 0
(13Melanie Riley
Board Membear 2.00 | X 0 0 0
(14)patti Harty
Vice President 2.00 | X X ] 0 0

EEA

Form 990 (2012)
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31 Section A. Officers, Directors, Trustees, Key Employess, and Highest Compensated Empioyees (continued)

(A} (B) © (D) (E} iF)
Name and titla Average Fosition Repontable Repertable Estimated
hours per {do not check mare than cne compensalion compensation from ameunt of
week {lisl any | DOX unless person is both an from retated ather
hours for officer and direclorflrustoe) the organizations compensation
related 1t d|lt1lo K [HeelF organization {W-211099-MISC) from the
organizations (nr b |nrif 8 |I em| o | (W-2/1082-MiSC} organization
velowdattea (90 L[5 YT Y 9 ER )L and falated
line} vitoeocli t]le € a 8o e organizations
iet|tele |Mlsnyir
deoluelr |P |t se
uoorit ! ae
ao i M t
profo g e
a e ®
|
(15)sharon Crabtree
Secretary 2.00 | X X 0 0 0
(16)Susan Roth
Board Member 2.00 | X 0 0 0
{17}
(18)
{19)
(20}
(21)
(22)
{23)
(24}
{28)
1h Sub-total . . . ¢ . . e e e e e e e e e e s [
¢ Total from continuation sheets to Part VIl, SectionA - . . . . .« o v v v 0
d Total(addlinesthanddc) . . « . . . v 0 o L L s o e e e e e 0 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 o]

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? i "Yes," complete Scheduie J for suchindividual - « +» « « v v v o v o b s e e o
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 i "Yes," complete Schedule J for such
Tas LYo 3T | T T T T T T T T T T T T T S T
§  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule J for such person I
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Repori compensation for the calendar year ending with or within the organization’s tax

year.

(A} | {C}

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 100,000 of compensatian from the organization

EEA Form 990 (2012)
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Part VIl | Statement of Revenue
Check if Schedule O contains a response t

Nhis PERVIH  « « v o v e e b e e e e e e e e e N

{A) (B) () (D}
Total revenue Related or Unrelated Revenue
axempt business excluded from tax
funclion ravenua

under sections
512, 518

e

”35% Federated campaigns - - + + + + + & 1a
38 b Membershipdues - - . .. . .. .. 1b
3_3,“5 ¢ Fundraisingevents - . .. .. .. 1¢ 38,613
5 5 d Related organizations « « « . . . . 1d
aE e (Government grants (contributions) .+ - 1e 521,644
g‘e f  All other contributions, gifts, grants,
= Q . .
25 and simifar amounts not included above 1f 387,366
O g9 Noncash contributions included in lines 1a-1f: § 62,952
co —_— My Tk |
88 h_Total. Add lines 1a-1f  « + « o v v o v o e
° Business Coda
E 2a
& b
& c
g d
w
g e
g f Ali other program service revenue « - + + . . -
> g Total. Addlines 2a-2f + « v v v v e
3 Investment income (including dividends, interest,
and other similar amounts) + « + v « « v o 000
4 income from investment of tax-exempt bond proceeds Co
5 Royalties - « -+« ¢ o 0 0 0o s e e
{i} Real {ii) Personal
6a Grossrents .+ .+« o . . .
b Less:rental expenses - - .« .
¢ Rental income or {loss)
d Netrentalincome or (Joss) » - + v o v v v v o v 0 w0 .
7a Gross amount from saies of (i) Securities (ii} Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gainor(loss) -+ -« ..
d Netgainor(loss) « « « + v v« v v v v e v

g 8a Gross income from fundraising

2 events (not including $ 38,613
§ of contributions reported on line 1c).

g SeePart IV, i€ 18 « « « « v v v v v v a
Fo) b Less:directexpenses .. ++ ..+ . b

¢ Netincome or (loss) from fundraising events .« v« v v 4
9a Gross income from gaming activities.

See Part IV, line19 . . . . . -
b tess: directexpenses . .« v o .o b
¢ Netincome or {loss) from gaming activities .+ - » -+ « . . .
10a Gross sales of inventary, less
returns and allowances . . . . . . veo.oa
b Less: costofgoodssold . . -« v o v .. b
¢ Netincome or {loss) from sales of inventory -+« « « - . . .
Miscallanecus Revenue Business Coda
11a
1]
¢
d Alictherrevenue « « « + v+ v 0 0 e e .
¢ Total. Addlines f1a-11d  + + v « v v v o v o e S _ _
12 Total revenue. Seeinstructions  « « = v« v v 0oL 947, 641 18 0 0

EEA Form 990 (2012)



Form 990 (2012) ALIVE Inc 43-1298527 Page 10
Pa i Statement of Functional Expenses
Section 501(c)(3} and 501(c)(4) organizations must complete all columns. All other organizations must compiete column (A).

Check if Schedule O contains a response {0 any guestioninthisPart IX - .« . v v o v v v v v v v d v i s e e <[

Do not include amounts reported on lines 6b, 7b, (A) G {C} D)

Total expenses Program service Management and Fundraising

Bb, gb, and 10b of Part VIII. expanses axpensas

1 Granis and other assistance to governments and

organizations in the United States. See Part iV, line 21
2 Grants and other assistance fo individuals in

the United States. See Part IV, line22 . . . -« . ..
3 Grants and other assistance to governments,

organizations, and individuals outside the

United States. See Part IV, ines 15and16 . « « + .
4  Benefits paidfoorformembers « « v+ v v o oo
5 Compensation of current officers, directors,

frustees, and key employees A
6§  Compensation not included above, to disqualified

persans {as defined under section 4958(f){1}) and

persons described in section 4958{c}{3¥B) . . . . . .
7 Othersalariesandwages « « « + =« 4 0« 0 0 530,562 447,863 52,493 30,208
8 Pension pian accruals and confributions {include

section 401(k} and 403(b) employer contributions)

8  Otherempioyee benefits . .« v« o v v 000w e 75,252 63,669 5,756 5,867
10 Payrolltaxes - - » v+ v o oo oo 42,124 35,622 3,220 3,282
1 Fees for services (non-employees):

a Management » « v v o v en e
b Legal....... e e e e e ey
¢ Acgounging ...................... 17,621 17,621
d Lobbying .......................
@ Professional fundraising services. See Part IV, line 17
f investmentmanagementfees . « « . . 0 oo o
g Other. (If line 11g amount exceeds 10% of fine 25, column
(A) amount, list line 11g expenses on Schedule Oy .
12 Advertising and promotion -« + - 0 0 e e e 0L
13 Office @Xpenses .+ + v v v« v v e v e n s e
14 Information technoiogy + + « .+ . . . . . e 2,132 1,918 107 107

15 Royalties - « «+ « « v o v v v e s
16 Cccupancy « « « + v v e s e e 71,059 65,311 2,874 2,874
17 Travel « « v v o e s e e e e e e e e e s 23,922 20,229 1,829 1,864
18  Paymenis of travel or entertainment expenses

