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I OMB No 1545-0047

2014

Open to Public

com 990 - Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(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.

Department of the Treasury

Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. lnspection
A For the 2014 calendar year, or tax year beginnin 7112014 , and endin. 6/30/2015
B Check if apphicable JC Name of organization AlphaNet, inc D Employer identification number
D Address change Doing business as
Number and street (or PO box if mail 1s not delivered to street address) | Room/suite 65-0608560
E]] Name change 3300 Ponce de Leon Boulevard E  Telephone number |
|
Initial retumn City or town State ZIP code
[ o tmtmnaee. [C272LG2DIES FL 33134 (305) 442-1776 |
Foreign country name Foreign province/state/county Foreign postal code
D Amended retum G Gross receipts $ 13,925,547
D Application pending | F Name and address of pnncipal officer H(a) Is this a group return for subordinates? D Yes No
Robert C Barrett 3300 Ponce de Leon Boulevard, Coral Gables, FL 331| H(b) Are all subordinates included? [Jves[ ] o
| Tax-exempt status 501(c)(3)[:| 501(c) ( ) € (insertno) E] 4947(a)(1) or [:I 527 If "No," attach a st (see instructions)
J Website: » www alphanet org H(c) Group exemption number P>
K Form of organization Corporation D Trust D Association [:l Other b [L Year of formaton  19g§5 I M State of legal domicile FL
m Summary |
1 Briefly describe the organization's mission or most significant activities AlphaNet provides health management
8 services to individuals diagnosed with Alpha-1 Antitrypsin Deficiency AlphaNetalso . .
£ conducts chnical trials and contributes to Alpha-1research -~ N\
% 2  Check this box >|:| iIf the organization discontinued its operations or dispos
O | 3 Number of voting members of the governing body (Part VI, line 1a) 10
ﬁ 4  Number of independent voting members of the governing body (R 7
§ 5 Total number of individuals employed in calendar year 2014 (Part 'V, line 9, L 57
% 6 Total number of volunteers (estimate if necessary) 0
<« | 7a Total unrelated business revenue from Part VIII, column (C), line 12 0
b Net unrelated business taxable income from Form 990-T, line 34 0
= Prior Year Current Year
o | 8 Contributions and grants (Part VIII, ine 1h) 0 0
% 9  Program service revenue (Part VII}, line 2g) 9,380,305 12,158,234
2 | 10  Investment income (Part VI, column (A), lines 3, 4, and 7d) 708,232 554,503
@ [14  Other revenue (Part VIIi, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 0 0
12  Total revenue—add lines 8 through 11 (must equal Part Viil, column (A), line 12) 10,088,537 12,712,737
13  Grants and similar amounts paid (Part iX, column (A), ines 1-3) 3,510,224 3,824,045 3
@14  Benefits paid to or for members (Part IX, column (A), ine 4) 0 0
3%215 Salanies, other compensation, employee benefits (Part IX, column (A), lines 5-10) 3,802,373 4,239,032
#5b16a Professional fundraising fees (Part 1X, column (A), ine 11e) 0 0
22 b Total fundraising expenses (Part IX, column (D), ine 25) » Y
% 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 1,686,904 1,876,348
o 18 Total expenses Add lines 13—17 (must equal Part IX, column (A), line 25) 8,999,501 10,039,425
] 19 Revenue less expenses Subtract line 18 from line 12 1,089,036 2,673,312
_’S—g’ Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 13,720,447 15,211,081
‘E‘é 21 Total habihties (Part X, line 26) 2,465,840 1,321,341
5122  Net assets or fund balances Subtract ine 21 from line 20 11,254,607 13,889,740
Signature Block »
Under penalttes of perjury, | declare that ! hz@'x:?ﬁd this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, and complete tonfof prepare; icer) 1s based on all information of which preparer has any knowledge
. ’ f& iy Je— 11/9/2015
Sign /
Here Signature of officer Date
} Robert C Barrett Chief Executive Officer
Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN
Paid check [_]
self-employed
Preparer
Use Only Firm's name & Firm's EIN P
Firm's address P Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) D Yes D No \
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

HTA




Form 990 (2014) AlphaNet Inc __° 65-0608560 Page 2
.EI". Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Partil. . . . . . . . . . []

1 Briefly describe the organization's mission
AlphaNet provides health management services to individuals diagnosed withAlpha-1___
Antitrypsin Deficiency AlphaNet also conducts clinical tnials, and provides chieal .
Tesearch-related services to pharmaceutical companies, conducts nursing educationprograms_____
and contnbutes to Alpha-1 research

2 Dud the organization undertake any stgnificant program services during the year which were not listed on
the prior Form 990 or 990-EZ? o . (] ves No
If "Yes," descnibe these new services on Schedule O

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

4  Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code ___ ) (Expenses $ 5,430,955 Includinggrantsof $ 224,045 )(Revenue$ 11,908,234 )
AlphaNet Services. AlphaNet is an innovative not-for-profit health management company dedicatedto .
Improving the lives of persons with Alpha-1 Antitrypsin Deficiency ("Alpha-1). AlphaNet employs48_ ...
Individuals with Alpha-1 to provide Infusion and health management services to 5419 otherAlphas
AlphaNet sponsors and conducts Alpha-1_related clinical tnals, provides accredted nursing ______________________________________________
education programs and, through its medical team, publishes the most comprehensive quideavailable __________________________________
foliving with Alpha- . e

4b (Code ) (Expenses $ 3,600,000 includinggrantsof $ ___ 3,600,000 )(Revenue$ )
Alpha-1 Foundation AlphaNet provides grants to the Alpha-1 Foundation, a not-for-profit ______________
organization, to support detection of Alpha:1 affected persons, research for improved theraples ..
and a cure for Alpha-1 Antitrypsin Deficlency

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

4d Other program services (Descnbe in Schedule O )

(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

4e Total program service expenses » 9,030,955

Form 990 (2014)



Form 990 (2014)  AlphaNet, Inc ' 65-0608560 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A 1 X
2 |s the organization required to complete Schedu/e B, Schedule of Contnbutors (see mstructlons)’? 2 X
3 Dud the organization engage In direct or indirect political campaign activities on behailf of or in opposition to
candidates for public office? /f “Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actnvrtles or have a sectuon 501(h)
election n effect dunng the tax year? If “Yes, " complete Schedule C, Part Ii 4 X
§ 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,
Part Il . 5 X
6 Dud the organization malntaln any donor advrsed funds or any slmllar funds or accounts for Wthh donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part ! . . 6 X
7 Did the organization receive or hold a consen/atlon easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part Il . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial 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 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarlly restrlcted
endowments, permanent endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V 10 X
11  If the organization's answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 10? /f "Yes, " complete
Schedule D, Part VI. . . MMa| X
b Did the organization report an amount for investments—other securities in Part X I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII. . . 11b X
¢ Did the organization report an amount for investments—program related in Part X, hne 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,"” complete Schedule D, Part Vil 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes Y complete Schedule D PartX 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xl and XII. . 12a| X
b Was the organization included in consolidated, mdependent audlted ﬁnancral statements for the tax yeaﬁ If "Yes," /' )
and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,"” complete Schedule E 13 S
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes, " complete Schedule F, Parts!and IV 14b X
16 Did 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? If "Yes, " complete Schedule F, Parts Il and IV . 15 | X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts Ill and IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part | (see instructions) . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrbutions on
Part Vill, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming actnvntles on Part Vill, Ime 9a'7
If "Yes," complete Schedule G, Part Il . . 19 X
20a Did the organization operate one or more hospital facllmes? If "Yes," complete Schedule H . 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . | 20b

