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Return of Organization Exempt From

- 990

SCANNED FEB 2 8 2014

benefit trust or private foundation)

Departm
e Of the Sacastry » The organization may have to use a copy of this retum to satisfy st

Internal Revenue Service

income Tax

—Undersection.501(c), 527, or.4947(a)(1).of the Internal Revenue Code_(except black lung__

ate reporting requirements

OMB No 1545-0047

2012

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginnin 7/1/2012 , and endin 6/30/2013
B Check f applicable C Name of organization Alpha-1 Foundation, Inc D Employer Identification number
Address change Dong Business As  Alpha One Foundation 65-0585415
Roomv/surte E Telephone number

D Name change Number and street (or P O box if mail i1s not delivered to street address)
-

D Intial retumn

3300 Ponce de Leon Boulevard

305-567-9888

Crty, town or post office, state, and ZIP code
Coral Gables FL 33

D Terminated
D Amended retum

134

G Gross receipts $

10,113,665

EI Application pending | F Name and address of principal officer

John W Walsh 3300 Ponce de Leon Boulevard, Coral Gables, FL 33134

1 Tax-exempt status

501(c)(3)[] 501(c) (

)} 4 (insertno) D 4947(a)(1) or El 527

J Woebsite: » www.alphaone org

H(a) Is this a group retum for affiliates? D Yes No
H(b) Are all affilates included?
If "No," attach a list (see instructions)

DYesD No

H(c) Group exemption number »

Corporation D Trust D Association I:I Other »

K Form of organization

| L Year of formation  19g5

| M State of legal domicile FL

Part | Summary

1  Brefly describe the organization's mission or most significant activities _The mission of the Alpha-1 Foundationis
to provide the leadership and resources that will result in increased research, improved ________
health, woridwide detection and a cure for Alpha-1 Antitrypsin Deficiency (‘Alpha-1").___ ..
s
§ 2  Check this box DD if the organization discontinued its operations or disposed of more than 25% of its net assets
s | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 13
_§ 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 13
= | 8 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 17
< | 6 Total number of volunteers (estimate if necessary) . 6 170
7a Total unrelated business revenue from Part Viil, column (C), ||ne 12 7a 190,000
b Net unrelated business taxable income from Form 990-T, line 34 7b 62,647
Prlor Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) . 7,003,839 6,304,879
g 9  Program service revenue (Part Vill, ine 2g) 256,400 195,372
E 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 618,217 400,446
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 106,596 337,726
12  Total revenue—add lines 8 through 11 ual-RPart VIII, column (A) line 12). 7,985,052 7.238,423
13  Grants and similar amounts paid (Part liﬁiﬁ%}_ﬁ =3) . . . 2,154,029 2,205,818
14  Benefits paid to or for members (Part | 0 0
s |15 Salaries, other compensation, emploje@ ene ts art IX, colum‘(A)? (Eges 5—10) 986,935 1,052,433
2 |16a Professional fundraising fees (Pa @ ol )lllnB 12 . 0 0
2 | b Total fundraising expenses (Part IX, cglumn (D), line 25) > . _q') ______ 517,686|. i . ariiad Lot ahiwses o - |
“ 147  Other expenses (Part IX, column 240w & : 1,521,750 2,109,688
18 Total expenses Add lines 13—17 {must g)ﬁ:ol@ﬁ'(m ||ne 25) 4,662,714 5,367,939
19 Revenue less expenses Subtract ine 18 fro — 3,322,338 1,870,484
S § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) . 15,174,094 17,791,435
fzg 21 Total liabilities (Part X, ine 26) . . 779,250 658,995
Z7 |22 Net assets or fund balances Subtract line 21 from I|ne 20 14,394 844 17,132,440

Signature Blogk

Under penatties of penury, | declare thaf

amined this retum, including accompanying schedules and statements, and to the best of my knowledge

and belief, 1t 1s true, correct, and com, D er than officer) s based on all information of which preparer has any knowledge
Sign } I Febmgp-. £, Lok
Here Signature of officer Date
Robert C_Barrett Vice President & CFO
Type or print name and title
Prnt/Type preparer's name Preparer's signature Date PTIN
Paid check [_] o
Preparer self-employed
Use Only |Fmsname B Fim's EIN
Fim's address B> Phone no

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

gYes D No

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

Form 990 (2012)

AV




Form 990 (2012) Alpha-1 Foundation, Inc. 65-0585415 Page 2
Part lll Statement of Program Service Accomplishments
_. Check_if Schedule_O contains_a response to_any question in_this Part [l ._ . e e e e e IT(-l

1 Brefly describe the organization's mission

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . : S [] ves No
If "Yes," describe these new services on Schedule O

3  Dud the organization cease conducting, or make significant changes in how it conducts, any program
services? - - . . . . . - D Yes No
If "Yes," describe these changes on Schedule O

4  Descnbe 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 are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 2,647,267 including grants of $ 1,583,768 ) (Revenue $ 555,000 )

4b (Code: )} (Expenses $ 404,387 ncluding grants of $ 203,700 ) (Revenue $ 345,169 )

4c (Code: ) (Expenses $ 309,039 including grants of $ 274,483 ) (Revenue $ 225,000 )

4d Other program services (Describe in Schedule O)

(Expenses $ 978,180 including grants of $ 143,867 ) (Revenue $ 479,800 )
4e Total program service expenses » 4,338,873

Form 990 (2012




Form 990 (2012) _ Alpha-1 Foundation, Inc 65-0585415
Checklist of Required Schedules

10

1"

12a

13
14a

15

16

17

18

19

20a
b

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)'7 If "Yes,"
complete Schedule A

Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructlons)'?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to
candidates for public office? If "Yes,"” complete Schedule C, Part |

Section 501(c)(3) organizations. Did the organization engage in lobbying actnvntles or have a sectlon 501(h)
election in effect during the tax year? If "Yes,"” complete Schedule C, Part Il . . .
Is the organization a section 501(¢)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues
assessments, or stmitar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part Il

Did the organization malntaln any donor adwsed funds or any s:mllar 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 | .

Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other smilar assets? If "Yes,”
complete Schedule D, Part Il .

Did the organization report an amount in Part X, line 21, for escrow or custodlal account hability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes," complete Schedule D, Part IV .

Did the organization, directly or through a related organization, hold assets n temporanly restncted
endowments, permanent endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V

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.

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

Did the organization report an amount for investments—other securltles in Part X, I|ne 12 that 1s 5% or more
of Its total assets reported in Part X, line 16? /f "Yes,” complete Schedule D, Part ViI

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill.

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 167? /f "Yes," complete Schedule D, Part IX. .

Did the organization report an amount for other liabilities in Part X, line 2572 If "Yes " complete Schedule D Part X

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xl and XlI

Was the organization included in consohdated mdependent audlted fi nanc1a| statements for the tax year’7 if ”Yes "
and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional .
Is the organization a school described in section 170(b)(1){(A)(1)? If "Yes," complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? . .

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? /f "Yes, " complete Schedule F, Parts | and IV

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 V.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f "Yes," complete Schedule F, Parts Ili and IV.

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1c and 8a? If "Yes," complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a?

If "Yes," complete Schedule G, Part Il . . .

Did the organization operate one or more hospital facnhtles? If "Yes complete Schedule H .