for any federal, slate, or focai public officials .+ .+ . .
19  Conferences, conventions, and meetings + + « « + + «
20 Interest = « v ¢ e a h h e e a e s s s s e e e e
21 Paymentstoaffliates . . . . . .. ..o
22  Depreciation, deplefion, and amortization « -~ « + « 4 2,393 2,393
23 NSUTEANCE v ¢ 2 + 2 1« 2 5 2 0 « s 1 s s o 0 s v 4
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of tine 25, column
(Ay amount, fist line 24e expenses on Schedule O.)
a gshelter Asgigtance 49,158 49,158
b Crisis hotline 15,650 15,650
¢ Office Supplies 23,238 17,428 3,486 2,324
d Meals and Entertainment 2,751 2,751
¢ All other expenses 91,285 31,703 33,536 26,056
25  Total functicnal expenses. Add lings 1 through 24e 975,695 779,442 123,673 72,580
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educaticnal campaign and
fundraising solicitation. Check here {:] if
following SOP 98-2 (ASC 958-720) . - . « . .« . ..
Form 990 (2012}
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Form 990 {2012) ALIVE Inc 43-1208527 Page 11
[FartX] Balance Sheet
Check if Schedule O contains a response to any question inthis Part X v v v« v v v v v v v i v v e e e e e s []
(A) (B)
Beginning of year End of year
1 Cash - non-intferest-bearing -+ -« + .+« . . T 60,850 1 32,958
2 Savings and temporary cashinvestments  « « « oo o oo oL 2
3 Pledges and grants receivable, net . . . . . T I S A R R R 57,129 3 52,976
4  Accountsreceivable,net . o . o 0o o000 0 [ 4
5§  Loans and other receivables from current and former officers, directors
trustees, key employees, and highest compensated empioyees,
Compiete Part Il of Schedule L
6 Loans and other receivables from olher disqualified persons (as defined under section
4985(f)(1)), persons descrided in section 4958(c)(3)(B), and contribuling employers and
sponsoring crganizations of section 504{c){3) voluntary employees' beneficiary
organizations (see instructions). Complete Part llof Schedulel  + « =+ » x v« ¢ ¢ 0 0 0 0 v 0 . 6
2 7 Notes and loans receivabie, net  « « « v v v o v v i e e e e e e 7
» 8 Inventoriesforsaleoruse -« o v .o oo e 8
£ 9  Prepaid expenses and deferred charges + + + « o o o e i n e e 14,047 8 8,911
10a tand, buildings, and equipment: cost or :
other basis. Complete Part Vi of ScheduleD . . . .| 10a
b Less: accumulated depreciation - « « -« v v o . . 10b 58,610 1,776 | 10c 9,562
1 Investments - publicly traded securities  « + « « - o oo o n e s 00 11
12 Investments - other securifies. See Pat IV, fine 11« « . . . o v o v o0 oo 12
13 Investments - program-related, See Part IV, line 11+« « « v« « v v v v o e 13
14 infangibleassets + + v ¢ o 0 o s L e e e e e e e e e 14
15 Other assets. See Part IV, line 11 P 15
16  Total assets. Add lines 1 through 15 (must equal line 34)  + + + « v v v o v v s 0 133,802 16 104,407
17 Accounts payabie and acCrued €xXpenses  « « + ¢ « v v 4 4 s s s a0 e s e e 4,015 17 4,179
18 Grantspayable . . . . .. . ... e b ek e e e e e e e e e e 18
19 Deferred revenue e v e e e n e e e e e e e e e 19
20 Tax-exempthondliabilfies + « « ¢ v v 0 v 0 e e e e e e e e 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . .« . . . . 21
b4 22 Loans and other payables to current and former officers, directors,
;E frustees, key empioyees, highest compensated employees, and
s disqualified persons. Complete Part [{ of Schedule L+ « + « « v v v v v v v v o
- 23  Secured mortgages and noles payable 1o unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties  + « « « « + o o 0 4 1,525 24 20
25  Other liabilities {including federal income tax, payables to related third
parties, and other liahilities not included on lines 17-24). Compiete Part X
of Schedule D « « v s ¢ s b 0 d e e e e e s e e e e e e e e s o
26 Total liabilities. Add lines 17through 25  + + « v v v v v v v i 0 v e 0 e e
Organizations that follow SFAS 117 (ASC 958), check here and
g complete lines 27 through 29, and lines 33 and 34,
H 27  Unrestricted netassets .« « « « .« o oo e e e s
t‘;’ 28  Temporarily restricted netassets  « « « « « o« v o e e e 128,262 28 100,208
b= 29 Permanently restricted netassets .« . . . . . oo o L
E Organizations that do not follow SFAS 117 (ASC 958), check here
k- comptete fines 30 through 34.
g 30 Capital stock or trust principal, orcurrent funds  « + « « « o o o oo 000
&‘ 31 Paid-in or capital surplus, or land, building, or eguipmentfund - . . . . . . . ..
T 32  Retained earnings, endowment, accumulated income, or other funds
= 33 Totainetasselsorfundbalances . . « .« v v o o v oo e o v e e 128,262 33 100,208
34  Total liabilifies and net assetsffund balances  « v -« v o . 0o oo 133,802 34 104,407

Form 990 (2012)



Form 890 (2012) ALIVE Inc 43~1298527 Page 12
P (E Recongciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI R I I L L [
1 Total revenue (must equal Part Vll, column (A), e 12)  « « « « « v v v o v v i v b s e e 1 947,641
2 Total expenses (must equal Part IX, column (A), ine 28)  « « v v« v v v a0 00 e G e e e e e 2 975,695
3 Revenue less expenses, Subtractiine 2fromline 1  « + v v v v v v oo oL e 3 {28,054)
4 Net assels or fund balances at beginning of year {must equal Part X, line 33, column (A)y  + » + + « e e 4 128,262
5§ Netunrealized gains (losses) oninvestments  « <+« v« o v b n w L c s bbb e s s e e e e 5
6 Donated services and use oF faciliiES  » + + « v v i i i i e e e e e e e e e e e e e e e e e e e e e e s 6
7 Investmeniexpenses  + + + v v 0k s e e b s e e s a e e e r e e e s T 7
8 Priorperod adjustments  « « o ¢ 0 0 o e s e s e s e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule O}« « v v v o v v v v v o g 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, ling
33, column (B} - v 0 e e s s e e s s e e e e e e e e e e e e ey 10 100,208
‘Part Xll | Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthis Part Xl . « . . v v v v 0 v v v o v v a0 0w L

1 Accounting method used to prepare the Form 990; [] Cash Accrual L] Other
If the organization changed its methed of accounting from a pricr year or checked "Other,” explain in
Schedule O.

2a Were the organization's financiat statements compiled or reviewed by an independent agccountant?  « + + « v v v o 0 v 0w o
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on separate basis, consolidated basis, or both:

0 Separate basis |:| Consofidated basis [:] Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant?  « « « « v o 0 0 00 e
if "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or hoth:
[0 separate basis Consolidated basis [J Both consolidated and separate basis

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

3a As aresult of a federal award, was the organization required o undergo an audit or audits as set forth in
ihe Single Audit Act and OMB Circular A-1337  + « ¢ o v v v o v v o i i o n e e e e e e e e e X

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 ~ « v« « « v v v o 4 3b
Form 990 (2012)
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OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 980 or 990-E2) 2012

Complate if the organization is a section 501(c){(2) organization or a section
4847(a)(1) nonexempt charitable frust.
Department of the Treasury

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

Name of the organization Employer identification number
ALIVE Inc 43-1298527

: 1 Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The orgamzalnon is nol a private foundation because it is: {For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170{b){1}{A)Ni).

2 A school described in section 170(b){(1)(ANii). (Attach Schedule £.)

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

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

hospital's name, city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b){(1}{A}{iv). (Complete Part il.)

A federai, state, or local government ar governmental unit described in section 170{b)(1)(A}v).

An organization that normally receives a substantial parl of its support from a governmentat unit or from the general public

described in section 170({b}{1}(A}(vi). (Complete Part I1.)

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

An organization that normally receives; (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to s 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 Pan 111}

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of ane or mare publicly supported organizations described in section 509(a)(1) or section 508(a)(2). See section

509(a}(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a L] Twpel b [ Typet ¢ [ Type lll-Functionally integrated d [ Type -Non-funtionally integrated
e D By checking this box, | certify that the crganization is not controfled directiy or indirectiy by one or more disqualified persons

other than foundation managers and other than one or more publicly supporied organizafions described in section 509(a)(1)

or seclion 509(a){2).

MO 0O 3 EZ]EII:IB

10
1

00

f If the organization received a written determination from the IRS that it is a Type |, Type iI, or Type [ll supporting
organization, check this box « « « « « + « L T {:l
a Since August 17, 2006, has the organization accepted any gift or contribution fram any of the
following persons?
(iy Aperson who directly or indirectly controls, either alone or together with persons described in (i} and Yes | Neo
(iif) below, the governing body of the supported organization? — « « + v o o v v v s L e e e e e 11g(i)
(i} Afamity member of a person described in (fabove? . . « . . o . o Lo oL 11gfil}
(i) A 35% controlied entity of a person described in (i or (Y abave?  « « « v v o v o e e e s e e e 11gfiii)
h Provide the following information about the supported organization(s).
{i) Name of supported (i) EIN {iii} Type of organization {iv} Is the organization {v} Did you notify {vi) Is the {vii} Amount of monetary
organization {described on lines 1.9 in col. (i) listed in your the crganization in organization in col. support
abovs or IRC section governing document? cel. (1} of your {i} organized in the
{see instructions}) support? us.?
Yes No Yes No Yos No
(A)
(8)
(C}
(D)
(E}
Total
For Papaerwork Reduction Act Notice, see the Instructions for Scheduto A (Form 990 or 980-E2} 2012

Form 990 or 990-E2Z,
EEA



ALIVE Inc

43-1298527

Page 2

Scheduie_ﬂ(Form 980 or 980-£2) 2012
P | 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 8, 7, or 8 of Part | or if the organization failed to qualify under

