Form 990

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

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

» Do not enter Social Security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2013

A For the 2013 calendar year, or tax year beginning 04-01 , 2013, and ending 03-31 ,2014
B Checkif applicable: C Name of organization ALIVE Inc D Employer identification no.
D Address change Doing Business As 43-1298527
D Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
L] it retum PO Box 11201 (314)993-7080
I:I Terminated City or town, state or province, country, and ZIP or foreign postal code 877,579
D Amended retum Saint Louis, MO 63105 G Gross receipts  $
D Application pending F Name and address of principal officer Debra Hacke Cotten
Same as C above @) Lsuérgfd?ngiggg retum for Hves Kl no

Xl so1()3)

Tax-exempt status:

[ s010)

) A (nsertno) || aeaz@ayor L] ser H(b)

Website: »

[

WWW.ALIVESTL.ORG

H(c)

Are all subordinates included? D Yes D No
If "No," attach a list. (see instructions)
Group exemption number

Fo

f organization: E Corporation D Trust D Association D Other ™

I L Year of formation: 1983

M State of legal domicile:

MO

Summary

1 Briefly describe the organization's mission or most significant activites: ALIVE is committed to providing short term
® emergency sanctuary and support services to adults and children victimized by domestic
é abuse. It serves individuale in St. Louis, Franklin, St Charles, and Jefferson counties and
%:.3 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.
g 3 Number of voting members of the governing body (Part Vi, line1a) . . . . . . . . . .. . v oo v 3 11
@ 4 Number of independent voting members of the governing body (Part Vi, line1b) . . . .. . . .. .. ... .. 4 11
T 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) . . . . . .. .. ... ... .. 5 24
§ 6 Total number of volunteers (estimate if necessary) . . . . .« .« . . . L e e 6 30
7a Total unrelated business revenue from Part VIIl, column (C), line12 . . . . . . . . . .. . oo v v v v 7a 0
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . .. ... ... .. .. ... 7b 0
Prior Year Current Year
8 Contributions and grants (Part Vill, lineth) . . . . . . . ..o oo oo 947,623 877,579
g 9 Program servicerevenue (Part Vil line2g) . . . . . . . . . . o o o e 0
$ 110 Investmentincome (Part VIll, column (A), lines 3,4,and7d) . . . . . . ... ... .. ... 18 0
& |11 Otherrevenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and11e) . . . . . .. . .. .. 0
12 Total revenue - add lines 8 through 11 {must equal Part VIil, column (A), line12) . . . . . .. 947,641 877,579
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . .. . .. .. ... .. 0
14 Benefits paid to or for members (Part IX, column (A),lined) . .. . . . ... .. ... ... 0
o |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . . 647,978 552,257
% |16a Professional fundraising fees (Part IX, column (A), line 11¢e}
§_ b Total fundraising ex‘penses (Part IX, column (D), line 25) »
&g |17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24e) . . . . . . . .. .. .. ... 327,717 379,366
18 Total expenses. Addlines 13-17 (must equal Part IX, column (A), line25) . . ... ... .. 975,695 931,623
19 Revenue less expenses. Subtractline18fromline12 . . . . . . . . .. .. . 0oL, (28,054 (54,044)
ig Beginning of Current Year End of Year
§§ 20 Totalassets (PartX, e 16) . . v v v v v v e e e e e e e 104,407 96,225
i:,’g 21 Total liabilities (Part X, ine26) . . . . . . . . . e e e 4,199 50,061
22 122  Netassets or fund balances. Subtractline 21 fromline20 . . . . . . . v v 100,208 46,164
‘Partil| Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complete. Declaration of preparer {other than officer) is based on ait information of which preparer has any knowledge.
Emma M Espinoza
Slgn > Signature of officer Date
Here > Emma M Espinoza, Treasurer
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid Darlene M Davis CPA Darlene M Davis CPA 09-30-2014 self-employed P00644326
Preparer |rim'sname W» Davis Associates CPAs Firm's EIN_»
Use Only Firm's address M 4119 N Hwy 67 Phone no.
Florissant MO 63034 314-653-0008
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . 0 v v v v i i Kl Yes D No

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2013) ALIVE Inc 43-1298527 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornote to any lineinthisPart Ul . . . . . . . . . . . 0 0 v i I:]
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 St. Louis, Franklin, St
Charles, and Jefferson counties and the city of St. Louis.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ7 &+ v v v v v e e e e e e Ovyes K]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
SEIVICES? v vt e e e [JYes K] 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 $ 829,756 including grants of $ ) (Revenue § )
Answered crisis 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 presentations to individuals.

4b (Code: } (Expenses $ including grants of $ ) (Revenue $ )

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

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 829,756
EEA Form 990 (2013)




Form 990 (2013) ALIVE Inc 43-1298527 Page 3
Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . L L L e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . .. .. ... ... 2 X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part! . . . . . . . . . . . . . i i i e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partll . . . .. . . . . . o oo oo oo 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part o e e e e e e e e e e e e e e e e e e e e e e e e 5
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part] . . . . . L o e e e e e e e e e e e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partii . . . . ... .. ... .. 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . . . . . . . e e e e e e e e e e e e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part V. . . . . . . L e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VH, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . o 0 e e e e e e e e e e e e e e e 11a | 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 Part X, line 167 If "Yes," complete Schedule D, PartVIl . . . . . . .. . .. .o 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 thatis 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . . . . . . . o oo o o 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartIX . . . . . . . . . . . . o e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX . . . . .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . .. 11f X
12a Did the organization obtain separate, independent audi}ted financial statements for the tax year? If "Yes," complete -
Schedule D, Parts Xland X1l . . . . ... .. ... e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll isoptional . . . . ... ... .. 12b X
13 Is the organization a school described in section 170(b){(1)(A)(ii)? If "Yes," complete Schedule E . . . . ... ... . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . .. ... .. .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV . . . . . . .. .. .. .. 14b X
15  Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts lland IV . . . . . . . . . 0 0o i i oo n e 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV . . . . . . o o0 o v v o0 oo 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . ... . ... .. 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If "Yes" complete Schedule G, Partll . . . . . . . . . .« o o i e 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, Partlll . . . .« . . . 0 e e e e e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . . . . .. .. ... ... 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . .. ... .. 20b
EEA Form 990 (2013)



Form 990 (2013) ALIVE Inc 43-1298527 Page 4

(P Checklist of Required Schedules (continued)
Yes No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Scheudle |, Partsfandll . . . . . . ... ... ... ..... 21 X
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 2? if "Yes," complete Schedule |, Parts land Il . . . . . . . . . . . .. ... . . ... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . L L L L e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No," gotoline25a . . . . . . . . . o i i i e e s e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . .. . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . L L L L L L L L e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . . . ... .. .. .. 24d
25a Section 501(c)(3) and 501(c){(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . . . . . . . ... . ... ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part] . . . . . . . . . e e e e e e e e 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Partll . . . . . . . . . . e e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial 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, Partill . . . . . ... .. .. .. ... ..
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions): = :
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartlV . . . . . .. . . ... .. 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartIV . o v v o o it ot e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Partlv.~ . . . . . . ... .. ... 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . . . . . . .. .. 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 . . . . . . . L L L L L e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll . . . . . 0 o o e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! . . . . . . . . .. .. . .. .. . .. ..., 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part i, lil,
or IV,and PartV,line 1 . . . . . . o e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled enfity within the meaning of section 512(b)(13)? . . . . . . . . . . . . . . . ... 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV,line2 . . . . . .. .. .. 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line2 . . . . . . . . . . o o v 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
Part VI . e e e e e e e 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 Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . 0 . e 38| X
EEA Form 990 (2013)



Form 990 (2013) ALIVE Inc
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornote to any lineinthisPartV. . . . . . . . . .. .0 0 0 0o

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable . . . . .. . ... ...
Enter the number of Forms W-2G included in line 1a. Enter -0- if notapplicable . . . . . . ... ..

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . ... 000 s C
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn . . . . . . 2a
b If atleast oneis reported on line 2a, did the organization file all 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)
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . . . . . .. . . .. .. ...
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . . . . . .. .. ...

