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Form 990

Department of the Treasury

benefit trust or private foundation)

Return of Organization Exempt From Income Tax

l OMB No 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2@08
Open to Public

Internal Revenue Semice » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A __For the 2008 calendar year, or tax year beginning 7/1/2008 , and endin 6/30/2009
B Check if applicable P'e‘:;; C Name of organization Alpha-1 Foundation, inc i D Employer identification number
use
[[] Address change | tapetor | Doing Business s Alpha One Foundation les-0585415
D Name change Pt’;':;:' Number and street (or P O box if mail 1s not delivered to street address) Room/surte] E Telephone number
[ intal retum see 2937 SW 27 Ave 302 305 567-9888
L] Termination lsn';mc City or town, state or country, and ZIP + 4
[] Amended retum tions._|Miam EL_ 33133-3772 | G Gross recenpts $ 10,357,455

[ ] Apptication pending | F Name and address of principal officer

H(a) Is this a group return for affiiates? l:] Yes No
John Walsh 2937 SW 27th Ave, Miami, FL 33133 H(b) Are all affiliates included? DYasD No
| Tax-exempt status __X—] 501(c) ( 3 ) € (insertno) E] 4947(a)(1) or D 527
J_ Woebsite: » www alphaone org

If "No," attach a list (see instructions)

H(c) Group exemption number P

K Type of organization Corporation DTrust DAssoaatlon D Other B

| L Year of formation 1995 | M State of legal domicile  FL

Summary
1 Briefly descnbe the organization's mission or most significant actvites ______
_The mussion of the Alpha-1 Foundation is to provide the leadership and resources that will result in increased research, improved___
§ health, worldwide detection and a cure for Alpha-1 Antitrypsin Deficiency ("Alpha-1")__Alpha-1 Foundation's services include _______
E Ssponsornng research, a national registry promoting awareness, a National Targeted Detection Program _and educational programs__
% 2 Checkthisbox #» [:I if the organization discontinued its operations or disposed of more than 25% of its assets.
2 3 Number of voting members of the governing body (Part VI, line 1a) 3 13
2 | 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 13
§ 5 Total number of employees (Part V, line 2a) 5 23
2 6 Total number of volunteers (estimate If necessary) 6 124
7a Total gross unrelated business revenue from Part VI, line 12, column (C) 7a 130,000
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIlI, line 1h) 4,849,807 6,899,575
§ 9 Program service revenue (Part VIll, line 29) 112,841 264,310
% 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 127,786 -373,823
® 141  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) 427,782 260,787
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12 ) 5518,216 7,050,849
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) 2778615 2,747,720
14 Benefits paid to or for members (Part 1X, column (A), line 4) 0 0
» |15 Salanes, other compensation, employee benefits (P mn (A), ines 5-10) 1,038,176 1,009,703
§ 16a Professional fundraising fees (Part IX, column (A), line 11eRECE,vE il 0 0
g b Total fundraising expenses (Part IX, column (D), ling¢ 25— _____ 99 7671 1
W 117 Other expenses (Part IX, column (A), lines 11a—11 f—24% O 1,660,056 1,776,812
18 Total expenses Add lines 13-17 (must equal Part qurQ (Z\),]lhr& ggng S 5,476,847 5,534,235
19 Revenue less expenses. Subtract line 18 from line 12 . . len 41,369 1,516,614
58 l Ocs\l 'Y Beginning of Year End of Year
£5]20 Total assets (Part X, line 16) DEN. uT 5,651,883 7,450,845
23|21 Total liabiities (Part X, line 26) 859,610 1,141,957
25|22 Net assets or fund balances Subtract ine 21 from line 20 4792273 6,308,888
Signature Block
Under penalties of penyry, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
o
Et\SSign } / | Duchc., 7 2009
Signatu of officer Date v
"g"e'e ' Eg\)u:(— C @a.rre_“ \ \Jta. Pr«.s:&.x & CXPO
—_ Type or prnt name and title 7
2 Preparer's } Date Check if Preparer's tdentfying number
~Paid signature self- — (see nstruchons)
(Breparer's : JOHN F_WARD 11/18/2009 | employed »[X] [123-34-2624
%se Only g'g;;‘;:;gyfg){m JOHN F_WARD, CPA EIN >
= address, and ZIP + 4 7342 SW95TH AVE, OCALA, FL 34481-2536 Phoneno » (352) 262-6424

=
iﬂay the IRS discuss this return with the preparer shown above? (see instructions) .

Yes |:| No

@r Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

A)

Form 990 (2008)
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Form 990 (2008) Alpha-1 Foundation, Inc 65-0585415 Page 2

1

Statement of Program Service Accomplishments (see instructions)
Brefly describe the organization's mission

Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ? . . : [] Yes [X]No
If "Yes " describe these new services on Scheduie O

Did the organization cease conducting, or make significant changes in how it conducts, any program

services? . . . . D Yes No
If "Yes," describe these changes on Schedule O

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a

(Code

4b

(Code

4c

(Code

4d

Other program services (Describe in Schedule O.) .
(Expenses $ 1,121,070 including grants of $ 308,522 ) (Revenue $ 218,952 )

Total program service expenses » $ 4 488 930 (Must equal Part IX, Line 25, column (B) )

Form 990 (2008)
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Form 980 (2008)  Alpha-1 Foundation, Inc 65-0585415 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)? /f "Yes,”
complete Schedule A . 11 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes, " complete Schedule C,
Part Il 4 | X
6§ Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the orgamzatlon subject to the sectlon 6033(e) notice
and reporting requirement and proxy tax? /f "Yes,” complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete
Schedule D, Part | 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, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, I|ne 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? /f "Yes,”
complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, Part v 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes,"” complete Schedule D,
Parts VI, Vi, VIll, IX, or X as applicable 11 ] X
12 Dud the organization receive an audited financial statement for the year for which |t is completing this return
that was prepared in accordance with GAAP? [f "Yes," complete Schedule D, Parts XI, XII, and XiI! 12 | X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes,"” complete Schedule E 13 X
14a Dud the organization maintain an office, employees, or agents outside of the U S ? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If "Yes,” complete Schedule F, Part | 14b X
15 Dud the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Part I 15 [ X
16 Dud the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Part lll . 16 X
17 D the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G Part! | 17 X
18 Did the organization report more than $15,000 total on Part VIII, ines 1c and 8a? If "Yes,"” complete Schedule G, Partli| 18 | X
19 Dud the organization report more than $15,000 on Part VIii, ine 9a? If "Yes,"” complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part 1X, column (A), line 1? If "Yes,” complete Schedule I, Parts | and I 21 | X
22 Did the organization report more than $5,000 on Part IX, column (A), line 2? If "Yes,” complete Schedule I, Parts | and il 22 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5? If "Yes,"” complete
Schedule J 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 questions
24b—-24d and complete Schedule K If "No," go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the orgamization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? 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 Did the orgamzation become aware that it had engaged in an excess benefit transaction wnh a dlsquallﬁed
person from a prior year? If "Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, h|gh|y compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f “Yes,"” complete Schedule L, Part lI 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? if "Yes," complete Schedule L, Part Ili 27 X

