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ggo Return of Organization Exempt From Income Tax OR8N 19452047
Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 0
Department of the Treasury benefit trust or private foundation) Open to Pubiic
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning OCT 1, 2010 andending SEP 30, 2011
B cCheck it C Name of organization D Employer identification number
applicable
thange. | ALPHAPOINTE
gr?é"nf;e Doing Business As 44-0552486
ot Number and street (or P.0. box if mail 1s not delivered to street address) Room/sutte | E Telephone number
e | 7501 PROSPECT 816-237-2028
Amended|  Crty or town, state or country, and ZIP + 4 G Gross recepts $ 32,371,530.
foplca | KANSAS CITY, MO 64132 H(a) Is this a group return
pendng e Name and address of principal officer REINHARD MABRY for affiiates? [ Jves [XINo
SAME AS C ABOVE H(b) Are all affiliates included? ___Jves [__INo
| Tax-exempt status @ 501(c)3) [:I 501(c) ( )< (insert no.) |:] 4947(a)(1) or D 527 If “No," attach a st (see instructions)
J Website: pr WWW.ALPHAPOINTE.ORG H(c) Group exemption number P
K_Form of organization: [ X Corporation [ ] Trust [ ] Assaciation _[] Other p» | L Year of formation: 191 1] M State of legal domicile: MO

[Part || Summary

o | 1 Brefly descnbe the organization's mission or most signficant actvites PROVIDE COMPREHENSIVE
E REHABILITATION, TRAINING AND EMPLOYMENT SERVICES TO PEOPLE WHO ARE
g 2 Check this box P El if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 20
2 4 Number of Independent voting members of the governing body (Part Vi, line 1b) 4 20
@ | 5 Total number of Individuals employed in calendar year 2010 (Part V, line 2a) 5 204
:‘; 6 Total number of volunteers (estimate if necessary) 6 382
z: 7 a Total unrelated business revenue from Part Vi, column (C}), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, ine 1h) 28 CL 711. 355, 805
§ 9 Program service revenue (Part VIll, ine 2g) —_— 1,413,296. 1,581,376.
2 | 10 Investment income (Part VIll, column (A}, lines.34=4rd" 7d) NTRE \ 52,857. 305,486.
119 omammmemmvmcmmmmwmwéedauwnowm¢MQf’H3\ 6,715,541. 5,710,292,
12 Total revenue - add lines 8 through 11 (must equal mll column (A), hnbT: 2) 8,462,405. 7,952,959.
43 Grants and similar amounts paid (Part IX, column ( {ngs 33 UL \\D\ 8,635. 9,919.
14 Benefits paid to or for members (Part IX, column (A), line 4) \ 0. 0.
@ | 45 Salanes, other compensation, employee beriefit (Partmmnﬂ(A)W Ilneslsil()’)‘ 5,017,112. 5,113,638,
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0.
C% b Total fundraising expenses (Part IX, column (B)-tne” 23)‘,> 277,965.
5> 17 Other expenses (Part X, column (A), ines 11a-11d, 11f-24f) 2,216,051, 2,441,018.
2| 18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), ine 25) 7,241 ,798. 7.564,575.
ZZ| 19 Revenue less expenses _Subtract ine 18 from line 12 1,220,607. 388,384.
S Beginning of Current Year End of Year
3| 20 Total assets (Part X, ine 16) . 27,426,160. 27,796,202.
%% 21 Total habilties (Part X, line 26) 8,831,064, 9.,246,158.
23| 22 Net assets or fund balances_Subtract ine 21 from line 20 18,595,096.] 18,550,044.

I-‘_’ért Il | Signature Block

qﬁger penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
1f@e, correct, and complete. De “‘{‘m of prepargr (qther thgl officer) 1s based on all information of which preparer has any knowledge.

~ | $-1{-n
Sign } Stgnaturh of off| Date
Here JAMES™~AN WINKLE, CFO
Type or print name and title
Print/Type preparer's name Preparer's signature Date ,?m ]| PTIN

Paid JOHN A. PARRISH JOHN A. PARRISH 7/14 /l & | seitemployed
Preparer |Frm'sname . KELLER & OWENS, LLC Firm'sEINp,
Use Only |Frm'saddressy, 10955 LOWELL AVE, STE 800

OVERLAND PARK, KS 66210 Phoreno. (913) 338-3500
May the IRS discuss this returmn with the preparer shown above? (see instructions) IK] Yes D No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (201 0)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATIO @l\p




Form 990 (2010) ALPHAPOINTE 44-0552486 Page2
] Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il [Z]
1  Brefly describe the organization’s mission

TO EMPOWER PEOPLE WITH VISION LOSS TO MAXTIMIZE THEIR INDEPENDENCE.

2 D the organization undertake any significant program services during the year which were not hsted on

the prior Form 990 or 990-EZ? [ Jves [XINo
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? I:]Yes [ZI No

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

4a (Code ) (Expenses $ 319, 378 . including grants of $ )(Revenue$  29080705.)
EMPLOYMENT AND TRAINING LED TQO THE COMPETITIVE PLACEMENT OF 24 PERSONS
WHQ ARE BLIND INTQO JOBS IN THE COMMUNITY. 1IN ADDITION, WE PROVIDED
BASIC JOB AND ADULT LIVING SKILLS TRAINING TO 57 SEVERELY,
MULTIPLY-DISABLED ADULTS. WE PROVIDED MANUFACTURING, CLERICAL AND
RELATED EMPLOYMENT TO 92 LEGALLY BLIND PERSONS. ALPHAPOINTE DIRECTLY
EMPLOYED A TOTAL OF 106 LEGALLY BLIND PEOPLE.

4b (Code: y(Expenses$ 3,601,991 . including grants of $ ) (Revenue $ 876,371.)
COMPREHENSIVE REHABILITATION SERVICES FOR BLIND PERSONS-COMPREHENSIVE
PERSONAL AND VOCATIONAL ADJUSTMENT SERVICES INCLUDING TEACHING OF
BRAILLE, BASIC EDUCATION INSTRUCTION, DIABETES CONTROL, ORIENTATION AND
MOBILITY, ACTIVITIES OF DAILY LIVING, COMPUTER TRAINING, VOCATIONAL
COUNSELING AND PLACEMENT, COLLEGE PREPARATION ASSISTANCE AND SUMMER
JOBS \FOR HIGH SCHOOL STUDENTS. REHABILITATION SERVICES AIDED 603 BLIND
PERSONS FROM OCTOBER 1, 2009 THROUGH SEPTEMBER 30, 2010.

4c {(Code ) (Expenses $ 101,523 . wcluding grants of $ }(Revenue $ )
SENIOR ADULT SERVICES-ASSISTED SENIORS WHO ARE BLIND OR LOSING VISION
IN MAINTAINING INDEPENDENCE THROUGH GROUP PRESENTATIONS AS WELL AS
INDIVIDUAL ASSESSMENT, INFORMATION AND REFERRAL, IN-HOME COUNSELING,
VOLUNTEER ASSISTANCE AND RELATED SERVICES. SERVICES PROVIDED TO OVER
5763 PERSONS PLUS FAMILY AND OTHER CAREGIVERS.