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
acCoUNt)? o L e e e e e e e e e e e e e e e e e e e e e e e e e s
b If "Yes," enter the name of the foreign country: w»
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? . . . . . . .. .. ... ..
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . .. . ... ..
if "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . .« . . i e e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributons? . . . . . . ... ... .. .. 6a X

b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . . . . . L L L e e e e e e e e e e
7 Organizations 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 to the payor? . . . . . L L L L o e e e e e e e e e e e e e e e e e e e e e

b [f"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . ... ... ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . L L L e e e e e e e e e e e e e e
d If"Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . .. .. ... .. ... .. [ 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . . . . . ... .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. 79
h  Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? . . . . . . . . . . . . . . . o 0 o0

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 . . . . . . . . . . . . ... 0 o000 e
Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . . . .. .. .. ..o 0oL
10  Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vill, line12 . . . . . . ... ... ... 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilites . . . . . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome from members orshareholders . . . . . . . .. . . . oL 11a
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) . . . . . . . . . .. ..o 00 oo 0o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . . . . . L .. .1 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . . . . .. [ 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
|s the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . . . . . . . . ... .. .. 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . .. . . ... . .. 13b
¢ Entertheamountofreservesonhand . . . . . . . . . . ... L. e 13c
14a Did the organization receive any payments for indoor tanning services during thetaxyear? . . . . . .. ... . ... ... 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . ., . . . ... ... 14b

EEA Form 990 (2013)



Form 990 (2013) ALIVE Inc 43-1298527 Page 6
& Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in the Part Vi
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . ... .. 1b 11

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? . . . . . .. oL Lo e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . . .. . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . ... 5 X
"6 Did the organization have members or stockholders? . . . . . o L L e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . L L e e e e e e e Ta 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? . . . . . . . . L L L L e e e
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody? . . . . . o L e e e e e e e e e e e e
Each committee with authority to act on behalf of the governingbody? . . . . . . . o .« o v o v oo h e
9 |s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O~ . . . . . . . . ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes No
10a Did the organization have local chapters, branches, or affiiates? . . . . . . . . . oo v oo oo o 10a X
b 1f"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 filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No," goto line 13 . . . . . . . . o o o oo oo 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiswasdone . . . . ... .. .. T T T T 12¢
13 Did the organization have a written whistleblower policy? . . . . . . . . . L L o e e e
14  Did the organization have a written document retention and destruction policy? . . . . . . .« v o oo a0
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 management official . . . . . . . . .. . .o o0 0o 15a| X
Other officers or key employees of the organization . . . . . . . v o 0 0 0 0 e e e e e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . e e e e e e e e e e e 16a X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to such arrangements? . . . . . . L L L Lol e i e e e e e e s 16b
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 to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another’'s website Z] Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its 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:
rMaggie Menefee (314)993-7080, PO Box 11201, Saint Louis, MO 63105
EEA Form 990 (2013)
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independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vil

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

Section A.

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

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

organization’s tax year.

& [istall of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® |ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

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

© Listall of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.

K] 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 Reportable Reportable Estimated
hour§ per (do not check more than one compensation compensation from amount of
week (list any from related other
hours for box, unless person is both an the organizations compensation
related officer and a director/trustee) organization (W-2/1099-MISC) from the
organizations o=l 5] o] =] e x| = (W-2/1099-MISC) organization
below dotted | o 3| a = &) 28| § and related
line) 2 é gl 2] 3|22 g organizations
gs| 38 Sl 84
T @ o Q
gl = r 3
G2 © ?
8 2 3
® =3
g
(1) Debra Hacke Cotten _ ___________|_ 2.00
President X X 0 0
(2) Eric Eoloff _ ___ _____________|._ 2.00_
Vice President X X 0 0
(3) Sharon Crabtree = _______|_ 2.00_
Secretary X X 0 0
(4) Emma M Espinoza 2.00
Treasurer X X 0 0
(5) Ann Irving | 2.00_
Board Member X 0 0
(6) Jeronica Jenkins | _ 2.00_
Board Member X 0 0
(7) Jeff Karpel = _ ____________|_ 2.00_
Board Member X 0 0
(8) Susan Roth _ ____ _____________|[_ 2.00_
Board Member X 0 0
(9) Jacqueline Ward | 2.00_
Board Member X 0 0
(10)Cherie Newberry Coppage __ _ ___ ___| _ 2.00_
Board Member X 0 0
(11Melanie Riley ________________|._ 2.00_
Board Member X 0 0
(12Maggie Menefee | 40.00
Executive Director X 10,923 0 0
O3 Lo __
a4 Lo
EEA Form 990 (2013)
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A)

(B)

(©)

)

(E)

(F)

Name and titie Average Position Reportable Reportable Estimated
hours per (do not check morelthan one compensation compensation from amount of
week (listany | DOX.unless person is both an from related other
hours for officer and directorftrustee) the organizations compensation
related 25| 3| Q] x|l ez T organization (W-2/1099-MISC) from the
~al & ESIC) 3ol 9 -
organizations ez g 2 ; 23! 3 (W-2/1099-MISC) organization
below dotted | & g g |3 % el % and related
line) ol 8 gl °® § organizations
el = o
@ & @ b
8| 2 3
& &
2
as)_ o b_____
ae_ o |l_____
an. Lo
as ol
Q8 b
@ _|lo___
L I
(22) o _____\i____
(23) b
@) o |lo____
@5 _ o lo____
1b Sub-total . . . . . . e e e e »
¢ Total from continuation sheets to Part VI, SectionA . . ... ... .. ... [
d Total{addlines1band1c) . . .. .. . . . . ... . ... b 10,923 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 .
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual

4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes," complete Schedule J for such person

Section B. Independent Contractors

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

year.

(A)

Name and business address

(B)

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 compensation from the organization »

EEA

Form 930 (2013)



Form 990 (2013) ALIVE Inc 43-1298527 Page 9
Statement of Revenue

Check if Schedule O contains aresponse ornote to any lineinthisPart VIl . . . . . . . . . . . . o 0 0000 I
(A) (B) () o)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

revenue 512-514

28 1a Federated campaigns . . . . .. .. 1a
£3 b Membershipdues . . . . ... ... 1b
ag ¢ Fundraisingevents . .. ... ... 1c 46,884
g_@ d Related organizations . . . . . ... 1d
wé e Government grants (contributions) . . 1e 600,348
5? f All other contributions, gifts, grants,
Ef—‘f and similar amounts not included above 1f 230,347
Eg g Noncash contributions included in lines 1a-1f. § 42,512
35 h Total. AddlinesTa-1f . . . . ... .. ......... > 877,579
Business Code
@
2 2a
Q@
3 b
o
g c
2
3 d
£ e
g f All other program servicerevenue . . . . . . .
* g Total. Addlines2a-2f . . . ... ... .......... N
3 Investmentincome (including dividends, interest,
and other similaramounts) . . . . . . . . ... ... ... »
4 Income from investment of tax-exempt bond proceeds . . . ®»
5 Rovalties. . . . . . .. o 0 00 e »
(i) Real (i) Personal

6a Grossrents . ... ....
b Less:rental expenses. . . .
Rental income or (loss) . . .
d Netrentalincomeor(loss) . .. . ... .. ... ..... »

(1]

7a Gross amount from sales 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 i »
8a. Gross income from fundraising
events (notincluding  § 46,884
of contributions reported on line 1c).
SeePartiV,line18 . . . . .. ... ... a
b Less:directexpenses . . ... .. ... b
¢ Netincome or (loss) from fundraisingevents . . . . . . .. »

Other Revenue

9a Gross income from gaming activities.
SeePartiV,line19 . . . . ... ... .. a
b Less:directexpenses . . .. ... ... b

¢ Netincome or (loss) from gaming activites . . . . . . . .. »

10a Gross sales of inventory, less
returns and allowances . . . . . . .. .. a

b Less:costofgoodssold . .. ... ... b
¢ Netincome or (loss) from sales ofinventory . . . . . .. .. >