Part lil. If the organization fails to qualify under the tests listed beiow, please complete Part 11l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2008 {b) 2009 {c) 2010 (d) 2011 {e} 2012 (f} Total
1 Gifts, grants, condributions, and
membership fees received. (Do not
include any "unusual grants.”) .+« .+ . .
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on is behalf . . . . . .
3  The valug of services or facilities
furnished by a governmental unit to the
arganization without charge + + + .+ . .
4  Total Add fines 1 through3 . . . . ..
§  The portion of total contributions by
each person (other than a
governmerital unit or publicly
supperted organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column () .« -~ + .+ . )
6  Publlc support. Subtract fine 5 from line 4 - -
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2008 {b) 2009 {c) 2010 {d} 2011 (8) 2012 (f) Total
7  Amounisfromlined4 . . ... .. ...
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
saurces L T R N
98  Netincome from unrelated business
activities, whether or not the business
isregularly carriedon « « « .+ o 0 . L,
10 Cther income. Do nof include gain or
loss from the sale of capital assets
(ExplaininPartiv,) - . .« . o 0oL
11 Total support. Add fines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) . . . . .« . . o ... . 12 i
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, er fifth tax year as a section 501{c¢}(3)
organization, check this BOX and SEOP B  + « + + + + v« 4 v v v o b bt e e e e e e e e e e e M
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by fine 11, column (f)  + « « « « « « v v v o o 0o 14 Y%
15 Public support percentage from 2011 Schedule A, Partl, line 14+« v v v v v o v v v i i i cev e 158 %
16a 33 1/3% support test - 2012, If the crganization did not check the box an fine 13, and Jine 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization  + « « v v v o v v v v e e e e e e W]
b 33 1/3% support test - 2011. [f the organization did not check a box on fine 13 or 18a, and fine 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization  « « « « v v v v v v e b v v e O
17a  10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Exptain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization - .« - . 0.0 00 e 0 e L T T T T T T T T T T T D
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on fine 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.
Expilain in Part 1V how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization .+ « . 0 v s 0 0 e 0 v d i d e e e e ke e e e e e e e e e e e N . [:l
18  Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
......................................... N

instructions

EEA
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Schadule A (Form 980 or 990-EZ) 2012
' ! Support Schedule for Organizations Described in Section 509(a)(2)

ALIVE Inc

43-1298527

Page 3

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il.
If the organizaticn fails to qualify under the tests listed below, please complete Part 11.)

Section A, Public Support

Calendar year {or fiscal year beginning in) {a) 2008 {b) 2009 {c) 2010 {d) 2011 {g) 2012 {f) Total
% Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") §85,159 703,570 867,181 872,455 809,010 3,837,375
2 Gross receipts from admissions, merchandise
sold or services performed, or faciifties
furnished in any activity that is related to the
organizalion's tax-exempt purpese « + « o+ s 93,643 47,892 57,9853 52,266 38,613 280,367
3 Gross receipts from activities that are not an
unrelated trade or bus. under sec 513
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended onits behalf -« « « v 0 .
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge » « « « « = .« .
6 Total. Agd lines 1through 6« + « + + « « + 678,802 751,462 925,134 924,721 947,623 4,227,742
7a Amounts included on lines 1, 2, and 3
received from disquaiified persons e
b Amounts inctuded on lines Z and 3
received from other than disgualified
persons that exceed the greater of $5,000
or 1% of the amount on {ine 13 for the year
¢ Addlines7aand¥b .« . . v
8  Public support (Subtract line 7c from
I T R T 4,227,742
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2008 (b) 2009 (c} 2010 {d} 20171 (e} 2012 {f) Total
9  Amountsfromling® - « -« - . o oo 678,802 751,462 925,134 924 721 947,623 4,227,742
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources 1,463 {47 2 18 1,436
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 19756 - -« v .+ . .
C Addlines10aand10b +» « « =+ v v v . . . 1,463 (47 2 i8 1,436
11 Netincome from unselated business
activities not included in line 1Cb, whether
or hot the business is regularly carriedon -+
412 QOther income. Do not inciude gain or
less from the sale of capital assets
(Explain in Past IV.) e e .
13 Total support. (Add lines 8, 10c, 11,
and12) o v v e s e 680,265 751,462 925,087 924,723 947,641 4,229,178
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢c)3)
organization, check this boxandstophere .« - « v v v e oo o0 T R O
Section C, Computation of Public Support Percentage
1§ Public support percentage for 2012 (line 8, column (f) divided by ling 13, column {f)) -+ « « « o v o v v 0 o | 18 99.97 %
16 _Public support percentage from 2011 Schedule A, Part !l line 16 . . . . -« . .. ... . EER 16 99,93 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2012 ine 10c¢, column (f) divided by line 13, column(f) - « « « « « o « o« & 17 0.03 %
18 Investment income percentage from 2011 Schedule A, Part il line 17 . . . . N i £ Yo
19a 33 1/3% support tests - 2012, If the organization did not check the box on fine 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ~ + + + « =« v ¢ v & 34
b 33 1/3% support tests - 2011, if the organization did not check 2 box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line €8 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization . + -+ + + .+ . [l
20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this hox and see instructions . . . . . . e []

EEA
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Schedule B Schedule of Contributors OMB No. $545-0047

{Form 990, 990-E2,
or 33067 2012
Attach to Form 990, Form 990-EZ, or Form 990-PF,

Depariment of the Treasury
Internal Revenue Service

Name of the organization

Employer identification number

ALIVE Inc 43-1298527

Organization type (check one):

Filers of: Section:
Form 990 or 980-EZ 501{c}{ 3} (ener number} organization

| 4947(2)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF N 501(¢)(3) exempt private foundation
i:i 4947 (a)(1} nonexempt charitable trust freated as a private foundation

[ 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note, Only a section 501(c)(7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 890, 980-EZ, or 990-PF that received, during the year, $5.000 or more (in money or
property) from any one coentributor. Complete Parts | and #.

Special Rules

[} Far a section 501(c)(3) organization filing Form 990 or 890-EZ that met the 33 1/3% support test of the regulations
under sections 508(a}(1) and 170(b)(1){A)(vi} and received from any cne contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i} Form 990, Part VI, line 1h or (i) Form 990-EZ, line 1.
Complete Parts { and |l

[:] For a section 501(c)(7), (8}, or {10} organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educationai purposes, or the prevention of cruelty to children or animals. Complete Parts |, if, and 1H,

{1 For a section 501(c}(7), (8}, or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, condributions for use exclusively for religious, charitable, efc., purposes, but these contributions did
not total to more thar: $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitabie, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religicus, charitable, etc., contributions of $5,000 or

moreduringtheyear  « « « o v v v e o s e e e i e e e e e e e

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
890-EZ, or 990-PF), but it must answer "No” an Part IV, line 2 of its Form 990; ar check the box on fine H of its Form 990-EZ or an
Part |, ine 2 of its Form 990-PF, {0 certify that it does not meet the filing requirements of Scheduie B (Form 990, $90-EZ, or 990-PF).

For Paperwork Reduction Act Notice, ses the Instructions for Form 590, 880.£2, or §80.-PF. Schedute B (Form 990, 980-EZ, or 980-PF} (2012)

EEA
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Schedule B {Form 890, 980-EZ, or 980-PF) (2012)

Page 2

Name of organization

Employer identification number

ALIVE Inc 43-1298527
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) € (@)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
1 Fox Family Foundation Person ]
Payroll 0
7701 Foxrsyth Suite 600 7,500 Noncash []
(Complete Part Il if there is
Saint lLouig, MO 63105 a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZiP + 4 Total contributions Type of confribution
2 Missouri Foundation Feor Health Person [
Payroll O
80,625 Noncash [

1000 8t Louis Union Station

Saint Louis, MO 63106

{Complete Fart Il if there is
a noncash contribution.)

(a) (b) (©) @
No. Name, address, and ZiP + 4 Total contributions Type of contribution
3 Stupp Foundation Person 4
Payroll O
PO Box 11356 7th Floor $ 10,000 Noncash []
(Complete Part 1l if there is
Saint Louisg, MO 63105 a noncash contribution.)
(a) (b) © @
No. Name, address, and ZiP + 4 Total contributions Type of contribution
4 United Way of Franklin County Person B
Payroli []
301 W ¥Front Street $ 14,700 Noncash []
{Complete Part |l if there is
Washington, MO 63080 a noncash contribution.}
(a) (b) (c) d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

5 Mercy Caritas

14528 S Outer Forty

Chesterfield, MO 63017

$ 15,000

Person [X]

Payroli O

Neoncash []
(Complete Part Il if there is
a noncash contribution.)

