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I OMB No 1545-0047

2008

Open to Public

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

w 990

Depariment of the Treasury

Internal Revenue Service » 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 f applicable Please | C Name of organization AlphaNet, Inc. jﬁ D Employer identification number

D Address change :’afe:lts, Doing Business As 65-0608560

[] Name change print or Number and street (or P Q hav f maitig not dchvarad 1o Sieet auaress) Roomv/suite| E  Telephone number

[ trutial retum Ses  [2037 SW 27 AVE 305 305 442-1776

[:l Termination lS:::\I)flc City or town, state or country, and ZIP + 4

(] Amended retum tions__|MIAMI FL 33133-3772 |G Grossreceipts $ 7,469 990

D Applicationpending | £  Name and address of principal officer H(a) Is this a group return for affiliates? I:]Yes No
Robert C. Barrett 2937 SW 27th Ave Suite 305, Miami, FL_33133-3772 | H(b) Are all affilates included? [ ves[X] no

| Tax-exempt status 501(c) ( 3 D4947(a)(1)or |:| 527 If "No," attach a hist (see mstructions)
J Website: ® www alphanet.org

K Type of organization Corporation D Trust D Association [:] Other »

Summary

) 4 (insert no)

H(c) Group exemption number »
1995

l L Year of formation M State of legal domicile  F|

1 Briefly describe the organization's mission or most vignfficant activites: _______
AlphaNet provides health management services to individuals diagnosed with Alpha-1 Antitrypsin Deficiency (“Alphas’). __________
8 AlphaNet also conducts chnical tnals, and provides clinical research-related services to pharmaceutical companies, . ._._____
g .conducts nursing education programs and contributes to Alpha-1 research. ... ...
g 2 Check this box » [:l if the organization discontinued its operations or disposed of more than 25% of its assets.

g 3 Number of voting members of the governing body (Part VI, line 1a) . . . e e 3 11
@« | 4 Number of independent voting members of the governing body (Part VI, line 1b) . . ... . 4 8
‘E‘ § Total number of employees (Part V, line 2a) . . . . . .. .. 5 38
§ 6 Total number of volunteers (estimate If necessary) . . . . . .o . .. 6 10
7a Total gross unrelated business revenue from Part V1l1, line 12, column (C) . . . . . 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . . . L. .. 7b 0

- Prior Year Current Year
8 Contributions and grants (Part Will, I|RE©E“ N 0 0
§ 9 Program service revenue (PartVill=hpe-2gr—< .. J%;; .. 7,033,431 7,192,324
%’ 10 Investment income (Part VIll, cOkyhn (A&I\igg%s (i %@B 7d)Q . . 31,772 -45,460
@ [11  Other revenue (Part VIII, columpsA), lid ,8d28¢,'9¢ 100gf'and 11e) . 1,079,362 0
12  Total revenue—add lines 8 through ust.equal-Part VIH;‘ column (A), line 12) 8,144,565 7,146,864
13  Grants and similar amounts paiéi (Pa(p@qﬁﬁmﬁ\(A). lines 1-3) . . 3,209,350 3,131,948
14 Benefits paid to or for members’(Part IX, column (A), line4). . . . . . . . 0 0
« |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,453,836 2,629,217
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) . Ce . 0 0
g b Total fundraising expenses (Part IX, column (D), line25) » 0 :
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . . . 1,381,404 1,170,997
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25) . 7,044,590 6,932,162
19 Revenue less expenses Subtract ine 18 from line 12 . 1,099,975 214,702

58 Beginning of Year End of Year
§§ 20 Total assets (Part X, line 16) . 3,923,178 4,103,226
:t'fg 21 Total liabilities (Part X, line 26) . e 623,239 588,533
27|22 Net assets or fund balances. Subtract line 21 from line 20 . 3,299,939 3,514,693

Signature Block

.

Under penalties of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
9 and belef, 1t Is true, correcl/an mplete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
[
“© Sign ’ 1 | : r’ °
e Here Signature of officer Date
= Robert C. Barrett, Chief Executive Officer
<C Type or pnnt name and title
¢ Preparer's Date Check if Preparer's identifying number
o) Paid signature self- (see nstructions)
J Preparer's JOHN F. WARD 1/5/2010 employed ’ 123-34-2624
Firm's name (or yours
= Use Only i self-employed), JOHN F. WARD, CPA EIN >
;{ address, and ZIP + 4 7342 SW 95TH AVE, OCALA, FL 34481-2536 Phoneno » (352) 262-6424

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

Yes L___|No[~l.

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
(HTA)

Form 990 (2008)
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Form 990 (2008) AlphaNet, Inc 65-0608560 Page 2
Part Il Statement of Program Service Accomplishments (see instructions)

1

Briefly describe the organization's mission.

______ M., ...
. T I - P S )

If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
serv:ces?.................................|__—_|YesNo
If "Yes," describe these changes on Schedule O.

Descnbe the exempt purpose achievements for each of the organization's three fargest 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. ) (Expenses $ 3,402,058 including grants of $ 131,948 ) (Revenue $ 7,162,324 )

4b

(Code.

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

(Expenses $ 0 including grants of $ 0) (Revenue $ 0)
4e Total program service expenses » $ 6,402,058 (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)