Form 990 (2014)



Form 990 (2014) AlphaNet, Inc ' 65-0608560 Page 4
Checklist of Required Schedules (continued)

Yeos No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts l and Il . e e 21| X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts | andill . . . .. R 22 X

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

24a Did the organization have a tax-exempt bond i1ssue with an outstandlng pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes, " answer lines

24b through 24d and complete Schedule K. If "No," go to line 25a . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'7 .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . e 24¢
d Did the organization act as an "on behalf of' issuer for bonds outstandlng at any t|me during the year? e 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . .. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 890 or
980-EZ? If "Yes," complete Schedule L, Part | .. A . 25b X

26 Did the organization report any amount on Part X, fine 5, 6 or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il . . . A 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes, " complete Schedule L, Part Il . . .. . 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a Acurrent or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part1V. . . . .. 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . 28b X
¢ An entity of which a current or former ofﬁcer drrector trustee or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"” complete Schedule M . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedu/e N
Parti . . . e . 31 X
32 Dd the organization sell exchange dlspose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part Il . .. . 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301 7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part | . .. . . 33 X
34 Was the organization related to any tax-exempt or taxable entlty'? If "Yes, " complete Schedule R, Part i,
i, orlV, andPart V, ine 1. e e M| X
35a Did the organization have a controlled entity within the meaning of sectron 512(b)(13)’7 . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage Iin any transaction with a controlled
entity within the meaning of section 512(b){(13)? If “Yes, " complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If “Yes," complete Schedule R, Part V, line2 . . . 36 X

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

17/ ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O .. . e e e . ]38 X

Form 990 (2014)




Form 990 (2014) AlphaNet Inc ' 65-0608560 _ Page 5
Stateménts Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V . j
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 15
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable R
gaming (gambling) winnings to prize winners? . 1c | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a 57
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions) i
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? . 3a X
b If"Yes," has it filed a Form 990-T for this year? /f "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 in a foreign country (such as abank account, securities account, or other financial
account)? . .. 4a X
b If"Yes," enter the name of the forelgn country »
See instructions for filing requirements for FInCen Form 114, Report of Foreign Bank and Financial Accounts
(FBAR) .
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes" to line 5a or 5b, did the organization filte Form 8886-T7 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and did the
organization solicit any contributions that were not tax deductible as chantable contributions? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductlble contnbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods i 1
and services provided to the payor? . . 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services prowded’7 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . . . .. - 7¢ X
d If "Yes," indicate the number of Forms 8282 fi Ied durlng the year . . Coe e | 7d | . L
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8898 as required? | 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the I
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distrnbutions under section 48667 . 9a
b Did the sponsonng organization make a distnbution to a donor, donor advisor, or related person'7 9b
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VI, line 12 - . .o 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facnlmes .o 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . e 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them ) . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon ﬁllng Form 990 in I|eu of Form 104172 . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year . | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule 0.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans. . . . . .. .. . . 113b
¢ Enterthe amount of reservesonhand . . . . 13¢
14a Did the organization receive any payments for mdoor tanmng services dunng the tax year? 14a X
b__If"Yes"has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O 14b

Form 990 (2014)



Form 990 (2014) AlphaNet, Inc 65-0608560 __ 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 line in this Partvi. . . . . . . . . ..

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 10
If there are matenal differences in voting nghts among members of the goveming body, or
iIf 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 ine 1a, above, who are independent . . 1b 7

2 D 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 2

3 D the organization delegate control over management duties customanly performed by or under the d:rect
supervision of officers, directors, or trustees, or key employees to a management company or other person? .

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

5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? .

6 Did the organization have members or stockholders? .

7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body?. . . . . . .o 7b X

8 Did the organization contemporaneously document the meetings held or wrltten actlons undertaken durlng

the year by the following 1 |
a The governing body? . .. . . R . - . 8a| X
b Each committee with authonty to act on behalf of the govemlng body'7 . . 8b | X

9 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached

at the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . 9 X
Section B. Policies (This Section B requests information about policies not required by the lnternal Revenue Code.

b

o|ole|w
XX XX

x

Yes | No
10a Did the organization have local chapters, branches, or affiliates? - . 10a X
b If"Yes" did the organization have written policies and procedures governing the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form? . 11al 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 written conflict of interest policy? If "No," go to line 13 .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conﬂrcts” 12b| X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”

describe in Schedule O how this was done .. .. . . . . 12¢§ X
13 Did the organization have a written whistieblower pohcy'7 . . . . 13 ] X
14 Did the organization have a written document retention and destructlon policy? . . . 14 | X

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? o
a The organization's CEO, Executive Director, or top management official . . . . . . . . . |15a] X
b Other officers or key employees of the organization . . . .. 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . o 16a X
b If"Yes," did the organization follow a written policy or procedure requmng the organlzatlon to evaluate |ts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard

the organization's exempt status with respect to such arrangements? . . . . . . >16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »None

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection Indicate how you made these available. Check all that apply
Own website Another's website Upon request Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the organization made its goverming documents, confiict of interest policy, and
financial statements available to the public dunng the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records >
Robert C. Barrett 305-442-1776

3300 Ponce de Leon Boulevard, Coral Gables, FL 33134

Form 990 (2014)




Form 990 (2014) AlphaNet, Inc’

65-0608560

Compenisation’of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VI

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be Iisted Report compensation for the calendar year ending with or within the

organization's tax year

» List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees, if any See instructions for definition of "key employee "
» List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 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

