o 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax |
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

» Go to www.irs.gov/Form990 for instructions and the latest information.

OMB

No. 1545-0047

2020

Open to Public

Inspection

A For the 2020 calendar year, or tax year beginning 7/ 01/ 2020

and ending 06/ 30/ 2021

Check if applicable: Al pha-1 Foundati on

C Name of organization

Address change

D Employer identification number

Name change
Initial return

Final returnfterminated

Amended return

I

Application pending

| Tax-exempt status: m 501(c)(3) D 501(c)(

) (insert no.) D 4947(a)(1) or D 527

J website: PVWWW. al phal. or g

Doingbusinessas Al pha_One Foundat i on 65- 0585415

Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
3300 Ponce de Leon Boul evard (305) 567-9888

City or town, state or province, country, and ZIP or foreign postal code
Mam , FL 33134-7211 G Gross receipts $16, 076, 762.
F Name and address of principal officer: I\/hr k B [bl vVauX H(a) Is this a group return for subordinates? DYes No
3300 Ponce de Leon Boul evard Coral Gables, FL 33134 |H(b) Areall subordinates included? [ Jves[ ] No

If "No," attach a list. See instructions

H(c) Group exemption number P>

K Form of organization: Corporation DTrust DAssociation DOther >

| L Year of formation: 1 9 9 5

| M State of legal domicile:

FL

Summary
1 Briefly describe the organization's mission or most significant activities:
Q The Al pha-1 Foundation is conmmitted to finding a cure for Alpha-1
& Antitrypsin Deficiency and to inproving the |lives of Al phas worl dw de.
E;) 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the governing body (Part VI, linela) . . . . . . . . . . .. ... ... .... 3 12
o3 4 Number of independent voting members of the governing body (Part VI, linelb) . . . . . . . . . . . . . . .. 4 12
.fL? 5 Total number of individuals employed in calendar year 2020 (Part V, line2a). . . . . . . . . . . . . . .. .. 5 19
é 6 Total number of volunteers (estimate if necessary). . . . . . . . . . . ..o 6 300
2 7a Total unrelated business revenue from Part VIII, column (C), line12 . . . . . . . . . . . . ... ... ... 7a 240, 000.
b Net unrelated business taxable income from Form 990-T, Part |, line11. . . . . . . . . . . . . . . ... .. 7b 62, 038.
Prior Year Current Year
8 Contributions and grants (Part VIIl, linelh) . . . . . . . . .. ... .. ... ... 7, 621, 556. 7, 939, 893.
g 9 Program service revenue (Part VIll, line2g) . . . . . . . . . . . .. ... 56 1, 000. 240, 000.
§ 10 Investment income (Part VIII, column (A), lines 3,4,and 7d) . . . . . . . . . . ... 2, 917, 916. 2, 701, 074.
€ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . . . . . . . . 70, 931. 61, 472.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . 11, 171, 403. 10, 942, 439.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . . . .. 3, 663, 209. 2, 915, 188.
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . . . .. .. ..
., | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . 1,701, 046. 1,734, 769.
°Cu'; 16a Professional fundraising fees (Part IX, column (A), linel1le) . . . . . . . . . . . ..
g b Total fundraising expenses (Part IX, column (D), line 25) 550, 275.
@ | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . . . . . .. 2, 046, 655. l, 606, 146.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25). . . . . . . 7, 410, 910. 6, 256, 103.
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . . . . . . . .. 3, 760, 493. 4, 686, 336.
58 Beginning of Current Year End of Year
*§§ 20 Totalassets (Part X, linel16) . . . . . . . . . . . . ..o 27, 046, 714. 34, 603, 486.
<3| 21 Total liabilities (Part X, ne 26) . . . . . . . . ... ... 2,173, 143. 2,367,672.
=z 22 Net assets or fund balances. Subtract line 21 from line20 . . . . . . . . . . . . .. 24, 873, 571. 32, 235, 814.

Signature Block

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

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

| 2
Si gn Signature of officer Date
Here| » Mark Del vaux, Vice President, CFO
Type or print name and title
Paid Print/Type preparer's name Preparer's signature Date Check D if |PTIN
Preparer self-employed
Use On|y Firm's name P> Firm's EIN
Firm's address P> Phone no.

May the IRS discuss this return with the preparer shown above? See instructions

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

Form 990 (2020)



Form 990 (2020) Al pha-1 Foundat i on 65- 0585415 page 2
UMl Statement of Program Service Accomplishments

Check if Schedule O contains aresponse or notetoany lineinthisPart 1l . . . . . . . . . . . .. .. ... X

1

Briefly describe the organization's mission:

The Al pha-1 Foundation is commtted to finding a cure for Al pha-1
Antitrypsin Deficiency and to inproving the |lives of people affected
by Al pha-1 worl dw de.

Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ?. . . . . . . . . L e |:| Yes |Z] No
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICES? . . . . . ... |:| Yes |Z] No
If "Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

4a

(Code: ) (Expenses $3, 083, 689. includinggrantsof$ 2, 570, 963. ) (Revenue $ 558, 543.)
Al pha-1 Research Network: The Al pha-1 research infrastructure provides
support for a network of Al pha-1 investigators worldwide. It is one of
t he Foundation's nost val uable assets and includes the DNA & Ti ssue
Bank, Genetics Laboratory, and dinical Resource Centers. The
Foundation's mssion is served by scientific neetings that bring

t oget her stakeholders with the intent to pronpte scientific discovery,
identify new approaches to the detection of Al pha-1, and educate
physi ci ans and patients on Al pha-1. The Al pha-1 G ants and Awards
Programis the heart of the Foundation's research activities and has
established itself as the worl dwi de | eader of Al pha-1 research
support.

4b

(Code: ) (Expenses $ 235, 825. including grants of $ ) (Revenue $ 674, 000. )
Al pha-1 National Conference: The 30th annual Al pha-1 Nati onal

Educati onal Conference was held virtually on June 10-12, 2021. The
speakers included sone of the | eading clinicians and researchers in
the field of Alpha-1 to bring incredible subject matter expertise and
education to the comunity. The program covered a wi de range of

nedi cal education and supportive topics to inform enpower and
notivate patients to take charge of their health. The |last five years
of presentations are avail able on the Foundation's website at

www. al phal. orqg.

4c

(Code: ) (Expenses $ 584, 050. including grants of $ 300, 225. ) (Revenue $ 135, 000. )
Al pha-1 Reqgistry and ACT Study: The Research Registry is a
confidential database of di agnosed Al phas and carriers willing and

able to participate in research studies and clinical trials for new

t herapies. The Registry represents the | argest cohort of Al phas in the
worl d. The goal of the Al pha-1 Coded Testing (ACT) Study is to provide
a way for those at risk, including famly nenbers of di agnosed Al phas,
to learn their genotype. The study includes a research questionnaire,
a finger-stick testing kit, and is free and confidential. The ACT
Study has enroll ed over 40,000 individuals since 2001.

4d

Other program services (Describe on Schedule O.)

(Expenses $1, 174, 240. including grants of $ 44, 000. ) (Revenue $ 1, 341, 000.)

4e

Total program service expenses P> 5, 077, 804.

