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OMB No 1545-0047

2008

-- Open-to Public-
Inspection

) |
[Form 990 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)

Department of the Treasury

Internal Revenue Service | » The organization may have to use a copy of this return to satisfy state reporting requirements,

A _For the 2008 calendar year, or tax year beginning September 1 , 2008, and ending August 31 ,20 09
B Check if applicable Pm:;es C Name of organization Alpha Academy D Employelr identification number
[ address change tabel or |__001g Business As_Alpha Charter School %5 . 2505471
] name change ":'y"' or | Nurber and street (or PO box if rraul 1s not delivered to street address) Room/suite E Telephone number
pe.
O initial return s s"l’r 701 W State St (972) 272-2173
O Termination lnpstfu:_: City or town, state or country, and ZIP + 4
(J Amended return vons | Garland TX 75040 G _Gross receipts $  1,829,827.84

F Name and address of principal officer  Dr. Charles H. York

5506 Edgewater Circle Rowlett TX 75088
/1501(c) { 3 )d(nsertno) [ 4947@)1)or [] 527

H(a) Is this a group retumn for afﬁllates"DYes IZJ No
HB) Are all affilates included? [Jves [INo
If “No," attach a list (see instructions)

Hirs) (rrum ovarrohion numiber B

Hic) Groun sxamphion nurber NA

2000 ] M State of legal domicile' TX

D Application pending

Tax-exempt status

AY oL
LA vl

1

J i
K Type of organization ¥ Corporation L] Trust [ﬁ Association [ Other »
2 Summary

S Py oy Ry Ry
ie: P www.alphachaner.org

I L Year of formation

SCANNED MAY 21 201

1 Briefly describe the organization's mission or most significant activities: Alpha Charter School offersan
o _alternative opportunity for students in grades pre K through 12. Students who have not been successfulin_________
§ traditional public school programs may find the right combination of challenging and innovative instruction ________
£ that will motivate them to successfully complete a high school diploma. ____ .
g 2 Check this box » [_] 1f the organization discontinued its operations or disposed of more than 25% of its assets

« | 3 Number of voting members of the governing body (Part VI, Iine 1a). e e 3 3
2| 4 Number of independent voting members of the governing body (Part VI, ine 1b) . . . . |4 0
3| 5 Total number of employees (Part V, Iine 2a). e 5 50
< | 6 Total number of volunteers (estimate if ndcessal y - . 6 0
7a Total gross unrelated business revenue from Part Qrﬁ LVE&?Jmn . 7a 0
b Net unrelated business taxable income frb\r\r‘\ Form 990-T, line 34— eyl - . . . 17 0

92 APR 2 3 2010 8 Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, ine 1h) T 7Y B 0 0
g 9 Program service revenue (Part VIII, hine 3g) %\ x 1,649,543.80 1,823,631.70
E 10 Investment income (Part VIil, column (A)!—Imesg?_, ?_L E ) UT .. 13,656.14 6,196.14
11 Other revenue (Part VIII, column (A), nes 5, 6d, 8¢, 9¢, 10c, and 17} . 0 0
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12 1,663,199.94 1,829,827.84
13 Grants and similar amounts paid (Part IX, column (A), hnes 1-3) . 0 0
w14 Benefits paid to or for members (Part IX, column (A), line 4) .o 0 0
8|15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 985,984.59 1,184,930.15
3 | 16a Professional fundraising fees (Part IX, column (A), line 11¢) .. _ _ 0 S " 0
d| b Total fundraising expenses (Part IX, column (D), Ine 25) » .................... o . iRl Sl
17 Other expenses (Part IX, column (A), lines 11a-11d, 111-24f) . ) 642,073.31 495,418.63
18 Total expenses. Add lines 13—17 (must equal Part X, column (A), line 25). 1,628,057.90 1,680,348.78
19 Revenue less expenses. Subtract line 18 from line 12 L. L. 35,142.04 149,479.06

E g Beginning of Year End of Year
83|20 Total assets (Part X, line 16) . : 1,438,598.11 1,467,816.08
s2|21 Total habities (Part X, line 26) . . e 497,479.19 377,218.10
Z 7| 22 Net assets or fund balances. Subtract line 21 from line 20 941,118.92 1,090,597.98

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and be! it 1s true, comrect, and complete Declaratigl rer (other than officer) 1s based on all infformation of which preparer has any knowledge
Sign youa) //4’ 7 | 0471472010
Here Slgnaturs«of officer Date

Charl

s H York,

CEO

Dr.
} Type or pnnt name and title

Preparer's Date Check if Preparer’s tdentifying number
signature self- 0 (see instructions)
Paid employed »
3
Preparer § Firm's name {or yours EIN > :
Use Only If self-employed), } L
address, and ZIP + 4 Phone no ™ ( )

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

D Yes L__l No

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

Cat No 11282Y

Form 990 (2008)



Form990(2008 Alpha Academy 75-2505471 Page 2
- EEQYll] Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization’s mission:

2 D the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? . . . . . . . . . . . . . . . . . . . . . . ... 0O Yes ¥ No
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? . . . . . . . ... e ... ... .. . ... OYes i nNo
If “Yes,” describe these changes on Schedule O.