€)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and Title Average box, unless person Is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (list any oS slol x|lex|m from from related other
hours for a % 23| & _g =3 § the organizations compensation
related 8 &l € 8; elod|a organization (W-2/1098-MiSC) from the
organizations % ‘é g 131 "t:g g (W-2/1099-MISC) organization
below dotted Tle e 3 and related
line) alg 3 b organizations
gla 2
3 g
&
() JohnW Walsh 40 00
President 000f] X X 304,139 0 53,717
_(2)__RobertC Barett . 4000
Chief Executive Officer 000f X X 392,166 0 53,297
.(3)__RobertA Sandhaus, MD____ . 4000
Medical Director & Executive Vice President 000 X X 219,275 0 60,898
..(4) _MichaelR McConnel,RPh_ | . 500
Past Chairman 000} X X 0 0 0
_(5)__Robertl Greene . |._..__...500
Chairman 000f X X 0 0 0
.(6)_ _GrantM Wood . |........_.200
Secretary 000{ X X 0 0 0
7). _AbRees o ........500
Treasurer 000] X X 0 0 0
.(8)__Bonnie J Chakravotty, MSW,PhD _ | 200
Director 000f X 0 0 0
.(9)._MiekeleenD Hart _ _ __________________|_.__._..200
Vice Chairman 000| X X 0 0 0
(10)__CharlesW Frost | 200
Director 000f X 0 0 0
(11)__BonmesS Boyd 4000
Director of Disease Management and Clinical Resea 000 X 111,919 0 23,871
O2) L
O
) L
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Form 990 (2014) AlphaNet, Inc 65-0608560 _ page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(©)
Position
(A) (B) (do not check more than one (D) (E) F)
Name and title Average box, uniess person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (istany (o | 5 x|lo x| ™ from from related other
hours for agla g 2|39 g the organizatons compensation
related 3= g g 212 8|2 organization (W-2/1099-MISC) from the
organzatons |8 &| g S |g § (W-2/1099-MISC) organization
below dotted |~ 5| 2 217 3 and related
line) a|g gl 8 organizations
el g @
] D
2
F Y
8 e
F s Y, A—
8 e
E Y, A——
(200 e
N S ——
22 e
@) e .
N Y ——
(25) e e
1b Sub-total . . .. . . . > 1,027,499 0 191,783
¢ Total from continuation sheets to Part VII, Section A . > 0 0 0
d Total (add lines 1b and 1c) . C . L > 1,027,499 0 191,783
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 »> 4
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated ] 7
employee on line 1a? If "Yes," complete Schedule J for such individual . 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 such ~
individual . . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ] ,
for services rendered to the organization? If "Yes, " complete Schedule J for such person . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year
(A) (8) €)
Name and business address Descnption of services Compensation
0
0
0
0
0
2  Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 of compensation from the organization » 0

Form 990 (2014)



Form 990 (2014) AlphaNet, Inc 65-0608560 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII. . . [:l
(A) (B8) ) (0}
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512-514
8 g 1a Federated campaigns . 1a 0
g 5| b Membership dues. 1b 0]
© <§ ¢ Fundraising events 1c 0
g 5| d Related organizations 1d 0 )
g E e Govermnment grants (contnbutions) . 1e 0
§ 2 f All other contributions, gifts, grants, and
g g similar amounts not included above . 1f 0
§ B9 Noncash contributions included in lines 1a-1f. ¢ | o_. . _ .
h Total. Add lines 1a-1f . . » 0
g Business Code N - ) - J
§ 2a Disease ManagementIncome _____________. 800099 11.908,234 11,908, 234
-3 b Leased Employees 900099 250,000 250,000
sl e ... 0
s\ o oS 0
E e 0
> f All other program service revenue 0
@ | g Total. Add lines 2a—2f . > 12,158,234 i
3  Investment income (including d|v1dends mterest and
other similar amounts) . » 193,441 193,441
4  Income from investment of tax-exempt bond proceeds > 0
5 Royalties ... » 0
(1) Real () Personal
6a Gross rents . 0
b Less. rental expenses
¢ Rental income or (foss). . . 0 0 B N
d Net rental income or (loss) s . . > 0
7a Gross amount from sales of (1) Secunties () Other
assets other than inventory 1,573,872 0
b Less. cost or other basis
and sales expenses 1,212,810 0
¢ Gain or (loss) 361,062 0 i I o . S
d Net gain or (loss) . . > 361,062 361,062
2 | 8a Gross income from fundraising
§ events (notincluding$ 0
&a of contributions reported on line 1¢)
5 See Part IV, line 18 . a 0
g b Less. direct expenses b 0 o B R
¢ Netincome or (loss) from fundralsmg events » 0
9a Gross Income from gaming activities.
SeeParttV,lne19. . . . . . . . . . a 0
b Less drectexpenses . . b 0 o I
¢ Netincome or (loss) from gamlng actlwtles > 0
10a Gross sales of inventory, less
returns and allowances . . a 0
b Less costof goods sold . b 0
¢ Net income or (loss) from sales of inventory > 0
Miscellaneous Revenue Business Code
Ma 0
b 0
C 0
d All other revenue . . 0
e Total. Add lines 11a-11d » 0
12  Total revenue. See instructions . . > 12,712,737 12,712,737 0

Form 990 (2014)
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AlphaNet. Inc.

65-0608560 Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)

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

[

(8) (©) (D)

Do not include amounts reported on lines 6b, 7b, A)
8b, 9b, and 10b of Part Vll. Total expenses o o~ | cenert ovponaes oy
1 Grants and other assistance to domestic organizations
domestic governments See Part IV, line 21 . 3,674,045 3,674,045
2 Grants and other assistance to domestic
individuals See Part IV, line 22 0 0
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 150,000 150,000
4 Benefits paid to or for members 0 0
5 Compensation of current officers, directors,
trustees, and key employees 0 0 0 0
6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)(B) 0] 0 0 0
7  Other salaries and wages 3,049,351 2,727,951 321,400 0
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 54,113 48,346 5,767 0
9  Other employee benefits - 930,343 847,345 82,998 0
10 Payroll taxes 205,225 185,316 19,909 0
11 Fees for services (non-employees)
a Management. 0
b Legal 32,809 24,116 8,793 0
¢ Accounting 29,305 0 29,305 0
d Lobbying. 0 0 0 0
e Professional fundralsmg services. See Part IV, line 17 0 0
f Investment management fees . 49,409 0 49,409 0
g Other (If ine 11g amount exceeds 10% of line 25 column
(A) amount, list line 11g expenses on Schedule O ) 107,972 114,374 -6,402 0
12  Advertising and promotion . 7,566 2,224 5,342 0
13 Office expenses 136,433 102,128 34,305 0
14  Information technology 225276 164,814 60,462 0
15 Royalties 0 0 0 0
16  Occupancy 6,236 0 6,236 0
17 Travel 338,805 306,102 32,803 0
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials . 0 0 0 0
19  Conferences, conventions, and meetings . 282,809 242,179 40,630 0
20 Interest. . 30,127 0 30,127 0
21 Payments to affiiates 0 0 0 0
22 Depreciation, depletion, and amortuzatlon 238,731 145,396 93,335 0
23  Insurance. 64,593 0 64,593 0
24  Other expenses. Itemnze expenses not covered
above (List miscellaneous expenses In ine 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O )
a Telephones 222 348 200,670 21,678 0
b Postageand shipping . 66,476 52,408 14,068 0
¢ Printing and publication . 37,321 35220 2,101 0
d Equipmentreparrand maintenance ______________.____.. 28,309 0 28,309 0
e Allotherexpenses 71,623 8,321 63,302 0
25 _ Total functional expenses. Add lines 1 through 24e 10,039,425 9,030,955 1,008,470 0
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 P D if
following SOP 98-2 (ASC 958-720)

Form 990 (2014)




