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rom 990

Department of the Treasury
internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

| OMB No 1545-0047

Amended retum
Application pending

2013

Open to Public

Inspection

FORT COLLINS, CO 80524

G Gross receipts $

508,198.

F Name and address of principal officer

A For the 2013 calendar year, or tax year beginning . 2013, and ending , 20

B Check if applicable |C Name of orgamzation ALPHA CENTER D Employer identification number
(] Address change Doing Business As 74-2481573

J name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

O inmat retum 1212 SOUTH COLLEGE AVENUE (970) 221-5121

E] Terminated City or town, state or province, country, and ZIP or foreign postal code

I

O

Hfa) Is this a group returmn for subordinates? D Yes Z No
H(b) Are all subordinates included? D Yes D No

I Tax-exemptstatus ] 501(c)3) [ s01() ¢ ) « gnsertno) [ 149471 or [ 527 If “No,” attach a list (see instructions)
J Website: » Www.thealphacenter.org H(c) Group exemption number »
K  Form of organization E] Corporation D Trust |:| Association l:] Other » I L Year of formation 1985 I M State of legal domicile co
Summary
1 Briefly describe the organization’s mission or most significant activities:  Providing support, education and counsel
2 free of charge to individuals facing decisions about sexuality, relationships and pregnancy issues.
g
§ 2  Check this box [ 1f the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3  Number of voting members of the governing body (Part VI, line 1a) . 3
: 4  Number of independent voting members of the governing body (Part VI, line 1b) 4
21 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 19
2| 6 Total number of volunteers (estimate If necessary) .. 6 100
< | 7a Total unrelated business revenue from Part Vi, column (C), line 12 7a 42.
b Net unrelated business taxable income from Form 990-T, line 34 L. 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) .
g 9  Program service revenue (Part VIII, hne 2g) . 357,443. 385,530.
3 | 10  Investment income (Part VIII, . nes 3, 4, and 7d) . 79. 42.
€111 Otherrevenue (Part VII, colum dite) . 135,571. 66,612.
12  Total revenue—add lines 8 thr. i, col mn (A), ine 12) 493,093. 452,184.
13  Grants and similar amounts p Part IX, column (A), Tine ) .
14  Benefits paid to or for memb giart M(Aéolgnﬁ'n A fline HO ..
@ | 15  Salanes, other compensation, gmployee.bengfits (Part X, co (A), ines 5-10) 379,064. 352,595.
2 | 16a Professional fundraising fees {Part I@gm =1 L
§ b Total fundraising expenses (PartdXzcoll lm ) > 93,339.
w117  Other expenses (Part IX, column (A), ines 11a-11d, 11f-23¢) 217,003. 185,654.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A) hne 25) 596,067. 538,249.
19  Revenue less expenses. Subtract line 18 from line 12 L. -102,974. -86,065.
5 § Beginning of Current Year End of Year
£58[ 20 Total assets (Part X, ine 16) 803,130. 702,890,
§§ 21 Total liabilities (Part X, line 26) . 482,305. 468,130.
23| 2 Net assets or fund balances. Subtract line 21 from I|ne 20 320,825. 234,760.

Signature Block

Under penalties of perjury, | decl,

true, correct, and compl| }e’U

at | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
laratjon of preparer (other than officer) is based on all information of which preparer has any knowledge

Sign ure of officer — Q Date
Here ((‘\ofer‘ c?f .THW\J - [ LS S\f [ - /¢
Type or pnint name and title

Paid Prlnt/T ype preparer's name Preparer's signature Date Check D 4 PTIN
Pr eparer self-employed
Use only Firm's name > Firm's EIN »

Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) [JYes [[]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 2013) ¢ »

-



. Form 990 (2013) Page 2
:ladll]l Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part Ill . e |

1 Briefly describe the organization’s mission:
To provide medical, counseling, and educational services free of charge to clients in crisis pregnancy situations.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e e
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
ServVICeS? . . . . . L ..o e e e e e e e e e e e OOYes WINo
If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(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.

[JYes KINo

4a (Code: 624100 ) (Expenses $ 341,218. ncluding grants of $ ) (Revenue $ 385,530. )

Client services including: providing free pregnancy testing; providing free sexually transmitted disease testing; providing free
educational and support services for men and women in crisis pregnancy situations.

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

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

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )

4e  Total program service expenses P 341,218.

Form 990 (2013)




+ Form 990 (2013) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . .o . . e e 1 |l¢
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . 2 &
| 3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
‘ candidates for public office? If “Yes,” complete Schedule C, Part| . 3 W 4
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? /f “Yes,” complete Schedule C, Part Il . .o .o 4 4
| 5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
‘ assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, v
Part lll . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | .. . .o e 6 v
7 D the organization receive or hold a conservation easement, |nc|ud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 W
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il . . .o e 8 v
9 Did the organization report an amount in Part X, Ime 21 for escrow or custodlal account Ilablllty, 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, Part IV . e e e ) v
10 Dd the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v
11 If the organization’s answer to any of the following questions i1s “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, bu1|d|ngs, and equ1pment in Part X, line 10? If “Yes,” -
complete Schedule D, Part VI . . 11a|¢
} b Did the organization report an amount for investments — other securities In Part X, Ime 12 that 1S 5% or more
| of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part Vil . .. 11b v
| ¢ Did the organization report an amount for investments —program related in Part X, ine 13 that is 5% or more
} of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part Vill . 11¢c v
| 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 167 If “Yes,” complete Schedule D, Part IX .o .o . . 11d v
e Did the organization report an amount for other habilities in Part X, ine 25? If “Yes,” complete Schedule D, Part X 11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f W
12a Did the organization obtain separate, independent audited financial statements for the tax year’? If “Yes,” complete
Schedule D, Parts XI and Xil 12a v
b Was the organization included in consohdated mdependent audlted fmancual statements for the tax year? If “Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl 1s optional 12b v
13 Is the organization a school described in section 170(b)(1)(A)(1)? /f “Yes,” complete Schedule E 13 L4
14a Dud the organization maintain an office, employees, or agents outside of the United States? . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts | and IV. 14b v
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV . .o 15 4
16 Did 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, Parts lil and IV. . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . 18 | ¢
19  Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a’7
If “Yes,” complete Schedule G, Part I/l . 19 v
20 a Did the organization operate one or more hospital facnhtues" If “Yes ” comp/ete Schedule H. . 20a v
b if “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b 4