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

Page3
Yes | No
11 X
2 | X
3 X
4 | X
5 X
6 | X
7 X
8 X
9 X
10 X
11a| X
11b X
11c] X
11d X
11e X
11f| X
12a| X
12b| X
13 X
14a X
14b| X
15| X
16 X
17 X
18 | X
19 X
20a X
20b

Form 990 (2012)




Form 880 (2012) Alpha-1 Foundation, Inc. 65-0585415 _ Page 4
Checklist of Required Schedules (continued)
- . e o _ o _ Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to any government or organlzatlon
in the United States on Part IX, column (A), ine 1? If "Yes, " complete Schedule I, Parts | and Il . 21| X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts | and IlI 22 X
23 Dd 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 outstandlng principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes, " answer lines
24b through 24d and complete Schedule K If "No," go to line 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon’7 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any time dunng the yeaﬂ 24d
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
980-E27? If "Yes," complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee key employee, hlghest compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,"” complete Schedule L, Part Il 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
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, dlrector trustee, or key employee (or a fam|ly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28¢c X
29 D the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M . 29 | X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes, " complete Schedule M - 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
Part | 31 X
32 Dd the organization seII exchange dlspose of, or transfer more than 25% of its net assets7
If "Yes," complete Schedule N, Part Il . 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulations
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? /f "Yes, " complete Schedule R, Part 1,
I, or 1V, and Part V, line 1. . 34| X
35a Did the organization have a controlled entlty within the meaning of sectlon 512(b)(13)?. 35a| X
b If "Yes" to line 352, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 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 entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part
Vi . . . - . . . .. . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. . 38 | X

Form 990 (2012)




Form 990 (2012) Alpha-1 Foundation, Inc 65-0585415 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

- . __Checkif Schedule_ O_contains.a response_to_any question.inthisPartV._. . . . . . . . . . . . ._ .
Yes
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 15
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . . .o 1c | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . 2a 17
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 i1s greater than 250, you may be required to e-file (see instructions) ]
3a D the organization have unrelated business gross income of $1,000 or more duning 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 duning 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 forelgn country: B
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 orgamization that it was or is a party to a prohibited tax shelter transaction? . | .5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . 5c

6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the

organization solicit any contributions that were not tax deductible as charitable contributions? . . . 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? .o . . 6b

7  Organizations that may receive deductlble contrlbutlons under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . - . . 7a | X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . 7b | X
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 . . . . . . . .o . 7¢c X
d If"Yes," iIndicate the number of Forms 8282 filed dunng the year . . . - I 7d | l
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 [fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
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 during the year? R A - 8 X
9  Sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distributions under section 49667 . . e 9a X
b Did the organization make a distnibution to a donor, donor advisor, or related person? . . .. . 9b X
10  Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VIII, line 12. . . . 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
1 Section 501(c)(12) organizations. Enter.
a Gross Income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them ) .. . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In Ileu of Form 10417 . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to 1ssue qualified health plans in more than one state? R . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s licensed to i1ssue qualified health plans . . . . . {13b
¢ Enter the amount of reserves on hand R . 13¢
14a D the organization receive any payments for indoor tannlng services dunng the tax year’7 - 14a X
b__If"Yes " has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O - 114b

Form 990 (2012)



Form 990 (2012) 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.toline_8a, 8b, or 10b.below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year . 1a 13
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority 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 13

2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? 2

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

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

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

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

Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . .. 7a
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 written actlons undertaken during

the year by the following

a The governing body? . .o . e . . 8a| X
b Each committee with authonty to act on behalf of the governlng body'7 8b | X
9 s 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 Intemal Revenue Code.

x

(2]

L N
oo ||
XXX |x

x

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a X
b If "Yes," did the organization have written policies and procedures governing the actlwtles 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 goveming 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 1
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

¢ D the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”

describe in Schedule O how this was done . .. S .. R . . 12¢| X
13 Did the organization have a wntten whistleblower pohcy'7 . . . e e e e 13| X
14 Dd the organization have a written document retention and destructlon pollcy'7 . e e 14 | X

15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . 15a| X
b Other officers or key employees of the organization .o . 15b} X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organlzatlon 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? . . .. . L. . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 s 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)
‘ available for public inspection. Indicate how you made these available Check all that apply.
Own website D Another's website Upon request Other (explain in Schedule O)
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 during the tax year
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

3300 Ponce de Leon Boulevard, Coral Gables, FL 33134

Form 990 (2012)



Form 990 (2012) Alpha-1 Foundation, Inc.

65-0585415

Page 7

Part VIl

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
— ——_Employees, and.Independent Contractors

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

e 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 "

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

organization and any related organizations

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

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

List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest

compensated employees, and former such persons

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

(€)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and Title Average box, unless person i1s both an Reportable Reportable Estimated
hours per officer and a director/trustee compensation compensation amount of
week (list any e 5|3 g xle | T from from related other
hours for a2 2 .a k= 3 the organizations compensation
related g3 g 8 gle gle organization (W-2/1099-MISC) from the
beowaoted |2 3|3| [EB8| [MEEMEO and relted
line) S, 5 § % organizations
] % §
?'a?
.{1)._GordonE. Cadwgan, Jr.PhD______________ | __________ 400
Char X X 0 0 0
.(2)_WihamJ Martn ., MD___ | ________ 400
Director X X 0 0 0
_(3)__Elizabeth Johnson ___________________________ | __________400
Director X 0 0 0
_(4)_ _Kenneth A Irvine . l________800
Vice Chair X X 0 0 0
_(8)__Jeanine M D'Armiento, M.D.PhD __________I __________400
Director X 0 0 0
(8) ShaneFreh ]800
Director X 0 0 0
A7) _JdamesQuit | ._400
Treasurer X X 0 0 0
.8) JonmSRed o ....400
Director X 0 0 0
_A8) JoeRedy ) ...400
Director X 0 0 0
{10)__Stephenl.Rennard, MD | 400
Director X 0 0 0
Q1) JudithSmon ) ._400
Director X 0 0 0
12) MartinR. Zamora, MD_____ | 400
Secretary X X 0 0 0
(3)_ _JohnW Walsh ___ ). 3500
President & CEO X X 0 0 0
(14) RobertC. Barett | . 10.00
VP & CFO X 0 0 0

Form 990 (2012)
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Form 950 (2012) Alpha-1 Foundation, Inc. 65-0585415 Page 8

Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
_ I - R _ o .. © _ _ - .
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 officer and a directoritrustee) compensation compensation amount of
week (list any o 5|3 x|loe | 1 from from related other
hours for agl2 g CAERS g the organizations compensation
related 32|8|8|2|58|3| oganzaton | (W21099-MISC) from the
organizations % nc_: 5] b-2 ] g (W-2/1099-MISC) organization
belowdotted |~ |2 gl 3 and related
line) ald 3| 3 organizations
3|2 2
® g
Q
(15) MarcaF Ruche | 4000
VP & COO X X 165,267 0 16,920
L N R
L4 Y
8 e
L RO S
| e T B
3 S E
22) e
2 Y N
L T I
2 T A
1b Sub-total . . Coe . R . . » 165,267 0 16,920
¢ Total from continuation sheets to Part VI, Section A .. » 0 0 0
d Total (add lines 1b and 1¢). . . . > 165,267 0 16,920
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization > 1
Yes| No
3  Dd 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 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such
indwidual . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes, " complete Schedule J for such person . 5§ | X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the 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 3300 Ponce de Leon Boulevard, Coral Gables, FL 33Management Services 250,000
0
0
0
0
2  Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 of compensation from the organization » 1

Form 990 (2012)



Form 990 (2012) Alpha-1 Foundation, Inc 65-0585415 Page 9
Part VI Statement of Revenue
— Check.if-Schedule O contains a response.to any question in this Part VIII _ _ el B} _D -
(A) (8) (©) (V)]
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512, 513, or 514
2 g 1a Federated campaigns 1a 0
§ 5| b Membership dues 1b 0
° E ¢ Fundraising events . 1c 0
g 5| d Related organizations 1d 0
g E e Government grants (contributions) . 1e 345,169
§ 5 f All other contributions, gifts, grants, and
23 similar amounts not included above . if 5,959,710
£ 2| g Noncashcontributions included in lines 1a-1f:  § 71,370
© ®1 h_Total.Add lines 1a=1f _» 6,304,879
g Business Code
¢ | 2a Publicatonincome 511120 190,000 190,000
2 b Rembursement of payroll expenses ________ 561000 5372 5372
% c 0
] L 0
E e 0
§ f All other program service revenue . 0
& | g _Total. Add lines 2a-2f . = 195,372
3 Investment income (including dividends, mterest and
other similar amounts) . . . .» 318,699
4 Income from investment of tax-exempt bond proceeds » 0
5 Royalties . » 0
(1) Real (w) Personal
6a Gross rents 0 0
b Less rental expenses 0 0
¢ Rental income 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 2,813,520 0
b Less cost or other basis
and sales expenses 2,731,773 0
¢ Ganor (loss) 81,747 0
d Net gain or (loss) . » 81,747
g 8a Gross income from fundraising
§ events (notincluding$ 0
K of contributions reported on line 1c)
5 See Part IV, line 18 a 481,195
£ b Less direct expenses . b 143,469
© ¢ Net income or (loss) from fundralsmg events » 337,726
9a Gross income from gaming activities
See Part IV, line 19 a 0
b Less direct expenses . b 0
¢ Netincome or (loss) from gaming act|V|t|es » 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 mventory » 0
Miscellaneous Revenue Busliness Code
ia _____
b 0
c ________ 0
d All other revenue 0
e Total. Add lines 11a-11d > 0 ]
12 Total revenue. See instructions. » 7,238,423 5372 190,000 0

Form 990 (2012)



Form 990 (2012)
Part IX
Section_501(c)(3) and_501(c)(4)_organizations must.complete all columns..All other organizations must complete column (A).