Form 990 (2008) _ AjphaNet, Inc 65-0608560 Page 3
WChecklrst 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 . . . . . o 1 X
2 |s the organization required to complete Schedule B, Schedule of Contrlbutors'7 . . . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalif of orin opposmon to
candidates for public office? If "Yes," complete Schedule C, Part! . . . 3 X
4 Section S01(C)(3) oigaiiizatioiis. Uid iiie uiyganizaiion engage In 10DDYyING activiies™ It Yes complete Schedule C
Partii . . . 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) orgamzatlons ls the orgamzatlon sub;ect to the sectlon 6033(e) notlce /
and reporting requirement and proxy tax? If "Yes," complete Schedule C, Part ill . . - L 5 /V A
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to ’
provide advice on the distribution or investment of amounts in such funds or accounts? I/f "Yes,” complete
Schedule D, Part! . . . . . 6 X
7 Did the organization receive or hold a conservat|on easement lncludlng 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, Partlll . . . . . 8 X
9 Dud the organization report an amount in Part X I|ne 21 serve as a custodlan for amounts not I|sted in Pan
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . .o . 9 X
10 Did the organization hold assets in term, permanent or guasi- endowments’7 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 257 If "Yes, " complete Schedule D,
Parts Vi, VII, VIlI, IX, or X as applicable . .o e 111 X
12 Did the organization receive an audited financial statement for the year for Whlch lt is completlng thls return
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, Xll, and Xl . e 12 | X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E e . 113 X
14a Did the organization maintain an office, employees, or agents outside of the U §.7 . . . 14a X
b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng fundralsmg.
business, and program service activities outside the U S ? /f "Yes, " complete Schedule F, Partl . . . . 114b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organlzatuon
or entity located outside the United States? If "Yes," complete Schedule F, Part Il . . . . Co 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assrstance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partlll . . . . 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G Partl 17 X
18 Did the organization report more than $15,000 total on Part Vi, lines 1c and 8a? If "Yes,"” complete Schedule G, Part ll| 18 X
19 Did the organization report more than $15,000 on Part VIli, ine 9a? If "Yes," complete Schedule G, Partill . . . . 19 X
20 Did the organization operate one or more hospitals? If "Yes,"” complete Schedule H . . . ... 20 X
21 D the organization report more than $5,000 on Part IX, column (A), ine 17 If "Yes,"” complete Schedule I, Parts | and II . 21 | X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 27 If "Yes," complete Schedule |, Parts tand Ill . . . 22 | X
23 Did the organization answer "Yes" to Part Vii, Section A, questions 3, 4, or 5? If "Yes," complete
ScheduledJ . . . . . . .. . 23 | X
24a Did the organization have a tax exempt bond issue wrth an outstandlng pnncrpal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes,"” answer questions
24b-24d and complete Schedule K If "No," go to question 25 . . . c e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod exceptlon’? . . | 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . .. .. . | 24¢ X
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any trme durmg the year’7 G 24d X
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 organization become aware that it had engaged in an excess benefit transactron wrth a dlsqualrf ed
person from a prior year? If “Yes,” complete Schedule L, Part! . . . . . | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? /f "Yes,"” complete Schedule L, Partil . . | 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 lll . . 27 X

Form 990 (2008)
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Form 990 (2008) AlphaNet, Inc 65-0608560 Page 4
Checklist of Required Schedules (continued)
Yes | No
During the tax year, did any person who is a current or former officer, director, trustee, or key employee.
Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(indwidually or collectively with other person(s) listed in Part ViI, Section A)? If "Yes,” complete Schedule L,
28a X
Have a family member who had a dlrect or mdlrect busmess relallonshlp wrth the orgamzatlon'7 If ”Yes
complete Schedule L, Part IV . . 28b X
Serve as an officer, director, trustee, key employee partner or member of an entlty (ora shareholder ofa
professional corporation) doing business with the organization? /f "Yes,” complete Schedule L, Part {V . 28c X
Did the organization receive more than $25,000 in non-cash contributions? If “Yes, " complete Schedule M . 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,"” complete Schedule M . 30 X
Did the organization liquidate, terminate, or dissolve and cease operatlons’? If "Yes " complete Schedule N
31 X
Did the orgamzatlon sell exchange dtspose of or transfer more than 25% of |ts net assets7
If "Yes," complete Schedule N, Part Il . 32 X
Did the organization own 100% of an entity dtsregarded as separate from the organtzatton under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part ! . 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R Parts Il
i v, and Vv, line 1 . . . 34 | X
Is any related organization a controlled entlty wtthln the meanlng of sectlon 512(b)(1 3)'? If "Yes " complete
Schedule R, Part V, line 2 . 35 | X
Section 501(c)(3) organizations. Did the orgamzatlon make any transfers to an exempt non- chantable related
organization? If "Yes," complete Schedule R, Part V, line 2 . . 36 X
Did the organization conduct more than 5% of its activities through an entlty that is not a related orgamzatton
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part
.. 37 X

Vi,

Form 990 (2008)



Form 990 (2008) AlphaNet, Inc 65-0608560  Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Yes | 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 11
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable ]
gaming (gambling) winnings to prize winners? . . .o .. ic | X
2a Cnterithe numbcret vmp!c',ccs :-nm\-ood on Form W2 Trancrmittal of \I\Innn and Tay I
Statements, filed for the calendar year ending with or wnthln the year covered by thus return . I_z; 38
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 thls year'7 If "No " pmwde an explanatlon mn Schedule O . 3b
4a At any time during 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, securities account, or other financial
account)? . . . 4a X
b If"Yes," enter the name of the forelgn country B :
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 durning the tax year? . 5a X
b Did any taxable party notify the organization that it was or is 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? . . e . . 5¢
6a Did the organization solicit any contributions that were not tax deductlble'? 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contnbutuons or N
gifts were not tax deductible? . . 6b A ﬁ
7 Organizations that may receive deductrble contrlbutlons under sectlon 170(c) 4 ,
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than /
$757 . 7a A) B
b If"Yes," did the organlzatlon notlfy the donor of the va|ue of the goods or services provrded‘7 7b {A
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was Y '/ N
required to file Form 82827 . . .o 7¢c A
d f"Yes," indicate the number of Forms 8282 ﬁled dunng the year . l 7d l ’ /
e Did the organization, during the year, receive any funds, directly or |nd|rectly, to pay premiums on a personal )
benefit contract? . . Te X
f Did the organization, dunng the year, pay premiums, dlrectly or mdlrectly ona personal beneﬂt contract" 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . Jg X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? . . 7h X
8 Section 501(c)(3) and other sponsoring orgamzatlons mamtalmng donor advrsed funds and sectlon
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? . e 8 /\/ /
9 Section 501(c)(3) and other sponsoring organizations maintaining donor adwsed funds /’
a Did the organization make any taxable distributions under section 49667 . 9a ,ﬁ
b Did the organization make a distribution to a donor, donor advisor, or related person’7 9b M
10  Section 501(c)(7) organizations. Enter: 17
a Initiation fees and capital contributions included on Part VI(l, ine 12 . 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facnlmes 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. is the orgamzatlon fi I|ng Form 990 in ||eu of Form 10412 . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year . LIM