(a} (b} (c) (d)
No. Name, address, and ZiIP + 4 Total contributions Type of contribution
6 Women Initiative on Healthand Safety Person B4
Payroll O
$ 15,000 Noncash [J

12430 Tesson Ferry Rd

Saint Louis, MO 63128

(Complete Part Il if there is
a noncash contribution.}

EEA
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Schedule B (Form 880, 980-EZ, or 880-PF) (2012)

Page 2

Name of organization

ALIVE Inc

Employer identification number
43-1298527

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Spirit of St Louis Womens Fund Person b
Payroll Il
319 N 4th Street 20,000 Noncash [J
(Complete Part Il if there is
Saint Leouis, MO 63102 a noncash contribution.)
(a) (b) (©) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 8t Louis Philanthropic Person X
Payroll O
4144 Lindell 210 $ 9,000 Noncash []
{Complete Part Il if there is
Saint Louis, MO 63108 a noncash contribution.)
(a) (b) © d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 United Way of Greater §t Louis Person [
Payroll O
910 N 11th Street $ 13,232 Noncash []
(Compiete Part i if there is
Saint Louis, MO 63101 a noncash contribution,)
(a) (b) € @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 Employees Community Fund of Boeing Person [
Payroll 'l
100 North Riverside $ 6,500 Noncash []
{Complete Part Il if there is
Chicage, IL 60606 a noncash contribution.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroil O
$ Noncash [
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (€ (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person ]

Payroll O

Noncash []
{Complete Part it if there is
a noncash contribution.}

EEA

Scheduls B {Form 930, 980-EZ, or 930-PF) {2012}



SCHEDULE D OME No. 1545-0047

(Form 990) Supplemental Financial Statements

Complete if the organization answered "Yes," to Form 990,
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Depantment of the Treasury

2012

Internal Revenue Service Attach to Form 990. See separate instructions. B PO
Name of the organization Employer identiflcation number
ALIVE Inc 43-1298527

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 agvised funds {b) Funds and other accounts

1 Totalnumberatendofyear « « « o v v v v v v o
2 Aggregate contributions to (during year} . . . . .
3 Aggregate grants from (duringyear) - -« . . .
4  Aggregate value atend ofyear . . .« . . . ..
5§  Did the organization inform alf denors and donor advisors in writing that the assets held in denor advised

funds are the organization's property, subject to the organization's exclusive legal contrel?  « « « « o o o v v v 0 00 e n e [Jves [INo
6  Did the erganization inform all grantees, doenors, and donor advisors in writing that grant funds can he used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferrmg impermissibie private benefit?  « « « v v v e s e s e e e e e e e e e e e e [1Yes [ No

IPaft”] Conservation Easements. Complete if the orgamzation answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply).
[0 preservation of land for public use {e.g., recreation or education) I:] Preservation of an histerically important land area
[:] Protection of natural habitat D Preservation of a certified histeric struciure
[ Preservation of open space

2  Complete fines 2a through 2d if the erganization held a qualified censervation contribution in the form of a conservation
easement on the last day of the tax year.

2| Held at the End of the Tax Year

& Total number of conservation €asemenis  « + + « « & ¢ o s s e n s e L s e 2a
b Total acreage restricted by conservation easements « « « « o . e o e e e s e s e 2b
¢ Number of conservation easements on a certified historic structure included in (@)  « = « « « « « v v v« 2c
d Number of conservation easements included in {¢) acquired after 8/17/06, and not on a

historic structure fisted in the National Register . + « .~ « v =« v v v v v v v e oo 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

4  Number of states where property subject to conservation easement is located
5§  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds?  « -+ + v v 4 v v o v v v i s e Ve e
6  Staff and volunteer hours devoted to menitoring, inspecting, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitaring, inspecting, and enforcing conservation easements during the year
%
8  Does each conservation easement reporied on line 2(d) above satisfy the requirements of section 170(h)}{4)(B)
(i) and section 170(h)(4)(B)(ii)? e e e e e e e e e e e e e e e e e
9 In Part Xill, 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 crganization's financial statements that describes the
argamzai;ons accounting for conservation easements.

] Yes

[] No

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part {V, line 8.

1a Hfthe organization efected, as permitted under SFAS 118 (ASC 958), not {o report in its revenue statement and balance sheet
works of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
warks of ar, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i} Revenuesinciuded in Form 990, Part VIl line 1« « « v v o v v 0 o v i v i v i e i e e e e e e s %

{ii) Assetsincluded in Form 990, PartX . . .. .. .. I R A T A T v e $

2 If the organization received or heid works of and, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 980, Part VHI, line 1 [ T S e %

b Asseis included in Form 980, Part X e ke e e e m e e E s e e m e e m e e e e e e $

For Paperwork Reduction Act Notice, see the Instructions for Form 950. Schedule D {Form 890) 2012

EEA



Schedule O {Form 990} 2012 ALIVE Inc 43-1298527 Page 2
‘Partill | 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
coliection items (check all that apply}:
a [:] Public exhibition d I:i Loan or exchange programs
b [] Scholary research e [] Other

[ m Preservation for fulure generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

XIN.
§  During the year, did the crganization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ~ » + + « ¢« v o v 0 v v s D Yes D No
PartiV| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,

line 9, or reported an amount on Form 890, Part X, line 21.
1a Is the organization an agent, frustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, PAMEX?  « « + « 0 0 o b e e e e e e e e e e []ves []No
b If "Yes," explain the arrangement in Part Xl and complete the following table:

Amount
¢ Beginning balance e e e s e e e e e e e e P I ]
d Additions during the year - - - . . . T T T T e e I AR 1d
e Distributions duringtheyear  + « « + « v v o v v r e e e s s e e e oo 18
f Endingbalance . .« . . oo e e e e e e e e e e e e e e e 1f
2a Did the organization inglude an amount on Form 990, Part X, line 217« « « v v v v v v v v v i e e vo- OYes [ONo
b If "Yes," explain the arrangement in Part Xi. Check here if the explanation has been provided in Part XIlI e 4 e e e e e 0]
i{PartV! Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.
{a} Current year {b) Prior year (¢} Two years back {d) Three years back {e) Fouryears back
1a Beginning of yearbalance . . . . . o .
Contributions— + « « » ¢ v v v s oo
¢ Net invesiment earnings, gains, and
J0SSES « + v 4 v b b bk e ek e
Grants or scholarships  « » « + v 0 0 0L
Cther expenditures for facilities and
PIOGIAMS = « = s = s o b v v v v b s 4w s
f Administrative expenses . . . . oo 0
g Endofyearbalance . . . ... ... ..
2 Provide the estimated percentage of the current year end balance {line ig, column (a)} held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Temporarily restricted endowment %
The percentages in lines 2a, 2b, and 2c shouid 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
(i) unrelated Organizations  « « + ¢ 4 v vk e e i e e e e e e e e e e e e 3a(i}
{ii} related Organizations  « + « v 0 s x w e e e s s e e s e e e e e e s s e e e 3al(ii}
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? L 3b
Describe in Part Xill the intended uses of the organization's endowment funds.
iPart\m Land, Buiidings, and Equipment. See Form 990, Part X, line 10.
Description of property {a) Costor other basis (b) Cost or other basis (e} Accumulated {d) Book vaiue
{investment} (other} deprecialion
Ta Land  + « « v r i e e e e e e e e e :
b Buildings + + v v v v s o e e e e e e
¢ lLeasehold improvements . . . . . .00 e
d Equipment . - s o e e e e e e 68,172 68,172
e Other + v v v v v i e e e e e s 58,610 {58, 610)
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10{c).)  « « + « « v v v v v v« 9,562

EEA Schedule D (Form 980} 2012



Scnedule D (Form 890) 2012 ALIVE Inc 43-1298527 Page 3

[PartVIl]  Investments - Other Securities. See Form 090, Part X, line 12.

{a} Descripticn of securily of category {b)} Book value
(including name of security}

(c) Methed of valuation:
Cost or and-of-yaar markel vatue

{1) Financial derivatives + + + + + + « v o v o w0 v e s
(2) Closely-held equity interests  + » v v v v v o v v 0 o s
(3) Other

(A)

B)

€

()

{E}

{F)

(S

(H)

0

Total, {Column (b} must equal Form 980, Part X,_gol. (B) iing 12.)__

Part VIII|  Investments - Program Related. See Form 890, Part X, line 13.

{a) Description of investment type {b) Book value

{¢} Method of valuation:
Cost or end-of-year markel vaiue

(6}
{7
{8
9
(16
‘I‘o(al (Coiumn (b} must equal Form 980, Part X, col. (B) line 13.)

Other Assets, See Form 990, Part X, line 15.