Form 990 (2014) AlphaNet Inc 65-0608560  Page 11

Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . C e . [:l
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . . Ce e .. . 105,383 1 619,597
2 Savings and temporary cash investments .. . 240,293] 2 652,770
3 Pledges and grants receivable, net . . . .. e 0] 3 0
4  Accounts receivable, net. . . 1,091,574 4 1,451,807
5§ Loans and other receivables from current and former ofﬁcers dlrectors '
trustees, key employees, and highest compensated employees _ 1 3
Complete Part |l of Schedule L. . .. . 5
6  Loans and other receivables from other disqualified persons (as def ned under sec’uon
4958(f)(1)), persons descnbed in section 4358(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary e B B
g organizations (see instructions). Complete Part Il of Schedule L. . |l
21 7 Notes and loans receivable, net. . . e o o] 7 0
< | 8 Inventones for sale or use . C o] 8
9 Prepald expenses and deferred charges Coe e 28,148| 9 27,501
10a Land, buildings, and equipment cost or
other basis Complete Part Vi of Schedule D 10a 5,343855| I D
b Less accumulated depreciation. . . . 10b 947,220 4,578,242] 10c 4,396,635
11 Investments—publicly traded securties . . e e . 7,650,237] 11 8,036,201
12 Investments—other secunties See Part IV, line 11 . . 0| 12 0
13  Investments—program-related See PartIV, ine 11. . . 25000] 13 25,000
14 Intangble assets . . e Coe . o] 14 0
15 Other assets SeePart{V,line11 . . . . . . 1,570 15 1,570
16 Total assets. Add lines 1 through 15 (must equal line 34) 13,720,447 16 15,211,081
17  Accounts payable and accrued expenses . . . . . 487,434) 17 463,608
18  Grants payable . . . .. . 0] 18
19 Deferred revenue. . . . e e . . 45,401] 19 13,237
20 Tax-exempt bond liabilities . . . 0] 20
21  Escrow or custodial account hability Complete Part IV of Schedule D .. o] 21
$ 122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and o I N
E disqualified persons Complete Part Il of Schedule L. . .o 0] 22
3|23  Secured mortgages and notes payable to unrelated third partes . . 1,933,005] 23 844,496
24 Unsecured notes and loans payable to unrelated third parties . 0] 24 0
25 Other liabilities (Including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
Part X of Schedule D .. . - 0] 25 0
26 _ Total liabilities. Add lines 17through 25 . .. 2,465,840] 26 1,321,341
@ Organizations that follow SFAS 117 (ASC 958), check here P . and
3 complete lines 27 through 29, and lines 33 and 34.
E 27  Unrestricted net assets . . . .. e . . 11,254,607 27 13,889,740
@ |28  Temporarily restricted net assets . .. o| 28 0
2|29 Permanently restricted net assets . . . 0] 29 0
I? Organizations that do not follow SFAS 117 (ASC958), check here > D and
(] complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds . . . . .. 0] 30
&o 31  Paid-in or capital surplus, or land, building, or equpment fund . . 0] 31
< |32 Retained earnings, endowment, accumulated income, or other funds . . 0] 32
Z |33 Total net assets or fund balances . . . . e e e e 11,254 607| 33 13,889,740
34  Total liabilittes and net assets/fund balances L. . 13,720,447] 34 15,211,081

Form 990 (2014)




Form 990 (2014) _ AlphaNet,_Inc .

65-0608560 _ Page 12

Reconciliation of Net Assets

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

L

Total revenue (must equal Part Vill, column (A), line 12) .

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses Subtract line 2 from line 1 .

Net assets or fund balances at beginning of year (must equal Part X, I|ne 33 column (A))
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other changes in net assets or fund balances (explaln in Schedule 0).

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

O WONOOBRWN

-t

12,712,737

10,039,425

2,673,312

11,254,607

-38.179

(DQNIOUI#@N-I.

-
o

13,889,740

Financial Statements and Reportlng

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

[ ]

1  Accounting method used to prepare the Form 990 D Cash Accrual I:I Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis I:] Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both
D Separate basis D 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?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?
b If "Yes," did the organization undergo the required audit or audlts’7 If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits .

Yes | No

2¢

3a

3b

Form 990 (2014)



Internal Revenue Service » Information about Schedule A (Form 930 or 890-EZ) and its Instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer |dentification number

;ﬁ:f?;;'fgoﬂ) - Public Charity Status and Public Support

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

» Attach to Form 990 or Form 990-EZ.

|  omeNo 15450047

2014

Open to Public

Department of the Treasury

AlphaNet, Inc 65-0608560
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t 1s. (For ines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).

D A school described In section 170(b)(1)(A)(ii). (Attach Schedule E.)
|:| A hospital or a cooperative hospital service organization described in section 170(b){1)(A)iii).
D 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:

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

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

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

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

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

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

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

a D Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported orgamization(s)
that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions) You must complete Part IV, Sections A and D, and Part V.

e l:] Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type llI
functionally integrated, or Type |l non-functionally integrated supporting organization

f Enter the number of supported organizations e

__g Provide the following information about the supported organization(s).

(¢ ] s W N

~N o

©w o

[ 9

(i) Name of supported organization () EIN (iii) Type of organization (iv) Is the organization | (v) Amount of monetary {vl) Amount of
(descnbed on lines 1-8 listed in your governing support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No
(A)
(B)
©)
(D)
(E)
Total 0 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 890 or 990-E2) 2014

Form 990 or 990-EZ.
HTA




Schedule A (Form 990 or 990-E2) 2014

'AlphaN'et, Inc.

65-0608560

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 organizatiori 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) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014

(f) Total

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

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

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

4 Total. Add lines 1 through 3 . . 0 0 0 0

§ 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 line 11,
column (f) .

6 Public support. Subtract line 5 from line 4 i

Section B. Total Support

Calendar year (or fiscal year beginning in) »  (a) 2010 (b) 2011 (c) 2012 (d) 2013 {e) 2014

(f) Total

7 Amounts from line 4 . 0 0 0 0

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

9 Net income from unrelated business
activities, whether or not the business I1s
regularly carned on

10 Other ncome Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.) .

o

11 Total support. Add lines 7 through 10

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

13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

»[]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) L. . 14

0 00%

15 Public support percentage from 2013 Schedule A, Part i, line 14 . 15

0.00%

16a 33 1/3% support test—2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test—2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organtzation qualifies as a publicly supported organization .

17a 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14
is 10% or more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organizatlon meets the "facts-and-circumstances" test The organization qualiﬁes as a publicly supported
organization .

b 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 10% or more, and if the organization meets the "“facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported organization .

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 .

»[]
»[]

>

>
Nu
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b 33 1/3% support tests—2013. If the organization did not check a box on line 14 or ine 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 .