Form 990 (2008)
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Form 990 (2008) Alpha-1 Foundation, Inc 65-0585415  Page 4
Checklist of Required Schedules (continued)
Yes | No
28 Dunng the tax year, did any person who 1s a current or former officer, director, trustee, or key employee ‘
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or t
employee), or an indirect business relationship through ownership of more than 35% in another entity '
(individually or collectively with other person(s) listed in Part VI, Section A)? If “Yes," complete Schedule L, ]
Part IV 28a X
b Have a famlly member who had a dlrect or indirect busmess relationship with the organization? /f "Yes,”
omplete Schedule L, Part IV 28b X
c Serve as an officer, dlrector trustee, key employee partner or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? If "Yes,"” complete Schedule M 29 X
30 Dud the organization receive contributions of art, histonical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes," complete Schedule M 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part Il 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? /f "Yes," complete Schedule R, Parts I,
i, v, and Vv, line 1 34 | X
35 Is any related organization a controlled entity wnthln the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V, line 2 35 | 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, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzatlon
and that i1s treated as a partnership for federal income tax purposes? If "Yes,"” complete Schedule R, Part
Vi 37 X

Form 990 (2008)



Form 990 (2008) Alpha-1 Foundation, Inc 65-0585415  Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Yos | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of !
U S Information Returns Enter -0- if not applicable . 1a 22 |
b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable . 1b 0 ‘
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable B
gaming (gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 23
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see ‘
instructions) |
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by |
this return? 3a | X
b If"Yes," has it ﬁled a Form 990-T for this year? If “No," provide an exp/anat/on in Schedule O . 3b | X
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunities account, or other financial
account)? 4a X
b If"Yes,"enterthe name of the foreign country  »
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts ]
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? 5c
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contnbutlons under sectlon 170(c). l
a D the organization provide goods or services in exchange for any quid pro quo contribution of more than
$757 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
d If"Yes," Indicate the number of Forms 8282 filed during the year l 7d | I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal B
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? | 79
h  For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring ]
organization, have excess business holdings at any time during the year? 8 X
9  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. | “J‘
a Did the organization make any taxable distributions under section 49667 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person'7 9b X
10  Section 501(c)(7) organizations. Enter: '
a Imhation fees and capital contributions included on Part VIH, line 12 .. . 10a !
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles 10b |
11 Section 501(¢)(12) organizations. Enter 1
a Gross income from members or shareholders . 11a ‘
b Gross income from other sources (Do not net amounts due or pad to other sources J
against amounts due or received from them ) 11b e |
12a Section 4947(a)(1) non-exempt charitabie trusts. is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duning the year | 12b |

Form 990 (2008)
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Form 990 (2008) Alpha-1 Foundation, Inc 65-0585415  Page 6
Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)
Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the "
circumstances, processes, or changes in Schedule O See instructions }
1a Enter the number of voting members of the governing body 1a 13 \
b Enter the number of voting members that are independent 1b 13 l
2 D any officer, director, trustee, or key employee have a famiiy reiationship or a business relationship with 1
any other officer, dlrector trustee, or key employee? 2 X
3 D the organization delegate control over management duties customarly 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 Dud the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5§ Dud the organization become aware during the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during [
the year by the following |
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the govermng body? . 8b | X
9a Does the organization have local chapters, branches, or affiliates? 9a X
b If"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affikates, and branches to ensure their operations are consistent with those of the organization? 9b
10  Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Form 990 10 | X
11 Is there any officer, director or 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 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? /f "No,” go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? 12b | X
¢ Does the organization regularly and consistently monitor and enforce compllance with the policy? If "Yes,"
descnbe in Schedule O how this is done 12¢ | X
13  Does the organization have a wrnitten whlstleblower policy? 13 | X
14  Does the organization have a written document retention and destruction policy? . 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision |
a The organization's CEQ, Executive Director, or top management official? . . 15a | X
b Other officers or key employees of the organization? . . . 15b | X
Descnbe 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? 16a X
b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be fled  » See attached worksheet .
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available. Check all that apply.
Own website D Another's website Upon request
19  Descnibe in Schedule O whether (and if so, how), the organization makes its governing documents, confiict of interest
poiicy, and financiai statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization. » Robert C. Barrett 305 567-9888

2937 SW 27 Ave Suite 305 . MIAMI, FL 33133-3772

Form 990 (2008)



r Y
Form 990 (2008) Alpha-1 Foundation, In¢ 65-0585415 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space i1s needed

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid

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

e 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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutiona!l trustees, officers, key employees, highest
compensated employees, and former such persons

D Check this box If the organization did not compensate any officer, director, trustee, or key employee

(A) (B) ©) (D) (E) (F)
Name and Title Average Posttion (check all that apply) Reportable Reportable Estimated
hours per 95|53 g HIEEF compensation compensation amount of
week ald|e|F < =L 3 from from related other
3alg 8 gleg|a the organizations compensation
-‘lol 519 sl 8 Il I organization (W-2/1099-MISC) from the
72| |2 § (W-2/1089-MISC) organization
é|s 3 =1 and related
g|la g organizations
g 8
a
AbRees e
Char 8] X X 0 0 0
Willam J Matn W MD_____ ...
Vice Charr 4| X X 0 0 0
Elame Alfonso_______ ...
Secretary 8] X X 0 0 0
Kennet A Invine e
Treasurer 8] X X 0 0 0
SregHules .
Director & Past Chair 4| X 0 0 0
DavidA Brenner, MD___________________________
Director 4| X 0 0 0
Gordon E Cadwagan, Jr. PhD _________________.
Director 4] X 0 0 0
Vigtoria Joseph. Bsa __________________.__._.__.
Director 41 X 0 0 0
JohnsS Reed e
Director 4] X 0 0 0
Joe ReIdY e
Director 41 X 0 0 0
Stephen! Rennard, M.D._______________________.
Director 4| X 0 0 0
Edward K Siverman MD,PhD________ .. ... __
Director 41 X 0 0 0
Rob Wilhams, Esa . _______ . ...
Director 41 X 0 0 0
John W Walsh_ ..
Pres & CEO 35 X 0 0 0
Robert G Barrett ...
V.P & CFO 10 X 0 0 0
MarciaF Ritchie .
VP & COO 40 X 131,507 0 17,492
Robert A Sandhaus, MD_PhD ________ ... _ ...
Clhinical Director 4 X 0 0 0

