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| OMB No 1545-0047

2011

Open to Public

Form 990 Return of Organization Exempt From Income Tax

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

Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
B Check Iif applicable C Name of organization AT, EXANDER HOUSE INC D Employer identification number
[J Address change Doing Business As 52-1123370
D Name change Number and street {or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
[ 1ntat return 7 EAST WASHINGTON STREET 3017912332
|:| Terminated City or town, state or country, and ZIP + 4
[J Amended return HAGERSTOWN, MD 27140-5645 G Grossrecepts$ /01, 647
] Application pending| F Name and address of principal officer JACK B BYERS PRESIDENT H(a) Is this a group return for affiiates? [_] Yes (XI No
LABEL ADDRESS H(b) Are all affiliates included? [ ] Yes [] No
| Tax-exempt status 501(€)3) L] s01©)( )< nsertno) []4ea7@@ynyor []527 If *No," attach a list (see instructions)
J Website: p> H(c) Group exemption number P>
K  Form of organization l:] Corporation E] Trust |:| Association |:| Other P> | L Year of formation 1979 | M State of legal domicile MD
Summary
1 Bnefly describe the organization’s mission or most significant activities:
" PROVISION OF SUBSIDIZED RENTAL HOUSING TO ELDERLY OR DISABLED
§ INDIVIDUALS OF WASHINGTON COUNTY, MD THROUGH THE FEDERAL RENTAL
£ ASSISTANCE PAYMENT PROGRAM.
% 2  Check this box » [ ff the organization discontinued its operations or disposed of more than 25% of its net assets
g 3  Number of voting members of the governing body (Part VI, line 1a) . . . 3 9
@ | 4 Number of independent voting members of the governing body (Part VI, line 1b) .o 4 9
1‘§' 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 0
;3 6 Total number of volunteers (estimate if necessary) . e 6 0
7a Total unrelated business revenue from Part ViII, column (C), line 12 e .. 7a 0
b Net unrelated business taxable income from Form 990-T,line34 . . . . . ... 7b 0
Prior Year Current Year
o | 8 Contrbutions and grants (Part Vill, linethy. . . . . . . . . . . . 287,794 298,400
g 9 Program service revenue (Part VIll, tine2g) . . . . . . . . . . . 220,890 270,569
2 | 10 Investment income (Part Vill, column (A), lines 3,4,and 7d) . . . . . . 200 138
® 141  Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) . . . (30, 968 (1,755)
12  Total revenue—add lines 8 through 11 (must equal Part ViII, column (A), line 12) 477,916 567,352
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . 0 0
14  Benefits paid to or for members (Part IX, column (A), line 4) .o 0 0
¢ | 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 222,8 73 170,421
2 [ 16a Professional fundraising fees (Part IX, columa-{(A)—i ) . 0
:-’- b Total fundraising expenses (Part IX, cé lumn @)rh@ sz_s%\IED .
w147  Other expenses (Part IX, column (A), li 1esf1r1Ta:1 1d, 11t—24e) . %é . 428,485 - 414,990
18 Total expenses. Add lines 13—17 (mus L@ual Parf I1X; oolurgr;((A) 25) . 651, 357 585,411
19  Revenue less expenses. Subtract line qurom inei2 . . f)’ﬁ L. (173,441 (18,059)
58 ) Beginning of Current Year End of Year
§§ 20 Totalassets PartX,line16) . . .| . (O\Q_Dl,!w&::—_ 2,462,113 2,334,946
ﬂ;:; 21 Total liabilities (Part X, line 26) . . . 1,482,795 1,370,687
%E;g& Net assets or fund balances. Subtract I|ne 21 from lme 20 . o 979,318 964,259

m Signature Block

Under penalties of perjury, | declare that yha e examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
<_true, correct, and complete Declaration ff pgeparer (other, hachr) )ased on all information of which preparer has any knowledge

= \fZ o S L I é//fé//z__—
‘Sign Signature of offic 77 Date 7/ yd

Here JACK ERS PRESIDENT

s Type or pApiflame and title

=, Prnnt/Type preparer's name Preparer's signature Date 7 PTIN

Pai Check [X] f

<‘-d KEVIN E ANDERS l(./éL/ 02/09/12 self—empl.O)'ed P99993212
Preparer

Use Only | Fim's name > KEVIN E ANDERS Firn's EIN >

Firm's address » WILLIAMSPORT, MD 21795 Phoneno 3015822920

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . .+« « . OvYesN] o
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011),

ISA




Form 990 (2011) . Page 2

m Statement of Program Service Accomplishments >
Check if Schedule O contains a response to any question in this Part Il . . . o e . .. 0O
1 Briefly describe the organization’s mission:

TO PROVIDE ELDERLY OR DISABLED PERSONS WITH HOUSING FACILITIES AND
SERVICES DESIGNED TO MEET THEIR PHYSICAL, SOCIAL AND PSYCHOLOGICAL

NEEDS PROMOTING THEIR HEALTH, SECURITY, AND HAPPINESS.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e . . [JYes 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
SEIVICES? . . . . .. e e e e e s s e e e e e [JYes X No
If “Yes,” descrnibe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)@3) and 501(c)@) organizations and section 4847(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 $ 525,165 including grants of $ )Revenue § 259,165)
DURING 2011, THE ORGANIZATION PROVIDED 33,935 DAYS OF SAFE,
COMFORTABLE AND AFFORDABLE RENTAIL HOUSING TO 120 ELDERLY OR
DISABLED CITIZENS OF THE WASHINGTON COUTY, MD REGION AT A COST
SUITED TO THEIR FINANCIAL NEEDS.

