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Form 990 'EZ

Department of the Treasury
Intemal Revenue Service

Short Form

Return of Organization Exempt From Income Tax

Under saction 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
® Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilibes,
and certain controfling organizations as defined in section 512(b){13) must file
Form 990 (see Instructions) All other org: ns wilh gross pts less than $200,000
and total assets lgss than $500,000 at the end of the year may usae this form
» The organrzation may have to use a copy of this relum to salisfy state reporting requirements

OMB No 1545-1150

2011

Open to Public_* i
inspection’

For

Check if applicable

the 2011 calendar year, or tax year beginning . 2011, and ending

C Name of organization

Alpha Jax Foundation, Inc.

D Employer identification number
36-4568247

Number and street (or P O box, ff mail 1s not delivered to street address) Room/suite E Telephone number
1011 W. 8th Street (904) 356-6101
City or town, state or country, and ZIP + 4
F Group Exemption
FL. 32209-6401 Number . . . . . . . »>

Accounting Method: Cash DAccma| Other (specify) ™
Website: >

Tax-exempt status (ck only one) —

N/A

[X]sorea) | Tsome) () <qmsertno) | | asazia)nyor [ Js27

H Check » if the orgamzation is not

required to attach Schedule B (Form
990, 990-EZ, or 990-PF).

A

B
Address change
Name change
Imtial retumn
Terminated
Amended retum
Appticaton pending [Jacksonville

G

|

J

K

Check * U if the orgarization Is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are

normally not more than $50,000. A Form 980-EZ or Form 980 retum 1s not required though Form 990-N (e-postcard) may be required (see
nstructions) But if the orgamization chooses to file a return, be sure to file a complete return.

L Add hnes 5b, 6¢c, and 7b, to ine 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total
assets (Part Il ine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ. . . . . . . .

- S 36,847.

{Part | -JRevenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part \.)

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0812 02/14/12

Check if the organization used Schedule O to respond to any q Pa - P e e e e s . -
1 Contnbutions, gifts, grants, and similar amounts received. . . . D 8T s N VI STV 1 23,977
2 Program service revenue including govemnment fees and contracts - - - - 2i 3. ECE'.VED ...... 2
3 Membershipduesand assessments . . . « . . . o .t ot it it e e e e e e e e e e e e e e s 3
4 Investmentincome. . . . . .. .. ... e e s e s qu 0 8 zmz ....... 4
5a Gross amount from sale of assets other thaninventory . . . . . . . . .. ... 7 5a ’*‘ ¥
b Less: cost or other basis and salesexpenses. . « . . .« « . .« . oo .- BATCM@ UNlT . B
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from ine 53). . - COVINGTON KY - - - - - 5¢c
6 Gaming and fundraising events ! GOVlNGTON’ m M
E a Gross incoms from gaming (attach Schedule G if greater than $15,000) . . . . l 6 a' o]
‘é b Gross income from fundraising events (not including $ of contnbutions , ¢
N from fundraising events reported on line 1) (attach Schedule G if the sum L
E of such gross iIncome and contnbutions exceeds $15,000) . . . . - . . . . .. 6b 12,870.1- *
c Less: direct expenses from gaming and fundraisingevents . . . . . . . . . .. 6¢C 15,717.§" ’
d Net income or (loss) from gaming and fundraising events (add hnes 6a and B
6b and subtractine6c) . ... ... .. e e e e e e e e e e e e e, e e e e e e e e e e e 6d -2,847.
7 a Gross sales of inventory, less retumns and aliowances . . . . . . .. ... .. 7a "3
b Less COStOf GOOUS SOId + « « = « v v v v v et e 7b ¥
¢ Gross profit or (loss) from sales of inventory (Subtract lne 7b fromlme 7a) . . . . . . . . . . .. ... ... 7¢c
8 Otherrevenue (descnbeinSchedule O) . . . . . . o v o i i i i i e it e e e e e e e e e e e 8
9 Total revenue. Addlines 1,2,3,4,5¢,6d,7¢,and 8. . - . . . . . v v i v b e it e e e e e >l 9 21,130.
10 Grants and similar amounts paid (st in SchedutleO) . . . . . . . . . . .. e e e e e e e e e 10
11 BenefitspaldtoOrformembers . . . .« v v v o v v vt ot st e e e s e e e e e e e e e e e e s 11
£ | 12 Salaries, other compensation, and employee benefits . - . . . . . s vttt it e e 12
P | 13 Professional fees and other payments to INdependent CONtFACIONS « « + + v v ¢ v v o o v v v e e v o v v v e 13
g 14 Occupancy, rent, utilities, and MamMtenance. . . . . . . . . o o ot o s it e e e e e e e s e s e e e e e 14
E 15 Pnnting, publications, postage, andshipping - - . - .« . . 0 0 o s i Lo h i e e e e e 15
16 Other expenses (descnbe in ScheduleO) . . . . . . . .. ... ... ... See Form 990-£Z, Part |, Line.18.0ther.Expensey 16 16,998.
17 Total expenses. Addines 10through 16 . . . . « .« o v v v o o o v vt b v v oo v s e e e >y 17 16,998.
18 Excess or (defict) for the year (Subtractline 17 fromline 8). . . . - . . . . o oo v v i it ol i e e 18 4,132.
N sA 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year 2
$ s figure reported ONPROTyears retUM) . . . . . . . v o o it ittt e e e s e e e e e e e 19 138,870.
g 20 Other changes in net assets or fund balances (explain in ScheduleO) . . . . . . .. e e e e e e e e 20
21_ Net assets or fund balances at end of year. Combine ines 18through20. . . . . . ... ... ... ... »>| 21 143,002.

