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I OMB No 1545-0047

Fom 990 Return of Organization Exempt From Income Tax

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

13

Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements
A For the 2012 calendar year, or tax year beginning 09-01 , 2012, and ending 08-31 ,2013
B  Check if applicable C Name of orgamizatioALPHA HOME INC D Employer identification no.
E] Address change Doing Business As 74-1668144
D Name change Number and street {(or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
E] Instial return 300 E MULBERRY (210)735-3822
D Terminated City, town or post office, state, and ZIP code 2,544,869
E] Amended return SAN ANTONIO, TX 78212 G Gross receipts $
D Application pending F Name and address of principal officer JULIE WISDOM-WILD
H{a) Is this a group return for
SAME AS C ABOVE afﬁhalesg D Yes @ No
| Tax-exempt status 501(c)(3) D 501(c) ( ) 4 (insert no ) D 4947(a)(1) or D 527 H(b) Ar_e all_amllates included? D Yes D No
J  Website ) WWW . ALPHAHOME . ORG H(c) grglu% eigfrﬁ:ugr:li‘urgsbeei m;"ucuons)
K Form of organization E Corporation [:] Trust D Association D Other p I L Year of formation 1966 l M State of legal domicile TX
[Part]| Summary
1 Bnefly descnbe the organization's mission or most significant actvites TO PROVIDE SPIRITUALLY-BASED SUBSTANCE ABUSE
° TREATMENT AND SUPPORT TO WOMEN AND THEIR FAMILIES IN ORDER TO PREPARE THEM TO BECOME MORE
E PRODUCTIVE MEMBERS OF SOCIETY.
§
3 2 Checkthisbox ) E] if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, lne1a) . . . . . .. .. .. ... . .. ... 3 15
@ 4  Number of ndependent voting members of the goveming body (Part VI, line b} . . . . . . . ... ... ... 4 15
5 5 Total number of iIndividuals employed in calendar year 2012 (PartV,lne2a) . . . . . ... ... . ... .. 5 75
ks 6 Total number of volunteers (estmate if necessary) . . . . . . . . . . . o oL e e e 6 712
,Zl/f 7a Total unrelated business revenue from Part VI, column (C),ine 12 . . . . . . .« . o . oo oo oo 7a 0
j'g'j b Net unrelated business taxable income from Fom9890-T,line34 . . . . . . . . .. .. . .« ... ... .. 7b 0
Z": Prior Year Current Year
:‘/}:, 8 Contnbutions and grants (Part VIll,ine1h) . . . . . . . .. . ..o 000 oo 621,066 502,642
Cg 9 Programservicerevenue (PartVlllLine2g) . . . . . . . . ... . oo oo oo 1,812,493 1,706,733
2 |10 Investmentincome (Part VI, column (A), lines 3, 4, and d):———r_—.’—' ......... \ P 88,465 34,302
A 4 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8c, 9¢, \100 ﬂr? E “\/ _._) ...... 76,262 (14,372)
oo 12 Total revenue - add lines 8 through 11 (must equal Part VIii, oolumn (A), ling’ 12) L(Q ‘ .. 2,598,286 2,229,305
) 13 Grants and similar amounts paid (Part IX, column (A), l|nes'1-3) JA\l 1 f 20"4 \U“ e 0
g 14 Benefits paid to or for members (Part IX, column (A), line 4)1“ ...... B Jf_f;’.\‘ Coe 0
o 15 Salanes, other compensation, employee benefits (Part IXl col mQ ,,I@é‘ls\;_SﬂO) UT ...... 1,746,833 1,892,004
§ 16a Professional fundraising fees (Part IX, column (A), ine 11e) .,_._._.- . _ ] 0
g b Total fundraising expenses (Part IX, column (D), line 25) 145,860 P i A z wz;;:ﬁ
g |17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) ................ 610,497 685,971
18 Total expenses Add lines 13-17 (must equal Part IX, column (A),line 25) . . . . . .. ... 2,357,330 2,577,975
19 Revenue less expenses Subtractliine 18 fromlne 12 . . . . . . . . .. 000l 240,956 (348,670)
g 5 Beginning of Current Year End of Year
g g 20 Totalassets(PartX,ne 16} . . . . . . . o L e e e e e e e e e e 1,448,904 1,077,023
T < |21 Totalliabiites (Pat X, ine26) . . . . . .. ... 95,898 63,971
¢ 2 [ 22 Netassets or fund balances Subtract line 21 fromne20 . . . . . .. .. ... ... ... 1,353, 006| 1,013,052

[Partll | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complete Declaration of preparer (other than officer) 1s based on ihformation of which preparer_has any knowledge
9

) oo msvon Moctis IMindom- /wm C /.,2/34/02&/3
Slgn Signature of officer Dale
Here } JULIE WISDOM-WILD,

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check E if | PTIN
Paid DEREK SCHRIVER DERER SCHRIVER 2-17-2013 sell-employed P00958022
Preparer Furm’s name » SCHRIVER CARMONA & CARRERA PLLC Firm's EIN P
Use Only Fum's address 5805 CALLAGHAN RD STE 301 Phone no
San Antonio TX 78228 210-680-0350

May the IRS discuss this retum with the preparer shown above? (seenstructions) . . . . . . . . . . . . .. . ... ... ... ... mes |:| No

For Paperwork Reduction Act Notice, see the separate instructions.
EEA
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Form 990 (2012) ALPHA HOME INC 74-1668144 Page 2

| Part lll:y] Statement of Program Service Accomplishments

Check if Schedule O contains a response to any queston inthis Part Il . . . . . . . . . . . . ... ... D

1

Brnefly descnbe the organization's mission
TO PROVIDE SPIRITUALLY-BASED SUBSTANCE ABUSE TREATMENT AND SUPPORT TO WOMEN AND THEIR
FAMILIES IN ORDER TO PREPARE THEM TO BECOME MORE PRODUCTIVE MEMBERS OF SOCIETY.