« a
@ ¢

Form 990 (2008)



Form 980 (2008) , AlphaNet, Inc 65-0608560 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 nstructions.
1a Enter the number of voting members of the governing body . . . . . | 1a 11
b Emer ihe nuiniber of voting members that are indenendent . .o I_—1b
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? . 2 X
3  Did the organization delegate control over management duties customanly performed by or under the d|rect
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 organizational documents since the prior Form 990 was filed? 4 X
5§ Did the organization become aware during the year of a material 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'7 . . {7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during .
the year by the following ) "
a The governing body? . . . Coe Ce e 8a | X
b Each committee with authority to act on behalf of the governmg body'? .. e . .. 8b | X
9a Does the organization have local chapters, branches, or affiliates? . . . . | % X
b If"Yes," does the organization have written policies and procedures governing the actlvmes of such chapters
affiliates, 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 organlzatlons
must describe in Schedule O the process, If any, the organization uses to review the Form 990 . . . 10 | X
1 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? If "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 conS|stently momtor and enforce compllance W|th the pollcy'7 lf "Yes
describe in Schedule O how thisisdone. . . . . . Coe . . Ce .o 12¢ | X
13  Does the organization have a written whistleblower pohcy” Coe .. e I RS
14  Does the organization have a written document retention and destructlon pollcy" .. . .. 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 dehberation and decision-
a The organization's CEO, Executive Director, or top management official? . . . . . e . 15a | X
b Other officers or key employees of the organization? . . . . . e e . .o . . 15b | X
Describe the process in Schedule O. (see instructions) 3
16a Did the organization invest in, contribute assets to, or participate in a jolnt venture or similar arrangement
with a taxable entity during the year? . . . . Co 16a X
b If"Yes,"” has the organization adopted a written pohcy or procedure requiring the orgamzatlon 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? . . . . . . . . e . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed & FL_ .
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
D Own website Another's website Upon request
19  Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial 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

Form 990 (2008)




Form 990{2008) * AjphaNet, Inc 65-0608560 Page 7
m 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 Is needed.

® 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

® 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/ar Rax 7 of Form 1002 MISC) of moie thaii $100,000 from ne
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

® 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; institutional trustees; officers; key employees, highest
compensated employees; and former such persons.

I:I Check this box if the organization did not compensate any officer, director, trustee, or key employee

(A) (B) (C) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per es(s|Q|Z| @x{F| compensation compensation amount of
week c2l2|F2]| 35 (5 from from related other

dalg 8; ‘3" 8% | the organizations compensation

55|35 AR organization (W-2/1099-MISC) from the

s8] |&] ®§ (W-2/1099-MISC) organization

g = 2 3 and related
G ot organizations
8 8
a

Robert A Sandhaus, MD .. _......
President 401 X X 215,090 0 52,725
JohnW.. Walsh ...
Chief Executive Officer 401 X X 215,670 0 37,396
Robent C. Barrett ...
Chief Executive Officer 40 X X 192,806 0 47,365
Michael R. McConnell, RPh____________ .. _._.._.
Chair 5] X X 0 0 0
AbRees ..
Director 5] X 0 0 0
Richard A. Bueker _____ . ............
Director 2] X 0 0 0
Bonnie J. Chakravorty, MSW, PhD ... __
Secretary 2] X X 0 0 0
Robertl. Greene, Jr _____ ...
Treasurer 5] X X 0 0 0
Patncia Masterson, RN____ .. ...
Director 2] X 0 0 0
Andrew Steele .. eiiee...
Director 2] X 0 0 0
Grant M. Wood_ el
Director 2] X 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

Form 990 (2008)



Form 990 (2008) . AtphaNet, Inc 65-0608560 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) () (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estmated
hours per o3| st QlZlexl & compensation compensation amount of
week a2 § 2136 3 from from related other
s & € © «'30 g 2] 3 the organizations compensation
2 5| s S |®a organization (W-2/1099-MISC) from the
gl e |® g (W-2/1099-MISC) organization
G| g 8! = and related.
3 & g crgonzabons
""""""""""" 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 e e e e e e e e . .. . . . > 623,566 0 137,486
2  Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization » 3
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 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? /f "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
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) (8) (€)
Name and business address Descrption 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 980 (2008)

« AlphaNet, Inc 65-0608560 Page 9
Part Vil Statement of Revenue
(A) (B) ) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections

revenue

512,513, or 514

Contributions, gifts, grants
and other similar amounts

- D 0O N T o

=]

Federated campaigns . . . . 1a

Membership dues . e e 1b

Fundraising events . . ... 1c
Related organizations . . . 1d

Government grants (contnbutuons) . 1e

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

Noncash contributions included in lines 1a-1f: $

Total. Add lines 1a—1f .

0

Program Service Revenue

2a

LQ-QQQ-GU'

Business Code

6,942,324

250,000

0

0

0

All other program service revenue .
Total. Add lines 2a—2f

0

7,192,324

Other Revenue

(7

a

Investment income (including dividends, interest, and

other similar amounts) .

>

Income from investment of tax-exempt bond proceeds . »

Royalties .

>

83,234

0

0

(1) Real

(i) Personal

Gross Rents .

Less: rental expenses .

Rental income or (loss) .

0

Net rental iIncome or (loss)

»

Gross amount from sales of

(1) Secunties

(n) Other

assets other than inventory .

194,432

Less: cost or other basis
and sales expenses .

323,126

o

Gain or (loss) .

-128,694

Net gain or (loss) .

Gross income from fundraising

events (notincluding$ __ . 0
of contributions reported on line 1c).

See Part IV, line 18 .

Less: direct expenses .
Net income or (loss) from fundralsmg events
Gross income from gaming activities

See Part IV, line 19.

Less: direct expenses .

Net income or (loss) from gammg actlvmes
Gross sales of inventory, less

returns and allowances .

