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SCANNED FEB 87 203

‘ | OMB No 1545-0047
* Form 990 Return of Organization Exempt From Income Tax Q@Tﬁ

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

Open to Public
Department of the Treasury

Internal Revenue Senice » 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 beginnin 7/1/2011 __, and endin 6/30/2012
B Check f applicable |C Name of organization Alpha-1 Foundation, Inc E:I D Employer identification humber
Address change Doing Business As  Alpha One Foundation 5-0585415
D Name change Number and street (or P O box if mail is not delivered to street address) |Room/surte E Telephone number
[] intiat return 937 SW 27 Ave 302 305 567-9888
D Terminated City or town, state or country, and ZIP + 4
I:] Amended retum Eml FL_ 33133-3772 G Gross receipts $ 10,412,915
D Application pending | F Name and address of pnncipal officer H(a) Is this a group retumn for affilates? D Yes No
John W. Walsh 2937 SW 27th Ave, Miami, FL_33133 H(b) Are all affiliates included? |:]Yos|:| No
| Tax-exempt status 5o1(c)(3)[:] 501(c) ( ) d(insertno) D 4947(a)(1) or D 527 If "No," attach a list (see instructions)
J Website: » www.alphaone org H(c) Group exemption number »
“K Form of organization Corporation D Trust EI Association EI Other B | L Year of fomation 1995 I M State of legal domicle |

Summary

1 Briefly describe the organization's mission or most significant activities _The mussion of the Alpha-1 Foundationis ___________
o provide the leadership and resources that will result in increased research, improved . __________ . . ...
g Ahealth, worldwide detection and a cure for Alpha:-1 Antitrypsin Deficiency ("Alpha-1"). .. ... ..
E | oo e e e e mmmeheedeeasmemmsmmaseemmeeemeesmmmmscaseeceeemee-meemmecmeemmemeememeacec—cmemeammaa-
% 2 Check this box >|:] if the organization discontinued its operations or disposed of more than 25% of its net assets.

3 3  Number of voting members of the governing body (Part VI, line 1a) . . . 3 13
§ 4 Number of iIndependent voting members of the governing body (Part Vi, line 1b) . 4 13
2 | & Total number of individuals employed in calendar year 2011 (Part V, Iine 2a) 5 20
& | 6 Total number of volunteers (estmate if necessary) . . . . . . . 6 170
7a Total unrelated business revenue from Part VIil, column (C), ine 12 . Ta 228,000
b Net unrelated business taxable income from Form 990-T, line 34 . L 7b 117,134

Prior Year Current Year
» | 8 Contributions and grants (Part VIII, line 1h) 5,311,344 7,003,839
§ 9 Program service revenue (Pa'WTI,‘TLIi))ﬁg:Zg’):ﬁ-»— ..... . 295,463 256,400
& |10 Investment income (Part vinl columns(g),{,.leSSfQ./ﬁT?-njd 7d) - 556,885 618,217
11 Other revenue (Part VIi, coll'Jmn"'(A'),‘Ilnes 5, 6d; 8¢, 9¢, 1 0((_:, land 11e) 1,582,071 106,596
12 Total revenue—add lines 8 thro'lfg'hf 11 (must equal Part VIl coldmn (A), line 12) . 7,745,763 7,985,052
13 Grants and similar amounts [p"a’nd (PartaX, éolumn (A)3 inés1-3) ) 2,295 480 2,154,029
14 Benefits paid to or for membersl(.F.’ar.t_l)g, column (A), line, ﬁé’ 0 0
» |15  Salaries, other compensation, :emploﬁa;ﬁfben%ﬁts (Phart'IX,“c‘olumn (A), lines 5-10) 968,902 986,935
2 |16a Professional fundraising feds.(RattiX,’column (a) dihé 11e)! . . . 0 0
& | b Total fundraising expenses (Part IX, column (D), ie25)9~ 364,646 |
“147  Other expenses (Part IX, column (A), ines 11a—11d, 11f-24e) . 1,732,099 1,521,750
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 4,996,481 4662714
19 Revenue less expenses Subtract line 18 from line 12 . . 2,749,282 3,322,338

58 Beginning of Current Year End of Year
§.§ 20 Total assets (Part X, line 16) . . . . 12,033,241 15,174,094
‘;t’“g' 21  Total habiities (Part X, line 26) . Coe e 960,735 779,250
=z7]|22 Net assets or fund balances Subtract ine 21 from line 20 . 11,072,506 14,394 844

Part Il Signature Block
Under penalties of penjury, | declare that | have m this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, and complete D of pre an officer) i1s based on all information of which preparer has any knowledge

. Tl
Sign ' | fe 3

Here Signature of officel Da
Robert C Barrett Vice President / CFO
Type or print name and title
Pnnt/Type preparer's name Preparer's signature Date PTIN
Paid Check El if
Preparer self-employed
Use Only |frmsname B Fim's EIN D>
Fim's address P Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . - D Yes [:] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

723



~

Form 990 (2011) Alpha-1 Foundation, Inc. 65-0585415 Page 2
) Partlll Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthis Partiil. . . . . . . e

Briefly descrbe the organization's mission

Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ? o . : ] Yes No
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

services? . . e Ce S EIYes No
If "Yes," descrbe these changes on Schedule O.

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)(4) organizations and section 4947(a)(1) trusts are required to report the amount of

grants and allocations to others, the total expenses, and revenue, If any, for each program service reported

4a

(Code:

4b

(Code.

4c

(Code*

4d

Other program services. (Describe in Schedule O )
(Expenses $ 731,108 including grants of $ 24,200 ) (Revenue $ 765,500 )

4e

Total program service expenses » 3,831,550

Form 990 (2011)



Form 990 (2011)  Alpha-1 Foundation, Inc. 65-0585415 Page 3
Checklist of Required Schedules

Yos | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"

complete Schedule A . . . 1] X
2 s the organization required to complete Schedule B, Schedu/e of Contnbutors (see mstructlons)’? . 2 | X
3 Did the organization engage in direct or indirect pohitical campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectlon 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part I/ 4 | X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
Part il . 5 X

6 Did the organization malntaln any donor adwsed funds or any S|m|Iar funds or accounts for whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes," complete Schedule D, Part| . . . 6 | X
7 Did the organization receive or hold a conservatlon easement mcludmg easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,"” complete Schedule D, Part Il . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,"

complete Schedule D, Part Il . 8 X

9 Did the organization report an amount in Part X, line 21, serve as a custodlan for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotlatlon services? If "Yes,"”

complete Schedule D, Part IV . .o 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in temporarlly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X

11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts Vi,
VII, VIII, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete

Schedule D, Part VI . |1Ma] X
b Did the organization report an amount for investments—other secuntles in Part X, I|ne 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII. . 11b X
¢ Did the organization report an amount for investments—program related in Part X, ine 13 that s 5% or more
of its total assets reported in Part X, line 16? If “Yes," complete Schedule D, Part Vill . . 11¢| X
d Dud the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," comp/ete Schedule D, PartX.. |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . 11f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xi, Xil, and XllI Ce 12a X
b Was the organization included in consolidated, mdependent audited financial statements for the tax year’7 If "Yes,"
and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl, Xll, and Xlil 1s optional 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E . . 113 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . {14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes,"” complete Schedule F, Parts | and IV . . 14b} X
15 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 151 X
16 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 Ill and IV . 16 X
17 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) . . 171 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VI, lines 1¢ and 8a? If "Yes, " complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?