2 Did the organization undertake any significant program services dunng the year which were not listed on the
PIOTFOM 90 0r990-EZ? .« « v v v v e e e e e e e e e Oves [l no
If "Yes," descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? o i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes E] No
If "Yes,” descnbe 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 $ 1,288,673 Iincludinggrantsof $ ) (Revenue $ 1,130,661 )
ALPHA HOME, FOUNDED IN 1966 BY MEMBERS OF TRINITY BAPTIST CHURCH, PROVIDES SPIRITUALLY BASED
SUBSTANCE ABUSE TREATMENT AND SUPPORT TO WOMEN AND THEIR FAMILIES TO PREPARE THEM TO BECOME
MORE PRODUCTIVE MEMBERS OF SOCIETY. TREATMENT IS DELIVERED VIA TWO CORE PROGRAMS: THE
RESIDENTIAL AND THE OUTPATIENT SUBSTANCE ABUSE TREATMENT PROGRAMS WITH A FULL CONTINUUM OF
SERVICES AT THREE LOCATIONS. THE INTENSIVE RESIDENTIAL PROGRAM REQUIRES A MINIMUM OF 20 HOURS
PER WEEK OF TREATMENT SERVICES FOR APPROXIMATELY 30 DAYS. CLIENTS LIVE ON SITE WHILE BEING
CLOSELY SUPERVISED. THE SUPPORTIVE RESIDENTIAL PROGRAM REQUIRES AT LEAST TEN HOURS PER WEEK
OF TREATMENT SERVICES FOR UP TO 60 DAYS. CLIENTS LIVE ON SITE AND WORK, VOLUNTEER, OR ATTEND
SCHOOL OFF-PREMISES DURING THE DAY. EVENINGS ARE DEDICATED TO TREATMENT ACTIVITIES AT THE
RESIDENCE.
4b (Code ) (Expenses $ 370,406 includnggrantsof $ } (Revenue 3 271,529 )
THE SUPPORTIVE OUTPATIENT PROGRAM IS DESIGNED FOR CLIENTS WHO ARE IN NEED OF TREATMENT BUT
WHO ALSO HAVE THE SKILLS AND SUPPORT TO RECOVER WITHOUT THE NEED FOR INPATIENT CARE. CLIENTS
DO NOT LIVE ON SITE. THIS PROGRAM OFFERS PLEXIBILITY OF WORKING WITH CLIENT SCHEDULES.
CLIENTS AVERAGE FIVE HOURS OF TREATMENT PER WEEK. CLIENTS RECEIVE CONFIDENTIAL, HIGHLY
INDIVIDUALIZED TREATMENT, INCLUDING MEDICAL AND MENTAL HEALTH ASSESSMENTS, INDIVIDUAL AND
GROUP COUNSELING, ADDICTION AND RECOVERY EDUCATION, FAMILY COUNSELING, TRAUMA COUNSELING,
ANGER MANAGEMENT, GED INSTRUCTION, 12-STEP SUPPORT, CAREER COUNSELING, AND RELAPSE SUPPORT.
THE MAJORITY OF CLIENTS RESIDE IN BEXAR AND SURROUNDING COUNTIES.
4c (Code ) (Expenses $ 302,183 incdudinggrantsof $ ) (Revenue  $ 304,543 )
PREGNANCY AND POST-PARTUM INTERVENTION (PPI) PROGRAM - THE GOAL IS TO REDUCE THE IMPACT OF
ALCOHOL, TABACCO AND OTHER DRUG USE ON CHILDREN AND FAMILIES. ADULT AND ADOLESCENT WOMEN
RESIDING IN BEXAR, COMAL, AND GUADALUPE COUNTIES WHO ARE EITHER PREGNANT OR HAVE A CHILD 18
MONTHS OR YOUNGER ARE ELIGIBLE. PPI PROVIDES DIRECT SERVICES TO WOMEN THROUGH COMMUNITY
OUTREACH, EDUCATION REFERRALS, AND CASE MANAGEMENT, AND FOCUSES ON PREGNANT AND PARENTING
WOMEN AT RISK OF SUBSTANCE ABUSE AND/OR DOMESTIC VIOLENCE. RISK FACTORS TO WOMEN INCLUDE TEEN
PREGNANCY, PAST OR CURRENT INVOLVEMENT WITH THE TEXAS DEPARTMENT OF FAMILY AND PROTECTIVE
SERVICES OF CHILD PROTECTIVE SERVICES, CURRENT OR PAST USE/ABUSE OF ALCOHOL AND DRUGS, PAST
OR CURRENT DOMESTIC VIOLENCE, CURRENT OR PAST MENTAL HEALTH PROBLEMS (ESPECIALLY DEPRESSION),
CURRENT OR PAST HISTORY OF SEXUAL/EMOTIONAL OR PHYSICAL ABUSE, INSUFFICIENT OR NO PRENATAL
CARE, AND FINANCIAL DISTRESS.
4d Other program services (Describe in Schedule O )
(Expenses $ induding grantsof  § ) (Revenue $ )
4e Total program service expenses P 1,961,262
EEA Form 990 (2012)




Form 990 (2012) ALPHA HOME INC 74-1668144 Page 3
[RartliVli Checklist of Required Schedules

' Yes No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,"
complete Schedule A . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 | X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . ... ... ... 2 | X
3 Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Partl . . . . . . . . .. . .. .o o oo 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election In effect dunng the tax year? If "Yes,” complete Schedule C, Partil . . . .. ... ... ... ... .. ... 4 X
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,"” complete Schedule C,
[ 2 5
6  Drid the orgamization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Partl . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes," complete Schedule D, Partll . . . . .. ... ... ... 7 X
8  Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, PartlV. . . . . .. . Lo 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restncted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Party . . . . ... ... .. 10 X
11 Ifthe organization's answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI, .
VII, VI, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, PartVl . . . . ... ... ....... 2P 11a | X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more
of its total assets reported In Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . .. . ... ..o 0o a 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more
of its total assets reported In Part X, ine 167 If "Yes," complete Schedule D, Part VIl . . . . . . . . oo 0oL 11¢ X
d 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, ine 162 If "Yes," complete Schedule D, Part IX . . . . . .. . . . o o 0o e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, PartX . . ... .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1and XIl . . . . o ot e e e e e e e e e e e e e e e e e e e e e e e e e e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,"” and if
the organization answered "No" to ine 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . ... ... ... 12b X
13 s the organization a school descnbed in section 170(b)(1}{A)n)? If "Yes," complete ScheduleE . . . . ... ... ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . .. .. ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land V.~ . . . . . ... ... .. ... 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV~ . . . . . .. ... ... 15 X
16  Did the organization report on Part (X, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to iIndividuals located outside the United States? If "Yes," complete Schedule F, Parts llland V.- . . . . . ... ... .. ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . . ... ... ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributtons on
Part VIll, ines 1c and 8a? if "Yes," complete Schedule G, Partll . . . . . . . . . . . . . . o o e e e e e 18| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, ine 9a?
If"Yes," complete Schedule G, Partlll . . . . . . . v i i it e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilites? If “Yes,” complete ScheduleH . . . ... .. ... .00 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . . . . . . . . . .. . 20b

EEA Form 990 (2012)




Fon[\ 990 (2‘012) ALPHA HOME INC 74-1668144 Page 4
|Part IVd] Checklist of Required Schedules (continued)

Yes No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), fine 1? If "Yes,” complete Schedule |, Parts landll . . . . . . . . ... ... ... 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 22 If "Yes,” complete Schedule |, Parts land ll - . . . . . . . . oL oo Lo oo e e 22 X

23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule d . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e 23 X

24a Dud the organization have a tax-exempt bond issue with an outstanding pnncipa!l amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K If "No,"gotoline25 . . . . . . . o . o o i i i e e e e 24a X
Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . ... . ... L. 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? . . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme dunngtheyear? . . . ... ... .. .. 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! . . . . . . . . . ..o o oo 25a X

b Is the organization aware that it engaged in an excess benefit transacton with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7?

If"Yes"complete Schedule L, Partl . . . . . . . . . . . e e e e e e e e e e e e e e e e e e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll . .. .. .. 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, Partil . . . . ... ... .. .. ...... 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, :* ‘_(lﬁ
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 V.~ . . . . . ... ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . o L e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Partiv.~~ . . . . ... . ... ... 28c X
29  Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes,” complete ScheduleM . . . . . .. .. .. 29 | X
30 Dud the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes," complete ScheduleM . . . . . L L. L L e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
£ 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part | . . . . . . o ot e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Partl . . . . . . . . . . . ... .. ... .. 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Il
orlV,and Part V,IINe 1 . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . .. .« ... 35a X
b if"Yes" to ine 35a, 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, PartV,line2 . . .. ... .. .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes,” complete Schedule R, PartV,line2 . . . . . . . . . . i i i i e e e e e e e e e e e e 36 X

37  Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,

Part VI . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . o 0 v v v v v v i e e e e 8| X

EEA Form 990 (2012)




Form 990 (2012) ALPHA HOME INC 74-1668144 Page 5
[RatfiVl| Statements Regarding Other IRS Filings and Tax Compliance

* Check If Schedule O contains aresponse to any queston inthis PartV. . . . . . . . ... .. .