Alpha-1 Foundation, Inc

65-0585415 Page 10

Statement of Functional Expenses

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

Ll

Do not include amounts reported on lines 6b, (A) ®) ©) o)
7b, 8b, 9b, and 10b of Part Vil Total expenses o | oo expence v
1  Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 1,952,520 1,952,520
2  Grants and other assistance to individuals in the
United States. See Part IV, line 22 0 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part 1V, lines 15 and 16 253,298 253,298
4  Benefits paid to or for members 0 0
5 Compensation of current officers, dlrectors
trustees, and key employees 0 0 0 0
6 Compensation not included above, to dlsquallf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 0 0 0
7  Other salaries and wages 814,524 517,027 93,180 204,317
8 Pension plan accruals and contrlbutlons (include
section 401(k) and 403(b) employer contrnibutions) 13,239 8,756 1,738 2,745
9 Other employee benefits . 161,914 109,172 8,691 44 051
40  Payroli taxes . 62,756 36,722 10,959 15,075
11  Fees for services (non-employees)
a Management 131,251 86,252 21,250 23,749
b Legal 41,846 21,746 19,137 963
¢ Accounting 67,105 0 67,105 0
d Lobbying . 0 0 0 0
e Professional fundraising services. See Part IV, line 17 0 0
f Investment management fees . 59,272 0 59,272 0
g Other (If ine 11g amount exceeds 10% of I|ne 25, column
(A) amount, list ine 11g expenses on Schedule O) 243,065 201,410 41,375 280
12 Advertising and promotion 0 0 0 0
13  Office expenses . 185,337 111,584 23,958 49,795
14  Information technology . 52,905 8,641 44,264 0
15 Royalties 0
16  Occupancy 171,128 113,727 18,215 39,186
17  Travel 258,021 223,266 22,894 11,861
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials . 0 0 0 0
19 Conferences, conventions, and meetings . 537,746 423,568 56,266 57,912
20 Interest 0 0 0 0
21 Payments to affi Ilates 0 0 0 0
22 Depreciation, depletion, and amortlzatlon 15,388 9,387 1,231 4,770
23 Insurance 10,928 4,980 3,417 2,531
24 Other expenses Itemlze expenses not covered
above (List miscellaneous expenses In line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O )
a Postageandshppng 90,991 68,636 3,230 19,125
b Printing and publicaton 188,880 166,381 3,417 19,082
¢ Telephones and communications ________________________ 31,959 19,330 1,833 10,796
d Duesand subscrptons 23,866 2,470 9,948 11,448
e Allotherexpenses 0
25  Total functional expenses. Add lines 1 through 24e 5,367,939 4,338,873 511,380 517,686
26 Joint costs. Complete this line only If the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicttation. Check here ~ » D if
following SOP 98-2 (ASC 958-720)

Form 990 (2012)




Form 990 (2012) Alpha-1 Foundation, Inc. 65-0585415 _ Page 11
Balance Sheet
- Check-if-Schedule O contains a-response-to any-question in-this-Part X— - — ——— — —— — ———.—.————.—El»— - —
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 984,640{ 1 761,067
2 Savings and temporary cash investments 1,638,275 2 1,926,184
3 Pledges and grants receivable, net . of 3 0
4  Accounts receivable, net 718,175| 4 792,815
5 Loans and other receivables from current and fonner officers, dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 0] 5 0
6 Loans and other recevables from other disqualified persons (as deﬁned under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnibuting employers and
sponsoring organizations of section 501(¢)(9) voluntary employees' beneficiary
% organizations (see instructions). Complete Part Il of ScheduleL.. . . . . . . . . . 0] 6 0
2] 7 Notes and loans receivable, net . 0l 7 0
< | 8 Inventories for sale or use . 0] 8 0
9 Prepaid expenses and deferred charges . 13,765/ 9 13,579
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 297,969
b Less accumulated depreciation . . 10b 249,168 41,193]| 10c 48,801
11 Investments—publicly traded securities . 9,745,325| 11 10,866,268
12 Investments—other securities See Part IV, iine 11 . 0] 12 0
13  Investments—program-related See Part IV, line 11 2,013,200] 13 3,363,200
14 Intangble assets . 0] 14 0
16  Other assets See Part 1V, I|ne 1. . 19,521 15 19,521
16 _ Total assets. Add lines 1 through 15 (must equal I|ne 34) . 15,174,094 16 17,791,435
17  Accounts payable and accrued expenses 779,250 17 658,995
18 Grants payable 0] 18 0
19 Deferred revenue . 0] 19 0
20 Tax-exempt bond liabilities . 0] 20 0
21 Escrow or custodial account liability. Complete Part IV of Schedule D 0] 21 0
$ 122 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
£ disqualified persons Complete Part Il of Schedule L 0] 22 0
= |23 secured mortgages and notes payable to unrelated third parties 0] 23 0
24 Unsecured notes and loans payable to unrelated third parties 0] 24 0
25  Other liabilities (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 25 779,250| 26 658,995
@ Organizations that follow SFAS 117 (ASC 958), check here » and
8 complete lines 27 through 29, and lines 33 and 34.
¢_§ 27 Unrestricted net assets . 10,939,287| 27 14,344 975
3 28 Temporarily restricted net assets 3,455,557| 28 2,787,465
B 129 Permanently restricted net assets . 0] 29 0
l; Organizations that do not follow SFAS 117 (ASC958), check here > |:| and
° complete lines 30 through 34,
§ 30 Capital stock or trust principal, or current funds 30
2 31 Pad-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances . 14,394,844| 33 17,132,440
34 Total liabilihes and net assets/fund balances 15,174,094| 34 17,791,435

Form 990 (2012)




Form 890 (2012) _ Alpha-1 Foundation, Inc. 65-0585415  Page 12
Part XI Reconciliation of Net Assets

_ Check if Schedule O contains_a_response to any_question.inthisPart XI.._. .. . . . . _ ‘A._._._._._EL - _

Total revenue (must equal Part VIil, column (A), line 12) . . . o . 1 7,238,423
Total expenses (must equal Part IX, column (A), line 25) 5,367,939
Revenue less expenses Subtract line 2 from line 1 . 1,870,484
Net assets or fund balances at beginning of year (must equal Pan X, line 33, column (A)) . 14,394,844
Net unrealized gains (losses) on investments 867,112
Donated services and use of facilities

Investment expenses

Prior period adjustments

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

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X line 33,
column (B)) .

Financial Statements and Reportmg

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

|
|
‘
|

OB IN | |&|WIN

- !
O WO ~NOONKBWUN=

-
o

17,132,440

1 Accounting method used to prepare the Form 990 D Cash Accrual I:l Other
| If the organization changed its method of accounting from a prior year or checked "Other," explain in
‘ Schedule O
2a Were the organization's financial statements compiled or reviewed by an itndependent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis I:l Consolidated basis I:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both-
D Separate basis D Consolidated basis Both consolidated and separate basis
¢ If"Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

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

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . o 3a X

b If"Yes," did the organization undergo the required audit or audits? If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2012)




SCHEDULE A

| oMo 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 2©1 2
- __ Complete if the organization is a section 501(c)(3) organization or a section _
4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury .
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identlification number

Alpha-1 Foundation, Inc 65-0585415
m Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because itis (For lines 1 through 11, check only one box )

1

2 [
2 O
s O

]

[
7 O
[
[

10
1

[0

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state.