4d Other program services (Descnbe in Schedule O)

(Expenses $ 208,268 . including grants of $ 9,919. )(Revenue$ )
4e__Total program service expenses P> 4,231,160.
Form 990 (2010)
032002
12-21-10
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Form 990 (2010) ALPHAPOINTE 44-0552486 Page3
[Part IV ] Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If *Yes, " complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
durning the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? /f *Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization recetve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonic structures? If "Yes," complete Schedule D, Part I 7 X
8 Did the organization mantan collections of works of art, histoncal treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not isted in Part X, or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in term, permanent, or quasrendowments?
If "Yes," complete Schedule D, Part V 10 | X
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes," complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other secunties in Part X, hne 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vi 11b | X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part Viil 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ne 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other iabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts X, Xli, and Xill 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xiil 1s optional 12b X
13 Is the organization a school descnibed in section 170(b)(1)(A)i)? If "Yes," complete Schedule E 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If *Yes," complete Schedule F, Parts | and IV 14b X
15 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, Parts Il and IV 15 X
16_ Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? if “Yes," complete Schedule F, Parts Iii and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If *Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine Sa? If "Yes, "
complete Schedule G, Part lil 19 X
20a Did the organization operate one or more hospitals? If “Yes,® complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010}
032003
12-21-10
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Form 990 (2010) ALPHAPOINTE 44-0552486 Page4
| Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? /f “Yes," complete Schedule I, Parts | and Il 211 X
22 D the orgamization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts | and /1l 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete

Schedule K If "No*", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501{c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged n an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Ii 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete

Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnibutions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnibutions? If "Yes, " complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Ii 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Reguiations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts ll, lll, IV, and V, lne 1 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 | X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? if "Yes," complete Schedule R, Part V, ine 2 IXI Yes ':] No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2010)
032004
12-21-10
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Form 990 (2010) ALPHAPOINTE 44-0552486 Page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 38
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
c Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 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 204
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 20 | X
Note. If the sum of ines 1a and 2a s greater than 250, you may be required to e-fife (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If "Yes," has 1t filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for fiing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to fine 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?| 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contnibution of qualfied intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnibution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations Did the supporting
organization, or a donor advised fund maintaned by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included on Part Vili, ine 12 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facies 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 paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organizatton is required to maintain by the states in which the
organization is licensed to i1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand i 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10
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Form 990 (2010) ALPHAPOINTE 44-0552486 Pageb
Part VI | Governance, Management, and Disclosure ror each *Yes" response to lines 2 through 7b below, and for a "No® response
to ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response to any question in this Part VI IE

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 20

b Enter the number of voting members included in line 1a, above, who are independent 1b 20
2 D 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

3 Did the organization delegate control over management duties customarly performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

(4}

Did the organization become aware during the year of a significant diversion of the organization’s assets?

oo s |w
o]

6 Does the organization have members or stockholders?

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

governing body? 7a

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following.

a The governing body? 8a | X

b Each committee with authority to act on behalif of the governing body? g8h | X

9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

organization's mailing address? If "Yes," provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Ll o - -

Yes | No
10a Does the organization have local chapters, branches, or affilates? 10a X

b If "Yes," does the organization have written pohcies and procedures governing the activities of such chapters, affiiates,
and branches to ensure thewr operations are consistent with those of the organization? 10b

11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a wnitten conflict of interest policy? If "No," go to line 13 12a

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b

¢ Does the orgamization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this is done 12¢

13 Does the organization have a wnitten whistleblower policy? 13
14 Does the organization have a wntten document retention and destruction policy? . 14

DA 4 (D [

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
b Other officers or key employees of the organization . ’ 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X

>

b If "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  Ust the states with which a copy of this Form 990 1s required to be filed P> NONE

18 Section 6104 requwes 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
|__—l Own website |:] Another’s website E 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 availlable to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P
REINHARD MABRY - 816-421-5848
7501 PROSPECT, KANSAS CITY, MO 64132

Form 990 (2010)
| 032006
12-21-10
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Form 990 (2010) ALPHAPOINTE 44-0552486 Page7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VI [:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year

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

® List all of the organization's current key employees, if any See instructions for definition of "key employee *

® List the organization's five current tughest 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