1a

2a

Enter the number reported in Box 3 of Form 1096. Enter -0- f notapplicable . . . . . . ... .. ..

Enter the number of Forms W-2G induded in line 1a. Enter O-if notapplicable . . . . .. ... ..

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? . . . . L . L L L L L L e e e e e e R
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by tisretum = . . . . . .

b If atleast one 1s reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more dunng theyear? . . . . . .. . .. ... ...
b If"Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O . . . . ... .. .. ... ...
4a Atany time dunng the calendar year, did the organization have an interest Iin, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
BCCOUNN? o o it e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4| | X
b If"Yes," enter the name of the foreign country 4 { 1‘7
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 tme during the tax year? . . . . . . . .. .. .. .. 5a X
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transacton? . . . . . . . . ... 5b X
¢ |f"Yes"toline 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . i e e e e e e e e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as chantable contnbutions? . . . . . ... ... ... 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were nottax deductible? . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e 7a | X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . ... ... ... [ X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82822 . . . . . . . . . . . e e e e e e e e e e e e e e e 7c X
d If"Yes," indicate the number of Forms 8282 filed dunngtheyear . . . . . . . .. .. ... .. ... | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . ... .. 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .. . ... .. 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? - 7g
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098+C2 + « « v « v v o o « « .
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organizatron, or a donor advised fund maintained by a sponsornng
organization, have excess business holdings at any tme dunngtheyear? . . . . . . . . . . . . . . . e e e
9  Sponsoring organizations maintaining donor advised funds.
a D the organization make any taxable distnbutions under section 49662 . . . . . . . . ... ... L. e
b Did the organization make a distnbution to a donor, donor advisor, or related person? . . . . . . . L L. L .. oL
10  Section 501(c)(7) organizations. Enter.
a Intiation fees and capital contnbutions included onPart VIIl, lne 12~ . . . . . .. ... ... .. .. 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciites . . . . . . .. 10b
11 Section 501(c)(12) organizations. Enter
a Crossincome frommembersorshareholders . . . . . . . .. ... ... .o o ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem) . . . . . . L L oL L L oL L s e 11b
12a Section 4847(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lreu of Form 104172
b If"Yes," enter the amount of tax-exempt interest received or accrued dunngtheyear . . . . . . . . . | 12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to Issue qualified health plans in more thanone state? . . . . . . . ... ... ... ......
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 1ssue qualified healthplans . . . . . . .. .. .. ... 13b
¢ Entertheamountofreservesonhand . . . . . .. Lo oo o e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . ... . .. .. .. .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O~ . . . ... ... .. 14b
EEA Form 990 (2012)
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| Part V|3| Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”

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

Check if Schedule O contains aresponse to any questoninthis Part VI . . . . L o L v v vt v v v s s e e e e e Iﬁ

Section A. Governing Body and Management

1a

Enter the number of voting members of the goveming body atthe end of the taxyear . . . . . .. .. .. 1a 15
If there are matenal differences In voting nghts among members of the goveming body, or
If the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.

Yes

No

b Enter the number of votng members included in line 1a, above, who are independent . . . . . .. .. .. 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relattonship with
any other officer, director, trustee, or key employee? . . . . . L. L L L L e e e e e e e e e e e e e e e e e 2 X
3 Dud 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? . . . . . ... .. 3 X
4 D the orgamization make any significant changes to its goveming documents since the pnor Form 990 was filed? . . . . .. 4 X
5 Dud the organization become aware dunng the year of a significant diversion of the organization's assets? . . . . .. .. .. 5 X
6 Dudthe organization have members or stockholders? . . . . . . . L L L L e e e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the govemingbody? . . . . L L L L L L L e e e e e e e e e e e e 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? . . . . . . . . . . L L e e e e e e e e e e X
8  Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng : i
the year by the following l
a Thegoveming body? . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
b Each committee with authonty to act on behaif of the govemingbody? . . . . . . . . ... oL 0oL 0oL
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O~ . . . . . . ... ... ..... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Dud the organization have local chapters, branches, or affilates? . . . . . . . . . . . .. . . o oo oo 10a X
b If "Yes," did the organization have wntten policies and procedures governing the activities of such chapters,
affilates, 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 governing 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 e e AR
12a Dud the organization have a wntten conflict of interest policy? If "No," gotolne 13~ . . . . . . . . ... . oo oo oL
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse to conflicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
descnbe in Schedule O how thiswasdone . . . . . . . . L L L L 0 e e e e e e e e e e e e e e e
13 D the organization have a wntten whistieblower policy? . . . . . . L L L e e e e e e e
14  Did the organization have a wntten document retention and destructon policy? . . . . . . . . .. oo oo
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management offical . . . . . . . . . . . . . .. .. oo ..
b Otherofficers or key employees of the organization . . . . . . . . . . . L e e e e e e e e e e e e e e e
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions )
16a Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e
b If "Yes," did the organization follow a wntten policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . L L L L L L L L L L L L e e e e e e e e e .

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 980 1s required to be filed 4

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 D Upon request D Other (explain in Schedule O)

Descnbe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy,

and financial statements available to the public dunng the tax year

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization » JULIE WISDOM-WILD (210)735-3822 300 E MULBERRY SAN ANTONIO, TX 78212

EEA

Form 990 (2012)
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Page 7

F
Pe I |

Independent Contractors

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

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 patd

e List all of the organization's current key employees, if any See instructions for defimition 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

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

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

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

compensated employees, and former such persons

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

(A) (8) ) (D) (E} F)
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week (list any] from related other
hours for box, unless person Is both an the organizations compensation
related officer and a director/trustee) organization (W-2/1099-MISC) from the
organizations {W-2/1099-MISC} organization
below dotted | ! t d| L t[ O [ K |Hee] F and related
nri{nr|f e |[rom| o
hne) dur{sd f y lgmp]r organizations
1 selt s| hpl| m
viclitlc[® [eeo] e
1 et|tee|™lsny|r
deojue/r |P [tse
u |t | ae
ao |1 M t
1r |o y e
n e d
a e
]
(1) ADEL HERNANDEZ
DIRECTOR 2.00 | X 0 0
(2) CATHY RITTER
VICE CHAIR 2.00 | X X 0 0
(3) DAVID WADDELL
TREASURER 4.00 [ X X 0 0
(4) ED HOWIE
DIRECTOR 2.00 | X 0 0
(5) GAYE PRESTON-LITTON
CHAIRMAN 4.00 | X X 0 0
(6) JEAN BROWN
DIRECTOR 2.00 | X 0 0
(7) RAY PLOYD
DIRECTOR 2.00 | X 0 0
(8) LESLIE GUAJARDO
DIRECTOR 2.00 | X 0 0
(9) LOWELL DENTON
DIRECTOR 2.00 | X 0 0
(10) MARY DUANE DAWSON
DIRECTOR 2.00 | X 0 0
(11) MICHAEL HARTFIELD
DIRECTOR 2.00 | X 0 0
(12) MICHELLE SEWARD DAVIS
DIRECTOR 2.00 | X 0 0
(13)REV LESLIE HOLLON .
DIRECTOR 2.00 | X (] 0
(14) SHANTI DAY
SECRETARY 2.00 | X X 0 0

EEA

Form 990 (2012)




Form 990 (2012) ALPHA HOME INC 74-1668144 Page 8
[ Part VIIY{  section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. (A (8) ©) (D) (E) (3]
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (st any] DOX. unless person is both an from related other
hours for officer and director/trustee) the organizations compensation
ralated it dli tlo|K [Hce| F organization (W-2/1099-MISC) from the
orgamizations | N r 1 |n | e | om| o | (W-2/1099-MISC) organization
below dotted | 9 ¥ L[S Y[ [¥Y fame and related
v selt sh hpl|m
ling) viclitlec |¢leeo] e organizations
retitele |Mlsny]|r
deofluelr |P |t se
u ot | ae
ao | M t
1 v |o g e
AEHE
|
(15) STEVEN TREMAINE BULL
DIRECTOR 2.00 | X 0 0 0
(16) TERI GRUBB
DIRECTOR 2.00 | X 0 0 0
(17) JANE BRIGGS-GAMEZ
CONTROLLER 50.00 X 63,850, 0 0
(18) JULIE WISDOM-WILD
CEO 50.00 X 88,000 0 0
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . .. . . . . . e e e e >
¢ Total from continuation sheets to Part VIl, SectionA . . .. ... .. .. .. »
d Total(addlines1band1c) . . . . . . . .. .. .. > 151,850 0 0
2 Total number of Individuals (iIncluding but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organizaton ) 0

3 D the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . .. .. oo oo oo
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

100 1AV T 1 | O
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . . . . .. ... ... ..