Form 990 (2008)



Form 990 (2008) Alpha-1 Foundation, Inc 65-0585415 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per 23 5 g Tle I 3 compensation compensation amount of
week a2l 2| F|2|128] 3 from from related other
3 4 g § g CRA K the orgamzations compensation
2 5| § =1 Tcg g organization (W-2/1099-MISC) from the
S B L2 3 (W-2/1099-MISC) organization
gl o 2 -] and related
gl & g organizatons
g g
32
"""""""""""""""""""""""""""" 0 0 0 0
""""""""""""""""""""""""" 0 0 0 0
""""""""""""""""""""""""""" 0 0 0 0
"""""""""""""""""""""""" 0 0 0 0
""""""""""""""""""""""" 0 0 0 0
""""""""""""""""""""""""""" 0 0 0 0
""""""""""""""""""""""""""" 0 0 0 0
"""""""""""""""""""""""""""""" 0 0 0 0
"""""""""""""""""""""""" 0 0 0 0
"""""""""""""""""""""""" 0 0 0 0
"""""""""""""""""""""""" 0 0 0 0
""""""""""""""""""""""""" 0 0 0 0
"""""""""""""""""""""""" 0 0 0 0
1b_Total > 131,507 0 17,492
2  Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization » 1
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 3 X
4  For any individual listed on line 13, i1s 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 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for 1
services rendered to the organization? if "Yes,"” complete Schedule J for such person 5 X
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
(A) (B) (€)
Name and business address Descnption of services Compensation
0
0
0
(0]
0
2  Total number of independent contractors (including those in 1) who received more than $100,000 in |
compensation from the organization » 0 ‘

Form 990 (2008)



Form 990 (2008)

v

Alpha-1 Foundation, Inc

65-0585415

Page 9

Statement of Revenue

(A)

Total revenue

(8)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from
tax under sections
512, 513, or 514

Contributions, gifts, grants
and other similar amounts

-0 Q0 T o

T @

Federated campaigns 1a

Membership dues . 1b

Fundraising events . . . 1ic

Related organizations 1d

ojlo|oj|o

Government grants (contributions) . 1e

333,684

All other contributions, gifts, grants, and
similar amounts not included above 1f

6,565,891

Noncash contributions included in lines 1a-1f $ _____
Total. Add lines 1a—1f

6,899,575

Program Service Revenue

2a

R a0 Q00

Business Code

Publication income

511120

130,000

130,000

134,310

134,310

0

0

0

All other program service revenue

0

Total. Add lines 2a—2f

264,310

Other Revenue

6a

Q

7a

Investment income (including dividends, interest, and
other similar amounts)

Income from investment of tax-exempt bond proceeds
Royalties .

>
>
>

-61,552

0

0

(1) Real

(u) Personal

Gross Rents

Less rental expenses

Rental income or (loss) 0

0

Net rental income or (loss)

>

Gross amount from sales of (1) Secuntes

(n) Other

assets other than inventory 2,886,971

Less cost or other basis

and sales expenses 3,199,242

Gain or (loss) -312,271

Net gain or (loss)

-312,271

Gross income from fundraising

events (notincluding$ _______ 368,151

of contributions reported on line 1¢)

See Part IV, line 18 a

368,151

Less direct expenses b

107,364

Net income or (loss) from fundraising events

>

260,787

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

o

Less direct expenses . . . . b

Net iIncome or (loss) from gaming activities

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

Less cost of goods sold b

0

Net income or (loss) from sales of inventory

»

Miscellaneous Revenue

Business Code

11a

o Qo

12

All other revenue

Total. Add lines 11a—-11d . .
Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢,
9c, 10¢, and 11e

[=][=]1[=1[=][=]

7.050,849

134,310

130,000

0

Form 990 (2008)
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Form 990 (2008) Alpha-1 Foundation, Inc 65-0585415 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total é:)enses P ra(n?)semce Mana n(eg'\)ent and Funétrz-l)lsm
7b' 8b’ 9b, and 10b of Part VIil. ’ I’otgxpenses genergl expenses e)(pensesg
1 Grants and other assistance to governments and ‘
organizations in the U S See Part IV, line 21 2,734 595 2,734,595
2 Grants and other assistance to individuals in
the US See PartiV, iine 22 1,000 1,000
3 Grants and other assistance to governments,
organizations, and individuals outside the |
US See PartlV, lines 15 and 16 12,125 12,125 .
4 Benefits paid to or for members 0 5
5 Compensation of current officers, directors,
trustees, and key employees 131,507 84,822 19,463 27,222
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7 Other salanes and wages 636,720 410,946 93,548 132,226
8 Pension plan contributions (include section 401 (k)
and section 403(b) employer contributions) 13,765 7,127 3,129 3,509
9 Other employee benefits 166,269 116,112 21,775 28,382
10 Payroll taxes 61,442 38,661 9,865 12,916
11 Fees for services (non-employees)
a Management 128,451 89,701 15,000 23,750
b Legal 29,821 5,303 24 518
¢ Accounting 28,840 28,840
d Lobbying . . . 0
e Professional fundraising services See Part IV, line 17 0
f Investment management fees 0
g Other. C . 413,832 221,260 64,221 128,351
12 Advertising and promotion 0
13 Office expenses 93,411 46,838 19,024 27,549
14 Information technology 41,479 25,685 5,907 9,887
15 Royalties 0
16 Occupancy 137,185 78,924 31,861 26,400
17  Travel 218,939 165,889 30,725 22 325
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings 330,632 224,125 80,745 25,762
20 Interest . 0
21 Payments to affiliates . 0 0 0 0
22 Depreciation, depletion, and amortization 12,547 6,186 3,187 3,174
23 Insurance . 8,366 2,550 4,508 1,308
24 Other expenses ltemize expenses not i
covered above (Expenses grouped together J
and labeled miscellaneous may not exceed 1
5% of total expenses shown on line 25 below ) |
a Postageandshppnng .~ 84,5625 61,581 8,350 14,594
b Equipment reparr, rentaland repair. ______________.. 20,327 9,689 4,122 6,516
¢ Prnntngandpublicaton__ . 162,573 134,377 10,435 17,761
d Duesandsubscriptons 21,832 7,632 9,573 4627
e Licenses, fees andother .. .. ... 37,087 25,531 11,556
f Allotherexpenses Utiites ... 6,965 3,802 1,211 1,952
25 _ Total functional expenses. Add lines 1 through 24f 5,534,235 4,488,930 515,538 529,767
26  Joint Costs. Check here DD if following

SOP 98-2. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising

solicitation .