4 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.

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P $ 1,155,698.10 (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)



Form 990 (2008)

[N

10
11

12

13
14a

15

16

17
18
19
20
21
22
23

24a

26

27

Alpha Academy 75-2505471 page 3
. Checklist of Required Schedules

Yes | No
Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A ) : 11 v
Is the organization required to complete Schedule B Schedule of Contnbutors" R v
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 | . . .. .18 v
Section 501(c){3) organizations. Did the organization engage in lobbying actlvmes" If "Yes complete
Schedule C, Part II 4 v
Section 501(c)(4), 501(c)(5), and 501 (c)(6) orgamzatlons Is the organlzatlon subject to the section 6033(e) NA
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Il . . S
Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part | . A - v
Did the organization receive or hold a conservatlon easement, lncludmg easements to preserve open space,
the environment, historic land areas, or histornic structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets?/f “Yes,”
complete Schedule D, Part Iil . 8 v
Did the organization report an amount in Part X ||ne 21 serve as a custodlan for amounts not Ilsted n Part
X; or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV L9 v
Did the organization hold assets in term, permanent or quasi- endowments" If “Yes " complete Schedule D Part V 10 v
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If “Yes,” complete Schedule D,
Parts VI, Vil, VilI, IX, or X as applicable .. e e e e . 1l v
Did the organization receive an audited financial statement for the year for which it is completmg this return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, Xli, and Xl . 12 vV
Is the organization a school described in section 170(b)(1){A)(n)? If “Yes,” complete Schedule E 13| v
Did the organization maintain an office, employees, or agents outstde of the U S.?. . [14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng. fundralsmg,
business, and program service activities outside the U.S.? If “Yes,” complete Schedule F, Part | . . .[14b v
Did the organization report on Part IX, column (A), ine 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 Ii. 15 v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part Il . 16 v
Did the organization report more than $15,000 on Part IX, column (A), line 11e? If “Yes,” complete Schedule G, Part | 17 v
Did the organization report more than $15,000 total on Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il 18 v
Did the organization report more than $15,000 on Part VIII, ine 9a? If “Yes,” complete Schedule G, Part il | 19 v
Did the organization operate one or more hospitals? If “Yes,” complete Schedule H . 20 v
Did the organization report more than $5,000 on Part IX, column (A), line 12 If “Yes,” complete Schedule I, Parts I and n 2t v
Did the organization report more than $5,000 on Part IX, column (A), ine 27 If “Yes,” complete Schedule I, Parts I and Ill | 22 v
Did the organization answer “Yes” to Part VI, Section A, questions 3, 4, or 57 If “Yes,” complete
Schedule J N ) Y
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, 2002?/f “Yes,” answer questions
24b-24d and complete Schedule K. If “No,” go to question 25. 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptron” 24b v
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . ) 24c v
Did the organization act as an “on behaif of” 1ssuer r for bonds outstandlng at any time durlng the year° 24d v
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 v
Did the organization become aware that it had engaged in an excess benefit transaction with a dlsquahfred
person from a prior year? If “Yes,” complete Schedule L, Part | . .|25b v
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? If “Yes,” complete Schedule L, Part Il . 26 v
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 il | 27 v

Form 990 (2008)



Form9o0 (200sy Alpha Academy 75-2505471
N Part IV Checklist of Required Schedules (continued)

28
a

29
30

31

32

33

35

36

37

Page 4

During the tax year, did any person who 1s 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
(individually or collectively with other person(s) listed in Part VII, Section A)? If “Yes,” complete Schedule L,
Part IV

Have a family member who had a dlrect or mdrrect busnness relatlonshlp W|th the organlzatlon"’ If "Yes "
complete Schedule L, Part IV .

Serve as an officer, director, trustee, key employee partner or member of an entlty (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part IV .
Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the orgamzatlon llqmdate terminate, or dissolve and cease operattons" If "Yes,” complete Schedule N,
Part | . .
Did the orgamzatlon sell exchange dlspose of, or transfer more than 25% of its net assets'7lf "Yes " comp/ete
Schedule N, Part I

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If "Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty’> If “Yes,"” complete Schedule R Parts i,
m, v, and v, line 1

Is any related organization a controlled entlty W|th|n the meaning of section 512(b)(1 3)’? If “Yes 7 complete
Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Did the organlzatlon make any transfers toan exempt non- chantable related
organization? /f “Yes,” complete Schedule R, Part V, line 2 . .