{a) Description

(b} Book value

(5)
6)
7
(8
9
(10}
Total. (Column (b) must equal Form 980, Part X, col. (B)line 15.)  + « « & v v v v v i v v v b i e w e s a e s 0 s
Part X! Other Liabilities. See Form 990, Part X, line 25.
{a) Description of liability {b) Book value
(1) Federal income {axes

(10)

an
Total. {Column (b) must egual Form 890, Parl X, col. (B) line 25.)
2. FIN 48 {ASC 740) Footnote. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's

liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X1l B T B B S P |:]
Schedule D (Form 990} 2012
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Schedule D (Form 990) 2012 ALIVE Inc 43-1298527 Page 4
T Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, ahd other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains oninvestiments - « « + v v v oo n b e e
Donated services and use of facilities  « « « « v« o v v v o e e e e e
Recoveries of prioryeargrants - - « « + « o o oo oo i e
Other (Describe inPart XIIL)  « v v v v v v v a v o v v e e s e e e
Addlines Zathrough2d -+« « « « o o 0 s e e e e
3  Subtrasthne 2efromlinet + + + « « o v v v w s s o 947,641
4  Amounts included on Form 890, Part VIII, line 12, but not on line 1:
Invesiment expenses not included on Form 990, Part VIII, line 7b [
Other (Describe iNPart XILY  « « o o v v v v o h s v e e e
¢ Addlinesdaanddb « « v ¢ v b v e s v e e e e e s e e e s . o e s e e e e e s s 4c
Total revenue, Add lines 3 and 4¢. (This must equai Form 990, Part |, fine12))  + « « « « v o v v v v v v 0 v 0 5 947,641
[Part'"i | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements  « « + + 2 v e s v e s e s v e e e 1 975,695
2 Amounts included on line 1 but not on Form 990, Part 1X, fine 25:
Donated services and use of facilities -« + « « v v v o o oo nn 0o e 2a
Prioryearadjustments « « « « « o v v c s s s e e 2b
OINErIOSSES « « ¢ « v 4 o o o & 4 v 1 e s s e e e e e s e s ¢
Other (BescribeinPart XHLY - v v v v v v v v v 0 e w0 h s v e e e 2d
Addlines 2athrough 2d -« =« « v v v bl e e s e e e e e e e e e e e e
3 Subtract Ine 28 from INE T+ ¢ ¢« o« v v vt v e e v e e e e e e s e e e e e e e e e Vo
4  Amounts included on Form 990, Part IX, line 25, but not en line 4:
a Investment expenses not included on Form 890, Pad Vlll, line7b  « « « + « « 4a
Otfher {Describe inPart Xill.) + « » v v o o v v v v v o v v v v s e e 4b
Addlines da and dll  « v« v v b v e kb e e e e e ey i s e e e e e e e e e s s
5§  Total expenses. Add fines 3 and 4¢. (This must equal Form 990, Partl, line 18.)  « « v v v v v o v v v v 0 o vt ] 975,695
Part Xl Supplemental Information
Complete this part to provide the descriptions required for Pant (I, lines 3, 5, and 9; Part [#, lines 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 XIl, lines 2d and 4b. Also compiete this part to provide any additional
information.
Other revenues non included on Form 990 (Part XI, line 2d)

947,641

LT ~ N - B = N <]

o o

¢ o o g o

975,695

Direct fundraising expenses netted against revenue.

EEA Scheduie D {Form 980) 2012



Scnedule D {Form 98012012 ALIVE Inc 43-1298527 Page §
{Part Xili:]|  Supplemental Information (continued)

02. Other expenses not included on Form 990 (Part XII, line 2d)

Direct fundraining expenses netted against revenue,

EEA Schedule I (Form 990 2012



SCHEDULE G
{Form 990 or 990-EZ

Dep

anment of the Treasury

Internal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, Iine 6a.
Attach to Form 990 or Form 930-EZ.

See separate Instructions.

OMB No. 1545-0047

ns ton

Nama of the organization

ALIVE Inc

Employer identification number

43-1298527

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 8990-EZ filers are not required to complete this part.

1

Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e [ | Solicitation of non-government grants

a [] Mail soticitations

b [:] Internet and email sclicitations

¢ £ 1 Phone solicitations

d [j In-person sclicitations

f [:] Solicitation of government grants
g O Special fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key empioyees listed in Form 990, Part VII) ar entity in connection with professional fundraising services?

O

GNO

Yes

b If "Yes, " list the ten highest paid individuals or enfities (fundraisers) pursuant to agreements under which the fundraiser is to be
campensated at least $5,000 by the organization.

(i} Name and address of individual

or entity (fundraiser}

(il} Activity

{lil} Did fundraiser have
custody or control of
contributions?

{iv) Gross receipts
from activity

(v} Amount paid to
(or retained by)
fundraiser listed in
col. (I}

(vi) Amount paid to
(or retained by)
organization

Yes No

10

Total

............

3 List alf states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.

Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ.

EEA

Schedule G (Form 990 or 990-EZ) 2012



Schedule G (Form 990 or 890-EZ) 2012 ALIVE Inc 43-1298527 Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 980, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-E2, lines 1 and 6b. List events with

gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other events (d) Total events
Golf Wine Taste None (acd CO'-‘ (a} through
(event type) (event type) {total number) col. {e))
@
2
@ | 1 OGrossreceipts « . . . o oL 24,021 14,592 38,613
&
2 less: Contributions « + . . . .
3 Grossincome (line 1 minus
line 2) .......... Ve . 24’021 14[592 38,613
4 Cashprizes +« + v v v o v
5 Noncashprizces .. ... ...
v | 6 Renfacilitycosts » » v o .
2
&
X 7 Foodand beverages . . . . . .
g
51 & Entertainment .. ... ...
8 Otherdirect expenses - . . . .
10 Direct expense summary. Add lines 4 through Sincolumn (d)  « » « « v v v o v v v o v o v s ( )
11 Netincome summary. Combine fine 3, column {d), and line 40« « « v » v v v v v v e e ey e vy e 38,613
Al Gaming. Complete if the organization answered "Yes" to Form 990, Part |V, line 19, or reported more
than $15,000 on Form 990-E7Z, line 6a,
. (h) Puli tabsfinstant . {d) Total garing (add
%:: {a) Bingo bingo/progressive bingo (e} Other garning coi. (a} through col. (e])
3
= 1 Grossrevenue v -« v . s . s e
2 Cashprizes .« .. ..
o
]
21 3 Noncashprizes .« .« ... ..
d
E 4 Rentfacifitycosts - - . . . ..
&
5§ Otherdirect expenses .+ - « .«
] Yes % i [] Yes % | [] vYes
6 \Volunteerlabor . . .. ... ] Ne 0 No ] Neo
7 Direct expense summary. Add lines 2 through Sincolumn (d)  + + « « « « « . . B { )
8 Netgaming income summary. Combine line 1, columnd, andn@7?  + « « v o v v v 0 v a0 e w

9 Enter the state(s) in which the organization operates gaming activities:
a s the organization licensed to operate gaming activities in each of these states?  + « « o« v o v v v s v i v i 0 0 ] ves [] No

b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . . . . oo ves [ No
b if "Yes,” explain:

Schedule G {Form 980 or 990-EZ) 2012



SCHEDULEM Noncash Contributions OMB No. 1545-0047
Complete if the organizations answered "Yes" on Form _ .““
Deparlment of the Treasury 990, Part IV, lines 29 or 30. bli

Internal Revenue Service Attach to Form 980. C1O
Employer identification number

Name of the organization

ALIVE Inc 43-1298527
‘Parti | Types of Property

(a) {b) Noncash o bt (@
. __ oncash contribution .
Check if Number of contributions or amounts reported on Method of determining

applicable items contributed Form 990, Part VI, line 1g noncash confribution amounts

Art-Worksofart .+« . v . . ..

Art-Historical treasures + + + .«

Art-Fractional interests . . . . .

Books and publications « « . .+ .

Clothing and househeld

Goods « v v e s e e e s

Cars and other vehicies

Boats and planes « « « v« . . .

Intellectual property « - « v v . .

Securities-Publicly traded

10 Securities-Closely held stock

41 Securities-Partnership, LLC,
orfrust inferests - . . . . .

12 Securities-Miscellaneous

13 Qualified conservation

contribution - Historic

LS T LA - R S

Li=T < - I

sfructures « « v o 0 0 0 0
14  Quafified conservation
contribution - Qther » + » « « . .
18  Real estate-Residential . . . . .
16  Real estate-Commerciai .+ . + .
17  Realestate-Cther - » . . .+ .
18 Collectibles « « « « « v o o 0
19 Foodinventory - + « « « o o .
20 Drugs and medicai supplies - - .
21 Taxidermy . ...« ‘
22  Historical artifacts  « - .+ . . . .
23  Scientific specimens « . . . . .
24  Archeological artifacts - .« .
25  Other ( )
26 Other ¢ )
27 Other ( )
28  Other ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization compieted Form 8283, Part IV, Donee Acknowledgement .+« « v v v v o s o 0 o v 0 s 29

30a During the year, did the organization receive by contribution any property reported in Part i, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is net required to be
used for exempt purposes for the entire holding period?  « « « v v 4 v vt v v d e e e e e e e e
b If "Yes," describe the arrangement in Part 1.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

CONtrIbUEONS? = « v ¢ v v o v s v 4t e n v e e a e w e e m e e e m st e h e e e e e e e e e
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?  « v v v 0 s e s e e e e e e e e e e e e e e e F b e e e e e e e e e

b If "Yes,” describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part [i. ;
For Paperwork Reduction Act Notice, see the instructions for Form 980. Schedule M (Form 990) 2012

EEA




SCHEDULE O ; OMS No. 1545-0047
Supplemental Information to Form 990 or 990-EZ -
{Form 990 or 990-E2) 20 1 2
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information, i b
Department of the Treasury
Internal Revenue Service Attach to Form 990 or 990-EZ. p £1
Employer identification number

Name of the organization

ALIVE Inc 43-1288527

0l. Form 990 governing body review (Part VI, line 11)

The form 990 is reviewed by the finance committee of the Beoard of Directors.