® st 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

|:| Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply} compensation compensation amount of
week 5 from from related other
{(describe § - the organizations compensation
hours for 5|z = organization (W 2/1099-MISC) from the
related § g g Z.’ (W-2/1099-MISC) organization
organizations| s | £ 2183 and related
inSchedule | £ | £ | B ;E, gg é organizations
O) = = o x |[Es] I
KENT GEDMAN
TRUSTEE 1.00 (X 0. 0. 0.
JAMES BARRY
TRUSTEE 1.00|X 0. 0. 0.
ARCHIE SMITH, III
TRUSTEE 1.00|X 0. 0. 0.
SHERI JOHNSON
CHATRMAN 1.00iX X 0. 0. 0.
KEN ROBERSON
SECRETARY 1.001X X 0. 0. 0.
STEPHEN HILLIARD
IMMEDIATE PAST CHAIRMAN 1.001X X 0. 0. 0.
JUDITH TRAIN
TRUSTEE 1.00|X 0. 0. 0.
CORNELIUS BOERSMA, IV
TRUSTEE 1.00|X 0. 0. 0.
STEPHEN MOCK
TREASURER 1.00|X X 0. 0. 0.
DR, JOHN COWAN
TRUSTEE 1.001X 0. 0. 0.
MARK FLORA
TRUSTEE 1.00]X 0. 0. 0.
GREG KALLOS
TRUSTEE 1.001X 0. 0. 0.
PAULETTE MARKEL
FIRST VICE CHAIRMAN 1.00|X X 0. 0. 0.
JIMMY NICKELL
TRUSTEE 1.00}X 0. 0. 0.
ROBERT PAYNE
TRUSTEE 1.00]X 0. 0. 0.
JACK FERGUSON
TRUSTEE 1.001X 0. 0. 0.
TOM SAUL
SECOND VICE CHAIRMAN 1.00]X X 0. 0. 0.
032007 12-21-10 Form 990 (2010}
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Form 990 (2010) ALPHAPOINTE 44-0552486 Page8
[ﬁaﬂ V'W Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
(descrbe | g the organizations compensation
hours for | 2 = 2 organization (W-2/1099-MISC) from the
related S L |E (W-2/1099-MISC) organization
organizations| £ | = B and related
in Schedule | 3 é 5|5 |23 = organizations
0) El2|E8|& (85 2
TREY BARNES
TRUSTEE 1.00(X 0. 0. 0.
ED MARQUETTE
TRUSTEE 1.001X 0. 0. 0.
KIMBERLY YOUNG
TRUSTEE 1.00(X 0. 0. 0.
REINHARD MABRY
CEO 40.00 X 174,223. 0.] 35,448,
JAMES VAN WINKLE
CFO 40.00 X 118,242, 0.] 18,805.
JUDI MORITZ
DIRECTOR OF SALES AND MARK 40.00 X 103,336. 0.l 16,865.
1b Sub-total » 395,801. 0. 71,118.
¢ Total from continuation sheets to Part Vll, Section A » 0. 0. 0.
d_Total (add lines 1b and 1c) > 395,801. 0. 71,118.
2 Total number of Individuals (including but not imited to those hsted above) who received more than $100,000 in reportable
compensation from the organization P> 3
Yes | No
3 D 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 indvidual 3 X
4  For any indwidual 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 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 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 orggmza‘non
(A) (B) (C)
Name and business address Description of services Compensation
AFS, LLC
P.O. BOX 1986, SHREVEPORT, LA 71166 FREIGHT PROVIDER 645,810.
CLYDE WELLS, 830 RED MESA DRIVE, COLORADO [TONER CARTRIDGE-FOR
SPRINGS, CO 80906 RESALE 106,920.
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization p» 2
Form 990 (2010)
032008 12-21-10
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Form 990 (2010) ALPHAPOINTE 44-0552486 Page9
[Part VIIl | Statement of Revenue
(A) (B) € (D)
Total revenue Related or Unrelated ox ggggglﬁom
exempt function business tax under
revenue revenue sections 512,
513, or 514
.2.2 1 a Federated campaigns 1a 52,299.
gg b Membership dues 1b
4E ¢ Fundrasing events 1c 115,035.
%,5 d Related organizations 1d
QE e Government grants (contributions) 1e
3 ; f All other contributions, gifts, grants, and
.:é-.:é. similar amounts not included above 1f 188,471.
g'g g Noncash contributions included in ines 1a-1f $ 1 O z 5 3 5 .
l oo h_Total. Add lines 1a-1f . > 355,805.
| Business Code
‘ 8 | 2a CENTER-BLIND & LOW VIS | 624310 876,371.] 876,371.
gg b SWITCH BOARD EMPLOYMEN | 624310 463,790.] 463,790.
‘gg ¢ MISSOURTI STATE SUBSIDY | 900099 241,215, 241,215.
o ® d
.
3 o f All other program service revenue
% a_Total. Add lines 2a-2f » | 1581376.
; 3  Investment income (including dividends, interest, and
; other similar amounts) > 272,009. 272,009.
i 4 Income from investment of tax-exempt bond proceeds P
| 5  Royalties | 2
‘ (1) Real (1) Personal
‘ 6 a Gross Rents
‘ b Less rental expenses
| ¢ Rental Income or (loss)
i d Net rental Income or (loss) »
7 a Gross amount from sales of (1) Securities (n) Other
‘ assets other than inventory 1,739 442.| 16,639,
b Less cost or other basis
and sales expenses 1,722,604,
¢ Gain or (loss) 16,838.] 16,639.
d Net gain or (loss) > 33,477. 33,477.
‘ o | 8 a Grossincome from fundraising events (not
q::: including $ 115,035, of
é contnbutions reported on line 1c). See
5 Part IV, ine 18 a 30,559.
g b Less direct expenses b| 72,254.
¢ Net income or (loss) from fundraising events > -41,695. -41,695.
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less direct expenses
¢ Net income or {loss) from gaming activittes »
10 a Gross sales of inventory, less returns
and allowances a| 28 375,700,
b Less cost of goods sold b 22 623 713,
c_Net income or (loss) from sales of inventory » 5751987.{ 5751987.
Miscellaneous Revenue Business Code
1M1a
b
c
d All other revenue
e Total. Add Iines 11a-11d | 4
12 Total revenue. See instructions. > 7952959, 7333363. 0.] 263,791.
20 Form 990 (2010)
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Form 990 (2010)

ALPHAPOINTE

44-0552486 Page10

[ Part IX] Statement of Functional Expenses

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

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Do not include amounts reported on hnes 6b, (A) (B) (©) (D)
75, 8b, 9b, and 10b of Part Vll Total expenses P pmses | bener axpenass erense
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 8,419. 8,419.
2 Grants and other assistance to individuals in
the US See Part IV, ine 22 1,500. 1,500.
3 Grants and other assistance to governments,
organizations, and indviduals outside the U S
See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees i 352,141. 49,420. 256,903. 45,818.
6 Compensation not included above, to disquahfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages 3,250,475, 2,111,587.] 1,058,163. 80,725,
8 Pension plan contributions (include section 401(k)
and sectron 403(b) employer contributions) 243,047. 131,081. 101,710. 10,256.
9 Other employee benefits 947,920. 591,139. 330,933. 25,848.
10 Payroll taxes 320,055, 199,596. 109,636. 10,823.
11 Fees for services (non-employees)
a Management
b Legal 10,286. 10,286.
¢ Accounting 35,225. 3@225.
d Lobbying
e Professional fundraising services. See Part IV, ne 17
f Investment management fees 51,812. 51,812.
g Other 260,457, 109,788. 150,669,
12 Advertising and promotion 79,573. 22L447. 11,914. 45,212.
13 Office expenses 882,373. 576,886. 27@,267. 29,220.
14  Information technology 58,936. 21,195. 35,396. 2,345.
15 Royalties
16  Occupancy 243,578. 140,859. 97,732, 4,987.
17 Travel 72,009. 45,936. 22,716, 3,357,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 120,498. 43,770. 72,241. 4,487.
20 |Interest 45,148. 7,965. 36,404. 779,
21 Payments to affihates
22 Depreciation, depletion, and amortization 382,885. 67,558. 308,718. 6,6009.
23 Insurance 88,002. 50,775. 31,975. 5,252.
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in hne 241. If line
241 amount exceeds 10% of Iine 25, column (A)
amount, list hne 24f expenses on Schedule 0.)
a SERVICE EXPENSE 39,255, 39,255.
b DUES & SUBSCRIPTIONS 22,094. 4,689. 17,122, 283,
¢ MISCELLANEQUS EXPENSE 21,488. 3,475, 18,013.
d PERSONNEL DEVELOPMENT 19,617. 3,820. 13,833. 1,964.
e BAD DEBT EXPENSE 7,782. 7,782.
f All other expenses
25 _Total functional expenses Add hines 1 through 24t 7,564,575.| 4,231,160.f 3,055,450. 277,965.
26 Jointcosts Check here P E 1if following SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation
032010 12-21-10 Form 990 (2010)
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Form 990 (2010)