Less: cost of goods sold . . .
Net income or {loss) from sales of mventory

-128,694

0

»

Miscellaneous Revenue

Business Code

11a

o a0

12

All other revenue .

Total. Add lines 11a-11d .

Total Revenue. Add lines 1h, 2g, 3, 4, 5 Sd 7d, 8c,

9c¢, 10c, and 11e .

[} (=] {=][=][=]

7,146,864

0

Form 990 (2008)



Form 990 (2008) AlphaNet, Inc 65-0608560 page 10
mmatement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must compiete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total e(:(\;enses Pro ra(:)sewlce Mana: gri\)en( and F éD)
7b’ 8b, 9b’ and 10b of Part VIIl. gxpenses genergl expenses ::p;’::;g
1 Grants and other assistance to governments and
organizations in the U.S See Part IV, line 21 . 3,114,798 3,114,798
2 Grants and ather accictanca to indwsiduals in .
the U.S. See Part IV, line 22 17,150 17,150 ¥
3 Grants and other assistance to governments |
organizations, and individuals outside the i
U.S. See Part IV, lines 15 and 16 0
4 Benefits paid to or for members . 0 '
5 Compensation of current officers, dlrectors
trustees, and key employees . 673,566 631,131 42,435
6 Compensation not included above, to dlsquallfed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7  Other salaries and wages . 1,192,440 1,118,066 74,374
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions) . 45,131 41,969 3,162
9 Other employee benefits . 596,391 551,694 44 697
10 Payroll taxes . 121,689 115,273 6,416
11 Fees for services (non- employees)
a Management. 0
b Legal. 36,324 14,680 21,644
c Accounting . 42275 42,275
d Lobbying . o
e Professional fundralsmg services See Part IV Ilne 17 0
f Investment management fees . 9,097 9,097
g Other. 189,538 106,063 83.475
12  Advertising and promotlon 10,044 10,044
13  Office expenses . 78,509 53,673 24,836
14 Information technology . 77,325 77,325
15 Royalties . 0
16  Occupancy . 70,795 33,517 37,278
17  Travel . 126,307 110,552 15,755
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . 122,033 101,098 20,935
20 Interest. 0
21 Payments to affi llates . 0 0 0 0
22 Depreciation, depletion, and amomzahon 103,534 95,763 7,771 0
23 Insurance. . 22,529 22,529
24 Other expenses. ltemlze expenses not j
covered above (Expenses grouped together ;
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a ContractServices ... 10,808 9,956 852
b Telephones 162,868 132,789 20,079
¢ Postage and shipping ... ... 29,258 25,652 3,606
d Printing and publocations _________ .. __ ... . _..... 45,012 40,774 4,238
e Equipment repair and maintenance . __. 17,771 231 17,540
f Allother expenses Otherexpenses . 26,970 9,904 17,066
25 _ Total functional expenses. Add lines 1 through 24f 6,932,162 6,402,058 530,104 0
26  Joint Costs. Check here »[_] f 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)



Form 990 (2008) - AlphaNet, Inc 65-0608560 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing - 292,292| 1 251,274
2 Savings and temporary cash investments . 113,188] 2 140,572
3 Pledges and grants receivable, net . o 3 0
4 Accounts receivable, net . . .. . 594,206 4 758,904
3 Recewabies from cument and former officare, diractare trustees, kev
employees, or other related parties Complete Part Il of Schedule L . 0o s 0
6 Receivables 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 . . . . ol 6 0
% 7 Notes and loans receivable, net . 0 7 0
21 8 Inventories for sale or use . . 8
< 9 Prepaid expenses and deferred charges . . 9
10a Land, buildings, and equipment: cost basis 10a 582,645
b Less ' accumulated depreciation. Complete :
Part VI of Schedule D . 10b 368,566 174,755| 10¢c 214,079
11 Investments—publcly traded secuntles 1,675,795 11 1,666,930
12 Investments—other securites See Part 1V, line 11 0] 12 0
13 Investments—program-related. See Part IV, line 11 . 1,054,362 13 1,054,362
14 Intangible assets 14
15 Other assets. See Part IV, Ilne 11 18,580} 15 17,105
16 _ Total assets. Add lines 1 through 15 (must equal line 34) 3,923,178] 16 4,103,226
17 Accounts payable and accrued expenses . 623,239 17 588,533
18 Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond habilities . 0l 20 0
21 21 Escrow account liability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified )
o persons. Complete Part Il of Schedule L . ol 22 0
23 Secured mortgages and notes payable to unrelated thlrd partles . 0] 23 0
24 Unsecured notes and loans payable . . 0] 24 0
25 Other liabilities. Complete Part X of Schedule D . 0] 25 0
26 Total liabilities. Add fines 17 through 25 . . 623,239] 26 588,533
@ Organizations that follow SFAS 117, check here »{X| . and
g complete lines 27 through 29, and lines 33 and 34. .
E 27 Unrestricted net assets . 3,299,939( 27 3,514,693
@ | 28 Temporarily restricted net assets . 28
B 1| 29 Permanently restricted net assets . . 29
uz Organizations that do not follow SFAS 117, check herep D
o and complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds . . 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 3
% 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z | 33 Total net assets or fund balances . 3,299,939] 33 3,514,693
34 Total liabilities and net assets/fund balances 3,923178] 34 4,103,226
Financial Statements and Reporting
Yes No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
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
¢ If"Yes"to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversught of the
audit, review, or compilation of its financial statements and selection of an independent accountant? . 2¢ X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in 4
the Single Audit Act and OMB Circular A-1337 . 3a /\/ ,/9
b _If "Yes " did the organization undergo the required audit or audlts'7 b | VIR

Form 990 (2008)



SCHEDULE A . . . |  omeNo 15450047

(Form 990 or 990-E2) Public Charity Status and Public Support 2008
To be completed by all section 501(c)(3) organizations and section 4947(a)(1)

Department of the Treasury nonexempt charitable trusts. Open to Public

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

Name of the organization ] Employer identification number

AlphaNet, Inc 65-0608560
M Reason for Public Charity Status (All organizations must complete this part ) (see instructions)
The organization is not a privaie foundaticn becausce it is' (Please check only one organization )