4b (Code: )Expenses including grants of $ ) Revenue $ )

4c (Coder )Expenses including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) Revenue $ )

4e

Total program service expenses P 525,165

Form 990 (2011)



1

10

1

12a

13
14 a

‘ 15

16

17

18

19

20a

Form 890 201) ALEXANDER HOUSE INC 52-1123370 Page 3
[EXA]  Checkiist of Required Schedules
Yes | No

Is the organization described in section 501(c)@3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . . . . . .o .. 1 | X
Is the organization required to complete Schedu/e B, Schedu/e of Contr/butors (see instructions)? . 2 X
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
Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a section 501 M)
election in effect during the tax year? If “Yes,” complete Schedule C, Part I . e 4 X
Is the organization a section 501(c)@), 501({c)(), or 501(c){®) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part lll . . 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which 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 | e .o 6 X
Did the organization receive or hold a conservation easement mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il . . e e e e 8 X
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? /f “Yes,”
complete Schedule D, Part IV . e e e e e s e e e e 9 X
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V 10 X
If the organization’'s answer to any of the following questions is “Yes,” then complete Schedule D, Parts W, i
ViI, Vll, IX, or X as applicable. f
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . . 1MMal X
Did the organization report an amount for mvestments—other securities in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 /f “Yes,” complete Schedule D, Part VIl . 11b X
Did the organization report an amount for investments—program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . 11¢ X
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its totaI assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . . e 11d| X
Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes,” comp/ete Schedule D PartX |11e X
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)? If “Yes,” complete Schedule D, Part X 11f X
Did the organization obtain separate, mdep‘endent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl, Xll, and Xl . 12a) X
Was the organization included in consolidated, mdependent audlted fi nancual statements for the tax year’7 If Yes and If
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, XIl, and Xill is optional 12b X
Is the organization a school described in section 1700)(1)(A)1)? If “Yes,” complete Schedule E 13 X
Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng.
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts | and IV. 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV . 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If °Yes,” complete Schedule G, Part | (see instructions) 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . ; . . 18 X
Did the organization report more than $15,000 of gross income from gaming actuvutles on Part VIII I|ne 9a’7
If “Yes,” complete Schedule G, Part Il . 19 X
Did the organization operate one or more hospital faC|l|t|es'7 If Yes complete Schedule H 20a X
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

b

Form 990 011)




Form 990 (2011) , Page 4 °

m Checklist of Required Schedules (continued) ’
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il . . . . 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If “Yes,” complete Schedule I, Parts land Il . . . . ... ... 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? If “Yes,” complete Schedule J . . . - e e . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . . e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . e .. o 24c X
d Did the organization act as an “on behalf of " issuer for bonds outstanding at any time dunng the year? . . 24d X
25a Section 501(c)(3) and 501(c){(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . . . . . 25a X
b Is the organization aware that it engaged in 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-E2?
If “Yes,” complete Schedule L, Part| . . . . . . 25b X
26  Was a loan to or by a current or former officer, drrector trustee key employee hrghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . . 26 X

i 27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
| substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? I/f “Yes,” complete Schedule L, Part lll . . 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? /f “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, PartlvV . . . . 28b X
¢ An entity of which a current or former offrcer drrector trustee or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartilV . . . 28¢ X
‘ 29  Did the organization receive more than $25,000 in non-cash contributions? Iif “Yes,” complete Schedule M 29 X
; 30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
l conservation contributions? /f “Yes,” complete ScheduleM . . . . 30 X
| 31 Did the organization Ilqurdate terminate, or dissolve and cease operatrons‘? lf Yes complete Schedule N,
| Part | . . 31 X
32 Did the organrzatron sell exchange drspose of or transfer more than 25% of its net assets" /f Yes
complete Schedule N, Partll . . . . . . 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organrzatron under Regulatrons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part| . . . . . 33 X
34  Was the organization related to any tax- exempt or taxable entrty’? If “Yes,” comp/ete Schedu/e R Parts I, m,
WV, and V, linet1 . . . . . .o e e e 34 X
| 35a Did the organization have a controlled entrty wrthln the meaning of section 512(b)(1 3)’? .o 35a X
! b Did the organization receive any payment from or engage in any transaction with a controlled entrty wrthrn the
: meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line2 . . . . . . 35b X
| 36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charrtable
l related organzation? /f “Yes,” complete Schedule R, Part V, line2 . . . . . . . . . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R,
PartVi. . . . . . 37 X
38 Did the organization complete Schedule 0] and provrde explanatlons in Schedule O for Part Vl Irnes 11 and
19? Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . . . . . . 38| X

Form 990 (2011)




