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Form 990 OMB No 1545-0047
Return of Organization Exempt From Income Tax 2013
Under sectlon 501(c), 527, or 4247(a)(1) of the Internal Revenue Code (except private foundations)

d mi 2 nito:Public .
ooyt v T e e Edoichoie
A For the 2013 calendar year, or tax year beginning , 2013, and ending
B Check if applicable C Nameofomganzaton AT,PHA INTERNATIONAL MINISTRIES INC D Employer """""“"”‘ Number

Address change Doing BusinessAs ~ ADVANCING INTERNATIONAL MISSIONS 13-4268364
Name change Number and street (or P O box f mall is not delivered to street address) Room/sulte E Telephone number
Initial retumn P O BOX 1951 (817) 453-0740
Terminated City or town, state or province, country, and ZIP or foreign postal code
Amendedretum  IMANSFIELD TX 76063 G Grossreceipts 51,186,024,
Application pending | F Name and address of principal officar H(a) Is this a group return for subordinates? H H
REV FINNY MATHEWS 3233 RIDGE TRACE CIR MANSFIELD  TX 76063 |*®) A alswbouinates nciudea? =
| Taxexemptstaus  [X[501(0)3) | [501(0) ¢ ) (insetno) | |4947(@)(nyor | [527
J  Website: > WWW.AIM18.0RG H(c) Group exemption number ™
K Form of organt IX]P lon J ]Trust | l Assoclation I I Other ™ IL Yearofformaton 2003 |M State of legal domicile T'X
[Part'l ™ |Summary
1 Bnefly descnbe the organization’s mission or most significant activities: MINISTRY _ ___
@ TO FULFILL THE GREAT COMMISSION AND THE GREAT COMMANDMENT IN OUR_GENERATION. _ __ __
= QUR EQUR_FOLD STRATEGY IS TO_WIN, TRAIN, SEND AND HELP NATIONALS THROUGH_ _ _ _ _____
£ PARTNERSHIP WITH INDIVIDUALS AND CHURCHES. _ _ _ _ _ ___ __ _ __ _ _________________
3| 2 Check this box > D 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, ne1a) . . ... ... ..... e 3 10
°: 4 Number of independent voting members of the governing body (Part VI, ine1b) . . . . . . . . .. P 4 8
é’ 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) e - 5 3
Z| 6 Total number of volunteers (estimate if necessary) . . . . . . . e e e PR 6 47
<&| 7a Total unrelated business revenue from Part VIli, column (C), ine 12 .. . e e 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 PR Ce e . .. 7b
Prior Year Current Year
o« | 8 Contrnbutons and grants (PartVill, lne1h) . .. .. ............... 1,237,677. 1,186,024.
2| 9 Programservice revenue (PartVIll,Tne2g) . . . . . ... ... ... ... ce 0.
% 10 Investment income (Part VIII, column (A), hnes 3, 4, and 7d) R . .
X | 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) . . . . . 0.
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), line 12) . . . . . 1,237,677. 1,186,024.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . Cees e 741,947. 645,460.
14 Benefits paid to or for members (Part IX, oolumn (A)ined) . - .. ... oL ’7 o
« | 15 Salaries, other compensation, employee beneﬁts (P'art IX, column A), lines 5-10) - . 116,011. 123,448.
§ 16a Professional fundraising fees (Part IX, column (A) linedi 1e) h-g- - 2 PRI 8, 635. 22,976.
§- b Total fundraising expenses (Part IX, column (D), Ime )~ - Z0i4 50,066. [ gsgg@@mfg“ b i PR
17 Other expenses (Part X, column (A), Ilnes11a-11d 11f24e) e e et e 436,042. 320,377.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 251) LT ... 1,302,635. 1,112,261.
.| 19 Revenue less expenses Subtractline 18 fromlne12 . . . ... .. ) .u. L -64,958. 73,763.
. § Beginning of Current Year End of Year
§§ 20 Totalassets (PartX,hne16) . . . ... . ... ... L. B, 312,784, 385, 968.
:‘515: 21 Total habilites (Part X, ine26) . . . . ... e e e 4,010. 2,159.
2e 22 Net assets or fund balances Subtract line 21 fromlne20 . . . ... ... .. 308,774. 383,8009.

[Part II__|Signature Block

Under penalties of perjury, | declare that | have examined this return, Inctuding aeoomranylng schedules and statements, and to the best of my knowledge and belief, it is true, comect, and

complete Declaration of preparer (other than offi r) Is based ON Infom\aﬂonf which preparer has any knowledge

> [05/09/04
Si gn Signature of officer \] EMJ ! é Date
Here p REV FINNY MATH PRESIDENT

Type orf print name and title

Print/Type preparer's name Preparer’s signature Dats Check i_] iy |PTIN
Paid Felicia Redmond, CPA Felicia Redmond, CPA self-employoc P01073492
Preparer |Fimsname ™ MNM Business Solutions
Use Only |fmsasess ™ 5601 Bridge Street FmsEN > 45-4820437

Fort Worth TX 76112 Phone no

May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . ... ... ..., ]XLYes [ [ No
BAA For Paperwork Reduction Act Notice, see the separate Instructions. TEEAD101 11708/13 Form 990 (2013)
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Form 990 (2013) ALPHA INTERNATIONAL MINISTRIES INC 13-4268364 Page 2
[Partilll- | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any inenthis Partill . . ... . ... e e e e e
1 Bnefly descnbe the organization’s mission.
MINISTRY

2 Did the organization undertake any significant program services dunng the year which were not listed on the prior

FOrMO80 0r990-EZ7.  « « « o v et ettt e e e e D Yes No
If 'Yes,' descrbe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . l:l Yes 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 and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 214,536, including grantsof $ 0. )(Revenue $ 0.)
GIVING CHILDREN HOPE: PROVIDED DAILY CARE TO OVER

4¢ (Code ) (Expenses S 265,452 . mncluding grantsof  $ 0. )(Revenue $ 0.)
COMMUNITY TRANSFORMATION PROJECTS: PROVIDED 38

4 d Other program services (Descnbe in Schedule O )
(Expenses $ 119,785. Includnggrantsof  $ 0. )(Revenue $ 0.)

4 e Total program service expenses ™ 982,879.

BAA TEEA0102 07/02/13 Form 990 (2013)




Form 990 (2013) ALPHA INTERNATIONAL MINISTRIES INC 13-4268364 Page 3

{Part IV |Checklist of Required Schedules

1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If 'Yes,' complete

Schaduls A. . . .« e e e e e e e e e e e e e e e e e e e e e e

2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see Instructions)? . .

3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,” complete Schedule C, Part1. . . . .. ... ...... ......... e e

4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,’ complete Schedule C, Partll . .~ . . .. ... .. .. ... ... ...