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) (8) ©€)

Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization 4 e 3
EEA Form 990 (2012)




Form 990 (2012) ALPHA HOME INC 74-1668144 Page 9
[Part VIl | Statement of Revenue
: Check If Schedule O contains aresponse toany questoninthis Part VIH . . . . . . . . . . .. . e D
(A} 8 © (]
Total revenue Related or Unrelated Revenue
exempt bt excluded from tax
fovenve revente $12. 513, or 514
gg.‘g 1a Federatedcampagns . . ... ... 1a 139,180
g3 b Membershipdues . . ... .. ... ib
“'{E ¢ Fundraisingevents . . ....... 1c 74,803
£§ d Related organizations . .. .. ... 1d
?,-E e Govemment grants (contnbutions) . . 1e
5‘2 f Al other contnbutions, gifts, grants,
Eg and similar amounts not included above 1f 288,659
%8 g Noncash contnbutions included in lines 1a-1f $ 40,519 B . o]
8& h Total. Addlines fa-1f . . . . ... ........... 3 502,642
Business Code
$ 2a PROGRAM FEES/CONTRACTS 624100 1,706,733 1,706,733
§ b
8 Cc
| d
E e
g f All other program servicerevenue . . . . . . .
* g Total. Addlines2a-2f . . . ... ............. > 1,706,733
3 Investment income (including dividends, interest,
and other smilaramounts) . . . . ... ... L Lo L. > 10,806 10,806
4 [ncome from investment of tax-exempt bond proceeds i
5 Royallles . . . v v v v i e e e e e e e e e »
(1) Real () Personal
6a Grossrents . .. ... ..
b Less rentalexpenses . . . .
¢ Rental Income or (loss)
d Netrentalincomeor (1oss) . . . . . . . v v i i ... ... »
7a Gross amount from sales of () Secunties _| (1) Other
assets other than inventory 281,2 od
b Less costor other basis
and sales expenses 257,713
¢ Ganor(loss) ....... 23,496
d Netganor(loss) . . . ... ... oo vveeuun... > 23,496 23,496
] 8a Gross income from fundraising
§ events (not Including $ 74,803
& of contnbutions reported on line 1c)
E SeePartlV,lne18 . ... ... ... .. a 36,684
6 b Less directexpenses . .. .. .. ... b 57,852 )
¢ Netincome or (loss) from fundraising events e e e e 4 (21,168) (21,168)
9a Gross income from gaming activities
SeePartiV,ine19 . . . . ... .. ... a
b Less directexpenses . ... ... ... b
¢ Netincome or (loss) from gaming activites . . . . . ... . 4
10a Gross sales of inventory, less
retums and allowances . . . . ... ... a
b Less costofgoodssold . .. ... ... b
¢ Netincome or (loss) fromsalesofinventory . . . . . .. .. >
Miscellaneous Revenue Business Code
11a MISCELLANEOUS 900099 6,796 6,796
b
c
d Allotherrevenue . . . ... .. ... ...
e Total. Addlines 11a-11d . . . . . .. ... ....... > 6,796 |
12 Total revenue. See instructions . . . . . . . ... .... > 2,229,30 1,706,733 0 19,930
EEA Form 990 (2012)
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[Part IX| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)
Check if Schedule O contains aresponse toany questoninthisPart IX . . . . . . . . . o o . 0 i i i i e e e e e e e e U
Do not include amounts reported on lines 6b, 7b, (A) (8) ©) (0
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIiI. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations In the United States See Part IV, line 21
2  Grants and other assistance to individuals in
the United States See PartIV,line22 . . . ... ..
3  Grants and other assistance to govemments,
organizations, and individuals outside the
United States See PartIV,lines15and16 . . . . . .
4 Beneftspadtoorformembers . .. ... ... ...
5  Compensation of current officers, directors,
trustees, and keyemployees . . . . . .. ... ... 151,850 121,480 24,296 6,074
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)B) . . . . ..
7 Othersalanesandwages . .. ... ........ 1,503,951 1,085,501 344,868 73,582
8  Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contnbutions) 15,589 12,471 2,494 624
9 Otheremployeebenefits . ... ... ........ 101,709 71,789 24,680 5,240
10 Payrolitaxes . . . . . . . ..o e et e 118,905 90,557 23,327 5,021
11 Fees for services (non-employees)
a Management . . ... ... ... ..o
b Legal . . .. . i i e e
c Accounting . . . . ... .o e e e e e e
d Lobbying . . ... ..o
e Professional fundraising services See Part IV, line 17
f Investmentmanagementfees . . . . ... ... ...
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list Iine 11g expenses on Schedule O ) 45,969 39,524 5,427 1,018
12 Adverisingandpromoton . . . . .. .. ... ... 1,710 1,710
13 Officeexpenses . . . . . ... ..« ... 118,404 88,239 23,927 6,238
14 Informatontechnology . . . .. .. ... ... ... 24,793 20,421 2,532 1,840
15 Royaltes . . ... ... ... o 0o
16 Occupancy . . . . . . . . . it teeeee. 120,852 120,330 522
17 Travel . . . . . e e e e e e
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . .. 23,331 12,094 9,594 1,643
20 Interest . . . . . . . . ..o Lo e e e
21 Paymentstoaffilates . ... ... ..........
22  Depreciation, depletion, and amortizaton . . . . . . . 47,969 47,694 275
23 Insurance . . . . .. . e o e e e e e e e e e 23,779 23,779
24 Otherexpenses Itemize 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 CLIENT SUPPORT 191,560 191,560
b WORKER'S COMPENSATION 8,169 8,169
¢ DONATED ITEMS 40,519 40,519
d MEMBERSHIPS/SUBSCRIPTION 12,855 10,989 1,566 300
e All other expenses 26,061 16,665 5,910 3,486
25 Total functional expenses. Add lines 1 through 24e 2,577,975 1,961,262 470,853 145,860
26  Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here > D if
following SOP 98-2 (ASC958-720) . . . . .. .. ..
EEA Form 990 (2012)