UYA

Form 990 (2020)



Form 990 (2020) Al pha- 1 Foundati on

65- 0585415 Page 3

EUMMA Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . . . L L 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors See instructions? . . . . . . . . . . . . . . .. X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part! . . . . . . . . . . . . . ... 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partil . . . . . . . . . . . . ... ... ... ... .. 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Partlll . . . . . . . . 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part . . . . . . . . . . . Lo 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part!l. . . . . . . . . . . . . ... 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . . . . L 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . . . . . ..o Lo Lo 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, PartV. . . . . . . . . . . . ..o 10 X
11 If the organization's answer to any of the following questions is 'Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D, Part VI | 1l1a X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartVIl . . . . . . . . . . . . .. ... ... .. 11b
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartVIIl. . . . . . . . . . . . . .. ... 1lc
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX. . . . . . . . . . .. Lo 11d
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X. . . . . . . . . 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. . . . . . . 121 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl. . . . . . . . . . L e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllis optional . . . . . . . . . . . . . .. 12b X
13  Is the organization a school described in section 170(b)(1)(A)(ii))? If "Yes," complete Schedule E . . . . . . . . . . . . .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . . . . . . . .. .. 1l4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV.. . . . . . . . . . . . . .. .. 14b| X
15  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, Partslland IV.. . . . . . . . . . . . . ..o, 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland 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), lines 6 and 11e? If "Yes," complete Schedule G, Part| Seeinstructions . . . . . . . . . . ... .. ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, 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 activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Part lll . . . . . . . . . . . L L 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . . . . . . . . . ... .. ... 20a X
b If "Yes," to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . . . . . . .. 20b
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 |, Partsland Il . . . . . . . . . . . . . ... 21 X
UYA Form 990 (2020)



Form 990 20200 Al pha- 1 Foundat i on 65- 0585415 Page 4
Checklist of Required Schedules (continued)

Yes| No

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 land Il . . . . . . . . . . . . . ..o 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. . . . . . . . . .. ..o 23 | X

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

through 24d and complete Schedule K. If "No," gotoline25a . . . . . . . . . . . . . . ..o 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . . . . . .. 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . ..o 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . . . . . . . . . . . .. 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 990 or 990-EZ?
If"Yes," complete Schedule L, Part | . . . . . . . . . . e 25b X

26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partll . . . . . . . . . . . . .. .. 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee, creator or

founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity
(including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part1ll. . . . . . . . . 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor?

If"Yes," complete Schedule L, Part IV . . . . . . . . . L 28a
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, PartIvV . . . . . . . . . . . . .. ... 28b
A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?
If"Yes," complete Schedule L, Part IV . . . . . . . . o Lo 28c
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM. . . . . . . . . . .. 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 . . . . . . . . . Lo 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Partl. . . . . . . . . 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete Schedule N,
Partll . . . . o 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Partl. . . . . . . . . . . . ... ... ... ... .. 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Il
orlV,and PartV,line 1 . . . . . . . . . L e e e e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . . . . . . . . . . . . ... .. 35a| X
b If "Yes" toline 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV,line2. . . . . . . . . . . .. 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,", complete Schedule R, Part V, line2. . . . . . . . . . ..o 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
Y 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. 38 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartVv . . . . . . .. ... ... .. . . L. |:|
Yes| No
la Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . . . . . . . . . . .. la 24
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . . . . . .. 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reporatble gaming (gambling) winnings to prize winners?| 1c X

UYA Form 990 (2020)



Form 990 (2020) Al pha- 1 Foundati on

65- 0585415 Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes| No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wageand Tax . . . . . . . . . .
Statements, filed for the calendar year ending with or within the year covered by thisreturn. . . . . . . . 2a 19
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 is greater than 250, you may be required to e-file (see instructions) . . . . . . . . . . . ..
3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . . . . . . . . .. 3a| X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . . . . . . . . . .. 3b | X
4 a At anytime 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 a bank account, securities account, or other financial
accouNt)?. . . . . L L L Lo e 4a X
b If "Yes," enter the name of the foreign country P
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 thetaxyear? . . . . . . . . . . . . . .. 5a X
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 file Form 8886-T2. . . . . . . . . . . . . . . . ..o 5c
6 a 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 charitable 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?. . . . . . . . L oL oL Lo L 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe payor?. . . . . . . . . . . Lo L oL e e 7a | X
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . . . . . ... .. 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 8282?. . . . . . . . L L Ll 7c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . . . . . . ... . ... |7d | 0
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 If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?. . . . | 79
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . . | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear?. . . . . . . . . . . . . . ... .. ... 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 . . . . . . . . . . . ... ... ... .. 9a X
b  Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . . .. . .. .. 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12. . . . . . . . . . . . . . ... .. 10al
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . . ... 11a]
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . .. oL Lo oo Lo Lo oL 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . . . . . . . |12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in morethanonestate?. . . . . . . . . . . . . . .. .. .. ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . . . .. ... ... ... 13b
c Entertheamountof reservesonhand . . . . . . . ... oL 0 0oL 0oL 13c
14 a Did the organization receive any payments for indoor tanning services during thetaxyear? . . . . . . . . . . . . .. . .. .. 1l4a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . . . . . . . . . .. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration
or excess parachute payment(s) duringtheyear? . . . . . . . . . L L L L L 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?. . . . . . . . . . 16 X
If "Yes," complete Form 4720, Schedule O.
UYA Form 990 (2020)



Form 990 (2020) Al pha- 1 Foundat i on 65- 0585415 page 6
=MVl 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 on Schedule O. See instructions.

Check if Schedule O contains aresponse or note to any line in this Part VI . . . . . . . . . . . . . ... |Z|
Section A. Governing Body and Management
Yes [ No
1 a Enter the number of voting members of the governing body at the end of thetaxyear. . . . . . . . . .. la 12
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . . . . . . . . .. 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . . L L oL L oL Lo 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?. . . . . . . . . . . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . . . .. 5 X
6 Did the organization have members or stockholders?. . . . . . . . . . . . L L 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . L L L Lo L L 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody?. . . . . . . . . . . . Lo 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body? . . . . . . . L e e ga | X
b Each committee with authority to act on behalf of the governing body?. . . . . . . . . . . . . .. .. sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on ScheduleO . . . . . . . . . . . . . . .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10 a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . .. .o 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . [ 1la X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12 a Did the organization have a written conflict of interest policy? If "No,"gotoline13. . . . . . . . . . . . .. .. .. ... .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiswasdone . . . . . . . . . . . . . L 12¢ | X
13 Did the organization have a written whistleblower policy? . . . . . . . . . . . . . ..o 13 | X
14 Did the organization have a written document retention and destruction 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?
a The organization's CEO, Executive Director, or top management official. . . . . . . . . . . . . . ... ... ... 152 | X
b Other officers or key employees of the organization . . . . . . . . . . . . . .. .o 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . L L 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . . . . . . L Lo 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed DAL, AR, CA, CT, FL, GA, HI, 1L, KS,

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
|Z] Own website |:| Another's website |Z] Upon request |:| Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records P> ( 305) 567- 9888
Mark B. Del vaux 3300 Ponce de Leon Boul evard Coral Gables, FL 33134

UYA Form 990 (2020)
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EURYIIM Compensation 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 VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

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

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

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

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

©

(A) (B) Position (D) (E) (F)
Name and title Average (do not check more than one Reportable Reportable Estimated
hours per | pox unless person is both an compensation compensation from amount of
We:ci)(u(rlésftoarm officer and a director/trustee) f;;)z] orgrailiitzt?ons comgtt;esration
related |2 2| Z[2[Z|3&|S| organization (WL211099-MISC) from the
organizations| ¢ &| £ | & | E—@ 2| wearnooemsc) organization
below dotted| & 2 S '% 3 g and related
line) g %% }:;; _rgb organizations
1) MriamA O Day 40. 00
Presi dent and CEO X276, 735. 6, 968.
(2 Randel H Pl ant 40. 00
Sen Dir Research Progs X 121, 544. 13, 213.
(3) Angela T M:Bri de 40. 00
Sen Dir Corp Rel ations X 108, 866. 16, 573.
(4) Scott Santarella 40. 00
Pr esi dent and CEO X
(5) Mar k B Del vaux 10. 00
Vi ce President and CFO X
(6) Jeanine M D Arm ento 08. 00
Chai r X X
(7) Eli zabet h Johnson 08. 00
Vice Chair X X
8 Fred C Wl sh 08. 00
Vice Chair X X
9 Jenni fer Jopp 08. 00
Secretary X X
(10) Jon Hagstrom 08. 00
Tr easurer X X
(11) Martin R Zanora 08. 00
Director X X
(12) Kennet h I rvi ne 04. 00
Director X
(13) Peggy |verson 04. 00
Director X
(14 Ann Knebel 04. 00
Director X
UYA Form 990 (2020)
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ETRRVAIM Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
(A) (B) Position (D) (B) (F)
Name and title Average (do not check more than one Reportable Reportable Estimated
hours per | pox unless person is both an compensation compensation from amount of
week (list an officer and a directorftrustee) from related other
hours for P s o~ the organizations compensation
relaed |2 2| 3|38 3 &| & | organization (WL211009-MISC) from the
organizations| § g ® ele § 3 (WE211099-MISC) organization
below dotted 5 g| S s 85| and related
line) 3|2 S S organizations
® @ g
2
(15) Noel G McElI vaney 04. 00
D rector X
(16) Far on Schonfel d 04. 00
Di rector
(17) Janmes K Stoller 04. 00
Di rector X
(18)
19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Subtotal . . . . . ... » 507, 145. 36, 754.
¢ Total from continuation sheets to Part VII, Section A . . . . . . . .. >
d Total (add lines 1banddc) . . .. . .. ... ... ... .. ... ... » 507, 145. 36, 754.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization B 3
Yes| No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . .. . ... ... ... . ... 3 | X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such
individual . . . . . . . L 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 suchperson. . . . . . . . . . .. 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) RG] ) (&
Name and business address Description of services Compensation
Al phaNet, Inc. 3300 Ponce de Leon Boul evard OManagenent servic 185, 500.
Oiginal I npressions, LLC PO Box 31792 Tanpa,[Printi ng and publ 145, 071.