5 Is the 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, Part il . . . . . .

6 Dud the organization 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,
Part!...... ..., .. e e .. e e e e e e

7 Dud 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, Part il . . . . . . . .. ... ..

8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,"

complete Schedule D, Partill . . . . . ... ...... e e e e e e e e e e e e e

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 repair, or debt negotiation

services? If 'Yes,’ complete Schedule D, PartIv . . . . . .. e e e e e e e e e e e e

10 Dud the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,'complete Schedule D, PartV . . . . . .. ... ... ..

11 If the organization’s answer to any of the following questions Is "Yes', then complete Schedule D, Parts VI, VI, VIII, IX,
or X as applicable

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

D, PartVI. . . . . .. o e e e e e e e e

b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total

assets reported in Part X, line 167 If 'Yes,” complete Schedule D, Part VII. . . . . . . .. ... .. ... ... ...,

¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total

assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part VIll . . . . . .. ... . ..... .......

d Did the organization report an amount for other assets in Part X, Iine 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,” complete Schedule D, PartIX . . . . . . e e e e e e e e e e e e e

e Did the organization report an amount for other liabilities in Part X, line 25? If Yes,' complete Schedule D, Part X . . . . ..

f Diud 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 . . . .

12a Did the or%amzatlon obtain separate, Independent audited financial statements for the tax year? /f 'Yes,’ complste
Schedule D, Parts Xl, and XIl . . . . . . . . o . o e e e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and

if the organization answered 'No’ to line 12a, then completing Schedule D, Parts X! and Xl isoptional . . . . . ... ..
13 Is the organization a school descrnibed in section 170(b)(1){(A)(1)? If 'Yes,’ complete Schedule E. . . . . . . .. . .....
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . .. .. ... ......

b Diud 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, Partsiand IV . . . . . ... ... ... .. . ... ... ...,

15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? /f 'Yes,’ complete Schedule F, Partslland IV . . . . . .. .. .. ... ..o e

16 D.d the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If 'Yes,’ complete Schedule F, Partsllland IV . . . .. . . ... ... .. . ... ... ...

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 mnstructions) . . . . . . . . . . . v v v ..

18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII,
lines 1c and 8a? If 'Yes,’complete Schedule G, Partll . . . . . . . . . . . .. e e

19 Did the organization report more than $15,000 of gross income from gaming activities on Part ViII, line 9a? If 'Yes,’

complete Schedule G, Partill. . . . . . . e e e e e e e e e e e e e e e e e
20 a Did the organization operate one or more hospital facilittes? If 'Yes,” complste Schedule H . . . . . . . . . ... ... ...
b If "Yes' to Iine 20a, did the orgamzation attach a copy of its audited financial statements to thisretum? . . . . . . .. .. ..

Yes | No
X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
e TAaE
o] Y B
s |
11a| X
11b X
11c X
11d] X
11e| X
11§ X
12a X
12b X
13 X
14a X
14b| X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103  11/08/13

Form 990 (2013)



Form 990 (2013) ALPHA INTERNATIONAL MINISTRIES INC 13-4268364 Page 4
[PartIV_|Checklist of Required Schedules (continued)

Yes | No
21 D the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), ine 1? If 'Yes,” complete Schedule I, Partsfand !l . . . . . . . .. . ....... 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes,’ complete Schedule I, Partsland Ill . . . .. ... ... ... ........ . 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatuon s current
and former officers, dlrectors trustees, key employees and hlghest oompensated employees? If 'Yes,’ complete 23 X
Scheduled . . . . . . . e e e e e e e e e e e e ..

24 a Did the organization have a tax-exempt bond i1ssue with an outstanding pnncnpal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If 'Yas,’ answer lines 24b through 24d and

complete Schedule K If 'No,'gotoline25a . . . . . . . . . . i i e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . ... .. .. 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year to defease

any tax-exemptbonds? . . ... . ..o L0 oo . L e PR 24c
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time dunng theyear? ... ........ 24d

25a Section 501(c)(3) and 501(c)(4) organlzatlons Did the organization engage In an excess benefit transaction with a
disqualified person dunng 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 pror year, and
that the transaction has not been reported on any of the organlzatlon s pnor Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part] . . . . . . . . . e e e e e e e e e e e e e e . | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trusfees, key employees h|ghest compensated employees or disqualified persons?
If so, complete Schedule | - T 0 | 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contributor 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 IlI e e e e e e e e e e e e 117
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV g%’ﬁ’
instructions for applicable filing thresholds, conditions, and exceptions) ——
a A current or former officer, director, trustee, or key employee? If 'Yas,’ complete Schedule L, Part IV . . . . . .. .... 28a
b A family member of a current or former officer, dlrector trustee, or key employee? If 'Yes,’ complete
Schedule L, Part1V. . .. ... ... . . ... o0 o oo 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? i Yes,’ complete ScheduleL, Partiv- .. ........ c.. . | 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘'Yes,’ complete Schedule M . . . . . . . 29 X
30 Dud the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,'complete Schedule M . . . . . . .. ... L L e e e e e e e e 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operatlons” If "Yes,” complete Schedule N, Part!. . . . . . . 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If ‘Yes,’ complete
Schedule N, Partll . . . . . . . . e e e e e e e e e e e e e e e e e 32 X
33 Did 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, Part! . . . . . . . . . ... . . .......  ..... 33 X
34 Was the organlzatlon related to any tax-exempt or taxable entltW If Yes,’ complete Schedule R Parts I, lll, IV,
andV,line1 . .. ... Lo Lo o e e e s 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 wnth a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, PartV,hne 2 . . . . .. ... .... 35b

36 Section 501 c)f(3) organizations. Did the org:anlzatlon make any transfers to an exempt non-chantable related
organization? /f 'Yes, complete Schedule R, Part V, lln@e 2 . .". . . . . . . .. . L e e e e e 36 X

37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzatlon and that 1s

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 V|, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . ... ... ... ... . 00 L., 38 X
BAA Form 990 (2013)

TEEAO0104 11/11113




Form 990 (2013) ALPHA INTERNATIONAL MINISTRIES INC 13-4268364 Page 5

[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains aresponse or notetoany linemnthisPartV. . . . . . ... ... .........