If "Yes," complete Schedule G, Part Il . . . 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes,” comp/ete Schedule H Ce e 20a X

b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . 20b

Form 990 (2011)



Form 990 (2011) Alpha-1 Foundation, Inc 65-0585415

Page 4
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), ine 1? If "Yes," complete Schedule I, Parts | and Il . 211 X
22 Dud 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 | and Ili . 22| X
23 D 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 . 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding prlnupal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K If "No," go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod 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? 24c X
d Dud the organization act as an "on behalf of* issuer for bonds outstandlng at any time during 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-EZ? If "Yes," complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee key employee highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part I 26 X
27 D 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% controlied
entity or family member of any of these persons? If "Yes,"” complete Schedule L, Part /Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If “Yes,"” complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former ofﬁcer director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part | . 31 X
32 Did the organization seII exchange dlspose of or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity’? If "Yes," complete Schedule R, Parts Il
IV, and V, line 1 . 34| X
35a Did the organization have a controlled entity wnthrn the meamng of sectlon 512(b)(13)7? . 35al X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within
the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, Iine 2 . 35b| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that 1s not a related organization
and that i1s treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part
vi. . . .. . . . . .o 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O 38 ] X

Form 990 (2011)



Form 990 (2011) Alpha-1 Foundation, Inc 65-0585415 Page B

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V . Z]
Yos | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . 1a 15
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable .
gaming (gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax -
Statements, filed for the calendar year ending with or within the year covered by this return . 2a 20
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) ! |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a] X
b If"Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O ‘3b | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . 4a X
b If"Yes," enter the name of the foreign country P
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? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and did the
organization solicit any contributions that were not tax deductible? 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c)
a D the organization receive a payment in excess of $75 made partly as a contribution and partly for goods )
and services provided to the payor? 7a| X
b If"Yes," did the organization notify the donor of the value of the goods or services provnded'? 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . . .o 7c X
d If"Yes," indicate the number of Forms 8282 fi Ied during the year . . ) [ 7d | 1
e 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 [Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution 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
organization, have excess business holdings at any time dunng the year? 8 X
9 Sponsoring organizations maintaining donor advised funds. |
a D the organization make any taxable distributions under section 49667 . 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? 9Sb X
10  Section 501(c)(7) organizations. Enter L
a Initiation fees and capital contributions included on Part VIlI, hne 12 . . |10a i
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilities 10b 2:“ -
1 Section 501(c)(12) organizations. Enter. %}‘ﬁ
a Gross income from members or shareholders . . . 11a Lo V N
b Gross income from other sources (Do not net amounts due or paid to other sources R
against amounts due or received from them.). . . . - 11b L
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon ﬁIlng Form 990 in I|eu of Form 10417 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year . |12b| i o)
13  Section 501(c)(29) qualified nonprofit health insurance issuers. Sy u}f :
a Is the organization licensed to i1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O )
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization Is licensed to 1ssue qualified health plans . 13b
¢ Enter the amount of reserves on hand . 13¢ B
14a Did the organization receive any payments for indoor tannlng services during 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 (2011)




Form 990 (2011) Alpha-1 Foundation, Inc _ 65-0585415  Page 6
Governance, Management, and Disclosure For each "Yes' response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question inthis Partvi. . . . . . . . . . . . ..

Section A. Governing Body and Management

No

1a Enter the number of voting members of the governing body at the end of the tax year . 1a
If there are matenal differences in voting rights among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.

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

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customanly perfonned by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? . 6 X
7a 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

b 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

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

-~

a The governing body?. . . . . . .. 8a
b Each committee with authority to act on behalf of the governing body” . . 8b
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . . . . . 10a X
b If"Yes," did the organization have written policies and procedures govermng the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form? . 11a] X
b Describe In Schedule O the process, If any, used by the organization to review this Form 990 I
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? |12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,”
describe in Schedule O how this was done . . . 12¢| X
13 Did the organization have a written whistleblower policy? . . . 13] X
14 Did the organization have a wntten document retention and destruction policy? 14 ] X
15 Did the process for determining compensation of the following persons include a review and approval by l |i|
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? . .
a The organization's CEO, Executive Director, or top management official . .. 15a| X

b Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Dud the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . .
b 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 safeguard
the organization's exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed » See Attached Statement
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection Indicate how you made these available Check all that apply
Own website D Another's website Upon request
19 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.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » Robert C Barrett 305 567-9888

2937 SW 27 Ave Suite 305, MIAMI, FL 33133-3772

Form 990 (2011)



Form 990 (2011) Alpha-1 Foundation, Inc 65-0585415 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 inthis PartVll. . . . . . . . . . . .. |:]

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

* List all of the 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

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

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

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

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

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

©)
Posttion
(A) (B) {do not check more than one (D) (E) (F)
Name and Title Average box, unless person 1s both an Reportable Reportable Estimated
hours per ﬂ r and a directoritrustee) compensation compensation amount of
(d::ce:be ;‘ ;‘- § g .?2( .§ é g frt:;n :r:rann:.ze;?:s wm:g:\i;uon
hours for g a g ‘_3; 5 g g ] organization (W-2/1099-MISC) from the
related T ] 5(8 ¢ (W-2/1099-MISC) organization
organizations | = { 2 ‘,% 3 and related
n chc)edula g E o § organizations
[ g g’.
) _AbRees .
Chair 8 00| X X 0 0 0
-2 _WilkamJ Martn LMD __________________.
Vice Chair 4.00] X X 0 0 0
.B8)._ShaneFitch ______ o o.....
Director 8 00] X 0 0 0
_{4)_ _Kenneth A lrvine ...
Treasurer 8 00] X X 0 0 0
_{5)._DavidA Brenner, MD. ___________________
Director 400 X 0 0 0
_{6). _GordonE Cadwgan, Jr . PhD ________ ___
Secretary 400] X X 0 0 0
.{7)._Jeanne M. D'Amiento, MD_ . PhD ____ .
Director 4.00[ X 0 0 0
_8) _JohnsS Red ...
Director 400 X 0 0 0
8. JoeRedy .
Director 400] X 0 0 0
{10)__Stephen| Rennard M.D________________._.
Director 400 X 0 0 0
{11)__Edward K Silverman, M.D,PhD_______ .
Director 4.00] X 0 0 0
{12)__MartinR Zamora M.D ____________ ...
Director 4.00f X 0 0 0
{13)_ _John W Walsh______ ...
Pres. & CEOQ 35.00] X X 0 0 0
(14) JamesQuil
Director 4.00] X 0 0 0