Form 990 (2013)




. Form 990 (2013) Page 4
Checklist of Required Schedules (continued)
Yes No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il 21 v
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States
on Part IX, column (A), ine 2? If “Yes,” complete Schedule I, Parts I and Ill e e 22
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .. . coe e e 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .o e e e e e e 24¢ v
d Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time duning the year? . 24d v
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 | e 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organlzatlon’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . e .o C e e 25b v
26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees or
disqualfied persons? If so, complete Schedule L, Part Il .o e e 26 v
27 Did the organmization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or empioyee 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 lil . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions): .
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a | ¢
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . . . 28b v
¢ An entity of which a current or former offlcer d|rector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartiV . 28¢c | ¢
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contrnbutions? If “Yes,” complete Schedule M 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'7 If "Yes complete Schedule N,
Part | . . 31 v
32 Did the organization sell, exchange d|spose of or transfer more than 25% of its net assets’? If "Yes ”
complete Schedule N, Part Il .. e ; 32 v
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 W4
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part i, III
orlV, and Part V, line 1 e e . . 34 W4
35a Did the organization have a controlted entlty within the meaning of section 512(b)(13)’7 35a v
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wnth a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 . 35b v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e 36 v
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI . 37 v
38 Did the organlzatlon complete Schedule O and provude explanatrons n Schedule 0 for Part Vi, Ilnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O . 38 |«

Form 990 (2013)




. Form 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any ine inthisPartV. . . . . . . . . . . . . O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . . 1a -0-
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b -0-
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and -
reportable gaming (gambling) winnings to prize winners? . . . . . . .. e e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 19 1
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . 2b &
‘ Note. If the sum of lines 1a and 2a1s greater than 250, you may be required to e-file (see (nstructions) . . o ]
| 3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . . 3b
‘ 4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
| over, a financial account n a foreign country (such as a bank account, securities account, or other financial
‘ account)? . . . . . . L L L L L L L L L L. . ..o .y 14, v
‘ 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. s
1 6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a v
} b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b L
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . . 5¢
‘ 6a Does the organization have annual gross receipts that are normally greater than $1 00 OOO and d|d the
| organization solicit any contributions that were not tax deductible as charitable contributions? . . . 6a v
l b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
| gifts were not tax deductible? - e e 6b
‘ 7 Organizations that may receive deductuble contnbutnons under sectlon 170(c) ‘1
| a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods N R
and services provided to thepayor? . . . . . . . . e e e e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded'7 e 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 L. .o R P e .o 7c v
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . I 7d | |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
| f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
: g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
| h  If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
| organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsoring | [ [
| organization, have excess business holdings at any time duritngtheyear? . . . . . . . . . . . 8
! 9 Sponsoring organizations maintaining donor advised funds. S R
| a Dud the organization make any taxable distnbutions under section 4966? . . . . e e e 9a
b Did the organization make a distnibution to a donor, donor advisor, or related person” e e e e 9b
10 Section 501(c)(7) organizations. Enter.
a Inmtiation fees and capital contributions included on Part VIII, line 12 . . 10a I
i b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnlmes . 10b
| 11 Section 501(c)(12) organizations. Enter: t
| a Gross income from members or shareholders . . . 11a |
| b Gross income from other sources (Do not net amounts due or pald to other sources .
against amounts due or received fromthem.) . . . . . . . . . e 11b ‘
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization f|||ng Form 990 in heu of Form 1041? 12a
r b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . I 12b l
| 13  Section 501(c)(29) qualified nonprofit health insurance issuers. |
} a Is the organization hcensed to issue qualified health plans in more than one state? . . e 13a
i Note. See the instructions for additional information the organization must report on Schedule O
| b Enter the amount of reserves the organization 1s required to maintain by the states in which
: the organization is licensed to i1ssue qualified health plans e e e 13b
‘ ¢ Enter the amount of reservesonhand . . . . . 13¢ j
1 14a Did the organization receive any payments for indoor tannlng services durlng the tax year’? o . 14a v
‘ b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . 14b

: Form 990 (2013)




. Form 990 (2013) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check If Schedule O contains a response or note to any lineinthisPartViI . . . . . . . - . ¥
Section A. Governing Body and Management