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 1l.)

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

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

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

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

support from gross investment iIncome and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part 11l )

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

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

a D Type | b D Type Il c |__—| Type lll-Functionally integrated d D Type llI-Non-functionally integrated

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

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il supporting
organization, check this box . . . . D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (u) Yes | No
and (iii) below, the governing body of the supported organizaton? . . . . . . . 11g(i)
(i) A family member of a person described In (1) above? . . . 11g(il)
(iii) A 35% controlled entity of a person described in (1) or (1) above? . . . REFTUD!
h Provide the following information about the supported organization(s).
(1) Name of supported (1) EIN (lll) Type of organization | (v) Is the organization {v) Did you notify (vi) Is the {vli) Amount of monetary
organization (descnbed on lnes 1-9 in col {I) isted in your the organization in organization n col support
above or IRC section goveming document? col (|) of your (|) orgamzed in the
(see Instructions)) support? us?
Yos No Yos No Yos No
(A)
(B)
(€)
(D)
(E)
;c,.‘v ﬁ:@?a{_ X :;4 = = e
Total fed S £ i et deisa iR ¥ 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E2) 2012 Alpha-1 Foundation, Inc 65-0585415  Page2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){(A)(vi)

_. __(Complete only_if you checked_the box on _line 5, 7, or 8 of Part | or if the organization failed to qualify under o

Part 11l If the organization fails to qualify under the tests listed below, please complete Part [11.)

Section A. Public Support

Calendar year (or fiscal year beginningin) p (a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total

1

E-S

6

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.") 6,899,575 6,225,499 5,311,344 7,003,839 6,304,879] 31,745,136
Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf .. 0
The value of services or facilities
furnished by a governmental unit to the
organization without charge Co 0
Total. Add lines 1 through 3 . 6,899,575 6,225,499 5,311,344 7,003,839 6,304,879] 31,745,136
The portion of total contributions by each |- E& .25 3 S 5

person (other than a governmentai unit

or publicly supported organization)
included on line 1 that exceeds 2%

of the amount shown on line 11,

column (f)

Public support. Subtract line 5 from iine 4.

Section B. Total Support

Calendar year (or fiscal year beginningin) p (a) 2008 (b) 2009 (c) 2010 (d) 2011 _{e) 2012 (f) Total
7  Amounts from line4 . 6,899,575 6,225 499 5,311,344 7,003,839 6,304,879 31,745,136
8 Gross income from interest, d|V|dends

payments received on securities loans,
rents, royalties and income from similar
sources - 180,208 395,928 556,885 286,703 318,699 1,738,423

9 Net income from unrelated busmess

actwities, 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

(ExplaninPartiVv.). . . . 0
11 Total support Add lines 7 through 10 TR RO ol A b e et s P vaa % | 33,483,559
12 Gross receipts from related activities, etc (see Instructions) ] 12 ]
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fi fth tax year as a section 501(c)(3)

organization, check this box and stop here . . . . .. Lo A El
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by Iine 11, column (f)) .. 14 26 86%
15  Public support percentage from 2011 Schedule A, Part II, ine 14 . 15 24 92%
16a 33 1/3% support test—2012. If the organization did not check the box on line 13 and line 14 is 33 1/3% or more, check this box

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

b 33 1/3% support test—2011. 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—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14

is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported

organization . . >

b 0%-facts-and-c|rcumstances test—2011 If the orgamzatlon d|d not check a box on I|ne 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 . . e . . L. . .. A D
18  Private foundation. If the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see

instructions . . . . . . . . . . D

Schedule A (Form 990 or 890-EZ) 2012



Schedule A (Form 990 or 990-E2) 2012 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 Partll.

__If the organization fails to qualify under the tests iisted below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) »| (a)2008 (b) 2009 (¢) 2010 (d) 2011 (e) 2012 (f) Total

1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants ") 0

2  Gross receipts from admissions, merchandise
sold or services performed, or faciities fumished
In any activity that 1s related to the

organization's tax-exempt purpose . 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 0

4  Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf . . . . 0

§  The value of services or facﬂmes
furnished by a governmental unit to the

organization without charge . . 0
6 Total. Add lines 1 through 5 e e 0 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3

received from disqualified persons 0

b 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 . R 0
¢ Addlines 7a and 7b 0 0 0 0 0 0
8  Public support (Subtract line 7¢ from
line 6 ) L. 0
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
9  Amounts from line 6 . 0 0 0 0 0 0

10a Gross income from interest, d|V|dends
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 L 0 0 0 0 0 0
1 Net income from unrelated business
activities not included in line 10b, whether
or not the business 1s regularly carried on 0
12 Otherincome Do not include 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 . Ce e . .- . . » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) - 15 0.00%
16 Public support percentage from 2011 Schedule A, Partlll ine 15. . . . .. . . 16 0 00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by kne 13, column (f)) e 17 0.00%
18  Investment income percentage from 2011 Schedule A, Part lIl, ine 17 .. 18 0.00%
19a 33 1/3% support tests—2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 1s

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

b 33 1/3% support tests—2011. If the organization 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 . » I:l

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions . . . . » D

Schedule A (Form 880 or 890-EZ) 2012



Schedule A (Form 990 or 990-EZ) 2012 Alpha-1 Foundation, Inc. 65-0585415 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
- ___ Partll,line17a.or 17b; and.Part.lll, line 12. Also_complete this_part for any additional information. (See_ __
instructions)

Schedule A (Form 880 or 890-EZ) 2012



SCHEDULEC

(Form 990 or 990-EZ)

— ——|——For-Organizations Exempt From income_Tax Under_section 501(c) and section 527

Department of the Treasury R -
Internal Revenue Service ® See separate instructions.

» Section 501(c)(3) organizations. Complete Parts I-A and B Do not complete Part I-C
» Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
» Section 527 organizations. Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

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

Political Campaign and Lobbying Activities |__omeNo 15450047

2012

> Completse if the organization is described below. ® Attach to Form 990 or Form 990-EZ. 6] I-1i R el o 11+][T
Inspection
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

+ Section 501(c)(3) organizations 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 [V, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
» Section 501(c)(4), (5), or (6) organizations Complete Part [il.

Name of organization Employer identification number

Alpha-1 Foundation, Inc 65-0585415
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 . e e e e e . . > 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 0
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . »S$ 0
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . Co . . . [:] Yes
4a Was a correction made? e . .. . E] Yes

b If"Yes," describe in Part IV

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

1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . . . .. . »s
2 Enter the amount of the filing orgamzatlon s funds contributed to other organlzatlons
for section 527 exempt function activities Co . »s_
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL
line 17b . . . . N & 0
4 Dd the filing organization file Form 1120-POL for this year? [:] Yes D No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space is needed, provide information in Part IV
(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of polrtical
filing organization's contnbutions recerved and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization If
none, enter -0-
T e
(73 I
3  frmmmmmmmmmmmmmmmmommeeoooeoooeeeee
(e
[
) e

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
HTA

Schedule C (Form 990 or 990-EZ) 2012



—-—— AA —Complete if the-organization.is exempt.under section_§01(c)(3) and filed Form_5768 (election

Alpha-1 Foundation, Inc
Schedule C (Form 990 or §90-EZ) 2012

65-0585415

Page 2

under section 501(h)).

A Check >|:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check DD 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.) organzation'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 0
¢ Total lobbying expenditures (add lines 1a and 1b) . 10,000 0
d Other exempt purpose expenditures . . 5,357,939 0
e Total exempt purpose expenditures (add lines 1c and 1d) 5,367,939 0
f Lobbying nontaxable amount Enter the amount from the following table in both
columns 418,397 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

[ ]

section 4911 tax for this year? .