Miscellanecus Revenue Business Code

11a

(1]

d Allotherrevenue . . . . . . ... .....
e Total. Addlines11a-11d . . . . . . .. ... .. ... »
12 Totalrevenue. Seeinstructions . . . . . . . . ... ... » 877,579 0 0 0
EEA Form 990 (2013)
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Form 990 (2013) ALIVE Inc
Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b, W ®) (C) ©)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 .
2  Grants and other assistance to 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, lines15and 16 . . . . . .
4 Benefitspaidtoorformembers . . . . ... ... ..
5  Compensation of current officers, directors,
trustees, and key employees . . . . . . . ... ... 25,923 5,185 10,369 10,369
6  Compensation notincluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . . ..
7 Othersalariesandwages . . . ... .. .. .... 421,319 421,319
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Otheremployeebenefits . . . . . . ... ... ... 68,666 65,482 1,592 1,592
10 Payrolitaxes . . . . . .. e 36,349 34,663 843 843
11 Fees for services (non-employees):
a Management . . . . . .. .. ... ..
b lLegal. . ... .. .. . oo o
c Accounting . . . . . . oL o e e 16,717 16,717
d Llobbying. ... ......... ... ... ...
e Professional fundraising services. See Part 1V, line 17 .
f Investmentmanagementfees . . . . .. .. ... ..
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)
12  Advertisingand promotion . . . . ... ... .. ..
13 Officeexpenses . . . . . . . . . . . v v
14  Informationtechnology . . . . . . . . . . . ... .. 1,425 1,283 71 71
15 Royalties . . . . ... o o000
16 OCoupancy . .« v v vt e e e e e 71,949 64,755 3,597 3,597
17 Travel .« . . o e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . . 37,831 36,077 877 877
19  Conferences, conventions, and meetings . . . . . . .
20 interest. . . . . . ... L oL
21 Paymentstoaffliates . . . . ... ... ... ....
22  Depreciation, depletion, and amortizaton . . . . . .. 2,406

23 InSUranCe . . . . v . o e e e e e e e e
24  Other expenses. ltemize expenses not covered

above (List miscellaneous expenses in line 24e. If

line 24e amount exceeds 10% of line 25, column

(A) amount, list fine 24e expenses on Schedule O.)

Cc o 0 T

Shelter Assistance 110,104 110,104

Crisis hotline 18,168 18,168

Office Supplies 11,730 8,798 1,759 1,173

Meals and Entertainment 1,015 1,015

All other expenses 66,402 19,897 16,740 29,765
25 Total functional expenses. Add lines 1 through 24e 931,623 829,756 53,580 48,287

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

EEA

Form 990 (2013)
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Form 990 (2013)

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

(A) (8
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . . . . o e e 32,958 1 19,962
2  Savings andtemporary cashinvestments . . . . . ... ... ... ... ..., 2
3 Pledgesand grantsreceivable,net . . . .. ... ... .. ... ..., 52,976 3 56,922
4 Accountsreceivable,net . . . . . .. Lo s 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. :
Complete Partllof Schedule L . . . . . . . . . . . . L. L
6 Loans and other receivabies from other disqualified persons (as defined under section
4958(f)(1)}, persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
organizations (see instructions). Complete Part lf of Schedufe L. . . . « « .« . . v o . .. 6
* 7 Notesandloansreceivable,net . . . ... ... ... ... ... ... ... 7
§ 8 Inventoriesforsaleoruse . . .. ... ... oo e 8
2 9  Prepaid expenses and deferredcharges . . . . . . . ... ... oL 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD . . . .| 10a 68,172
b Less:accumulated depreciaton . . . . . . . .. .. 10b 61,016 9,562 | 10¢c 7,156
11 Investments - publicly traded securites . . . . . .. ... ... . oL 11
12 Investments - other securities. See PartiV,line11 . . . . . .. ... ... .. 12
13 Investments - program-related. SeePartlV,line11 . . . .. . ... ... ... 13
14 Intangibleassets . . . . . . . . L oL e e 14
15 Otherassets. SeePartiV,line11 . . . . . .. . .. . .. oo 15
16  Total assets. Add lines 1 through 15 (mustequalline34) . . ... .. ... ... 104,407 16 96,225
17  Accounts payable and accruedexpenses . . . . . . ... . o000 oo 4,179 17 50,061
18 Grantspayable . . . . . . . . e e e 18
19  Deferredrevenue . . . . . . . .t L e e e e e e e e e 19
20 Tax-exemptbondliabilites . . . . . .. ... .. 0o oo oo 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . . . . . .. 21
2 22 lLoans and other payables to current and former officers, directors,
2 trustees, key employees, highest compensated employees, and
§ disqualified persons. Complete Partll of Schedutle L . . . . . . . . . .. . ...
23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties . . . . . . . .. ..
25  Other liabilities (including federal income tax, payables to related third o
parties, and other liabilities not included on lines 17-24). Complete Part X i
of Schedule D . . . . . . . . . . e e e 25
26  Total liabilities. Add lines 17 through25 . . . . . ... ... ... ... .... 4,199 26 50,061
Organizations that follow SFAS 117 (ASC 958), check here » [X| and
2 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestrictednetassets . . . . . . . . . ... Lo e 27 34,089
3 28 Temporarily restrictednetassets . . . . . . . .. ... L. o0 0. . 100,208 28 12,075
e 29 Permanently restrictednetassets . . . . . . . . ... o oo
& Organizations that do not follow SFAS 117 (ASC 958), check here p [ ] and
E complete lines 30 through 34.
'ﬂg 30  Capital stock or trust principal, orcurrentfunds . . . . . . ... . ...
g 31  Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . .. ..
g 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . . . .
33 Totalnetassetsorfundbalances . . . . . . . ... ... L o000 100,208 33 46,164
34 Total liabilities and net assets/fund balances . . . . . . . . .. .. ... ... 104,407 34 96,225

EEA

Form 990 (2013)



Form 990 (2013) ALIVE Inc 43-1298527 Page 12
Reconciliation of Net Assets
Check if Schedule O contains aresponse ornote to any lineinthisPart Xl . . . . . . . . . 00 v v v oo [:]

1 Total revenue (must equal Part VI, column (A), line 12) . . . . . . . . . o o i i i e e e e e e 1 877,579
2 Total expenses (must equal Part IX, column (A), line25) . . . . . . . . . . . . e e e 2 931,623
3 Revenue less expenses. Subtractline 2 fromlinet . . . . . . . . L L L L e 3 (54,044)
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . .. ... .. ... 4 100,208
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . L L e e e e 5

6 Donated services and use of facilities . . . . . . . . . L L e e e e 6

7 Investment expenses . . . . . . i Lt 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 7

8 Priorperiodadjustments . . . . L L L L L L e e e e e e e e e e e 8

9 Other changes in net assets or fund balances (explainin Schedule O) . . . . . .. ... ... ... .. .... 9 0
10 Netassets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

33,column(B)) . . o e e e e e e e e e e 10 46,164

Financial Statements and Reporting
Check if Schedule O contains aresponse ornote toany lineinthisPart Xl . . . . . . . . .o o0 000 i e

1 Accounting method used to prepare the Form 990: D Cash @ Accrual I:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis [:l Consolidated basis [:I Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . . . . . . .. .. .. .. .. .00
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
[l Separatebasis  X| Consolidated basis  [] Both consolidated and separate basis

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

If the organization changed either 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 to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 . . . . L . L L 0 e e e e e e e e e e e e e e e e e e e 3a 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 toundergosuch audits . . . . . . .. ... 3b

EEA Form 990 (2013)



SCHEDULE A Public Charity Status and Public Support OMB No. 15450047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 3
4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ.

Internal Revenue Service ® Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

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

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not 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)(i).
A school described in section 170(b){1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the
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 I1.)
A federal, state, or local government or governmental unit described in section 170(b){(1)}{(A}(v).