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) 2014 ' wet, Inc 65-0608560 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) W {a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1  Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants ") 0
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished n any activity that is related to the
organization's tax-exempt purpose . . 7,817,603 8,060,854 8,371,080 9,380,305 12,158,234 45,788,076
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 . 0
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
tts behalf 0
5 The value of services or fac:lltles
furnished by a governmental unit to the
organization without charge . 0
6 Total. Add lines 1 through 5 . 7,817,603 8,060,854 8,371,080 9,380,305 12,168,234 45,788,076
7a Amounts included on lines 1, 2, and 3
recewved from disqualified persons 0
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year 0
¢ Add ines 7a and 7b . 0 0 0 0 0 0
8 Public support (Subtract line 7c from
line 6) 45,788,076
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2010 (b) 2011 (c) 2012 (d) 2013 {e) 2014 (f) Total
9 Amounts from line 6 7,817,603 8,060,854 8,371,080 9,380,305 12,158,234 45,788,076
10a Gross income from interest, dividends,
payments received on secuntes loans,
rents, royalties and income from similar sources 61,971 151,745 199,199 175,675 193,441 782,031
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b 61,971 161,745 199,199 175,675 193,441 782,031
11 Net income from unrelated business
achivities not included in line 10b, whether
or not the business is regularly carried on . 0
12 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) 0
13 Total support. (Add lines 9, 10c, 11,
and 12). . 7,879,574 8,212,599 8,670,279 9,555,980 12,351,675 46,570,107
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 stophere . . . . . . . . . ... .. L. » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) . . . . . 15 98.32%
16 __ Public support percentage from 2013 Schedule A, Partlll, ine15 . . . . . . . 16 98.44%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) . . 17 1 68%
18 Investment Income percentage from 2013 Schedule A, Part lil, line 17 . 18 1.56%
19a 33 1/3% support tests—2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . »

»[]
>0

Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-E2) 2014 AiphaNet, Inc 65-0608560
I8\ Supporting Organizations

(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization's goveming
documents? If "No," describe in Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If"Yes," explain in Part VI how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2)

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use

Was any supported organization not organized in the United States ("foreign supported organization”)? If
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explan in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(1ii) the authonty under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the chantable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contnbutor (defined In IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990)
Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If"Yes," complete Part | of Schedule L (Form 990)

Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed
in section 508(a)(1) or (2))? If "Yes," provide detall in Part VI.

Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f"Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated supporting
organizations)? /f "Yes," answer (b) below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings )

Yes

No

ap |

5a

5b

5¢

%

ob |

>9c

10a

10b

Schedule A (Form 990 or 990-EZ) 2014
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Supporting Organizations (continued)

Yes | No

1" Has the organization accepted a gift or contnbution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons described in (b) and (c) o
below, the governing body of a supported organization? 11a
b Afamily member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes"to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization's directors or trustees at all tmes during the
tax year? If"No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
descnibe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers dunng the tax year 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type |l Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year aiso a majority of the directors |
or trustees of each of the organization's supported organization(s)? /f "No," descnbe in Part VI how control 5
or management of the supporting organization was vested in the same persons that controlled or managed ]
the supported organization(s) 1

Section D. All Type lll Supporting Organizations

Yes | No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the |
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the )
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f"No," explain in Part VI how N R
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice In the organization's investment policies and in directing the use of the organization's
income or assets at all tmes during the tax year? If "Yes," describe in Part VI the role the organization's e
supported orqanizations played in this regard 3
Section E. Type 1l Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a [_] The organization satisfied the Activities Test. Complete line 2 below.

b E] The organization Is the parent of each of its supported organizations Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2  Activities Test Answer (a) and (b) below. Yes | No
a Did substantially all of the organization's activities dunng the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined |
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement 2b
3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each ] N .
of its supported organizations? If “Yes," describe in Part VI the rols played by the organization in this regard. 3b

Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014 AlphaNet, Inc

65-0608560 Page 6

Type Ii'Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 See instructions. All
other Type !il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
~(optional)

1 Net short-term capital gain

2 Recovernes of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

Nnbd|WIN|=-

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

o

7 Other expenses (see instructions)

-y

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

0

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

a_Average monthly value of securities

1a

b_Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets

N

3 Subtract line 2 from line 1d

w

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by 035

7 Recoveries of prior-year distnbutions

8 Minimum Asset Amount (add line 7 to line 6)

D IN|®D || &

(=] (=] (=1[=][=]

ojoj|jo|o|o

Section C - Distributabie Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of ine 2 or line 3

(e} (e} (e} (=]

5 Income tax imposed In prior year

L [WIN|=

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

7 E] Check here If the current year Is the organization's first as a non-functionally-integrated Type |l supporting organization (see

instructions)

Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-EZ) 201.4 AllphaNet, Inc 65-0608560
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued
Section D - Distributions Current Year
1 _Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distnbutions (describe in Part V1) See instructions
Total annual distributions. Add lines 1 through 6 0
Distributions to attentive supported organizations to which the organization 1s responsive
(provide details in Part V1). See instructions.
Distnibutable amount for 2014 from Section C, line 6 0
10 Line 8 amount divided by Line 9 amount 0.000
. (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Di(gtributi ons Underdistributions Distributable
Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line 6 0

Underdistributions, if any, for years prior to 2014

(reasonable cause required-see instructions)
3  Excess distributions carryover, If any, to 2014

Page 7

V[N |||

(7]

From 2013 |
Total of lines 3a through e 0 ‘
Applied to underdistributions of prior years 0 3
Applied to 2014 distributable amount 0
Carryover from 2009 not applied (see Instructions) '
Remainder_Subtract lines 3g, 3h, and 3i from 3f 0 |
Distributions for 2014 from Section !
D, line 7- $ 0 |
Applied to underdistnbutions of prior years 0
Applied to 2014 distnbutable amount 0
Remainder Subtract Iines 4a and 4b from 4. 0
Remaining underdistributions for years prior to 2014, If
any Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see Instructions) 0
6 Rematning underdistributions for 2014 Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions) 0
7  Excess distributions carryover to 2015. Add lines 3) '
and 4¢ 0
8 Breakdown of line 7

JLLL -LLLL
O |T | hee | e | - o |T|

Excess from 2013 . .
Excess from 2014 . . . . . 0

(=]

o|ajo|T |

Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-E2) 201'4 N;mNet, Inc. 65-0608560 Page 8
Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; and
Part Il, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 890-EZ) 2014



SCHEDULE D
(Form 990)

Department of the Treasury
Interal Revenue Service

Name of the organization
AlphaNet, Inc.

Cpart | |

Supplemental Financial Statements

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

» Attach to Form 990.
» Information about Schedule D (Form 990) and its instructions is at www.irs.

PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c¢, 11d, 11e, 11f, 123, or 12b.

I OMB No_1545-0047

Open to Public

oviform990. Inspection

Employer identification number
65-0608560

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

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

N hWON =

(-

(a) Donor advised funds

(b) Funds and other accounts

Total number at end of year .

Aggregate value of contributions to (during year) .

Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? .

D Yes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? .

D Yes D No

IEZAIl Conservation Easements.

Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

2

a6 oTe

a b

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 a historically important land area
D Protection of natural habitat |:| Preservation of a certified historic structure

l:l Preservation of open space

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

easement on the last day of the tax year.