Did the organization conduct more than 5% of its activities through an entlty that |s not a related organlzatron
and that Is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part

Yes

No

L

28a

28b

29

30

31

32

35

36

«“N N N NSNS NSNs

37

v

Form 990 (2008)



Form990(2008) Alpha Academy 75-2505471 Page 5
. MStatements 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 4
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable P
gaming (gambling) winnings to prize winners? . . . . e e e 1c | ¥
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 50
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | V
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 durlng the year covered by
this return? . . . 3a v
b If “Yes,” has it filed a Form 990-T for this year'7 If “No ” prowde an explanarlon in Scheduie O . . . 3b] NA
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)? . . . N .- v
b If “Yes,” enter the name of the forelgn country > NA ..............................................................
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?. . . Sa v
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? Sb v
c If “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? . . . .o S5¢c] Na
6a Did the organization solicit any contributions that were not tax deductnble" . Coe .. .|6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?. . . . .. ... .. .|eb] N&
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c) J
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than
$757 . . . . T v
b If “Yes,” did the orgamzatlon notlfy the donor of the value of the goods or services prowded'? e 7b| Na
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . e e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed durlng the year .o . d NA
e Did the organization, during the year, receive any funds, directly or |nd|rectly, to pay premiums on a personal
benefit contract? . . 7e v
f Did the organization, durlng the year pay premiums, dlrectly or mdrrectly, on a personal beneflt contract" 7t v
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . 79 N A&
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
required? O I {1 NA
8 Section 501(c)(3) and other sponsoring organizations malntamlng 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?. . . . . Coe 8 v
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds ]
a Did the organization make any taxable distributions under section 4966? . . . .. e 9a v
b Did the organization make a distribution to a donor, donor advisor, or related person” e 9b v
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, line 12. . . . . 10a NA
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciities  [10b NA
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . .. | Ma NA
b Gross income from other sources (Do not net amounts due or pald to other sources agamst
amounts due or received from them)) . . . 11b NA
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatron flllng Form 990 in lleu of Form 10417 | 12a NA
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. [12b] |

Form 990 (2008)



Form990(2008§ Alpha Academy 75-2505471
. L&'l Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

Page 6

required by the Internal Revenue Code.)

Section A. Governing Body and iManagement

Yes | No
For each “Yes” response to lines 2-7b below, and for a “No” response to lines 8 or 9b below, descnibe the
circumstances, processes, or changes in Schedule O See nstructions.
1a Enter the number of voting members of the governing body . e e 1a 3
b Enter the number of voting members that are independent . . . .o 1b 0
2 D any officer, director, trustee, or key employee have a family relatlonshlp ora busmess relationship with
any other officer, director, trustee, or key employee? 2|V
3 Dd the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4 Dd the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? ) v
6 Does the organization have members or stockholders? . € v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a v
b Are any decisions of the governing body subject to approval by members stockholders or other persons" 7b v l
8 Did the organization contemporaneously document the meetings held or written actions undertaken during |
the year by the following r
a The governing body? 8a| v
b Each committee with authonty to act on behalf of the governlng body" 8b| v
9a Does the organization have local chapters, branches, or affiliates? .. 9a v
b If “Yes,” does the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? ) NA
10 Was a copy of the Form 990 provided to the organization's goveming body before it was filed? All organrzatlons
must descnbe in Schedule O the process, If any, the organization uses to review the Form 990 . 10 v
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes," provide the names and addresses in Schedule O 11 v
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . 12a| v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
nse to conflicts? 12b v
¢ Does the organization regularly and consistently monitor and enforce compllance with the policy? If “Yes,"”
descnibe in Schedule O how this is done . e o 12¢ v
13 Does the organization have a written whlstleblower pollcy'? . . 13 v
14 Does the organization have a written document retention and destruction pohcy'7 . . 14| v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision.
a The organization’s CEO, Executive Director, or top management official? . 15a v
b Other officers or key employees of the organization? 15b v
Describe the process in Schedule O. (see instructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . .. Do .o 16a v
b If “Yes,” has the organization adopted a written pollcy or procedure requiring the organlzahon 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? . s e e .. 16b| NA

Section C. Disclosure

17
18

19

20

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.

O own website [ Another's website ] Upon request

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.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: » Deborah J Bradley 1503 Colin Ct_Keller  TX 76248-2024

Form 990 (2008)




Form 990 (2008) Alpha Academy 75-2505471 Page 7
. MCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employces
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space Is needed.