Grassroots nontaxable amount (enter 25% of line 1f)

Subtract line 1g from line 1a If zero or less, enter -0- .
Subtract ine 1f from line 1c If zero or less, enter -0- . . .
If there 1s an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting

104,599 0
0 0
0 0

D Yes D 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) 2009 {b) 2010 {c) 2011 (d) 2012 (o) Total

beginning i)

2a _ Lobbying nontaxable amount 402,511 504,288 383,386 418,397 1,708,582
Lobbying ceiling amount

b (150% of ine 2a, column(e)) 2,562,873

¢ Total lobbying expenditures 10,000 10,000 10,000 10,000 40,000

d Grassroots nontaxable amount 100628 126.072 95.847 104.599 427,146

Grassroots ceilling amount
e (150% of line 2d, column (e)) 640,719
f Grassroots lobbying expenditures 10,000 10,000 10,000 10,000 40,000

Schedule C (Form 990 or 990-E2) 2012



Alpha-1 Foundation, Inc. 65-0585415

Schedule C (Form 990 or 990-E2Z) 2012 Page 3
_*__ Complete if the organization.is exempt under section 501(c)(3).and has NOT filed Form 5768 o
(election under section 501(h)).
. b
For each "Yes," response to lines 1a through 1i below, provide in Part |V a detailed description te) &)
of the lobbying activity. Yes | No Amount

1 Dunng 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

a \Volunteers? .

b Paid staff or management (mclude compensatlon In expenses reported on lines 1¢ through 1|)'7
¢ Meda advertisements?

d Mailings to members, legislators, or the publ|c7

e Publications, or published or broadcast statements?

f Grants to other organizations for lobbying purposes?

g Direct contact with legislators, therr staffs, government officials, or a legislative body'7

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities?
i Total Add lines 1c through 11

b 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 sectlon 4912 .

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
m_ga)gmplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c}(6).

1 Were substantially all (30% or more) dues received nondeductible by members?
2 D the organization make only in-house lobbying expenditures of $2,000 or less? .

Yes | No

2
3

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

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

1 Dues, assessments and similar amounts from members
2  Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).
a Current year
b Carryover from last year
¢ Total
3  Aggregate amount reported in sectlon 6033(e)(1)(A) notices of nondeductlble sectuon 162(e) dues
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?
5  Taxable amount of lobbying and political expenditures (see instructions)

4
5

Supplemental Information

2a Did the activities In line 1 cause the orgamzatlon to be not descrlbed n sectlon 501(c)(3)7
|

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 II-A (affiliated group

list), Part II-A, ine 2, and Part lI-B, ine 1 Also, complete this part for any additional information




Alpha-1 Foundation, Inc. 65-0585415
Schedule C (Form 990 or 990-E2) 2012 Page 4

— _. Supplemental Information (continued)_.. — . —
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I OMB No 1545-0047

2012

Open to Public
Inspection

SCHEDULE D . .
(Form 990) Supplemental Financial Statements
— —— }——— ®_cComplete if the organization answered "Yes," toForm9%0,
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
ﬂ?ﬁ;ﬁ?&&:{,&“s’;&‘::’y > Attach to Form 990. P See separate instructions.
Name of the organization Employer

Identification number

65-0585415

Alpha-1 Foundation, Inc
w Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

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

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

1 Total number at end of year 1

2  Aggregate contributions to (durning year) 0

3  Aggregate grants from (during year) 0

4  Aggregate value at end of year . 32,125

§ Dd 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 |:| 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 I:] No

Conservation Easements. Complete if the organlzatlon answered "Yes" to Form 990, Par 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

I:l Protection of natural habitat
El Preservation of open space

l:l Preservation of a certified historic structure

2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year.

Total number of conservation easements
Total acreage restricted by conservation easements

aouoTw

historic structure listed in the National Register

Number of conservation easements on a certified historic structure mcluded in (a) .
Number of conservation easements included in (c) acquired after 8/17/06, and not on a

Held at the End of the Tax Year

=

2b

2c

2d

3 Number of conservation easements modified, transferred, released, extmgunshed or tenmnated by the organization

during the taxyear »
Number of states where property subject to conservation easement is located

o b

violations, and enforcement of the conservation easements it holds?

>

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

|:] Yes |:| No

6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

> 5

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)(ii)? .

D Yes D No

9 In Part Xlll, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes

the organization's accounting for conservation easements
m_gOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part XIli, 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
(i) Assets included in Form 990, Part X .

2  If the organization received or held works of art, histoncal treasures or other snmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIII, line 1. > S
b Assets included in Form 990, Part X . > S .
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form $90) 2012

HTA



Schedule D (Form 990) 2012 Alpha-1 Foundation, Inc 65-0585415 Paﬁ
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.asignfficant___ __ = __
use of its collection items (check all that apply).
a D Public exhibition d I:] Loan or exchange programs

b El Scholarly research e D Other

c D 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 XilI
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? . . . . D Yes I:] No
i1l 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . D Yes l:l No
b If "Yes," explain the arrangement in Part XIII and complete the followmg table

Amount
¢ Beginning balance R . e . e e e . 1c
d Additions during the year . . . . . . . 1d
e Distnibutions during the year . . . . . 1e
f Ending balance . e . - 1f 0
2a Dud the organization include an amount on Form 990, Part X, ine 21?7 . . . . - D Yes No

b If"Yes," explain the arrangement in Part Xlil Check here if the explanation has been provided in Part XlIl
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

{a) Current year (b) Prior year (c) Two years back (d) Three years back {e) Four years back
1a Beginning of year balance
b Contributions .
¢ Net investment earnings, galns
and losses . .
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance 0 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 > %_
Permanent endowment > %
¢ Temporarily 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
(i) unrelated organizations L. o . e e e . 3a(i)
(ii) related organizations - . . 3Ja(ii)

b If"Yes" to 3a(il), are the related organizations Ilsted as required on Schedule R'> . .. . 3b

4  Describe in Part XIil the intended uses of the organization's endowment funds.
Part Vi Land, Buildings, and Equipment. See Form 980, Part X, line 10.

Descniption of property (a) Cost or other basis (b) Cost or other {¢) Accumulated (d) Book value
(investment) basis (other) depreciation

1a Land 0 o[ 0
b Buildings 0 0 0 0

¢ Leasehold improvements 0 51,842 30,986 20,856

d Equpment .o 0 246,127 218,182 27,945

e Other . 0 0 0 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10{(c).) .. » 48,801

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 Alpha-1 Foundation. Inc. 65-0585415 Page 3
IEEI. Investments—Other Securities. See Form 990, Part X, line 12.

— - -——— -—— —~——(a) Descnption of secunty or-category ——— —|——— ~(b) Book value - - - -(c) Method of .valuation

{including name of secunty) Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests . . . 0
(3) Other

o

B
B )
B (N
S )
—O

Total. (Column (b} must equal Form 990, Part X, col (B) line 12) » 0
Investments—Program Related. See Form 990, Part X, line 13.

(a) Descnption of Investment type (b) Book value (¢) Method of valuation
Cost or end-of-year market value

(1) Investment in The Alpha-1 Project, Inc. 3,363,200|C
(2)
(3)
)
(5)
(6)
()]
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) » 3,363,200
Part IX Other Assets. See Form 990, Part X, line 15.

(a) Descniption (b) Book value

1)
(2)
(3)
4)
(5)
(6)
@)
8
9
(10)
Total. (Column (b} must equal Form 990, Part X, col (B) line 15.) . .. . » 0
m Other Liabilities. See Form 990, Part X_line 25
1. (a) Description of hability (b) Book value
(1) Federal income taxes 0
(2)
(3)
4
(5)
6)
)
(8)
9
(10)
(11
Total. (Column (b) must equal Form 990, Part X, col (B) iine 25) > 0
2. FIN 48 (ASC 740) Footnote. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the organization's hiability
for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been providedinPartXill. . . . . . . . . . . . ..