ALPHAPOINTE 44-0552486 Page 11
| Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1,151,879.] 1 1,208,906.
2 Savings and temporary cash investments 2,611,457.] 2 989,774.
3  Pledges and grants recewvable, net 57,500.] 3 80,200.
4  Accounts receivable, net 1,693,345. 4 2,060,840.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part It
of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contrbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees' beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
2 | 8 Inventores for sale or use 3,104,290.| s 3,592,686.
9 Prepaid expenses and deferred charges 131,971.[ o 127,732.
10a Land, buildings, and equipment cost or other
basis Complete Part V! of Schedule D 10a 18,501,582. .
b Less accumulated depreciation 10b 8,577,363. 10,344,004.] 10c 9,924,219.
11 Investments - publicly traded securties 6,439,471.] 11 8,010,154.
12 Investments - other securities See Part IV, line 11 1,634,313.] 12 1,521,077.
13  Investments - program-related See Part IV, Iine 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 257,930.] 15 280,614.
16 Total assets. Add lnes 1 through 15 (must equal hne 34) 27 ., 426,160.{ 16 27,796,202.
17  Accounts payable and accrued expenses 1,692,918.| 17 2,542,876.
18 Grants payable 18
19 Deferred revenue 1,093,146.| 19 1,053,282.
20 Tax-exempt bond habilities 6,045,000.] 20 5,650,000.
o |21 Escrow or custodial account iability Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons Complete Part 1l
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 8,831,064.| 26 9,246,158.
Organizations that follow SFAS 117, check here [X] and complete
2 lines 27 through 29, and lines 33 and 34.
% 27  Unrestnicted net assets 16,753,917.] 27 16,737,744.
S |28 Temporanly restricted net assets 206,867.] 28 241,223.
D |29 Permanently restncted net assets 1,634,312.| 20 1,571,077.
2 Organizations that do not follow SFAS 117, check here P D and '
5 complete lines 30 through 34.
g 30 Capital stock or trust pnncipal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
| % | 32 Retaned eamings, endowment, accumulated income, or other funds 32
‘ Z | a3 Total net assets or fund balances 18,595,096.] 33 18,550,044.
i 34 Total liabiities and net assets/fund balances 27,426,160.] 34 27,796,202,
‘ Form 990 (2010)
|
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Form 990 (261 0) ALPHAPOINTE

44-0552486 Page12

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X

[x]

1
2
3
4
5
6

Total revenue (must equal Part VIli, column (A), ine 12)

7,952,959.

Total expenses (must equal Part IX, column (A), ine 25)

7,564,575.

Revenue less expenses Subtract line 2 from line 1

388,384.

Net assets or fund balances at beginning of year (must equal Part X, Iine 33, column (A))

18,595,096.

Other changes in net assets or fund balances (explan in Schedule O)

-433,436.

DD W N |-

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B))

18,550,044.

Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XI|

]

2a

Accounting method used to prepare the Form 990 l:] Cash m Accrual I:I Other

If the organization changed its method of accounting from a prior year or checked "Other," explain m Schedule O
Were the organization’s financial statements compiled or reviewed by an independent accountant?

b Were the organization’s financial statements audited by an independent accountant?

3a

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

If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both

[X] Separate basis D Consolidated basis [:l Both consolidated and separate basis
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-1337?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes

No

2a

2b

2c

3a

3b

032012 12-21-10
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

2010

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

44-0552486

ALPHAPOINTE
| Part | l Reason for Public Charity Status (Al organizations must complete this part ) See instructions
The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )
D A church, convention of churches, or association of churches described in section 170{b)( 1{(A)(i).
D A school descnbed in section 170(b)(1)(A)ii). (Attach Schedule E )
[:l A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)iii).
D A medical research organization operated in conjunction with a hospital described in section 170(b)(1){(A)(m). Enter the hospital's name,
city, and state

S WN =

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1)(A)(iv). (Complete Part i)

A federal, state, or local government or governmental umit described In section 170(b)(1)(A)(v).

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

A community trust described in section 170(b)(1)(A)(wv1). (Complete Part Il )

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
mncome 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 11l )

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

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

a E] Typel b [:] Type Il c |:] Type lII - Functionally integrated d [:I Type |t - Other

By checking this box, | certify that the organization i1s not controlied directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2)

0 ®0 0

10
1

(0]

el ]

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Ili
supporting organization, check this box l:]
g Since August 17, 20086, has the organization accepted any gift or contnibution from any of the following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons described in (1) and (1)) below, Yes | No
the governing body of the supported organization? 114g(i)
(ii) A family member of a person described in (1) above? 11g(in)
(iii) A 35% controlled entity of a person descnbed in (1) or (1) above? 11g(ini)
h Provide the following information about the supported organization(s)
{1) Name of supported (M) EIN (‘,'r'églyzgilg"] s t(t:)e“c;rtgzr:zaté%r: (9 Didyou noty he orgamhiste | i) Amount of
organization (described on hnes 1-9 o 00y1ng docum:nt” (i)%f your support? |1 orgaunge’;j i the support
above or IRC section -
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 980-EZ) 2010
Form 990 or 990-EZ.
032021 12-21-10
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Schedule A (f':orm 990 or 990-£7) 2010 ALPHAPOINTE
Part Il

44-0552486 Page2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv} and 170(b)(1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part lll. If the organization
fails to qualify under the tests hsted below, please complete Part I )

Section A. Public Support

Calendar year (or fiscal year beginming in) > (a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ") 304,575.; 298,678.| 225,743.; 280,711.| 355,805.] 1,465 512.
2 Tax revenues levied for the organ-
1ization’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 through 3 304,575.] 298,678.| 225,743.{ 280,711.| 355,805. 1,465,512,
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 line 4 1 465 512,
Section B. Total Support
Calendar year (or fiscal year beginning in) p»> (a) 2006 (b) 2007 {c) 2008 {(d) 2009 {e) 2010 (f) Total
7 Amounts from hne 4 304,575.! 298,678.) 225,743.] 280,711.] 355,805. 1,465 512,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 474 ,449. 309,913.} 209,910.] 183,540.] 272,009. 1 449 821,
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on 369. 369.
10 Other ncome Do not include gain
or loss from the sale of capital
assets {Explain in Part 1V)
11 Total support. Add lines 7 through 10 2,915,702,
12 Gross receipts from related activities, etc (see Instructions) 12 | 143,292,481.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

> |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 8, column {f} divided by line 11, column (f))
15 Pubhic support percentage from 2009 Schedule A, Part Il, ine 14
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

14

50.26 %

15

45.91 %

12190814 795752 420

» [(X]
»[ |

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2009.1f the orgamization did not check a box on fine 13 or 16a, and hine 1515 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 - 2010.1f the organization did not check a box on lne 13, 16a, or 16b, and ne 141s 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 - 2009.1f the orgamzation did not check a box on line 13, 16a, 16b, or 17a, and line 1515 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 | 4 D
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 P D
Schedule A (Form 990 or 990-EZ) 2010

»[ ]

032022
12-21-10
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Schedule A (Form 990 or 990-E7) 2010

Page 3

| Part il | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part I1)

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contrnibutions, and
membership fees received. (Do not
include any "unusual grants ")

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furmished in
any activity that 1s related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either 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 hnes 1 through 5

7a Amounts included on lnes 1, 2, and
3 recewved from disqualified persons

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

c Add lines 7aand 7b
8 Public support (Subtract line 7c from ine 6 )

(a) 2006

{b) 2007

(c) 2008

(d) 2009

{e) 2010 (f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts from line 6
10a Gross income from interest,
dividends, payments recewved on
secunties 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 business
activities not included in line 10b,
whether or not the business I1s
regularly carned on

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

13 Total support (Add ines 9, 10¢, 11, and 12)

(a) 2006

{b) 2007

{c) 2008

(d) 2009

{e) 2010 {f) Total

14 First five years. If the Form 990 1s for the orgamization’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 2010 (ine 8, column (f) divided by hne 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part |ll, hne 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by hne 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part Ill, ine 17 18 %

19a 33 1/3% support tests - 2010. If the organization did not check the box on hne 14, and ine 15 1s more than 33 1/3%, and line 17 1s 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 - 2009. If the organization did not check a box on line 14 or line 19z, and line 16 1s more than 33 1/3%, and
hne 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 19b, check this box and see instructions