Form 990 2011) ALEXANDER HOUSE INC 52-1123370

Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V O
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0 ;
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . 1b 0 i
¢ Did the organization 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, Transmlttal of Wage and Tax .
Statements, filed for the calendar year ending with or within the year covered by this return | 2a o) | | _
b |If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) N
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,” hasit filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? . . .o 4a X
b If*Yes,” enter the name of the forergn country |
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. _ _ !
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes” to line 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 d|d 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 contnbutrons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c) :
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods b |
and services provided to the payor? . C o Coe . 7a X
b If“Yes,” did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . . . e A 7¢ X
d If*Yes," indicate the number of Forms 8282 filed durlng the year e e e | 7d | N
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  Ifthe organization received a contnbution of cars, boats, airplanes, 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 maintained by a sponsoring { | B j
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 distrnibution to a donor, donor advisor, or related person'7 9b
10 Section 501(c)(7) organizations. Enter: |
a Initiation fees and capital contributions included on Part Vill, line12 . . . . . 10a !
b Gross receipts, included on Form 980, Part VIll, line 12, for public use of club facrlltres . 10b {
11 Section 501(c)(12) organizations. Enter: I‘
a Gross income from members or shareholders . . . . 11a i
b Gross income from other sources (Do not net amounts due or pald to other sources i
against amounts due or received from them.) . . . . . . . . . . . 11b )
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in Ireu of Form 10417 12a| o
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 issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O i
b Enter the amount of reserves the organization is required to maintain by the states in which !
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b {
¢ Enter the amount of reservesonhand . . . . . 13c f
14a Did the organization receive any payments for lndoor tannlng 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 o11)




Form 990 (2011) . 'l"’ageS '
IRl Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for 8 “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

1a

a
b
9

10a
b

Check if Schedule O contains a response to any question inthisPartVvl . . . . . . . . . . . . . . K
Section A. Governing Body and Management

Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 9 :
If there are matenal differences in voting rights among members of the governing body, or .
if the governing body delegated broad authority to an executive committee or similar i
committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent . 1b 9
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with !
any other officer, director, trustee, or key employee? 2 T
Did the organization delegate control over management duties customarrly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
Did the organization have members or stockholders? 6 X
Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? . . . . 7a X
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b X
Did the organization contemporaneously document the meetings held or wrrtten actions undenaken durrng ,
the year by the following ;
The governing body? . . . . e e . 8a | X
Each committee with authority to act on behalf of the governrng body'? o g8b | X
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? /f “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.)

Yes | No
Did the organization have local chapters, branches, or affilates? . . . 10a X
If “Yes,” did the organization have written policies and procedures governrng the actrvrtres of such chapters

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a
b
12a
b
c

13

14
15

16a

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?  [11a| X
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? /f “No,” go to line 13 . . . . 12a| X

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conﬂrcts'7 12b| X

Did the organrzatron regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this was done . . . Ce e e e e .o 12¢| X

Did the organization have a wnitten whistleblower polrcy'7 .o e 13 | X

Did the organization have a written document retention and destructron pohcy? e 14 | X

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?
The organization's CEO, Executive Director, or top management official . . . . . . e e 15a| X

Other officers or key employees of the organization . e . . 15b X
If“Yes” to line 15a or 15b, describe the process in Schedule O (seernstructrons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement : Ji
with a taxable entity during the year? . . Ce e e .. l1eal [X

If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguardthe | | |
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed >

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
availlable for public inspection. Indicate how you made these available. Check all that apply.

(] Own webstte X Another's website Xl Upon request

Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » DANETTE R JONES BOX C PAGE 1 3017912332

Form 990 (2011)




Form 990 2011) ALEXANDER HOUSE INC 52-1123370 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question in thisPart VIl . . . . . e e, 1
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.

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

o List all of the organization's current key employees, if any. See instructions for definition of “key employee "

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

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; Institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[X Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)
Posit
@ ® (do not che:ks:'l:(:)r:e than one © ® ®)

Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week o[ s ol =2zl from related other
(describe | Ja _% 3| e 13,‘5 =1 the organizations compensation
hoursfor | S (2| 8| o 5‘3 3| organization (W-2/1099-MISC) from the
relsted | 2| 5[ |3| 85| |W-21099-MISC) organization

organizations| 2 5 | 2 a8 and related
in Schedule §,_ 3 3 2 organizations
o | &l
o o

(1)JACK B BYERS

BOARD PRESIDENT .5 HR| X X 0 0 0
(2)MICHAEL A GARDNER

BOARD VICE PRESIDENT .5 HR| X X 0 0 0
(3)DENNIS C MILLER

BOARD SECRETARY .5 HR| X X 0 0 0
(4)CHARLES NEWCOMER

BOARD TREASURER .5 HR| X X 0 0 0
(5)DOUGLAS WRIGHT JR

DIRECTOR .5 HR} X 0 0 0
G)WILLIAM L CLOUSER

DIRECTOR .5 HR} X 0 0 0
(7)GANN BREICHNER

DIRECTOR .5 HR| X 0 0 0
(8) ROBERT MCALESHER

DIRECTOR .5 HR| X 0 0 0
@LISA MCCOY

DIRECTOR 5 HR| X 0 0 0
(10)
(1)
(12)
(13)
(14)