Form 990 (2008)
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Form 950 (2008) Alpha-1 Foundation, Inc 65-0585415 Page 11
Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 87,165 1 235,945
2 Savings and temporary cash investments 1,179,996 2 503,283
3 Pledges and grants receivable, net . . of 3 0
4 Accounts receivable, net 212,240] 4 724,501
§ Recewvables from current and former officers, directors, trustees key
employees, or other related parties Complete Part |l of Schedule L 0]l 5 0
6 Recewvables from other disqualified persons (as defined under section }
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete ]
Part Il of Schedule L 0] 6 0
g 7 Notes and loans receivable, net . 0 7 0
21 8 Inventores for sale or use . 8
< | 9 Prepaid expenses and deferred charges . . . 9
10a Land, buildings, and equipment cost basis 10a 237,885
b Less accumulated depreciation Complete
Part VI of Schedule D 10b 182,558 24 751] 10c 55 327
11  Investments—publicly traded securltles 4118,721] 11 5,836,483
12 investments—other secunities See Part IV, line 11 . . 0| 12 0
13 Investments—program-related See Part IV, line 11 0] 13 0
14 Intangible assets . 14
16 Other assets See Part IV, line 11. 29,010 15 95,306
16 Total assets. Add lines 1 through 15 (must equal ine 34) 5651,883| 16 7,450,845
17  Accounts payable and accrued expenses 717,704 17 1,134,051
18 Grants payable 18
19 Deferred revenue 141,906 19 7,906
20 Tax-exempt bond liabilities . 0l 20 0
8| 21 Escrow account liability Complete Part IV of Schedule D . 21
‘_E' 22 Payables to current and former officers, directors, trustees, key \
g employees, highest compensated employees, and disqualified B
- persons. Complete Part Ii of Schedule L 0] 22 0
23 Secured mortgages and notes payable to unrelated third parties 0] 23 0
24 Unsecured notes and loans payable 0] 24 0
25 Other liabiities Complete Part X of Schedule D . 0l 25 0
26 Total liabilities. Add lines 17 through 25 . 859,610 26 1,141,957
° Organizations that follow SFAS 117, check here » and
3 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted net assets 2,235,716| 27 2,839,184
3 28 Temporarnly restricted net assets . 2,556,557 28 3,469,704
21|29 Permanently restricted net assets . 29
& Organizations that do not follow SFAS 117, check here »[_|
] and complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 4,792273| 33 6,308,888
34 Total habiities and net assets/fund balances . 5,651,883| 34 7,450,845
Ién. Financial Statements and Reporting
Yes No
1 Accounting method used to prepare the Form 990. El Cash Accrual D Other o !
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
¢ lf"Yes" to ines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compillation of its financial statements and selection of an independent accountant? 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337? 3a X
b_If"Yes" did the organization undergo the required audit or audlts’? 3b

Form 990 (2008)
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SCHEDULE A . . . OMB No 1545-0047
(Form 950 or 880-E2) Public Charity Status and Public Support | ZE@ 08
To be completed by all section §01(c)(3) organizations and section 4947(a)(1)
Open to Public

nonexempt charitable trusts.
Department of the Treasury )
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the organization Employer Identification number

Alpha-1 Foundation, Inc 65-0585415
m Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The o'Lq_a|nization 1s not a private foundation because it 1s (Please check only one organization )
1 LJ Achurch, convention of churches, or association of churches described in section 170(b)(1)}(A)(i).
2 [_] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H )
4 D 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

5 [:I An organization operated for the benefit of a college or university owned or operated by a governmental unit described
in section 170(b)(1)(A)iv). (Complete Part Il )

6 |:| A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

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

9 I:] 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 lil )

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

1 D 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 [:l Type Il c D Type Illl-Functionally integrated d D Type llI-Other

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

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il supporting
organization, check this box I:I
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (11} Yes | No
and (i) below, the governing body of the supported organization? . 11g(i)
(ii) A family member of a person described in (1) above? . 11g(ii)
(ili) A 35% controlled entity of a person described in (1) or (1) above? 11g(iii
h Provide the following information about the organizations the organization supports
- (iii) Type of organization | (iv) Is the organization (v) Oid you notify (vi)Is the (vii) Amount of
{i) Name o:zsattlpported (i) EIN (descnbed on lines 1-9 | in col (1) isted in your the organization in organization in col support
organization above or IRC section governing document? col.(i) of your (1) organized in the
(see instructions)) support? Uus?
Yos No Yes No Yes No
0
0
0
0
0
Total 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

(HTA)
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Schedule A (Form 990 or 990-E2) 2008 Alpha-1 Foundation, Inc 65-0585415 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(1iv) and 170(b)(1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1  Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") 5,161,780 5,087,789 6,274 331 4849807] 6899575 28,273,282
2  Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf .. 0 0 0 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge 0 0 0 0
4  Total Add lines 1-3 5,161,780 5,087,789 6,274,331 4,849 807 6,899,575 28273282
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) 20,028,536
6  Public support. Subtract line 5 from line 4 8,244,746
Section B Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7  Amounts from line 4 5,161,780 5,087,789 6,274,331 4,849 807 6,899,575 28,273,282
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 30,900 66,091 156,761 204,951 180,208 638,911
9  Net income from unrelated business
activities, whether or not the business 1s
regularly carned on 0
10  Otherincome Do not include gain or
loss from the sale of capital assets
(Explain in Part IV ) 0 0 0 0
11 Total support Add lines 7 through 10 . 28 912,193
12 Gross receipts from related activities, etc (see instructions ) 12 |
13 First five years If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here
Section C _Computation of Public Support Percentage
14  Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) 14 28 52%
15  Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 57 09%
16a 33 1/3 support test—2008 If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here The organization qualifies as a publicly supported organization >
b 33 1/3 support test-2007 If the organization did not check a box on line 13 or 16a, and hne 151s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization | 4
17a 10 -facts-and-circumstances-test-2008 If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here Explain in Part IV how
the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization >
b 10 -facts-and-circumstances test—2007 If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 1s 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here Explain in Part IV how
the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization . »
18  Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a ,or 17b, check this box and see instructions » D