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if notapplicable . . . . . . . . .. 1a 0 |
b Enter the number of Forms W-2G included in line 1a Enter -0- fnotapplicable . . . . . . . . . 1b 0 f
¢ Did the organizabion comply with backup withholding rules for reportable payments to vendors and reportable gaming J S
(gambling) WInNINgS t0 PAZE WINNEIS? . . . . . . . & o L i i s e e e e e e e e e e e e e T 1¢c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- |
ments, filed for the calendar year ending with or within the year covered by thisretum . . . . | 2a 3 i
b If at least one 1s reported on Iine 2a, did the organization file all required federal employment tax retums? . . . . .. ... 2b| X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) N ____J‘
3 a Did the organization have unrelated business gross income of $1,000 or more dunng the year?. . . . . . . e 3a X
b It *Yes' has it filed a Form 990-T for this year? if ‘o’ to line 3b, provide an explanalion in Schedule O . . . . . . . . . . . . .. . .. ... .. 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account or other financial account)? . . . . . ... 4a X
b If "Yes,’ enter the name of the foreign country. > !
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts '
5a Was the organization a party to a prohibited tax shelter transaction at any tme dunng the taxyear?. . . . ... .. .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . ... .. 5b X
¢ if 'Yes,’ to ine 5a or 5b, did the organization file Form 8886-T? . ... ... . O 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnibutions that were not tax deductible as chantable contnbutions? . . . . . . . . .. .. ... ....... 6a X
b If 'Yes,’ did the organlzatlon include with every solicitation an express statement that such contnbutions or gifts were
nottax deductble? . . . . . ... Lo L e e e e e, 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive I’gayment In excess of $75 made partly as a contribution and partly for goods and e e e
services providedtothe payor?. . . . . . . . . . . . L 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? . . . ... ... .. 7b
¢ Did the organization seII exchange, or otherwise dispose of tanglble personal property for which it was required to file
Form 82827 . . . . ... o o e e e o 7c X
d If 'Yes," indicate the number of Forms 8282 filed during the year . . . . . e e | 7d| e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . T7e X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . .. ... 7f X
g If the organization received a contnbutlon of qualified intellectua! property, did the organization file Form 8899
asrequired? . . . . L L L e e e e e e e e e e e e e e e e e e e s 79
h If the orgamization received a contnbution of cars, boats, alrplanes or other vehicles, did the organlzatlon file a
Form 1098-C? . . . . . . . e e e e e e e e e e e e e e e 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 sponsonng organization, have excess busmess
holdings at any time duning the year? . e 8
9 Sponsoring organizations malntalnlng donor advised funds. B . _,4!
a Did the organization make any taxable distnbutions under section 49662 . . . . . . ... .. ... . ........ 9a
b Did the organization make a distribution to a donor, donor advisor, or relatedperson? . . . . . . . . . ... .. .. ... 9b
10 Sectlon 501(c)(7) organizations. Enter. |
a Initiation fees and capital contnbutions included on Part Vill, line 12 . . . . . . .. .. .. |10a ;
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites . . . . . 10b i
11 Section 501(c)(12) organizations. Enter i
a Gross income from members orshareholders. . . . . . ... . ........ ...... 11a i
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem ). . . . . .. .. .. ... ... 11b ~ J
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzat:on fiing Form 980 in lieu of Form 10412 . . . . . . . . . 12a
b if "Yes,' enter the amount of tax-exempt interest receved or accrued dunngthe year . . . . . I 12 bl |
13 Section 501(c)(29) qualified nonprofit health Insurance issuers. | I
a Is the organization hicensed to issue qualified health plans in more than one state? . . . . . e e e e 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 is licensed to i1ssue qualified healthplans . . . . . ... ... .. 13b
¢ Enter the amount of reservesonhand . . . . . ... e e ... |13¢c !
14a Did the organization receive any payments for indoor tanmng services dunng the tax yean’? . e e 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O. .« v, 14b

BAA TEEA0105 07/0213

Form 990 (2013)



Form 990 (2013) ALPHA INTERNATIONAL MINISTRIES INC 13-4268364 Page 6

|Part Vi ]Governance, Management and Disclosure For each 'Yes'response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response ornote toany lneinthisPartVI. . . . . .. ... ......... Ce e e [ﬂ

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . 1a 10 !
If there are matenal differences in voting nghts 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 8 '
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other !
officer, director, trustee or key employee? . . .. ... ... .......... 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 Did the organization make any significant changes to its governing documents
since the pnor Form 990 was filed? . . . . . . . . . . . . L e e e e e e e e e 4 X
S Did the organization become aware dunng the year of a significant diversion of the organization’s assets? . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . .. ... .. . ... LLLL... 6 X
; 7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governingbody? . . . . . . . . L L e e e e e e e e e e e e e 7Ta X
b Are any govemance decisions of the organization reserved to (or subject to appmval by) members,
stockholders, or other persons other than the governing body? . . . . . . e e e e e e e e e e e 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following. o
aThegovemningbody? . .. .. ........... e e e e e e e e e e 8al X
b Each committee with authonty to act on behalf of the govemlng body? e e e e e e e 8b X
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 © . . .. .. ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
| 10a Did the organization have local chapters, branches, or affilates? . . . . . . . . . e e e e e e e e e e e e 10a X
b It 'Yes,' did the orgaruzation have wntten policies and procedures goveming the actvihes of such chapters affiliates, and branches to ensure their
operations are consistent with the organization’s exempt purposes? e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all membars of its goveming body before fi lmg the form? e e 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 980. {
‘ 12a Did the organization have a wntten conflict of interest policy? /f 'No,’gotoline 13. . . . . . . .. .. e e 12a| X
| b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
j toconflicts? . . . . L o e e e e e e e e e . |12b] X
| ¢ Did the organization regular1y and consnstently monitor and enforce compliance with the pollcY’ If 'Yes,’ describe in
Schedule Ohowthiswasdone . . . . . . . . . o i v i it i it h e e e e e e e e e e e e e e e e e 12¢| X
13 Dud the organization have a wntten whistieblowerpolicy? . . . . . . . . ... .. ... . ... Lo e 13 X
14 D the organization have a wntten document retention and destruction policy? . .~ . . . . .. .. ... |14 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent |
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? - o
a The organization's CEO, Executive Director, or top managementofficial . . . . . . .. ... ... .. .......... 15a| X
b Other officers of key employees of the organmization. . . . . . . ... . ... ... ... .. ... . |15b] X
If "'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions.) !
16 a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a _,I
taxable entity dunngtheyear? . . . . . . . . .. .. ... L o e e e e e e e 16a X
b If 'Yes,’ did the organization follow a wntten policy or procedure requinng the organization to evaluate its i
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the R
organization's exempt status with respect to such arrangements?. . . . . . . .. Lo o L o . 16b

: Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed >

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

1 D Own website El Another's website Upon request D Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and if so, how) the organization makes its goveming documents, conflict of interest policy, and financial statements available to
the public dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

* BINDU_MATHEWS 1800 E BROAD ST MANSFIELD TX 76063 (817) 453-0740

BAA TEEAD108 07/02113 Form 990 (2013)




Form 990 (2013) ATLPHA INTERNATIONAL MINISTRIES INC 13-4268364 Page 7
[Part VII | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains aresponse ornote toany ine inthisPart VIl . . . .. .. . ... ... ... ... ...... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) f no compensation was paid
® List all of the organization's current key employees, If any See instructions for definition of 'key employee *
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 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 received 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.

©)
B (B) | Postion o ratcheck mor tran (0) ® ()
hﬁ:iag:r officer and a directorfrustee) comg:ﬁgar?;:ehom eom?a:r;anggrl:eﬁom amsﬂzjnm:ftggier
week (list TSSOl = =T the organization related n p i
faor:yrglgl{; 5_ % é g: %: 3 § § (W-2/1099-MISC) (W-2/1099-MISC) org:nmlzz‘:on
organiza- | @ é‘ s(el3|& g 2 and related
bhgg:’ g— 5 § g_ 3 3 organizations
dotted gl = S| 3
line) z g A e
sla z
g
_(1)_FINNY MATHEWS _ _ ____ _ | 40.00
PRESIDENT X X 30,000. 0. 44,500.
_(2) DR. ALLEN HOLMES _ _ _ _ | _0.00
VICE-PRESIDENT X X 0. 0. 0.
_{3)_DR. STEPHEN ROYAL __ _ _ | _0.00
SECRETARY X X 0. 0. 0.
_(4)_GEORGE EDWARD HEMBY _ _ 110.00
TREASURER X X 0. 0. 0.
_(5) MARK SAUNDERS _ _ ____ _ | _0.00
DIRECTOR X 0. 0. 0.
_{6)_BINDU MATHEWS _____ __ | 32.00
DIRECTOR X X 19,500. i 0. 0.
_(7)_TOM_PERMENTER _ _ _____]_ 0.00
MEMBER X 0 0 0
_(8)_IMOGENE GIDEON _ _ __ _ _ | _0.00
MEMBER X 0 0 0
_©)_LEROY RAY _ ________| _0.00
MEMBER X 0 0 0
{19)_JIMMY BLYTHE__ _ _____]|_ 0.00
MEMBER X 0 0 0
W ___ e
W o _].___
0y ______
wa o ___ —