2
3
4

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

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

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 its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a}(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [] Type | b D Typelll c El Type lli-Functionally integrated d D Type ll-Non-funtionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

(3]
RO OO O COOOd

10
11

(I

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il supporting
organization, check this bOX . . . .« « « L e e e e e e e e e e e e e e O
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(iii) below, the governing body of the supported organization? . . . . . . . . . . . i e e e 11g(i)
(i) Afamily member of a person described in (iyabove? . . . . . ... o Lo Lo 11g(ii)
(iii) A 35% controlled entity of a person described in (iYor {iiyabove? . . . . . . . . . . .o 11g(iii)
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 organization in organization in col. support
above or IRC section governing document? col. (i) of your {i} organized in the
{see instructions)) support? us.?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.
EEA



Schedule A (Form 990 or 990-EZ) 2013 ALIVE Inc 43-1298527 Page 2
Partil)  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part [ll. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e} 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . .
2  Taxrevenues levied for the
organization’s benefit and either paid
to or expended onits behalf . . . . . .
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . .
4  Total. Addlines 1 through3 . . .. ..
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column(f) . . . . ..
6 Public support. Subtract line 5 fromline4 . .
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 {f) Total
7 Amountsfromlined . . ...... ..
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES &+ v v e v v v v v w e e e e
9  Netincome from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . ... ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiV.) . . .. .. ... ..
11 Total support. Add lines 7 through 10 .
12 Gross receipts from related activities, etc. (seeinstructions) . . . . . . . . . . .. Lo o 12 !
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here . . . . . ... . . . L e e e e e e e e e e e e e » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . . . .. . ... .. .. .. 14 %
15  Public support percentage from 2012 Schedule A, Partil, line14 . . . . . . . . . . . 0 v i v i i 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . i e e e » D
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . .. . ... ... ... » [
17a 10%-facts-and-circumstances test - 2013. 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. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . .. e » [
b 10%-facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances™ test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported Organization . . . L . L L L e e e e e e e e e e e e e e e e e e e e e e e e e » [:[
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIIUCHONS . . . L L o s i s s 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 » D
EEA Schedule A (Form 980 or 990-EZ) 2013



Schedule A (Form 990 or 990-E2) 2013 ALIVE Inc 43-1298527 Page 3
' Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total

1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 703,570 867,181 872,455 909,010 661,643 4,013,859

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . . . . . 47,892 57,953 52,266 38,613 46,884 243,608

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
toorexpended onitsbehalf . . . . .. ..

5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . . . .

6 Total. Add lines 1through5 . . . . . . .. 751,462 925,134 924,721 947,623 708,527 4,257,467

7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . .

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines7aand7b . . . ... . oL ..

8 Public support (Subtract line 7¢ from

line 6.) 4,257,467
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2009 (b) 2010 {c) 2011 {d) 2012 (e) 2013 (f) Total
9 Amountsfromlne6 . . . . ... ... .. 751,462 925,134 924,721 947,623 708,527 4,257,467
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . . (47 2 18 (27)
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . .. . .. .
¢ Addines10aand 10b . . . . . . .. ... (47 2 . (27)
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiV.) . ... ... .. ..
13 Total support. (Add lines 9, 10c, 11,
and12.) . - . . oo oo 751,462 925,087 924,723 947,641 708,527 4,257,440
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 thisbox and stop here . . . . . . . . . . . . . . L e e e e e e e e e e » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . .. .. ... 15 100.00 %
16 Public support percentage from 2012 Schedule A, Partlll, line15 . . . . . . . . . . . . . 000000 16 99.97 %
Section D. Computation of Investment Income Percentage
17 Investmentincome percentage for 2013 (line 10c, column (f) divided by fine 13, column (f)) . . . . . . . . . . .. 17 0.00 %
18 Investmentincome percentage from 2012 Schedule A, Partlll, line 17 . . . . . . . . . . . .. .. ... ... 18 0.03 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 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 . . . . .. .. .. » X
b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . .. . . » [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . . . ... » D

EEA Schedule A (Form 990 or 990-EZ) 2013



Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,

or 990-PF)
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 3

Internal Revenue Service P information about Schedule B (Form 990, 990-EZ, or $90-PF) and its instructions is at www.irs.gov/formg9o.
Name of the organization Employer identification number
ALIVE Inc 43-1298527

Organization type (check one):

Filers of: Section:
Form 990 or 890-EZ @ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

U
0
O 4947(a)(1) nonexempt charitable trust treated as a private foundation
Ul

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 990, 980-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and H.

Special Rules

[] Fora section 501(c)(3) crganization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part Vill, line 1h or (ii) Form 990-EZ, line 1.
Complete Parts | and Il

[ For a section 501(c)(7), (8), or (10) organization filing Form 990 or 980-EZ that rgbe{Ved from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, |1, and lIi.

[0 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, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
moreduringtheyear . . . . . L L L e e e e e e e e e » 3

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

For Paperwork Reduction Act Notice, see the Instructions for Form 880, 920-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
EEA



Schedule B (Form 990, 990-E2, or 880-PF) (2013)

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) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Missouri Foundation For Health Person Xl
Payroll U
1000 St Louis Union Station 32,128 Noncash []
(Complete Part i for
Saint Louis, MO 63106 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Stupp Foundation Person by
Payroll ]
PO Box 11356 7th Floor 10,000 Noncash []
(Complete Part Il for
Saint Louis, MO 63105 noncash contributions.)
(a) (b) © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 United Way of Franklin County Person b
Payroll O
301 W Front Street $ 16,100 Noncash []
(Complete Part Il for
Washington, MO 63090 noncash contributions.)
(a) (b) © d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Mercy Caritas Person X
Payroll ]
14528 S Outer Forty $ 9,650 Noncash [J
(Complete Part If for
Chesterfield, MO 63017 noncash contributions.)
(a) (b) © d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 St Louis Philanthropic Person K
Payroll U
4144 Lindell 210 $ 10,000 Noncash []
(Complete Part il for
Saint Louis, MO 63108 noncash contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Employees Community Fund of Boeing Person X
Payroll O
100 North Riverside $ 5,000 Noncash [

Chicago, IL 60606

(Complete Part If for
noncash contributions.)

EEA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

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)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

7 Pott Foundation

10 N Hanley Rd4/MS: SL-MO-CTCS

Saint Louis, MO 63105

5,000

Person K

Payroll [

Noncash []
(Complete Part li for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Dana Brown Charitable Trust Person K
Payroll O
10 N Hanley Rd/MS: SL-MO-CTCS 10,000 Noncash [
(Complete Part Il for
Saint Louis, MO 63105 noncash contributions.)
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 WFSTL Person X
Payroll U
8816 Manchester Rd, 286 $ 5,000 Noncash []
(Complete Part li for
Saint Louils, MO 63144 noncash contributions.)
(a) (b) (© @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 Ms Molly Foundation Person X
Payroll ]
3948 Ranchero Dr o $ 5,033 Noncash D
’ (Complete Part Il for
Ann Arbor, MI 48108 noncash contributions.)
(a) () () @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 MO Department of Public Safety Person by
Payroll I
Ofc of the Dir/1101 Riverside Dr, 4 $ 227,596 Noncash D
(Complete Part il for
Jefferson City, MO 65102 noncash contributions.)
(a) (b) (© @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 MO Dept of Social Services Person by
Payroll O
221 W High $ 180,335 Noncash []

Jefferson City, MO 65102

(Complete Part Il for
noncash contributions.)

EEA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

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
13 FCCRB Person K
Payroll ]
PO Box 126 $ 60,547 Noncash [J
(Complete Part Il for
Union, MO 63084 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

14 St Louis County Children’s Services

222 South Meramec Ave, Suite 202

Saint Louis, MO 63105

$ 126,476

Person K

Payroll U]

Noncash []
(Complete Part i for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person ]

Payroll [

Noncash []
(Complete Part i for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

Person ]

Payroll ]

Noncash []
(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

()
Total contributions

(d)
Type of contribution

Person O

Payroll 0

Noncash []
(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person N

Payroll O

Noncash []
(Complete Part |l for
noncash contributions.)