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organizationp 2

UYA

Form 990 (2020)
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EIGAVIII Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VII|

(M) (B) ©) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business from tax under
revenue sections 512-514
é’ *2 la Federated campaigns . . . . . . . . . . la
g 3| b Membershipdues. . . . .. ... ... 1b
g 5 ¢ Fundraisingevents . . . . . . . .. .. 1c
-“é 3 d Related organizations . . . . . . . . .. 1d
vw E e Government grants (contributions) . . . . |1le
.§ (Q f All other contributions, gifts, grants,
2 %’ and similar amounts not included above. . |1f [/, 939, 893.
‘E 2 g Noncash contributions included in lines 1a-1f| 1g $210, 230.
S| h Total. Addlinesla~1f. . . . . . . . ... .. ...... » 7,939, 893.
® Business Code
§ | 2a Publication incone 511120 240, 000. 240, 000.
13 b
g [
F
A d
g f  All other program service revenue . . . . . .
& g Total. Addlines2a-2f . . . . .. .. ... ... ... » | 240, 000.
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . . . . . .. ... | 4 460, 728. 460, 728.
4 Income from investment of tax-exempt bond proceeds . . . . | 4
5 Royaltes . ... ... . ... ... ... ... »
(i) Real (ii) Personal
6a Grossrents. . . . . . 6a 8, 788.
b Less: rental expenses 6b
¢ Rentalincome or (loss) |[6¢ 8, 788.
d Netrentalincomeor (loss) - - - . . . . . . ... ... | 4 8, 788. 8, 788.
7a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |7a |7, 374, 669.
b Less: cost or other basis
and sales expenses . . |7b 5, 134, 323.
¢ Gainor(loss). . . . . 7c |2, 240, 346.
d Netgainor(loss) - - « - « « v v v v i .. P 2,240, 346. 2,240, 346.
()
qc:: 8a Gross income from fundraising
> events (not including $
% of contributions reported on line 1c).
%’ SeePart IV, line18 . . . . . . ... .. 8a 52, 684.
© b Less:directexpenses . . . . . . . . .. 8b
Net income or (loss) from fundraising events_. . . . . . . . > 52, 684.
9a Gross income from gaming activities.
SeePartIV,line19 . . . . . . . . ... 9a
b Less:directexpenses . . . . . . . . .. 9b
¢ Netincome or (loss) from gaming activities . . . . . . . . . >
10a Gross sales of inventory, less
returns and allowances . . . . . . . .. 104
b Less:costofgoodssold. . . . . . . .. 10b
¢ _Netincome or (loss) from sales of inventory. . . . . . . . . >
m Business Code
§ o [112
5| ®
28| ©
-é’ d Allotherrevenue . . . . . . . . . ... ..
e Total. Addlines 11a-11d . . . . . . . . . . . . . . . .. »
12 Total revenue. Seeinstructions. . . . . . . . . . . . . . P 110, 942, 439. 2, 709, 862. | 240, 000.

UYA

Form 990 (2020)
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E M@ Statement of Functional Expenses

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

Check if Schedule O contains aresponse or noteto any lineinthis Part IX . . . . . . . . . . . . . ... |X]
Do not include amounts reported on lines 6b, 7b, 8b, 9b, (A) ® © (D)
Total expenses Program service Management and Fundraising
and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21. . . . . . 1, 809, 734. 1, 809, 734.
2 Grants and other assistance to domestic
individuals. See Part IV, line22. . . . . . . . . ... .. 15, 000. 15, 000.
3 Grants and other assistance to foreign organizations,
foreign governments, and foreign individuals. See Part IV,
lines15and16 . . . . . . . .. ... ... ... 1,090, 454.| 1, 090, 454.
Benefits paid to or formembers. . . . . . . ... ...
5 Compensation of current officers, directors, trustees,
and keyemployees . . . . . . . ...
6 Compensation not included above to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958(¢c)(3)B) . - . . . . . . . . ..
7 Other salariesandwages . . . . . . . . . .. ... .. 1, 415, 121. l, 066, 584. 86, 955. 261, 582.
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions). . . . . . . . . 22, 499, 16, 174. 2, 199. 4, 126.
9 Other employee benefits. . . . . . . . ... ... ... 196, 215. 160, 403. 5, 088. 30, 724.
10 Payrolltaxes . . . . . ... 100, 934. 74, 957. 7,529. 18, 448.
11  Fees for services (nonemployees):
a Management . . . . . . ... L 149, 680. 149, 680.
blegal. . . . ... 60, 708. 16, 025. 33, 822. 10, 861.
C Accounting . . - . . . . ... 55, 840. 55, 840.
d Lobbying - - . . . . ...
e Professional fundraising services. See Part IV, line 17 . . .
f Investment managementfees . . . . . . . . ... ... 135, 874. 135, 874.
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) . . . . 214, 323. 162, 021. 52, 302.
12 Advertising and promotion . . . . . . . . . ... ...
13 Office eXpenses. . . . . . . . oo 330, 231. 241, 561. 17, 399. 71, 271.
14 Information technology. . . . . . . . . ... ... ... 109, 894. 70,192. 20, 031. 19, 671.
15 Royalties . . . . . . . ..o
16 Occupancy . . . . . . . . .. 210,912, 160, 256. 12, 373. 38, 283.
17 Travel . . . . ..o - 293. - 166. -127.
18 Payments of travel or entertainment expenses for any
federal, state, or local public officials . . . . . . . . . ..
19  Conferences, conventions, and meetings . . . . . . . . . 1,473. 1, 359. - 236. 350.
20 Interest. . . . .. ... Lo
21 Payments to affiliates . . . . . . . . ... ... L.
22 Depreciation, depletion, and amortization . . . . . . . . . 15, 580. 11, 838. 914. 2, 828.
23 INSUranCe. . - . - . ..o 23, 367. 15, 905. 3, 662. 3, 800.
24 Other expenses. Itemize expenses not covered above
(List miscellaneous expenses on line 24e. If line 24e amount
exceeds 10% of line 25, column (A) amount, list line 24e
expenses on Schedule O.)
a Tel ephones 21, 728. 14, 867. 668. 6, 193.
b Dues and subscri ptions 211, 492. 150, 640. 17, 263. 43, 589.
c Li censes, fees, and taxes 59, 337. 20, 788. 38, 549.
d Bad debt expenses 6, 000. 6, 000.
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 6, 256, 103. 5, 077, 804. 628, 024. 550, 275.

26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation. Check

here » |:| if following SOP 98-2 (ASC 958-720) . . . . .