Form 990-EZ (2011)

e




Form 990-EZ (2011) Alpha Jax Foundation, Inc. 36-4568247 Page 2
[Part Il | Balance Sheets. (see the instructions for Part Il.)
Check if the organization used Schedule O to respond to any questioninthisPartll . . . . . .. .. .. ... .. ... ........
(A) Beginning of year | (B) End of year
22 Cash, savings, andinvestments . . . . . . ... L. oo s o s e e 138,870.122 143, 002.
23 Landandbuldings . - - - . - . . . . L L oLl e e e e s e e 0.l23 0.
24 Other assets (descnbeinScheduleO) . . . . . . . ..« oo h i v e e oL 0.1l24 0.
25 TOtAl@SSOLS - « « = = = « o ¢ o & o e o o et e e e n e e e e e e e e e e e e 138,870.|25 143, 002.
26 Total liabilities (descnben Schedule ). . . . . . . . . ¢ o v b it e e e e 0.126 0.
Net assets or fund balances (line 27 of column (B) must agree withfine 21) . . . . - . . 138,870. (27 143,002.

27
|Part iil- [Statement of Program Service Accomplishments (see the instrs for Part Iil.)
Check If the organization used Schedule O to respond to any question in this Part tHl

What 15 the organization’s primary exempt purpose? Scholarships & Community Service

Describe the organization's program service accomplishments for each of its three Iar%est program services, as

Expenses

(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional

rmeasured by exyhenses. In a clear and concise manner, descnbe the services provided, the number of persons
benefited, and other relevant information for each program ttle. for others )
28 Scholarship payments to students enrolled in a college _ ________|
or university ___ _ ____ _ ]
Grantss T 0. ) if this amount includes foreign grants, checkhere . . . . . . .... > | || 28a 9,375.
29
(Grants§ """ ™ ™) if this amount includes foreign grants, checkhere . . . . ...... »| || 29a
0 YD i
(Grants$ """ ™™ if this amount icludes foreign grants, checkhere . . . . . ..... > | || 30a
31 Other program services (descnbeinSchedule Q). . . . . . . v o ¢ i i it i e e e e e e e e
(Grants $ ) if this amount includes foreign grants, checkhere . . . . . . .. .. »> H 31a
32 Total program service expenses (add lines 28athrough31a). . . . . . - . . . ... ... .. ... .. .. »| 32 9,375.