Form 990 (2012) ALPHA HOME INC 74-1668144 Page 11
[Part X| " Balance Sheet
Check if Schedule O contains a response to any questioninthisPart X~ . . . . . . . . . . . . .. L. .. LJ
(A) (8)
Beginning of year End of year
1 Cash-noninterest-beanng . . . . . . . . . . L e e 708 1 1,133
2 Savingsandtemporarycashinvestments . . . . . ... ... ... .. 0. 513,800 2 181,010
3 Pledgesandgrantsrecewvable,net . . . .. ... ... 0 0o 3
4 Accountsreceivable,net . . . . .. L Lo L o e e e 111,333 4 69,996
5 Loans and other receivables from current and former officers, directors
trustees, key employees, and highest compensated employees.
Complete Part I of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4985(f)(1)), persons described in section 4958(c)(3)(B). and contributing employers and
sponsoring orgamzations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions) Complete Part llof Schedule.ll . . . . <« « . . .+ o o o o o & 6
2 7 Notesandloansrecewvable,net . . . . ... . ... L oL 7
3 8 Inventonesforsale oruse . . . . . . . ...t e e e e e e e e e e e e 8
2 9 Prepad expenses anddeferedcharges . . . . . . . ... L0000 9
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of Schedule D ... .| 10a 701,771 !
b Less accumulateddepreciation . . . . ... .. .. 10b 511,068 227,234 | 10¢c 190,703
11 Investments - publicly traded secunttes . . . . . . . . ..o 0oL 581,775 11 622,604
12  Investments - other secuntes See PartIV,lne 11 . . . . . ... ... ... .. 12
13 Investments - program-related See PartIV,line11 . . . . .. ... .. ... 13
14 Intangbleassets . . . . . . . . . . L L L e e e e e e e e 14
15 Otherassets SeePartIV,lme11 . . . . . .. ... ... ... . 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . .. ... .. ... 1,448,904 16 1,077,023
17  Accounts payable and accruedexpenses . . . . . . . ... ... .. 95,898 17 63,971
18 Grantspayable . . . . . . . . . e e e e e e e
19 Deferredrevenue . . . . . . . . L L L L i e e e e e e e e e e e e
20 Tax-exemptbondliabilites . . . . . . . ... ... o0 oo
21 Escrow or custodial account liability Complete Part IV of Schedule D
2 22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
§ disqualified persons Complete Part Il of ScheduleL . . . . .. ... ... ...
23  Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third partes . . . . . . . . ...
25  Other liabilities (Indluding federal income tax, payables to related third
parties, and other lliabilities not included on lines 17-24) Complete Part X
ofSchedule D . . . . . . . . . .. e e e e e e e e e e
26 Total liabilities. Add lines 17 through25 . . . . . . ... . ... .. ......
Organizations that follow SFAS 117 (ASC 958), check here and
b4 complete lines 27 through 29, and lines 33 and 34. 1
‘% 27 Unrestnctednetassets . . . . . . . . . . . o i i it e e e e e e e 1,340,429 27 997,475
g_.g 28 Temporanlyrestncted Netassets . . . . . v v vt v i e e e e e e e e e 12,577 | 28 15,577
T 29 Permanentlyrestnctednetassets . . . . ... ..o oo
& Organizations that do not follow SFAS 117 (ASC 958), check here ) [:] and
E complete lines 30 through 34.
fg 30 Capital stock or trust pnncipal, or cumentfunds . . . . ..o L oo Lo
2 31 Paid-in or capttal surplus, or land, building, or equipmentfund . . . . . ... L.
g 32 Retained eamings, endowment, accumulated income, or otherfunds . . . . . ..
33 Totalnetassetsorfundbalances . . . . ... ... ... ... . . .. 1,353,006 33 1,013,052
34 Total habilities and net assets/fund balances . . . . . .. .. ... ... ... 1,448,504 34 1,077,023

EEA

Form 990 (2012)




Form 990 (2012) ALPHA HOME INC 74-1668144 Page 12
IR2t8XI] Reconciliation of Net Assets

Check If Schedule O contains a response to any questoninthisPart XI . . . . . . . . . . . .. . . . ... &0t D
1 Total revenue (must equal Part VIIl, column (A), line 12) . . . . . . . . o o L e e e e e 1 2,229,305
2 Total expenses (must equal Part IX, column (A),Ine25) . . . . . . . . . L e e 2 2,577,975
3 Revenue less expenses Subtractline 2fromlne1 . . . . . . . . L L. L L oo e e e e e 3 (348,670)
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . . ... ... ... 4 1,353,006
5 Netunrealized gains (losses)oninvestments . . . . . L L Lo L o L e e e e e e e e 5 8,716
6 Donatedsemicesanduseoffaciliies . . . . . . L L L L e e e e e e e e e e e e e s 6
7 InveStMENteXPENSES . . . . o v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 7
8 Prorperiod adUSIMEntS . . . & . Lt it e e e e e e e e e e e e e e e e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explainin ScheduleO) . . . . .. .. ... 0 e 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33,00lumMn(B)) . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 e e e e 10 1,013,052

[RarIXIll| Financial Statements and Reporting

Check if Schedule O contains aresponse to any queston inthisPart X1l . . . . . . . . . . e e e e

1 Accounting method used to prepare the Form 990. D Cash @ Accrual E] 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 independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on separate basis, consolidated basis, or both
E] Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . .. .. oL oo s
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basss, or both
@ Separate basis [___] Consolidated basis D Both consolidated and separate basis

c 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 dunng 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 Actand OMB Circular A-133? . . L L L L L L o e e e e e e e e e e e e e 3a | X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergosuchaudtts . . . . ... .. .. 3 [ X

EEA Form 990 (2012)




SCHEDULE A . . .
(Form 990 or 990-E2) Public Charity Status and Public Support

Complete if the organization Is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury 02D, 32-LUD -
Internal Revenue Service p Attach to Form 990 or Form 990-EZ. p See separate Instructions. ¥ Inspection TR
Name of the organization Employer Identification number

ALPHA HOME INC 74-1668144

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

The organization is not a pnvate foundation because it 1s (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)ili).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)}{A)iil). Enter the
hospital's name, aty, and state

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

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 govermmental 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 contnbutions, membership fees, and gross
recelpts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

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

An organization orgamized 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

00O xOo O

10
1"

0o

a D Type | b D Type ll c D Type lll-Functionally integrated d D Type lll-Non-funtionally integrated

e D 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 508(a)(1)

or section 509(a)(2)
f If the organization received a wnitten determination from the IRS that it i1s a Type |, Type I, or Type Ill supporting

organization, check thisbox . . . . . o o L L e e e e e e s e e s e e e e
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the

following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons descnbed in (i) and

(m) below, the governing body of the supported organizatton? . . . . . . ... Lo oo e
(i) Afamily member of a persondescnbed in (ijabove? . . . . .. L L L. Ll Lo e
(iii) A 35% controlled entity of a person descnbed in () or () above? . . . . ..o oL Lo oo

Yes No

11g()
11g(il)
11g(iii)

h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN {ili) Type of orgamzation (v} Is the organization (v) Dud you notify (vi) Is the (vli) Amount of monetary
organization (described on lines 1-9 n col (1) histed n your the orgamization in organization in col support
above or IRC section governing document? col (i) of your (1) orgaruzed in the
(see Instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
€
D)
(E)
R EE IR Lot |
A i  wwcteier | SR -
Total v = B e T R oy o O
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2012

Form 990 or 930-EZ.
EEA




Schedule A (Form 990 or 990-EZ) 2012 ALPHA HOME INC 74-1668144

Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

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

Section A. Public Support

Calendar year (or fiscal year beginning in} » (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.”) . . . . . 385,221 485,357 355,206 621,066 502,642 2,349,492
2  Taxrevenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf . . .. ..
3 The value of services or faclities
fumished by a govemmental unit to the
organizaton withoutcharge . . . . . .
4 Total. Add lines 1 through3 . . . . .. 385,221 485, 357 355,206 621,066 502,642 2,349,492
5  The portion of total contnbutions by Tt 3 S £
each person (other than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonlne 11,column(f) . ... .. 351,623
6 Public support. Subtract line 5 fromiine4 . . ; 1,997,869
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts fromlned4 . ... ... ... 385,221 485,357 355,206 621,066 502,642 2,349,492
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . &« v v v v v v v o o v o o o 20,611 9,602 11, 284 13,166 10,806 65,469
9  Netincome from unrelated business
activities, whether or not the business
isregularly camedon. . . . . ... ...
10  Otherincome Do not include gain or
loss from the sale of capital assets
(ExplaninPartlV) . . ... ... ... 6,142 12, 046 9,781 2,710 6,796 37,475
11 Total support. Add lines 7 through 10 . [-E7% & Bl |t w0l gl [ 2 0 e Wi [ 30 s [ T s S 2,452,436
12  Gross receipts from related activities, etc (seenstructions) . . . . . . . . ... L 0 oo oo 12 |
13  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

14
15
16a

organization, check thisboxandstophere . . . . . . . . . . . v v i i e e e e e e e e e e e e e e e e e e e ...