02. Conflict of interest policy compliance (Part VI, line 1l2c)

Beoard members are required to disclose any conflicts of interest at the annual board

meeting.

03. CEO, executive director, top management comp (Part VI, line 15a)

The salarvy is reviewed by the Board of Directors to ensure that it falls within the

guidelines for given personnel of comparable organizations,

04. Other officer or key employee compensation (Part VI, line 15b

The salary is reviewed by the Board of Directors to ensure that it falls within the

gquidelines for given perscnnel of comparable corganizations.

05. Governing documents, etc, available to public (Part VI, line 19)

There are no other governing documents available for public viewing except for the form

9980.

06. Explanation of other changes in net assets or fund balances (Part XTI,

line

Rounding

07, List of other expenses (Part IX, line 24e)

Program

Postage and freight 3,616

For Paparwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 880-EZ) {2012)

EEA



Schedule O {Form 990 or 990-E2Z) (2012)

Page £

Name of the organization

Emptoyer identification number

ALIVE Ing 43-1298527
Printing 4,183
Training 3,066
Other 20,838
Total 31,703

Management and General

Pogtage and freight 213
Other 33,323
Total 33,536
Fundraising

Fundraising expenses 25,631
Postage and freight 425
Total 26,056

EEA

Schedule O (Form 990 or 990-EZ) {2012)



990 T Exempt Organization Business Income Tax Return OMB No, 16450587
Form = (and proxy tax under section 6033(e))
Departmont of tha Treasury For calendar year 2012 or other tax year beginning 04-01 , 2012, and
Internal Revenue Service ending (03-31 .20 13 . Seo separate instructions. i ;
Chack box if Nama of organization ( I::] Check box if name changed and see inslructions. ) D Emplayer identification numher
eddress changed {Employees’ trusl, see instructions.)
8_Exempt under section Print ALIVE Inc
04 C )y (3 )] Number, street, and room or suite no. If & P.O. box, ses instructions. n3-1298827
. 4068(8) H 220(e) or PO RBox 11201 E Unrelated business activity codes
Type } (ses instructions)
4084 530(a} City or lown, state, and ZIP cods
529(a} Saint Louis, MO 63105
c aBl"gﬁ d“g}“e of afl assels F  Group exemption number (See instructions)
year
104,407 |G Check organization type |§| 501{c¢) corporation l ] 501(c) trust ! i 401(a) trust rl Other trust
H Descripe the organization's primary unrelated business activity.
t During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? PP |_| Yes No
If "Yes,” enter the name and identifying number of the parent carparation.
J The books are in care of Joel Cracchioclo Telephone number {314)993-7080
Parti | Unrelated Trade or Business Income (A} Incoma {B) Expanses {C) Nat
1a  Gross receipts or sales
b Less returns and ailowances ¢ Balance 1c
2 Costofgoods sold (Schedule A, line7) =« + o v v 0 0 0 o 0w
3  Gross profit. Subtract line 2 fromlineftc » « « « v+ v 4 v v 0 o 3
4a Capital gain net income (attach Schedute D)y - - . « . . « . .. 4a
Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4787) . 4b
¢ Capital loss deductionfortrusts « « » v v v v v v 0w 0w 4c¢
§  Income (loss) from parnerships and § corporations (attach statement) .+ - 5
6 Rentincome(SchedulgC) « v v v v v v e e e 6
7 Unrelated debt-financed income {Schedule B}« « « « v v v 0 7
8 Interest, annuities, royalties, and rents from controlied
organizations (Schedule F) « « « v v v v v o o w0 e 8
9  Investment income of a section 501(c)(7), (9), or (17}
organization (Schedule G) .+« « « « . o o oo o0 9
10 Exploited exempt activity income (Scheduie 1) « + + .+ . . . . . 10
1 Advertising income (Schedule d)  « « « - v o o oo o e 1
12 Otherincome (see instructions; attach statement} . .« . < . . . 12
13 Total. Combine lines 3through 12+ « v« v v v o v o v 0 0 0 s 13

Deductions Not Taken Elsewhere {see instructions for limitations on deductions) (except for contributions,
deductions must be directly connected with the unrelated business income)

14 Compensation of officers, directors, and trustees (Schedule K}« + « v v v v v v v v v e 14
15  Salariesandwages « -« .+« . . e e e e et e e e e e et e e e 15
16 Repairsand maintenance « « + « « « « v v 00 s s e e 0 e 16
17 Baddebts - . . . . . ... et e e e e et e e e e e e e e e 17
18 Interest (attach statement) -« v v o v 0 0 o s c e e e e s e e e e 18
18 Taxes anGliCBNSES + v + v v ¢ v ¢ 4 o v & 1 4 e e n e e e e e s e e e e e e e e e e e e e 49
20 Charitable contributions (see instructions for fimitation rules)  « « « « « v v v o n e e 20
21 Depreciation (attach Form4562) .+« « « « o o v v v v s v v e e 21
22  Less depreciation claimed on Scheduie A and elsewhere onreturn + « + « v . 229 22h
23 Depletion  + -+« « v o 00 e e e e e e e e e e e e e e e e e e e e e 23
24 Contributions fo deferred compensation plans  + « + « « v v v v o d b e e e e s 24
25 Employee benefitprograms « =« v v o v oo e s s s o s s s s e s e e e e 25
26 Excessexemptexpenses{Schedule ) . « « « v o v v v v e e e e e e e e e e s 26
27  Excessreadership costs (ScheduleJ) + » « « v v v v o oo s e s e e 27
28  Otherdeductions (attach statement) <« « o v v v s v h v n L w s s e s e e e 28
29  Total deductions. Add fines 14through 28 .+« « « « v v v v v i o i s e e e 29
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13+ + + + .« 30
s | Net operating loss deduction (limited to the amountonfine 30) - « + v+ v v v v v i b e n e s e 3
32 Unrelated business taxabie income before specific deduction. Subtract line 31 from line 30« « « « « . « « . . 32
33 Specific deduction (generally $1,000, but see line 33 instructions for exceptions) -+« « + v . . L e 33
34 Unretated business taxable income. Subtract fine 33 from line 32. If line 33 is greater than fine 32,

enferthe smalier of zero orliNE 32 ¢« v« 4+ v v &t 4 4 v 8 8 h e e e e e e e e e e e e e e a4
For Paperwork Reduction Act Notice, see instructions. Form 980-T (2012)

EEA



Form 990-T (2012) ALIVE Inc

43-1298527 Page 2

Partill| Tax Computation

35 Organizations Taxable as Corperations. (see instructions for tax computation) Controlied group
members (sections 1561 and 1563) check here D See instructions and:
a Enter your share of the $50,000, $25,000, and $9,825,000 taxable income brackets {in that order):

s I @]s | @ s |
b Enter organization's share of: (1) Additional 5% tax (nof more than $11,760) - - . . i§
(2) Additional 3% tax {not more than $108,000) . . « « « + + « v o oL $
¢ incemetfaxontheamountonling 34  « « v v 0 0 s u s e e e s e e e e e Ve e e

36  Trusts taxable at trust rates (see instructions for tax computation). income tax on
the amount on line 34 from: D Tax rate schedule or D Schedule D (Form 1041)
37 Proxy tax. (S€einstructions) « « + « « v v v s o e e e e .