{Part IlV_[List of Officers, Directors, Trustees, and Key Employees. st each ane even if not compensated. (see the nstructions for Part IV )

Check if the organization used Schedute O to respond to any question in this Part IV

(o Nam and adaress ) Tiem et | R SRR | conneam i ne o | Puemated st of
a devoted to positron (If not paid, enter -0-) benefit plan s, aﬁ do yee
deferred compensation

Mary L. Brown _ __ __ ___ ___

1553 Leeworth Lane _ __ _ _ _ | President

Jacksonville FL.32221 [10.00 0. 0. 0.
Willetta R. Richie _ _____

4442 Mandarin Ridge Ct. _ _ jVice Pres.

Jacksonville FL 32258 |8.00 0. 0. 0.
Melissa K. Adams __ ______ |

8550 Touchton Road, #3935 __ |Secretary

Jacksonville FL 32216 |4.00 0. 0. 0.
Cynthia R. Griffin_ _____ _ |

12511 Mission Hills Dr S _ _ |Treasurer

Jacksonville FL 32225 [10.00 0. 0. 0.
Dianne E. Parker _ ___ __ _

942 Cresswell Lane W. _ __ _ JBusiness Mgr.

Jacksonville FL 32221 ]10.00 0. 0. 0.
_____________________ -
_____________________ ]

BAA TEEA0812 0211412 Form 990-EZ (2011)




Form 990-E2 (2011) Alpha Jax Foundation, Inc. 36-4568247 Page 3
K@ﬁft; ;\’IS] Other Information (Note the Schedule A and personal benefit contract statement requirements 1n

the instructions for Part V ) Check if the organization used Schedule O to respond to any questioninthisPartVv . . . . . . .. ... .. D
33 Did the organization engage In any activity not previously reported to the IRS? if 'Yes,’ provide a detailed description of Yes | No
eachactivityinSchedule O. . - . . . . L . . it it o i it et e e e e e e e e e e e 33 X
34 Were any significant changes made to the organizing or governing documents? !f 'Yes,” attach a conformed copy of the amended documents if they reflect
a change to the organization's name. Otherwise, explam the change on Schedule O (seeinstructions) - - . - . . . .« o o . o o o v v v o 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
{such as those reported on lines 2, 6a, and 7a, among others)?. . . . . « . ¢ o v o e v v o vt ittt e e e e 35a X
b If 'Yes,' to ne 35a, has the organization filed a Form 990-T for the year? If 'No,” provide an explanation in Schedule O . . . . . 35b
¢ Was the orgamization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements dunng the year? If 'Yes,' complete Schedule C,Partii}. . . . . . ... ... ... ... 35¢
36 Dud the organization undergo a liguidation, dissolution, termination, or signsficant disposition of net assets dunng the
year? If 'Yes,’ complete applicable partsof Schedule N . . « . . . . &« o L o 0 i ittt it it s e e e e e 36 _
37 a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions . . . >| 37a| o.[* ™

b Did the organization file Form 1120-POL forthisyear? . . . . . . . . . o o« ittt i v o v i v o et v e oo e s o

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made n a pnor year and still outstanding at the end of the tax year covered by thisretum? . . . . . . .. ...

b if 'Yes,' complete Schedule L, Part Il and enter the total
amountnvolved . . . . . L . L e L L e e e e e e e e e e e e e e e e e e e e e 38b
39 Section 501(c)(7) organizations. Enter: My
a Imhation fees and capital contributions includedonline9 . . . . . . . ... oo 39a
b Gross receipts, included on line 9, for publicuse of club facilites . . . . . . . . . .. ... .. 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under
section 4911 > ; section 4912 » ; section 4955 »

b Section 501(c)(3) and 501(c)(4) orgamizations Did the organization engage In any section 4958 excess benefit
transaction dunng the year or did it engage In an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 990-EZ27 If 'Yes,' complete Schedule L, Partl . . . . .« « o o v v v v v e v v v oo v n ot

¢ Section 501(c)(3) and 501(c)(4) orgamizations. Enter amount of tax imposed on organization

managers or disqualified persons duning the year under sections 4912, 4955, and4958. . . . . . . >
d Section 501(c)(3) and 501(c)(4) orgamzations. Enter amount of tax on line 40c reimbursed
bythe organization . . . .« &« o i i i i e e e e e e e e e s e e e e e >

@ All organizations. At any time durnng the tax year, was the organization a party to a prohibited tax
shelter transacton? If 'Yes,' complete Form 8886-T. . . . . . . ¢ & v v 4 o i bt b it i e i e s e e e s e e e e

41  List the states with which a copy of this retum is filed >

42 a The organization’s
booksarencareof » Cynthia R. Griffin Telgphoneno. » (904) 642-3755

b At any time dunng the calendar year, did the organization have an interest in or a signature or other authonty over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? - . . . . . . . .