Section C. Computation of Public Support Percentage
Public support percentage for 2012 (Iine 6, column (f) dvided by ine 11, column{(f)) . . . . .. . ... .. ... 14 81.46 %
Public support percentage from 2011 Schedule A, Partil,line14 . . . . . . . ..o o 000 oo 15 78.42 %
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 organizaton . . . . . . . . . . . . ... ... ... ... > [X

17a

18

33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more,

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

10%-facts-and-circumstances test - 2012. If the organization did not check a box on ine 13, 16a, or 16b, and line 141s
10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part {V how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported

LT o= 412 [T o

10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

supported OrganIZAtION . . . . v ¢ v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

{1233 T - S S T T T T T T T T T S Y

.. » [

EEA
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Schedule A (Form 890 or 990-E2) 2012 ALPHA HOME INC 74-1668144 Page 3
| Part lll’] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il
If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P {a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1  Gifts, grants, contributions, and membership fees
recewved (Do not include any "unusual grants *)
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the
organization's tax-exempt purpose . . . . . .

3 Gross receipts from activittes that are not an
unrelated trade or bus under sec 513

4 Taxrevenues levied for the
organization’s benefit and either paid
toorexpendedonusbehalf . . . .. ...

5§  The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . . . .

6 Total. Add lines 1 through5 . . . . . . . .

7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . .

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

¢ Addlnes7aand7b . . . . ... ... ..

8 Public support (Subtract line 7¢c from
INe6) . v v v v i v v e e e e e e

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amountsfromlne6 . . . . ... .....

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources

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

C Addlnes10aandiOb . . . . . .. .. ..

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business 1s regularly camed on

12 Other income Do notinclude gain or
loss from the sale of capital assets
(ExplanmnPartiV) . ... ... ....

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

and12) . . . .. ..o oo oo
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, checkthisboxand stophere . . . . . . . . . . . . .. . ... e e e e e e e e et > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (ine 8, column (fydvided by ine 13, column (f)) . . . . .. ... ... ... 15 %
16  Public support percentage from 2011 Schedule A, Partlll,ine 15 . . . . . . . . . . . .. .. .. ... ... 16 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . . . . . ... . ... 17 %
18 Investment income percentage from 2011 Schedule A, Partlll,line 17 . . . . . . . . ... . oo oo 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported orgarization . . . . . .. . .. 4 [j

b 33 1/3% support tests - 2011. If the organization did not check a box on ine 14 or ine 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 . . . . . . .. 14 [:I
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . . . . . . > D
EEA Schedule A (Form 990 or 990-E2) 2012 &
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SCHEDULE D | OMBNo 1545-0047
(Form 990) Supplemental Financial Statements

Department of the Treasury

2012

» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Internal Revenue Service p Attach to Form 990. P See separate Instructions. nspection
Name of the organization Employer identification number
ALPHA HOME INC 74-1668144

[Part)l{f Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

N & W N =

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

Total number atendofyear . . . . ... ... ..
Aggregate contnbutions to (dunng year) . . . . .
Aggregate grants from (dunngyear) . . ... ..
Aggregate value atend ofyear . . . . . . . ...
Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . . .. .. Lo D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose

confemng impermissible prnivate benefit? . L L L L L L L L L L e e e e e e e e e e e e e e D Yes E] No

|Part'll]] Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) E] Preservation of an histoncally important land area

D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space

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

(B[ Held at the End of the Tax Year

Total number of conservationeasements . . . . . . . L L .. Lo e e e e e e e 2a

Total acreage restncted by conservation easements . . . . . .. L oL Lo e e e e e e e 2b

Number of conservation easements on a certified histonc structure includedin(a) . . . . . .. .. .. 2c

Number of conservation easements included n (c) acquired after 8/17/06, and not on a

historic structure listed in the Nattonal Register . . . . . . . . . o o o i e e e 2d

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

taxyear P

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

Does the organization have a wntten policy regarding the penodic monitoning, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . L L L L L e e e e e e e e e e e D Yes D No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year

’ ——————

Amount of expenses Incurred in monitonng, Inspecting, and enforcing conservation easements during the year

b

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)(I1)? . . & o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes D No

In Part Xlll, descnbe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the
organization's accounting for conservation easements

LPartlll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

a
b

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhtbition, education, or research in furtherance of

public service, provide, in Part XII1, the text of the footnote to its financial statements that descnibes these items

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet

works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide the following amounts relating to these items

(i} Revenuesincluded in Form 990, Part VIILINE T . . . v o v v it e e e e e e e e e e e e s
(ii) Assetsincludedin Form 990, PartX . . . . . . . L . L e e e e e e e e e e e >3
If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

Revenues included in Form 990, Part VIIl, line 1 . . . . . . . . L L L o e e e e e e e e e e >3
Assets included N Form 990, Part X . . . . . . L L .o e e e e e e e e e e e e e e e e e e e e e e e e >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
EEA




Schedule D (Form 990) 2012 ALPHA HOME INC 74-1668144 Page 2
zations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
‘Usmg the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a D Public exhibiton d D Loan or exchange programs
D Scholarly research e D Other
c Preservation for future generations
4  Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose Iin Part
Xl
5  Dunng the year, did the organization solicit or receive donations of art, histarical treasures, or other similar
assets to be sold to raise funds rather than to be mamntained as part of the organization's collecton? . . . . . .. . ... .. D Yes D No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21
1a s the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not
incduded on FOmMM 890, Pamt X7 . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e D Yes D No
If "Yes," explain the arangement in Part XIIl and complete the following table

o

Beginningbalance . . . . . L L L. L e e e e e e e e e e e e e e 1c
Addtionsdunngtheyear . . . . . . . L L e e e e e e e e e e e e e e e e 1d
Distnbutions dunngtheyear . . . . . . L L L L e e e e e e e e e 1e
Endingbalance . . . . . . L . L e e e e e e e e e e e e e e e e e e 1f
2a Did the organization include an amounton Form 990, Part X, ine 217 . . . . L o o L Lt i e e e e e e e e e e D Yes D No

If "Yes," explain the arangement in Part XIll. Check here if the explanation has been provded inPat X . . . . . . . . ... ... ...
|‘Parth 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

- 0o a0

1a Beginning of yearbalance . . . .. . ..
Contnbutons . . . . .. ... ... ...
¢ Netinvestment eamings, gains, and
losses . . . ... oo
Grants or scholarships . . . . ... ...
e Other expenditures for facilities and
Programs . . . . . v e v e e e e e e e e
f Administrative expenses . . . . .. . ..
g Endofyearbalance . .... ... ...
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment 4 %
Permanent endowment P %
¢ Temporanly restncted endowment > %
The percentages In lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possesston of the organization that are held and administered for the
organization by Yes | No
() unrelated organizations . . . . . . . L L . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(ii) related organizations . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? . . . . . . . .. Lo o000 oo 3b
Descnbe in Part XIl! the intended uses of the organization's endowment funds

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

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

1a Land . ... so,ooo*::‘ 60,000
b Buldngs .................... 267,980 226,505 41,475
¢ Leasehold improvements . .. ... ... ... 111,123 45,567 65,554
d Equpment ... ... ... ... ..., 192,681 175,529 17,152
e Other . ... ........... STMDLE. . . 69,989 63,467 6,522
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, coumn(B),lne 10(c)) . . . . . . . . .. .. 4 190,703

EEA Schedule D (Form 990) 2012




Schedule D (Form 990) 2012

ALPHA HOME INC

74-1668144 Page 3

[Part VIl | Investments - Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financaldenvatives . . . . . . .. ... ... .. ..
(2) Closely-held equity interests . . . . . .. ... .. ..