UYA
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=i @l Balance Sheet
Check if Schedule O contains aresponse or noteto any lineinthis Part X . . . . . . . . . . . . ... |:|
(A (B)
Beginning of year End of year
1 Cash—non-interest-bearing. . . . . . . . . . . . .. ... ... 1, 049, 020.( 1 | 4, 319, 457.
2 Savings and temporary cash inVeStments . . . . . . . . . . . . ..o 1, 835,636.] 2 | 4, 294, 626.
3 Pledges and grants receivable,net . . . . . . . .. L0000 oL 3
4 Accountsreceivable, net. . . . . ... Lo oL 2,079, 860.| 4 982, 721.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of thesepersons . . . . . . . . . . . ... ... 5
" 6 Loans and other receivables from other disqualified persons (as defined
k) under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . . . . . . . . . . . 6
8 7 Notes and loans receivable, net. . . . . . . . . ..o L Lo 7
< 8 Inventoriesforsaleoruse . . . . . . .. ..o 8
9 Prepaid expenses and deferred charges. . . . . . . . . ..o L0000 35, 014.] o 21, 728.
10 a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD. . . . . . . . . . .. 104 414, 904.
b Less: accumulated depreciation . . . . . . . . . ... ... .. 10b 393, 155. 24, 346. | 10c 21, 749.
11 Investments — publicly traded securities . . . . . . . . ... Lo 22,023, 016. 11 24, 801, 956.
12 Investments — other securities. See Part IV, line11 . . . . . . . . . . . . .. .. ... ... 12
13 Investments — program-related. See Part IV, line11. . . . . . . . . . . ... ... - 25, 312.] 13 136, 115.
14 Intangibleassets . . . . . . . . . Lo 14
15 Other assets. See Part IV, line1l. . . . . . . . . . . . . ..o 25, 134.] 15 25, 134.
16 Total assets. Add lines 1 through 15 (mustequal line33). . . . . . . . . . . . . . . . ... 27,046, 714. | 16 34, 603, 486.
17 Accounts payable and accrued expenses . . . . . . . . ... ... Lo 1, 873, 780.] 17 l, 937, 857.
18 Grantspayable . . . . . . . . .. 18
19 Deferredrevenue . . . . . . . .. Lo Lo 284, 000.]| 19 416, 000.
n |20 Tax-exempt bond liabilities . . . . . . . . ... 20
-g 21 Escrow or custodial account liability. Complete Part IV of ScheduleD. . . . . . . . . . . . .. 21
E 22 Loans and other payables to any current or former officer, director, trustee, key employee, creator or
© founder, substantial contributor, or 35% controlled entity or family member of any of these persons 22
- 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . ... 0oL L. 23
24 Unsecured notes and loans payable to unrelated third parties. . . . . . . . . . . ... .. .. 24
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 ScheduleD. . . . . . . . . . . . ... ... 15, 363.| 25 13, 815.
26 Total liabilities. Addlines 17through25 . . . . . . . . . . . . ... ... 2,173,143.| 26 | 2, 367, 672.
8 Organizations that follow FASB ASC 958, check here | 4 |X|
g and complete lines 27, 28, 32, and 33.
Tcg 27 Net assets without donor restrictions . . . . . . . . . . . ..o 22,278,931. | 27 29,114, 292.
M |28 Net assets with donor restrictions. . . . . . . . . . . ..o
2 2,594,640.[ 28 | 3,121, 522.
L:L’ Organizations that do not follow FASB ASC 958, check here > |:|
5 and complete lines 29 through 33.
»n |29 Capital stock or trust principal, or currentfunds . . . . . . . . .o oo Lo L 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . . . .. 0oL . 30
<UE) 31 Retained earnings, endowment, accumulated income, or otherfunds . . . . . . . . . . . . .. 31
% |32 Totalnetassets or fundbalances. . . . . . . ... 24,873,571, | 32 32, 235, 814.
Z |33 Total liabilities and net assets/fund balances. . . . . . . . . .. .. ... ... 27,046, 714. | 33 |34, 603, 486.
UYA Form 990 (2020)
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=l Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIII, column (A), line12) . . . . . . . . . . . . ... ... ... 1 10, 942, 439.
2 Total expenses (must equal Part IX, column (A), line25). . . . . . . . . ..o 2 6, 256, 103.
3 Revenue less expenses. Subtract line 2 fromlinel . . . . . . . . ... ..o 3 4, 686, 336.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (A)) . . . . . . . . .. 4 24, 873, 571.
5 Netunrealized gains (losses) oninvestments . . . . . . . . . . . ... L. 5 2, 538, 609.
6 Donated services and use of facilities. . . . . . . . . . ..o Lo Lo 6
7 Investment eXpenses . . . . . . .. ..o Lo oo oo oo e e e e e e e e 7 135, 874.
8 Prior period adjustments. . . . . . . Lo Lo Lo 8
9 Other changes in net assets or fund balances (explain on ScheduleO) . . . . . . . . . . .. . ... ... 9 l, 424.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column (B)) . . . . .. e e e e e e e e e 10 32, 235, 814.

=Ll Financial Statements and Reporting

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: |:| Cash |Z| Accrual |:| 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? . . . . . . . . . . . . . . .. 2a X
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:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?. . . . . . . . . . . . . .. ... ... .. 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, consolidated
basis, or both:
|:| Separate basis |:| Consolidated basis |X| 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? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
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? . . . . . . . . . . . . e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits. . . . . . . . . . . .. 3b
UYA Form 990 (2020)




SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

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.
P Attach to Form 990 or Form 990-EZ.

P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Name of the organization

2020

Open to Public
Inspection

Employer identification number

65- 0585415

Al Eha- 1 Foundati on

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A wN

hospital's name, city, and state:

)]

~N o

[] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
[] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
[] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

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

©

[ ] A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
[] An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

[] 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 11.)

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

[X] An organization that normally receives a substantial part of its support from a governmental unit or from the general public

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

10 [] 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 111.)

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

12 [] 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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [_] Type I. 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 1V, Sections A and C.

(@]

its supported organization(s) (see instructions).You must complete Part 1V, Sections A, D, and E.
d [] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is 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 [] Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

—

Enter the number of supported organizations
g Provide the following information about the supported organization(s).

[] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

(i) Name of supported organization (i) EIN (iii) Type of organization |[(iv) Is the organization| (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
©)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020 A| pha_ 1 Foundat | on

65- 0585415 Page2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."). . . . . .
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through3. . . . . . .
The portion of total contributions 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,
coumn(®. . . ... ...
Public support. Subtract line 5 from line 4.

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

9, 245, 514.

7, 669, 714.

8, 335, 339.

7, 936, 556.

7, 939, 893.

41,127, 016.

9, 245, 514.

7, 669, 714.

8, 335, 339.

7, 936, 556.

7, 939, 893.

41, 127, 016.

29,175, 981.

11, 951, 035.

Section B. Total Support

Calendar year (or fiscal year beginning in) p

7
8

10

11
12
13

Amounts from line 4
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUFCES . . . . . . . . ..
Net income from unrelated business
activities, whether or not the business

is regularly carriedon . . . . . ... ..
Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VI.) . . . ... ... ..
Total support. Add lines 7 through 10

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

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

9, 245, 514.

7, 669, 714.

8, 335, 339.

7, 936, 556.

7, 939, 893.

41,127, 016.

471, 866.

493, 565.

507, 839.

512, 763.

469, 516.

2, 455, 549.

122, 780.

104, 576.

17, 767.

73, 156.

62, 038.

380, 317.

43, 962, 882.

12 |

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f))
Public support percentage from 2019 Schedule A, Part Il, line 14

14

27. 18%

15

28. 25%

33 13 % support test—2020. 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
33 /3% support test—2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 ;3 % or more,

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

» []

10%-facts-and-circumstances test—2020. 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 organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization. . . . . . . .o

10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 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 organization meets the facts-and-circumstances test. The organization qualifies as a publicly

supported organization. . . . . ... L

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

instructions

UYA
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(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.

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

Section A. Public Support

Calendar year (or fiscal year beginning in) p

1

2

7a

c
8

Gifts, grants, contributions, and membership fees

received. (Do notinclude any "unusual grants.")
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . . . . .

Gross receipts fromactivities that are not an
unrelated trade or business under section 513
Tax revenues levied for the
organization's benefit and either paid

to or expended on its behalf. . . . . . .
The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1through5 . . . . ..
Amounts included on lines 1, 2, and 3
received from disqualified persons . . .
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
Addlines7aand7b . . . .. ... ...
Public support. (Subtract line 7c from
line6.). . .. ... .. ... ... ..