Yes | No
‘ 1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 8
| If there are matenal differences In voting nghts among members of the governing body, or
if the governing body delegated broad authornty to an executive comnuttee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 8 i
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with f
any other officer, director, trustee, or key employee? . .o ] 7
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
; 4 Dd the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 4
} 5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 L
| 6 Did the organization have members or stockholders? . 6 L
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . <. 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng !
the year by the following: ]‘
a Thegoverningbody? . . . . e, 8a |«
b Each committee with authority to act on behalf of the governing body? - 8b |«
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,"” provide the names and addresses in Schedule O. . . . . 9 4
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 affliates? . . . 10a v
b If “Yes,” did the organization have written policies and procedures governlng the actlvmes 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|¢”
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. I
12a Did the organization have a written conflict of interest policy? If “No,” go to ne 13 . . . 12a|¢
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve nse to conflncts” 12b | &/
¢ Did the organization regularly and consistently monitor and enforce comphance with the pollcy'7 If “Yes,”
describe in Schedule O how this was done . . . e e e e .. 12¢c| ¢
13  Did the orgamzation have a written whistleblower pollcy’? e e e e e e 13 4
14 Did the organization have a written document retention and destructlon pollcy’7 o 14 |¢
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 official . . . . . . . . . . . . 15al¢
b Other officers or key employees of the organization . . . e e .. 15b| &
If “Yes” to ine 15a or 15b, describe the process in Schedule O (see mstructnons) |
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement J
with a taxable entity duringtheyear? . . . . . . . . . . . . . L. o o L oL 0o 16a Ve
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its |
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the i
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b| |

Section C. Disclosure
17  List the states with which a copy of this Form 990 i1s required to be fited P
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
O own website O Another’s website ] Uponrequest [ Other (explan in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: P Alpha Center, 1212 S. College Ave., Fort Collins, CO 80524 (970) 221-5121

Form 990 (2013)




Form 990 (2013) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any hne in this Part VIl . . . . .- - . .. ... 0O
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- 1n columns (D), (E), and (F) if no compensation was paid.
 List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”
* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 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.

[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Posttion
g ®) (do not check more than one (©) © (7
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list an: oslslol=lez] o from related other
hours for aa __3‘ X2 388 the organizations compensation
related 32|21 8|2 %5 3] orgamization | (W-2/1099-MISC) from the
organizations| 2€ | £ | 2 o | |w-2/1099-MISC) organization
below dotted| S 5 | 2 CHS- and related
line) & 3 2 k] organizations
[+:3 %] =1
(1] :cg g’
&
(1) Greg Yancey, Chairman, Board of Directors
4 -0- -0- -0-
(2) Richard Fagerlin, Vice-Chair, Board of Director
4 ~0- -0- -0-
(3) Dan Cain, Treasurer, Board of Directors
g ~0- -0- -0-
(4) Bryan Snyder, Secretary, Board of Directors
4 -0- -0- -0-
(5) Flora Brewington, Member, Board of Directors
W -0- -0- -0-
(6) Ashley Denton, Member, Board of Directors
v -0- -0- -0-
7 Rebecca Ryan, Member, Board of Directors
v -0- -0- -0-
(8) Reza Zadeh, Member, Board of Directors
v -0- -0- -0-
(g)Jenny Langness, Executive Director
v 62,539. -0- -0-
(10)
(1)
(12)
(13)
14)

Form 990 (2013)




Form 990 (2013) Page 8
ETS QYR Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(€
Posttion
W ®) (do not check more than one 0 ® A
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation | compensation from amount of
iweek (list any o= = y = from related other
hours for af_{ 2 8 5 3Z| g the organizations compensation
related | 3= Z|8|s| 55| 3| organzaton | w-2/1099-MisC) from the
organizations 8;5 51 ,3, Tcg;; ™ |(W-2/1099-MISC) organization
below dotted| < 5 | 8 g®s and refated
line) RIS 3 ] organizations
gla 2
3 13
&8
| (15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
‘ (24)
|
; (25)
|
| ib Subtotal . . . . . . . . . . . ... .. ... P
| ¢ Total from continuation sheets to PartVIl, SectionA . . . . . »
| d Total(addlinesitbandi1c). . . . . . . . . . . . . . . »
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 Did the organization list any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e 3 v
4  For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such 3 1,
indwidual . 4 W
5 Did any person listed on line 1a receve or accrue compensation from any unrelated organization or individual | o
for services rendered to the organization? /f “Yes,” complete Schedule J for such person 5 v

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
NONE
2 Total number of independent contractors (including but not imited to those listed above) who

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

Form 990 (2013)




Form 990 (2013)

Page 9

Watement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII .

|

(A)
Total revenue

(B)
Related or
exempt
function
revenue

\%]
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

1

Contributions, Gifts, Grants
and Other Similar Amounts
-0 000 0

F @

Federated campaigns . 1a

Membership dues 1b

Fundraising events . 1c

Related organizations . 1d

Govermnment grants (contributions) | 1e

All other contnbutions, gifts, grants,
and similar amounts not included above | 1f

Noncash contnbutions included in lines 1a-1f $
Total. Add lines 1a-1f .

2a

Program Service Revenue

Q-0 Qoo

Client Services

Business Code

624100

385,530.

T 385,530,

All other program service revenue .
Total. Add lines 2a-2f .

»

385,530.

8a

Other Revenue

Investment income (inctuding dividends, Interest,

and other similar amounts)

| 2

42,

42,

Income from investment of tax-exempt bond proceeds »

Royalties

>

.G) R.eal.

(1) Personal

Gross rents

Less. rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of () Securtties

T Other

assets other than inventory

Less' cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c¢).
See Part IV, fine 18 . . . a
Less.directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartiV,linet9 . . . . . ga
Less: directexpenses . . . . b
Net income or (loss) from gaming acti
Gross sales of inventory, less
returns and allowances . . . g

Less:costofgoodssold . . . b

122,626.

56,014.

events . P

vitties . . P

Net income or {loss) from sales of inventory . . »

Miscellaneous Revenue

Business Code

11a

o Qo0

12

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

vy

452,184,

385,530.