(3) Other

(A)

(B)

(©)

(©)

(E)

(F)

©)

H)

()

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

4

[Part VIIl| Investments - Program Related. See Form 990, Part X, line

(a) Description of investment type

{b) Book value

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

(1)

63

(©)

@)

6)

(6)

W)

(8)

9)

(19)

Total {Column {b) must equal Form 990, Part X, co! (B) line 13 )

>

[PartIX]  Other Assets. See Form 990, Part X, line 15

(a) Description

(b) Book value

()

2

@)

(4)

)

(6)

@)

(8)

©)

(10)

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

[Part X]  Other Liabilities. See Form 990, Part X, line 25.
1.

(a) Description of hability

{b) Book value

(1) Federal iIncome taxes

2)

©)

(4)

©)

(6)

@)

(8)

©)_

(10)_

(11)

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

>

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

liability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIiI

EEA
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Schedule D (Form 990) 2012 ALPHA HOME INC 74-1668144 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 2,809,766
2 Amounts incdluded on line 1 but not on Form 990, Part Vill, ine 12.
a Netunrealizedgainsoninvestments . . . . . . . ... L oL 0oL 2a 8,716
b Donatedservicesanduseoffaclites . . . . . . . . ... L L oo 2b 571,745 l
¢ Recovenesofpnoryeargrants . . . . . .. .. ... Lo oo e 2c 3
d Other(DescnbeinPart XIlL) . . . . . . . . . . . e 2d
e Addlnes2athrough2d . .. .. ... ... . ... ... e, e e e e e e e e e e e 2e 580,461
3 Subtractlne2efromlined . . . . . . . . . . . .. e e e e e e e e e e 3 2,229,305
4  Amounts included on Form 990, Part VIIi, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll,Iine7b . . . . . . . .. 4a
b Other(DescnbemmPart XII) . . . . . . . i i e 4b
c Addlinesd4aanddb . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Partl, lne12) . . . . . .. .. .. ... ... 5 2,229,305
[Part Xll=] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . . .. L. oL oL oo 1 3,149,720
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 2
a Donatedservicesanduseoffacilites . . . . . . . .. o Lo 0oL 2a 571,745 IV
b Proryearadustments . . . . . . . . . L. e e e e e e e e e 2b i
c Otherlosses . . . . . . i i i i i i i e e e e e e e e e e e e e 2c
d Other(DescrbemPartXIl) . . . . o v o it e . 2d :
e Addlines2athrough2d . .. . .. .. . ... ... ... e e e e e e e e e 2¢ 571,745
3 Subtractline2efromline1 . . . . . . . ... L Lo e e e e e e e e e 3 2,577,975
4  Amounts included on Form 990, Part X, line 25, but not on line 1: :;W
a Investment expenses not included on Form 990, Part VIll,lne7b . . . . . . . .. 4a 4_:,
b Other(DescnbenPart XIll) . . . . . . . . . . . @ 0 i it e 4b :s-
Addlinesdaanddb . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e 4c
Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl,lne18.) . . . . . . . . . .. ... .. 5 2,577,975

5
[Part XIlI'|  Supplemental Information

Complete this part to provide the descnptions required for Part ll, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b,
Part V, line 4, Part X, line 2, Part X, ines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional

information

EEA
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SCHEDULE G Supplemental Information Regarding OMB No_1545-0047

(Form 990 or 990-EZ) Fundraising or Gaming Activities 2012
. Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. = Opento PU%

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate Instructions. lnspectlon

Name of the orgamization

ALPHA HOME INC 74-1668144

Employer Identification number

- Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part |V, line 17

Form 990-EZ filers are not required to complete this part

1 Indicate whether the orgamization raised funds through any of the following activittes Check all that apply
a D Mail solicitations e Solicitation of non-government grants
b L]Intemet and email solicitations f D Solicitation of government grants
Phone soliatations g D Speaal fundraising events
d D In-person solicitations

2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part Vil) or entity In connection with professional fundraising services? D Yes D No

b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser s to be

compensated at least $5,000 by the organization

f (v) Amount paid to .
(i) Name and address of individual (ii) Actvit (Ittsotgdsjzggi?rgrire (iv) Gross receipts (or retained by) (v(glﬁr;g::nnetdpg;g to
i) Activity
or entity (fundratser) contnbutions? from actty fundra(l:so‘—:f(lsted " organization
Yes No

1

2

3

4

5

6

7

8

9
10
Total . L. e e e e e e e e e 4

3 List all states In which the organization 1s registered or licensed to soliait contnbutions or has been notified it 1s exempt from

registration or licensing

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

EEA
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Schedule G (Form 990 or 990-EZ) 2012 ALPHA HOME INC 74-1668144 Page 2
Fundraising Events. Complete if the organization answered "Yes" to Form 980, Part IV, hine 18, or reported more
. than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
DOORWAYSHOPE NONE (add coll (a) through
(event type) (event type) (total number) col {e))
2
9|1 1 GCrossrecepts . . . ... ... 111,487 111,487
4
2 Less Contnbutons . . .. .. 74,803 74,803
3 Gross income (line 1 minus
Ne2) . ... 36,684 36,684
4 Cashpnzes ... .......
| 5 Noncashpnzes ... .....
|
‘ ¢| 6 Rentfacihitycosts . . ... ... 1,790 1,790
| 2
3
3 7 Foodandbeverages . ... .. 11,020 11,020
g
} 5! 8 Entetanment . . ....... 7,559 7,559
|
9 Otherdirectexpenses . . . . . 37,483 37,483
10 Drirect expense summary Add ines 4 throughQincolumn(d) . . . . .. . . . .. .. o o000 4 ( 57,852 )
11 Net income summary Combine line 3, column (d), andlne10 . . . . . . . . . .. . .. .. ....... |4 (21,168)

IBatlllll Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

© (b) Pull tabs/instant (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo {c) Other gaming col (a) through col (c))
g
4

‘ 1 Crossrevenue . . . ......

|

j 2 Cashpnzes . .........

‘ 3

| 172}

| c .

| 2| 3 Noncashprizes ........

‘ ai

| B

: | 4 Rentfacitycosts . ... ...

| (a]

| 5 Otherdirectexpenses . . . . .