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 980 or 990-E2) 2008 Alpha-1 Foundation, Inc 65-0585415 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginningin) » (a) 2004 {b) 2005 (c) 2006 (d) 2007 _(e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") 0 0
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities fumished
In any activity that 1s retated to the
organization's tax-exempt purpose 0 0
3  Gross recelpts from activities that are not an
unrelated trade or business under section 513 0
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf 0 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge 0 0
6 Total Addlines 1-5 0 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 0
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1%
of the total of lines 9, 10¢, 11, and 12 for
the year or $5,000 0
¢ Addlines 7aand 7b 0 0 0 0
8 Public support (Subtract line 7¢ from
line6). . 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amounts from line 6 0 0 0 0
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b 0 0 0 0
11 Net income from unrelated bustiness
activities not included in line 10b,
whether or not the business Is regularly
carried on 0
12  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV ) 0 0
13 Total support (Add lines 9, 10c, 11,
and 12) 0
14 First five years If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 0 00%
16 Public support percentage from 2007 Schedule A, Part IV-A, line 279 16 0 00%
Section D. Computation of Investment Income Percentage _
17  Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 000%
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 0 00%
19a 33 1/3 support tests-2008 If the organization did not check the box on line 14, and ||np 1515 more than 33 1/3% and ine 17 1s
not more than 33 1/3%, check this box and stop here The organization qualifies as a publicly supported organization >
b 331/3 support tests=2007. if the organization did not check a box on line 14 or line 19a, and Iine 16 1s more than 33 1/3% and
ine 18 1s not more than 33 1/3%, check this box and stop here The organization qualifies as a publicly supported organization > D
20 Private foundation If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » D

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 Alpha-1 Foundation, Inc 65-0585415 Page 4

Supplemental Information Complete this part to provide the explanation required by Part Il line 10;
Part Il, line 17a or 17b, or Part lll, line 12. Provide any other additional information. (see instructions)

Schedule A (Form 990 or 990-EZ) 2008



SCHEDULE C | omeno 15450047

(Form 990 or 990-EZ) Political Campaign and Lobbying Activities 2@08
For Organizations Exempt From Income Tax Under section 501(c) and section 527
»  To be completed by orgamzations described below Open to Public
Department of the Treasury

» Attach to Form 990 or Form 990-EZ Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, hine 46 (Political Campaign Activities), then

o Section 501(c)(3) organmizations Complete Parts I-A and B Do not complete Part I-C

o Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |I-B

e Section 527 orgamzations Complete Part I-A only

If the organization answered "Yes," t6 Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A. Do not complete Part ilI-B

e Section 501(c)(3) organizations that have NOT fited Form 5768 (election under section 501(h)) Complete Part [I-B Do not complete Part ii-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

e Section 501(c)(4), (5), or (6) organizations Complete Part llI

Name of organization Employer identification number

Internal Revenue Service

Alpha-1 Foundation, Inc 65-0585415
m To be completed by all organizations exempt under section 501(c) and section 527 organizations
See the Instructions for Schedule C for details.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2  Political expenditures . . > $
3 Volunteer hours

To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for detalls.

1 Enter the amount of any excise tax incurred by the organization under section 4955 > 3

2  Enter the amount of any excise tax incurred by organization managers under section 4955 > 3 )

3 Ifthe orgamzation incurred a section 4955 tax, did it file Form 4720 for this year? El Yes |:] No
4a Was a correction made? . . D Yes D No

If "Yes," describe in Part IV
To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for details.
1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities > $
2  Enter the amount of the filing organization's funds contnbuted to other organizations

for section 527 exempt function activities > 3
3 Total of direct and indirect exempt function expenditures Add lines 1 and 2 and enter here and

on Form 1120-POL, line 17b . . ”> % 0
4 D the filing organization file Form 1120-POL for this year? . |:] Yes [:l No

5  State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which
payments were made Enter the amount paid and indicate if the amount was paid from the filing organization's funds or
were political contnbutions received and promptly and directly delivered to a separate political organization, such as a
separate segregated fund or a political action committee (PAC) If additional space i1s needed, provide information in Part IV

(a) Name (b) Address (c)EIN (d) Amount paid from (e) Amount of polittcal
filng organization’s contnbutions recerved and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization If
none, enter -0-
0 0
0 (0]
0 0
0 0
0 0
0 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule C (Form 990 or 990-EZ) 2008

(HTA)



Alpha-1 Foundation, In¢c 65-0585415
Schedule C (Form 990 or 990-E2) 2008 Page 2

To be completed by organizations exempt under section 501(c)(3) that filed Form 5768

(election under section 501(h)). See the instructions for Schedule C for details.

A Check »| | if the filing organization belongs to an affilated group
B Check »| | if the filing organization checked box A and "limited control” provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affihated
(The term "expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion {(grass roots lobbying) 10,000 0
b Total lobbying expenditures to influence a legislative body (direct lobbying) 0 0
¢ Total lobbying expenditures (add lines 1a and 1b) . 10,000 0
d Other exempt purpose expenditures . . 5,524 235 0
e Total exempt purpose expenditures (add lines 1c and 1d) . 5,534,235 0
f Lobbying nontaxable amount Enter the amount from the following table in both
columns 426,712 0
If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount Is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f) . 106,678 0
h Subtract ine 1g from line 1a Enter -0- if ine g 1s more than line a 0 0
i Subtract ine 1f from line 1¢ Enter -0- If line f 1s more than line ¢ . 0 0
j If there is an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year? . . . [:] Yes E] No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) Total
beginning in)
2a  Lobbying non-taxable amount 420,659 371,255 423,842 426,712 1,642,468
b Lobbying ceiling amount
(150% of hine 2a, column(e)) 2,463,702
¢ Total lobbying expenditures 9,000 9.250 9.900 10,000 38,150
- !
d _ Grassroots non-taxable amount 105,165 92,814 103,485 105,678 407,142
e Grassroots ceiling amount
(150% of ine 2d, column (e)) 610,713
f Grassroots lobbying expenditures 0 0 0 0

Schedule C (Form 990 or 990-EZ) 2008




Alpha-1 Foundation, Inc 65-0585415
Schedule C (Form 990 or 990-EZ) 2008 Page 3

To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form
5768 (election under section 501(h)). See the instructions for Schedule C for details.

(a) ()]
Yes | No Amount
1 Durnng the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of
a Volunteers?. ..
b Paid staff or management (include compensation in expenses reported on fines 1c¢ through 11)?
¢ Media advertisements?
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?
i Other activities? If "Yes," describe in Part IV . .
j Total ines 1c¢ through 1i . . 0
2a Dud the activities in line 1 cause the organization to be not described in section 501(c)(3)? |
b If "Yes," enter the amount of any tax incurred under section 4912
¢ If"Yes," enter the amount of any tax incurred by organization managers under section 4912
d |If the fillng organization incurred a section 4912 tax, did it file Form 4720 for this year? |

To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6). See the instructions for Schedule C for details.