42,

Form 990 (2013)



organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solictation. Check here » [] ff
following SOP 98-2 (ASC 958-720) .

. Form 990 (2013) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgarizations 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 . . [l
Do not include amounts reported on lines 6b, 7b, (A) (8) ) (D)
8b, 9b, and 10b of Part VIII. Total expenses P pemen | porepanses Fepenses.
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 Part IV, line 22 . ‘
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
United States. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees .. 62,539. 31,269. 15,635. 15,635.
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 Other salaries and wages 246,81 8. 185,114, 24,682, 37,022.
8  Pension plan accruals and contnbuﬂons ( nclude
section 401(k) and 403(b) employer contnbutions)
9  Other employee benefits . 20,305. 20,305.
10 Payro" taxes . 22,933. 17,200. 2,293. 3,440.
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbying .
e Professional fundralsmg services. See Part IV Ime 17
f Investment management fees
g Other (if ine 11g amount exceeds 10% of line 25, column
{A) amount, hst ine 11g expenses on Schedule O.)

12  Advertising and promotion 37,068. 25,948. 11,120.

13 Office expenses 38,958 25,322. 3,896. 9,740

14  Information technology 7,312, 1,828. 3,656. 1,828.

156 Royalties .

16 Occupancy 32,343. 14,554. 3,235. 14,554,

17 Travel . .

18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials

19  Conferences, conventions, and meetings 7,581. 7.581.

20 Interest . .

21  Payments to afflhates .

22  Depreciation, depletion, and amortlzatlon 24,086. 24,086.

23 Insurance . e 4,738. 4,738.

24  Other expenses. Itemize expenses not covered i
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 Medical Testing & Supplies 24,718. 24,718.

b Direct Client Assistance 6,431. 6,431.

¢ Donations 330. 330.

d Miscellaneous 2,089. 1,253. 836.

e All other expenses
25 Total functional expenses. Add lines 1 through 24e 538,249. 341,218. 103,692, 93,339.
26 Joint costs. Complete this line only if the

Form 990 (2013)




. Form 990 (2013) Page 1 1
IEE3d Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. ]
(A (®)
Beginning of year End of year
1 Cash—non-interest-bearing .. 71,264.] 1 234.
2 Savings and temporary cash investments . 84,413.1 2 79,289.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Loans and other receivables from current and former offxcers dlrectors
trustees, key employees, and highest compensated employees. Y Y
Complete Part Il of Schedule L e 5
6 Loans and other receivables from other disqualified persons (as defined under section ?
4958(f)(1)), persons descnibed in sectton 4958(c)(3)(B), and contnbuting employers and [
sponsoring organizations of section 501(c)(@) voluntary employees' beneficiary | . - ) j
) organizations {see instructions). Complete Part ll of Schedule L. . 6
5 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment: cost or |
other basis. Complete Part VI of Schedule D 10a 847,551, L L
b Less: accumulated depreciation 10b 224,184. 647,453. | 10c 623,367.
11 Investments —publicly traded securities 11
12  Investments —other secunties. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . . 14
15  Other assets. See Part IV, I|ne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 803,130. | 16 702,890.
17  Accounts payable and accrued expenses . . 2,252.| 17 3,156.
18 Grants payable . 18
19 Deferred revenue .o 19
20 Tax-exempt bond habilities . 20
21  Escrow or custodial account liability Complete Part IV of Schedule D 21
$ 122 Loans and other payables to current and former officers, directors, ;
p= trustees, key employees, highest compensated employees, and L s
é disqualified persons. Complete Part Il of Schedule L 22
3 (23 Secured mortgages and notes payable to unrelated third parties 480,053. | 23 464,974.
24  Unsecured notes and loans payable to unrelated third parties . 24
25 Other habilities (including federal income tax, payables to related thrrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26  Total liabilities. Add lines 17 through 25 482,305. | 26 468,130.
Organizations that follow SFAS 117 (ASC 958), check here > E] and
§ complete lines 27 through 29, and lines 33 and 34. R R ‘
S |27 Unrestricted net assets . 27
g 28 Temporarly restricted net assets . 28
° 29 Permanently restricted net assets . . 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here > [] and
5 complete lines 30 through 34. B o
£ |30 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
f' 32 Retained earnings, endowment, accumulated income, or other funds . 32
2133 Total net assets or fund balances . . 320,825.( 33 234,760.
34  Total labilities and net assets/fund balances . 803,130. | 34 702,890.

Form 990 (2013)



« Form 990 (2013) Page 12
Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part X| .. . ..
1 Total revenue (must equat Part VIII, column (A), ine 12) . 1 452,184.
2  Total expenses (must equal Part IX, column (A), line 25) 2 538,249,
3 Revenue less expenses. Subtract line 2 from line 1 .. 3 -86,065.
4  Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) 4 320,825.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Pnor period adjustments . . . 8
9  Other changes in net assets or fund balances (explam in Schedule O) . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
33 column (B)) . . 10 234,760.
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XIl . d
Yes | No
1 Accounting method used to prepare the Form 990: il Cash [JAccrual [JOther !
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? . 2a L
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[JSeparate basis [J Consolidated basis [] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
[JSeparate basis  [] Consolidated basis [] Both consolidated and separate basis
c If “Yes” to line 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? 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. .. 3a v
b [f “Yes,” did the organization undergo the required audit or audnts” If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2013)
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2013

" SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ) . . . .
Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

ALPHA CENTER 74-2481573

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

The organization i1s not a private foundation because it I1s: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [J A school described in section 170(b)(1){A)(ii). (Attach Schedule E)
3 [ Ahosptal or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the
hospital’s name, city, and state:

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

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

7 [JAn organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

[ A community trust described in section 170(b)(1)(A){vi). (Complete Part il.)