EEA
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) » Complete if the organization answered "Yes," to Form 990, 2013
PartiVv,line 6,7,8, 9,10, 11a, 11b, 11c¢, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990.

Department of the Treasury

internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990,
Name of the organization Employer identification 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 advised funds {b) Funds and other accounts

Total numberatendofyear . . . . . ... .. ..
Aggregate contributions to (duringyear) . . . . .
Aggregate grants from (duringyear) . .. .. ..
Aggregate valueatendofyear . . . ... .. ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

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

(3 B & R

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . L L L L e e e e e e e e e D Yes D No
I| Conservation Easements
Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total numberof conservationeasements . . . . . . . . . L L. e e e e 2a
b Total acreage restricted by conservation easements . . . . . . . . . . L L o 0. 2b
¢ Number of conservation easements on a certified historic structure includedin(@) . . . . . . .. ... 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and noton a
historic structure listed in the National Register . . . . . . . . . . . . .. . .. . . . ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located m
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 v v v i e e e e e [lYes []No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»_.H, s e A Attt
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i) and section 170(h)Y4XB)(i1)? .« v o o o e e e e e e e e e e e e e e e e e e e e e e [Jyes [INo
9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items.

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

(i) Revenuesincluded in Form 990, PartVill,line1 . . . . . . . . . o o e e e >3
(i) Assetsincludedin Form 990, PartX . . . . . . . . . L e e e e >3

2 If the organization received or held works of art, 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 Revenuesincluded in Form 990, Part VI, line 1 . . . . . . C . o 0 0 L e e e e e e e e » 3
b Assetsincluded in Form 990, Part X . . . . . . . L L e e e e e e e e e e e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013

EEA



Schedule D (Form 990) 2013 ALIVE Inc 43-1298527 Page 2
1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [] Public exhibition d [J Loanor exchange programs
b D Scholarly research e D Other
c D Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
XIIt.
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . .. ... ... [JYes [1No
s Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
ta s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, Part X? . . . . . L 0 i e e e e [yes [INo
b If"Yes," explain the arrangement in Part Xill and complete the following table:

Amount
¢ Beginningbalance . . . . L L L e e e e e e e 1c
d Additionsduringtheyear . . . . . . . L e e e e e 1d
e Distributionsduringtheyear . . . . . . . . L e e e 1e
f Endingbalance . . . . .. e e e e e e e e e 1f
2a Did the organization include an amount on Form 980, Part X, ine 217 . . . . . . v v v i e e e e e e e e e e D Yes D No
b If"Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided inPart XIll . . . . . . . . . . .. . ... ]
Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c} Two years back {d) Three years back (e) Four years back
1a Beginningofyearbalance . . ... ...
Contributions . . . ... ... .. .. ..
¢ Netinvestment earnings, gains, and
losses . . . . ... .. oL,
Grants or scholarships . . . . ... ...
e Other expenditures for facilities and
Programs . v v o . v v e e e e e
f Administrative expenses . .. .. . ...
g Endofyearbalance . ... .......
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
Permanent endowment » %
Temporarily restricted endowment  » Y%
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations . . . . . . L L L L e e e e e e e e e e e e e 3a(i)
(ii) related organizations . . . . L L L L L L e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . . . . . . i 3b

4 Describe in Part Xl the intended uses of the organization’s endowment funds.
2 Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis {c) Accumutated (d) Book value
(investment) (other) depreciation
1a Land . . . .. ... oo
b Buildings . .. ... .. .. 0000000
¢ Leasehold improvements . ... ...... ..
d Equipment ... ... ... .. 68,172 2,406 65,766
e Other . .. ... ... ... ... ... 58,610 (58,610)
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . .. ... ... .. b 7,156

EEA Schedule D {Form 990} 2013



Schedule D (Form 990} 2013 ALIVE Inc

43-1298527 Page 3

P Investments - Other Securities

Complete if the organization answered "Yes" to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial derivatives . . . . . . . . .. . ... ...

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

(A)

(B)

©)

)

(E)

F)

(&)

H)

Total. (Column: (b) must equal Form 990, Part X, col. (B) line 12.) | 4

Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part |V, line 11¢c. See Form 990, Part X, line 13.

{a) Description of investment

{b) Book value

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

Q)

2)

3

“4)

)

(6)

)

8)

©)

Total. (Column (b) must equal Form 890, Part X, col. (B) line 13.) >

Other Assets.

Complete if the organization answered "Yes" to Form 990, Part |V, line 11d. See Form 990, Part X, line 15.

{a) Description

(b} Book value

()

(2)

@)

(4)

)

(6)

7

(8)

(9)

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

Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part |V, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

)

@)

4)

6

(6)

@)

@

©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) | 4

2. Liability for uncertain tax positions. In Part Xill, 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 Xl e D

EEA
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Schedule D (Form 990) 2013 ALIVE Inc 43-1298527 Page 4
' Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements e e e e e e e e e e e 877,579
2  Amounts included on line 1 but not on Form 990, Part VIll, line 12:
a Netunrealized gainsoninvestments . . . . . . . .. ... ... ........ 2a
b Donated servicesanduse of facilites . . . . . . . .. .. ... 0000 2b
¢ Recoveriesofprioryeargrants . . . . . . . . . . o L 0 0 e e e e e e 2c
d Other(DescribeinPartXll) . . . . .. . . o o o 2d
e Addlines2athrough2d . . .. . . . . . . . . . .. . e e e e e
3 Subtractline2e fromline1 . . . . . . . . . oo e e e e e e e 877,579
4  Amounts included on Form 990, Part VIlI, line 12, but not on line 1:
a Investment expenses notincluded on Form 990, Part Vill, line7b . . . . . . . .. 4a
Other (DescribeinPart XIIL) . . . . . . oo oo o o oo o 4b
¢ Addlinesdaanddb . . . . . . L e e e e e e e e e e e e e e e e 4c
5 Totalrevenue. Addlines 3 and 4¢. (This must equal Form 990, Part |, line12.) . . . .. .. .. . .. ... .. 5 877,579
Xik: Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . . ..o 000000 931,623
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services anduse offacilites . . . . . . . . . ... ... o ... 2a
b Prioryearadjustments . . . . . . . .. L. e e 2b
¢ Otherlosses . . . . . . o i i i e e e e e e e e e e e 2¢
d Other(DescribeinPartXIIL.) . . . . . . . . . . . . e 2d
e Addlines2athrough2d . . . . . . . . . .. . . . . e e e e e e
3 Subtractline2efromlinet . . . . . . . . . . . e e e e e e e e e 931,623
4  Amounts included on Form 890, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vlll,line7b . . . . . . . .. 4a
Other (DescribeinPartXIL) . . . . . . o o o oo oo oo 4b
¢ Addlinesd4aanddb . . . . . L L L e e e e e e e e e e e e e
Total expenses. Add lines 3 and 4c. (This must equal Form 890, Part!l,line18.) . .. ... ... .. ... .. 5 931,623

Supplemental Information

Provide the descriptions required for Part il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X1, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

01. Other revenues not included on Form 990 (Part XI, line 2d)

Direct fundraising expenses netted against revenue.

EEA
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Schedule D (Form 990) 2013 ALIVE Inc 43-1298527 Page 5
Pa Supplemental Information (continued)

02. Other expenses not included on Form 990 (Part XII, line 24)

Direct fundraining expenses netted against revenue.

EEA Schedule D (Form 990) 2013



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990 or 990-EZ) Compilete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 201 3
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury » Attach to Form 990 or Form 990-EZ.

Internal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number

ALIVE Inc 43-1298527

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part 1V, line 17.
Form 990-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.

a [] Mail solicitations e [] Solicitation of non-government grants
b [] Internet and email solicitations f [ Solicitation of government grants
c [:l Phone solicitations g [:] Special fundraising events

d [:I In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? [:] Yes D No
b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v} Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col. (i)

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

(iii) Did fundraiser have
(ii) Activity custody or control of
contributions?