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . 1
2 D the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3
Part iti-B To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6) if BOTH Part llI-A, questions 1 and 2 are answered "No" OR if Part llI-A,
question 3 is answered "Yes." See Schedule C instructions for details
1 Dues, assessments and similar amounts from members . 1
2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).
a Current year ; . . . 2a
b Carryover from last year . 2b
¢ Total . . 2c 0
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible
lobbying and political expenditure next year? 4
5 Taxable amount of lobbying and political expenditures (line 2¢ total minus 3 and 4) . 5 0

Supplemental Information

Complete this part to provide the descriptions required for Part I-A, Iine 1, Part I-B, line 4; Part I-C, line 5, and Part II-B, line 1
Also, complete this part for any additional information

Schedule C (Form 990 or 990-£Z) 2008
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Supplemental Information (continued)
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SCHEDULE D | omeNo 15450047

(Form 990) Supplemental Financial Statements 2@08

> Attach to Form 990. To be completed by organizations that Open to Public
P Roveme oY answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization ﬁployer Identification number

Alpha-1 Foundation, Inc 65-0585415
m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part |V, line 6.

{a) Donor advised funds {b) Fuinds and other accounts
1  Total number at end of year 1 0
2  Aggregate contributions to (duning year) 3,436 0
3  Aggregate grants from (durning year) 0 0
4  Aggregate value at end of year 34,436 0
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for chanitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? . [ X] Yes D No
Conservation Easements. Comp|ete 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).
Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area
[:l Protection of natural habitat D Preservation of certified historic structure

D Preservation of open space
2 Complete lines 2a-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 Year
a Total number of conservation easements 2a
b Total acreage restnicted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization
durng the taxable year » ___
4 Number of states where property subject to conservation easement is located >

§ Does the organization have a wntten policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? D Yes I:I No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements dunng the year »
Amount of expenses incurred in monitoring, inspecting, and enforcing 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)(1) and section 170(h)(4)(B)(n)? I:l Yes El No
9 In Part XIV, 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, 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 X1V, the text of the footnote to its financial statements that describes these items

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

(i) Revenues included in Form 990, Part VIII, ine 1 Coe > $
(ii) Assets included in Form 990, Part X >

2 |f the organization received or held works of ant, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part VI, line 1 > S
b Assets included in Form 990, Part X . . . . . > S .
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

(HTA)



Alpha-1 Foundation, Inc 65-0685415

Schedule D (Form 990) 2008 Page 2
Part llI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's 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 D Loan or exchange programs
b El Scholariy research e D Other

c D Preservation for future generations

4 Provide a description of the organization’s coliections and explain how they further the organization's exempt purpose In

Part XIV.
5 During the year, did the organization solicit or receive donations of art, hustorical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? E] Yes |:| No

m Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? [yes[] No

b If"Yes," explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginning balance . . 1c
d Additions during the year . . . 11d
e Distnbutions during the year 1e
f Ending balance 1f 0
2a Did the organization include an amount on Form 990, Part X, line 21? . D Yes No

b If "Yes," explain the arrangement in Part XIV

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance
b Contributions
¢ Investment earnings or losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance . 0
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » %
b Pemmanentendowment ® %
¢ Termendowment ®» %
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 . . 3a(i)
(ii) related organizations . . . . Ja(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . 3b

4  Describe in Part XIV the intended uses of the organization's endowment funds
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment (a) Cost or other basis (b) Cost or other {c) Depreciation (d) Book value
(investment) basis (other)
1a Land 0 0 0
b Buildings . 0 0 0 0
¢ Leasehold improvements . 0 30,986 41 0
d Equipment - . 0 206,900 12,505 55,327
e Other . L. 0 0 0 0
Total. Add lines 1a—1e (Column (d) should equal Form 990, Part X, column (B), Iine 10(c) ) .. > 55,327

Schedule D (Form 990) 2008




Alpha-1 Foundation, Inc

65-0585415

Page 3

Schedule D (Form 980) 2008
m Investments—Other Securities. See Form 990, Part X, line 12

(a) Descnption of secunty or
category (including name of secunty)

(b) Book value

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

Closely-held equity interests
Other

Total. (Column (b) should equal Form 990, Part X, col (B) Iine 12) »

olojojojo|jojojojojo oo |o

Investments—Program Related. See Form 990, Part X, line 13
(a) Descnption of investment type (b) Book value (¢) Method of valuation
Cost or end-of-year market value
0
0
0
0
0
0
0
0
0
0
Total. (Column (b) should equal Form 990, Part X, col (B) line 13) 0
Other Assets. See Form 990, Part X, line 15.
{a) Descnption (b) Book value
0
0
0
0]
0]
0
0
0
0
0
Total. (Column (b) should equal Form 990, Part X, col (B) line 15) » 0
Im Other Liabilities. See Form 990, Part X_ line 25.
(a) Descnption of liability (b) Amount
Federal income taxes 0
0
0
0
0
0
0
0
0
0
0
Total. (Column (b) should equal Form 990, Part X, cal (B) ine 25) » 0

In Part XIV, 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

Schedule D (Form 990) 2008




Alpha-1 Foundation, Inc 65-0585415

Schedute D (Form 990) 2008 Page 4
m Reconciliation of Change in Net Assets from Form 990 to Financial Statements
Total revenue (Form 890, Part VIil, column (A), ine 12) 7,050,849
Total expenses (Form 990, Part IX, column (A), line 25) 5,534,235
Excess or (deficit) for the year Subtract ine 2 from hne 1 1,516,614
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Pror period adjustments .
Other (Describe in Part XIV) . 950,144
Total adjustments (net) Add lines 4-8 . - 950,144
Excess or {deficit) for the year per financial statements Combine lines 3 and 9 . 10 2,466,758
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements 1 10,805,444
Amounts included on line 1 but not on Form 990, Part VIII, ine 12
Net unrealized gains on investments . 2a
Donated services and use of facilites . . 2b
Recovernies of prior year grants . 2c
Other (Describe in Part XIV) 2d 3,754,595
Add lines 2a through 2d . . . . 2e 3,754,595
Subtract line 2e from line 1 3 7,050,849
Amounts included on Form 990, Part VIIi, ine 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a
Other (Describe in Part XIV) 4b
Add lines 4a and 4b . 4c 0
Total revenue Add ines 3 and 4c. (This should equal Form 990, Partl, line 12) . .. 5 7,050,849
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1  Total expenses and losses per audited financial statements . 1 8,338,686
Amounts included on line 1 but not on Form 890, Part IX, line 25
Donated services and use of facilities . . 2a
Prior year adjustments 2b
Losses reported on Form 990, Part IX ine 25 . 2¢c
Other (Describe 1n Part XIV) . 2d 2,804,451
Add hines 2a through 2d . . 2e 2,804,451
Subtract line 2e from line 1 3 5,534,235
Amounts included on Form 990, Part IX, line 25, but not on I|ne 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a
Other (Describe in Part XIV) 4b
Add lines 4a and 4b 4c 0
Total expenses Add lines 3 and 4c¢. (This should equal Form 990, Part |, line 18 ) 5 5,534,235
Supplemental Information