9 Wan organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/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 Ill.)

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

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

a [ Typel b [ Typeli ¢ [ Type li-Functionally integrated d [ Type ll-Non-functionally integrated
e [0 By checking this box, | certify that the organization I1s not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

f If the organization received a wntten determination from the IRS that it 1s a Type 1, Type I, or Type Il supporting
organization, check thisbox . . . . e |

g Since August 17, 2006, has the organlzatlon accepted any glft or contnbuhon from any of the
following persons?

L))

(o]

(i) A person who directly or indirectly controis, erther alone or together with persons described In (i) and Yes | No
(n) below, the governing body of the supported organization? . . . . . . . e 119()
(i) A family member of a person described in () above? . . . e e e e e 11g(ji)
(iii) A 35% controlled entity of a person described In (1) or (u) above’? e e P 11g(m)|
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii) Type of organization | {iv) Is the organization (v) Did you notify (wi) Is the (vii) Amount of monetary
organization (described on lines 1-9 | incol (i) hsted n your | the organization in | organization in col support
above or IRC section governing document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
(c)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.




. Schedule A (Form 990 or 990-E2) 2013

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Ill. 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) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total

1

6

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

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

The value of services or facilities
furmished by a governmental unit to the
orgamzation without charge .

Total. Add lines 1 through 3 .

The portion of total contnibutions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on Iine 11, column (f) .

Public support. Subtract fine 5 from line 4,

Section B. Total Support

Calendar year (or fiscal year beginning in) » {(a) 2009 {b) 2010 {c) 2011 {d) 2012 (e) 2013 (f) Total

7
8

10

1
12
13

Amounts from line 4

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

Net income from unrelated business
activities, whether or not the business
1s regularly carned on

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

Total support. Add lines 7 through 10

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

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

organization, check this box and stop here . . . I T T |

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2013 (line 6, column (f) divided by ine 11, column (f) . . . . 14

%

Public support percentage from 2012 Schedule A, Part ll, line 14 . . . 15

%

331/3% support test—2013. If the organization did not check the box on I|ne 13 and llne 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A

331/3% support test—2012. If the organization did not check a box on line 13 or 16a, and hne 15 ] 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization e »

10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization .

10%-facts-and-circumstances test—2012. If the organization did not check a box on ine 13, 16a, 16b, or 17a, and line
15 15 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 . . . A

Private foundation. If the organlzauon d|d not checkabox on l|ne 13 16a 16b 17a or17b check th|s box and see
instructions . . . . . . . L L L L L L L L L L s s e e e s s s s s

(N
O

a
]

Schedule A (Form 990 or 990-EZ) 2013




. Schedule A (Form 990 or 990-EZ) 2013 Page 3

Al  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and membership fees
receved. (Do not include any "unusual grants ") 293,780. 431,501. 744,777. 537,352. 508,156. 2,515,566.

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that Is related to the
organization’s tax-exempt purpose .

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

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

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

6 Total. Add lines 1 through5. . . . 293,780. 431,501, 744,777. 537,352, 508,156. 2,515,566.

7a Amounts included on lines 1, 2, and 3
received from disquahfied 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

¢ Addlines 7aand 7b

8 Public support (Subtract ine 7c from

ne6) . . . . . o 2,515,566.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total
9 Amounts fromhneé . . . . . . 293,780. 431,501. 744,777. 537,352. 508,156. 2,515,566.

10a Gross mcome from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources 67. 27. 73. 79. 42. 288.

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

¢ Addlnes10aand10b . . . . 67. 27. 73. 79. 42. 288.

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

12  Other income. Do not include gain or

loss from the sale of capital assets
(Explain in Part IV.) .

b 33'3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
line 18 1s not more than 33':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 » []
Schedule A (Form 990 or 990-EZ) 2013

13 Total support. (Add lines 9, 100 11
andi12) . . . . . 293,847, 431,528. 744,850. §37,431. 508,198. 2,515,854,
14  First five years. If the Form 990 IS for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . T T I
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (ine 8, column (f) divided by line 13, column (f)) . . . . |18 99.9 o
16 Public support percentage from 2012 Schedule A, Partlll, ine15 . . . . . . . . . . . |16 999 o
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . . . 17 0.1 o
| 18 Investment Income percentage from 2012 Schedule A, Part lll, ine 17 . . . . 18 01 9
| 19a 33'3% support tests—2013. If the organization did not check the box on line 14, and Ime 15 1S more than 33'3%, and lne
| 17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . P 7]
|
|
|




Schedule A (Form 990 or 990-EZ) 2013 Page 4

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

Schedule A (Form 990 or 990-EZ) 2013




- SCHEDULE D | omBNo 1545-0047

(Form 990) Supplemental Financial Statements

» Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

2013

Department of the Treasury . > Attach to qum. 990. . . . Open tq Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

ALPHA CENTER 74-2481573

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

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

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

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . O Yes [ No
6 Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds can be used

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

conferrnng impermissible private beneft? . . . . . . . . . . . . . . . .. e O Yes [J No
Part Il 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 historically important land area
(O Protection of natural habitat O Preservation of a certified historic structure
(O Preservation of open space
2 Complete ines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. "4 " Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . Co . 2b

¢ Number of conservation easements on a certified historic structure mcluded n (a) .o 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

3 Number of conservation easements modified, transferred, released extmgmshed or termlnated by the organization during the

tax year »

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

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . O Yes [J No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