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) p

9
10a

11

12

13

14

Amounts from line6 . . . . . . .. ...
Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . .
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . . . . .
Add lines 10aand 10b. . . . . . . . ..
Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V1) . . ... ... ...
Total support. (Add lines 9, 10c, 11,
and12). . .. ..

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(€) 2020

(f) Total

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) . . . | 15 %
16  Public support percentage from 2019 Schedule A, Part lll, line15 . . . . .. ... ... ... 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) . . . | 17 %
18 Investment income percentage from 2019 Schedule A, Part Ill, line17. . . . . . . . . . .. .. .. 18 %
19a 33 13 % support tests—2020. If the organization did not check the box on line 14, and line 15 is more than 3343 %, and
line 17 is not more than 331/3%, check this box and stop here.The organization qualifies as a publicly supported organization P ]
b 3313 % support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 333 %, and
line 18 is not more than 331/3%, check this box and stop here.The organization qualifies as a publicly supported organization® []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P |:|
UYA
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EUMWA  Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe 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)?1f "Yes," explain in Part VI how the organization determined that the supported
organization was described 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
lines 3b and 3c 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 box 12a or 12b in Part I, answer lines 4b and 4c 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," explain 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 lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type |l or Type ll 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 (i) its supported organizations, (ii) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (iii) 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 contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

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 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) 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 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest?If "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer line 10b 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

3a

3b

3c

4a

4b

4c

5a

5b

5¢c

9a

9b

9c

10a

10b

UYA
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3UWA  Supporting Organizations (continued)

11

Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and

b
c

11c below, the governing body of a supported organization?
A family member of a person described in line 11a above?
A 35% controlled entity of a person described in line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c, provide detail in Part V1.

Yes

No

1la

11b

11c

Section B. Type | Supporting Organizations

1

Did the governing body, members of the governing body, officers acting in their official capacity, or memberships of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organizations's officers,
directors, or trustees at all times 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,

describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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?If "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.

Yes

No

Section C. Type Il Supporting Organizations

1

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type Ill Supporting Organizations

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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in line 2, above, 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 times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1
a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

[ 1The organization satisfied the Activities Test. Complete line 2 below.
The organization is the parent of each of its supported organizations. Complete line 3 below.

The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see

instructions).
Activities Test. Answer lines 2a and 2b below.

Did substantially all of the organization's activities during 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.

Did the activities described in line 2a, above, 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.

Parent of Supported Organizations. Answer lines 3a and 3b below.

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? If "Yes" or "No," provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

UYA
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Type Il 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 (explain in Part VI).
Seeinstructions. All other Type Ill 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 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
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) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (®) (Cc:)l;rt'irgrr:;\)(ear
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 la
b Average monthly cash balances 1b
€ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

7 ] Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see
instructions).
UYA Schedule A (Form 990 or 990-EZ) 2020
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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 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Di(ls)tributions Underdistributions Distributable
Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020
(reasonable cause required- explain in Part VI). See instr.

w

Excess distributions carryover, if any, to 2020

From 2015 . . . . . ..

From?2016 . . . .. . .

From 2017 . . . .. ..

From?2018 . . . . . ..

From?2019 . . . .. ..

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

— =KL o|lo]o oo

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2020 from Section
D, line 7: $

S

Applied to underdistributions of prior years

T |o

Applied to 2020 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6  Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2021. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2016 . . . . . .

Excess from 2017 . . . . . .

Excess from 2018 . . . . . .

Excess from 2019 . . . . . .

oD |afo|To|w

Excess from 2020 . . . . . .

UYA
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;
Part I, line 12; Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B,
lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Part Il Line 17

The Al pha-1 Foundation nmintains an ongoing solicitation program
Part Il Line 17

fromthe general public. During the fiscal year ended June 30,
Part Il Line 17

2021, the Foundation received contributions from 3,327 donors
Part Il Line 17

fromacross the United States. As shown on Schedule B, 43 donors
Part Il Line 17

contri buted anpbunts of $5,000 or higher. Fund raising activities
Part Il Line 17

i nclude a general canpaign, special events, and other fund

Part Il Line 17

rai sing appeals. The public support percentage for fiscal 2021
Part Il Line 17

woul d be 33.3%if the support received fromAl phaNet, Inc., a
Part Il Line 17

Section 501(c)(3) Type 2 charity were excluded fromthis

Part Il Line 17

conmput ati on. The support received from Al phaNet has provi ded
Part Il Line 17

fundi ng to support detection of Al pha-1 affected persons,

Part Il Line 17
research for inproved therapies, and a cure for Al pha-1
Part Il Line 17

i ndi vidual s, geographically distributed across the United States
Part Il Line 17

and abroad, including 6 nenbers who have been di agnosed with
Part Il Line 17

Al pha-1, 1 who had a fam |y nenber diagnosed with Al pha-1, 1
Part Il Line 17

regi stered nurse, and 4 nedical doctors who are experts in the
Part 1l Line 17

field. Al directors are independent.

UYA Schedule A (Form 990 or 990-EZ) 2020



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527 202 O
Department of the Treasury| P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Goto www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
@® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
@® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
@ Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
@® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part 1I-A. Do not complete Part II-B.

@® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part II-A.

If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35c (Proxy

Tax) (See separate instructions), then
@® Section 501(c)(4), (5), or (6) organizations: Complete Part IIl.

Name of organization Employer identification number
Al pha-1 Foundati on 65- 0585415
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. (See instructions for
definition of "political campaign activities")

2 Palitical campaign activity expenditures (See instructions) . . . . . . . . . . ... ..o oo > 3 0.
3 Volunteer hours for political campaign activities (See instructions). . . . . . . . . . . . ..o 0
Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . . . . . . . . . . . .. > 3 0.
2 Enter the amount of any excise tax incurred by organization managers under section4955 . . . . . . . . . . .. > 3 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . . . . . . . . ... .. .. |:| Yes |:| No
4a Wasacorrectionmade?. . . . . . . . ... Lo |:| Yes |:| No
b If "Yes," describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activites . . . . . . > 3 0.
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities . . . . . . . . . . e e e e e e > 3 0.
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, line 17b. . . . . . . > 3 0.
Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . . . ..o |:| Yes |:| No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 palitical organizations to which the filing organization made
payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political contributions

received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action
committee (PAC). If additional space is needed, provide information in Part IV.

(e) Amount of political
(a) Name (b) Address (c) EIN (d) Amount paid from contributions received and
- o promptly and directly
filing organization's delivered to a separate
funds. If none, enter -0-. |political organization. If none,
enter -0-.
@
@
3
@
®)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2020
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Part II-A
section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check P |:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN, expenses,

and share of excess lobbying expenditures).
B Check P |:| if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals
la Total lobbying expenditures to influence public opinion (grassroots lobbying) . . . . . . . . . . . . .. 10, 000.
b  Total lobbying expenditures to influence a legislative body (direct lobbying). . . . . . . . . . . . . . ..
c Total lobbying expenditures (add lines laand 1b) . . . . . . . . . . . . ..o 10, 000.
d Other exempt purpose expenditures . . . . . . . . . ..ol 6, 246, 103.
e Total exempt purpose expenditures (add lines 1cand1d) . . . . . . . . . . . . ... 6, 256, 103.
f  Lobbying nontaxable amount. Enter the amount from the following table in both columns. 462, 805.
If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f). . . . . . . . . . . ..o Lo o oL 1 15, 701.
h  Subtract line 1g from line 1a. If zero or less, enter -0~ . . . . . . . . . . . . . ...
i Subtract line 1f from line 1c. If zeroor less, enter-0-. . . . . . . . . . . . . ... ..o

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) Total
beginning in)
22 Lobbying nontaxable amount 517, 689.| 540,927.| 451,409.| 462,805.01, 972, 830.
b Lobbying ceiling amount
(150% of line 2a, column (e)) 2, 959, 245.
¢ Total lobbying expenditures
10, 000. 10, 000. 10, 000. 10, 000. 40, 000.
d Grassroots nontaxable amount
129,422.| 135,232.| 112,852.| 115,701.| 493, 207.
e Grassroots ceiling amount
(150% of line 2d, column (e)) 739, 811.
f Grassroots lobbying expenditures
10, 000. 10, 000. 10, 000. 10, 000. 40, 000.