Compilete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part llI, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, Part Xi, line 8, Part XII, ines 2d and 4b, and Part Xlil, nes 2d and 4b
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m Supplemental Information (continued)
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Schedule F . ag- . . | ome no 1545-0047
(Form 990) Statement of Activities Outside the United States 2008
Department of the Treasury »  Attach to Form 990. Complete if the organization answered "Yes" to Open to Public
Intemal Revenue Service Form 990, Part IV, line 14b, line 15, or line 16. Inspection

Name of the organization Employer identification number

Alpha-1 Foundation, inc 65-0585415
m General Information on Activities Outside the United States. Complete if the organization answered -
"Yes" to Form 980, Part iV, line 14b

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award
the grants or assistance? . . . D Yes D No

2 For grantmakers. Describe in Part 1V the organization's procedures for monitoring the use of grant funds outside the
United States

3 Activities per Region (Use Schedule F-1 (Form 990) if additional space is needed )

(a) Region (b) Number of (¢) Number of {d) Activities conducted in (o) If activity Iisted in (d) 1s (f) Total
offices In the employees or region (by type) (1 e, a program service, expenditures In
region agents in fundraising, program services, descnbe specific type of region
region grants to recipients located in service(s) in region
the region)
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 (0] 0
() (4] 0
0 0 0
0 0 0
0] o 0
Totals > 0 0 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2008

(HTA)
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Alpha-1 Foundation, Inc 65-0585415
Schedule F (Form 990) 2008 Page 4
Supplemental Information
Complete this part to provide the information required in Part |, line 2, and any other additional information

Schedule F (Form 990) 2008



SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Supplemental Information Regarding

Fundraising or Gaming Activities

lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a.

P Attach to Form 990 or Form 990-EZ. Must be p by org

that "Yes" to Form 990, Part IV,

| omeNo 15450047

Name of the organization

Alpha-1 Foundation, Inc

2008

Open To Public

Inspection

Employer identification number

65-0585415

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

1 Indicate whether the organization raised funds through any of the following activittes C
a D Mail solicitations

b D Email solicitations

c D Phone solicitations

d D In-person solicitations

herlk

L=

2!l that apply

e D Solicitation of non-government grants
f |:| Solicitation of government grants
g |___| Special fundraising events

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

or key employees listed in Form 990, Part VIil) or entity in connection with professional fundraising services?

D Yes I:l No

b If"Yes," list the ten hughest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table

(1) Name of individual (i) Actvity | (iif) Did fundraiser have | (iv) Gross receipts | (V) Amountpaidto | p A ount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contributions? fundraiser isted in orgamzation
col (i)
Yes No
0 0 0
4] 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
Total > 0 0 0

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it 1s exempt from

registration or licensing

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

(HTA)
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Alpha-1 Foundation, Inc

Schedule G (Form 990 or 990-EZ) 2008

Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

65-0585415
Page 2

(a) Event #1 (b) Event #2 (c) Other Events {d) Total Events
slebration of Life Dinn Other Events NONE (Add col (a) through
(event type) (event type) (total number) ool (c)
[+1]
2] 1 Grossrecepts 301,215 66,936 0 368,151
&1 2 Less Chantable
x contributions 0 0 0 0
3 Gross revenue (line 1
minus line 2) 301,215 66,936 0 368,151
4 Cash pnzes 0 0 0 0
[74]
§ 5§ Non-cash prizes 0 0 0 0
Q
Q
ai| 6 Rent/facility costs 58,104 3,347 0 61,451
g
g 7 Other direct expenses 21,496 24 417 0 45913
8 Direct expense summary Add lines 4 through 7 in column (d) . 107,364)
9 Net income summary Combine lines 3 and 8 in column (d) » 260,787
Part i1l 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.
o {a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (Add
E-':’ bingo/progressive bingo col (a) through col (c))
3
© ] 1 Gross revenue 0
o | 2 Cashpnzes 0
2
‘é’ 3 Non-cash prizes 0
L
§ 4 Rent/facility costs 0
=
5 Other direct expenses 0
| {Yes _ . j Yes . Yes __ .
6 Volunteer labor || No | | No No
7 Direct expense summary Add lines 2 through 5 in column (d) »|( 0)
8 Net gaming income summary Combine lines 1 and 7 in column (d) » 0
Yes | No
9 Enter the state(s) in which the organization operates gaming activites ~ ___ |
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If "No," Explain
____________________________________________________________________________________________________ J
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If "Yes," Explain !
.................................................................................................... |
11 Does the organization operate gaming activites with nonmembers? . i1
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity }
formed to administer charitable gaming? . 12

Schedule G (Form 990 or 990-EZ) 2008



Alpha-1 Foundation, Inc 65-0585415

Schedule G (Form 990 or 990-EZ) 2008 Page 3
Yes | No

13 Indicate the percentage of gaming activity operated Iin

a The organization's facility - . . 13a

b An outside facility . 13b

14 Provide the name and address of the person who prepares the organization's gaming/special events books
and records

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? .. . 15a
b If"Yes," enter the amount of gaming revenue received by the organizaton » $ and the
amount of gaming revenue retained by the third party » $
¢ If"Yes," enter name and address

16  Gaming manager information

Gaming manager compensation P $ 0

Description of services provided P

|:| Director/officer D Employee D Independent contractor

17  Mandatory distributions-
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? 17a
b Enter the amount of distnbutions required under state law distnbuted to other exempt organizations or spent
in the organization's own exempt activities during the tax year » $

Schedule G {Form 990 or 990-EZ) 2008
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SCHEDULE J Compensation Information | oo 15450047