BAA TEEAD107 07/08/13 Form 980 (2013)




Form 990 (2013) ALPHA INTERNATIONAIL MINISTRIES INC

13-4268364

Page 8

{Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(8) (€)
P
(A) A'\‘lerage go nctlcheg(SI :grrue lglmne (D) (E) (F)
n
Name and s :PE: 0%'3:?::: n’lsf:gm/ﬂ'Uﬂﬂaﬂ) Rapo'?‘::from la:pomblehum amEﬁ?nn‘:ftg?her
ustany R 3] 2] 2[3 B 2D | woreemee) | “tvoric from th
h?:,’," o 8 % ?? % g% 5 (W-2/1099-MISC) (W-2/1099-MISC) own;ﬂ;n
AsIT|2EL @ and related
LEHE 2R o
_ = -~
v | 2| (3] 8
doted | 3 2 g
® g

0s o _____J _—

ue__ L _____ -

an

e ____] ——

as o _____| ——

e ______] e

ey o ____] ——

2 _________] ——

e _____] .

@y ______] .

@8 o _____J e

1BSUDBLOtAl. - & . . . e e e e e e e e e e e e e .. 49,500. 0. 44,500.
¢ Total from continuation sheets to Part VII, Section A . A €
dTotal(addlinestband 1) . . . . . . . . v v v v it i > 49,500. 0. 44,500.

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 ™

Yes | No
3 D the organization list any former officer, diractor, or trustee, key employee, or hlghest compensated employee ]
online 1a? If 'Yes,' complete Schedule Jforsuch indmdual . . . . . . . . .. L. e e e e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from }
the organization and related organizations greater than $150,000? If 'Yes’ complete Schedule J for - R
suchindividual . . . . . 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 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indwvidual _
for services rendered to the organization? If 'Yes,’ complete Schedule J for suchperson . . . . . . . . . .. .... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100, 60 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year.
(A) R (C)
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 organizaton ™

i
i

BAA TEEA0108 11/1113

Form 990 (2013)



Form 980 (2013) ALPHA INTERNATIONAL MINISTRIES INC 13-4268364 Page 9
Part Vil | Statement of Revenue
Check if Schedule O contains a response or note toany ineinthisPart VIl . . . . . . ... ... .. oo D
! (A) (8) © (D)
Total revenue Related or Unrelated Revenue
; exempt business excluded from tax
! function revenue under sections
' revenue 512-514
Lo 1a Federated campaigns . . . . 1a ;
E Z| b Membershipdues . . ... .. 1b ‘
:.% ¢ Fundraisingevents. . . . . . . 1c ;
<’_E§ § d Related organizations 1d !
« =| e Govemment grants (contnbutions) 1e {
= 5
S &l f Al other contnbutions, gifts, grants, and !
2 E similar amounts not included above . . 1] 1,186,024. l
g g| 9 Noncash contnbutons ncluded in fnes 1a-1f  $ i
S hTotalAddnestatf . ............. | 1 186, 024. |
g Business Code x
& 2a
Gl “ o _____
ac b
W e e e e e e e e e e e -
S| e _____
gl o9
-
§ f All other program service revenue 0. 0. 0. 0.
x| gTota. Addlnes2a-2f . .. . ........ > o.1 ~ R - !
3 Investment income (including dividends, interest and
othersimilaramounts) . . . . . . .. ... .00 L.
4 Income from investment of tax-exempt bond proceeds . . *>
§ Royaltes. . . .. .... ... ... ... . ... >
i) Reat it) P 1 .
( Real ) Persona T I EURE R TR <
6a Grossrents . . . .. o PP 0% I Ay - R !
b Less. .rental expenses oy Loy » g8 . “y :
¢ Rental income or (loss) . - _ !
d Net rental income or (loss) R
7 a Gross amount from sales of () Secunties (1) Other R . §
assets other than inventory [
b Less: cost or other basis ;
and sales expenses . . . i
¢ Gain or (loss) I I N S P ‘
d Netgamnor(loss). . . . . ... . v, >
w | 8a Gross income from fundraising events i
= (notincluding. . $ [
% of contnbutions reported on line 1¢) f
= SeePartiV,line 18. . . . . . .. a :
= b Less direct expenses . . . . . b - o N l
e ¢ Net income or (loss) from fundraisingevents . . . . . .. >
9a Gross income from gaming activities !
See Part IV, Iine 19 ... .. a !
]
b Less drectexpenses . . . . . ... b S R o '
¢ Net income or (loss) from gaming actvities . . . . . . >
10a Gross sales of inventory, less retums
and allowances . . ... .. .. a
b Less costofgoodssold . . . . ... b e N
c Netincome or (loss) from sales of inventory . . . .. >
Miscellaneous Revenue Business Code o I T e !
1a
6
c____ .
d Allotherrevenue. . . . ... ...
e Total. Addlines11a-11d. . . . ... ... ... ... >
12 Total revenue. See instructons . . . . . . . .. . . .. *| 1,186,024, 0. 0. 0

BAA

TEEA0109 07/08/13

Form 990 (2013)



Form 990 (2013)

ALPHA INTERNATIONAL MINISTRIES INC

13-4268364

Page 10

{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 a response or note to any line in this Part IX . .

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

(A)
Total expenses

(B)
Program service
expenses

(€)
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to govemments
and organizations in the United States. See
PartlV,lne21 . . . . ... ... .. .

2 Grants and other assistance to |nd|V|duals in
the United States See Part IV, line22 . . . .

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

4 Benefits pad to or for members. . .

5 Compensation of cumrent officers, directors,
trustees, and key employees . . . . . . . ..

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(0(1;) and persons descnbed
in section 4958(c)(3)(B). . .

7 Other salanes and wages. . . .

Pension plan accruals and contrnbutions
(include section 401(k) and 403(b) employer
contnbutions) .

g Other employee benefits . . . . . .
10 Payroll taxes .
11 Fees for services (non-employees)

a Management .

dLlobbying . . . . ..
e Professional fundraising sevices See Part IV, line 17
f Investment managementfees . . . ..

g Other (It lme 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0)

12 Advertisingand promotion . . . . . ... ..
13 Office expenses . . . . . ..

14 Information technology . . . . . . . . ..

15 Royalties

16 Occupancy e .
17 Travel . . . . . . . . o o o

18 Payments of trave! or entertainment
expenses for any federal, state, or local
public officials . . . .. ..

19 Conferences, conventions, and meetlngs. ..

20 Interest . . .. .. .... .. ...,

21 Paymentstoaffilates. . . . . . ... ..

22 Depreciation, depletion, and amortization . . .

23 Insurance

24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in ine 24e If ine 24e amount exceeds 10%
of ine 25, column (A) amount, list ine 24e
expenses on Schedule O )

e All other expenses
25 Total functional expenses. Add lines 1 through 24e

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 > if following

SOP 98-2(ASC958-720). . . . . ... ...