>$
8 Does each conservation easement reported on hine 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 170(h)@)B)1)? . . . . . . . . . . . ..o oo e e O Yes [J No

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

2N Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIIl, 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, 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) Revenues included in Form 980, PartVilblmet1 . . . . . . . . . . . . . . . . » %
(ii) Assets included in Form 990, Part X . . . S A

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

a Revenuesincluded in Form 990, Part Vill,line1 . . . . . . . . . . . . . . . . . » §

b Assets included n Form 990, Part X . . . . . . . U

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2013
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Part m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

; a [ Public exhibition
| b [ Scholarly research
¢ [ Preservation for future generations
4 Provide a descniption of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XI.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?
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.

d [ Loan or exchange programs
e [ Other

[(J Yes [ No

‘ 1a
|

Is the organization an agent, trustee, custodian or other |ntermed|ary for contributions or other assets not
included on Form 990, Part X7 . e e e .o O Yes [ No
b If “Yes,” explain the arrangement in Part Xlll and complete the followmg table:
Amount
¢ Begnningbalance . . . . . . . . . . . . . . o o o o 0L 1c
d Additions duringtheyear . . . . . . . . . . . . . . . . . . . 1d
e Distnbutions duringtheyear . . . . . . . . . . . . . . . o . . 1e
f Ending balance . . . e e 1f
\ 2a Did the organization |nclude an amount on Form 990 Part X I|ne 21'7 . . . . O Yes [ No
i If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been prowded n Part Xl .. ]

Endowment Funds.

Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back

(d) Three years back | (e) Four years back

1a Beginning of year balance

Contributions .
¢ Net investment earnings, galns and
‘ losses .

d Grants or scholarships
e Other expenditures for facilities and
programs . .
f Administrative expenses .
g End of year balance .
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 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
(i) unrelated organizations . 3al(i)
(i) related organizations . e e e e e 3a(ii)
b If “Yes” to 3a(n), are the related orgamzatlons Insted as requ1red on Schedule R’7 e e e e 3b
Describe in Part XllI the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

: Descrniption of property (a) Cost or other basis | (b} Cost or other basis {c) Accumulated (d) Book value
I (investment) (other) depreciation
1a Land .
b BU|Id|ngs . . . 741,315. 122,140. 619,175,
¢ Leasehold |mprovements 25,386. 25,386. 0.
d Equipment 80,850. 76,658. 4,192,
e Other
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), lne 10(c).) . . . .W» 623,367.

Schedule D (Form 990) 2013
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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) Description of security or category (b) Book value {c) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financial dernvatives .
(2) Closely-held equity interests .
(3) Other
A
(B)
©
D)
(E)
i)
@
H)
Total. (Column (b) must equal Form 990, Part X, col (B)line 12) B>
Investments —Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

)
@
@)
@
©)
(6)
)
C)]
©)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) P |
Other Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, ine 11d. See Form 990, Part X, line 15.

(a) Descrniption (b) Book value
()
2
()]
4)
(5}
(6)
@)
@8)
()
Total. (Column (b) must equal Form 990, Part X, col. B) hne 15.) . . . . . . &

Other Liabilities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. (a) Description of hability (b) Book value

(1) Federal Income taxes
()
@) |
(4)
5)
(6) ;
7) !
8 ‘
9)

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

2. Liability for uncertain tax positions. n Part XIli, provide the text of the footnote to the organization’s financial statements that reports the

organization’s hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll ]

Schedule D (Form 990) 2013
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

Page 4

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1
2  Amounts included on hine 1 but not on Form 990, Part VI, line 12:
a Netunrealizedgansoninvestments . . . . . . . . . . . . | 2a
b Donated services anduseoffacilites . . . . . . . . . . . | 2b
¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2
d Other (DescibemnPartXIly. . . . . . . . . . . . . . . |2
e Addlnes2athrough2d . . . . . . . . . . . . . . . . . . . . 0. . .. ]2
3 Subtract ine 2e fromhine1 . . . . e e e e e 3
4 Amounts included on Form 990, Part VIII hne 12 but not on Ime 1
a Investment expenses not included on Form 990, Part VIli, ine7b . . | 4a
b Other (DescnbemnPartXut.y. . . . . . . . . . . . . . . |4b
c Addlines4aand4b . . . e e e 4c
Total revenue. Add lines 3 and 4c (Th/s must equa/ Form 990 Partl l/ne 12) e 5

Part XIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services anduseoffacilites . . . . . . . . . . . 2a
b Prioryearadjustments . . . . . . . . . . . . . . . . |2
¢ Otherlosses . . . D ]
d Other (Describe in Part XIII ) N s
e Addlines2athrough2d . . . . . . . . . . . . . . . . . . 0 0 0 000 2
3 Subtract line 2e fromlnet1 . . . . e e e e e 3
4  Amounts included on Form 990, Part 1X, Ime 25 but not on I|ne 1:
a Investment expenses not included on Form 990, Part VIII, ine7b . . 4a
b Other (Describe in Part XIIl.) e I )
c Add ines4aand4b . . . F 4c
Total expenses. Add llnes3and 4c (Th/s must equal Form 990 Partl /lne 18 ) e 5

m Supplemental Information.

Provide the descriptions required for Part i, lines 3, 5, and 9; Part 1li, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2, Part XI, ines 2d and 4b; and Part XII, hnes 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2013
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Wupplemental Information (continued)
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

SCHEDULE G Complete if the organization answered "Yes® to Form 990, Part [V, lines 17, 18, or 19, or if the

(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @ 1 3
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
ALPHA CENTER 74-2481573

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

a [ Mail solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ] Yes [] No

b If “Yes,” Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization.