38  Alternative MiniMUMIEX  + + + v ¢ o v s & o @ s s 0 s s v h e e e e e e s

35¢

39 Total. Add lines 37 and 38 to line 35¢c or 36, whichever applies  « « « « « <« « » . . .
tPartlV.| Tax and Payments
40a Foreign tax credit {corporations attach Form 1118; trusts attach Form 1116)

b Other credits (see instructions) -+« « + v o 0 v 0 a0 b

¢ General business credit. Attach Form 3800 (see instructions) - « « <+« + .

d Credit for pricr year minimum tax (attach Form 8801 0r 8827 + « « « « « «

e Total credits. Add lines 40a through40d -+ + + + + « b e e e e e e e e e e s 40e
44 Subtractlined0efromlRE 38 « ¢ v v v e i e e e e e e e e e e e s
42 Other taxes. Check if from: D Form 4255 |:| Form 8511 D Form 8597 |:| Form 8866 D Other (atlach statement)
43  Totaltax. Add lines4tand42 .« - - v« v v 0 v v v . e e e e e e e e
443 Payments: A 2011 overpayment credited to 2012+« v v v v w0 0 s e 0 44a

b 2012 estimatedtax payments « « « « « « ¢« o v x e v e e e e e e e 44b

¢ Tax deposited with Form 8868 « « v « « ¢« v v v v ¢« & Ve e e e e 44¢

d Foreign organizations; Tax paid or withheld at source (see instructions) e 44d

e Backup withhoiding (see instructions) « « « + « o v v v v s w0 44e

f Credit for small employer health insurance premiums (Attach Form 8941) s 44f 5,748

g OCther credits and payments: Form 2439

[ ] Form 4136 Other Total 44g

45  Total payments, Add fines 44athroughd44g -+ + « « » + v v v v s v i b i e e 5,748
46  Estimated tax penalty (see instructions). Check if Form 2220 s attached  » « -« » « = v v v 0 0 0 00 D
47  Tax due, If line 45 is less than the total of ines 43 and 46, ender amountowed  + -« + v« v 0 0 0 0 0 0 0
48  Overpayment, if line 45 is larger than the total of lines 43 and 46, enter amount overpaid =~ » « -« « =« 5,748
49  Enter the amount of fine 48 you want: Credited 0 2013 estimated tax Refunded 5,748
[PartV] Statements Regarding Certain Activities and Other Information (see instructions

1 Al any time during the 2012 calendar year, did the organization have an interest in or a signature
or other authority over a financial account {bank, securities, or other) in a foreign country?
If "Yes," the organization may have to file Form TD £ 90-22.1, Report of Foreign Bank and
Financial Accounts. If "Yes," enter the name of the foreign country here

Yes | No

2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor fo, a foreign frust?

If “Yes," see instructions for other forms the organization may have to file.
3  Enter the amount of tax-exempt interest recelved or accrued during the tax year g

Schedule A - Cost of Goods Sold. Enter method of inventory valuation

1 Inventory at beginning of year . . . - [ 1 6 Inventory atend ofyear .« -« « . . .
2 Purchases -+ v v+ v v o v . ve ol 2 7 Cost of goods sold. Subiract
3 Costoflabor - « v+ v o v v v v s 3 line & from line 5. Enter here and ;
d4a Additional section 263A cosis nPatd,line2 « « v v v v v v v v v o 7
{attach statement} . . . . .. . .. 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (atiach schedule) - - - « | 4b property produced or acquired for resale) apply el
5  Total. Add lines 1 through4b . . .| § 0 the organization? .+ « - v v s v e e e e s
Undger penalties of perjury, | declare that | have examined this return, inciuding accompanying schedules and statements, and to the best of my knowledge and balief, it is trus,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
May the IRS discuss this retum
Here Treasurer with the preparer shown balow
Sigratura of oficer Date Tille {see instructions)? Yesa No
Print/Type preparer's name Preparer's signature Date Check I:l if PTIN
Paid Darlene M Davis CPA Darlene M Davis CPA  D9-09-2013 seif-employed PO0644326
Preparer | Fim's namo Davis Associates CPAs Fir'sEIN_ 43-~1882095
Use Only | rims address 4119 N Hwy 67 Phone ne.
Flerissant MO 63034 314-653-0008

EEA

Form 990-T (2012)



Form 980-T (2012) ALIVE Inc

43-1298527

Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

m

{2}

()

)

2. Rent received or accrued

{a) From personal property (if the percentage of rent
for personal property is more than 10% but not
more than 50%}

{b) From reat and personal properly (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

3(a} Deductions directly connacted with the income
in columns 2(a) and 2(b) (attach schedule)

4]

2

&

@)

Total Totat

{c) Total income. Add totals of columns 2(a} and 2(b). Enter
here and on page 1, Part |, line 6, column (A} .+ «

(b} Total deductions.
Enter here and on page %,
Part {, line 6, column (B}

Schedule E - Unrelated Debt-Financed Income {(see instructions)

1. Description of debt-financed property

2. Gross income from or
allccable {o debt-financed

3. Deductions directly connected with or allocable to
debt-financed property

{a) Straight line depreciation

{b) Other deductions

property {attach statement) {attach statement)
4]
(2)
3
@)
4. Amount of average 5. Average adjusted basis .
acquisition debt on or of or allocable to 6. Column 7. Gross income reportable 8. Allocable deductions
zliocable to debt-financed dept-financed property 4 divided {column 2 X column 6) {column & x total of columns
property (attach statement) (attach statement) by column 5 3(a) and 3(0))
8] %
(2) %
8) %
“ %
Enter here and on page 1, | Enter here and on page 1,
Part |, line 7, column {A). Part |, ling 7, column (B).
Totals . - + « « + &+ v & e e e e n e w e e e e e e . . e e e e e

Total dividends-received deductions included in column 8

L T T R P R R

Schedule F - Interest, Annuities, Royalties, and Rents From Contro!ied Organizations (see instructions)

Exempt Controlled Or

anizations

2. Employer
identification number

1. Name of controlled
arganization

3. Net unrelated income
(loss) (see instructions)

4, Total of specified
payments made

§. Part of column 4 that is
included in the controlting
organization's gross income

€. Deductions directly
connected with income
in column &

{4

@

3

“)

Nonexempt Controfied Crganizations

¥, Taxable Income

8. Net unrelated income
(loss) (see instructions)

9. Total of specified
payments made

10. Part of column 9 that is
inciuded in the controlling
organization's gross income

11. Deductions directly
connected with income in
column 10

m

@

)

@

Add columns 5 and 10.
Enter here and on page 1,
Part |, line 8, column (A).

Add columns 6 ang 11.
Enter here and on page 1,
Part |, line 8, column {B}.

Form 9906-T (2012)



Form $90-T (2012}

ALIVE Ing

43-1298527 Page 4

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

1. Description of income

2, Amount of income

3. Deductions
directly connected

4. Set-asides
(attach statement)

5. Total deductions
and set-asides (col. 3

(attach statement) plus cotb. 4)
(t
(2)
£3)
)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part 1, line 9, column (B).
Totals . . . . ... ..

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income (see mstrudttons)

4, Net income
2.5 3. Expenses (ioss) from 7. Excess exempt
: ;rc:sz directly unrelated trade or | 5. Gross income 6. Expenses expenses
1. Description of exploited activi b unre:aie connected with business (column | from activity that att'r'buit)abie o (column & minus
) i pioi ivity Lifstnes: |gcome production of 2 minus column is not unrelated ! um 5 column 5, but not
rc;m i'na e or unrelated 3). If a gain, business income coum more than
HSINESS business income compute cols. 5 column 4).
through 7.
{0
3]
3)
G
Enter here and on | Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page, 1.
fine 10, col. (A). line 10, col. (B). Part #, line 26.
Totals - « + « « v v v 00

Schedule J - Advertising Income (see instructions)

{Partl.| Income From Periodicals Reported on a Consolidated Basis
4, Advertising 7. Excess r!eadership
2. Gross . gain or (foss) (col. ) ; . costs {column &
o L 3. Direct . 5. Circulation 6. Readership | minus column 5, but
1. Name of periodical aqvemsang advertising costs 2 minus col. 3). income costs not more than
income a gain, compute column 4).
cols. 5 through 7.
()
4]
<)
4)

Totals {carry to Part I, line (5))

Partil

Income From Periodicals Reported

through 7 on a line-by-line basis.)

on a Separate Basis (For each

periodicat listed

in Part Il, filt in columns 2

4, Advertising

7. Excess readership
costs {column 8

2. Gross : gain or {loss) {cot. : . ;
- o 3. Direct . §. Circulation 6. Readership | minus column 5. but
1. Name of periodical ad_vemsmg advertising costs 2 minus col. 3), If income co5ls Aot more than
income a gain, compute column 4)
cols. 5 through 7. ’
(1
2)
(3)
(4

Totals from Part |

Totais, Part !l (lines 1-5)

Enter here and on
page 1, Part i,
line 11, col. {(A).

Enter herg and on
page 1, Part |,
line 11, col. (B),

Enter here and
on page 1,
Part §, line 27.

Schedule K - Compensation of Officers, Directors, and Trustee

s (see instructions)

g deoiedto | 4 O PRl b o
%] Y%
2 %
€] Y%
(4} Yo

Total. Enter here and on page 1, Part I, line 14

EEA

Form 990-T (2012)



Form 8 941

Attach to your tax return.