<y

645,460.

645,460.

104,000.

74,500,

29,500.

4,260.

0.

4,260.

13,084,

13,084.

o

2,104.

0.

2,104.

8,200.

22,976.|

L Bl e i ot
s e gy o
A O]

22,976,

400.

17,150,

17,150,

11,321,

2,288.

780.

0.

166,444.

159,610.

6,834.

82,931.

89,825,

3,106.

5,212,

5,212.

(=]

2,384.

2,384.

——a

9,058

9,058

4,110

-]

4,110

-]

99

99

T

1,112, 261.

982,879.

78,316.

50,066.

BAA

TEEA0110 11/08/13

Form 980 (2013)



Form 990 (2013) ALPHA INTERNATIONAL MINISTRIES INC 13-4268364 Page 11
[Part X |Balance Sheet
Check If Schedule O contains a response ornotetoany line inthisPart X - . . . . . .. ... oo e oo, |:|
A , (B)
Beginning of year End of year
1 Cash — non-interest-bearning . . .. 188,256.( 1 231,386.
2 Savings and temporary cash investments . . . . ... .. 107,191.] 2 107,845.
3 Pledges and grants receivable,net. . . . .. ... ... 0. 3
4 Accountsrecewable,net. . . . . . . . .. oL e e e 4
5 Loans and other receivables from current and former officers, directors, I
trustees, key employees, and highest compensated employees Complete
Part 1l of Schedute [ " oie, '9es compsnsalec employees ~ol 5
6 Loans and other receivables from other disqualified persons (as defined under |
section 4958(f)(1)), persons descnbed in section 4358(c)(3)(B), and contnibuting |
employers and sponsonng organizations of section 501(c)(9) voluntary employees B -
beneficiary organizations (see instructions) Complete Part |l of ScheduleL . . . 6
Q 7 Notesandloansrecevable,net . . . ... .... .. ... 7
2 8 |Inventoriesforsaleoruse . . . ... ... ... . . ..., 8
; 9 Prepaid expenses and deferred charges - . . . 9
10a Land, bulldings, and equipment: cost or other basis 3 , o : S f
Complete Part VI of ScheduleD . . . . ....... 10a 28,241 o . ¥ G
b Less accumulated depreciaton . . ... .. ... 10b 16,116. 17,337.] 10¢ 12,125,
11 Investments — publicly traded secunties . . . . . . ... ..o 11
42 Investments — other secunties See PartIV,lne 11 . . . ... ... 12
13 Investments — program-related See PartiV,line 11 . . . . 13
14 Intangbleassets . . . .. .. .. e o o n e 14
15 Other assets See Part IV, line 11 0.]15 34,612.
16 Total assets. Add lines 1 through 15 (must equal line 34) 312,784.] 16 385,968.
17 Accounts payable and accrued expenses. . . . . . . . . ..o e e 17
18 Grantspayable. . . . . ... .o e e 18
19 Deferredrevenue ... . . . ... 19
L | 20 Tax-exemptbond habiites . . . ... - 20
'A 21 Escrow or custodial account liability Complete Part IV of ScheduleD . ... ... 21
B| 22 Loans and other payables to current and former officers, directors, trustees, fi": e e ' L %":gfg i ;
L key employees, highest compensated employees, and dlsquallﬁed persons s e = ES -
L Complete Partllof ScheduleL . . . . . ... ... ... . .......... 22
L 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . 23
S| 24 Unsecured notes and loans payable to unrelated third parties .. 24
25 Other habilities (including federal Income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D 4,010.125 2.159.
26 Total liabliities. Add lines 17 through25 . . . ... ... . ... . ..... 4,010.] 26 2,159.
§ Organizations that follow SFAS 117 (ASC 958), check here > .and complete
: lines 27 through 29, and lines 33 and 34.
§| 27 Unrestncted netassets. . . . . ... ... 288,009.] 27 383,809.
£| 28 Temporanly restrcted netassets . . ... ... ... 20,765.] 28
z 29 Permanentlyrestnctednetassets . . . . . . . .. ... ... 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D -
F and complete lines 30 through 34. -
§ 30 Capital stock or trust principal, or current funds . .. 30
8 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . . .. ... .. 31
‘L\ 32 Retained earnings, endowment, accumulated incomse, orotherfunds. . . . . . . .. 32
¥ | 33 Totalnetassetsorfund balances. . . . . ... ... 308,774.]33 383,809.
§| 34 Total liabilites and net assets/fund balances . . . . . .. ... .. .. 312,784.] 34 385,968.
BAA Form 990 (2013)

TEEAO111 0770813




Form 990 (2013) ALPHA INTERNATIONAL MINISTRIES INC 13-4268364

Page 12

|Part X1 |Reconciliation of Net Assets

Check If Schedule O contains a response or note to any ine inthisPart XI. . . . .. ..  ..... ...

1 Total revenue (must equal Part VIII, column (A), line 12) . . e e e e e e e 1 1,186,024,
2 Total expenses (must equal Part X, column (A),Ine25) . . . . . ... 2 1,112,261.
3 Revenue less expenses Subtractline2fromiine 1. . . . . . . . . ... e e 3 73,763.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . .. . .. .. 4 308,774.
5 Net unrealized gains (losses) on investments. . . . . . e e e e e e e e e e e 5
6 Donated services and use of faciities. . . . . . . ... e e e e e e e e e e e e e e 6
7 Investment expenses . e e e e .o e, 7
8 Pror period adjustments . e e e e e e e e e e e e e e 8 1,272.
9 Other changes in net assets or fund balances (explain in ScheduleO) . . . .. ............. 9
10 Net assets or fund balanoes at end of year Comblne lines 3 through 9 (must equal Part X, line 33,
column (B)). . .. .. ... L Lo e e e e e e - - |10 383, 809.

|Part Xl ]Flnanmal Statements and Reportmg

Check if Schedule O contains a response or note toany line inthisPart Xl . . . . .. ... ... .........