»[ ]

»[ |
[ |

032023 12-21-10
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SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047
(Form 990 or 990-EZ) . .
For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury > Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service

P> See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts |-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
® Section 527 organizations Complete Part |-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 890-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part II-B

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

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c){4), (5), or (6) organizations Complete Part il

Name of organization Employer identification number

ALPHAPOINTE 44-0552486

[Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV
2 Political expenditures » s

3 Volunteer hours

| Part I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax ncurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? I:] Yes
4a Was a correction made” D Yes

b If "Yes," describe in Part [V

|PartI-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filng organization for section 527 exempt function activities >3
2 Enter the amount of the filng organization’s funds contributed to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b >3
4 Did the filing organization file Form 1120-POL for this year? |:| Yes E:I No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments For each organization listed, enter the amount paid from the filtlng organization’s funds Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a

political action committee (PAC) If additional space 1s needed, provide information in Part IV

(a) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of political

filng organization’s contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political orgamzation
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2010
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Schedule C (Form 990 or 990-E7)2010 _ALPHAPOINTE 44-0552486 Page2
[ Part ll-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

{election under section 501(h)).
A Check P D if the filing organization belongs to an affiliated group
B Check P D if the fiing organization checked box A and "limited control” provisions apply

Limits on Lobbying Expenditures org(:rlnzla“tr:gn’s ®) Aﬁ'{'g:;g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legisiative body (direct lobbying) 0.
¢ Total lobbying expenditures (add lines 1a and 1b) 0.
d Other exempt purpose expenditures 4,231,160,
e Total exempt purpose expenditures (add lines 1c and 1d) 4,231,160.
f Lobbying nontaxable amount Enter the amount from the following table in both columns 361,558.

If the amount on hine 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f) 90,390.
h Subtract ine 1g from line 1a. if zero or less, enter -O- 0.
1 Subtract ine 1f from hine 1c If zero or less, enter O- 0.

j If there s an amount other than zero on either ine 1h or ine 11, did the organization file Form 4720

reporting section 4911 tax for this year? [:] Yes l:' No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(or fiscal yedr boganing i) {a) 2007 {b) 2008 (c) 2009 {d) 2010 (e) Total
2a Lobbying nontaxable amount 353,371, 361,558. 714,929.

b Lobbying celling amount

(150% of Iine 2a, column(e)) 1,072,394.
¢ Total lobbying expenditures 17,5009. 17,508.
d Grassroots nontaxable amount 88,343. 90,390. 178,733.
e Grassroots ceiling amount

{150% of line 2d, column (e)) 268,100.
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2010

032042 02-02-11
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Schedule C (Form 990 or 990-E2) 2010 _ ALPHAPOINTE 44-0552486 Page3s
[ Part lI-B | Complete if the organization is exempt under section 501(c)}(3) and has NOT filed Form 5768

(election under section 501(h)).

{a) (b)

Yes No Amount

1 Dunng the year, did the fiing organization attempt to influence foreign, national, state or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c¢ through 1))?
Media advertisements?

Mailings to members, legtslators, or the pubhc?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, therr staffs, government officials, or a legislative body?

JQ -0 a6 0o

Rallies, demonstrations, serminars, conventions, speeches, lectures, or any similar means?

i Other activities? if "Yes," describe in Part IV

j Total Add lines 1c through 11
2a Did the activities in ine 1 cause the organization to be not descnbed in section 501(c)(3)?

b If "Yes," enter the amount of any tax incurred under section 4912

c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

Part INI-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3

Part III-BI Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered
IIYes' n
1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductibie lobbying and political expenditures {(do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 23
b Carryover from last year 2b
¢ Total 2¢c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2c exceeds the amount on iine 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
Taxable amount of lobbying and pofitical expenditures (see instructions) 5

|Part IV | Supplemental information
Complete this part to provide the descrniptions required for Part I-A, line 1, Part |-B, line 4, Part I-C, line 5, and Part II-B, kne 11 Also, complete this part
for any additional information

Schedute C (Form 990 or 990-EZ) 2010
! 032043 02-02-11
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SCHEDULE D Supplemental Financial Statements YT

(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 0
Part iV, line 6, 7, 8, 9, 10, 11, or 12. o) :
’ y 15Oy 9, ) ’ pen to Public
E:;?,’;:“;:\::,:J:ZZ:ZUW P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
ALPHAPOINTE 44-0552486

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6

N b WN -

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (durning year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors In wnting that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? |:] Yes [:l No
Did the organization inform all grantees, donors, and donor adwvisors In writing that grant funds can be used only

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

impermissible private benefit? D Yes E' No

| Part Il |Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 7

1

0O T e

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) [:] Preservation of an histoncally important land area
D Protection of natural habitat D Preservation of a certified historic structure
[___J Preservation of open space
Complete hnes 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d

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

year p-

Number of states where property subject to conservation easement is located p»

Does the organization have a wnitten policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements 1t holds? l:] Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

Amount of expenses Incurred in monitoring, INnspecting, and enforcing conservation easements dunng the yearp $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(4)(B)()? [ Jves [INo
In Part X1V, descnbe 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 descnbes the organization's accounting for
conservation easements

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
histoncal 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 (ASC 958}, to report In its revenue statement and balance sheet works of art, histonical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of pubhc service, provide the following amounts
relating to these items
(i) Revenues included in Form 990, Part Vili, line 1 > $
(ii) Assets included in Form 990, Part X . > $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIII, hine 1 » 3
b Assets included in Form 990, Part X > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
22010
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Schegule D (Form 990) 2010 ALPHAPOINTE 44-0552486 Page2
| Part Il [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply)
a [___:] Public exhibition d |:] Loan or exchange programs
b I:I Scholarly research e I:] Other
c l:l 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 XIV
5 Dunng 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? [:] Yes D No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes” to Form 990, Part 1V, 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? L lves [Ino
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
¢ Begmning balance ic
d Additions during the year 1id
e Distributions dunng the year 1e
f Ending balance 1
2a Did the organization include an amount on Form 990, Part X, line 21? |:| Yes l:] No
b _If "Yes," explain the arrangement in Part XIV
| Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
’ (a) Current year {b) Prior year {c) Two years back [ (d) Three years back | (e) Four years back
1a Beginning of year balance 0.
b Contributions 100,000,
¢ Net investment earnings, gains, and losses -8,144.,
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance 91,856,
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasrendowment P .00 %
b Permanent endowment p> 54.43 %
¢ Term endowment P 45.57 %
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 3afi) X
(ii) related organizations 3a(ii) X
b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part XV the intended uses of the organization’s endowment funds
[Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of investment {a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 684,855. 684,855.
b Buildings 11,217,946.] 2,915,638.; 8,302,308.
¢ Leasehold improvements
d Equipment 6,536,161.| 5,661,725. 874,436.
e Other 62,620. 62,620.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)) | 2 9,924,219.
Schedule D (Form 990) 2010
032052
12-20-10
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Schedule D (Form 990) 2010 ALPHAPQOINTE 44-0552486 Page3
| Part VIl| Investments - Other Securities. See Form 990, Part X, line 12