Department of the Treasury Information about Form 8941 and Its separate instructions Is at www.irs.goviform 8941,

Internal Revenue Service

Credit for Small Employer Health Insurance Premiums

OMB No. 1545-2198

2012

Attachment
Sequence No. 63

Name(s) shown on return

{dentifying number

ALIVE Inc 43-1298527
1a Enter the number of individuals you empioyed during the tax year who are considered
employees for purposes of this credit (see instructions)  + «+ « « v v v v v dn dn o e e e 1a 21
b Enter the empioyer identification number (EIN} used to report employment taxes for individuals
included on line 1a (see instructions)  + « « v+« v v e e e s Ve e e e th | 43-1298527
2 Enter the number of fuli-time equivalent employees you had for the tax year (see instructions). If
you entered 25 or more, skip lines 3 through 11 and enter-0-onting 12« + v« « o v v v v o 0w o 2 15
3 Average annual wages you paid for the tax year (see instructions). if you entered $50,000 or
more, skip lines 4 through 11 and enter -0- ORIINE 12+« « v v v 0 v v bt e e s 3 33,000
4 Premiums you paid during the tax year for employees inciuded on line 1a for health insurance
coverage under a qualifying arrangement (see instructions)  « « + + v o o 0 o e 0 s e e . 4 66 r 258
5§ Premiums you wouid have entered on fine 4 if the total premium for each employee equaled the :
average premium for the smail group market in which you offered health insurance coverage :
(8€@ INSIUCLIONS) » « v v v v 4 v o v v e s e e e e e s e e e e e e e e e e e e e e e e e e 5 106 s 869
6 Enterthe smaller of iNe 4 or B 5  « « + v v v vt o s v o e e e e e e e e [ 56,258
7 Multiply line 8 by the applicable percentage: :
Tax-exempt smali employers, multiply line 6 by 25% (.25) ;
All other small empioyers, multiply ine 6 by 35% (.35) = « « « v« o h e 7 16,565
8  Ifline 2 is 10 or less, enter the amount from fine 7. Otherwise, see iNstructions .+ + « « « « « + + & Cs 8 11,048
9 Ifline 3 is $25,000 or less, enter the amount from line 8. Otherwise, see instructions  » + + « + v« « = « « 9 5,748
10 Enter the totai amount of any state premium subsidies paid and any state tax credits avallable to
you for premiums inciuded on ine 4 (see instructions)  + « « < o 0 e e e n e e ' 10
11 Subtract line 10 fromiine 4. fzero 0rless, enfEr-0-  + + v o v o v v it v v e e e e e 11 66,258
12 Enterthe smaller of Hne Sorfine 11  « v v o v v v o v e e e e e e e 5,748
13  Ifline 12 is zero, skip lines 13 and 14 and go fo line 15. Otherwise, enter the number of
empioyees included on line 1a for whom you paid premiums during the tax year for health
insurance coverage under a qualifying arrangement (see instructions) -+« . o oL oo 9
14 Enter the number of full-time equivalent employees you would have entered on line 2 if you only
included employees included an line 13+« « v v v v v s s s s e e e 14 9
15 Credit for smail emnloyer health insurance premiums from parinerships, S corporations,
cooperatives, estates, and trusts {see instructions) .+ - « « « . o o oL o c o d e e d o e
16 Addlines 12 and 15. Cooperatives, estates, and trusts, go to line 17. Tax-exempt small
employers, skip lines 17 and 18 and go to line 19. Parinerships and S corporations, stop here
and report this amount on Schedule K. All others, stop here and report this amount on Form
ABOD,HNE AR « v v v v s s e e e e e e e e e e e e e e e e e e e s 5,748
17 Amount allocated to paitrons of the cooperative or beneficiaries of the estate or trust (see
instruc(ions) ..... b h h e e a e e m e e e e e h e m e e e e e s 17
18 Cooperatives, estates, and trusts, subtract line 17 from line 16. Stop here and report this amount
onForm 3800,5inedh  « « v« 0 i o e s e e e e s e e s e e e e s e e s 18
19 Enfer the amount you paid in 2012 for taxes considered payroll taxes for purposes of this credit
(SERINSITUCHONS) = + ¢+ v v v e e s e e e e e e e e 19 42,124
20 Tax-exempt small employers, enter the smaller of line 16 or fine 19 here and on Form 990-T,
TR T2 20 5,748

For Paperwork Reduction Act Notice, see separate instructions.

EEA

Form 88441 (2012)



TAX COMPUTATION WORKSHEET FOR TAX EXEMPT UBI

2012

Name(s) shown on return

ldentifying Number

ALIVE Inc 43-1298527
LOWER UPPER INCOME INGOME TAX
END OF END OF TAX IN BY
BRACKET BRACKET RATE BRACKET BRACKET
0 50,000 15 %
50,000 75,000 25 %
75,000 100,000 34 %
100,000 335,000 39 %
335,000 10,000,000 34 %
10,004,000 15,000,000 35 %
15,000,000 18,333,333 38 %
18,333,333 AND UP 35 %
TOTALS
TAX COMPUTATION FOR CONTROLLED GROUPS
50,000 BRACKET 16 %
25,000 BRACKET 25 %
8,925,000 BRACKET 34 %
ADD'L 5% TAX AMOUNT 100 %
ADD'L 3% TAX AMOUNT 100 %
10,000,000 + BRACKET 35 %
TOTALS
TAX COMPUTATION FOR TRUST
Lower End Upper End Tax Rate Income in Bracket income Tax by Bracket
0 2,400 15%
2,400 5,600 25%
5,600 8,500 28%
8,500 11,650 33%
11,650 AND UP 35%
TOTALS

WH_TTAX.LD




Form 8868 (Rev. 1-2013) Page 2
if you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il and check thisbox -+« « v v v 0 0 s ' (2]
Note. Only complete Part # if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Partll] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, ses instructions

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

print ALIVE Inc 43-1298527

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

:::g"f;‘:f’” PO _Box 11201

return, See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

insiruations. Saint Louis, MO 63105

Enter the Return code for the return that this application is for (file a separate application for each return}  + « v v v o v o v 0 0 0 0 v W m
Application Return } Application Return
Is For Code Is For Code
Form 980 or Form 990-EZ o b ' _ L ; .
Form 990-BL 02 Form 1041-A 68
Form 4720 (individual) 03 Form 4720 0%
Form 990-PF 04 Form 5227 10
Farm 990-T {sec. 401(a) or 408(a) trust} 05 Form 6089 11
Form 990-T (trust other than above) 06 Form 8870 12

STOPI Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

The books are in the care of Joel Cracchiclo PO Box 11201 Saint Louis, MO 63105

Telephone Ne.  314-993-7080 FAX Ne.
If the organization does not have an office or place of business in the United States, check thisbox  « + + v« v v v v v o v oo v ]
If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . Ifthis is

for the whole group, check this box .« - - . [] . Ifitis for part of the group, check this box — « - « - . . {] and attach a

list with the names and EiNs of all members the extension is for.

4 | request an additional 3-month extension of time until 02-18 2014 .
§ For calendar year , or other tax year beginning 04-01 , 2012 and ending 03-31 ,2013 .
6 ifthe tax year entered in ling 5 is for less than 12 months, check reason: {] Initiat return |:| Final return
|:] Change in accounting period
7 Staie in detail why you need the extension
Need additiocnal time for board review

8a |If this application is for Form 980-BL, 890-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.
b [f this appfication is for Form 990-PF, 996-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment aliowed as a credit and any
amount paid previously with Form 8868.
¢ Balance due. Subtract line 8b from fine 8a. include your payment with this form, if required, by using EFTPS
{Electronic Federal Tax Payment System). See instructions. 8c | §

Signature and Verification must he completed for Part il only.

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

Signature Title Date
EEA Form 8868 (Rev. 1-2013)




990 Overflow Statement ngéz 1
Name(s) as shown en relurn FEIN
ALIVE Inc 43-1298527
All Other Contributions
Description Amount
Grants Other 5 215, 395
Donations 92,571
Miscellaneous 11,470
Client Donations 4,978
Total: ] 324,414
Description Amount
Health Insurance $ 63,669
Total: $ 63,669
Description Amount
Health Insurance S 5,756
Total: s 5,756
Description Amount
Health Insurance 5 5,867
Total: [ 5,867
Description Amount
Audit S 6,500
Accounting 11,121
Total: [ 17,621
Description Amount
Internet and Fax 5 1,918
Total: S 1,918

OVERFLOW.LD




990 Overflow Statement nggz 2
Name!s) s shown on return FEIN
ALIVE Inc 43-1268527
Descripticn Amount
Internet and Fax S 167
Total: $ 107
Description Amount
Internet and Fax S 1907
Total: 5 107
Other Expenses
Description Amount
Printing S 4,183
Postage and Freight 3,616
Training 3,066
A1l Other 20,838
Total: S 31,703
Other Expenses
Description Amount
Postage and Freight $ 213
All Other 33,323
Total: $ 33,536
Other Expenses
Description Amount
Fundraising Expenses g 25,631
Postage and Freight 425
Total: $ 26,056

QVERFLOWLE




990 Overflow Statement ngg}z 3
Name(s} as shown on return FEIN
ALIVE Inc 43-12098527
Description Amount
Cffice Equipment s 37,274
Furniture and Fixtures 18,892
Software 8,388
Films 3,618

Total: $ 68,172

QVERFLOW.LD