Yes | No
1 Accounting method used to prepare the Form 990 Cash DAocruaI DOther i
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain .
in Schedweo® e i
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . ... ... 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or rewewed ona < faF % s |
separate basis, consolidated basis, or both. for g 2 AP Bl
D Separate basis DConsolldated basis . DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . . . .. e e e e 2b X
If "Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate § CE e § %:f ‘
basis, consolidated basis, or both SO R
Separate basis DConsohdated basis |:|Both consolidated and separate basis G B '
c If 'Yes' to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . .. ... ... 2c
If the organization changed either its oversight process or selection process during the tax year, explain f: JEEE
in Schedule O SO R S
3 a As a result of a federal award, was the organization requnred to undergo an audlt or audits as set forth in the Single
Audit Actand OMB Circular A-1337. - « &+ o+ o oo 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 1n Schedule O and describe any steps taken to undergosuchaudits - . . . . . . . ... .. ... 3b
BAA Form 990 (2013)
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ci EA Public Charity Status and Public Support OMB No 15450047
SCHEDUL
(Fomss0arss0E2) | oo chapl " " 2013

» Attach to Form 990 or Form 990-EZ. |
Department of the Treasu > Information about Schedule A (Form 990 or 990-EZ) and its instructions is Open to Public i
Intemal Rovenue Serice at www.Irs.gov/form990. inspection !
Name of the organization Employer Identification number

ALPHA INTERNATIONAL MINISTRIES INC

13-4268364

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

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

1 A church, convention of churches or association of churches descnbed in section 170(b)(1)(A)(l).
2 A school described in section 170(b)(1)(A)(lf). (Attach Schedule E)

3 A hospital or a cooperative hospital service organization described in sectlon 170(b)(1)(A)ili).

4

name, city, and state

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A){lii). Enter the hospital's

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section
I 170(b)(1)(A)(iv). (Complete Part II.)
6 A federal, state, or local govemment or governmental unit descnbed in section 170(b)(1)(A)(v).

7 3(- An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed

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

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

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry

out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or sect:on 509(a)(2) See section 509(a)(3). Check the box that
11h

descnbes the type of supporting organization and complete lines 11e through
|:|Type | b DType Il D Type lll — Functionally integrated

d

D Type lll — Non-functionally integrated

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

section 509(a)(2) .
f If the organization received a wntten determination from the IRS that 1s a Type |, Type |l or Type Il supporting organization, [I
check thiIsS BOX . . . . . o 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 .
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and ()
below, the goveming body of the supported organization? . - - . . . .+ e . eb e 11g()
(ii) A family member of a person descnbed in (1) above? . . . . . . e e e e e e e e e e 11g (i)
(ili) A 35% controlled entity of a person descnbed In(Jor(n)above? . . . . . . ... oo 11g (Il

h Provide the following information about the supported organization(s)

(1) Name of supported () EIN {I1) Type of or?anlzauon (iv) Is the v) Did you notify (i) Is the (vii) Amount of monetary
organization {described on lines 1-9 organlzation in e organization in organlzation in support
above or [RC section column (i} listed In | column (1) of column (1)
{see Instructions)) your goveming 8Uppo organized In the
document? Uus?
Yes No Yes No | Yes No
(A)
(B)
(€)
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2013  ALPHA INTERNATIONAL MINISTRIES INC 13-4268364 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 falled to qualify under Part Il If the
organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year ’
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutiens, and
membership fees receved ()Do not
include any 'unusual grants’) . . . .

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

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

4 Total. Add lines 1 through 3 . . 631,715. 810,754. 957,043.]1,237,677.11,186,024.| 4,823,213.

5 The portion of total
contnbutions by each person
(other than a governmental o =
unit or publicly supported . . :
organization) included on line 1 - . ) :
that exceeds 2% of the amount | * . - . R
shown on line 11, column (f) . . |~ I VI : )

631,715. 810, 754. 957,043.11,237,677.11,186,024.( 4,823,213.

g W &5

6 Public support. Subtractine 5 |.. ki }%vi P (.Ql(:{\f}g
fromlned . ... ..... e ’ C s 1. g

Section B. Total Support

g:;::ﬁ" gyﬂsrl“ fiscal year (a) 2009 (b) 2010 (¢) 2011 (d) 2012 (e) 2013 (f) Total

7 Amounts fromine4 . .. ... 631,715. 810,754. 957,043.]|1,237,677.11,186,024.; 4,823,213.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and tncome from
similarsources . . . . . . . .

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carmedon . . ... . ...

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

4,823,213.

11 Total support. Add ines 7
through10 . . . . . . ... .. ‘ * 4,823,213.

12 Gross receipts from related activities, etc (see instructions) . . . . . . e e e e e e e e e e e e e e e e | 12

13 First five years. If the Form 890 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . . . . L e e e e e e e e > D

Section C. Computation of Public Support Percentage

14 Publc support percentage for 2013 (iine 6, column (f) divided by line 11, column (f)) . . . . ... ... .. 14 100.00 %
15 Public support percentage from 2012 Schedule A, Partil,line14 . . . . . .. . .. .. .. ... ... 15 100.00 %

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . .. .. . e >

b 33-1/3% support test — 2012. 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 organization. . . . . . . . . . ... . . . o e - D

17 a 10%-facts-and-circumstances test — 2013. if the organization did not check a box on line 13, 16a, or 16b, and line 14 i1s 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . . . . . > D

b 10%-facts-and-clrcumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 i1s 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 organizaton . . . . . . ... .. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2013
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ALPHA INTERNATIONAL MINISTRIES INC

13-4268364

Page 3

[Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on Iine 8 of Part | or If the organization failed to qualify under Part Il If the organization fails
to qualrfy under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in) >
1

Gifts, grants, contnbutions

and membership fees

received (Do not include

any 'unusual grants ’) .

Gross receipts from admis-
sions, merchandise sold or
services performed, or facihties
furmished n any activity that i1s
related to the organization's
tax-exempt purpose . . .

Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

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

Total. Add lines 1 through 5 . .

7 a Amounts included on lines 1,

2, and 3 received from
disqualified persons .

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 . .

cAddlines7aand7b . . ..

Public support (Subtract line

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(A Total

7cfromiine 6)

Pre

Section B. Total Support

Calendar year (or fiscal yr beglnning in) >

9 Amounts fromline 6 .
10 a Gross income from interest,

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(A Tota!

dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources

b Unrelated business taxable

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

¢ Add lines 10aand 10b . . . . .

1

12

13
14

Net income from unrelated business
activihes not included in line 10b,
whether or not the business is
regularly camedon . .

Other Income Do not includ

Total Support. (Addins9,10c, 11 and 12)

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column(f)) . . . . . . ... . ... .. 15 %

16 Public support percentage from 2012 Schedule A, Partlll,line15. . . . . . .. .. ... .. ... ....... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) dvided by ine 13, column(f)). . . . . . . ... . . .. 17

18 [nvestment income percentage from 2012 Schedule A, Partlll, ine 17 . . .. . .. ... ... ....... 18

19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 i1s 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

b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is 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

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

BAA

TEEA0403 06/28/
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|Part IV_|Supplemental Information. Provide the explanations required by Part Il line 10; Part Il, line 17a
or 17b; and Part lll, ine 12. Also complete this part for any additional information.
(See instructions). '

BAA Schedule A (Form 990 or 930-E2) 2013
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements : |

(Form 990) » Complets if the organlzation answered 'Yes,' to Form 990, 201 3
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury > > Attach to Form 990. %@p@n to Euﬁjlc

o] Revenus Servios Information about Schedule D (Form 990) and its instructions is at www.Irs.gov/form990. f jln'specﬂoﬁ'é‘.’“f

Name of the organization Employer identification number

ALPHA INTERNATIONAL MINISTRIES INC 13-4268364

[Part | | 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

Total number atendofyear . . . . . ..

Aggregate contnbutions to (dunng year) .

Aggregate grants from (dunng year) . . . . . .

Aggregate valueatendofyear . . ... ..