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

(c) Method of valuation

(b) Book value Cost or end-of-year market value

(1) Financial denivatives

(2) Closely-held equity interests

(3) Other

(A PARTIAL INTEREST IN TRUST]
(8) INVESTMENTS 1,521,077.] END-OF-YEAR MARKET VALUE
C)
©)
(5]
(F)
(G)
(H)
U]

Total. (Col (b) must equal Form 990, Part X, co! (B) ing 12.) > 1,521,077.

| Part VIII| Investments - Program Related. see Form 990, Part X, line 13

(c) Method of valuation

(a) Descrniption of nvestment type (b) Book value Cost or end-of-year market value

0]

)

©)

4)

{5)

(6)

7)

(8)

{9)

(10)
Total (Col (b) must equal Form 990, Part X, col (B) ine 13.) >

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

{a) Description (b) Book value

()

_ @
@)

@

(5)

(6)

)

(8)

9
(10)
Total. (Column (b) must equal Forrm 990, Part X, col (B) line 15 ) | 2

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

1. (a) Description of hability (b) Amount

(1) Federal income taxes
2)
()
)
()]
(6)
N
8
©

(10)

(11)

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

2 FiN 48 (ASC 740) Foolnote In Part XIV, provide the text of the foolnote to the organizafion's financial statements that reports the organization's iability for uncertain tax positions under
. FIN 48 (ASC 740),

%690 Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 ALPHAPOINTE 44-0552486 Page4
[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column (A), ine 12) 1 7,952,959.
Total expenses (Form 990, Part IX, column (A}, ine 25) 7,564,575.
Excess or {deficit) for the year Subtract ine 2 from Iine 1 388,384.
Net unrealized gains (losses) on Investments -433,436.

Donated services and use of facilities
Investment expenses
Prior peniod adjustments
Other (Describe in Part XIV)
Total adjustments (net) Add lines 4 through 8 9 -433,436.
10 Excess or (deficit) for the year per audited financial statements Combine knes 3 and 9 10 -45,052.
[Part Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 30 ’ 241 ‘ 864.
2 Amounts included on hine 1 but not on Form 990, Part VIil, line 12
Net unrealized gains on investments 2a -433,436.
Donated services and use of facilities 2b 26,374.
Recoveries of prior year grants 2c
Other (Describe in Part XIV ) 2d | 22,695,967.
Add lines 2a through 2d 2 | 22,288,905.
3 Subtract ine 2e from line 1 3 7, 952 . 959.
4 Amounts included on Form 990, Part VIlI, ine 12, but not on ine 1
Investment expenses not included on Form 990, Part Vill, hne 7b 4a
Other (Describe in Part XIV ) 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12} 5 7,952,959,
UDart XIIITReconclllatlon of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1|1 30,286,916.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a 2 6J 374.
Prior year adjustments 2b
Other losses 2c
Other (Describe In Part XIV ) 2d | 22,695,967,
Add lines 2a through 2d 2 | 22,722,341.
3 Subtract line 2e from line 1 3 7,564,575.
4 Amounts included on Form 990, Part IX, line 25, but not on hne 1

0 [N |O (O (&[N

© WO ~NOGO PdON

O Q0 T o

L=

o a o T e

Investment expenses not included on Form 890, Part VIii, ine 7b 4a

Other (Describe in Part XIV) 4b
¢ Addlines 4a and 4b 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) 5 7,564,575.

| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, hnes 3, 5, and 9, Part Ill, lines 1a and 4, Part {V, ines 1b and 2b, Part V, line 4, Part

X, hne 2, Part XI, ine 8, Part XlI, ines 2d and 4b, and Part X!Il, ines 2d and 4b Also complete this part to provide any additional information

PART X, LINE 2: THE ASSOCIATION HAS ADQOPTED THE PROVISIONS OF THE FASB

=20 1}

ASC 740-10, ACCOUNTING FOR UNCERTAIN INCOME TAX POSITIONS AS IT MIGHT

APPLY TO THE ASSOCIATION'S FINANCIAL, TRANSACTIONS. THE ASSOCIATION'S

POLICY IS TO RECORD A LIABILITY FOR ANY TAX POSITION THAT IS BENEFICIAL TO

THE ASSOCIATION, INCLUDING ANY RELATED INTEREST AND PENALTIES, WHEN IT IS

MORE LIKELY THAN NOT THE POSITION TAKEN BY MANAGEMENT WITH RESPECT TO THE

TRANSACTION OR CLASS OF TRANSACTIONS WILL BE OVERTURNED BY A TAXING

AUTHORITY UPON EXAMINATION. MANAGEMENT BELIEVES THERE ARE NO SUCH
Schedule D (Form 9390) 2010
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Schedute D (Form 990) 2010 ALPHAPOINTE 44-0552486 Pages
| Part XIV| Supplemental Information (continued)

POSITIONS AS OF SEPTEMBER 30, 2011 AND, ACCORDINGLY, NO LIABILITY HAS BEEN

ACCRUED.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 22,623,713.
SPECIAL EVENT EXPENSES 72,254.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 22,695,967,

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 22,623,713,
SPECIAL EVENT EXPENSES 72,254.
TOTAL TO SCHEDULE D, PART XIII, LINE 2D 22,695,967.

Schedule D (Form 990) 2010
032055
12-20-10
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SCHEDULE G Supplemental Information Regarding OMB No_ 15450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2010

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

::’fpa"r:”‘ of '"es:x::s“’y or if the organization entered more than $15,000 on Form 990-EZ, hne 6a. |0pen To Public

nterndl mevenue N P> Attach to Form 990 or Form 990-EZ. > See separate instructions. nspection

Name of the organization Employer identification number
ALPHAPOINTE 44-0552486

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

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

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

d [:I In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees hsted in Form 990, Part Vil) or entity in connection with professional fundraising services? D Yes D No
b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser I1s to be
compensated at least $5,000 by the organization

iii) Did v) Amount paid
(i) Name and address of individual i n(;'n raiser (iv) Gross receipts tg zor ,eta,neﬂ by) {v1) Amount paid
or entity (fundraiser) (i) Activity have cusrel | from activity fundraiser to (or retained by)
contributions? hsted n col (1) organization
Yes [ No
Total »
3 List all states in which the orgamization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or hcensing
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
032081 01-13-11
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Schedule G (Form 990 or 990-E7) 2010 ALPHAPOINTE

44-

0552486 Page2

[ Part Il

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, ine 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, ines 1 and 6b List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GOLF DINING IN (add col (a) through
ITOURNAMENT [THE DARK 1 col (¢)

o (event type) (event type) (total number)

3

c

()]

61>:> 1 Gross receipts 53,933. 89,162. 2,499, 145,594.
2 Less Chantable contnbutions 42,533. 72,502, 0. 115,035.
3 Gross income {line 1 minus line 2) 11,400. 16,660. 2,499. 30,559.
4 Cash prizes

o | 5 Noncash pnizes

&

C

:é 6 Rent/facility costs 10,477. 8,725. 19,202.

]

g 7 Food and beverages 3,492. 22,437. 25,929.
8 Entertainment
9 Other direct expenses 16,341. 9,320. 1,462. 27,123.
10 Direct expense summary Add lines 4 through 9 in column (d) » | 72,254,
11 _Net income summary Combine line 3, column {(d), and line 10 | < = QLL 695.