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

e 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; nstitutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

A (B) ©) (D) B R
Name and Title Average | Position {check all that apply} Reportable Reportabie Estimated
hoursper e s[sJolxlex| compensation compensation amount of
week a2|2|212 |38 § from from related other
s2|2(8 e o—g 2 the organizations compensation
Q5|8 313%™ | ooomawon | W-2/1099-MISC) from the
S22 ) °8 (W-2/1099-MISC) organization
E_ 5 3 é and related
ala g organizations
) &
oS
Rosella M Hill
"Board Chairman T 2hrs | 0 0 0
Billy R Wright
"""""""""""""""""""""""""""""" 2h 0 0
Board Vice Chairman rs v 0
Linda Congdon
...................................................... 0
Board Member 2hrs v 0 0
DrCharlesHYork ]
CEO 40 hrs v 77,500.00 0 0
Shelley E York
"""""""""""""""""""""""""""" 40 hrs 63,372.61 0 0
Elementary Campus Administrator ) v
Delia D Merritt
S 40 hrs 41,765.36 0 0
Secondary Campus Administrator v

Form 990 (2008)



Form990 (2008 Alpha Academy 75-2505471 Page 8
. m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) (E) A
Name and titie Averaye | Positon {check all that apply) Beportable Reportable Estimated
hoursper [ [5 ol x]ax ]| compensation compensation amount of
week- a2l2a |38 _gﬁ g from from related other
35 E g o |53 @ the organizations compensation
S5 |3 3 (32| | ogamaton | w-2/1093-MISC) from the
S4B g e (W-2/1093-MISC) organization
5= 2 % and related
(& e organizations
olg a
@ 8
@
o,
1b_Total . | 182,637.97 0 0

2 Total number of individuals (including those in 1a) who received more than $100

organizaton » 0

,000 In reportable compensation from the

Yes| No

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

employee on line 1a? If “Yes,” complete Schedule J for such individual e e e 3 v
4 For any individual listed on line 1a, 1s 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 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for I

services rendered to the organization? /If “Yes,” complete Schedule J for such person L. . 5 v
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) (C)
Name and business address Descnption of services Compensation

NA

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)



Formgo 2008y AlPpha Academy 75-2565471 Page O

Statement of Revenue
(A} (B) ) (D)

Total revenue Related or Unrelated Revenue
cxcempt busmess excluded from tax
funchen ovenve | gt soctone,

é% 1a Federated campaigns 1a 0
',5,3 b Membership dues . . 1b 0 !
g? ¢ Fundraising events . 1c o .I
'®8| d Related organizations 1d 0 |
"g" £l e Government grants (contributions) | 1e 123,222.63 1
€3 f Al other contributions, gifts, grants, j
as and similar amounts not included above L_1f 0 ‘
E3| g Noncashcontributions ncluded n fines 1a-1f $ ... . 0 |
© ®| h Total. Add lines 1a—1f : > 123,222.63
o Business Code - ~ J
E 24 local revenue 27,702,214 0 0 - B
@ | p state programrevenue 1,672,706.86 0 0 0
8| ¢ 0 0 0
R
3 L« I
El e
§’ f All other program service revenue
a g Total. Add lines 2a-2f . > 1,700,409 07 i
3 Investment income (including dividends, Interest, and
other similar amounts) . > 6,196.14 0 0 0
4 Income from investment of tax-exempt bond proceeds B> 0 0 0 0
5 Royalties . . > 0 0 0 0
{1) Reat (i) Personal
6a Gross Rents . 0 0 !
b Less rental expenses 0 0 !
¢ Rental income or (loss) 0 0 _ o
d Net rental income or {loss) » 0 0 0 0
7a Gross amount from sales of | Securties () Other !
assets other than inventory 0 0 ‘
b Less cost or other basis
and sales expenses . 0 0
¢ Gain or (loss) 0 0 do A F _,,;;_J
d Net gain or (loss) P> 0 0 0 0
Y | Ba Gross income from fundraising
S events (not including $ ... ... Q.
] of contributions reported on line 1c)
'f See Part IV, line 18 a 0
g b Less. direct expenses . b 0 |
o ¢ Net income or (loss) from fundraising events °g 0 0 0 0
9a Gross income from gaming activities
See Part IV, ine 19 a 0
b Less. direct expenses. b 0
¢ Net income or (loss) from gaming activities » 0 0 0 0
10a Gross sales of inventory, less '
returns and allowances a 0 ‘
b Less. cost of goods sold b 0 . -]
¢ Netincome or {loss) from sales of inventory > 0 0 0 0
Miscellaneous Revenue Business Code ) ‘:
118 0 0 0 0 0
b o 0 0 0 0 0
C 0 0 0 0 0
d All other revenue 0 0 0 0 0
e Total. Add lines 11a-11d > 0
12 Total Revenue. Add lines 1h, 2qg, 3, 4, 5, 6d, 7d, 8c,
9c, 10c, and 11e > 1,829,827.84 0 0 0

Form 990 (2008)



Form 990 (2008)
. &g 4 Statement of Functional Expenses

Alpha Academy

75-2505471

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

Al oti

her organizations must complete column {A) but are n

~t
Lo Lo

equired to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,

(A

(B)