Form 990 (2011)



Form 990 (2011) Alpha-1 Foundation, Inc 65-0585415 Page 8

Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Position
(A) (8) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a directorftrustee) | compensation compensation amount of
week o5l 3 x|le x| from from related other
(descnbe a % % g k) % =3 § the organizations compensation
hours for salE[8 g2 8| 8| organizaton | (W-2/1099-MISC) from the
related 28|¢ A F § (W-2/1099-MISC) organization
organizatons |~ g| 2 gl 3 and related
in Schedule al 3 ] ® organizations
0) 3| 5 2
® =3
4
{15)_RobertC Barrett ...
VP &CFO 10 00 X 0 0
{16) MarciaF Ritchie _____________________._....
V.P & COO 40.00 X X 146,879 0 15,876
0 T
8 e
i)
(20 e
() e
(22) e
$23) e
24) e
)
1b Sub-total . . . . . > 146,879 0 15,876
¢ Total from continuation sheets to Part VII, Section A . N 0 0 0
d Total (add lines 1b and 1c). .. . » 146,879 0 15,876
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization > 1

5

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

For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? If “Yes,"” complete Schedule J for such
individual . . .
Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes, " complete Schedule J for such person

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) (B) )
Name and business address Descniption of services Compensation
AlphaNet, Inc 2937 SW 27th Ave Suite 305, Miami, FL 331|Management Services 250,000
0
0
0
0
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 » 1

Form 990 (2011)



Form 990 (2011)

Alpha-1 Foundation, Inc. 65-0585415 Page 9
‘ Statement of Revenue
(A) (8) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512,513, or 514
£ 81 1a Federated campaigns 1a 0
g 3| b Membership dues . 1b 0
g E ¢ Fundraising events . ic 0
5 é d Related organizations . . ..o 1d 0
g E| e Government grants (contrlbutlons) 1e 322,639
2 @ f All other contributions, gifts, grants, and
3 -_é': similar amounts not included above . 1f 6,681,200
£ g g Noncash confributions included in lines 1a-1f:  $ __ 30,025
8 & h Total. Add lines 1a—1f > 7,003,839
e Business Code
§ | 2a Publicationincome ______ .. ... . _______ 511120 228,000 228,000
< b Rembursement of payroll expenses _______ 28,400 28,400
g| ¢ 0
'E .........................................
& d 0
E © 0
2 f All other program service revenue . 0
a Total. Add lines 2a—2f . . > 256,400
3  Investment income (including d|V|dends interest, and
other similar amounts) . > 286,703
4  Income from investment of tax-exempt bond proceeds . > 0
5 Royalties . .» 0
(1) Real (n) Personal
6a Gross rents
b Less rental expenses
¢ Rental iIncome or (loss) . 0 0
d Net rental income or (loss) . . . . 0
7a Gross amount from sales of (1) Securtties (n) Other
assets other than inventory 2,628 978 0
b Less' cost or other basis
and sales expenses . 2,297,464 0
¢ Gain or (loss) 331,514 0
d Net gain or (loss) » 331,514
§ 8a Gross income from fundraising
2 events (notincludng$ | 0
&’ of contributions reported on line 1¢)
E See Part IV, line 18 . a 406,006
o b Less direct expenses . b 130,399
¢ Net income or (loss) from fundraising events > 275,607
9a Gross income from gaming activities
See Part 1V, line 19 a 0
b Less drectexpenses. . . . b 0
¢ Net income or (loss) from gaming actlvmes » 0
10a Gross sales of inventory, less
returns and allowances . a 0
b Less: cost of goods sold . .. b 0
¢ Net income or (loss) from sales of lnventory » 0
Miscellaneous Revenue Business Code
11a Unrealized Losses on Secunties __________ 523000 -169,011
0
C 0
d All other revenue . 0
e Total. Add lines 11a-11d . » -169,011 |
12 Total revenue. See instructions. » 7,985,052 28,400 228,000 0

Form 990 (2011)




Form 990 (2011)
Part IX

Alpha-1 Foundation, Inc.

65-0585415

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are
not required to complete columns (B), (C), and (D).

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

[

Do not include amounts rep orted on lines 6b, Total e(‘:;enses Progra(:)servnce Managgi)ent and Fungtr)a)lsmg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States See Part 1V, line 21 2,080,029 2,080,029
2 Grants and other assistance to individuals in the
United States See Part IV, line 22 1,000 1,000
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15 and 16 73,000 73,000
4 Benefits paid to or for members 0
5 Compensation of current officers, dlrectors
trustees, and key employees . 0
6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7  Other salaries and wages 760,707 533,949 78,419 148 339
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) . 12,818 8,303 2,046 2,469
9 Other employee benefits . . 152,613 110,402 13,068 29,143
10 Payroll taxes . 60,797 38,823 10,955 11,019
11 Fees for services (non-employees)
a Management 125,000 86,070 15,160 23,770
b Legal. 15,450 2,388 9,806 3,256
¢ Accounting 60,175 60,175
d Lobbying. . 0
e Professional fundralsmg services. See Part IV Ilne 17 0
f Investment management fees . 48,691 48,691
g Other. . 204,320 165,804 37,861 655
12 Advertising and promotnon 0
13 Office expenses . 85,224 68,275 2,196 14,753
14 Information technology 57,224 5516 50,657 1,051
15 Royalties . 0
16 Occupancy 164,608 114,893 18,008 31,707
17 Travel 140,584 111,572 17,645 11,367
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings 292 942 233,571 39,424 19,947
20 Interest 0
21 Paymentsto afﬁlnates 0
22 Depreciation, depletion, and amortization 16,840 11,906 1,566 3,368
23 Insurance 8,303 3,866 2,632 1,805
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses In line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Postage andshipping. ___________ ... 82,492 65,976 3,087 13,459
b Equipment repair, rental and reparr | ____________ 14,981 10,318 1,480 3,183
¢ Pnnting and publication_ ____ ... 95,486 74,279 3,335 17,872
d Licenses feesandtaxes __________________________. 50,758 37,733 13,025
e All other expenses ____ 58,672 31,610 12,604 14,458
25 Total functional expenses. Add lines 1 through 24e 4662714 3,831,550 466,518 364,646
26 Joint costs. Complete this line only If the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here bl:l if
following SOP 98-2 (ASC 958-720)

Form 990 (2011)




Form 990 (2011)