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

2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 l:l A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)

4 l:] 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 S ate:

5 D 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.)

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

7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described 1n section 170(b)(1)(A){(vi). (Complete Part Il )

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)

9 An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, 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 1Il.)

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

11 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 [:I Type | b I—___l Type Il c D Type llI-Functionally integrated d (:I Type WI-Other
e L__I 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).

f if the organization received a written determination from the IRS that it is a Type |, Type Il, or Type |ll supporting
organization, check thisbox . . . . . e [:l
g Since August 17, 20086, has the orgamzatlon accepted any g|ft or contrlbutlon from any of the
following persons?
{i) A person who directly or indirectly controls, either alone or together with persons described tn (i) Yes | No
and (iii) below, the governing body of the supported organization? . e e Coe 11gli)
(ii) A family member of a person described in (1) above? . . . e B ki [ TUD))
(iii) A 35% controlled entity of a person described in (1) or (i) above? . C e e 11g(iii)
h Provide the following information about the organizations the organization supports
(ill) Type of organmization | (iv) Is the organization (v) Did you notify (w1) Is the (vif) Amount of
(i) Name of supported (i) EIN {descnibed on lines 1-9 in col (1} hsted in your the organization in organization in col support
organization above or IRC section goveming document? col.(i) of your (1) organized 1n the
(see Instructions)) support? UsS?
Yes 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)




Schedule A (Form990 or 990-EZ) 2008 AlphaNet, inc. 65-0608560 Page 2

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}.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ) . 0 0 0
Tax revenues levied for the organizaiion's
benefit and either paid to or expended on
tsbehalf. . . . . . . 0 0 0 0
The value of services or faculutles
furnished by a governmental unit to the
organization without charge . . . . 0 0 0 0

Total Add lines 1-3 . . . 0 0 0 0 0 0
The portion of total contnbutlons 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) . . 0
Public support. Subtract line 5 from line 4. 0

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 fromline4. . . 0 0 0 0 0 0
8  Gross income from interest, d|v1dends
payments received on securities loans,
rents, royalties and income from similar
sources . . . . . 0 0 0 0 0 0
9 Netincome from unrelated busmess
activities, whether or not the business I1s
regularly carriedon. . . . . 0 0 0 0 0 0
10  Otherincome. Do not mclude gam or
loss from the sale of capital assets
(Explain in Part IV.) . . 0
11 Total support. Add lines 7 through 10 0
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 |
13  First five years. If the Form 990 is for the organization's first, second, third, fourth or f fth tax year as a section 501(c)(3)
organization, check this box and stop here . . . Ce e . . G . .. N & l:]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) . . . . . 14 0.00%
15  Public support percentage from 2007 Schedule A, Part IV-A, line 26f . - . 15 0.00%
16a 33 1/3% support test—2008. If the organization did not check the box on line 13, and Ime 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . N &

b 33 1/3% support test-2007. If the organization did not check a box on line 13 or 16a, and ||ne 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—2008. If the organization did not check a box on line 13, 16a or 16b and hne 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.. »

b 10%-facts-and-circumstances test—-2007. 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 . »

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 990 or 990-EZ) 2008 AlphaNet, Inc 65-0608560 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 beginning in) » | (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contrnibutions, and
membership fees received. (Do not
include any "unusual grants.") 805 0 0 805
2  Gross receipts from aunnssioins, msrchandice
sold or services performed, or faciities furnished
in any activity that 1s related to the
organization’s tax-exempt purpose 6,218,124 6,569,553 7,051,555 7,033,431 7.162,324] 34,034,987
3 Gross receipts 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 0 0
5 The value of serwces or facnlmes
furmished by a governmental unit to the
organization without charge . 0 0 0] 0
6 Total. Addlines1-5. . . 6,218,929 6,569,553 7,051,555 7,033,431 7,162,324] 34,035,792
7a Amounts included on Imes1 2 and 3
received from disqualified persons . 0
b Amounts included on hines 2 and 3
received from other than disqualified
persons that exceed the greater of 1%
of the total of ines 9, 10c, 11, and 12 for
the year or $5,000 0
¢ Addlines7aand 7b . .. 0 0 0 0 0 0
8 Public support (Subtract line 7c from
line6). . . 34,035,792
Section B. Total S Joport
Calendar year (or fiscal year beginning in) » {(a) 2004 {b) 2005 {c) 2006 {d) 2007 (e) 2008 {f) Total
9 Amounts from line 6 . 6,218,929 6,569,553 7,051,555 7,033,431 7,162,324| 34,035,792
10a Gross Income from interest, dwndends
payments received on securities loans,
rents, royalties and income from similar
SOurces . 0
b Unrelated busmess taxab!e lncome (Iess
section 511 taxes) from businesses
acquired after June 30, 1975 . 0
¢ Addlines 10a and 10b . 0 0 0 0 0 0
11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is regularly
carried on . .. . 0
12  Otherincome. Do not mclude gam or
loss from the sale of capital assets
(Explainin Part IV.). . . 0 0 0 0
13  Total support. (Add lines 9 10c 11
and 12)) 34,035,792
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 . Co . » [:]
Section C. Computation of Public Support PercentaL
15  Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . 15 100.00%
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 100.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 (line 10c¢, column (f) divided by line 13, column (f)) 17 0.00%
18 Investment income percentage from 2007 Schedule A, Part IV-A, fine 27h . 18 0.00%

19a

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support tests-2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3% and
line 18 1s 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 18b, check this box and see instructions .