(i) Name and address of individual
or entity (fundraiser)

Yes No

10

Total . . . . e e e e e e e e e e e e »
3 Listall 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 890 or 990-EZ. Schedule G (Form 990 or 990-£2) 2013
EEA



Schedute G (Form 990 or 990-EZ) 2013 ALIVE Inc 43-1298527 Page 2
>, | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Golf Wine Tasting 3 (add col. (a) through
(event type) (event type) (total number) col. (¢))
1 1 GCrossreceipts . . ... .. .. 38,946 19,402 7,356 65,704
i
2 Less: Contributions . . . ... 11,292 7,528 18,820
3 Gross income (line 1 minus
line2) . ... ... ...... 27,654 11,874 7,356 46,884
4 Cashprizes ... .......
5 Noncashprizes . ... ....
$] 6 Rentfacilitycosts . . . . . ...
2
3
&1 7 Foodandbeverages . . .. ..
3
e .
Aal| 8 Entertainment . ... .....
9 Otherdirectexpenses . . . . .
10 Direct expense summary. Add lines 4 through Qincolumn(d) . . . . . . . . . . . . . .. ... ... »
11 Netincome summary. Subtractline 10 fromline 3, column(d) . . . . .. . . ... . ... ... ..... » 46,884

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

® . (b) Pull tabs/instant ) (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (¢} Other gaming col. {(a) through col. (¢))
o

1 Grossrevenue . . . .. ....
wl 2 Cashprizes .. ........
3
5
2 3 Noncashprizes ... ... ..
1
s .
£ 4 Rentfacilitycosts . ... ...
A

5 Otherdirectexpenses . . . ..

[J Yes % | L] Yes % | [] Yes

6 \Volunteerlabor . .. ... .. D No D No [l No

7 Direct expense summary. Add lines 2 through Sincolumn(d) . ... ... ... ... ... . ...... »

8 Netgaming income summary. Subtractline 7 fromline 1, column(d) . . . . . . . . .. .. .. .. ... »

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? . . . . . . . . . . . . . . . .. .. D Yes D No
b If"No," explain:

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

EEA Schedule G (Form 990 or 890-EZ) 2013



SCHEDULE M
(Form 990)

Noncash Contributions

» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Depariment of the Treasury » Attach to Form 990.

Internal Revenue Service

» Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2013

Name of the organization

Employer identification number

ALIVE Inc 43-1298527
: Types of Property
(a) (b) © (d)
Check if Number of contributions or f;l:qr;%istg f;;gf@gtfﬁ Method of determining
applicable items contributed Form 990, Part Vill, line 1g  |noncash contribution amounts
1 Art-Works ofart . . . . . ...
2 Art-Historical treasures . . . . .
3  Art-Fractionalinterests . . . . .
4  Books and publications . . . . .
5  Clothing and household
goods ... ...
6  Cars and other vehicles
7 Boatsandplanes. .. ... ..
8 Intellectual property . . . . . ..
9  Securities-Publicly traded . . . .
10  Securities-Closely held stock . .
11 Securities-Partnership, LLC,
ortrustinterests . . . ... ..
12  Securities-Miscellaneous . . . .
13 Qualified conservation
contribution - Historic
structures . . . .. ... ...
14  Qualified conservation
contribution - Other . . . . . . .
15 Real estate-Residential . . . . .
16  Real estate-Commercial
17 Realestate-Other. . . . . . ..
18 Collectibles . . . . . . ... ..
19 Foodinventory . . . . ... ..
20 Drugs and medical 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 completed Form 8283, Part IV, Donee Acknowledgement . . . . . .. . .. ... .. 29
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that

it must hold for at least three years from the date of the initial contribution, and which is not required to be

used for exempt purposes for the entire holding period?

b If "Yes," describe the arrangement in Part 1.
31
contributions?

32a
contributions?

b If"Yes," describe in Part Il.
33
describe in Part 1.

Does the organization have a gift acceptance policy that requires the review of any non-standard

Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

30a

32a

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

EEA

Schedule M (Form 990) (2013)



SCHEDULE O

OMB No. 1545-0047

Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury p» Attach to Form 990 or 990-EZ.

Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number

ALIVE Inc 43-1298527

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

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

02. Conflict of interest policy compliance (Part VI, line 12c¢)

Board 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 salary 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

guidelines for given personnel of comparable organizations.

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

990.

06. List of other expensgses (Part IX, line 24e)

Program

Postage and freight 1,325

Printing 905

Training 2,821

Other 14,846

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

EEA



Schedule O (Form 990 or 990-EZ) (2013)

Page 2

Name of the organization

ALIVE Inc

Employer identification number

43-1298527

Total 19,897

Management and General

Postage and freight 78

Other 16,662

Total 16,740

Fundraising

Fundraising expenses 29,609

Postage and freight 156

Total 29,765

EEA Schedute O (Form 990 or 990-EZ) (2013)



Request for 45R Credit Only

990 T Exempt Organization Business Income Tax Return OMB No. 1545-0687
Form - (and proxy tax under section 6033(e)) 201 3
For calendar year 2013 or other tax year beginning 04-01 ,2013,andending (03-31 ,2014
Department of the Treasury P information about Form 990-T and its instructions is available at www.irs.gov/form990t.
internal Revenue Service » Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).
Check box if Name of organization ( D Check box if name changed and see instructions.)
address changed (Employees’ trust, see instructions.)
B Exempt under section Print ALIVE Inc
X501 ¢ )3 ) Number, street, and room or suite no. If a P.O. box, see instructions. 43-1298527
408(e) 220(e) or PO Box 11201 E Unrelated business activity codes
Type - - - (see instructions)
408A 530(a) City or town, state or province, country, and ZIP or foreign postal code
529(a) Saint Louig, MO 63105
c gtogﬁdvg}l;%gia” assets F  Group exemption number (See instructions) »
96,225 |G Check organization type » |X| 501(c) corporation l I 501(c) trust I l 401(a) trust l | Other trust
H Describe the organization’s primary unrelated business activity. »

During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?

If "Yes," enter the name and identifying number of the parent corporation. »

. |__|Yes UNO

J Thebooksareincareof » Maggie Menefee Telephone number » (314)993-7080
Unrelated Trade or Business Income (A) Income C) Net
1a Gross receipts or sales G
b Less returns and allowances c Balance » | 1c
2 Costofgoods sold (Schedule A, line7) . . . . . ... ..... 2
3  Gross profit. Subtractline 2 fromlinetc . .. ... ... ... 3
4a Capital gain net income (attach Form 8949 and Schedule D) . . 4a
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797) . 4b
¢ Capital loss deductionfortrusts . . . . . .. ... ... .... 4c
5 Income (loss) from partnerships and S corporations (attach statement) 5
6 Rentincome(ScheduleC) . ... ... .. ... ...... 6
7  Unrelated debt-financed income (Schedule E) . . . .. .. .. 7
8 Interest, annuities, royalties, and rents from controlied organizations (Schedule F) 8
9 Investment income of a section 501(c)(7}, (9), or (17) organization (Schedule G) 9
10  Exploited exempt activity income (Schedule ) . . . . . . . . .. 10
11 Advertisingincome (Schedule J) . . . . ... ... ... ... 11
12  Otherincome (see instructions; attach schedule.) . . . . . . .. 12
13 Total. Combinelines 3through12 . ., . .. ... ... ... 13 0

deductions must be directly connected with the unrelated business income.)

Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,

14  Compensation of officers, directors, and trustees (Schedule K} . . . . . . . . . . .. ... ... ..... 14
15  Salariesandwages . . . . . . . L 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 15
16  Repairs and MAINENANCE + + v v v v v e e e e e e e e e e . 16
17  Baddebts . . . . 0 e e e e e e e e e e e e 17
18 Interest(attach schedule) . . . . . . . . . . . e e e e e e e e e 18
19 Taxesandlicenses . . . . . . . . L L e e e e e e e e e e e e e e e e e e 19
20  Charitable contributions (See instructions for limitationrules.) . . . . . . . . . . .. .. .. .. ... .. 20
21 Depreciation (attach Form 4562) . . . . . . . . . . . . . . ... ... ... 21
22 Less depreciation claimed on Schedule A and elsewhere onreturn . . . . . . 22a 22b
23 Depletion . . . . L L e e e e e e e e e e e e e e e e e e e 23
24 Contributions to deferred compensationplans . . . . . . . . L L L e e e 24
25 Employee benefitprograms . . . . . . L L L L e e e e e e e e e e 25
26 Excess exemptexpenses(Schedule!) . . . . . . . . . . . . e e e e 26
27 Excessreadership costs (Schedule d) . . . . . . . . . . L e e e 27
28 Otherdeductions (attach schedule) . . . . . . . . . . . . . i i e e e e 28
29 Total deductions. Add lines 14 through 28 . . . . . . . . . . . . . . . e e 29
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 . . . . . 30
31  Netoperating loss deduction (limited to the amountoniine30) . . . . . . . . . . . ... ... ... ... 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 fromline30 . . . . ... . .. 32
33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions.) . . . . . . .. ... ... 33
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32,

enterthe smallerof zeroorline 32 . . . . . . . . L e e e e e e e e e e e 34 0
For Paperwork Reduction Act Notice, see instructions. Form 990-T (2013)

EEA



Form 990-T (2013) ALIVE Inc 43-1298527 Page 2

Tax Computation

36

37
38
39

Organizations Taxable as Corporations. See instructions for tax computation. Controlled group
members (sections 1561 and 1563) check here » D See instructions and:
Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):

M |s | @|s | @ s

Enter organization’s share of: (1) Additional 5% tax (not more than $11,750) . . . . |$

(2) Additional 3% tax (not more than $100,000) . . . . . . . . . . .. .. .. .. 3

Income taxontheamountonline34 . . . . . . . . . e e e e »
Trusts Taxable at Trust Rates. See instructions for tax computation. iIncome tax on

the amount on line 34 from: D Tax rate schedule or D Schedule D (Form 1041) . . . ... .. ... »
Proxy tax. Seeinstructions . . . . . . L L e e e e e e e e e e e e e »

Alternative minimumitax . . . . . . . L o e e e e e e e e e e e e e e e e e s
Total. Add lines 37 and 38 to line 35c or 36, whicheverapplies . . . . . . . . . . . v v

35¢

Tax and Payments

40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . . 40a
b Other credits (seeinstructions) . . . . . . . . . .o L. 40b
¢ General business credit. Attach Form 3800 (see instructions) . . . . . . . . 40c
d Credit for prior year minimum tax (attach Form 8801 0r8827) . . . . . . . .. 40d
e Total credits. Add lines 40athrough40d . . . . . . . . . . o o i o e e e e e e e e 40e
41 Subtractlined0efromline 39 . . . . . . L L. o e e e e e e
42 Othertaxes. Check if from: D Form 4255 D Form 8611
43 Totaltax. Addlines41and 42 . . . . . . 0 i e e e e e e e 0
44a Payments: A 2012 overpayment credited to 2013
b 2013 estimatedtaxpayments. . . . . . . . .« oo o
¢ TaxdepositedwithForm8868 . .. . .. .. .. ... ... .. ......
d Foreign organizations: Tax paid or withheld at source (see instructions) . . . . 44d
e Backup withholding (seeinstructions) . . . . . . . . .. ... ... ... 44e
f Credit for small employer health insurance premiums (Attach Form 8941) . . . 44f 8,264
g Other credits and payments: Form 2439
[ ]Form 4136 Other Total » | 44g
45 Total payments. Add lines 44athrough 44g . . . . . . . o o 0 i i s e e e e e e 45 8,264
46 Estimated tax penalty (see instructions). Check if Form 2220 isattached . . . . . . . . . .. .. . .. » D 46
47  Tax due. If line 45 is less than the total of lines 43 and 46, enteramountowed . . . . . . . . . . ... .. » | 47
48  Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amountoverpaid . . . . . . . .. > | 48 8,264
49  Enter the amount of line 48 you want: Credited to 2014 estimated tax » Refunded » | 49 8,264
Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2013 calendar year, did the organization have an interest in or a signature Yes | No
-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 F 90-22.1, Report of Foreign Bank and
Financial Accounts. If YES, enter the name of the foreign country here  #
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?
If YES, see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year » §

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

1 Inventory at beginningofyear. . . . | 1 6 Inventory atendofyear ... .. ..
2 Purchases . . . ... ....... 2 7 Cost of goods sold. Subtract
3 Costoflabor . . . ... ... ... 3 line 6 from line 5. Enter here and
4a Additional section 263A costs inPartl,line2 .. .......... 7
(attach schedule) . . . ... ... 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) . . . . | 4b property produced or acquired for resale) apply
5 Total. Addlines 1 through4b .. .| 5 to the organization? . . . . . ... ... .00
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
. correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
S|gn May the IRS discuss this return
Here Treasurer with the preparer shown below
Signature of officer Date Title (see instructions)? z[ Yes[:l No
Print/Type preparer's name Preparer’s signature Date Check D if PTIN
Paid Darlene M Davis CPA Darlene M Davis CPA 0S-30-2014 self-employed P00644326
Preparer |Fim'sname » Davis Associates CPAs Firm's EIN » 43-1892095
Use Only Firm's address ™ 4119 N Hwy 67 Phone no.
Florissant MO 63034 314-653-0008
EEA Form 990-T (2013)



Form 990-T (2013) 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

)

3

“

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 real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

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

()

(2)

(3)

4

Total

Total

{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 1,
Part 1, line 6, column (B) »

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

1. Description of debt-financed property

2. Gross income from or
allocable to debt-financed

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

(a) Straight line depreciation

(b) Other deductions

property (attach schedule) (attach schedule)
(0
(2}
(3)
(4)
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
allocable to debt-financed debt-financed property 4 divided (column 2 X column 6) (column 6 x totat of columns
property (attach schedule) (attach schedule) by column 5 3(a) and 3(b))
M %
2) %
3 %
4) %
Enter here and on page 1, | Enter here and on page 1,
Part |, line 7, column (A). | Partl, line 7, column (B).
Totals . . . . . e e e e e e e e e e e e e e e > N

Total dividends-received deductions included in column 8

Scheduile F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled

organization

Exempt Controlled Organizations

2. Employer
identification number|

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

4. Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organization’s gross income|

6. Deductions directly
connected with income
in column 5

()

0]

3

“

Nonexempt Controlied Organizations

7. Taxable Income

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

9. Total of specified
payments made

10. Part of column 9 that is
included in the controlling
organization’s gross income

11. Deductions directly
connected with income in
column 10

3
4
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, | Enter here and on page 1,
Part |, line 8, column (A). Part |, line 8, column (B).
Totals . . . . . . . . e e e e e e e e e e e e »
EEA Form 990-T (2013)



Form 990-T (2013)

ALIVE Inc

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 schedule)

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

(attach statement) plus col. 4)
)
(2}
3)
(4)
Enter here and on page 1, Enter here and on page 1,
Partl, line 9, column (A). Part |, line 9, column (B).
Totals . . . ... .... .. »

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

4. Net income
2.G 3. Expenses (loss) from 7. Excess exempt
: :lr(t)sz directly unrelated trade or | 5. Gross income 6.E expenses
1. Description of exploited activit b unretate connected with business (column | from activity that " ‘bx;t)eglsets (column 6 minus
- Description of expioited activity ufsmests lzcome production of 2 minus column is not unrelated aurt ? a 950 column 5, but not
rc;)m rade or unrelated 3). If a gain, business income column more than
usiness business income | compute cols. 5 column 4).
through 7.
)
2)
3)
4)
Enter here and on | Enter here and on Enter here and
page 1, Part |, page 1, Part|, on page,1.
line 10, col. (A). line 10, col. (B). Part I, line 26.
Totals . . . ... .. .. ... »

Schedule J - Advertising Income (see instructions)

P

Income From Periodicals Reported on a Consolidated Basis

4. Advertising 7. Excess readership
2. Gross . gain or (loss) (col. . . . costs (column 6
. e 3. Direct . 5. Circulation 6. Readership | minus column 5. but
1. Name of periodical adyerttsmg advertising costs 2 mmus col. 3). If income costs ot more than
income a gain, compute column 4).

cols. 5 through 7.