0N A WN

Dud 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 legalcontrol? . . . . . . ... . ..... DYes I:] No

6 Did the organization inform all grantees, donors, and donor advisors tn wnting 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 conferring
impermissible private Benefit? . . . . .. ... . i e e e e DYes . [ne

[Part IF'3| Conservation Easements. '
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an histonically important land area
Protection of natural habitat Hpreservatlon of a certified histonic structure
Preservation of open space

2 Complete iines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year
Held at the End of the Tax Year
| a Total number of conservation easements PR . .. 2a
} b Total acreage restncted by conservationeasements . . . . .. ... ... ..... . e 2b
¢ Number of conservation easements on a certified historic structure included in(a) . . . . . .. 2¢
| d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc
‘ structure listed Inthe Natona!Register . . . . . . .. ... ..... ... ........ 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year >

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

5 Does the organization have a wnitten policy regarding the penodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . ... ... e e e e e e e e e DYOS I:l No

6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year
» “

7 Amount of expenses mcurred in monitonng, inspecting, and enforcing conservation easements dunng the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(N@)BY(I)? - - - « - -« ¢ e see e e e []yes [no

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

Part ili:i| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlll, the text of the footnote to its financial statements that descnbes 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) Revenuesincluded in Form 990, Part Vil ine1 . . . . . . . . . . . .. ... ... ... N )

(ll) Assets included in Form 990, Part X . . . . .. e e e e e e e e e ... » 8

2 |f 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:

a Revenues included in Form 890, Part Vlll,lme 1 . . . . . . . .. ... ... ...... e e e e e e > S

b Assets included in Form 990, Part X . . . . . . . . L. . e e e e e e e e [ -

BAA For Paperwork Reductlon Act Notice, see the Instructions for Form 990. TEEA3301  10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 ALPHA INTERNATIONAL MINISTRIES INC _13-4268364 Page 2
|Part Il _| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

. Public exhibition d Loan or exchange programs
b . Scholarly research e Other
c Preservation for future generations

4 Prow)c(!le”a descnption of the organization’s collections and explain how they further the organization's exempt purpose In
Part

§ Dunng the year, did the organization solicit or receive donations of art, histonical 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 .No

|Part IV_| 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

1 a Is the organization an agent, trustee, custodlan or other intermediary for contnbutions or other assets not included
ONFOMG80, PartX?. © . & & - v o v oo e e e e []Yes [[]no
b If "'Yes,' explain the arrangement in Part XIIl and eomplete the following table
Amount
¢ Beginning balance . e e e e e e e e 1c
d Additions duringtheyear . . . . . . . ... ... ... ... e e e e e 1d
o Distnbutions dunngtheyear . . . . . . ... ... ... ... ...... e e 1e
f Ending balance . .. ....... e e e e e e e e e 1f
2 a Dud the organization include an amounton Form 990, Part X, In@21? . . . . . . . . . . . . ..ot o L_I Yes No
b If 'Yes,’ explain the arrangement in Part XlIl. Check here If the explantion has been provided nPart Xlll . . . . . ... ... ..... H

|Part V. _|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

1 a Beginning of year balance . . .
b Contnbutions . . . . . .

¢ Net investment eamings, galns
andlosses . . . .. ..

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . .. .. ..

f Administrative expenses .
g End of year balance . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » % '
b Permanent endowment > %
¢ Temporarily restricted endowment » %
The percentages In lines 2a, 2b, and 2c should equal 100%

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes No
(I) unrelated orgamizatons . .. .......... e e e e e e e e e e e e e 3a(i)
(ii) related organizatons . . ... .......... - e e e e e . . .| 3afli)

b If 'Yes’ to 3a(n), are the related organizations listed as required on Schedule R? e e 3b

4 Descnbe in Part Xl the intended uses of the organization's endowment funds

[Part VI |Land, Buildings, and Equipment.
Complete If the organization answered 'Yes’ to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property [a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
jqaland . . . . . . ... oo oo
pBuldings. . . .. ....... .. 0.
¢ Leasehold mprovements. . . ... ... ..
dEqupment . . . ... ..o
eOther. . . . . . ... ... ... ... ... 28,241. 16,116. 12,125.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . . . . . L. > 12,125.
BAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 AT.PHA INTERNATIONAL MINISTRIES INC 13-4268364 Page 3

[Part VIl |Investments — Other Securities.
Complete If the organization answered "Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of secunty or category (including name of secunty) (b) Book value (c) Mathod of valuation Cost or end-oi-year market value
(1) Financial denvatives . . . . . .. .. .........
(2) Closely-held equity interests . . . . . . ...
(3) Other

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

Part Viil | Investments — Program Related.
LlComplete if the orga!r;\ization answered 'Yes' to Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type {b) Book value {c) Method of valuation Cost or end-of-year market value

(1)
(2)
()
)
(]
(6)
@)
8)
©)
(10)

Total. (Column (b) must equal Form 990_Part X_ column (B) line 13) . » ;
[Part IX [Other Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value
(1) PRECIQUS METAL COINS 34,612,
2)
(3)
4)
(5)
(6)
]
(8)
9)
(10
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) . . . . . . . . v v i i i i i e e > 34,612,

[Part X |0ther Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Descnption of liability {b) Book value f
(1) Federal income taxes .
(2) CITIBANK CREDIT CARD 230. ‘
(3) PAYROLL LIABILITIES 1,829.
4
(5)
(6)
(7)
(8)
(9)
(10)
(11) .
Total. (Column (b) must equal Form 990, Part X, column (B) Ine25) . . » 2,159,
2. Liability for uncertain tax positions. In Part XIl1, provide the text of the footnote to the organization's financial statements that reports the organization’s liabiliy for uncertain
tax posibons under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart XIll . . . . . . . . . .. ... . . . ... ... D

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 ALPHA INTERNATIONAL MINISTRIES INC 13-4268364 Page 4
[Part XI_[Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes’ to Form 990, Part 1V, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . .. ... ... ... ..... 1
2 Amounts included on line 1 but not on Form 990, Part VIiI, ine 12 i
a Net unrealized gains oninvestments . . . .. ... ... ... ... 2a '
b Donated services anduseof facilites. . . . . . . . . . . ... ..., 2b !
c Recovenesofprioryeargrants . . . . « . . v . oo e e 2c {
d Other (Descnbe N Part X1 ) . . .« . o o vt ... ] 2d i
e Add lines2athrough2d . . . ... ... ........ e e e e e e 2e
3 Subtractiine2efromiinet . . . . . . . .. i e e e e e e 3
4 Amounts included on Form 990, Part VIIi, ine 12, but not on line 1 f
a Investment expanses not included on Form 990, Part VIIl, ine7b . . . . . . 4a i
b Other (Descnbe nPart Xty . . .. . ... .. . .. 4b !
¢ Add lines 4a and 4b e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4¢c. (This must equal Form 990, Part |, line 12 ) ............... 5
|Part Xli | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn.
Complete if the organization answered "Yes' to Form 990, Part IV, line 12a.
41 Total expenses and losses per audited financial statements. e e e e e 1
2 Amounts included on line 1 but not on Form 980, Part IX, ine 25. Y
aDonated services and use of facilities . . . . . . ... .. ... .v..| 2a ; 5
bPrioryearadustments . . . ... ... .. ..., . ....1 2b :
cOtherlosses - . . . . . o i L e e e e e e e e e e e e e 2¢ B |
d Other (Describe in Part XIII ) . . . e e e e .. 2d é;g
eAddlines2athrough2d . ... ... .... ... .... ... e e ... | 2e
3 Subtractline2efromlined . . . . . . . . . . . . .o Lo e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 PR &4
a Investment expenses not included on Form 990, Part Vil ime7b . . . . . . .. 4a £
b Other (DescnbemPart XIll) . . . ... . ...........  ...... 4b ET
cAddlinesdaand4b . . . . . . . .o e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, I/ne 18 ) - .. e e 5
[Part XilI| Supplemental Information.
Provide the descnptions required for Part [], lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4; Part X, ine 2, Part XI, ines 2d and 4b, and Part XIl, ines 2d and 4b Also complete this part to provide any additional information.
Pt III Line 4 _ _ _PRECIOUS COIN COLLECTION PRESERVED FOR FUTURE GENERATIONS _ _ ___ __ ___
BAA Schedule D (Form 990) 2013
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PATOXIIE] Supplemental Information (continued)
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Schedule F Statement of Activities Outside the United States OMB No 1345007
(Form 990) » Complete if the organization answered ‘Yes’ on Form 990, Part IV, line 14b, 15, or 16. 201 3