" {v) Amount paid to -
(i) Name and address of individual (i) Oid fundraiser have | 4) Grogs receipts (or retalne% by) (vi) Amount paid to

or entrty (fundraiser) (1) Activity CUSég‘,’,tV,,?,’u‘f,g’,‘,‘;%’ Iof from actmvity fundralselr P)sted n (ogrge:ﬁllgaego?\w
col {i

Yes No

10

Total . . . e . .

3 Lst all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2013
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Fundraising Events. Complete If the organization answered “Yes” to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross recelipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

Banquet Bottle Campaign 1 (add col (Ia{ ;hrough
(event type) (event type) (total number) col {c)
2
of 1 Gross receipts . 77,637. 32,284. 12,705. 122,626.
4
2 Less: Contributions
3  Gross income (line 1 minus
line 2) . 77,637. 32,284. 12,7065. 122,626.
4 Cash prizes .
5 Noncash prizes
[72]
3| 6 Rent/facility costs . 46,559. 46,559.
@
Q
@G| 7 Food and beverages .
IS
5| 8 Entertainment
a
9  Other direct expenses 291, 9,164. 9,455,
10 Direct expense summary. Add lines 4 through 9 in column (d) > 56,014.
11 Net income summary. Subtract line 10 from line 3, column (d) > 66,612.

eIl  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

g (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through co! (c))
g
(3]
Tl Gross revenue .
2| 2 Cashpnzes .
5
2| 3 Noncash prizes
w
3| 4 Rent/facility costs .
a

5 Other direct expenses

1 Yes %[0 Yes % 0O Yes %

6  Volunteer labor . (] No ] No ] No i

7 Direct expense summary. Add lines 2 through 5 in column (d) >

8 Net gaming income summary. Subtract line 7 from hne 1, column (d) »

9  Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states? J Yes [J No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? [0 Yes [J No

b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2013



+ Schedule G (Form 990 or 990-EZ) 2013 Page 3

11 Does the organization operate gaming activities with nonmembers? . . . .« . . . [0OYes O No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
formed to administer chantable gaming? . . . . . . . . . . . . .« « « .« < <« [OdYes [ No
13 Indicate the percentage of gaming activity operated in:
a Theorgamzation’'sfaciity . . . . . . . . . . . . . . L . L L ..o 13a %
b Anoutside facility . . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon s gamung/specnal events books and
records:

Name »

Address »>

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . . . .. e e . . . . . . . . . . . . .. 1OYes[No
b If “Yes,” enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the third party» ¢
¢ If “Yes,” enter name and address of the third party:

Name »

Address »

16  Gaming manager information:

Name >

Gaming manager compensation»  $

Description of services provided »>

(] Director/officer [JEmployee OIndependent contractor

17 Mandatory distnbutions:
a |s the organization required under state law to make charntable distnbutions from the gaming proceeds to
‘ retain the state gaming license? . . . . . . .o .o . Coe e e BN [ Yes [ No
b Enter the amount of distributions required under state law to be dlstrlbuted to other exempt organizations or
spent In the organization’s own exempt activities during the tax year »  §

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2013




SCHEDULE L Transactions With Interested Persons | OMBNo 1545-0047

(Form 990 or 990-EZ)| » complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 3
28b, or 28¢c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. » See separate instructions. Open To Public
Internal Revenue Service > Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

ALPHA CENTER 74-2481573

Excess Benefit Transactions (section 501(c)(3) and section 501(c){4) organizations only).
Complete If the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person () Relationship bzhr"é?:zgﬁg: alified person and {c) Description of transaction (dY) conec:d?
es [+]

(1)

(2

&)

4

(5)

(6)

2 Enter the amount of tax incurred by the organization managers or disqualfied persons during the year
undersection4958. . . . . . . . . . . . . . . . . L. . . ... 0 ... Py

3  Enter the amount of tax, If any, on ine 2, above, reimbursed by the orgamizaton . . . . . . . . » §

Partll Loans to and/or From Interested Persons.

Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or If the
organization reported an amount on Form 990, Part X, ne 5, 6, or 22.

(a) Name of interested person | (b) Relationship | (c) Purpose of (d) Loan to or (e) Onginal (f) Balance due |(g) In default?| (h) Approved | (1)) Written
with organization loan from the principal amount by board or | agreement?
organization? committee?

To From Yes | No | Yes | No | Yes | No

)
2
()]
4
(5)
(6)
@
()]
9
(19
Total . . . . . . . ... § |

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested |(c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

(1)
(2)
(3)
4)
(5)
(6)
(7)
(8
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50056A Schedule L (Form 990 or 990-EZ) 2013
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E1gd\d  Business Transactions Involving Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.
{a) Name of interested person (b) Relationship between {c) Amount of {d) Description of transaction (e) Sharing of
interested person and the transaction organization’s
organization revenues?
Yes | No
(1) Larry Bonjour former Bd. member 36,575. |Printing, publishing ex v
(2
3
4
(5)
(6)
@
®
9
(10)

Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2013




- SCHEDULEO Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 3

Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury > Attach to Form 990 or _99°'EZ' . . Open to Public
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form390. I tY Y=Yy (Te1)]
Name of the organization Employer identification number

ALPHA CENTER 74-2481573

Part VI Governance, Management, and Disclosure

11b - The 2013 Form 990 and its accompanyuing schedules were made available to Board Members during the monthly Board meeting.

12c¢ - The Conflict of Interest Policy, as well as the entire Policy and Procedure Manual, is reviewed and discussed at the annual strategic

planning meeting attended by Board Members and Staff.