Alpha-1 Foundation, Inc 65-0585415  Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 369,547 1 984,640
2 Savings and temporary cash investments 657,542 2 1,638,275
3 Pledges and grants receivable, net 0] 3 0
4 Accounts receivable, net . 621,061 4 718,175
5 Recewvables from current and former ofﬁcers dlrectors trustees, key
employees, and highest compensated employees. Complete Part il of
Schedule L . 5
6 Receivables from other dlsquallﬁed persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
g employees' beneficiary organizations (see instructions) 6
21 7 Notes and loans receivable, net o] 7 0
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 11,325] 9 13,765
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D | 10a 274 973
b Less accumulated depreciation . 10b 233,780 45,721} 10c 41,193
11 Investments—publicly traded securities . 8,795,324] 11 9,745,325
12 Investments—other secunties. See Part IV, line 11 0] 12 0
13 Investments—program-related See Part IV, line 11 1,513,200] 13 2,013,200
14 Intangible assets o} 14 0
15 Other assets. See Part 1V, line 11 19,521] 15 19,521
16 Total assets. Add lines 1 through 15 (must equal line 34) 12,033,241} 16 15,174,094
17  Accounts payable and accrued expenses 914,474} 17 779,250
18 Grants payable . 18
19 Deferred revenue 46,261] 19 0
20 Tax-exempt bond habilities 20
21  Escrow or custodial account habilty Complete Pan IV of Schedule D 21
%122 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified
E persons Complete Part Il of Schedule L 22
S |23 Secured mortgages and notes payable to unrelated third parties . 0] 23 0
24 Unsecured notes and loans payable to unrelated third parties 0] 24 0
25 Other labiliies (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
Part X of Schedule D 0] 25 0
26 _ Total liabilities. Add lines 17 through 25 960,735 26 779,250
i Organizations that follow SFAS 117, check here » and
8 complete lines 27 through 29, and lines 33 and 34.
_§ 27 Unrestricted net assets 7,628,268| 27 10,939,287
@ |28  Temporarily restricted net assets 3,444 .238| 28 3,455,557
B |29 Permanently restricted net assets 29
u:- Organizations that do not follow SFAS 117, check here >E|
o and complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds . 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% [ 32 Retained earnings, endowment, accumulated income, or other funds 32
< |33 Total net assets or fund balances . 11,072,506] 33 14,394 844
34 Total liabilities and net assets/fund balances 12,033,241] 34 15,174,094

Form 990 (2011)




Form 990 (2011)  Alpha-1 Foundation, Inc
| Part XI Reconciliation of Net Assets

65-0585415 Page 12

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

[

DO HE WON =

Total revenue (must equal Part VI, column (A), line 12) 1 7,985,052
Total expenses (must equal Part IX, column (A), ine 25) . 2 4,662,714
Revenue less expenses Subtract line 2 from line 1. 3 3,322,338
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 11,072,506
Other changes in net assets or fund balances (explain in Schedule O) 5

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

column (B)) 6 14,394 844

Financial Statements and Reportlng

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

2a

3a

b

Accounting method used to prepare the Form 990: D Cash Accrual D Other

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 ine 2a or 2b, does the organization have a committee that assumes responsibility for oversaght 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 ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
iIssued on a separate basis, consolidated basis, or both.

|:| Separate basis Consolidated basis D 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 audlts’? If the organlzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b

Form 990 (2011)



SCHEDULE A | omeNo 1545-0047

*(Form 990 or 990-E2) Public Charity Status and Public Support 2011
Complets If the organization Is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. »See separate instructions. Inspection
Name of the organization Employer identification number

Alpha-1 Foundation, Inc 65-0585415

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

The organization 1s not a private foundation because it 1s: (For lines 1 through 11, check only one box.)

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

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

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

[:l A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's Name, Cly, aNd S At

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described
in section 170(b)(1)(A)(iv). (Complete Part Il.)

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 |l )

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

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

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

11 I:I An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a D Type | b l:l Type Il c D Type HI—Functionally integrated d D Type 1I-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)

N

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type |l supporting
organization, check this box . . . |:|
g Since August 17, 2006, has the organlzatlon accepted any gift or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (it) below, the governing body of the supported organization? .o | 119(i)
(ii) A family member of a person described In (1) above? . . . . . | 11g(il)
(iii) A 35% controlled entity of a person described in (i) or (i) above’7 . . - 11g(iil)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (ili) Type of organization | (iv) Is the organization (v) Did you notify (vi} Is the (vii) Amount of
organization (descnbed on lines 1-9 | in col (i) listed in your | the organization in organization in col support
above or IRC section goveming document? col (i) of your (i) organized in the
(see Instructions)) support? Uus?
Yes No Yeos No Yes No
(A)
0
(B)
0
©)
0
(D)
0
(E)
0
Total 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.
(HTA)



Schedule A (Form 990 or 990-EZ) 2011 Alpha-1 Foundation, Inc. 65-0585415 Page 2
Support Schedule for Organizations Described in Sections 170(b){(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part |ll. If the organization fails to qualify under the tests listed below, please complete Part 1ll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 {d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") . 4,849,807 6,899,575 6,225,499 5,311,344 7,003,839] 30,290,064
2  Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf . 0
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
4 Total. Add lines 1 through 3 4,849,807 6,899,575 6,225,499 5.311,344 7,003,839] 30,290,064
5  The portion of total contributions by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2%
of the amount shown on line 11,
column (f) . 22,335,659
6 Public support. Subtract I|ne 5 from I|ne 4 7,954,405
Section B. Total Support
Calendar year (or fiscal year beginning in) p | (a) 2007 (b) 2008 (¢) 2009 (d) 2010 (e) 2011 (f) Total
7  Amounts from line 4 . 4,849,807 6,899,575 6,225,499 5,311,344 7,003,839] 30,290,064
8  Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources 204,951 180,208 395,928 556,885 286,703 1,624,675
9  Netincome from unrelated business
activities, whether or not the business is
regularly carried on 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV ) . 0
11 Total support. Add lines 7 through 10 31,914,739
12  Gross receipts from related activities, etc (see instructions) 12 |
13  Firstfive years. If the Form 990 is for the organization's first, second, third, fourth or fifth tax year as a section 501(c)(3)
organization, check this box and stop here »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 24 92%
15  Public support percentage from 2010 Schedule A, Part I, line 14 . . 15 24 65%
16a 33 1/3% support test—2011. If the organization did not check the box on line 13, and line 14 15 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » El
b 33 1/3% support test—2010. If the organization did not check a box on line 13 or 16a, and I|ne 1518 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . >
17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14
1Is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported
organization . b
b 10%-facts-and-c|rcumstances test—2010. If the organlzatlon d|d not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances" test The organization qualiﬁes as a publicly
supported organization Coe . » I___|
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

»L]

Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-EZ) 2011

) Partlll

Alpha-1 Foundation, Inc

65-0585415

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 Il.
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) »

1

7a

c
8

Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ")
Gross receipts from admissions, merchandise
sold or services performed, or facilities furmished
in any activity that is related 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 facumes

furnished by a govemmental unit to the
organization without charge

Total. Add lines 1 through 5§

Amounts included on lines 1, 2, and 3

received from disqualified persons .

Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

Add lines 7a and 7b

Public support (Subtract line 7¢ from

line 6.) .

{(a) 2007

{b) 2008

_(c) 2009

{(d) 2010

(e) 2011

(f) Total

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 0 0 0 0 0 0
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar sources 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b 0 0 0 0 0 0
11 Net income from unrelated business
activities not included n line 10b, whether
or not the business s regularly camed on 0
12  Otherincome Do notinclude gain or
loss from the sale of capital assets
(Explain in Part IV.) .. 0
13  Total support. (Add lines 9, 10c, 11,
and 12.) 0 0 0 0 0 0
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 . . . » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) . 15 0 00%
16 __ Public support percentage from 2010 Schedule A, Part I, line 15 16 0.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17 0 00%
18  Investment income percentage from 2010 Schedule A, Part I, line 17 18 0 00%
19a 33 1/3% support tests—2011. If the organization did not check the box on line 14, and I|ne 15 is more than 33 1/3%, and ine 17 1s
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . | 4 EI
b 33 1/3% support tests—2010. If the orgamzation did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > El

Schedule A (Form 990 or 990-E2) 2011



Schedule A (Form 990 or 990-EZ) 2011 Alpha-1 Foundation, Inc 65-0585415 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part 111, line 12. Also complete this part for any additional information. (See
instructions).

Schadule A (Form 990 or 990-EZ) 2011




" (Form 990 or 990-EZ)

SCHEDULE C Political Campaign and Lobbying Activities | o 15450007

For Organizations Exempt From Income Tax Under sectlon 501(c) and sectlon 527 m
Department of the Treasury » Complete If the organization Is described below.  ® Attach to Form 990 or Form 990-EZ. I eI I RN V] +1IT+
Intemal Revenue Service > See separate instructions. Inspection

If the organization answered "Yes" to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Actlvities), then

* Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-C.

* Section 501(c) (other than section 501(c)(3)) organizations. Complete Parts I-A and C below Do not complete Part I-B.

* Section 527 organizations Complete Part |-A only.
If the organization answered "Yes" to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activlities), then

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

¢ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-A
If the organization answered "Yes" to Form 990, Part IV, line § (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

» Section 501(c)(4), (5), or (6) organizations Complete Part lil
Name of organization Employer identification number

Alpha-1 Foundation, Inc. 5-0585415
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Political expenditures . . . . . . . . . . .. >3
3 Volunteer hours .

Complete if the organization is exempt under section 501(c}(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . » S
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . > S
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . . Co |:| Yes I___] No
4a Was a correction made? . . . . . . . . . |:| Yes D No

b If "Yes," describe in Part IV
Part I-C Compilete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the filing organization for section 527 exempt function

activities » S
2 Enter the amount of the ﬁllng organlzatlon s funds contrlbuted to other orgamzatlons

for section 527 exempt function activites . e » S
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL

line 17b . . . A [ 0
4 Dd the filing organization file Form 1120 POL for thls year? . . D Yes |:| No

5 Enter the names, addresses and employer identification number (EIN) of all sectlon 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds Also enter
the amount of political contnbutions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space 1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN {d) Amount paid from (e) Amount of political
filing organization's contnibutions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization If
none, enter -0-
1 .................................
(1) 0 0
2 .................................
@ 0 0
3 .................................
(3) 0 0
4 .................................
4) 0 0
5 .................................
(5) 0 0
6 ---------------------------------
(6) 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011

(HTA)
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Part II-A

65-0585415

Page 2

under section 501(h})).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

A Check >|:| if the filing organization belongs to an affillated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check >|___| if the filing organization checked box A and "limited control" provisions apply

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures™ means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 10,000 0
b Total lobbying expenditures to influence a legislative body (direct lobbying) 0
| ¢ Total lobbying expenditures (add lines 1a and 1b) 10,000 0
l d Other exempt purpose expenditures 4,657,714 0
e Total exempt purpose expenditures (add hnes 1c and 1d) - . 4,667,714 0
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns 383,386 0
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f) 95,847 0
h Subtract ine 1g from line 1a If zero or less, enter -0-. 0 0
i Subtract ine 1f from line 1¢ If zero or less, enter -0- . . . . 0 0
j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
| section 4911 tax for this year? . |:| Yes I:l No
| 4-Year Averaging Period Under Section 501(h)
| (Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) Total
beginning In)
2a  Lobbying nontaxable amount 426712 402,511 504,288 383,386 1,716,897
b Lobbying celing amount
(150% of line 2a, column(e)) 2,575,346
¢ Totallobbying expenditures 10,000 10,000 10,000 10,000 40,000
d  Grassroots nontaxable amount 105,678 100,628 126,072 95847 428,225
e Grassroots ceiling amount
(150% of line 2d, column (e)) 642,338
f Grassroots lobbying expenditures 0 0 0

Schedule C (Form 990 or 990-EZ) 2011
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Page 3

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes" response to lines 1a through 1i below, provide in Part 1V a detailed description

of the lobbying activity.

1

f

b
c

During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of

Volunteers?

Paid staff or management (mclude compensatlon n expenses reported on Ilnes 1c through 1i)?
Media advertisements?

Mailings to members, legislators, or the publlc'7

Publications, or published or broadcast statements? .

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government ofﬁmals ora Ieglslatrve body'7
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
Other activities?

Total Add lines 1c through 1.

Did the activities In line 1 cause the organrzatlon to be not descrrbed In section 501(c)(3)?

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

If "Yes," enter the amount of any tax incurred by organization managers under sectron 4912 .

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon

501(c)(6).

1
2

Were substantially all (90% or more) dues received nondeductible by members?
Did the organization make only in-house lobbying expenditures of $2,000 or less?

Yes | No

1

2

3

3 Did the organization agree to carry over lobbying and political expenditures from the prior year? .
Part 1-B

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is

answered "Yes."

-

Dues, assessments and similar amounts from members .

Section 162(e) nondeductible lobbying and political expenditures (do not |nclude amounts of
political expenses for which the section 527(f) tax was paid).

Current year .

Carryover from last year

Total .