If 'Yes,' enter the name of the foreign country: »

See the instructions for exceptions and filmg requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
€ At any time during the calendar year, did the organization maintain an office outside ofthe US.? . . . . . . . . . .. o ... |
If 'Yes,' enter the name of the foreign country: »

43 Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-EZ in ieu of Form 1041 — Checkhere . . . . . . - . .« o v v o - - > D
and enter the amount of tax-exempt interest received or accrued dunngthetaxyear - - . . . . . .. ... .. >L43 l
Yes | No
44a Did the organization maintain any donor advised funds dunng the year? If 'Yes,’ Form 990 must be completed instead N S
of FOrm880-EZ . . . . . . . . . L e e i e e e i e e e e e e e e e s e e e s e e e e 44a
EET YRS (P (e
b Did the organization operate one or more hospital faciittes durning the year? If "Yes,” Form 990 must be completed FUINE 3 I I
instead of FOrmM 990-EZ . . . . . . . . . L i L e e e e e e e e e e e m e e s et 44b X
¢ Did the organization receive any payments for indoor tanning services dunngtheyear?. . . . . - . . . . . . o oo om0 s 44c X
d If 'Yes’ to line 44c, has the organization filed a Form 720 to report these payments? If 'No,’ provide an explanation in SRS KN
Schedule O. . . . . . . . . o e e e e e e e e e e et e e et e 44d
45a Did the organization have a controlied entity of the organization within the meaning of section 512(b}(13)? . . . . - . . . . . . 45a X
TG [Ty | A
b Did the organizaton feceive any payment from of engage i any transaction with a controlled entity within the meaning of section 512(0)(13)? If "Yes; < e
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (seemstruchions) « « » o « o o o @ = o o w4 o e o s s e @b e - - 45b X

TEEA0812 02/14/12 Form 890-EZ (2011)




Form 990-EZ (2011) Alpha Jax Foundation, Inc. 36-4568247 Page 4
Yes | No

46 Did the organization engage, directly or indirectly, n political campaign activities on behalf of or In opposition to Sl IR
candidates for public office? If 'Yes,’ complete ScheduleC, Part¥. . . - . .. .- .. ... ----.:2........-. 46 X
|;P'a’|':t§\'l|§| Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
47-49b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any questonnthisPartMI . . . . - - - - . .. .............. [_—I
Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect dunng the tax year? If 'Yes,'
complete Schedule C, Partil . . o & . . o ot i i e e e e et et ettt e 47 X
48 s the organization a school as described in section 170(b)(1)(A)u)? If 'Yes,' complete Schedule E . . . . .. ... ... ... 48 X
49 a Did the organization make any transfers to an exempt non-charitable related orgamizaton? . . . . . . . . .. .. . e....]l4%a X
b If 'Yes, was the related organization a section 527 orgarwzation? . . . . . . . . . o ..ol o e el n s ool 49b

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there is none, enter ‘None.’

4 add ¢ each el (b)hﬁue and averkage (c)(geponevblgl fgm'}%%’f“ (d) Health benefits, (e) Estmated amount of
a) Name and address of each ei ee OUrs per wee orms W- i ther compensat
@ paid more than S100.000mp oy devoted to position mt;::gf?tn;;gse’gg?yee other compensalion
deferred compensation
Nove _ _ _ _ _ _ _ __ N ___
________________________ U
e Total number of other employees paid over $100,000. . . . . . >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter 'None.’

{a) Name and address of each independent contractor pald more than $100.000 (b) Type of service (c)} Compensation
None _ _ _ _ _ _ -
e Total number of other iIndependent contractors each receivingover $100,000. . . - . . . . . . . . o o oo v o0t >
§2 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts myst attach a completed SCHEUIE Ax « « « « « + e « o & s s s oo sotenaseennnens > [X]ves [ INo

ghare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
; f prapgrer (otiyfr than officer) is based on all nformation of which preparer has any knowledge

’ r&of off —e [Dat
ﬁlegr: ’ U\LHLHIL K' Kf(‘)l:b; \}{u p/pm_la,rﬂL %]]X///Q/

Tyﬁevor pnnt name and bile

Pnnt/Type praeparer's name Preparer’s signature Date Check I:l o PTIN
Paid self-employed
Preparer |Fum's name * MARK L. GRIFFIN CPA
Use Only |fmsadoress > PO BOX 350939 FmsEN > 59-3081606
Jacksonville FL. 32235-0939 |Phoneno
May the IRS discuss this return with the preparer shown above? See INSITUCHONS . + « « « o ¢ v« o v v v o o e o o o o o o o = o > ﬂ Yes ﬂ No