; [ Yes %| [ Yes %| [ Yes %

| 6 Volunteerlabor . ... .. .. E] No D No D No

7 Direct expense summary Add lines 2throughS5incolumn(d) . . . . ... ... ... ... ... .... > ( )

8 Netgaming income summary Combine line 1, columnd, andlne7 . . . . . . . . .. ... ... .. ... >

9 Enter the state(s) in which the organization operates gaming activities
a Isthe organization licensed to operate gaming actviies in each of these states? . . . . . . . . . .. ... oo oL [:l Yes E] No
b If"No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? . . . . . . . . .. D Yes D No
| b If"Yes," explan

EEA Schedule G (Form 990 or 990-EZ) 2012



SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

P Complete if the organizations answered "Yes” on Form
990, Part IV, lines 29 or 30.
» Attach to Form 990.

OMB No 1545-0047

2012
Sonild

Name of the organization

Employer identification number

ALPHA HOME INC 74-1668144
[Part! | Types of Property
(a) (b) () (d)
Check If Number of contnbutions or l;l’c:‘r:)c:nstt; f:;é?tt;%ugg Method of determining
applicable items contnbuted Form 990, Part VIil, ine 1g noncash contnbution amounts
1 At-Worksofart ... ... ..
2  Art-Historical treasures . . . . .
3  Art-Fractonalinterests . . . . .
4  Books and publicatons . . . . . X 140 COMPARABLE FMV
5  Clothing and household
goods . ... ... X 6,045 [COMPARABLE FMV
6  Cars and other vehicles X 1 2,000 COMPARABLE FMV
7 Boatsandplanes . .. ... ..
8 Intellectualproperty . . . . . ..
9  Secunties-Publicly traded
10  Secunties-Closely held stock
1 Secunties-Partnership, LLC,
ortrustinterests . . . .. ...
12  Secuntes-Miscellaneous
13  Qualffied conservation
contnbution - Histonc
structures . . . .. ... ...
14  Qualffied conservation
contnbution-Other . . . . . . .
15 Realestate-Residental . . . . .
16  Real estate-Commercial e
17 Realestate-Other . . . . . . ..
18 Collectbles . . . . . ... ... X 1 397 COST
19 Foodinventory . .. ... ... X 50 534 cosT
20  Drugs and medical supplies
21 Taxdermy ... ........
22 Hstoncalartfacts . . . .. ..
23 Scentficspecmens . . . . ..
24  Archeological artifacts . . . . .
25 Other P(EVENT TICK ) X 95 15,486 LosT
26 Other P(DECORATION ) X 1,025 FosT
27 Other P(MISC ITEMS ) X 14,892 COMPARABLE FMV
28 Other P( )
29  Number of Forms 8283 received by the organization dunng the tax year for contnbutions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . .. ... . .. 29
30a Dunng the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that
it must hold for at least three years from the date of the initial contnbution, and which i1s not required to be
used for exempt purposes for the entire holding penod? . . . . . . . . L oL L Lo e e e
b If"Yes," descnbe the amangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
1oo) 1141 o111 o) V-
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMMDULIONS? . . . . . o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
b If "Yes," descnbe in Part |l
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,

descnbe in Part I!

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE O
(Form 990 or 990-E2)

OMB No 1545-0047

2012

OpenltojRublic

Supplemental Information to Form 990 or 990-EZ l

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury

Internal Revenue Service P Attach to Form 990 or 990-EZ. i
Name of the organization Employer identification naumber
ALPHA HOME INC 74-1668144

01. Form 990 governing body review (Part VI, line 11)

THE FORM 990 IS REVIEWED BY THE CEO, CONTROLLER, AND FINANCE COMMITTEE FOR APPROVAL. ALL

BOARD MEMBERS RECEIVE A COPY OF THE FORM 990 ELECTRONICALLY BEFORE FILING WITH THE IRS.

02. Conflict of interest policy compliance (Part VI, line 1l2c¢)

ALL BOARD MEMBERS SIGN A CONFLICT OF INTEREST STATEMENT ANNUALLY.

03. CEO, executive director, top management comp (Part VI, line 15a)

THE EXECUTIVE COMMITTEE APPRAISES THE PERFORMANCE OF THE CEO ON AN ANNUAL BASIS AND THE

BOARD APPROVES ALL SALARY INCREASES FOR THIS POSITION. THEY USE A LOCAL NON-PROFIT SALARY

AS A GUIDE TO THE DECISION MAKING PROCESS. THE PRESENT CEQ'S PERFORMANCE IS REVIEWED

EVERY AUGUST.

04. Other officer or key employee compensation (Part VI, line 15b

EVERY MARCH THE CEO EVALUATES SALARY FOR OTHER KEY EMPLOYEES. INCREASES IN SALARIES ARE

BASED ON PERFORMANCE AND APPROVED BASED ON THE BUDGET REQUIREMENTS.

05. Governing documents, etc, available to public (Part VI, line 19)

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, FINANCIAL STATEMENTS, AND FORM $30

ARE AVAILABLE UPON REQUEST. THE FINANCIAL STATEMENTS AND FORM 990 ARE ALSO AVAILABLE ON

THE ORGANIZATION'S WEBSITE.

06. Explanation of other changes in net assets or fund balances (Part XI, lir

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 930 or 990-E2) (2012)
EEA




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

Page 2

Name of the organization Employer Identification number

ALPHA HOME INC 74-1668144

IN-KIND DONATIONS

ALPHA HOME RECORDED $612,264 OF GENEROUSLY DONATED IN-KIND SERVICES AND NONCASH

CONTRIBUTIONS AS FOLLOWS:

$290,000 OF IN-KIND RENT FOR THE RUBLE FACILITY AND $62,400 OF IN-KIND RENT FOR THE

MULBERRY FACILITIES.

$219,345 IN DONATED HOURS FROM THE DOCTORS AND MEDICAL STAFF FROM UNIVERSITY OF TEXAS

HEALTH AND SCIENCE CENTER OF SAN ANTONIO.

$14,855 IN DONATED CLOTHING, PAINT, BIBLES, DECORATIONS, PRINTING, AND RAFFLE PRIZES FROM

VARIOUS DONORS.

$25,664 IN DONATED FOOD ITEMS.

07. General explanation attachment

CARF INTERNATIONAL ACCREDITATION

AS A BENCHMARK OF ALPHA HOME'S ABILITY TO PROVIDE QUALITY SERVICES, IN SEPTEMBER 2012,

ALPHA HOME BECAME ACCREDITED FOR A PERIOD OF THREE YEARS BY CARF INTERNATIONAL. FOUNDED

IN 1966 AS THE COMMISSION ON ACCREDITATION OF REHABILITATION FACILITIES, AND NOW KNOWN AS

CARF INTERNATIONAL, THE ACCREDITING BODY ESTABLISHES CONSUMER-FOCUSED STANDARDS TO HELP

ORGANIZATIONS MEASURE AND IMPROVE THE QUALITY OF THEIR PROGRAMS AND SERVICES. THIS

ACCREDITATION DECISION REPRESENTS THE HIGHEST LEVEL OF ACCREDITATION THAT CAN BE AWARDED

TO AN ORGANIZATION AND SHOWS ALPHA HOME'S SUBSTANTIAL CONFORMANCE TO THE CARF STANDARDS.

EEA Schedule O (Form 990 or 990-EZ) (2012)



Federal Supporting Statements

2012  pgo1l

Name(s) as shown on return

FEIN

ALPHA HOME INC 74-1668144
FORM 990, SCHEDULE D, PART VI, LINE 1E STATEMENT #D1E
INVESTMENTS - OTHER
DESCRIPTION COST/BASIS COST/BASIS BOOK
OF INVESTMENT (INVESTMENT) (OTHER) DEPR VALUE
VEHICLES 0 69,989 63,467 6,522
TOTAL 0 69,989 63,467 6,522

STATMENT LD