2a

2b

2c

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductlble section 162(e) dues . 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the "
excess does the organization agree to carryover to the reasonable estimate of nondeductible
lobbying and political expenditure next year? . - 4
5 Taxable amount of lobbying and political expenditures (see mstructlons) . .. . 5 0
Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, Part |I-A, and Part II-B, line 1.
Also, complete this part for any additional information

Schedule C (Form 990 or 990-EZ) 2011
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SCHEDULE D | omsNo 1545-0047

(Form 990) Supplemental Financial Statements

» Complete If the organization answered "Yes," to Form 990,
5 o e T PartiV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. Open to Public
|n$§:1r:|n;2v:nu:3er::::w > Attach to Form 990.  » See separate instructions. _ Inspection
Name of the organization Employer identification number

Alpha-1 Foundation, Inc 65-0585415
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 atend of year. . 1
2  Aggregate contributions to (dunng year) 0
3  Aggregate grants from (during year) . 0
4  Aggregate value at end of year . 32,125
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? .. Yes D No
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? . . - Yes |:| No
Conservation Easements. Complete if the orgamzatron answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g., recreation or education) Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space
2  Complete ines 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

:L He!d at the End of the Tax Year

a Total number of conservation easements .o . . - . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure mcluded in{a) . 2c
d Number of conservation easements included in (¢) 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 extlngwshed or terminated by the organization
during the taxyear »

4  Number of states where property subject to conservation easement 1s located »

§ Does the organization have a written policy regarding the pernodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . |:| Yes l:l No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year

>
7  Amount of expenses incurred 1n 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(h)(4)(B)(1) and section 170(h)(4)(B)(i)? . . .. |:| Yes D No

9 In Part XIV, describe how the organization reports conservatron easements in |ts revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes

the organization's accounting for conservation easements
WQOrganizations 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 VIII, line 1. .. Co . >3

(ii) Assets included in Form 990, Part X . > $

2  Ifthe organization received or held works of art, historical treasures or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.
a Revenues Iincluded in Form 990, Part VIII, ine 1. . . . . > 3

b Assets included in Form 990, Part X . . . .. > 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
(HTA)




Alpha-1 Foundation, Inc 65-0585415

" Schedule D (Form 990) 2011 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant
use of its collection items (check all that apply)
a Public exhibition d |:| Loan or exchange programs
b EI Scholarly research e I:I Other
c E] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part X1V
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? I:l Yes D No

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 Qo0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X7 . . . . D Yes |:| No
If "Yes," explain the arrangement in Part XIV and complete the foIIowmg table:

Amount
Beginning balance . . . . C e e e 1c 0
Additions during the year . . - . 1d
Distributions during the year . . . . . 1e
Ending balance . . Coe e 1f 0
Did the organization include an amount on Form 990, Part X, line 21?. . . . - D Yes No
If "Yes," explain the arrangement in Part XIV

Endowment Funds. Complete if the organization answered "Yes" to Form 980, Part IV, line 10.

(a) Current year (b} Prior year {c) Two years back {(d) Three years back (e) Four years back
1a Beginning of year balance . . . . 0 0 0
b Contributions . .
¢ Netinvestment earnlngs galns
and losses
d Grants or scholarshlps
e Other expenditures for facilities
and programs
f Administrative expenses .
g Endofyearbalance . . 0 0 0 0
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment | %
b Permanent endowment > %
¢ Temporarlly restricted endowment ®» %
The percentages In lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes { No
() unrelated organizations . . . - . C . 3a(i)
(ii) related organizations . . 3a(ii)
b If"Yes" to 3a(n), are the related orgamzatlons Ilsted as requ1red on Schedule R’> 3b
4  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 other basis (b) Cost or other (c) Accumulated {d) Book value
(investment) basis (other) depreciation
1a Land. 0 g_____ N 0
b Buildings 0 0 0 0
¢ Leasehold |mprovements 0 30,986 30,986 0
d Equipment. . .o . 0 243,987 202,794 41,193
e Other. . . 0 0 0 0
Total. Add lines 1a thriu@ 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) .. > 41,183

Schedule D (Form 9980) 2011
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65-0585415
Page 3

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

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

(b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

3 other _______
S .
S (= U
S (2
S (2
S (= N
e e —————————
S (< )

S o) PO
(H

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

(o] [e]{=][e][a]{e] [«]}{e][e](e](e](=][=]

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

(a) Description of investment type

(b) Book value

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

(1) Investment in The Alpha-1 Project, Inc

2,013,200

(2)

3)

4)

(5)

(6)

4]

(8)

9

(10)

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

2,013,20

0
0
0
0
0
0
0
0
0
0

Other Assets. See Form 990,

Part X, line 15.

(a) Descnption

(b) Book value

(1

(2)

(3)

4)

(5

6)

0]

(8)

(9

(10)

col (B) line 15) .

[e][e]{a)la}a] (o] o] (o] (o]} (o} (o]

Total. (Column (b) must equal Form 990, Part X,
Other Liabilities. See Form 9

90, Part X, line 25

1 (a) Descnption of habilty

(b) Book value

(1) Federal income taxes

(2)

(3)

4

(5)

(6)

()

(8)

9

(10)

an

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

(o] [e][a][a])[e]{=](=][=][=](=][=][=]

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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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

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

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

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

Net unrealized gains (losses) on investments .

Donated services and use of facilities .

Investment expenses

Prior period adjustments R

Other (Describe in Part XIV ) . . .

Total adjustments (net). Add lines 4 through 8 . .o . o
Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 .

WO ~NOOOE WN-=

-
(=]

1

7,985,052

4,662,714

3,322,338

VNP |N|L W]

1,196,130

9

1,196,130

10

4,518,468

Part XII Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 980, Part VIII, line 12:
Net unrealized gains on investments . R .. . 2a

Donated services and use of facilities . . .. . . . .. 2b

Other (Describe In Part XIV ) . . . - .o 2d

8,423 233

a
b
¢ Recoveries of prior year grants . . . . .o Co 2¢
d
e

Add lines 2a through 2d
3 Subtract line 2e from line 1. .o Co
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Viil, line7b . . . 4a

1

2e

16,408,285

8,423,233

b Other (Describe in Part XIV) . 4b

¢ Add lines 4a and 4b . . . . -
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12 ) .

4c

7,985,052

0

5

7,985,052

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 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 . . . . | 2a

Prior year adjustments . . 2b

Other (Describe In Part XIV ) e e e . . 2d

7,227,103

a
b
¢ Other losses . 2c
d
e

Add lines 2a through 2d .
3 Subtract line 2e from line 1 . . .
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a

1

2e

11,889,817

7,227,103

b Other (Describe in Part XIV) .. .. .. 4b

¢ Addlnes4aand4b. e . e .
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, ne 18.)

4c

4,662,714

0

5

4,662,714

Part X1V Supplemental Information

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

this part to provide any additional information

consolidated financial statements.

Schedule D (Form 990) 2011
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Supplemental Information (continued)
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Schedule F | ome No 1545-0047

{Form 990) Statement of Activities Outside the United States 2—@—1—1
» Complete if the organization answered "Yes" to Form 990,
Department of the Treasury Part IV, line 14b, 15, or 16. Open to Public

Internal Revenue Service

» Attach to Form 990.

» See separate Instructions.

Inspection

Name of the organization

Employer Identification number

65-0585415

Alpha-1 Foundation, inc
m General Information on Activities Outside the United States. Complete if the organization answered
"Yes" to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection cnitena used to award
the grants or assistance? .