()

(2)

(3)

)

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

»

Income From Periodicals Reported
2 through 7 on a line-by-line basis.)

on a Separate Basis (For each periodical listed i

n Part I, fill in columns

2. Gross

4. Advertising
gain or (loss) (col.

7. Excess readership
costs (column 6

1. Name of periodical advertising adv:rtig:—zgcéosts 2 minus col. 3). If 5 Ci:é::rlnagon 6 Riiggs P mlnustcolum?hS, but
income N a gain, compute n?:omcrfrsﬁ 4)an
cols. 5 through 7. '
)
2)
(3)
(4)

Totals from Part |

Totals, Part Il (lines 1-5)

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

»

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

| Enterhereand
on page 1,
Part 1, fine 27.

Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

2 Tie g Gonced o | 4 COTpereeten sttt
) Y%
@ %
[©) %
) %
Total. Enterhere andonpage 1, Partil,line14 . . . . . . . . . . . . . . . e »

EEA

Form 990-T (2013)



Form 8868 (Rev. 1-2014) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll and check thisbox . . . . . .. .. .. » @
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see 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)

due date for PO Box 11201

filing your

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

instructions. Saint Louis, MO 63105

Enter the Return code for the return that this application is for (file a separate application foreach return) . . . . . . . . . ... .. .. E
Application Return ] Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part I} if you were not already granted an automatic 3-month extension on a previously filed Form 8868,

® Thebooks are inthe care of P Maggie Menefee, PO Box 11201, Saint Louis, MO 63105

TelephoneNo. » 314-993-7080 FAX No. »
& |f the organization does not have an office or place of business in the United States, check this box e e e e e » [
® |[f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .Ifthisis
for the whole group, check this box . . . . [].Ifitis for part of the group, check thisbox . . . . . . » [Jandattach a

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

4 | request an additional 3-month extension of time until 02-17 ,2015 .
5 For calendar year , or other tax year beginning 04-01 2013 and ending 03-31 ,2014 .
6 If the tax year entered in line 5 is for less than 12 months, check reason: D Initial return D Final return
] Change in accounting period
7 State in detail why you need the extension

Additional time needed to review

i d e f2s T

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

Signature and Verification must be 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, it is true, correct, and complete, and that | am authorized to prepare this form.

Signature Title W Date W
EEA Form 8868 (Rev. 1-2014)




990 Overflow Statement ng;‘e:; 1
Name(s) as shown on return FEIN
ALIVE Inc 43-1298527
Other Expenses
Description Amount
Printing 905
Postage and Freight 1,325
Training 2,821
All Other 14,846
Total: 19,897
Other Expenses
Degcription Amount
Postage and Freight 78
All Other 16,662
Total: 16,740
Other Expenses
Description Amount
Fundraising Expenses 29,609
Pogstage and Freight 156
Total: 29,765

OVERFLOW.LD




Form

8941 Credit for Small Employer Health Insurance Premiums

» Attach to your tax return.

Department of the Treasury i . . . . .
Internal Revenue Service P Information about Form 8941 and its separate instructions is at www.irs.gov/formg8941.

OMB No. 1545-2198

2013

Attachment
Sequence No. 63

Name(s) shown on return

Identifying number

ALIVE Inc 43-1298527
Caution. See the instructions and complete Worksheets 1 through 7 as needed.
1a Enter the number of individuals you employed during the tax year who are considered
employees for purposes of this credit (total from Worksheet 1, column(@)) ... ... ... .. .. 1a 24
b Enter the employer identification number (EIN) used to report employment taxes for individuals
included on line 1a if different from the identifying number listed above . . . . ... ... ... .. ib| 43-1298527
2 Enter the number of full-time equivalent employees (FTEs) you had for the tax year (from
Worksheet 2, line 3). If you entered 25 or more, skip lines 3 through 11 and enter -0- on line 12 2 13
3 Average annual wages you paid for the tax year (from Worksheet 3, line 3). If you entered
$50,000 or more, skip lines 4 through 11 and enter-0-online12 . . . ... ... .. ... .... 3 32,000
4 Premiums you paid during the tax year for employees included on line 1a for health insurance
coverage under a qualifying arrangement (total from Worksheet 4, column (b)) ... ... ... .. 63,573
5 Premiums you would have entered on line 4 if the total premium for each employee equaled the
average premium for the small group market in which you offered health insurance coverage
(total from Worksheet 4, column (C)) . . . . . . . . . . . . . e 93,438
6 Enterthesmallercoflinedorline . . . . . . . . . . . . . . . . e 63,573
7 Multiply line 6 by the applicable percentage:
* Tax-exempt small employers, multiply line 6 by 25% (.25)
® All other small employers, multiply fine 6 by 35% (.35) . . . . . . . . . . . . 7 15,893
8 Ifline 2 is 10 or less, enter the amount from line 7. Otherwise, enter the amount from Worksheet
B, e 6. . . e e e e e e e e e 8 12,714
9 Ifline 3 is $25,000 or less, enter the amount from line 8. Otherwise, enter the amount from
Worksheet 6, ine 7 . . . . . . . . i i e e e e e e e e e e 9 8,264
10 Enter the total amount of any state premium subsidies paid and any state tax credits available to
you for premiums included on line 4 (see instructions) . . . . .. .. ... ... .. ... ...
11 Subtractline 10 from line 4. If zero orless, enter-0- . . . . . . . . . . . . . ... . 63,573
12 Enterthesmallerofline Qorline 11 . . . . . . . . . . e 8,264
13 Ifline 12 is zero, skip lines 13 and 14 and go fo line 15. Otherwise, enter the number of
employees included on line 1a for whom you paid premiums during the tax year for health
insurance coverage under a qualifying arrangement (total from Worksheet 4, column{(a)) . . ... 11
14 Enter the number of FTEs you would have entered on line 2 if you only included employees
included on line 13 (from Worksheet 7,1ine 3) . . .. .. ... . . .. .. ... . . .. ... .. 14 9
15 Credit for small employer health insurance premiums from partnerships, S corporations,
cooperatives, estates, and frusts (see instructions) . . . ... ... ... .. ... ...
16 Add lines 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. Partnerships and S corporations, stop here
and report this amount on Schedule K. All others, stop here and report this amount on Form
3800, ne dh . . . . o e e e e e e e e 8,264
17 Amount allocated to patrons of the cooperative or beneficiaries of the estate or trust (see
INSErUCHIONS) . . . o o e e e e e e e e e e 17
18 Cooperatives, estates, and trusts, subtract line 17 from line 16. Stop here and report this amount
onForm 3800, ine 4h . . . . . . L e e e e e e 18
19 Enter the amount you paid in 2013 for taxes considered payroll taxes for purposes of this credit
(seeinstructions) . . . . . . . L e e e e e e 19 52,795
20 Tax-exempt small employers, enter the smaller of line 16 or line 19 here and on Form 990-T,
e 44 . . e e e e e e e e 20 8,264

For Paperwork Reduction Act Notice, see separate instructions.

EEA

Form 8941 (2013)



TAX COMPUTATION WORKSHEET FOR TAX EXEMPT UBI

2013

Name(s) shown on return

Identifying Number

ALIVE Inc 43-1298527
LOWER UPPER INCOME INCOME 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 %
10,000,000 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 15 %
25,000 BRACKET 25 %
9,925,000 BRACKET 34 %
ADD'L 5% TAX AMOUNT 100 %
ADD’L 3% TAX AMOUNT 100 %
10‘,600,000 + BRACKET 35 %
TOTALS

TAX COMPUTATION FOR TRUST

Lower End Upper End Tax Rate Income in Bracket Income Tax by Bracket
0 2,450 15%
2,450 5,700 25%
5,700 8,750 28%
8,750 11,950 33%
11,950 AND UP 39.6%
TOTALS

WK _TTAX.LD