Total number of conservation easements

Total acreage restricted by conservation easements

Number of conservation easements on a certified histonc structure mcluded In (a)
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register

Held at the End of the Tax Year

2a

2b

2¢

2d

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

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

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

violations, and enforcement of the conservation easements it holds?

D Yes D No

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

Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements dunng the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and section 170(h)(4)(B)(1)?

D Yes [:] No

In Part XllI, describe how the organization reports conservation easements in lts 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.

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

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

1a

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 XllI, 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) Revenue included in Form 990, Part VIlI, line 1. > &
(i) Assets included in Form 990, Part X . > S
2  If the organization received or held works of art, hlstoncal trea5ures or other S|m|lar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.
a Revenue included in Form 990, Part VIII, line 1. G L T
b Assets included in Form 980, Part X . . > $
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2014
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AlphaNet, Inc 65-0608560 Page 2
Organizétions Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant
use of its collection items (check all that apply). D
d

a |:| Public exhibition
e []
Preservation for future generations

b |:| Scholarly research
¢ []
4 Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose In
Part XIII.
5 Durnng 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? .

l:| Yes |:| No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
b If"Yes," explain the arrangement in Part Xl and complete the followmg table

Schedule D (Form 980) 2014

Loan or exchange programs
Other

D Yes D No

Amount
¢ Beginning balance .o . . e . 1c 0
d Additions during the year . . . . - . . 1d
e Distributions during the year . . . . 1e
f Endingbalance . . . . . . . . .. e 1f 0

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If"Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part XIII .

Part V Endowment Funds.
Complete If the organization answered "Yes" to Form 990, Part 1V, line 10.

[] ves No
Ll

(a) Current year (b) Pnor year {c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . 0 0
b Contributions
¢ Netinvestment earnings, galns
and losses . .
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance . . 0 0 0 0 0
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Temporarily restricted endowment > %

The percentages in lines 2a, 2b, and 2c 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 organizatons . . . . . . . . . . . . ... . L. 3a(i)
(ii) related organizations . .o . - . 3a(ii)

b If"Yes" to 3a(u), are the related organizations Ilsted as required on Schedule R? e . . Lo 3b

4  Descnbe in Part Xlll 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.

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

1a Land. 0 1,182,777 1,182,777
b Buildings . 0 3,070,649 168,662 2,901,987

¢ Leasehold |mprovements 0 0 0 0
d Equipment. 0 930,818 623,871 306,947
e Other. 0 159,611 154,687 4,924
Total. Add lines 1a through e JColumn (d) must equal Form 990, Part X, column (B), line 10c ) . » 4,396,635

Schedule D (Form 990) 2014
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65-0608560 Page 3

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

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

()

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

»

0

Part VIII Investments—Program Related.
,Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descnption of investment

(b) Book value

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

)

3]

(3)

4)

(5)

(6)

0]

8

{9)

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

»

0

Other Assets.

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

(a) Descnption

(b) Book value

{1

(2)

(3

()

(5)

(6)

()]

(8)

{9)

| 2

Total. EColumn (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,

ine 25.

1 (a) Descnption of hability

(b) Book value

(1) Federal income taxes

(2)

(3)

4)

(5)

{6)

7

(8)

(9)

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

»

0

2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII

Schedule D (Form 990) 2014
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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.

1 Total revenue, gains, and other support per audited financial statements . . . 1 12,693,103
Amounts included on line 1 but not on Form 980, Part VIII, line 12

a Netunrealized gains (losses) on investments . . . .o 2a -38,179

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

¢ Recoveries of prior year grants . .. . . . 2c

d Other (Describe in Part XII1.) . . . 2d 18,545|

e Add lines 2a through 2d . . e .. . . 2e -19,634
3 Subtract line 2e from line 1 .. . . . . . R 3 12,712,737
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 9890, Part VIII, line 7b - 4a

b Other (DescribeinPart Xill). . . . . .. .. .. 4b ]

¢ Addlines 4aand 4b. . . . Ce e .o - 4c 0
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12) . . 5 12,712,737

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 10,107,735
2 Amounts Iincluded on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities G . . 2a

b Prior year adjustments e 2b

¢ Otherlosses . Co . .. . . . . 2c

d Other (Describe in Part XIIl.) Coe 2d 68310] |

e Addlines 2a through2d . .. Ce .. 2e 68,310
3 Subtract line 2e from line 1. .. . .. . . . 3 10,039,425
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

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

b Other (Describe in Part XIi! ) . e 4b -

¢ Addlnes4aand4b . . . .o . .o 4c 0
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) . 5 10,039,425

Part Xl Supplemental Information.
Provide the descnptions required for Part I, lines 3, 5, and 9, Partill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part X, line
2, Part XI, ines 2d and 4b, and Part XIl, ines 2d and 4b Also complete this part to provide any additional information

Schedule D (Form 990) 2014
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Supplemental Information (continued)
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Schedule F
(Form 990)

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

Department of the Treasury
Intemal Revenue Service »

» Attach to Form 990.

Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

I OMB No. 1545-0047

2014

Open to Public

Inspection

Name of the organization

Employer identification number

65-0608560

AlphaNet, Inc
h 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' eligibility for the grants or assistance, and the selection criteria used to award
the grants or assistance? .

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

assistance outside the United States

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space i1s needed )

D Yes D No

(a) Region

(b) Number of
offices in the
region

{c) Number of

employees,
agents, and
independent
contractors
In region

(d) Activities conducted in
region (by type) (e g .
fundraising, program
services, investments,

grants to recipients
located in the region)

(o) If activity listed In (d) I1s
a program service,
descnbe specific type of
service(s) in region

{f) Total
expenditures for
and investments

In region

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

3a Sub-total. .
b Total from continuation
sheets to Part|. .

C Totals (add lines 3a and 3b)

0

0

o

0

0

(6]

0

0

o

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule F (Form 990) 2014 Al'ghaNet,'Inc. 65-0608560 Page 4
Foreign Forms

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

2 Did 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 Retumn to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
a U S Owner (see Instructions for Forms 3520 and 3520-A, do not file with Form 990} . . . . D Yes No

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

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

5 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, Return of U S. Persons With Respect To Certain
Foreign Partnerships (see Instructions for Form 8865) . . S .. . I:l Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to file Form 5713, International Boycoit Report (see Instructions
for Form 5713, do not file with Form 990) oo OYes [XIne

Schedute F (Form 990) 2014



Scheduls F (Fom 990)2014____ AlphaNet, Inc 65-0608560 __ Page 5

Supplemental Information

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

Schedute F (Form 990) 2014
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SCHEDULE J : Compensation Information |_ove o, 1sascon

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 @ 1 4
Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23. .
Department of the Treasury » Attach to Form 990. Open to Public