[]ves []nNo

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States

3 Activities per Region (The following Part I, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of (¢) Number of (d) Activittes conducted Iin {e) If activity listed in (d} is (f) Total
offices in the employees, region (by type) (e g, a program service, expenditures for
region agents, and fundraising, program descnbe specific type of and investments
independent services, investments, service(s) in region In region
contractors grants to recipients
In region located in the region)
Europe
(1) 0 2|Program Services Alpha-1 Medical Research 73,000
(2) 0 0 0
(3) 0 0 0
(4) 0 0 0
{5) 0 0 0
(6) 0 0 0
(7) 0 0 0
(8) 0 0 0
(9) 0 0 0
(10) 0 0 0
(1) 0 0 0
(12) 0 0 0
(13) 0 0 0
(14) 0 0 0
(15) 0 0 0
(16) 0 0 0
(17) 0 0 0
3a Sub-total . 0 2 A 73,000
b Total from continuation ’ ST ’
sheets to Part | . 0 0 [ },é-_'ﬂ‘;&.‘; D S _ 0
¢ Totals (add lines 3a and 3b) 0 2| Tadr R e LT ! 73,000
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2011

(HTA)



+10Z (066 uLI0d) 4 ejnpeydg

F2 P * $31J1jUS JO SUOI}BZIUBDIO JBUJO JO JBquinu [e}0} JBUT ¢

...................................... < ottt caapst Aousieainba (g£)(0)1L.0S Uoioas e papinold sey [9sunod 10 aajuelB ay) Yoiym Joj 1o 'Sy ay) Aq
1dwoxa-xe) se paziubosas ‘Aupunos ubiaio) ay) Aq saijleyd se paziubooal ale Jey) anoge pajsi| suoneziueblio Juaidioal Jo Jaquinu [e)o) Jslug  Z

0 0 (91)
0 0 (S1)
0 0 r1)
0 0 {€1)
0 0 )
0 0 (L1)
0 0 (o1)
0 0 (6)
0 0 (8)
0 0 (2)
0 0 (9)
0 0 (g)
0 0 v
0 0 {¢)
0 %03UD[000 € (eljensny) yoreasay Jyioed (2)
8y} pue eisy )Jse3
0 %9942[000'6€ {puejel]) yoreasay m
adoing
[((ETNG)
‘restesdde
'AW4 Mooq) souBsisse JuwWIsIngsip (a|qeondde y)
uonenjea oUE)SISSE YSBD-UoU JO yseod-uou ysed juelb yseo jueaB NI3 pue uoias uoneziuebio
Jo poyian (1) uondudsaq (y) 40 Junowry (B) Jo Jouuep () Jo junowy (e) Jo ssoding (p) uoibay (o) 9poo S| (q) Jo sweN (e) b
‘papasau si 90eds [euoljippe Ji pajesijdnp aq ued || ved
_H_ <« ° " ' 000°G$ Uey) asow paaladal juaidioal auo ou Ji Xoq Sy} Yo3YD "000'GS Uy} aJow paAiaval oym jualdioal Aue 1o} ‘G aul ‘Al Med
_omm Wwlio4 0} ,SSA,, paiamsue :o_amN_:mm_o ayl i wum_QEoO ‘sajels pajun ayj apisinQ sennuy Jo w:o_uaN_:mm._O 0) dduejsissy JOYJO pue sjuels Il Hed
+ g 9bed 1102 (066 wiod) 4 8[npayos

G1¥5850-99 "ou| ‘uonepunod L-eydiy



140Z (066 uuod) 4 einpeyds

(1)

(L)

(94)

(st)

vi)

(€4)

@

(L)

(o1)

(6)

(8)

(2)

(9

(s)

v

(€)

@

)

{1stpo
'lesieudde
‘A4 "00oq)
uonenjBA

Jo powgaiy (4)

$oUE}SISSE YSBO-UOU JO
uondudsaq (B)

aouelsisse
yseo-uou
40 Junowry {j)

Juawasingsip
ysed
0 Jauuep (e)

Juri8 yseo
J0 Junowy (p)

sjuaidoal
Jo saquinp (9)

uoiBay (q)

eouesisse Jo jJurib jo adA] (e)

"Papaau si aoeds [BuOIlIpPE JI pajedlidnp aq ued ||| Hed
. ‘9] aul| ‘Al ved ‘066 Wio4 0} ,S3A, Palamsue uojeziuebio ay i aj9jdwo) *sajelg pajun ayl IpISINQO S|enplAIpu| 0} dJULISISSY J3Y)0 pue sjuelo E
* ¢ a0ed 1102 (066 W) 4 SINPaYDS
S15850-G9 "Ou] ‘uoljepuno L-eydy




Schedule F (Form 950) 2011 Alpha-1 Foundation, Inc 65-0585415 Page 4
Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f "Yes,"
the organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . . . S D Yes No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
a U S Owner (see Instructions for Forms 3520 and 3520-A) . .. . .o D Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,"
the organization may be required to file Form 5471, Information Return of U S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471) . . . D Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see
Instructions for Form 8621) . . . . . . D Yes No

§ Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Returmn of U.S. Persons With Respect To Certain
Foreign Partnerships (see Instructions for Form 8865) . - . . I__-] Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f
"Yes, " the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713) . . . C . - . S . DYes No

Schedule F (Form 990) 2011




Alpha-1 Foundation, Inc. 65-0585415
* Schedule F (Form 990) 2011 Page 5

Supplemental Information
Complete this part to provide the information required by Part |, ine 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of Investments vs expenditures per region), Part ll, ine 1 (accounting method), Part Il
(accounting method); and Part Ill, column (c) (estimated number of recipients), as applicable Also complete this part to
provide any additional information (see instructions).

Schedule F (Form 990) 2011



Supplemental Information Regarding | omsNo 15450047

SCHEDULE G - - . M.
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Intermal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
Alpha-1 Foundation, Inc 65-0585415

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

a D Mail solicitations e Solicitation of non-government grants
b D Internet and email solicitations f El Solicitation of government grants
c |:| Phone solicitations g I:l Special fundraising events

d I:] In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization.