33 1/3% support tests—2008. If the organization did not check the box on line 14, and llne 15 is more than 33 1/3% and line 17 is

» [x]

> ]
> ]

Schedule A (Form 990 or 990-E2) 2008



Schedule A (Form 990 or 990-EZ) 2008 AlphaNet, Inc 65-0608560 Page 4
Part IV Supplemental Information. Complete this part to provide the explanation required by Part i, ine 10;
Part Il, line 17a or 17b; or Part Ill, ine 12. Provide any other additional information. (see instructions)

Schedule A (Form 990 or 990-EZ) 2008




SCHEDULE D | omsNo 1545-0047

(Form 990) Supplemental Financial Statements

Oepartment of the Treasu »  Attach to Form 990. To be completed by organizations that Open to Public
.n“fma. Revenue s.,,,,mry answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12, Inspection
Name of the organization Employer identification number

AlphaNet, Inc 65-0608560
m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the ol:gal—uzat;cn aneularﬁr‘ "VOQ" fO Fnrm 990 Paf‘t IV. "ne 6

{a) Donor advised funds {b) Funds and other accounts
1  Total number at end of year .
2 Aggregate contributions to (during year)
3  Aggregate grants from (during year)
4 Aggregate value at end of year
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? A Yes r_—] No
6 Did the organizaton inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? . . . . Ce I:I Yes r__] No
Conservation Easements. Complete rf the orgamzatron 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
D Protection of natural habitat D Preservation of certified historic structure

D Preservation of open space
2 Complete fines 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 . . . C e e B I
b Total acreage restricted by conservation easements . . . .. . |L2b
¢ Number of conservation easements on a certified historic structure mcluded 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 termlnated by the organization

during the taxable year ®» .
4 Number of states where property subject to conservation easement s focated LA
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? . . . . . Coe D Yes D No
6  Staff or volunteer hours devoted to monitoring, iInspecting, and enforcrng easements durrng the year >
7  Amount of expenses Incurred in monitoring, inspecting, and enforcing easements during the year » $
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)(4)(B)(i)? . . ... [ves[] no
9 In Part XIV, describe how the organization reports conservatlon easements in |ts revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the orgamization’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 890, 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 VIl}, line1 . . . . . Coe e .o .. » 8
(ii) Assets included in Form 990, Part X . . . . N G

2 If the organization received or held works of art, hlstonca| treasures or other 5|m||ar 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 VIll, line1. . . . . . . Coe e N O
b Assetsincluded in Form 990, PartX. . . . . . . . . . B O
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

(HTA)




AlphaNet, Inc 65-0608560
Schedule D (Form 930) 2008 Page 2

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 D Public exhibition

b D Scholarly research

d D Loan or exchange programs

e D Other

~
c | | Preservauun ior futuie gonerations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.

5§ During the year, did the organization soficit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintammed as part of the organization’s collection? I:] Yes I:I No
MM 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? .

I:] Yes D No

b If"Yes," explain the arrangement in Part XIV and complete the followmg tab|e
Amount
¢ Beginningbalance . . . . . . . . . . . . - .. S I [
d Addtions duringtheyear. . . . . . C . e I L
e Distributions during theyear. . . . . o . C e . .l 1e
f Endingbalance. . . . . . . . . . .. . - . N 1 0

2a Did the organization include an amount on Form 990, Part X, line 217 .

I:] Yes No

b If"Yes,” explain the arrangement in Part XIV.
Endowment Funds. Complete if organization answered "Yes" to Form 8390, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance .
b Contributions . .
¢ Investment earnings or |osses
d Grants or scholarships .
e Other expenditures for facilities
and programs . .. -
f Administrative expenses .
g Endofyearbalance. . . 0
2  Provide the estimated percentage of the year end balance held as
a Board designated or quas-endowment » %
b Permanentendowment *» %
¢ 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 . 3ali)
(ii} related organizations . 3alii)
b If"Yes" to 3a(ii), are the related orgamzatlons hsted as requured on Schedule R'P 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.
Descniption 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 |mprovements 0 8,363 8,363 0
d Equipment. 0 504,982 290,903 214,079
e Other. 0 0 0 0
Total. Add lines 1a—1e LColumn (d) should equal Form 990, Part X, column (B), line 10(c).) . . > 214,079

Schedule D (Form 990) 2008



AlphaNet, Inc 65-0608560
Schedule D (Form 990) 2008 Page 3
m Investments—Other Securities. See Form 990, Part X, ine 12.
(a) Description of secunty or {b) Book value (¢) Method of valuation

category (including name of secunty)

Cost or end-of-year market value

Financial derivatives and other financial products .

Closely-held equity interests .

Other

Total (Column (b) should equal Form 990, Part X, col (8} line 12 ) »

[} (=1 [=2[=2(=2(=X({=] (= (=J{=X{=2{=X[=]

Investments—Program Related. See Form 990, Part X, line 13.
(a) Descrption of investment type (b) Book value {c) Method of valuation
Cost or end-of-year market value
Investment in Subsidiary 25,000{F
Centric Health Resources, LLC Class C 1,029,362|F
0
0
0
0
0
0]
0
0
Total. (Column (b) should equal Form 990, Part X, col (B)ine 13) B 1,054,362
Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
0
0
0
0
0
0
0
0
0
0
Total. (Column (b) should equal Form 990, Part X, col (B) Iine 15.) . > 0
lm Other Liabilities. See Form 990, Part X, line 25.
(a) Descnption of hability (b) Amount
Federal income taxes o]
0
0
0
0
0
0
0
0
0
0
Total. (Column (b) should equal Form 990, Part X, col (B) hne 25) | 4 0

in Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's tiabiity for

uncertain tax positions under FIN 48.
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Reconciliation of Change in Net Assets from Form 990 to Financial Statements
Total revenue (Form 990, Part Vill, column (A), line 12) .
Total expenses (Form 990, Part 1X, column (A), hne 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities .
Investment expenses .
Prior period adjustments
Other (Describe in Part XIV) . 8,748
Total adjustments (net) Add lines 4-8 . . A 8,748
Excess or (deficit) for the year per financial statements Combme Ilnes3and9 . 10 223,450
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements .. . . 1 7,178,221
Amounts included on line 1 but not on Form 990, Part VIil, ine 12:
Net unrealized gainsoninvestments . . . . . . . . . . . . 2a
Donated services and use of facilites. . . . . . . . . . . . 2b
Recoveries of prioryeargrants. . . . . . . . . . . e 2¢c
Other (Describe in Part XIV) . e e e e e e e 2d 31,358] -
Addlines 2a through2d. . . . . . .o e e e e R 2e 31,358
Subtract line 2e fromlinet1. . . . . o . . 3 7,146,863
Amounts included on Form 990, Part Vlll hne 12 but not on hne 1
Investment expenses not included on Form 990, Part VIll, line 7b . 4a
Other (Describe in Part XIV) . . . . . . .. e 4b .
Add lines4aand4b. . . . e . 4c 0
Total revenue. Add lines 3 and 4c (Ih|s should equal Form 990 Part l, Ilne 12). .. 5 7,146,863
Reconciliation of Expenses per Audited Financial Statements With Expenses er Return
Total expenses and losses per audited financial statements . . . . . . . . . . 1 6,954,772
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilites . . . . . . A 2a
Prior year adjustments . . . . e e e 2b
Losses reported on Form 990, Part |X ||ne 25 e e e e 2c
Other (DescribeinPart XiV). . . . . . . . . . . . .. .. 2d 22,610} ¥
Addlines2athrough2d. . . . . . . . . . . . . . . .. e e e 2¢ 22,610
Subtract line 2e fromline1. . . . e e e 3 6,932,162
Amounts included on Form 990, Part IX, lme 25 but not on llne 1:
Investment expenses not included on Form 890, Part Viil, line7b . . . 4a
Other (Describe in Part XIV) . . . .. .. . . . 4b
Add lines4aand4b. . . . .. - 4c 0
Total expenses. Add lines 3 and 4c (T h|s should egual Form 990 Part I Ilne 18 ) 5 6,932,162
Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4, Part X; Part XI, line 8; Part Xl\, lines 2d and 4b; and Part Xlli, lines 2d and 4b.

7,146,864
6,932,162
214,702

OloiNO||H~(win (-

-
Nahlocovo oo bhwNn -

oo PYoaoow
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SCHEDULE J Compensation Information | vt no 1545 0047

(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
Internal Revenue Service that answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
AlphaNet, Inc. 65-0608560
m Questions Regarding Compensation
Yes No
1a  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 Hli to provide any relevant information regarding these items. ,
|:| First-class or charter travel D Housing allowance or residence for personal use '
D Travel for companions D Payments for business use of personal residence
|:| Tax indemnification and gross-up payments D Health or social club dues or Initiation fees .
D Discretionary spending account D Personal services (e g , maid, chauffeur, chef) '
b Ifline 1a is checked, did the organization follow a written policy regarding payment or reimbursement or R
provision of all of the expenses described above? If "No," complete Part |l to explain . . . .. 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by aII
officers, directors, trustees, and the CEOQ/Executive Director, regarding the items checked in line 1a? . . . 2
B R R ’% /\
a4
3 Indicate which, if any, of the following the organization uses to establish the compensation of the ’ Al )
organization's CEO/Executive Director. Check all that apply )’s R PR
Compensation committee Written employment contract £ ?é ‘
D Independent compensation consultant Compensation survey or study g %;y Y
D Form 990 of other organizations Approval by the board or compensation committee & T
i &
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a L S T
a Receive a severance payment or change of control payment? . . . .. .. . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan’? .o . 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . .. . 4c X
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part 11 W ’,\:‘w KA
. 65?,. - ._._\,;_ ‘,k s
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8. % ;o %
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any : é‘\
compensation contingent on the revenues of: %
a Theorganizaton? . . . . . . . . . R .. . e e e e e e 5a X
b Any related organization? . . . e .. .. .o .o . . 5b X
If "Yes" to line 5a or 5b, descrlbe in Part III -
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any < -4
compensation contingent on the net earnings of: N
aTheorgamzation’?............................... 6a | X
b Any related organization?. . . . e e e e e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part Il R B
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 itl , A .. 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53 4958-4(a)(3)? If "Yes," describe
in Part Il . . 8 X
For Privacy Act and Papemork Reductlon Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
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SCHEDULE O . | omsNo 15450047
(Form 990) Supplemental Information to Form 990
» Attach to Form 990. To be completed by organizations to provide
‘h additional information for responses to specific questions for the Open to Public
D O e roasury Form 990 or to provide any additional information. Inspection

Internal Revenue Service |
Name of the organization

AlphaNet, Inc. 65-0608560

Employer identification number

Form 990 Part IV SeCUON C LN 18

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute O (Form 990) 2008
(HTA)
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For the Twelve Months Ended June 30, 2009

Nocrarintiaa

s VpALIAYE

Texas Instruments
Texas Instruments
Texas Instruments
Texas Instruments
Texas Instruments
Texas Instruments
Texas Instruments
Amer Intl Group (AIG)
Amer Intl Group (AIG)
Amer Intl Group (AIG)
Amer Intl Group (AIG)
Amer Intl Group (AIG)
Amer Intl Group (AIG)
Amer Intl Group (AIG)
Disney (Walt) Co STK
Disney (Walt) Co STK
Disney (Walt) Co STK
Disney (Walt) Co STK
Disney (Walt) Co STK
Disney (Walt) Co STK
Alcon Inc.

Alcon Inc.

Emerson Elec Co
Emerson Elec Co
Emerson Elec Co
Emerson Elec Co
Emerson Elec Co
Emerson Elec Co
Wyeth

Wyeth

Wyeth

Wyeth

Wyeth

Wyeth

Wyeth

Bank New York Mellon
Bank New York Mellon
Bank New York Mellon
Bank New York Mellon
Bank New York Mellon
Bank New York Mellon
Bank New York Melion
Bank New York Mellon
Procter & Gamble
Procter & Gamble

_

~

# Oi Snares Sold
52 $ 1269 $
154 3,758
102 2,489
71 1,732
219 5,344
53 1,293
79 1,928
28 49
79 138
113 198
50 88
159 278
45 79
126 221
57 1,469
157 4,047
48 1,237
144 3,712
31 799
50 1,289
169 15,058
19 1,693
82 2,636
217 6,976
62 1,993
166 5,337
40 1,286
60 1,929
52 2,272
164 7,166
55 2,403
150 6,554
36 1,573
48 2,097
84 3,671
66 1,704
188 4,854
79 2,040
74 1,911
183 4,725
45 1,162
83 2,143
157 4,054
63 3,253
157 8,106