Form 990 2011)




Form 990 (2011)

¢ Page 8

Mection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) &
(C)
Position
A ®) (do not check more than one © ® )
Name and title Average | pox, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week os =l ol=lex] = from related other
descibe | B | 2| X|&2|32G] 8 the organizations compensation
hoursfor | 5| 2 8lel|82 g organization (W-2/1099-MISC) from the
related | 25| 5| |32 3 2| = |w-21099-misC) organization
organizations| S5 | 8 2| and related
in Schedule| & | 5 3 B organizations
0) gle 2
3 18
&
(15)
(16)
an______
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25) .
1b Sub-total . . | 2 0 0 0
¢ Total from continuation sheets to Part VII Sectlon A | 2
d Total (add lines 1b and 1c) . > 0 0 0
2 Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization » NONE
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated { | |
employee on line 1a? If “Yes,” complete Schedule J for such individual C e e e e 3 X
4  For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from the n
organization and related organizations reater than $150,000? /f “Yes,” complete Schedule J for such | | |
individual . . . 4 X
5 Did any person listed on hne 1a receive or accrue compensation from any unrelated organlzatlon or |nd|v1dua| I J
for services rendered to the organization? /f “Yes,” complete Schedule J for such person 5

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)
Name and business address

Description of services

8

(€}

Compensation

NONE

2 Total number of independent contractors (including but not Imited to those listed above) who

received more than $100,000 of compensation from the organization »

NONE

i
t

' {

Form 990 (2011)



Form 990 (2011) ALEXANDER HOUSE INC 52-1123370 Page 9
m Statement of Revenue
: (A) (B) (C) D)
| e | RS | MRS | eomit w
! function revenue under sections
! revenue 512, 513, or 514
L b e e
50 pdues . . . .
g £l ¢ Fundraisingevents . . . . |1c
& 8| d Related organizations . . . | 1d
g E| e Government grants (contnbutions) [ 1e [ 298,400
s® f All other contributions, gifts, grants,
§ f:: and similar amounts not included above | 1f
= 2 g Noncash contributions included in lines 1a-1.$ | o o
S &| h Total. Add lines 1a—1f . » | 298,400
] Business Code
© | 2a APARTMENT RENTS - TENANT SHARE |D31110 263,736] 263,736
% b LaunDry macHINE FEES - TENanTs [812300 6,833 6,833
L c
c
3 d
1S e
E’ f All other program service revenue .
a g Total. Add lines 2a-2f . T 270,569
3 Investment income (ncluding dividends, interest,
and other similar amounts) > 138 138
4  Income from investment of tax-exempt bond proceeds P
5 Royalties . >
(i) Real (1) Personal .
6a Gross rents 132,540 ,
b Less rental expenses 134,295
¢ Rental income or (oss) (1,755 o o B
d Net rental income or (loss) N (1,75 (1,755
7a  Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less cost or other basis
and sales expenses .
¢ Gain or (oss) . )
d Net gain or (loss) »
g 8a Gross income from fundraising
o events (not including $
&’ of contributions reponéc-i"c;hnli_ﬁ;ié-)-.
s SeePartiV,lne18 . . . . . g3
g b Less directexpenses . . . . b
¢ Net income or (oss) from fundraising events . P
9a Gross Income from gaming activities.
SeePartiV,ine19 . . . . . g3
b Less:directexpenses . . . . b
¢ Netincome or (oss) from gaming activities . . » | )
10a Gross sales of inventory, less
returns and allowances . . . g
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . » | T -
Miscellaneous Revenue Business Code
11a ) ’
b
c -
d All other revenue .
e Total. Add lines 11a-11d . | 2
12  Total revenue. See instructions. > 567,352 268,814 138

Form 990 (2011)




Form 990 (2011)

4 P'ege10 '

mtatement 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).

Check If Schedule O contains a response to any question in this Part IX .

]

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Viil.

(A)
Total expenses

(8)
Program service
expenses

(C)
Management and
general expenses

(D)

Fundraising
expenses

1  Grants and other assistance to govemments and
organizations in the United States. See Part IV, hine 21

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .

Benefits paid to or for members
Compensation of current officers, dlrectors
trustees, and key employees

o b

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) 113,997 96,897 17,100

7  Other salaries and wages .

8 Pension plan accruals and contributions (mclude

section 401(k) and 403(b) employer contributions)

9  Other employee benefits . 46,855 39,827 7,028
10  Payroll taxes . 9,569 8,134 1,435
41 Fees for services (non- employees)

a Management 34,332 17,166 17,166
b Legal 78 78
¢ Accounting 14,282 11, 319 2, 963
d Lobbying . .
e Professional fundraising services See Part IV Ilne 17
f Investment management fees
g Other
12  Advertising and promotlon
13 Office expenses 10,843 8,632 2,211
14  Information technology
15 Royalties .
16  Occupancy 269,041 265,339 3,702
17  Travel . .
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 interest .
21 Payments to affiliates . .
22  Depreciation, depletion, and amortization 86,414 17,7173 8,641
23 Insurance . . o
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. I
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) i
a
b
c
d -
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 585,411 525,165 60,246

26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solictation. Check here » [] if
following SOP 98-2 (ASC 958-720) .