{v) Amount paid to
(i) Name and address of individual (il) Actwity (It)l‘sotfdf;gfr;?";?z:e {iv) Gross receipts (or retained by) (V:Lm:::;gid;o
or entity (fundraiser) from activity fundraiser listed in Y
contnbutions? col (i) organizaton
Yes No

1
0 0 0

2
0 0 0

3
0 0 0

4
0 0 0

5
0 0 0

6
0 0 0

7
0 0 0

8
0 0 0

9
0 0 0

10
0 0 0
Total . .. . . . > 0 0 0

3  Listall states in which the organization Is registered or licensed to solicit contributions or has been notified it 1Is exempt from
registration or licensing.
AK AL, AR ,AZ CA_CO,CT, DC, FL GA A, IL, IN, KS, KY, LA _MA, MD, ME, MI, MN, MO, MS, NC, ND, NH

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
(HTA)



Schedule G (Form 990 or 990-EZ) 2011
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part |V, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

Alpha-1 Foundation, Inc

65-0585415 Page 2

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
f Life Golf Tourname Other Events NONE (add co! (a) through
(event type) (event type) (total number) col {(¢))
[+})
3
§ 1 Gross receipts 248,501 157.505 406,006
&| 2 Less: Chartable
contributions 0 0 0
3 Gross income (line 1
minus line 2) 248,501 157,505 406,006
4 Cashprnzes. 0 0 0
5 Noncash prizes . 0 0 0
[72]
@ 6 Rentfacility costs 51,547 32,587 84,134
[
Q
4| 7 Foodand beverages . 0 0 0
k3]
[0]
5| 8 Entertanment. 0 0 0
9 Other direct expenses 32,049 14,216 46,265
10 Direct expense summary Add lines 4 through 9 in column (d) » | 130,399)
11 Net income summary Combine line 3, column (d), and line 10 . » 275,607
Part llI Gaming. Complete if the organization answered "Yes" to Form 990 Part IV, I|ne 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
[ {b) Pull tabs/instant (d) Total gaming (add
?: (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through co! (c))
g
©| 1 Grossrevenue. 0
§ 2 Cash prizes 0
[ =4
% 3 Noncash prizes 0
g 4 Rent/facilty costs 0
a
5 Other direct expenses 0
| |Yes % | IYes % || _lYes _______ %
6 Volunteer labor | I No LI No | I No
7 Direct expense summary. Add lines 2 through 5 in column (d) . » | 0)
8 Net gaming income summary Combine line 1, column d, and line 7 » 0
9 Enter the state(s) in which the organization operates gaming activities:

a
b

b

Is the organization licensed to operate gaming activities in each of these states?
If "No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
If "Yes," explain

Schedule G (Form 990 or 990-EZ) 2011



Schedule G (Form 990 or 990-EZ) 2011 Alpha-1 Foundation, Inc. 65-0585415 _ Page 3

11 Does the organization operate gaming activities with nonmembers? . . .. . D Yes [:l No
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . Co . . e D Yes I:I No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility . . e . . .. . 13a %
b An outside facility . - 13b %
14 Enter the name and address of the person who prepares the organlzatlon S gammg/specnal events books
and records:
NaMC B
Address b

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . El Yes [:] No

b If"Yes," enter the amount of gaming revenue received by the organlzatlon 4 $ ______________ 0 and the
amount of gaming revenue retained by the thirdparty » $ ________ 0
¢ If"Yes," enter name and address of the third party

16 Gaming manager information

Gaming manager compensaton » $ 0

Description of services provided »

|:| Director/officer I:l Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . |:| Yes [:] No
b Enter the amount of distributions required under state law to be d:strlbuted to other exempt orgamzatlons
or spent In the organization's own exempt activities during the tax year ®»  $ 0
lﬂlﬂ Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b, columns
(iii) and (v), and Part 11, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to
provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE J . .
(Form 990) Compensation Information

For certaln Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" to Form 990, -
Department of the Treasury Part IV, line 23. Open to P_Ubhc
Intemal Revenue Service > Attach to Form 990. > See separate Instructions. Inspection
Name of the organization - o Employer Identification number

Alpha-1 Foundation, inc 65-0585415
m Questions Regarding Compensation

1a  Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, ine 1a Complete Part lll to provide any relevant information regarding these items.

|:| First-class or charter travel |:| Housing allowance or residence for personal use
D Travel for companions |:| Payments for business use of personal residence
E] Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees

|:] Discretionary spending account |:] Personal services (e.g., maid, chauffeur, chef)

| omBNo 15450047

Yes No

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to
explain - .. 1b

2 Did the organization require substantlatlon prior to relmbursmg or aIIowmg expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? . . 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director. Explain in Part {lI

Compensation committee |:| Wiritten employment contract
Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization

Receive a severance payment or change-of-control payment? . . 4a
Participate in, or receive payment from, a supplemental nonqualified retlrement plan? . . . 4b
Participate in, or receive payment from, an equity-based compensation arrangement? 4c
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part {li

ooTw
bey Pad Ba

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VIil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? . . . . .. . .. . 5a X
b Any related organization? . .. . . . . 5b X
If "Yes" to line 5a or 5b, describe in Part lll.
6 For persons listed iIn Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? . . . . C e . e 6a X
b Any related organization? . . e - . . .. 6b X
If "Yes" to line 6a or 6b, describe In Part 1] |
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe in Part Il . . . o 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the inthial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
inPartill . . 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumptlon procedure descrlbed n
Regulations section 53.4958-6(c)? . . . 9

For Paperwork Reduction Act Notice, see the Instructions for Fonn 990. Schedule J (Form 990) 2011
(HTA)
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SCHEDULE M

Intenal Revenue Service

Noncash Contributions
" (Form 990) o
» Complete If the organizations answered “Yes” on Form
Department of the Treasury 990, Part IV, lines 29 or 30.

»Attach to Form 990.

| omBNo 15450047

Open To Public
Inspection

Name of the organization

Alpha-1 Foundation, Inc

Cparti |

Employer identification number

65-0585415

Types of Property

©

(a) Noncash contrbution

(b)

(d)

Check if | Number of contrjbutions or amounts reported on Method of.determimng
applicable items contributed Form 990, Part VIIL, line 1a noncash contribution amounts
1 Art—Works of art
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
5 Clothing and household
goods. . . . .o
6 Cars and other vehicles .
7 Boats and planes
8 Intellectual property .
9 Secunties—Publicly traded . . X 1 30,025|Farr value at date of contribut
10 Securities—Closely held stock
11  Secunties—Partnership, LLC,
or trust interests .
12 Secunties—Miscellaneous
13 Qualified conservation
contribution—Historic
structures .
14 Qualified conservation
contribution—Other
15 Real estate—Residential
16 Real estate—Commercial
17 Real estate—Other
18 Collectibles .
19 Food inventory .o
20 Drugs and medical supplies .
21 Taxidermy
22 Historical artifacts
23 Scientific specimens .
24 Archeological artifacts
25 Other» (_________________ ) 0 0
26 Other» (_________ ) 0 0
27 Other» (____ ... ) 0 0
28 Other » ( ) 0 0]
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgment 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28
that it must hold for at least three years from the date of the initial contribution, and which 1s not
required to be used for exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part I1.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? . . - . . . . 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? 32a X
b If "Yes," describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is
checked, describe in Part |l

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

(HTA)

Schedule M (Form 990) (2011)



_ Schedule M (Form 990) (2011) Alpha-1 Foundation. Inc. 66-0585415 _ Page 2
Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) (2011)



SCHEDULE O . | omeNo 15450047
(Form 990 or 98057 | SUPPlemental Information to Form 990 or 990-EZ2
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