Schedule D (Form 890) 2012




Schedule D (Form 990) 2012 Alpha-1 Foundation, Inc. 65-0585415 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . . 1 8,249,004
2 Amounts included on tine 1 but not on Form 990, Part VI, line 12

a Netunrealized gains on investments . . . - 2a 867,112

b Donated services and use of facilities . . 2b

¢ Recoveries of prior year grants .. e 2c

d Other (Describe in Part XIIl.) . .o e 2d 143,469

e Addlines 2athrough2d . . o . . . Ce e 2e 1,010,581
3 Subtract line 2e from line 1 . . . . . 3 7,238,423
4 Amounts included on Form 990, Part Vili, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIlI, line 7b 4a

b  Other (Describe in Part XHI') . . . . 4b

¢ Add lines 4a and 4b . . - e . 4c 0
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12.) . . . 5 7,238,423

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . . . 1 5,511,408
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities . . 2a

b Pror year adjustments 2b

¢ Otherlosses. . . . . . . . 2c

d Other (Describe in Part Xl ) . . e 2d 143,469

e Addlines 2a through2d . .. . e e .. .. 2e 143,469
3 Subtract line 2e from line 1 . . . . 3 5,367,939
4 Amounts included on Form 990, Part IX, tine 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, ine 7b . 4a

b Other(DescribemnPartXlll.). . . . . . . . . . . 4b

¢ Addlnesd4aand4b. . . . . . . . 4c 0
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, Iine 18.) . . 5 5,367,939

Supplemental Information

Complete this part to provide the descriptions required for Part I, 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, ines 2d and 4b; and Part XII, lines 2d and 4b Also complete this part to provide any
additional information

for tax return purposes when 1t i1s more-likely-than-not that the position will be

Schedule D (Form 990) 2012
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Supplemental Information (continued)

sustained The adaptation of ASC 740 had no impact on the Foundation’s consolidated

\
Schedule D (Form 990) 2012



Schedule F
(Form 990)

Statement of Activities Outside the United States

» Complete.if the organization answered "Yes" to Form 990,

Department of the Treasury
Internal Revenue Service

» Attach to Form 990.

Part IV, line 14b, 15, or 16.

I OMB No_1545-0047

2012

» See separate instructions.

Open to Public
Inspection

Name of the organization

Employer dentification 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 cnteria used to award
the grants or assistance?

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 |, line 3 table can be duplicated if additional space 1s needed.)

Yes E] No

(a) Region (b) Number of {¢) Number of (d) Activities conducted in (@) If activity isted in (d) I1s (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
n region located in the region)
Europe
(1) 3|Program Services Alpha-1 Medical Research 238,000
East Asia and the
(2) Pacific 1|Program Services Alpha-1 Medical Research 8,750
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
11)
(12)
13)
(14)
(15)
(16)
(17)
3a Sub-total 0 N 1 246,750
b Total from continuation
sheetsto Partl. . . 0 0 0
¢ Totals (add ines 3a and 3b) 0 4| I | 246,750
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 890) 2012
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Schedule F (Form 990) 2012 Alpha-1 Foundation, Inc

65-0585415 Page 4

Part IV Foreign Forms

1

Was the organization a U S. transferor of property to a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 926, Retum by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . -

Did the organization have an interest in a foreign trust during the tax year? /f "Yes," the organization
may be required to file Form 3520, Annual Retumn 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)

Did the organization have an ownership interest in a foreign corporation during the tax year? I/f "Yes,"
the orgamization may be required to file Form 5471, Information Retum of U S Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471) .

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,
Information Retumm by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund. (see Instructions for Form 8621)

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, Retumn of U.S. Persons With Respect To Certain
Foreign Partnerships (see Instructions for Form 8865)

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, Intemational Boycott Report (see Instructions
for Form 5713)

D Yes

D Yes

D Yes

D Yes

D Yes

D Yes

No

Schedule F (Form 980) 2012



Schedule F (Form 890) 2012 Alpha-1 Foundation, Inc 65-0585415 Page §

Part VvV Supplemental Information
- Complete this_part to.provide_the.information.required by_Part |, line.2_(monitoring of funds); Part |, line 3, column (f)

(accounting method, amounts of investments vs expenditures per region), Part II, ine 1 (accounting method), Part il
(accounting method), and Part lli, column (¢) (estimated number of recipients), as applicable Also complete this part to
provide any additional information (see instructions)

Schedule F (Form 990) 2012



SCHEDULE G Supplemental Information Regarding | omeNo 15450047

(Form 890 or 990-EZ) Fundraising or Gaming Activities 2@1 2
- o Complete If the organization answered "Yes" to Form 890, 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

internal Revenue Service » Attach to Form 990 or Form 990-EZ. P 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 activittes Check all that apply

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

d |:| 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 |:| No
b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

{v) Amount paid to
(lil) Did fundraiser have (vi) Amount paid to
(1) Name and address of indvidual (lv) Gross receipts (or retained by)
or entity (fundraiser) (i) Actrvity cuségg{n%:lzz:ggl of from activity mndra;Tr(lll)sted n (°; r;eatz::::o?\w
Yes No

1

0 0 0
2

0 0 0
3

‘ 0 0 0
| 4

| 0 0 0
| 5

| 0 0 0
i 6

| 0 0 0
7

0 0 0
8

0 0 0
9

0 0 0
10

0 0 0

Total . . L. » 0 0 0

3 List all states in which the organization I1s registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
HTA




.

Schedule G (Form 990 or 990-EZ) 2012

Alpha-1 Foundation, Inc.

65-0585415  Page 2

events with gross receipts greater than $5,000.

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
-—— more-than-$15,000.of fundraising-event.contributions and gross income_on Form_990-EZ, lines 1 and 6b, List

(a) Event #1 (b) Event #2 (c) Other events {d) Total events
slebration of Life Dinn | fund raising special ¢ NONE (add col (a) through
{event type) (event type) (total number) col (c))
[}]
3
S| 1 Gross receipts 231,395 249,800 0 481,195
&
2 Less Contributions 0 0
3 Gross income (line 1
minus line 2) 231,395 249,800 0 481,195
4 Cash prizes . 0 0
8 Noncash prizes . 0 0
(7]
@| 6 Rent/faciltty costs . 55548 22803 0 78,351
[
Q.
d| 7 Foodand beverages 0 0
g
[0
5| 8 Entertanment. 0 0
9 Other direct expenses . 54,752 10,366 0 65,118
10 Direct expense summary. Add lines 4 through 9 in column (d) » | 143,469)
Net income summary Combine line 3, column (d), and line 10 » 337,726
Part lll Gaming. Complete If the organization answered "Yes" to Form 990, Part IV Ilne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
[ b} Pull tabs/instant (d) Total gaming (add
E (a) Bingo blrsgc)wprogresswe bingo (¢) Other gaming col (a) through col (¢))
| 1  Gross revenue . 0
§ 2 Cash prizes. 0
c
[7]
5 3 Noncash prizes . 0
§ 4 Rentfacility costs 0
(=]
5 Other direct expenses . 0
| lYes % || lYes % | L _]Yes ________ %_
6 Volunteer labor [ INo [ INo [ INo
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 Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain

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

b If"Yes," explain

Schedule G (Form 990 or 890-EZ) 2012



Schedule G (Form 990 or 990-EZ) 2012 Alpha-1 Foundation, Inc 65-0585415 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . D Yes I:l No

12 Isthe organization a grantor, beneficiary or trustee of a trust or a member of a partnership or otherentity -~ - —- - - -
formed to administer charitable gaming? . . e . D Yes D No

13 Indicate the percentage of gaming activity operated in
a The orgamzation's facility . . . . e . 13a %
b An outside facility . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon s gamlng/specnal events books
and records:

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

revenue? . . . . . . Yes No
(] ves []

b If"Yes," enter the amount of gaming revenue received by the orgamzatlon > 0 and the
amount of gaming revenue retained by the thrdparty » § 0
¢ If"Yes," enter name and address of the third party

16  Gaming manager information

Gaming manager compensation P $ 0

Description of services provided P

D Director/officer D Employee EI 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? . D Yes I:I No
b Enter the amount of distributions required under state law to be dlstrlbuted to other exempt organlzatlons
or spent In the organization's own exempt activities during the tax year » $ 0

Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b, columns
(iii) and (v), and Part 1], 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) 2012
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SCHEDULE J

| omBNo 1545-0047

2012

(Form 990) Compensation Information
For certam Officers, Directors, Trustees, Key Employees, and Highest
o T - - Compensated Employees —- — -
» Complete if the organization answered "Yes" to Form 990,
Department of the Treasury Part IV, line 23.

Intemal Revenue Service

» Attach to Form 990.

Name of the organization

> See separate instructions.