(Form 990) 2@08

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

Department of the Treasury ®»  Attach to Form 990 To be completed by organizations Open to Public
Intemal Revenue Service that answered "Yes" to Form 990, Part IV, line 23 Inspection
Name of the organization Employer identification number
Alpha-1 Foundation, Inc 65-0585415
Questions Regarding Compensation
Yes No
ia  Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a Complete Part lil to provide any relevant information regarding these items
EI First-class or charter travel |:| Housing allowance or residence for personal use
[:l Travel for companions |:| Payments for business use of personal residence
D Tax indemnification and gross-up payments |:| Health or social club dues or intiation fees
[:] Discretionary spending account D Personal services (e g , maid, chauffeur, chef)
b Ifline 1ais checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? If "No," complete Part Il to explain . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply
D Compensation committee I:I Written employment contract
D Independent compensation consultant D Compensation survey or study
|:] Form 990 of other organizations D Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part Vi, Section A, line 1a
a Recelve a severance payment or change of control payment? 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a—, list the persons and provide the applicable amounts for each item in Part 1lI
Only 501(¢c)(3) and 501(c)(4) organizations must complete lines 5-8
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? 5a X
b Any related organization? . 5b X
If "Yes" to line 5a or 5b, descnbe in Part IlI
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization? . . 6a X
b Any related organization? . - . . . 6b X
If "Yes" to line 6a or 6b, describe in Part ll1. J
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe in Part Il| 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception descnbed in Regs section 53.4958—4(a)(3)’? If "Yes," describe
in Partill . . 8 X
For Privacy Act and Paperwork Reducuon Act Notice, see the lnstructlons for Form 990 Schedule J (Form 990) 2008

(HTA)
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SCHEDULE O . | omBNo 1545-0047
(Form 990) Supplemental Information to Form 990 2008
» Attach to Form 980 To be completed by organizations to provide
ofthe T additional information for responses to specific questions for the Open to Public
f,’l‘f;’,‘,’,':,“;;‘;nj;"s;‘:,?;‘”’ Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
Alpha-1 Foundation,_Inc 65-0585415

Form 980 Part VI Section B Line 12¢c

_The President and Chief Financial Officer are employees of AlphaNet, Inc an _________ ...

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule O (Form 990) 2008
(HTA)
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Part lil, Line 4d (990) - Program Service Accomplishments

(Code

) (Expenses $ 286,765 including grants of $ 243,670 ) (Revenue $

(Code

(Code

(Code

)(Expenses$ ______ 121,754 includinggrantsof$ ______ _______ 0)(Revenue$ _______ 130,000 )

(Code




Part ll], Line 4d (990) - Program Service Accomplishments

(Code )} (Expenses $ 91,911 including grants of $

(Code

(Code




Alpha-1 Foundation, Inc

65-0585415

Parf VI, Line 17 (990) - States with Which a Copy of this Form 990 is Required to be Filed

Armed Forces the Americas
Armed Forces Europe
Alaska

Alabama

Armed Forces Pacific
Arkansas

Amernican Samoa
Arzona

Calfornia

Colorado

Connecticut

District of Columbia
Delaware

Flonda

Federated States of Micronesia
Georgia

Guam

Hawaii

| jlowa

ldaho

X |Hlinois

Indiana

X |Kansas

Kentucky

[ 1 Bl b Bebepepe] x| x| |

Louisiana
Massachusetts
Maryland

Maine

Marshall Islands
Michigan
Minnesota
Missouri
Commonwealth of the Northern Manana Islands
Mississipp!
Montana

[ Dxepeee] bepee] ] x| ] peix]<] |

North Carolina
North Dakota
Nebraska
New Hampshire
New Jersey
New Mexico
Nevada

New York
Ohio
Oklahoma
Oregon
Pennsylvania
Puerto Rico

Palau

Rhode Island
South Carolina
South Dakota
Tennessee
Texas

Utah

Virginia

U S. Virgin Islands
Vermont
Washington
Wisconsin
West Virgtnia

[ Debepe] | Depe] b e |

Wyoming




Alpha-1 Foundation, Inc

65-0585415
Part VI, Lines 1a-h (990) - Contributions, Gifts, Grants, and Other Amounts
Cash Non Cash
1 Federated Campaigns . 1
2 Membership dues . . .. . . .. . 2
3 Fundraising events . . . - .. 3
4 Related organizations .. . 4
5 Government grants (contnbutlons) . . 333,684 5
6 All other contributions, gifts, grants, and similar amounts not included above
- 6,565,891

Other contnibutions total . . . . . . . . 6,565,881 6 0

7 “Total . .. L. . .. 6,899,575 7 0
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Alpha-1 Foundation, inc

Part IX, Line 22 (990) - Depreciation, Depletion, etc.

65-0585415

Description

12,547
A
Total

6,186

(B)
Program
services

3,187
(o)
Management
and general

3,174

©)
Fundraising

-—
)
o
H
]

6,186

3,187

3,174
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Alpha-1 Foundation, Inc 65-0585415

Part X, Line 4 (990) - Accounts Receivable

Accounts receivable Allowance for doubtful accounts
Beginning End Begqinning End

1 Accountsrecewvable . . . . ... 1 212,240 724,501

2 2

X 3

A 4

R 5

L T 6

T 7

- 8

L 9
10 10
11 Total accounts recetvable 11 212,240 724,501 0 ol
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Alpha-1 Foundation, Inc

65-0585415
Part X4 Lines#11 and 12 (990) - Investments - Securities
Check one box below to indicate how secunties are reported
[ Jcost
[ X_JEnd of year market value (FMV)
0 4,118,721 5,836,483
Beginning Ending
Pubticly Closely-Held Number Value Balance Balance
Traded Financial Equity of Shares/ at Time of Book Value Book Value
Secunties at end of year Secunties? Denvatives interests Face Value Donation FMV FMV
1 |Marketable Secunties - Current X 000 0 2,166,956 3,551,522
2 |Marketable Securities - Non-current X 000 0 1,951,765 2,284,961
3 000 0 0 0
4 000 0 0 [
5 000 0 0 0
6 000 Q [¢] Q
7 |- 000 0 0 0
8 000 0 0 0
9 000 0 0 0
10 000 0 0 0
11 000 0 0 0
12 000 0 0 0
13 000 0 0 0
14 000 0 0 0
15 000 0 0 0
16 000 0 0 0
17 000 0 0 0
18 000 0 0 0
19 000 0 0 0
20 000 0 0 0




Alpha-1 Foundation, Inc

65-0585415
4 .
Part X, Line 15 (990) - Other Assets 29,010 95,306
Description Beginning End
Prepaid expenses 9,631 75,811
Deposits 19,379 19,495
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