Form 990 (2011)



Form 990 (2011)

ALEXANDER HOUSE INC 52-1123370 Page 11
IZIEN Balance Sheet
(A) (B)
Beginning of year End of year
1  Cash—non-interest-bearing . 18,037 1 19,970
2  Savings and temporary cash mvestments . 28,450 2 25,189
3  Pledges and grants receivable, net 3
4  Accounts receivable, net . 694 4 1,557
5 Receivables from current and former off' icers, dlrectors trustees key ) !
employees, and highest compensated employees. Complete Part Il of - ~ o
Schedule L C e e e e .o 5
6 Receivables from other dlsquallf' ied persons (as defined under section p D =
4958(f)(1)), persons described in section 4958(c)(3)(B). and contributing ” !
employers and sponsoring organizations of section 501(c)(@©) voluntary i
@ employees' beneficiary organizations (see instructions) T Ve | T o
§ 7 Notes and loans receivable, net 43,300| 7 43,300
< | 8 Inventories for sale or use 8
9  Prepaid expenses and deferred charges 43,297] 9 46,132
10a Land, buildings, and equipment: cost or . SHED e, 0 Il
other basis. Complete Part V1 of Schedule D 10a 3,545,347 R ~" e
b Less: accumulated depreciation 10b 2,459,814 1,171,384 |10¢c 1,085,533
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . . 14
15  Other assets. See Part iV, I|ne11 . .o 1,156,951]| 15 1,113,265
16 Total assets. Add lines 1 through 15 (must equal llne 34) 2,462,113 16 2,334,946
17  Accounts payable and accrued expenses . 27,814 17 30,793
18  Grants payable . 18
19  Deferred revenue . . 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 20,2201 21 19,981
® |22 Payables to current and former officers, directors, trustees, key |
= employees, highest compensated employees, and disqualiﬁed persons. S . o o
'é Complete Part Il of Schedule L . 22
3123 Secured mortgages and notes payable to unrelated th|rd partnes 1,434,761 23 1,319,913
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (ncluding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add Imes 17 through 25 . 1,482,795] 26 1,370,687
Organizations that follow SFAS 117, check here > . and complete !
§ lines 27 through 29, and lines 33 and 34. R S ‘
S 127  Unrestricted net assets 982,318] 27 964,259
g 28 Temporarily restricted net assets . 28
° 29 Permanently restricted net assets . 29
2 Organizations that do not follow SFAS 117 check here b D and :
5 complete lines 30 through 34. R o |
&8 130 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
< | 32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33  Total net assets or fund balances . . 982,318] 33 964,259
34 Total liabilities and net assets/fund balances . 2,465,113 34 2,334,946

Form 990 2011)




Form 990 (2011)

IEZEIE Reconciliation of Net Assets

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

O h WN

WP  Financial Statements and Reportmg

Total revenue (must equal Part VIII, column (A), line 12) .

567,352

Total expenses (must equal Part 1X, column (A), line 25)

585,411

Revenue less expenses. Subtract line 2 from line 1

(18,059)

Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A))

982,318

Nih|jWN|[=

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

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

-2}

964,259

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

O

2a

3a

Accounting method used to prepare the Form 990: [] Cash [X] Accrual [ Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

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

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during 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
issued on a separate basis, consolidated basis, or both:

[ Separate basis [] Consolidated basis [] 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 audtts” If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a X

2b | X

2c | X

3a X

3b

Form 990 (2011)



SCI';EDUL‘E A . . . | omBNo 15450047
(Form 990 or 990-E2) Public Charity Status and Public Support 2011

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public

Department of the Treasury

Inteal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
ALEXANDER HOUSE INC 52-1123370

MReason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ A school described in section 170(b)(1)(A){ii). (Attach Schedule E.)
3 [JA hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:
5 [JAn organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

6 [ A federal, state, or local government or governmental unit described in section 170(b){1){A)(v).
7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Ii.)

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

9 [X An organization that normally receives: (1) more than 33's% 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 /2% 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 Ill.)

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 to camy out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
508(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [ Typel b [ Typell ¢ [J Type ll-Functionally integrated d [ Typelll-Other

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

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type Ill supporting
organization, check thisbox . . . |

g Since August 17, 2006, has the orgamzatnon accepted any glﬂ or contrlbutlon from any of the
following persons? .

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g(i)
(ii) A family member of a person described in (i) above? . . . e e e e e 11g(il
(ili)A 35% controlled entity of a person described in (1) or (i) above’7 e e e e e e 11g(ii
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization | (iv)ls the organization (v) Did you notify (vi)ls the (vil)Amount of
organization (descnbed on lines 1-9 | incol (i) isted n your | the orgamization in organization in col support
above or IRC section govemning document? col. (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
=
©)
(D)
(E)
Total 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E2) 2011

- 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 failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6

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

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

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

Total. Add lines 1 through 3 .

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) .

Public support. Subtract line 5 from line 4.