(C)

(D)

7b, 8b, 9b, and 10b of Part VIll, | Totlexpenses | Prol benen | qoner expenses Fonpenses.
1 Grants and other assistance to governments and !
organizations in the U.S. See Part IV, line 21 0 0 }
2 Grants and other assistance to individuals in ]
the U S. See Part IV, line 22 . 0 0 '
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 0 0
4 Benefits paid to or for members . 0 0
5 Compensation of current officers, directors,
trustees, and key employees . 182,637.97 e 182,637.97 0
6 Compensation not included above, to dlsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) 0 0 0 0
7 Other salaries and wages . 858,256.41 688,213.14 170,043.27 0
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) . 0 0 0 0
9 Other employee benefits 113,565.21 101,708.58 11,856.63 0
10 Payroll taxes . . 30,470.56 19,409.36 11,061.20 0
11 Fees for services (non- employees)
a Management 0 0 0 0
b Legal . 0 0 0 0
¢ Accounting . 7,300.00 0 7,300.00 0
d Lobbying 0 0 0 0
e Professional fundra:smg services See Part v, I|ne 17 0 0
f Investment management fees . 0 0 0 0
g Other . ) . 162,519.18 147,411.51 15,107.67 0
12 Advertising and promotlon 0 0 0 0
13 Office expenses 78,061.29 52,251.58 25,809.71 0
14 Information technology . 15,605.09 15,605.09 0 0
15 Royalties 0 0 0 0
16 Occupancy . 157,092.30 115,920.41 41,171.89 0
17 Travel o 11,194.06 9,854.43 1,339.63 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings . 5,987.00 5,324.00 663.00 0
20 Interest . 0 0 0 0
21 Payments to affiiates ) 0 0 0 0
22 Depreciation, depletion, and amortization . 57,659.71 0 57,659.71 0
23 Insurance 0 0 0 0
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
R 0 0 0 0
b o 0 0 0 0
C o 0 0 0 0
d 0 0 0 0
© 0 0 0 0
f All other expenses ... ....ccccoeeeeeiinnnnnn. 0 0 0 0
25 Total functional expenses. Add lines 1 through 24f 1,680,348.78 1,155,698.10 524,650.68 0
26 Joint Costs. Check here » [ 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 L.

Form 990 (2008)
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Balance Sheet
(A) (8)
Beainning of year End of year
_ 1 Cash—non-interest-bearing 538.35| 1 902.31
2 Savings and temporary cash investments . 685,307.71| 2 __779,500.41
3 Pledges and grants receivable, net 0| 3 0
4  Accounts receivable, net . 0] 4 14,732.00
5 Receiwvables from current and former offlcers d|rectors trustees, key
employees, or other related parties Complete Part Il of Schedule L . 0| 5 o
6 Recewvables from other disqualified persons (as defined under section f
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete — - e
Part Il of Schedule L . ) 0] 6 0
‘3 7 Notes and loans receivable, net ol 7 0
21 8 Inventories for sale or use .o 0 8 0
<1 9 Prepaid expenses and deferred charges . . . 90,000.00; 9 56.250.00
10a Land, bulldings, and equipment: cost basis | 103 941,934.02
Less: accumulated depreciation Complete . 2
Part VI of Schedule D . 10b 325,502.66 662,752.05)| 10c 616,431.36
1 Investments-—publicly traded secuntles 0| 11 0
12  Investments—other securities. See Part IV, ine 11 0| 12 0
13 Investments—program-related. See Part IV, line 11 0| 13 0
14  Intangible assets ) 0] 14 0
15  Other assets. See Part IV, Iine 11 0|15 0
16  Total assets. Add lines 1 through 15 (must equal line 34) 1,438,598.11| 16 1,467,816.08
17 Accounts payable and accrued expenses 126,206.93| 17 42,236.54
18 Grants payable 0| 18 0
19  Deferred revenue . 0| 19 0
20 Tax-exempt bond liabilihes 0] 20 0
821 Escrow account liability Complete Part IV of Schedule D 0| 21 0
% 22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified - —_ ]
persons Complete Part Il of Schedule L 0] 22 0
23  Secured mortgages and notes payable to unrelated third pames 345,715.26 | 23 334,981.56
24  Unsecured notes and loans payable . 0] 24 0
25  Other liabilities. Complete Part X of Schedule D 25,557.00| 25 0
26 Total liabilities. Add lines 17 through 25 L. 497,479.19| 26 377,218.10
» Organizations that follow SFAS 117, check here > and }
3 complete lines 27 through 29, and lines 33 and 34. o - R
é 27  Unrestricted net assets . 27
0|28 Temporanly restnicted net assets . 941,118.92| 28 1,090,597.98
B|29 Permanently restricted net assets 0] 29 0
2 Organizations that do not follow SFAS 117 check here > D !
5 and complete lines 30 through 34. _ o
£]30  Capital stock or trust principal, or current funds 30
2131 Paid-in or capital surplus, or land, bullding, or equipment fund 31
:f 32 Retained earnings, endowment, accumulated income, or other funds 32
§ 33 Total net assets or fund balances . 941,118.92| 33 1,090,597.98
34  Total habiities and net assets/fund balances 1,438,598.11| 34 1,467,816.08
m Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 O cash [ Accrual [ Other IR R !
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a v
b Were the organization’s financial statements audited by an independent accountant? . 2b | v
c If “Yes” to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c v
3a As a result 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-133? . 3a v
b If “Yes," did the organization undergo the required audit or aud|ts” . 3b