UYA Schedule C (Form 990 or 990-EZ) 2020
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CEUMIREY Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

@) (b)

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or local legislation, including
any attempt to influence public opinion on a legislative matter or referendum, through the use of:

Q@ 0o oo T o
<
.
=
Q
7]
-
S
3
@
3
=3
@
3
A
o}
Q
(73
2
s
2
v
=}
2
-
=0
[}
°
c
=2
5
N

o
=
5
@
(o]
8
=
<.
=
@
7]

V]

j  Total. Addlines 1cthrough 1i . . . . . . . . . . Lo
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . . . . . . . . . . .
b If "Yes," enter the amount of any tax incurred under section4912. . . . . . . . . . . ... ... L.
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 . . . . . . . . . . .
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear?. . . . . . . . . . . . ..

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

501(c)(6).
Yes | No
1 W ere substantially all (90% or more) dues received nondeductible by members? . . . . . . . . .. . ..o oL 1
2 Did the organization make only in-house lobbying expenditures of $2,0000rless? . . . . . . . . . . . . . . . ... ... .. 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prioryear? . . . . . . . . 3

EURIIERE Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part IlI-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts frommembers . . . . . . . . . . .. ... Lo 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political expenses
for which the section 527(f) tax was paid).
a Currentyear. . . . . .. L L e e 2a
b Carryover fromlastyear . . . . . . . . . . L 2b
Total . . 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . . . . . . . . . . . 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess does the
organization agree to carryover to the reasonable estimate of nondeductible lobbying and political expenditure next year? 4
5 Taxable amount of lobbying and political expenditures (See instructions). . . . . . . . . . . . . . . ... ... .. 5

Part IV Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part 1I-A, lines 1 and 2 (See instructions);
and Part II-B, line 1. Also, complete this part for any additional information.

UYA Schedule C (Form 990 or 990-EZ) 2020
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Part IV Supplemental Information (continued)
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SCHEDULE D
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Financial Statements
» Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990.
» Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2020

Open to Public
Inspection

Name of the organization

Employer identification number

65- 0585415

Al pha-1 Foundati on
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

Total number at end of year

g b~ W NP

Aggregate value of contributions to (during year). . . . .
Aggregate value of grants from (during year) . . . . . .
Aggregate valueatendofyear . . . . . . . . ... .. 28 , 369.
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds are the organization's

.................................. |X| Yes |:| No

(a) Donor advised funds

(b) Funds and other accounts

.............. 1

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only for charitable

purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring impermissible

Conservation Easements.

ﬁrivate benefit? . . . . . L e |X| Yes |:| No

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

1 Purpose(s) of conservation easements held by the organization (check all that apply).
ublic use (for example, recreation or education) |:| Preservation of historically important land area

|:| Preservation of land for p

|:| Protection of natural habitat

|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day

of the tax year.
Total number of conservation

Number of conservation ease

o O T 9

Number of conservation ease
listed in the National Register

easements . . . . . . L. Lo

Total acreage restricted by conservation easements . . . . . . . . . . ..o

ments on a certified historic structureincludedin(@) . . . . . . . . . . . . ..
ments included in (c) acquired after 7/25/06, and not on a historic structure

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the
organization during the tax year »
Number of states where property subject to conservation easement is located »

5 Does the organization have a

and enforcement of the conservation easements it holds?

|:| Preservation of a certified historic structure

Held at the End of the Tax Year

2a

2b

2c

2d

written policy regarding the periodic monitoring, inspection, handling of violations,

.................................. |:| Yes |:| No

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

>

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

>$

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

and section L70(NA)BYIN? - + + + « « o [ ]ves [ ]No
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.

=Wl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

la If the organization elected, as permitted under FASB 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 Xl th

e text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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) Revenueincluded on Form 990, Part VIIl, lined . . . . . . . . . . . . . . .. .. ... . ... ..

(ii) Assets included in Form

990, Part X . . . . . .

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following amounts

required to be reported under

FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIIl, line1 . . . . . . . . . . . . . . . . .. .. ...

b Assets included in Form 990,

Part X . . . e

For Paperwork Reduction Act Notice, s
UYA

ee the Instructions for Form 990.
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=l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection items
(check all that apply):
a |:| Public exhibition d |:| Loan or exchange program
b |:| Scholarly research e |:| Other

c |:| Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets to be sold to raise funds
rather than to be maintained as part of the organization's collection?. . . . . . . . . . . . . . . .. ... |:| Yes |:| No
=WVl Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . . . . . . L. |:| Yes |:| No
b If "Yes," explain the arrangement in Part XlII and complete the following table:
Amount
¢ Beginningbalance. . . . . . .. ..o 1c
d Additionsduringtheyear. . . . . . . . . . ..o 1d
e Distributions duringtheyear . . . . . . . . ... ..o le
f Endingbalance . . . . . . . . L 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . . . . . |:| Yes |:| No
If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart XIIIl. . . . . . . . . . . .. .. .. |:|
Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back [ (e) Four years back
la Beginning of year balance . . . . . . . .
Contributions . . . . . . . . ... ...
Net investment earnings, gains, and
losses . . . . . ...
Grants or scholarships. . . . . . . . ..
Other expenditures for facilities and
programs . . . . . . . . . ... ...
f  Administrative expenses . . . . . . . ..
g Endofyearbalance. . . . . . . . . ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
Term endowment b %
The percentages on 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 organizations . . . . . . . . . . . Lo L e e 3a(i)
(i) Related organizations . . . . . . . . . . . . L e e 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR? . . . . . . . . . . . . .. .. ... .. 3b

Describe in Part XllI the intended uses of the organizaton's endowment funds.

4
Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

b Buildings . . . . ...

¢ Leasehold improvements. . . . . . . .. ... 200, 825. 200, 825.

d Equipment . . . . . .. ... 154, 020. 134, 063. 19, 957.

e Other. . . . . ................ 60, 059. 58, 267. 1, 792.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), ine 10c.). . . . . . . . . . . . . . .. > 21, 749.
UYA Schedule D (Form 990) 2020



Schedule D (Form 990) 2020 A pha_ 1 Foundati on

65- 0585415 Page3

=EIaAVIIl Investments — Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

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

(1) Financial derivatives . . . . . . . . . . . ..o Lo
(2) Closely held equity interests . . . . . . . . . . . ...
(3) Other

(G

(B)

©

()

(E)

()

©)

(H)

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

=RV Investments — Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

@) The Al pha-1 Project

136, 115.

C

@

(©)

4

(©)

(©)

(U]

8

(©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line13.) . . . . . . . >

136, 115.

sl @ Other Assets.

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

(a) Description

(b) Book value

1) Deposits

25, 134.

@

(©)]

)

©)

(6

0]

()

©

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

............................ > 25, 134.

U@ Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

13, 815.

@

(©)

()

(©)

(6

U]

8

(©)

Total. (Column (b) must equal Form 990, Part X, col. (B) e 25.) . . . . . . . . . . .. .. .. ... .. ... . > 13, 815.

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII. . . . . |Z]

UYA
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UM Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. . . . . . . . . . . . . . ... ... .. 1 13, 481, 045.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses) oninvestments . . . . . . . . . . . .. ... ... 2a 2, 538, 609.

b Donated services and use of facilites. . . . . . . . . . . .. ... 2b

¢ Recoveriesof prioryeargrants . . . . . . . . . . ... 2c

d Other (DescribeinPart XIIL) . . . . . . . . . . . ... 2d

e Addlines2athrough2d. . . . . . . . . . . . .. ... e e 2e 2, 538, 609.
3 Subtract line 2e fromline 1. . . . . . . . . .. ..o e 3 10, 942, 436.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line7b. . . . . . . . . . 4a

b Other (DescribeinPart XIIL) . . . . . . . . . .. ... 4b 3.

Addlines 4a and4b. . . . . . . L L L 4c 3.

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.). . . . . . . . . . .. . .. ... 5 | 10,942, 439.