(a) 2007

" (b) 2008

(c) 2009

(d)2010

(e) 2011

(f) Total

305,849

307,595

301,271

287,794

298,400

1,500,808

305,849

307,595

301,271

287,794

298,400

1,500,909

0

1,500,909

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12

13

Amounts from line 4

Gross income from interest, d|v1dends
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business -
is regularly carried on

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

Total support. Add lines 7 through 10

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

305,848

307,595

301,271

287,794

298,400

1,500,909

180,967

130,746

107,384

112,463

132,540

664,100

2,165,009

Gross receipts from related activities, etc. (see instructions) ..
First five years. If the Form 990 is for the organization’s first, second, th|rd fourth or f'fth tax year as a section 501(c)(3)
organization, check this box and stop here

12 |

1, 081 137

> O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2010 Schedule A, Part I, line 14

3313% support test—2011. If the organization did not check the box on line 13 and Ime 14 is 331/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

33'3% support test—2010. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 331 % or more,

check this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2011.

14

69.33%

15

%

If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

> &
> O

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 .

10%-facts-and-circumstances test—2010.

If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

> O

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

Private foundation. If the orgamzatlon dxd not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see

instructions

> O
> O

Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-E2) 2011 ALEXANDER HOUSE INC 52-1123370 Page 3
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 II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » |__ (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifis, grants, contributions, and membership fees
received (Do not include any "unusual grants )
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished 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 business under section 513
4 Tax revenues levied for the
organization'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 lines 1 through 5 .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b
8 Public support (Subtract line 7c from
line 6.) . .o e ..
Section B. Total Support
Calendar year (or fiscal year beginning in) » | _ (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

9 Amounts from line 6

]

| . . .

‘ 10a Gross ncome from nterest, dividends,

‘ payments received 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 .

¢ Addlines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on

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

13  Total support. (Add lines 9, 10c 11,
and 12.) .

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

organization, check this box and stop here >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18  Investment income percentage from 2010 Schedule A, Part lll, line 17 . 18 %

19a 33'2% support tests—2011. If the organization did not check the box on line 14, and llne 15 1s more than 33'3%, and line

17 is not more than 331s%, check this box and stop here. The organization qualifies as a publicly supported organization

> O

b 331»% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 3312%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » O

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » [

Schedule A (Form 990 or 990-EZ) 2011




SCHEDULE D | omBNo 1545.0047

(Form 990) Supplemental Financial Statements 2011
’ » Complete if the organization answered “Yes,” to Form 990, o
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b. pen to Public
D | tofthe Ti y y 149y 9, ’ ’ ] ] ] 1) * 1] }
Int‘eg;awsgv:m}eeser:la;ury » Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
ALEXANDER HOUSE INC 52-1123370

HZII Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes" to Form 990, Part IV, line 6.

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

1  Total number at end of year .
2  Aggregate contributions to (during year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in wrniting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . OYes [JNo
6 Did the organization inform all grantees, donors, and donor advisors 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
conferring impermissible private benefit? . . . .o O Yes [No
XAl Conservation Easements. Complete if he orgamzatron answered "Yes' o Form 990 Part IV, line 7.
1  Purpose(s) of conservation easements held by the organization (check all that apply).
[J Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
[] Protection of natural habitat [J Preservation of a certified historic structure
[J Preservation of open space

2  Complete lines 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
a Total number of conservation easements . . e e e 2a
b Total acreage restricted by conservation easements . . . . .o 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) - 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3  Number of conservation easements modified, transferred, released extrngurshed or termrnated by the organization during the
tax year
4  Number of states where property subject to conservation easement is located®»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . e .o OvYes [No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170()@)B)
() and section 170(Y@)B)E? . . . . . . . . . . oL Lo . [(OYes [1No

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the
organization's accounting for conservation easements.

Part lli 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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X1V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part Vill, line1 . . . . . . . . . . . . . . . . » %
(ii) Assets included in Form 990, Part X . . . . A A

2 If the organization received or held works of art, hrstorrcal treasures or other srmrlar 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 Ml line1 . . . . . . . . . . . . . . . . .» §
b Assetsincluded in Form 990, Part X . . . . e Ce e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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mrgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b

c
4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

O Public exhibition

[0 Scholarly research

[0 Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’'s exempt purpose in Part
XV

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

d [0 Loan or exchange programs
e [ Other

[ Yes [INo

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

o

-0 Q0

2a
b

Is the organization an agent, trustee, custodian or other intermedlary for contributions or other assets not
included on Form 990, Part X? . e e (Yes XINo
If “Yes,” explain the arrangement in Part XIV and complete the followmg table:
Amount
Beginningbalance . . . . . . . . . . . . . . . .. o L. 1c
Additions during theyear . . . . Ce e e 1d
Distributions during theyear . . . . . . . . . . . . . . . o . . 1e
Ending balance . . . e 1f
Did the organization mclude an amount on Form 990 Part X Ime 21'7 . X Yes [1No

If “Yes,” explain the arrangement in Part XIV

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10

1a
b
c

b
4

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance - j
Contributions

Net investment earnlngs galns and
losses

Grants or scholarshlps
Other expenditures for facilities and '
programs .