Form 990 (2008)



SCHEDULE A
{Form 990 or 990-EZ)

Department of the Treasury ~
internal Revenue Service p Attach to Form 990 or Form 990-EZ.

| omBNo 1545-0047

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a){1)
nonexempt charitable trusts.

Name of the organization

Alpha Academy

[part | B

» See separate instructions. Inspection
- - T Employer identification number
75 | 2505471

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it 1s: (Please check only one organization.)

1 O
2 U
3 [
4 O

A church, convention of churches, or association of churches described in section 170(b){1)(A)(i)-
A school described in section 170(b){1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii). (Attach Schedule H.)

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 O An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170b){1}{A}iv). {Complete Part I1.}

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 II.)

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

9 [ Anorganization that normally receives. (1) more than 33" % 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 334 % 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 IIl.)

10 [0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

11 [0 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 descnbes the type of supporting organization and complete lines 11e through 11h.

a O Typel b O Typell ¢ O Type ll-Functionally integrated d OO Type NI-Other
e [ 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 determimnation from the IRS that it 1s a Type |, Type Il, or Type Hl supporting
organization, check this box .
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (m) below, the governing body of the supported organization? 11g(i)
(i) A family member of a person described in ()) above? 11g(ii)
{iii) A 35% controlled entity of a person described n (1) or (ji) above” 11Qﬁm|
h Provide the following information about the organizations the organization supports.

(i) Name of supported

organization

(i) EIN

(i) Type of organization
(descnibed on lines 1-9
above or IRC section
(see instructions))

(iv) Is the organization
in col (i) histed in your
governing document?

(v) Did you notify
the organization in
col (i) of your
support?

(vi) Is the
organization in col
(i) organized in the

Uus-?

{vii) Amount of
support

Yes No

Yes No

Yes No

Total

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

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-E2) 2008

Alpha Academy

75-2505471

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. Pubiic 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.")

2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf

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

4 Total. Add lines 1-3

5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column {f) . .

6 Public support. Subtract line 5 from Ilne 4

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 hne 4

8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business 1s
regularly carried on

10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)
11 Total support. Add lines 7 through 10
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, thlrd fourth or flfth tax year as a section 501(c)L
organization, check this box and stop here . .. e e e e e

Section C. Computation of Public Support Percentag

14 Public support percentage for 2008 (Iine 6, column (f) divided by line 11, column (f)) . 14 %
15  Public support percentage from 2007 Schedule A, Part IV-A, lne 26f . . . 15 %
16a 33 % support test—2008. If the organization did not check the box on line 13, and I|ne 14 IS 331/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton . . .. .o
b 33! % support test—2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33'/3% or more, check this
box and stop here. The organization qualffies as a publicly supported organization . . . . R 2
17a 10%-facts-and-circumstances test—2008. if the organization did not check a box on line 13, 16a, or 16b and line 1415 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 organizaton . . .» O
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 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 organizaton . . . . .» |
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 » Od

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-Ez) 2008 Alpha Academy 75-2505471 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)
Seciion A. Public Suppoit
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 {e) 2008 () Total

1 Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.") . .

2  Gross receipts from admissions, merchandlse
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .

3  Gross receipts from activities that are not an
unrefated trade or business under section 513

4 Tax revenues levied for the organization’s
benefit and erther paid to or expended on
its behalf

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1-5

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

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the
year or $5,000

¢ Add lines 7a and 7b

8 Public support (Subtract line 7c from

line 6.) e .
Section B. Total Support

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

9 Amounts from line 6

10a Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activites not included in hne 10b,

whether or not the business 1s regularly
carrnied on .