Open to Public

Inspection

Employer Identification number

Alpha-1 Foundation, Inc 65-0585415
Questions Regarding Compensation
Yes No
1a  Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a Complete Part ill to provide any relevant information regarding these items
D First-class or charter trave! |:| Housing allowance or residence for personal use
EI Travel for companions I:] Payments for business use of personal residence
E] Tax indemnification and gross-up payments D Health or social club dues or inttiation fees
I:] Discretionary spending account [:I Personal services (e g, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,"” complete Part lll to
explain . 1b
]
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? . 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEQ/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, but explain in Part Ill.
Compensation committee [:l Written employment contract
Independent compensation consultant Compensation survey or study
l:] Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VH, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement pIan’7 . 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part lil
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? . 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part llI
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization? 6a X
b Any related organization? . 6b X
If "Yes" to line 6a or 6b, describe in Part ]}
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 Ili 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the inttial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
in Part Il . 8 X
9 If "Yes" to ine 8, did the organlzat|on also foIIow the rebuttable presumptxon procedure descnbed In
Regulations section 53 4958-6(c)? 9

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

Schedule J (Form 980) 2012
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SCHEDULE M
(Form 990)

Noncash Contributions

»_Complete If the organizations answered "Yes" on Form

Department of the Treasury

990, Part IV, lines 29 or 30

Open To Public

Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer Identification number
Alpha-1 Foundation, Inc. 65-0585415
m Types of Property
(c)
(a) (b) (d)
Check If | Number of contributions or Noncash contribution Method of determining

amounts reported on

tems contributed Form 990, Part VI, ine 1g

applicable

noncash contnbution amounts

1 Art—Works of art
2  Art—Historical treasures
3  Art—Fractional interests
4 Books and publications .
5 Clothing and household
goods
6 Cars and other vehicles .
7 Boats and planes .
8 Intellectual property .
9 Securnities—Publicly traded . X 4 71,370]|Fair value at contribution date
10 Secunties—Closely held stock
11 Secuntes—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
20 Drugs and medical supplies .
21 Taxidermy .
22 Historical artifacts .
23  Scientific specimens
24 Archeological artifacts
25 Other» (___ . )
26 Other» (_____ . )
27 Other» (_____ )
28 Other » ( )
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 contnibution any property reported in Part I, lines 1-28
that it must hold for at least three years from the date of the Initial contribution, and which is not
required to be used for exempt purposes for the entire holding period? 30a X
b If"Yes," describe the arrangement in Part Il
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) 1s
checked, descnibe In Part Ii.

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

HTA

Schedule M (Form 990) (2012)



Schedule M (Form 990) (2012) _ Alpha-1 Foundation, Inc 650585415 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_l, 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 890) (2012)




(‘:f:nE;:;J :,if;_ez) Supplemental Information to Form 990 or 990-EZ | 0561;5;7

== - Compilete to provide information for responses to specific questions on .
Form 990 or 990-EZ or to provide any additional information. Open to Public
D e »  Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
‘Alpha-1 Foundation, Inc. 65-0585415

and are generally held in areas where there Is a high prevalence of Alpha-1 or COPD Six

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
HTA




Schedule O (Form 990 or 990-E7) (2012)

Name of the organization

___ Alpha-1 Foundation, Inc

Employer identification number
65-0585415

o
<2
Q2
o
3
Q
=
=
o
3
]
(52
(]
—
9
o
3
[
3
2
(73
_'
=
o
b3
(1]
o
@
=
o
D
he)
=
[V)
[e]
3
o
Q9
xa
3
o
c
[+%
[1]
(7]
o
=
3]
o
[e)
7]
[-3
=}
@
[e]
o

Schedule O (Form 990 or 990-E2) (2012)



_ VIH

Z10Z (066 Wwio4) ¥ 8jnpeyss 066 W04 10} SUOIINIISU| 8Y) 80S ‘©I[JON JOY UolIINpey yiomieded 104
et e eceecmmia e e e m—mm———— -
_ ]
................................................................... (o)
Y I T e (s)”
|
................................................................... (98
............................................ e)
................................................................... @
T )
ON SOA
u%._oﬁwo Amus ((€)(0)105 uoipas y1) (Anunoo ubiaio) 10
(€1)(Q)Z15 uondes Bunjjonuod waiqg snjejs Ajueyo olqnd uonoes epo) Jdwaxgy | aysys) aponuop [ebe Auanoe Arewnd uoneziusfio paje|jal Jo N)jJ pue ‘ssalppe ‘awBN
), G (o) ) () {a) (e)

{189k xey oy} bulnp suoieziueblo jdwexa-Xe) paje|al @iow 1O auo
pey j snesaq p¢ aull ‘Al Hed ‘066 W04 O} ,SaA, pasamsue uoleziuebio ay) ji ajs|dwo)) suoneziuebiQ jdwox3-xe| pajejay Jo uonesyiUSP| E

................................................................................ (9}
I . I e (s

................................................................................ (70
....................................................... (€)"
I T @)
I . e e e (O8

Amua (Anunod uBialo} Jo
Buionuoo pang §]asse Jeak-jo-pu3 atodu! [Bj0 ] a1B}s) apdiwop |eban Apape Alewud Amua papieBassip jo (ajgeoidde p) NI3 pue ‘ssaippe ‘aweN

') (o) (p) () (@) (e)
(‘e aul| ‘Al Hed ‘066 W04 0} SO A, Palamsue uoneziuebio ay} ji 219|dwo)) sannug papiebaisiq jo uonesyiuap| E
§1¥5850-G9 *ouj ‘uoilepuno |-eydyy

Jequinu uopedypuep] sekojdwg uonszueBIO 8y} Jo AWEN

GOIAIBS ONUIASY |eWdju)
Kinseal] ayj jo Juswyedsq

Co_uuwam:_ ‘suopjonnsu| ejesedes ess '068 uLod 01 Yydenyvy o
211gnd o3 uadQ *1¢ 10 '9¢ 'SE ‘bE ‘CE 8Ul) ‘Al Lied ‘066 W04 0) ,SOA., Palemsur uopeziueBio ey} J sjejdwo) o

N —.@N (066 wio4)

Trovevet oNENO | sdiysiauyied pajejaiun pue suoneziuebio paje|ay W IINAIHOS




2102 (066 W04) ¥ 8INPeYds

_ [T (2
1 1 N (NN .

I (o)
................................................... (s)
................................................... (N
................................................... (€
[T @)
X |%0000L J0€0ZIEC |0 diod JJpuno L-eydly A4 sidesay  BigEE 14 "SAIGEY [BI0D PIEASINOg U0S] 3 30U 00EE

_ £620v0Z-2Z "ouj 08loid L-eydiv syl (1)

ON | seA
iue
pafioauod diysioumo | sjasse Jeak-jo-pua awodul {1sn Jo ‘diod § ‘diod ) Anua {Anunoo ubjasoy Jo ajers)
(e1)a)z1s uonasg | ebejuasied Jo aieyg {8101 JO BIBYS Amus jo adA Bujonuos peung ajjowop [eay Apnpe Aewilud uoneziuetio paje[al Jo N3 pue ‘sse.pps ‘sweN
1) () (6) 1) (o) (r) () {a) (e)

Gmm;xﬂm_:mc_SEwEtoco_ﬂﬂo&oommmvmumgw:o_«mu_cmﬂov&m_m_mhthomcoumf_om:mownvmmc___>_ E
'ued ‘066 Wio4 0} ,SIA, PaIamsue uoneziuebio ay) jl @je|dwo))Isnd] 4o uonesodio) e se ajgexe] suoneziueBbiQ pajejay jo uonesynuap| E