Administrative expenses .
End of year balance .
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment » %
Permanent endowment » %
Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
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 . . . . . . . . . . . . . G e e e e 3a(i)

(ii) related organizations . . . 3a(ii)

If “Yes” to 3a(il), are the related organlzatlons Ilsted as requnred on Schedule R” e . .. 3b

Describe in Part XIV the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.See Form 990, Part X, line 10.

Descnption of property (a) Cost or otherbasis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land 100,389 100,389
b Buildings . . 3,293,475 2,354,972 938,503
¢ Leasehold nmprovements
d Equipment 151,483 104,842 46,641
e Other
Total. Add lines 1a through 1e (Co/umn (d) must equal Form 990, Part X, column (B), line 10(c).) . . . .W» 1,085,533

Schedule D (Form 990) 2011
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XA investments—Other Securities. See Form 990, Part X, line 12.

(a) Descniption of secunity or category (b) Book value
(including name of security)

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

(1) Financial derivatives

(2) Closely-held equity interests .

(3) Other

(A)

(8)

©)

(D)

e

(F)

@)

(H)

"

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12 )

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

(a) Descniption of investment type (b) Book value

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

(1) AMOUNTS HELD BY OVERSIGHT |AGENCY:

2)

3)

@)

)

(6)

@)

®)

©)

(10)

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

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

(a) Description {b) Book value

(1) AMOUNTS HELD BY OVERSIGHT AGENCY:

(2 RESIDUAL RECEIPTS 608,816
(3 DEBT SERVICE RESERVE/RESERVE FOR REPLACEMENTS 491,758
(49 ESCROWS FOR TAXES AND INSURANCE 12,691
(5)

(6)

(7

(8)

9

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . > 1,113,265

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

(a) Descniption of liability (b) Book value
(1) Federal income taxes
(2)
(3)
4)
(5)
(6)
7)
(8)
(9)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) »

i
i

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2011
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Weconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIlI, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25) .

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (osses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

Other Describe in Part XIV.) .

Total adjustments (net). Add lines 4 through 8

10  Excess or (deficit) for the year per audited financial statements Combme Imes 3 and 9

O NN B WN =

©w

1

567,352

585,411

(18,059)

(Nl |alWwIN

0

10

(18,059)

Part ){IR Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments . . . . . o v . o . . | 2

1

701,647

Donated services and use of facilites . . . . . . . . . . . [2b

Recoveries of prioryeargrants . . . . . . e e 0o 2

Other (Describe in Part XIV.) . e 1|

134,295

O 00 oTw

Add lines 2a through 2d .

3  Subtract line 2e from line 1 .

4  Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne1
Investment expenses not included on Form 990, Part Vill, line7b . . | 4a

]

2e

134,295

567,352

b Other (Descnbe in Part XIV.) e . - . . . . . |4b

¢ Add lines 4a and 4b
5 Total revenue. Add lines 3 and 4c (Th/s must equa/ Form 990 Pa/tl line 12, )

4c

0

5

567,352

Return

ETi®MIll Reconciliation of Expenses per Audited Financial Statements With Expenses per

Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities . . . e e 2a

1

719,706

Prior year adjustments e e e e . | 2b

Other losses . A e e . 2c

Other (Describe in PartXIV) e e 2d

134,2095|

O 00U e

Add lines 2a through 2d .

3  Subtract line 2e from line 1

4  Amounts included on Form 990, Part lX I|ne 25 but not on I|ne 1:
a Investment expenses not included on Form 990, Part VIil, line7b . . | 4a

2e

134,295

585,411

b Other DescribenPartXiV). . . .~. . . . . . . . . . . |4b

¢ Add lines 4a and 4b
5 Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Partl I/ne 18 )

4c

0

5

585,411

@4 Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lIl, lines 1a and 4, Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X|, line 8; Part XI|, lines 2d and 4b; and Part XIIl, lines 2d and 4b. Also complete this part to provide

any additional information.

PART IV, LINE 2: SECURITY DEPOSIT LIABILITY HELD FOR TENANTS 19,981
PART XII, LINE 2d: RENTAL EXPENSES 134,295
PART XIII, LINE 2d: RENTAL EXPENSES 134,295

Schedule D (Form 930) 2011
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SCHEDULE 0 : :
(Fomssoorseoez|  Supplemental Information to Form 990 or 990-EZ | ouevo 15¢s00ar

Complete to provide information for responses to specific guestions on 2© 1 1
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
ALEXANDER HOUSE INC 52-1123370

PART VI, LINE 1lb:

COPIES OF FORM 990 ARE ISSUED TO ALL BOARD OF DIRECTORS IN ATTENDANCE

AT THE MEETING FOR THE PRESENTATION OF THE AUDITED FINANCIAL STATEMENTS.

COPIES ARE MAILED WITHIN 24 HOURS OF THIS MEETING TO THOSE ABSENT. ALL

DIRECTORS HAVE 15 DAYS TO NOTIFY THE MANAGEMENT AGENT OF ANY COMMENTS,

CONCERNS, QUESTIONS PRIOR TO THE MAILING OF THE 990 RETURN BY THE

MANAGEMENT AGENT. THE AGENT MUST CONTACT THE BOARD OFFICERS WITH ANY

INPUT RECEIVED FROM THE DIRECTORS.