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)

13 Toctjal St)xpport (Add hnes 9, 10c, 11,
12

14  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

15 Public support percentage for 2008 (line 8, column (f) divided by hne 13, column (f)) .. 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, lne27g . . . . . . 16 %
Section D. Computation of Investment Income Percentage

17 Investment iIncome percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18  Investment income percentage from 2007 Schedule A, Part IV-A, ine 27h . | . 18 %

19a 33%: % support tests —2008. If the organization did not check the box on line 14, and I|ne 15 1s more than 33 %, and line
17 i1s not more than 33'% %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33'% % support tests—2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 334 %, and
line 18 1s not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »

20 Private foundation. If the orgamization did not check a box on line 14, 19a, or 19b, check this box and see instructions » 1
Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 990-EZ)2008 Alpha Academy 75-250547¢? Page 4

1x: s8I Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;
Part |1, 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 D | omB No 1545-0047
(Form 990) Supplemental Financial Statements

» Attach to Form 990. To be completed by organizations that _ Open_to Public _
answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organization Employer identification number
Alpha Academy 75 ! 2505471

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds (b} Funds and other accounts

Department of the Treasury
Intemnal Revenue Service

Tota! number at end of year .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year .

Did the organization inform all donors and donor advisors in wntrng that the assets held in donor advised

funds are the organization’s property, subject to the organizaiioii’s exclusive legal control? . . Yes D No

—_J
6 Did the organization 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? . . . .. |:| Yes [ | No

m Conservation Easements. Complete |f the organlzatlon answered “Yes" to Form 990 Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use (e.g., recreation or pleasure) O Preservation of an histoncally important land area
O Protection of natural habitat [ Preservation of certified historic structure
(J 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.

A b ON =

Held at the End of the Year
a Total number of conservaton easements . . . . . . . . . . . . . . . . . .|c2a
b Total acreage restricted by conservation easements . . . . .. .|2b
¢ Number of conservation easements on a certified histornc structure mcluded in (a) ... |2
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 during
the taxable year» __________________.

4 Number of states where property subject to conservation easement 1s located » ___________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? . . F D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcmg easements durlng the year»________.... ...
7 Amount of expenses Incurred In monitoring, inspecting, and enforcing easements during the year» $ ___________________
8 Does each conservation easement reported on fine 2(d) above satisfy the requirements of section
170(h)(@)(B)() and section 170M)AB)WN? . . . . . . . . . o c oo [ves Lo

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.

udlll 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
ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, 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:

() Revenues included in Form 990, Part VI, e 1 . . . . . . . . . . . . . . P S .

{ii) Assets included in Form 990, Part X . R . T

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

a Revenues included in Form 990, Part VIIl, ine 1 . . . . . . . . . . . . . . . P e

b Assets included in Form 990, Part X . . . . . . . I S T

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2008



Sc;1eduIeD(Form990)2008 Alpha Academy 715-2505471_ 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 - d D Loan or exchange programs
b D Scholarly research e D Other e
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XV
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . E] Yes D No

Part IV 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 |ntermed|ary for contributions or other assets not
included on Form 990, Part X? . . . e e e [:l Yes D No

b If “Yes,” explain the arrangement in Part XIV and complete the foiiowir g table

Amount
¢ Begimningbalance . . . . . . . . . . . S A
d Additions during the year . . O A [«
e Distributions duringtheyear . . . . . . . e e I
f Ending balance . . . S B | i
2a Did the organization mclude an amount on Form 990 Part X lme 21’7 e e e D Yes D 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} Prior 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

Administrative expenses
g End of year balance .

-

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment » _______________ %
b Permanent endowment » _______________ %
¢ Term endowment » _____.________. %
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 organmzations e e e o 3ai)
(i} related organizations . . e . [salii
b If “Yes” to 3a(i1), are the related orgamzatlons Ilsted as requured on Schedule R'7 Ce .. ... 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
W 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
(;nvestment) basis {(other)
1a Land e e e e e
b Bunldmgs L oL 595,000.00 104,125.00 490,875.00
¢ Leasehold |mprovements e 30,419.61 15,426.05 14,993.56
d Equpment . . . . . . . . . . 282,264.41 171,701.61 110,562.80
e Other. . . 34,250.00 34,250.00 0
Total. Add lines 1a—1e (Column (d) should equal Form 990, Part X, column(B),lne 10c).) . . . . . . .» 616,431.36

Schedule D (Form 990) 2008
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75-2505471 page 3

Part VII Investments—Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

Financial denvatives and other financial products .

Closely-held equity interests . e e
Other . NA e

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

GELAYIl  Investments—Program Related. See Form 990, Part X, line 13.

{a) Descnption of investment type

(b) Book value

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

NA

Total. (Column (b) should equal Form 990, Part X, col (B)line 13) »

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

(a) Descnption

(b) Book value

NA

Total. (Column (b) should equal Form 990, Part X, col. (B) Iine 15.)

Other Liabilities. See Form 990, Part X, line 25.

(a) Descnption of liability

(b} Amount

Federal iIncome taxes

NA

Total. (Column (b) should equal Form 990, Part X, col (B) fine 25.) »

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax posttions under FIN 48.