15a, 15b - An annual review form is filled out for each employee by their supervisor and discussed in a one-on-one meeting between the

two. These employee review forms are reviewed and discussed by the Board at a monthly meeting. At this review, salaries are

compared to those of other similar organizations.

19 - All Governing Documents, Conflict of Interest Policy, and financial statements for the previous five years, are kept on the premises

and are available upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-E2) (2013)




om 3562

Department of the Treasury
Internal Revenue Service  (99)

Depreciation and Amortization
(Including Information on Listed Property)

> See separate instructions. » Attach to your tax return.

OMB No 1545-0172

2013

Attachment
Sequence No 179

Name(s) shown on return Business or activity to which this form relates
ALPHA CENTER FORM 990

Identifying number
74-2481573

IZEXX] Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see Instructions) . .o 1
2 Total cost of section 179 property placed in service (see |nstruct|ons) .. 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3
4 Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter -0- . . 4
5 Dollar imitation for tax year. Subtract line 4 from lne 1. If zero or less, enter -0- If mamed f|||ng
separately, see instructions .. e 5
6 (a) Descnption of property {b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount fromhne29 . . . . .o [ 7 o
8 Total elected cost of section 179 property. Add amounts in column ), hnes 6and7 8
9 Tentative deduction. Enter the smaller of ine Sorline 8 . . 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 . 10
11 Bustness income hmitation. Enter the smaller of business income (not less than zero) or line 5 (see |nstruct|ons) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2014. Add lines 9 and 10, less ine 12 B> | 13 |
Note: Do not use Part Il or Part lil below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) e e e . 14
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation (including ACRS) . . 16
MACRS Depreciation (Do not mclude Ilsted property) (See mstructnons)
Section A
17 MACRS deductions for assets placed In service In tax years beginning before 2013 . 17 | 24,086.
18 If you are electing to group any assets placed in service during the tax year into one or more general |
asset accounts, check here . . . .. g i
Section B—Assets Placed in Servnce Durmg 2013 Tax Year Usmg the General Depreciation System

6} Month and year | [c) Basis for depreciation
{a) Classification of property placed in (business/investment use
service only —see nstructions)

(d) Recovery

penod {e) Convention () Method

(g) Depreciation deduction

19a 3-year property

b 5-year property

¢ 7-year property

d 10-year property

e 15-year property

f 20-year property

g 25-year property

h Residential rental

property

i Nonresidential real

property

Section C—Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System

20a Class life

b 12-year

¢ 40-year
Mmmary (See instructions.)

21 Listed property. Enter amount from line 28

22 Total. Add amounts from line 12, lines 14 through 17 hnes 19 and 20 n column (g) and hne 21 Enter

here and on the appropnate lines of your return. Partnerships and S corporations—see instructions

21

22 24,086.

23 For assets shown above and placed n service during the current year, enter the
portion of the basis attributable to section 263Acosts . . . . . . . 23

For Paperwork Reduction Act Notice, see separate instructions. Cat No 12906N

Form 4562 (2013)
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m Listed Property
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entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

(Include automobiles, certain other vehicles, certain computers, and property used for

Section A—Depreciation and Other Information (Caution: See the instructions for mits for passenger automobiles.)

24a Do you have evidence to support the business/investment use clamed? [ Yes[J No | 24b If “Yes,” is the evidence written? [J Yes [] No
@ ®) ) e ) @ ") 0
Ty of probert st | Date paced ot s Gost o ther bass | Gusnesslimesimont| "ScOUen | Methods | Deprecation | Elected setion 179
percentage use only)
25 Special depreciation allowance for qualified listed property placed in service during ,
the tax year and used more than 50% in a qualified business use (see instructions) . 25
26 Property used more than 50% 1in a qualified business use:
%
%
%
27 Property used 50% or less in a qualified business use:
% S/~
%) S/~
% S/L - .
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 [ 28

29 Add amounts in column (1), ne 26. Enter here and on line 7, page 1

| 29

Section B—Information on Use of Vehlcles
Complete this section for vehicles used by a sole propnetor, partner, or other “more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles.

30

31
32

33

34

35

36

Total business/investment miles dnven during
the year (do not include commuting miles) .

Total commuting miles driven dunng the year
Total other personal (noncommutmg)
miles driven

Total miles driven dunng the year. Add
hnes 30 through 32

Was the vehicle avalable for personal
use during off-duty hours? .

Was the vehicle used primarily by a more
than 5% owner or related person?

Is another vehicle available for personal use?

Vehicle 1

(a) (b)

Vehicle 2

Vehicle 3

(c} (d)

Vehicle 4

(e}
Vehicle 5

n
Vehicle 6

Yes

No | Yes No

Yes

No Yes

No

Yes

No

Yes No

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions).

37

Do you maintain a written policy statement that proh|b|ts all personal use of vehicles, including commuting, by | Yes | No
your employees? . e e . Lo o
38 Do you maintain a wnitten policy statement that prohlblts personal use of vehlcles except commutlng, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain mformatnon from your employees about the
use of the vehicles, and retain the information received? . e e e e e e e
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.)
Note: If your answer to 37, 38, 39, 40, or 41 1s “Yes,” do not complete Section B for the covered vehicles.
XTI Arortization
(a) ®) © @ Amorizat )
a C ortization
Description of costs Date zmol:;zatlon Amortizable amount Code section pertod or Amortization for this year
eg percentage
42 Amortization of costs that begins during your 2013 tax year (see instructions):
43 Amortization of costs that began before your 2013 tax year . . 43
44 Total. Add amounts in column (f). See the instructions for where to report . 44

Form 4562 (2013)