Intemal Revenue Service | P _Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer Identification number
AlphaNet, Inc. 65-0608560
m Questions Regarding Compensation
Yes No
1a  Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part Vi, Section A, line 1a. Complete Part ill to provide any relevant information regarding these items.
D First-class or charter travel I:I Housing atlowance or residence for personal use 1
D Travel for companions [:] Payments for business use of personal residence i
|:] Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees ‘
D Discretionary spending account E] Personal services (e g, maid, chauffeur, chef) ?
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment ] N
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
explan . . . . . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1a?. .. - Coe .. . . . . . 2
|
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the \
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a i
related organization to establish compensation of the CEO/Executive Director, but explain in Part lil. |
Compensation committee Written employment contract j
Independent compensation consultant Compensation survey or study \
Form 990 of other organizations Approval by the board or compensation committee 4‘
l
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization: B R
a Recelve a severance payment or change-of-control payment? . .. . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan’? . e 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . .. 4c X
If “Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each |tem in Part III
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed in Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of;
a The organization? . . . . . . A . . . e 5a X
b  Any related organization? . . Ce . . .. . . .. 5b X
If "Yes" to line 5a or Sb, describe In Part im
6 For persons listed in Form 990, Part VII, Section A, Iine 1a, did the organization pay or accrue any
compensation contingent on the net earmnings of
a The organization? C o . . . e R 6a X
b Any related organization? e e . . .. 6b X
If "Yes" to line 6a or 6b, descnbe in Part ]
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed N
payments not descnbed in lines 5 and 67 If “Yes," describe in Part il . . . . e 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
inPartin. . . . . .. .. 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)? . . . e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule J (Form 990) 2014
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SCHEDULE O " Supplemental Information to Form 990 or 990-EZ | omsno 154s00a7

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
Departmentof the Treasury | p» » Attach to Form 990 or 990-EZ. ) Open to Public
Internal Revenue Semico Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

AlphaNet, Inc. 65-0608560

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
HTA




Schedule O (Form 990 or 990-E2) (2014) Page 2
Name of the organization v Employer identification number

AlphaNet, Inc. 65-0608560

Schedule O (Form 880 or 990-EZ) (2014)




v10Z (066 wlOd) ¥ 8inpeyds

V1H

*066 ULIO4 10} SUOPINIISU| 8Y) 89S '82)JON 19V UONIINPY Yiomsaded Jo4

.................................................................... (NN
.................................................................... (o)
.................................................................... (s)
5 [ e (08
.................................................................... ()
X VN A GIOJTE L ] PELEE 1d 'S3IQEY [I0Y PIBASINOG U0 3p 0U0d 00EE
wawabeuep yjesH 00€/886-02 Ul “JI0MaN Juswobeuey aseasig (z)
X VIN A ©)ios M . __.__._VE}EE T4 SOIqED [el0] pIBASINOG UOST 3P S0U0d 00EE
Juswabeue y)leaH ¥¢c8y01-0Z ul Juswabeuew adod (i)
ON | S9A
e
pejjosuco Anue ((£)(2)L0g uondes y1) (Aqunoo uBiaigy Jo
(e1)q)z1s uondeg Buijonuod auq snjg)s Ajueyd angnd uonoas epo idwex3z | eyess) eoiwop [eba Aianoe AlBwug uoneziueBio pajejal jo N|3 puB 'ssaippe ‘eweN
(6) 1) (o) ()] (2) (a) (e)

"Jeak Xe} ay) bulnp suoneziuebio jJdWwaxa-xe} pajejal 810w JO auo
pey ) asnedaq p¢ aul| ‘Al Hed ‘066 WJo4 Uo ,SaA, pasamsue uoneziuebio ay) jt ajojdwo) suoneziuebip ydwoxg-xe) pajejay jo uoneasyiuap) E

.................................................................... (9)

.................................................................... (s)

.................................................................... (20

.................................................................... (€)

.................................................................... @)

.................................................................... iy

Aque
Buijjosuoo auq

. ®

5)9S8B JBak-j0-pul

(e}

WOooU! [B10]
(p)

{Anunoo uBiauoy 10
0)8)s) oj1oiwop [ebe
(2}

Aanoe Aswud
(@)

Anue papseBaisip jo (ejqeoijdds y1) Ni3 pue ‘ssaippe ‘eweN
(e)

"©€ aUl| ‘Al Wed '066 W04 U0 ,S8A, palamsue uoneziuebio ayj ji ejaidwo) sanyug papsebaisiqg jo uonesynuap) E

0958090-59

Jequinu uvogeaynuep) sefojdwy

uoyoadsuj

aljgng o3 uadQ

14204

"ou| 1aNeydy
uoneziuebio ey) jo sweN

2$00-5¥51 ON WO

‘066ULIOAOD SIMMAM 3B 8] SUO[}INRSU| 8] PUB (066 ULI0) ¥ 6INPEYIS JNOGE UORBULIOJ|

*L€ 10 ‘9¢ ‘qSt ‘bt ‘CE Oul) ‘Al Med ‘066 UL UO 804, Pesemsue uopeziueBio oy J eje|doD

066 uuog 03 yoeny ¢

©J1AI9S BNUIAIY [BULIBIU|
Ainsealy oy jo uasupedaq

(066 wiod)

sdiysiaupued pajejaiun pue suoneziuebio paje|ay o 3INGIHOS



#1027 (066 W04) Y ejnpayag

................................................... (NN
[ (o)
| e -
(s)
[T (28
................................................... ﬂ n-v.-
................................................... @)
X %00'00} 190812 Ov6 8t~ di0g o] "oul JaNeydlY L FE 14 'S8IqED [8103 PIEASINOg U0ST] 9P 80U0d 00EE.
118 S1S9) WNIag €9¥S6.€-02 Ouj "aieg jojiod (1)
ON SOA
¢Anua
paljanuod diystoumo S19sSe Jeak-jo-pus awooul ysng 1o ‘dioo g 'droo Q) Anua (Anuno ufiiaugy 10 a)es)
(€1)a)z1s uondss | ebejuadsed J0 ateys 1830} JO auBYS Anua jo edA) Buljjoguoo ang sjionuop jeba] AQnnos ABwid uoneziuetlio pajejas JO NIJ pue ‘s5eIppe ‘eweN
o () (8) 0] (o) (p) () (9) (e)

"JEak Xe} 8y} buunp 1snJ} Jo uoneiodiod E se pajesl) suoljeziuebio pajejal 210w JO auO pey }l asnedaq yE aul| ‘Al
Hed ‘066 Wio4 uo ,SoA, palamsue uoneziuebio ayj ji aje|dwo) ysnij Jo uonerodiod e se ajqexe] suoneziuebiQ paje|ay Jo uoneoyRuUIP|

B )
.................. (o)
............................... (s)
.............. ¥
............ (€)
............................... @)
R e T Y (O}
ON | SOA ON | S9A
(r15-Z1§ suondas
- Japun xe} (Anunod
(5904 wiogd) wouj papnjoxe uBlauoy
¢ouped L=} 9|npeyos jo ‘pajejaIun 1o 9)B)s)
diyszaumo BuiBeusw 02 Xoq Ul junowe LSUogE0R sjosse Jeak awodul ‘pajejas) awodu Anua a|Iwop uoneziusfio pojejal
efgjusued | Jo jeieues) 18N—A 8poD gevogodadsig | -Jjo-pua jo aseys 1830} JO QIBYS jueuiwiopald Buijjoguoo paig {e6aq AQunioe Aswudg 30 NI3 pPUB ‘ssaippe 'sweN
) n 0] 1)) (6) W (9) (p) (2) {a) (e)