Schedule D (Form 990) 2008



Sct;edmeo(pormggo)zo()s Alpha Academy 7322505471 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part Vlil, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 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 penod adjustments

Other (Describe in Part XiV)

Total adjustments (net). Add lines 4—8 . e
Excess or (deficit) for the year per financial statements. Combine lines 3and 9 . . . . 10 149,479.0

Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . 1 1,829,827.84
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments e e e
Donated services and use of facilites . . . . . . . . . . . | 2b
Recovenes of prioryeargrants . . . . . . . . . . . . . |2
Other (Descnbe nPartXIV) . . . . . . . . . . . . . . L2
Addlines 2athrough2d . . . . . . . . . . . . . . . . . . . . ... .|z 0
3 Subtract line 2e fromlne 1 . . A - 1,829.827.84
4 Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne1

a |nvestment expenses not included on Form 990, Part VIll, ine 7b . 4a 0

Other (Descnbe mPart XIV) . . . . . . . . . . . . . . [4b 0
Addlines4aand4b . . . .. . . . . | 4 0

Total revenue. Add lines 3 and 4c. (Thls should equal Form 990 Part i, Ime 12) .. 5 1,829,827.84
Part bAll Reconciliation of Expenses per Audited Financial Statements W|th Expenses per Return

Total expenses and losses per audited financial statements . . . . . . . . . . . . 1 1,680,348.78
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
Donated services and use of facifites . . . . . . . . . . . [ 2a
Prior year adjustments . . . .. . . . . . . |26
Losses reported on Form 990, PartIX, ne 25 . . . . . . . . |2c
Other (Describe n Part XIV) . . O
Add lines 2a through2d . . . . . . . . . . . . . S - 0
3 Subtract line 2e from line 1 . . . ) e .. L3 1,680,348.78
4 Amounts included on Form 990, Part IX Ime 25 but not on I|ne 1:
a Investment expenses not included on Form 990, Part Vill, line 7b . 4a 0
b Other Descrbe nPartXVy . . . . . . . . . . . . . . L4b 0
c Addlinesd4aand4b . . . ... . | 4e 0
5 Total expenses. Add lines 3 and 4c (Thls should equal Form 990 Part 1, I|ne 18) ... 5 1,680,348.78
Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X; Part XI, ine 8; Part Xll, ines 2d and 4b; and Part XllI, lines 2d and 4b.

1,829,827.84
1.680.348.78
149,479.06
0
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Supplemental Information (continued)
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SCHEDULE E Schools '
(Form 990 or 990-EZ)

Department of tne Tivasury
Internal Revenue Service I

OMB No 1545-0047

» To be completed by organizations that
answer “Yes” to Form 990, Part IV, line 13, or Form 990-EZ, Part VI, line 48.

p Attach to Form 990 or Form 990-EZ.

Name of the organization

2008

Open to Public
-Inspection___ ___

Employer identification number

Alpha Academy ] 175 ¢ 2505471

YES| NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body? .o .o 1 v
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? 2 | v
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the penod of solicitation for students, or during the registration period if it has no solicitation program,
in 2 way that makes the policy known to all parts of the general community it serves? If “Yes,” please
descrlbe If “No,” please explain 3! v
.newspaper advertisements, announcements, policy statement in handbook, distributed with__________
enrollment packet e
4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? da | v
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? e e e 4 | v
¢ Copies of all catalogues, brochures, announcements, and other written communications to the publlc dealmg
with student admissions, programs, and scholarships? 4c | vV
d Copies of all material used by the organization or on its behalf to soI|C|t contrlbutlons? 4d| v
If you answered “No” to any of the above, please explan. (If you need more space, attach a separate
statement.)
5 Does the organization discriminate by race in any way with respect to:
a Students’ rights or privileges? Sa v
b Admissions policies? 5b v
¢ Employment of faculty or administrative staff? . Sc v
d Scholarships or other financial assistance? 5d v
e Educational policies? Se v
f Use of facilities? . 5f v
g Athletic programs? 59 v
h Other extracurncular activities? S . .o e e 5h v
If you answered “Yes” to any of the above, please explaln (If you need more space, attach a separate
statement.)
6a Does the organization receive any financial aid or assistance from a governmental agency? 6a | v
b Has the organization’s nght to such aid ever been revoked or suspended? . 6b v
If you answered “Yes" to either line 6a or line 6b, please explain using an attached statement
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No," attach an explanation. | 7 | v

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50085D Schedule E (Form 990 or 990-EZ) 2008



SCHEDULE O
(Form 990)

Department of the Treasury
Intemal Revenue Service

Supplemental Information to Form 990

P Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the

Form 990 or to provide any additional information.

_ _Open_to_Public
Inspection

Name of the organization

Alpha Academy

75

- Employer identification nhumber

2505471

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

Cat No 51056K

Schedule O (Form 990) 2008
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. Name of the organization Employer identification number

Alpha Academy 75 ! 2505471
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