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

1 Total expenses and losses per audited financial statements . . . . . . . ... 1 6, 120, 229.
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites. . . . . . . . .. ... ... 2a
b Prioryearadjustments. . . . . . . . .. ..o 2b
¢ Otherlosses . . . . . . . . . . ..o 2c
d Other (DescribeinPart XIIL) . . . . . . . . . . ... 2d
e Addlines2athrough2d. . . . . . . . . . . ..o oo 2e
3 Subtract line 2e fromlinel . . . . . . .. ..o C e 3 6,120, 229.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line7b. . . . . . . . . . 4a 135, 874.
Other (DescribeinPart XIIL) . . . . . . . . . . .. oo 4b
Addlinesda and4b. . . . . . .. 4c 135, 874.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line18.) . . . . . . . . . . . . . . . .. 5 6, 256, 103.

UM Supplemental Information.

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

?ﬁg’Fgﬂngation has adopted the provisions of ASC No.740 "I ncone Taxes."
BﬁgérLRS% 740, the Foundation nust recognize the tax liability (or benefit)
Zégbckgtgd wWth tax positions taken for tax return purposes when it is
E%?é-kpkgly-than-not that the position will be sustained. The adopti on of
ié%’7h8 ﬁad no i npact on the Foundation's consolidated financi al
E%gfehgngs. Managenent of the Foundati on does not believe there are any
ﬁ;?érkglzuncertain tax positions and accordingly has not recorded any
r%gbirpti for unrecogni zed tax benefits.
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EWBAIIN Supplemental Information (continued)
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SCHEDULE F

(Form 990) Statement of Activities Outside the United States OMB No. 15450047
P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 2020
P Attach to Form 990. Open to Public
ﬂ?é’%g?’ﬁg@é’;ﬁlegéfv?ﬁé’ry P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Al pha-1 Foundati on 65- 0585415
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? . . . . . . ... ... X Yes [ ] No

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 I, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number (c) Number of (d) Activities conducted in the (e) If activity listed in (d) is (f) Total

of offices in employees, region (by type) (such as, a program service, expenditures for
the region agents, and fundraising, program services, describe specific type of and investments
independent investments, service(s) in the region in the region
contractors grants to recipients
in the region located in the region)

1)

)

®)

(4)

©)

(6)

@)

(8)

9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)
3a Subtotal. . . ... ..... 0 0
b Total from continuation
sheetsto Part!. . . . . .. 0 0

c Totals (add lines 3a and 3b) 0 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2020
UYA
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Page 2

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

L o sdclion and EN (©) Regton @ Coaeh grant. O e @ oncash of nomcach acsidiance O Veivaton
@ Eur ope Resear ch 99, 000.Wre
2 East_Asia and the Paci|RESE€Ar Ch 99,000.Wre
3 Eur ope Resear ch 71,700.Wre
4 Eur ope Resear ch 181, 537.Wre
®) Eur ope Resear ch 157, 750.Wre
(6) Eur ope Resear ch 99, 000.Wre
) M ddie East_and north RES€Ar Ch 100, 000.Wre
()] Eur ope Resear ch 100, 000. Wre
© Eur ope Resear ch 75,167.Wre
(10) Eur ope Resear ch 100, 000.Wre
(11)

(12)

(13)

(14

(15)

(16)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax

exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter
3 Enter total number of other organizations or entities

10

0

UYA
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Part Ill Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.
Part Ill can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Region (c) Number of (d) Amount of (e) Manner of (f) Amount of (g) Description (h) Method of
recipients cash grant cash noncash of noncash assistance valuation

disbursement assistance a%&gré;h@tlﬁer)

)

(@)

@)

(4)

(©)

(6)

()

(8)

©)

(10)

11

(12)

(13)

(14)

(15)

(16)

17

(18)
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Schedule F (Form 990) 2020 Al pha- 1 Foundat i on 65- 0585415 Page 4

=gl Foreign Forms

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

2 Did the organization have an interest in a foreign trust during the tax year?  If "Yes," the organization
may be required to separately file Form 3520, Annual Return 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; don't file with Form 990) . . . . . [] Yes X 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 Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471) . . . . . . . . . . . . . . ... ... .... [] Yes X 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 Company or Qualified Electing
Fund (see Instructions for FOrm 8621) . . . . . . . . . . . .. []yes [X] 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). . . . . . . . . .. . ... ... ... ... [] Yes X 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 separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form990). . . . . . . . . . . . ... ... []Yes [XNo

UYA Schedule F (Form 990) 2020



Schedule F (Form 990) 2020 Al pha_ 1 Foundat | on 65_ 0585415 Page 5
Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part I, line 1 (accounting method); Part 11l (accounting method); and
Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

Pl1, Ln 2 Pl ease see Schedule I, Part IV. The grant-nmeking processes are the sane as
Pl, Ln 2 t hose for organizations in the United States.
P2, Ln 1 The organi zation utilizes accrual accounting for its grants nmde.

UYA Schedule F (Form 990) 2020



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2020
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury| » Attach to Form 990 or Form 990-EZ.

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

Al pha-1 Foundation 65- 0585415

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

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

c |:| Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key employees
listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No
b If"Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (ii) Activity (iii) Did fundraiser have | (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)

contributions? fundraiser listed in organization

col. (i)

Yes No

10

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2020
UYA



Schedule G (Form 990 or 990-E2) 2020 Al pha- 1 Foundat i on 65- 0585415 page 2
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part 1V, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c)Other events (d) Total events
COL- Vi rtual 0 (add col. (a) through
(event type) (event type) (total number) col. (c))
Q
=}
c
% 1 Grossreceipts . . . . . .. 52, 684. 52, 684.
@
2  Less: Contributions. . . . .
3 Gross income (line 1 minus
line2). . . ... ... ... 52, 684. 52, 684.
4 Cashprizes. . .. ... ..
5 Noncash prizes. . . . . ..
U) g
® | 6 Rent/facility costs. . . . . .
2
& | 7 Foodand beverages. . . .
|5
=| 8 Entertainment. . . .. ..
a
9  Other direct expenses . . .
10 Direct expense summary. Add lines 4 through 9incolumn(d). . . . . . ... ... ... ... > 0.
11  Netincome summary. Subtract line 10 from line 3, column(d). . . . . . ... ... ... ... > 52, 684.
Part Il Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
I (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col. (a) through col. (c))
©| 1 Grossrevenue . . ... ..
81 2 Cashprizes. ... .....
u% 3 Noncashprizes. . . . . ..
§ 4  Rent/facility costs. . . . . .
£
5  Other direct expenses . . .
[ Yes %| [] Yes %| [] Yes %
6 Volunteer labor. . . . . . . [] No [1No []No
7  Direct expense summary. Add lines 2 through 5incolumn(d). . . . . .. .. ... ... ... > 0.
8 Net gaming income summary. Subtract line 7 from line 1, column (d). . . . .. ... ... .. > 0.