............................... (N}
............................... (9)°
............................... (s)
............................... (OB
............................... ()
............................... @
{ b ecceerer o e e -
! (%)
ON | SoA ON [ SOA
. (#16-Z1G suonoas
Japun xe} (Anunoo
) (5901 uuo4) woJj papnjoxa uBialo}
Lieuped 1-) 9jnpayds Jo ‘pajeradiun 10 3)B}S)
diyssaumo BuibeuBw 02 Xoq Uil junowe LsuoqEaoe sjasse 18k awodul ‘pajejaL) ewodul Apue ajiwop uoneziuefio pajeiau
. ebejuaolad | Jo |esauad) 19M—A 8pod spuogiodosdsiq | <jo-pua jo aseys | |eiot jo aueys jueuiwopaid Buijouoo panq 1eba Auanoe Alewud JO NI3 pue ‘ssaippe ‘sweN
o) 0 (1] (w) (6) (V)] (o) (p) () (a) (e)
ITEE) Xej} ay} buunp Q_cmhmctma e se pajeal) wco_umN_cmm._o pajejal aiowl 10 auo pey )l asnedaq

i Jed

. € aull ‘Al Hed ‘066 wiod 0} A, passmsue uoleziuebio ay) ji sjejdwo)) diysisuped e se ajqexe suoljeziuebiQ pajejay jo uonedyuap|
T °oed S1$G68G60-G9 "oU] 'UOREpUNod [-eydly 2102 (066 uLod) ¥ 9NPayos




7102 (066 wiod) ¥ oInpeyss

_ {9)
,_ (s)
enoidde yuswabeuen|z66'6 b "auj oaloid L-eydiy ayL (§)
eAoidde juswabeuen|00G | d *ou| paloid L-eyd)y syl (g)
m ads swi) [Z/€'S o "ou| 1o3lold |L-eydiy ayL {2)
_m_\,oa% p1eogd|000'06E" L q "ou) ‘Paloid |L-eydiy aul (1)

PaAJOAUI Junowe (s~e) adhy
Buiuiuu)ep Jo poyloN PAAJOAUI JUNOWY uolpesuesy uoneziuebuo Jau3o Jo sweN

(p)

(2) (a)

(e)

“Sploysaiy} co_ﬁmw:g ucm mq_cmco_ﬁm_wh _uohw> Jmc_uz_oc_ o:__ m_E Qm_ano E:E o§> UO UONBULIOJUI 1O} SUOIONJISUI DY) 995 ,,'SIA,, SI 9A0GE BU} JO Aue 0} Jamsue au J| Z

~{s)uoneziuebio pajejas woly Aadoid Jo ysed jo Jajsuel} a0y s

X s}

X m " (s)uoneziuebio pajejal o) Apadouid Jo ysed jo sojsuel} 1Byl 4

| X by - sasuadxa Joj (s)uoieziuebio pajejas Aq pied Juswasinquiay b

X d} * sasuadxa Joj (s)uoneziuebio pajejas o} pied Juswasinquisy d

ﬁ X o} (s)uoneziuebiio pajejal yyum saakojdws pied jo Buueys o

X u) - (s)uoneziuebio pajejal Ypm s}asse Jayjo 1o ‘s)sy Buiprew ‘yuswidinba 'saiioey jo bulieys u

X | wi - (s)uoneziuebio psjejal AQ suone)sijos Buisieipuny 10 diysiaquial JO SB3IAIDS JO doUBLLIONS W

X | 3 : @:o;mn.:m@o pajejal 1oy suonepijos Buisiespuny Jo diysioquuaws 10 SDIAIBS JO souUBLLOMNSd |

X T : - (s)uoneziuebio pajejal wouy sjasse Jayjo Jo ‘Juawdinba ‘sanijioey} jo asea Ny

_ X ' I Amv:o_ﬁmn_:mm._o vw«m_w_ 0] sjesse Jayjo Jo yuawdinba ‘sanipoe} jo asea| [

X T * (s)uoneziuebio pajejal yum sjasse jo abueyoxy |

X ui - (s)uoneziuebio pajejar woly s)asse Jo aseyoind Yy

X _ } * (s)uoneziuebio pajejal o} sjesse jo ajes b

X Im (s)uoneziuebio pajejas wolj SpuapiAg  §

| X || al - (s)uoneziuebio pajejas Aq sasjuesenb ueo] Jo sueo] o

X | Pl - (s)uoneziueBio pajejal Joj Jo 0} sasjueiend ueo| 10 sueo| p

X T " (s)uoneziueBio pajejal woly uoynquiuod [ended 1o ‘Juelb ‘Yo o

X | ar - (s)uoneziuebio pajejal o) uonnguuod [eydes Jo ‘uelb ‘Yo q

X 1! el - Anus pajjonuos e woyy Jual (A1) Jo saiyjeios (1) saninuue (i) 1sa1aul (1) Jo 1digosy e
O LA SKed ul pajsi) suoeziuebio paje|ar aJow 1o auo Ypm suondesuel) Buimolio ay) jo Aue u sbebus uoneziuebio ay pip ‘Jesk xe} ay Buung }
oN | seA ‘8|NPaYyos SIY) JO AJ 40 ‘|| ‘Il SHEd Ul pajsi| s Ayjua Aue ji | sul| 9)9jdwo) "ejoN

_ (‘o€ Jo ‘qge ‘b aull ‘Al Med ‘066 WI0H O} ,SBA,, Palamsue uoleziuebio ay) ji ajejdwo)) suoneziuebiQ pajejay YyiMm suonoesues]

€ ooed Si¥S850-G9

"OU| ‘uojepuno4 |-eydjy Z10Z (066 uuod) ¥ ainpayds



|
Z10Z {066 wI04) Y ejnpeyas

ON | soA ON [ soA ON | S9A

(b1G-21LS vonoes

{5901 uuod) gsuoneziuebio |  sapun xe} woy

iauped =) a|npeyosg jo sjasse €)o)108 papnjoxa ‘pajejaiun {(Aunod

diyssaumo Buibeusw 02 Xoq ul junowe L5UONEIO[ 1eak-jo-pua ewodu! |Bjo} uolpas ‘paiBs|al) swodul ubialoy 1o aelS)

ebejuadiad| Jo |esaulD) 19N—A 8poD ejguoniodaudsiq Jo aJeys Jo aisys sjouped [jB a1y juBULOpAId o[roiwop [eha Apaos Aewiug Apjua Jo NI3 pue ‘ssaippe ‘sweN
1) (0] ()] ) (8) o) (o) (p) (2) (q) (e)

! “sdiysieupied JUSW}SaAUI UIE)IaJ 10} UOISN[oX® BuipJebal SUoionIIsul 885 "UONEZIUBDIO paje|al B Jou SEM Jey) (anuanal ssolb 1o
s}asse [e)0} Aq painsesau) saljiAoe S) Jo Juaasad Ay UBY) 810w Pajonpuod uoleziuebio ayy yoiym ybnoiy) diysiauped e se paxe) Ayjue Yoea o} uochewlopul Buimoiio) ay spiaoid

! ("2€ aul| ‘Al Hed ‘066 Wio4 0} ,S3A, palomsue uoneziuebio ay) ji a)gjdwos) diyssauped e se ajgexe] suoneziuebiQ pajejsaun IA Med

¥ obed S1$G8S0-G9 "3u] 'uonepunod L-eydly 2102 (066 o) o einpayds




Schedule R (Form 980) 2012 Alpha-1 Foundation, Inc. £5-0585415 __Paged
Supplemental Information
-— - Compilete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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Alpha-1 Foundation, Inc

Part VI, Line 17 (990) - States with Which a Copy of this Form 990 is Required to be Filed

Armed Forces the Americas -
Ammed Forces Europe
Alaska

Alabama

Armed Forces Pacific
Arkansas

American Samoa
Arizona

California

Colorado

Connecticut

District of Columbia
Delaware

Flonda

Federated States of Micronesia
Georgia

Guam

Hawaii

lowa

Idaho

lllinois

Indiana

Kansas

Kentucky

PPl [ LT I el epepee<] B x| i

Louisiana _ _
Massachusetts
Maryland

Maine

Marshall Islands
Michigan
Minnesota
Missouri
Commonwealth of the Northern Manana Islands
Mississippi

Montana

North Carolina

North Dakota

Nebraska

New Hampshire

New Jersey

New Mexico

Nevada

New York

Ohio

Oklahoma

Oregon

Pennsylvania

Puerto Rico

LDebeepepe] pepepe] e pe] ] [xx]x]|

[RRRL T L L]

Palau
Rhode Island
South Carolina
South Dakota
Tennessee
Texas

Utah

Virginia

U S Virgin Islands
Vermont
Washington
Wisconsin

West Virginia

Wyoming
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