Form 990-EZ (2011)

TEEAQB12 02/14/12




‘
| OMB No_1545-0047

SCHEDULE A 3 3 i
(Form 890 o 990-£2) 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.
Elfgrigﬁn;g:g;ﬂesﬁre\:;w » Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organization ] Employer identification number
Alpha Jax Foundation, Inc. 36-4568247

{Rart!iz] Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization I1s not a pnivate foundation because it 1s (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches descnbed in section 170(b)}(1)(A)(i).

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

3 A hospital or a cooperative hospital service organization descnibed in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital descnibed in section 170(b)(1)(A)(iii). Enter the hospital's
name, caty, and state:  _ e e

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

6 A federal, state, or local government or governmental unit descnbed in saction 170(b)(1){(A){(v).

7 An organization that normally receives a substantal part of its support from a governmenta! unit or from the general public descnbed
in section 170(b)(1)(A)(vi). (Complete Partil.)

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

9 El An organization that normally receives: (1) more than 33-1/3% of its support from contnbutions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Hil.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h

a [:I Type | b D Type ii c D Type Il — Functionally integrated d E] Type Il — Other

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

section 508(a)(2).
f If the organization receved a wntten determination from the IRS that is a Type |, Type li or Type Il supporting organization, D
Check this BOX . « . o o v o o i i i e e e e e e e i i e e e et e e e e e e ey e e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
No
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and (1)
below, the governing body of the supported organization? . . . - . . . - - . . . o Lo L c sl s e
(ii) A family member ofa persondescnbedin()above? . . . . . . . . Lo Lol i d e s e i n e
(i) A 35% controlled entity of a person described in (1or(nyabove? - . . . . . . . . ..ol e
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (i) Type of organization (v) Is the {v) Did you nolify {vi}!Is the (vil) Amount of support
organization (descnbed on Imes 1-9 org; n the org 1 in organizakon in
above or IRC section column (i) kisted n column (i) of column (I)
{see Instructions)) your goverming your support? organized in the
document? us?
Yes No Yes No Yes No
{A)_
(B)
©)
D)
E)
R A EREEE ENG g == S
S el T ,'.: L f'}‘;"'yl:‘i‘:‘\;”"n | =
Total A | s <A U It L ¥l IR s udads  Mhaiciunt Ml
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011

TEEAD401 09/268/11




Schedule A (Form 990 or 990-EZ) 2011 Alpha Jax Foundation, Inc. 36-4568247 Page 2
‘Partilz] 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 orgamization failed to qualify under Part HII. If the
organization fails to qualify under the tests listed below, please complete Part itl )

Section A. Public Support

g:;?:gﬁ:gyﬁ-a)rlor fiscal year (a) 2007 {b) 2008 (c) 2009 {d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contnbutions, and

membership fees receved (Do not
include any 'unusual grants )

2 Tax revenues levied for the
organization's benefit and
erther paid to or expended
onitsbehalf . . ... ... ..

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

4 Total. Add hines 1 through 3 . .

5 The portion of total
contnbutions 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) . .

Y

e ey e o
6 Public support. Subtract line 5 < fi' Lt - i ,
fromtne4 . ... ....... - P Gvend ] A R .
Section B. Total Support
Calendar year (or fiscal year
beginningyln) 1 y (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total
7 Amounts fromlne4 . ... ..
8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and mcome from
SIMIIar sources . - « « « -« « « -
9 Net income from unrelated
business activities, whether or
not the business is regularly
camedon . . ... ... ...
10 Other income. Do not include
gain or loss from the sale of
capttal assets (Explain in
PartiV) . . . . .o oo oo
VR TATA T B B ‘l;i‘_';.\*:' - L Ty e © - B . P
11 Total support. Add lines 7 D UL AL VA SRR e o
through10 . . . . . . . . ... - N T P A TR BT 8 ) ;
12 Gross receipts from related activities, etc (seeinstructions) - « - < - v v v v v vt s h s h e oo e e e e ] 12
13 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box andstop here. . . . . . . . . . . . . . . . . e e e e et e 44 e e s e s e s e e e e e e s »> ﬂ
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by ine 11, column(f)) . . . . . . . . . .. ... oo 14 %
15 Public support percentage from 2010 Schedule A,Partll,lmne 14 . . . . . . . . . . . o oo ool oL 15 %

16 a 33-1/3% support test — 2011. if the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . . . . . i i oo n s el »> D

b 33-1/3% support test — 2010. if the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a pubhcly SUPPOMEd OFGANIZAtON « « « « « « « + « « ¢ 4 v o o s m emmmeeeeemne o ]

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on hne 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization . . . . . . . .. > D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 1515 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part tV how the

organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organizaton . . . . . . . .. .. »
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . »>
BAA Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011

Alpha Jax Foundation,

Inc.