> Attach to Form 990. > See separate instructions.
Department of the Treasury > Information about Schedule F (Form 990) and its instructions is Opaen to Public
Intemal Revenue Service at www.Irs.gov/form990. Inspection
Name of the organization Employer identification number
ALPHA INTERN‘ATIONAL MINISTRIES INC 13-4268364

[Part| |General Information on Activities Outside the United States. Complete if the organization answered "Yes'
on 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’ eligibiiity for the grants or assistance, and the selection cnteria used to award the grants or assistance?. . . . . . Yes D No

2 For grantmakers. Descnbe in Part V the organization's procedures for monitoning 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 )
‘ (a) Region (b) Number of | (c) Numberof | (d)Activittes conducted in (e) If activity listed in (f) Total
| offices in the employees, region (by type) (e g., (d) 1s a program expenditures for
‘ region agents, and fundraising, program service, descnbe and investments
| independent services, investments, specific type of In region
: contractors grants to recipients service(s) in region
In region located in the region)
(1) South Asia 0 ' 0 |IPROGRAM SERVICES COMMUNITY PROJECT 265,452,
(2) South Asia 0 0 |PROGRAM SERVICES GIVING CHILDREN HOPE 214,536.
(3) South Asia 0 0 [PROGRAM SERVICES EVANGELICAL- EVENTS 2,608.
(4) South Asia 0 0 |[PROGRAM SERVICES MINISTRY 90,866.
i (5) South Asia 0 0 |PROGRAM SERVICES TRAINING 42,805.
|
1 (6) Sub-Saharan Africa 0 0 [PROGRAM SERVICES EVANGELICAL EVENTS 29,192,
i M
. {8)
|
(9)
(10
(11)
(12)
(13)
(14)
|
1 (15)
|
|
(16)
(17)
3a Subtotat . . ... 0 0 645,459,
b Total from continuation
sheetstoPartl. . . . . .
C Totals (add ines 3aand 3b) . 0 0 645,459,
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2013
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Schedule F (Form 990) 2013  ALPHA INTERNATIONAL MINISTRIES INC 13-4268364

RartilVii Foreign Forms

1

Page 4

Was the organization a U S. transferor of property to a foreign corporation during the tax year? /f 'Yes,’ the
organization may be required to file Form 926, Refurm by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for FOrm 926) . . . . . . . .« o o i i i e e e e e e e e DYes

Dud the organization have an interest in a foreign trust dunng the tax year? If 'Yes,’ the organization may be

required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain

Foreign Gifts, and/or Form 3520-A Annual Infonnat/on Retum of Foreign Trust With a U S. Owner (see

Instructions for Forms 3520 and 3520-A) . . . e e e e e DYes

Did the organization have an ownership interest in a foreign corporation dunng the tax year? If 'Yes,’ the
organization may be required to file Form 5471, information Retum of U S Persons With Respect To Certain
Foreign Corporations (see Instructions for Form 5471) . e e e e e e e L DYes

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified

electing fund dunng the tax year? If "Yes,’ the organization may be required to file Form 8621, information

Retumn by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see

Instructions for Form 8621) . . . . . . . . . . L e e e e e e e e e e e e DYes

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, Refumn of U S Persons With Respect To Certain Foreign
Partnerships (see Instructions for Form8865) . . . . . . . . . .. . e e DYes

Did the organization have any operations in or related to any boycotting countnes during the tax year?
If 'Yes,’ the organization may be required to file Form 5713, Intemat/onal Boycott Report (see Instructions
POr FOMBT13) - « « « « © et e e e e T T DYes

No
No

No
No
No

BAA

TEEA3505 06/26/13 Schedule F (Form 990) 2013




Schedule F (Form 890) 2013  ALLPHA INTERNATIONAL MINISTRIES INC 13-4268364 Page 5
PartiVis| Supplemental Information ’

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 Il, line 1 (accounting
method); Part lll (accounting method); and Part lll, column (c) (estimated number of recipients), as
applicable Also complete this part to provide any additional information (see instructions).

Pt I Line 2 ACCRUAL ACCOUNTING

Part VI, 1 8(a) __ WRITTEN MINUTES ARE READ AND APPROVED BY BOARD _ __ __ _____________.

BAA TEEA3504 06/26/13 Schedule F (Form 990) 2013




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OM8 No 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to spacific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasary * Information about Schedule O (Form 990 or 980-EZ) and its instructions Is Open to Public
Intemal Revenue Service at www.irs.gov/form990. nspection |
Name of the organization Employer identification number

ALPHA INTERNATIONAL MINISTRIES INC 13-4268364

Pt VI, Line 11b FORM 990 IS DISTRIBUTED TO ENTIRE GOVERNING BODY FOR REVIEW AND QUESTIONS

Pt VI, Line 4____ADDED NEW POLICIES AND MODIFIED EXISTING_ ONES FOR_GREATER SPECIFICITY AND CONTROL
PCXI__________ DONATIONS RECEIVED 2012 DEPOSITED IN 2013 _ __ ___________________.
Pt VI, Line 2 FAMILY RELATIONSHIP BETWEEN REV. FINNY MATHEWS AND BINDU MATHEWS

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. TEEA4G01  08/09/2013 Schedule O (Form 990 or 990-EZ) 2013




'ALPHA INTERNATIONAL MINISTRIES INC 13-4268364 1

Schedule O (Form 890), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization's mission:
OUR FOUR FOLD STRATEGY IS TO WIN, TRAIN, SEND AND HELP NATIONALS THROUGH
PARTNERSHIP WITH INDIVIDUALS AND CHURCHES.

Schedule O (Form 990), Supplemental Information to Form 980
Form 990, Page 2, Part lll, Line 4d (continued)

Descnibe 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.

Code: Descrnpton. OTHER PROGRAM RELATED EXPENSES
Expenses 119,785.
Grants Of 0.

Revenue. 0.