Part lll I Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a

Revenue

1 Gross revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (add
col (a) through col {c))

2 Cash pnzes

3 Noncash prizes

4 Rent/facility costs

Direct Expenses

5 Other direct expenses

6 Volunteer labor

I:' Yes_ == %
D No

[_1ves %
[:I No

D Yes_ = %
[:] No

7 Drrect expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary Combine line 1, column d, and line 7

9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states?

b if "No," explain

D Yes D No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year?

b If "Yes," explain

!:] Yes D No

032082 01-13-11
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Schedule G (Form 990 or 990-£2) 2010  ALPHAPOINTE

11 Does the organization operate gaming activities with nonmembers?
12

44-0552486 Pages
[:]Yes D No

l:] Yes D No

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chantable gaming?

13 Indicate the percentage of gaming activity operated in
a The organization’s facility

13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records
Name b
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes |:] No

b If "Yes,” enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party

and the amount

Name P>

Address p

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P

:] Director/officer l:] Employee D Independent contractor

17 Mandatory distnbutions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retan the state gaming license? l__—l Yes D No
b Enter the amount of distributions required under state law to be distnibuted to other exempt organizations or spent in the
organization’s own exempt activities durning the tax year p» $
Supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b, columns (1) and (v), and Part |il,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any addrtional information (see instructions)

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE J Compensation Information OMB No 1545-0047
(FOl’m 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 0
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,
Department of the Treasury Part IV, line 23. 0pen to Public
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
ALPHAPOINTE 44-0552486
[Part1 | 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 VIi, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items
D First-class or charter travel [:] 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 I:] Health or social club dues or inttiation fees
[:, Discretionary spending account |:] Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part |l to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in ine 1a? 2 X
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director Check all that apply
Compensation committee :] Wnitten employment contract
D Independent compensation consuitant II] Compensation survey or study
D Form 990 of other organizations [Xl Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment from the organization or a related organization? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, hist the persons and provide the applicable amounts for each item in Part il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part i
6 For persons histed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If “Yes" to line 6a or 6b, describe in Part IlI
7 For persons histed in Form 990, Part VIi, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in lines 5 and 6? If "Yes," descnbe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
imitial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," descnbe in Part 11l 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Requlations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
032111
12-21-10
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* - OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ =
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 0 1 0
Form 990 or 990-EZ or to provide any additional information. Open to Public
E:;i’;r’;::g::esgsaw P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
ALPHAPOINTE 44-0552486

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

BLIND OR VISUALLY IMPAIRED.

FORM 990, PART IIT, LINE 4D, OTHER PROGRAM SERVICES:

SPECIAL SERVICES/QOUTREACH-PROVIDES INFORMATION AND REFERRAL ABOUT

BLINDNESS AND ADAPTIVE DEVICES, BRAILLE TRANSCRIPTION AND RECQORDING

TEXTBOOKS AND OTHER MATERIALS ON TO CASSETTE TAPES FOR USE BY BLIND

STUDENTS AND OTHER BLIND USERS. VOLUNTEERS RECORD THE TEXTBOOKS.

LOW-TECH ADAPTIVE EQUIPMENT IS SOLD TO BLIND INDIVIDUALS AND

INDIVIDUALIZED HEALTH AND WELLNESS TRAINING IS PROVIDED. SERVICES WERE

PROVIDED TO OVER 751 VISUALLY IMPATRED PERSONS.

EDUCATION FOR BLIND CHILDREN-PROVIDE ASSISTANCE TO CHILDREN'S CENTER

FOR THE VISUALLY IMPAIRED. APPROXIMATELY 250 PRESCHOOL AND

KINDERGARTEN CHILDREN SERVED THROUGH DONATIONS TO THE CHILDREN'S CENTER

FOR THE VISUALLY IMPAIRED.

EXPENSES $ 144,801. INCLUDING GRANTS OF §$ 9,919. REVENUE $ O.

LOW VISION CLINIC--PROVIDED 31 VISUALLY IMPAIRED PATIENTS WITH AN

EXTENDED OPTOMETRIC EVALUATION AND OCCUPATIONAL THERAPY EVALUATION TO

DETERMINE EYEGLASS, MAGNIFICATION AND LIGHTING NEEDS TO MAXIMIZE

READING ABILITY AND INDEPENDENCE IN DAILY LIVING SKILLS.

EXPENSES $ 63,467. INCLUDING GRANTS OF $ 0. REVENUE $ O.

FORM 990, PART VI, SECTION A, LINE 4: THE ORGANIZATION CHANGED ITS NAME

FROM ALPHAPOINTE ASSOCIATION FOR THE BLIND TO ALPHAPOINTE. PLEASE SEE

ATTACHED STATE FILING DOCUMENTS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 930 or 990-EZ) (2010)

032211
01-24-11
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

ALPHAPOINTE 44-0552486

FORM 990, PART VI, SECTION B, LINE 11: THE COMPLETED FORM 990 IS MADE

AVAILABLE TO EACH BOARD MEMBER PRIOR TO FILING WITH THE IRS. THE

CONTROLLER AND CFO REVIEW THE TAX RETURN. THE AUDIT COMMITTEE WILL REVIEW

AND APPROVE THE FORM 990 PRIOR TO FILING THE FORM WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C: OFFICERS, TRUSTEES, AND KEY

EMPLOYEES ARE REQUIRED TO DISCLOSE ANY CONFLICTS OF INTEREST WHEN THEY

ARISE AND ARE PROPERLY WITHHELD FROM ANY DISCUSSIONS OR DECISION MAKING

THAT MAY BE AFFECTED BY THE DISCLOSED CONFLICTS.

FORM 990, PART VI, SECTION B, LINE 15A: THE ORGANIZATION'S CEQ COMPENSATION

IS REVIEWED AND UPDATED ANNUALLY BY THE EXECUTIVE COMMITTEE OF THE BOARD OF

DIRECTORS. THE EXECUTIVE COMMITTEE USES COMPARABILITY DATA OF SIMILAR

ORGANIZATIONS WHEN DETERMINING COMPENSATION. THE EXECUTIVE COMMITTEE

DOCUMENTS ITS DECISION PROCESS.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S CONFLICT OF

INTEREST POLICY, FINANCIAL STATEMENTS AND GOVERNING DOCUMENTS ARE MADE

AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON INVESTMENTS: -433,436.