PART VI, LINE 1l2c:

ALL DIRECTORS AND THE ORGANIZATION'S MANAGING AGENT ARE REQUIRED TO

ALL DIRECTORS AND THE ORGANIZATION'S MANAGING AGENT ARE REQUIRED TO

THE PAST TWELVE MONTH PERIOD. THIS ANNUAL UPDATE IS TO OCCUR ON OR

BEFORE THE FEBRUARY BOARD MEETING. THROUGHOUT THE YEAR CONTINUOUS

DIALOGUE BETWEEN BOARD DIRECTORS AND THE MANAGEMENT AGENT REGARDING

DISBURSEMENTS FOR GOODS AND SERVICES ALLOWS FOR CONTINUOUS MONITORING

OVER RELATED PARTIES AND CONFLICTS OF INTEREST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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Name of the organization

ALEXANDER HOUSE INC

Employer identification number ,

52-1123370

PART VI, LINE 15 b:

COMPENSTATION OF THE MANAGEMENT AGENT IS A PERCENTAGE FACTOR OF GROSS

BUDGETED REVENUE AS SET FORTH IN THE MANAGEMENT AGENCY CONTRACT. THE

BOARD ANNUALLY CONSIDERS THE NEED FOR A CHANGE IN THIS PERCENTAGE DUE TO

AGENT PERFORMANCE. ALL BOARD MEMBERS ARE REQUESTED TO PARTICIPATE USING

THEIR KNOWLEDGE FROM THEIR OWN BUSINESS SETTINGS AND THE HEALTH OF THE

LOCAL ECONOMY; RELATING THOSE ELEMENTS TO THE AGENT'S PERFORMANCE UNDER

THE EXISTING OPERATING CIRCUMSTANCES OF THE ORGANIZATION.

PART VI, LINE 109:

UPON WRITTEN REQUEST FORM A LEGITIMATE SOURCE THE ORGANIZATION WILL

RESPOND IN PHOTOCOPY FORMAT WITHIN 30 DAYS TO PUBLIC REQUESTS FOR

DISCLOSURE OF LISTED DOCUMENTS.

Schedule O (Form 890 or 990-EZ) (2010)
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-+ 3868 Application for Extension of Time To File an
Exempt Organization Return

(Rev. Janual’y 2012) OoMB No. 1545-1 709
Department of the Treasury » File a separate application for each return.
Internal Revenue Service

« If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . .. O

¢ [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)
Do not complete Part Il 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 980-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 this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

IEZXTN  Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . . e B

All other corporations (/nclud/ng 1720 C f//ers) partnershlps REMICs and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print ALEXANDER HOUSE INC . |X52-1123370

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

fie® |7 _EAST WASHINGTON STREET O

return. See City, town or post office, state, and ZIP code. For a forel ctlons

instructons.  [HAGERSTOWN, MD 27140-5645 & %GE‘\Q\ \/J

Enter the Return code for the return that this application is for\QegeEaraté application foreachreturn) . . . . . .
Application Return | Application Return
Is For Code |IsFor 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 980-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

* The books are in the care of » DANETTE R JONES

Telephone No.» 301 791-2332 FAX No. »
¢ |f the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . »[]
¢ If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . . . B [].Ifitis for part of the group, check thisbox . . . . P [Jand attach
a list with the names and EINs of all members the extension is for.
1 lrequest an automatic 3-month (6 months for a corporation required to fite Form 990-T) extension of time
unti AUGUST 15 ,20 12, to file the exempt organization return for the organization named above. The extension is

for the organization’s return for:
» [Jcalendaryear20 11 or

» [] tax year beginning , 20 , and ending , 20
2  If the tax year entered in line 1 is for less than 12 months, check reason: I:] Initial return ] Final return
[J Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a [$
b If this application is 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. 3b |$
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)




. Page 2—
* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . . . . P []

Note. Only complete Part Il if 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).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original {(no copies needed).
Enter filer's identifying number, see instructions

Form 8868 (Rev 1-2012)

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print 0

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social secunty number (SSN)

due date for D

filing your n - -

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

instructions. '

Enter the Return code for the return that this application is for (file a separate application for each return} . . . . . . ‘:’
Application Return | Application Return
Is For Code |Is For Code
Form 990 01 e a0 oo . S I
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

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

* The books are in the care of »

Telephone No. » FAX No. »
» If the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . »[]
o If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .Ifthisis
for the whole group, check thisbox . . . P [].Ifitis for part of the group, check thisbox . . . . » [Jandattacha
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until , 20 .
5 Forcalendaryear , or other tax year beginning , 20 , and ending 20 .
6  If the tax year entered in line 5 is for less than 12 months, check reason: [ Initial return ] Final return

[ Cchange in accounting period
7  State in detail why you need the extension

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

b If this application is 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 paid previously with Form 8868. _5?; $
€ Balance due. Subtract line 8b from line 8a. Include your payment with this form, If required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c |$

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete, and that | am authorized to prepare this form.

Signature » \(/ CL— C‘""‘M Title» CPA Date > 05/14/12
Form 8868 (Rev. 1-2012)