36-4568247

Page 3

(RERENIE 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 organizaton failed to qualify under Part Il. if the organization fails

to quahfy under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fisca! yr beginning in)>

1

6

Gifts, grants, contnbutions

and membership fees

received. (Do not include

any 'unusual grants ). . . . ..
Gross receipts from admis-
sions, merchandise sold or
services performed, or faciities
furnished in any activity that is
retated to the organization’s
tax-exempt purpose
Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

Tax revenues levied for the
organization’s benefit and
either paid to or expended on
its behalf
The value of services or
facihties furmished by a
governmental unit to the
organmization without charge. . .

Total. Add lines 1 through 5 . .

7 a Amounts included on lines 1,

8

c Add ines 7a and 7b

2, and 3 received from
disqualfied persons

b Amounts inciuded on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on ine 13
fortheyear. . . . .. .. ...

Public support (Subtract line
7c from line 6 )

~ (a) 2007 (b) 2008

(c) 2009

(d) 2010

(e) 2011

() Total

35,000.

51,532.

79.

23,977,

110,588.

119, 207.

108,464.

65,961.

23,279.

12,870.

329,781,

154,207.

108,464.

117,493.

23,358.

36,847.

440,369.

v

.
P
RN

440,369.

Section B. Total Support

Calendar year (or fiscal yr beginning in)>

9

Amounts from line 6

10 a Gross income from interest,

1

12

13
14

¢ Add hnes 10a and 10b

dividends, payments receiwved
on secunties loans, rents,
royalties and income from
similarsources . . - . . . . . .

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

Net income from unrelated business
activities not included in fine 10b,
whether or not the busmess i1s
regularly camed on
Other income. Do not inciude
gain or loss from the sale of
capital assets (Explain in

Part 1V )

Total support. (Addins 9, 10c, 11, and 12)

(a) 2007 (b) 2008

() 2009

(d) 2010

(e} 2011

{f) Total

154,207.

108,464.

117,493.

23,358.

36,847.

440,369.

2,572.

1,348.

3,820.

2,572.

1,348.

3,920.

156,779.

108,464.

117,493.

24,706.

36,847.

First five years. If the Form 990 1s for the organization'’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (iine 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2010 Schedule A, Part lll, ine 15

15

16

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2041 (hne 10c, column (f) divided by ine 13, column (f))
Investment income percentage from 2010 Schedule A, Part I, line 17

............... 17

18

19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and tine 17

Is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation

line 18.1s not more than 33-1/3%, check this box and stop here. The orgamzation qualifies as a publicly supported organization

b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or hne 19a, and line 16 is more than 33-1/3%, and . H
....... »

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions. . . .

BAA

TEEAC403 05/25/11

Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-EZ) 2011 Alpha Jax Foundation, Inc. 36-4568247 Page 4
'‘RartilVi Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;

Part Il, line 17a or 17b; and Part 1ii, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 930-EZ) 2011
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SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

OMB No 1545-0047

2011

Complete to provide information for responses to specific questions on WWW:——V"W
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. . Opendo Publlc
Intemal Revenue Service » Attach to Form 990 or 990-EZ. .18 ¢Inspaction,
Name of the orgamization Employer identification number
Alpha Jax Foundation, Inc. 36-4568247
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, TEEA4901 07114111 Schedule O (Form 990 or 990-EZ) 2011




Alpha Jax Foundation, Inc. 36-4568247

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part I, Line 16 Other Expenses

Other expenses (describe in Schedule O)

Historic . Markers 5,431.
Scholarships 9,375.
Bonding Fee 260.
Bank charges 130.
AKA Connection 1,727.

Ebony subscriptions
Legal expenses
Other expenses 75.

Total 16,998,