“1ealk xe} ay) buunp diysiauped e se pajeal; suoleziuebio pajejal aiow 10 auo pey J) asneoasq
$€ aull ‘Al Hed '066 Wio4 uo ,SBA, paiamsue uoneziuebio ay) y aye|dwo) diysiauped e se ajqexe] suoneziuebig paje|ay Jo uoneosyiuap)

Z obed

09S8090-59

oU| JaNeudly #10Z (066 Wu0d) N 8|NPaYdS




+10Z (066 ULI0L) Y BINPaYOS

(9)
(s)
v
(€)
(2)
9/27C¢l b "ou) 'aled Jo yuiod (1)
sasuadxa auq
POAjOAUI JUNOWE. (s-e) adhy
Buisjuusiep jo poyey POAJOAUI JUROWY uonoesuBl) uoneziueBio paje|al Jo eWeN
(p) () (@ (e)

spjoysaiyy :o;ommcm: pue wa_zwco;m_m: uEw>oo m:_v:_oc_ wc__ m_£ Qm_ano ﬁ:E oEs UO UONELLIOUI JO} SUOHONISUI 81} 89S ,,'S3A,, SI 9A0GE aU} JO AUE 0} Jomsue ay J| Fa

X si - - - (sjuoneziuebio pajejor wiol Auadoid 10 ysed jo Jajsuen) syl s
X Im oo o : s : ©o o - (s)uoneziuebio pajejas 0) Apadoud 10 ysed Jo 1gjsuen YO 4
X | bl s s s : o : s © - sesuadxa Joj (s)uoneziuebio pajejas Aq pied juswasinquiay b
X dy o s S : : : : sasuadxa Joj (s)uoneziuebio pajejas 0} pied jusawasinquisy d
X 0] : T oo : oo T : (s)uoneziuebio pajejas Yy saakojdws pied jo buueys o
X uj E : : o : : (s)uoneziuebio pajelas yym sjasse Jayjo Jo ‘sjsi) Buijiew ‘yuawdinba ‘sayoey jo Buueys u
X wl A Co : co : - (s)uoneziuebio pajelal Aq suoneyolos Buisielpuny 10 diysiaquiaw JO SOIAISS JO SOUBWIONAY W
X 15 ) ) T o : o .vaco_umN_:on pajejal 1oy suoeolios Buisielpuny 10 diysiagquiaw JO SSDIAISS JO SOUBLLIOND] |
X AL B ’ N ) ) ) : (s)uoneziuebio pajejas woy s}asse Jayjo 1o ‘Juswdinba 'saniioe) Jo asea Y
| X N e e : ’ ’ Co : @co_umn_:m?o pajejal 0) sjasse J1ayjo Jo ‘Juawdinba 'saiyjoey jo asea |
X ]9 ) ’ ’ ) ) ) T © 0 (s)uoneziuebio pajejal yum sjesse Jo abueyoxy |
X ui o ’ ’ ’ : oo s ' T : T o * (s)uoneziuebio pajelas Woy S}asSe JO aseydind Y
X By | C T : ; : : : ; e : : (s)uoneziuebio pajejos 0} sjasse jo ajes b
- X i ) T T ) ’ T ) T C : (s)uoneziuebio paje|as woy Spuspiail
X al : oo oo : : : : : Co : - (s)uoneziuebio pajejas Aq sesjuelend ueo| 10 sueo| @
| X Pl T SR s : : (s)uoneziuebio paje|as Joy JO 0} sasjuesend ueo| Jo sueo| p
X o1 : ©o : : : : © (s)uoneziuebio paje|al woy uoNgiuod epded 10 Juelb ‘Yo o
X qi C : : : : : o : (s)uoneziuebio pajejal 0} uonnqUuoD |ejided 1o ‘welb ‘yin q
X el : o : : : Anua pajjonuos e woy Jual (A1) Jo ‘sanjeiol (1n) ‘seninuue (1y) 1sasapu (j) jo ydiaoay e
ﬁ A1 SUed Ul pajsij suoyeziueblio pajejal aow 10 3Uo Yim suoijoesuel) Buimo)io) ay) jo Aue ul ebebua uoneziuebio ay) pip Jeak xe) ay) Suung l
ON | s9A aINPay9s SIY} JO Al 40 ‘Ii| ‘I SHed ui pajsi| si Aiua Aue ji | aul 3)9idwo?) 90N

‘g€ 10 'qGE ‘vE dUI| ‘Al Hed ‘066 WI04 U0 ,SaA, palamsue uoieziuebio ayy ji a)e|dwo) suoneziuebiQ paje|ay YU suonjoesues] E

€ ebed 0958090-59 U] 1eNeuydly 102 (066 Wo4) ¥ ojnpeyos




#10Z (066 Wwi0d) ¥ 8|npeyas

. ON | S9A
(5901 wuoy)
¢1euped =) 8inpayog jo
diysieumo BuiBeusw 02 X0q Ul Junowe
efsjueauad| Jo |gieudd 19N—A 9po9d
(4 ()] ({)]

ON | SeA

4suoneooj|e
ejsuonuodaudsiq

W)

s}osse
Jeak-jo-pua
Jo ateys
(6)

owodoul (€10}
Jo aseys
()

ON | S9A

suoneziusBio
(€)d)108
uonoas
siauped ||B auy

(o)

(r16-215 suonoas
Jepun xg) woj
papnoxe ‘pajejasun
‘peje|as) swodul
jusulwopald

(p)

{(Anunod
uBiasoy Jo oyE)S)
ajowop eban

(9)

Aanoe Aewud
(@

AJQua §o N|3 pue ‘ssaippe ‘aweN
(e)

“sdiyssoupied JUSWISAAUI UIEHD 1O} UOISN[OXa DUIpIEDaI SUOKoNJISU 885 "uoneziuebio pajejal B J0U Sem Jey) (enuaAal ssolb 1o
s}osse [e]0} AQ paInsesw) SaijIAloe S JO JuadJad Al uey) alow pajonpuod uogeziuebio ayy yowm ybnouy) diysisuped e se paxe) Anua yoes Joy uonewlojul Bumoiio) ay) apiaoid

'J€ BUl) ‘Al Hed ‘066 W04 UO ,SaA, palamsue uoneziuebio ay) y sjeidwo) diysisuped e se ajqexe] suoneziuebiQ pajejarun

¥ sbed 0958090-59

Jul JeNeydly

#10Z (066 Wiod) Y BINPaYSS




Schedule R (Form 9%0) 2014 AlphaNet, Inc 65-0608560 Page 5
ZLUAU Suppiemental Information ‘
Provide additional information for responses to questions on Schedule R (see instructions).

Schedule R (Form 990) 2014