32212, Schedule O (Form 990 or 980-EZ) (2010)
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Schedule R (Form 990) 2010 ALPHAPQINTE 44-0552486 Pages
Part VIl | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions)

a0 Schedule R (Form 990) 2010
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Fom 8868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No 15451709
3?2?'57:253322251?"' P File a separate application for each return

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > [ZI

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part 1l unless you have already been granted an automatic 3 month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3 month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the electronic filing of thus form,
visit www irs gov/efile and click on e-file for Chanties & Nonprofits

| Part | I Automatic 3-Month Extension of Time. Only submit onginal (no copies needed)
A corporation required to file Form 990 T and requesting an automatic 6 month extension check this box and complete
Part | only » [

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file ncome tax returns

Type or Name of exempt organization Employer identification number
print
Fie by the ALPHAPOINTE ASSOCIATION FOR THE BLIND 44-0552486

due date for | Number, street, and room or suite no If a P O box, see instructions

filing your 7501 PROSPECT

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

KANSAS CITY, MO 64132

Enter the Return code for the return that this apphication is for (file a separate application for each return) m
Application Return } Application Return
Is For Code }lIsFor Code
Form 990 01 Form 990 T (corporation) 07
Form 990 BL 02 Form 1041 A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec _401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

REINHARD MABRY
® Thebooksareinthecareof » 7501 PROSPECT - KANSAS CITY, MO 64132

Telephone No » 816-421-5848 FAXNo B
® [f the organization does not have an office or place of business in the United States, check this box » ,:]
® |[f this is for a Group Return, enter the orgamization's four digit Group Exemption Number (GEN) If thus 1s for the whole group, check this
box P I:] If it is for part of the group, check this box P l:] and attach a hst with the names and EINs of all members the extension is for
1 | request an automatic 3 month (6 months for a corporation required to file Form 990 T) extension of time until
MAY 15 ’ 2012 , to file the exempt organization return for the organization named above The extension
1s for the organization’s return for
» [ calendar year or
» [X] tax yearbegning  OCT 1, 2010 ,andendng SEP 30, 2011
2 If the tax year entered in line 1 1s for less than 12 months, check reason [:] Imitial return l:] Final return

Change in accounting penod

3a If this application 1s for Form 990-BL, 990 PF, 990 T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a | 8§ 0.
b If this apphication 1s for Form 930-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b|$ 0.
¢ Balance due. Subtract hne 3b from line 3a Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System) See instructtons 3| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453 EO and Form 8879 EO for payment instructions
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 12011)
023841
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Form 8868 (Rev 12011) Page 2
® {f yqu are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box » 'K]
Note. Only complete Part il 1f you have already been granted an automatic 3 month extension on a previously filed Form 8868

® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

F’art ] Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal {no copies needed)
Name of exempt orgamzation Employer identification number
Type or
f.n: . IALPHAPOINTE ASSOCIATION FOR THE BLIND 44-0552486
extended Number street, and room or suite no If a P O box, see mnstructions
aedste 17501 PROSPECT
relurn See City, town or post office, state, and ZIP code For a foreign address, see instructions
netelr® KANSAS CITY, MO 64132

Enter the Return code for the return that this application 1s for (file a separate application for each return) m
Application Return { Application Return
Is For Code [lsFor Code
Form 990 01

Form 990 BL 02 Form 1041 A a8
Form 990 EZ 01 Form 4720 09
Form 990 PF 04 Form 5227 10
Form 990 T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990 T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
REINHARD MABRY )
® The books are nthe careof » 7501 PROSPECT - KANSAS CITY, MO 64132

Telephone No - 816-421-5848 FAX No P
® If the organization does not have an office or place of business in the United States, check this box > [:l
® [f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box P l:] i 1t s for part of the group, check thus box B> D and attach a list with the names and EINs of all members the extension is for
4 |request an additional 3 month extension of tme untd ~ AUGUST 15, 2012

5  For calendar year , or other tax yearbeginning _OCT 1, 2010 ,andending SEP 30, 2011

6 If the tax year entered in line 5 1s for less than 12 months, check reason D tnitial return D Final return

Change in accounting period
7 State in detall why you need the extension
ADDITIONAL INFORMATION IS NEEDED TO FILE A COMPLETE AND ACCURATE
RETURN.

8a |If this application 1s for Form 990 BL, 990 PF, 990 T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a | $ 0.

b If thus application s for Form 990 PF. 990 T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount pad
previously with Form 8868 8| $ 0.

¢ Balance due Subtract line 8b from ine 8a Include your payment with thus form, if required, by using

EFTPS (Electronic Federal Tax Payment System) See instructions 8 [ § 0.
Signature and Verification
Under penaluies of perjury, | declare that | have exarmined this form, including accompanying schedules and statemenls, and 1o the best of my knowledge and belef,

111s true, correct, and complete, an. t 1 am authorized to prepare this form
Signature P> M’( égi"«) Tile p» CPA Daie p> S/(//I L=

Form 8868 (Rev 12011)

023542
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Robin Carnahan
Secretary of State
CERTIFICATE OF AMENDMENT

OF A
MISSOURI NONPROFIT CORPORATION
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WIHEREAS,
Alphapointe
N00024686

iz Formerly,
ALPHAPQINTE ASSOCIATION FOR THE BLIND

zlla corporation organized under The Missouri Nonprofit Corporation Law has delivered to me its Articles

of Amendment of its Articles of Incotporation and has in all tespects complied with the requirements of

= law governing the Amendment of Articles of Incorporation under The Missouri Nonprofit Corporation
Law, and that the Articles of Incorporation of said corporation are amended in accordance therewith.

f‘_ IN TESTIMONY WHEREQF, [ hereunto

set my hand and cause to be affixed the
JlGREAT SEAL of the State of Missouri,
:¥=l| Done at the City of Jefferson, this
+21122nd day of November, 201 1.

EFFECTIVE DATE: January 1, 2012

.. Cnolb

Secretary of State
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State of Missouri

Robin Cavrnahan, Sceretary of State

Cot porations Divislon
PO Boux 7787600 W, Main St., Rm. 322
Jefferson City, MO 65102

Articles of Amendment

forr a Nonprofit Corporation
(Subnnt wath filing fee of S0 00)

The undeisigned corporation, for the purpose of amending uts articles of incoiporation, hereby executes the following aiticles of amend-
ment.

I The name of corporation 15 Alphapointe Association for the Blind N00024686
Name Charter Number
2. The amendment was adopted on /1111 (effective 1/1/12)  nd changed article(s) _1- to state as follows:

month/daydy ear
"The name of the corporation 1s: Alphapointe.”

3. If approval of members was not requited, aud the amendment(s) was approved by a sufficient vote of the board of directors or incor-
porators, check here and skip to number (3)._R

4 If approval by membeis was 1equited, check here and provide the followng wformation- O

A. Number of membeiships outstanding
B. Complete exther C or D
C Number of votes for and against the amendments(s) by class was

Class Number entitled to vote Number voting for Number voting agamst

D. Number of undisputed votes cast for the amendment(s) was sufticient for appioval, and was-

Class Number Voting undisputed:

The number of votes cast m favor of the amendment(s) by each class was sufficient for approval by that class

5. If approval of the amendment(s) by some peison(s) other than the members, the board or the incorporators was 1equired puisuant to
section 355 606, check heie to indicate that approval was obtamed. O

In Affirmation thereof, the facts stated above aie true and correct’
(The ugdersigned undeistands that false statements made in this filing are subject to the penalies provided under Section 575 040, RSMo)

\
A . C .,
Ay L\D‘*"” et James E. Van Winkle Vice President, Admin & CFO
Au!anzty)ﬁgnalum of officer vt chanman of the board Prmted Nume Title Date

Name and addiess to return filed document

Nanze: Ross A Boden

Address: 10980 Quivira Road; Suite 200

Cuity, State, and Zip Code' Overland Park, Kansas 66210

Corp 53A (12/2010)