Cost Gain/(Loss)

2,000 §
4,960
3,675
2,567
6,723
1,512
2,257
1,974
4,975
7,574
3,421
8,977
2,009
2,976
1,967
5,011
1,698
4,507
985
1,507
27,290
3,095
3,979
9,433
3,420
8,991
1,986
3,011
2,949
7.380
2,532
6,758
1,495
2,289
3121
2,986
7,349
3,505
3,385
9,007
2,012
3,035
4,176
3,874
10,013

(731)
(1,203)
(1,086)

(834)
(1,380)

(218)

(329)
(1,925)
(4,836)
(7,377)
(3,334)
(8,699)
(1,931)
(2,756)

(498)

(964)

(460)

(795)

(186)

(218)

(12,231)
(1,402)
(1,343)
(2,457)
(1,427)
(3.654)

(700)
(1,082)

(677)

(214)

(129)

(203)

78

(191)

550
(1,282)
(2,494)
(1,465)
(1,474)
(4,282)

(850)

(892)

(122)

(621)
(1,908)



Procter & Gamble

Procter & Gamble

Procter & Gamble

Procter & Gamble

Procter & Gamble

Cupurnii

Dupont

Dupont

Dupont

Dupont

Dupont

Dupont

Starwood Hotels

Starwood Hotels

Starwood Hotels

Time Warner

Time Warner

Vodafone Group PLC

Vodafone Group PLC

Vodafone Group PLC

Vodafone Group PLC

Vodafone Group PLC

Vodafone Group PLC

Vodafone Group PLC

Vodafone Group PLC

Baxter interntl Inc

Baxter Interntl inc

Baxter Interntl Inc

Baxter Interntl Inc
Total

47
125
29
47
70
38
106
34
103
21
35
82
381
63
179
85
17
80
240
69
182
51
76
164
165
213
17
23
39

2,427 3,372 (945)
6,454 9,020 (2,566)
1,497 1,993 (496)
2,427 3,000 (574)
3,614 4.206 (502)
726 1,965 (1,239)
2,025 5,023 (2,998)
650 1,690 (1,040)
1,968 4,477 (2,509)
401 990 (589)
669 1,515 (846)
1,567 2,093 (527)
4,291 20,803 (16,512)
710 2,268 (1,558)
2,016 3,118 (1,102)
2,117 2,717 (600)
424 519 (96)
1,625 3,038 (1,413)
4,333 7,047 (2,715)
1,246 2,535 (1,289)
3,286 6,754 (3.468)
921 1,507 (586)
1,372 2,273 (901)
2,961 3,160 (199)
2,979 2,976 3
10,005 12,176 (2,171)
799 994 (195)
1,080 1,563 (483)
1,832 2,088 (257)
194,432 323,126 $ (128,695)




AlphaNet, Inc = * | 65-0608560

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

103,534 95,763 7,771 0
(A) B (©) ()]
Total Program Management Fundraising
Description services and general
1 103,534 95,763 7.771
2 0
3 0
4 0
5 0
6 0
7 0
8 0
9 0
10 0
11 0
12 0
13 0
14 0
15 0
16 0
17 0
18 0
19 0
20 0
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AlphaNet, Inc i

Part X, Line 4 (990) - Accounts Receivable

65-0608560

Accounts receivable

Allowance for doubtful accounts

Beginning End Beginning End
1 Accounts Receivable . ________. 1 594,206 758,904
2 2
B 3
. 4
B 5
6 6
T 7
. 8
- B 9
10 10
11 Total accounts receivable 11 594,206 758,904] 0l
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AlphaNet, ino , T .

Part X, Lines 11 and 12 (990} - Investments - Securities

65-0608560

Check one’box below to indicate how secunties are reported

[ Jcost
End of year market value (FMV)

0 1,675,795 1,666,930
Beginning Ending
Publicly Closely-Held Number Value Balance Balance
Traded Financial Equrty of Shares/ at Time of Book Value Book Value
Securthies at end of year Secunties? Denvatives Interests Face Value Donation FMV FMV

1 |[TREASURY BILLS - CURRENT B X 000 0 0 0
2 [TREASURY BILLS - NON CURRENT X 000 0 0 0
3 |CORPORATE BONDS-CURRENT X 000 0 379,587 0
4 |CORPORATE BONDS-NON CURRENT X 000 0 478,147 836,520
5 |Equity Secunties X 000 0 818,061 830,410
6 000 0 0 0
7 000 0 0 0
8 000 0 0 0
9 000 0 0 0
10 0 00 0 0 0
11 000 0 0 0
12 0 00 0 0 0
13 000 0 0 0
14 000 0 0 0
15 000 4] 0 0
16 0 00! 0 0 0
17 000 0 0 0
18 000 0 0 0
19 000 0 0 0
20 000 0 0 0




AlphaNet,inc |

Part X, Line 13 (990) - Investments - Program Related

65-0608560

X

Check one box to indicate how investments are listed

Cost
End of year market value (FMV)

Description

1,054 362

1,054,362

1,054,362

Book value

Beginning

Ending

FMV

FMV

Investment in Subsidiary

25,000

25,000

25,000

Centric Health Resources, LLC Class C

1,029,362

1,029,362

1,029,362

0

0

DI N[N B[N ]|

[=1[=]l[=}[=)[=][=][=]

(o)==l =l[=X{=l{=l{=} === =)=} [=)[=)[=]=]




AlphaNet, Jnc .

Part X, Line 15 (990) - Other Assets

18,580

65-0608560

17,105

Description

Beginning

End

Deposits

6,200

6,200

Employee Advances

1,240

0

Prepaid Expenses

11,140

10,905

Ol N[O |&|WIN]=




AlphaNet,dnc , "~ 65-0608560

Part VIl (Sch D (990)) - Investments Program Related 1,054,362

Method of
Description Book Value Valuation

Investment in Subsidiary 25,000 F

Centric Health Resources, LLC Class C 1,029,362 F

DB NI NP IWIN |-

-
N
[el{=)[=l=][=][=){=]l[=]{=][=][=]{=][=)[=][=]{=]{=](=]