9  Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . ... ... .. [Jves [1No
b If "No," explain:

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

UYA Schedule G (Form 990 or 990-EZ) 2020



Schedule G (Form 990 or 990-E2) 2020 Al pha- 1 Foundat i on 65- 0585415 page 3

11 Does the organization conduct gaming activities with nonmembers?. . . . . . . . .. ... ... ... [JYes [JNo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming?. . . . . . . . ... L [JYes [INo
13 Indicate the percentage of gaming activity conducted in:
a Theorganization's facility . . . . . . . . . 13a %
b Anoutsidefacility. . . . . . . ... 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name »
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
FEVENUE? . . . o o o [JYes [INo
b If "Yes," enter the amount of gaming revenue received by the organization» $ and the
amount of gaming revenue retained by the third party » $
c If"Yes," enter name and address of the third party:

Name »

Address »

16 Gaming manager information:

Name »

Gaming manager compensation » $

Description of services provided »

[ pirector/officer O Employee O Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year » $
Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

UYA Schedule G (Form 990 or 990-EZ) 2020



SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
P Attach to Form 990.
P Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2020

Open to Public
Inspection

Name of the organization

Employer identification number

65- 0585415

Al pha-1 Foundati on
General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and

the selection criteria used to award the grants or assistance? . . . . . . . . . . L X Yes

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

[ ]No

=Gl Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section | (d) Amount of cash| (e) Amount of non- | (f} Method of valuation (g) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance (book, I;l;{l]\é,r)apprasal, noncash assistance or assistance
(1) Uni versity of Florida
PO Box 113001 Gainesville, FL 32611 59- 6002052 501(c)(3) | 495, 192. Resear ch
(2 Anerican Thoracic Society
25 Broadway, 18th Floor New York, Ny 10004 [20- 2138855 501(c)(3) 40, 000. Resear ch
(3) Boston University
One Sil ber Way Boston, MA 02215/04- 2103547 501(c)(3) 80, 000. Resear ch
(4) The CHEST Foundati on
2595 Patriot Boul evard denview, IL 60026 [36- 3286520| 501(c) (3) 12, 500. Resear ch
(5 Univ of Col orado at Denver
1600 Broadway Denver, CO 80202 |84- 6000555 501(c)(3) 46, 167. Resear ch
(6) Col unbi a Uni versity
630 West 168th St Ste. 39 New York, Nv 10027|13- 5598093 501(c)(3) | 256, 333. Resear ch
(7) Bri gham & Wnen' s Hospi tal
75 Francis Street Boston, MA 02115 [04-2312909 501(c)(3) | 199, 000. Resear ch
8) Mayo Cinic
200 First St SWRochester, MN 55902 41- 6011702 501(c)(3) 99, 000. Resear ch
(9) Bayl or Col | ege of Medicine
1 Baylor Plaza Houston, TX 77030 [/4-1613878| 501(c)(3) 99, 000. Resear ch
(10) Sai nt Loui s University
1100 South Grand Boul evard Saint Louis, M 6303 A3- 0654872 501(c)(3) | 189, 618. Resear ch
(11) University of N. Carolina
104 Airport Dr Chapel Hill, Nc 27599 [56-6001393| 501(c)(3) 15, 897. Resear ch
(12) d enson University
105 Sikes Hal | denson, SC 29634 [57- 6000254 501(c)(3) | 56, 495. Resear ch
2 Enter total number of section 501(c)(3) and government organizations listed in theline1table. . . . . . . . . . . .. ... ... ... ... ... 4 16
3 Enter total number of other organizations listed inthe line Ltable . . . . . . . . . e > 16

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

UYA

Schedule | (Form 990) (2020)



Schedule | (Form 990) 2020

Al pha-1 Foundati on 65- 0585415 Page?2

Part Il Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part Il can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)

1Educati onal schol arshi ps 6 15, 000.

2

3

4

5

6

7

EUMWVA  Supplemental Information. Provide the information required in Part |, line 2; Part Ill, column (b); and any other additional information.

Part |, Line 2 The Foundation has a Grants Advisory Committee consisting of 21 nenbers and
Part |, Line 2 a staff nenber assigned to the commttee. The menbership of the committee
Part |, Line 2 consists primarily of nedical doctors who are Al pha-1 experts and

Part |, Line 2 researchers. The committee reviews grant applications for quality and

Part |, Line 2 applicability of research funds. Prior to acceptance, the prospective

Part |, Line 2 grantee i s checked against the US Treasury's OFAC list. On a quarterly

Part |, Line 2 basis, all grants are peer-reviewed for progress before subseqguent paynents
Part |, Line 2 are made. Final research reports are submtted and peer-reviewed before
Part |, Line 2 final grant paynents are nade.

UYA

Schedule | (Form 990) 2020



Schedule | Part Il Overfl ow Page 1

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2020
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. i
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Al pha-1 Foundation 65- 0585415
General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or assiStANCE? . . . . . . . . . o ot [ ]Yes [ ]No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
=Gl Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (c) IRC section | (d) Amount of cash|(e) Amount of non- (f)b Mith'?ﬂ\t;fvaluat.ior} (g) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance (book, Othe,r)apprasa, noncash assistance or assistance

(1) SUNY Research Foundati on
PO Box 9 Al bany, NY 12201 | 14-1368361 | 501(c)(3) | 200, 000. Resear ch

(2) Boston Medi cal Center
One Boston Medical Center Pl Boston, MA 02118 04- 3314093 501( C) ( 3) 100, OOO Resear Ch

(3) University of North Texas
1155 Union Gircle Denton, TX 76203 | 75-6002149 | 501(c)(3) | 23, 035. Resear ch

(4 Nat. O g. Rare Disorders
55 Kenosi a Avenue Danbury, CT 06810 13- 3223946 | 501(c)(3) 25, 000. Resear ch

(5)

(6)

(7)

(8)

©)
(10)
(11)
(12)

2 Enter total number of section 501(c)(3) and government organizations listed intheline1table. . . . . . . . . . . . . ... ... ... ... .... | 2

3 Enter total number of other organizations listed inthe line L table . . . . . . . . . . . >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2020)

UYA



SCHEDULE J Compensation Information OMB No. 1545.0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2020

Compensated Employees
Open to Public
Inspection

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
P Attach to Form 990.
P Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
Al pha-1 Foundation 65- 0585415
ﬁ Questions Regarding Compensation
Yes No
la Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
[] First-class or charter travel [] Housing allowance or residence for personal use
[] Travel for companions [ ] Payments for business use of personal residence
[ ] Tax indemnification and gross-up payments [ | Health or social club dues or initiation fees
[ ] Discretionary spending account [] Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
explain. . . . oL 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 on line
1a2 . 2
3 Indicate which, if any, of the following the 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
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.
[ ] Compensation committee [ ] Written employment contract
[ ] Independent compensation consultant [ ] Compensation survey or study
[ ] Form 990 of other organizations [ ] Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . . . . . . . .. ... ... ... ... ... 4a
b Participate in or receive payment from a supplemental nonqualified retirement plan? . . . . . . . . . . .. .. 4b
¢ Participate in or receive payment from an equity-based compensation arrangement? . . . . .. . .. ... .. 4c
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization?. . . . . . . . . . 5a
b Anyrelated organization? . . . . . . .. L 5b
If "Yes" on line 5a or 5b, describe in Part Ill.
6  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization?. . . . . . . . 6a
b Anyrelated organization? . . . . . . ... 6b
If "Yes" on line 6a or 6b, describe in Part 111
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67? If "Yes," describeinPart Ill. . . . . . . . ... ... ... ... ... 7
8 Were any amounts reported on Form 990, Part VII, 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
inPart Il . . . . . 8
9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . . . . . .. 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2020
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Schedule J (Form 990) 2020

Al pha-1 Foundati on

65- 0585415

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name and Title (i) Base (i) Bonus & incentive (iii) Other other deferred benefits (B)(i)-(D) in column (B) reported
compensation compensation reportable compensation as deferred on prior
compensation Form 990
Mriam A O Day (i) 276, 735. 6, 968. 283, 703.

1President and CEO | (i)
Mark B Del vaux (i)
2Vice President and CFO | (ii)
@)
3 (i)
0
4 (ii)
0)
5 (ii)
0)
6 (ii)
0)
7 (ii)
0]
8 (i)
0
9 (i)
@)
10 (ii)
(i)
11 (if)
0)
12 (ii)
0)
13 (ii)
0)
14 (ii)
0]
15 (i)
@)
16 (ii)

UYA Schedule J (Form 990) 2020



Schedule J (Form 990) 2020 Al pha- 1 Foundat i on 65- 0585415  Page3
Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part

for any additional information.

Part 11 Al phaNet, Inc., another Section 501(c)(3) organization, provided the fiscal
Part 11 2021 services of the Vice President/CFO under an adm nistrative services
Part |1 agreenent in the anpunt of $100, 000. The anmpunt is based on the

Part 11 reasonabl e estimate of the services provided to the Al pha-1 Foundati on.

UYA Schedule J (Form 990) 2020



. . OMB No. 1545-0047
Form 090) Noncash Contributions 2620

» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Open to Public
Inspection

» Attach to Form 990.

Department of the Treasury

Internal Revenue Service »  Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
Al pha-1 Foundation 65- 0585415
Types of Property
(@) (b) () (d)
Check if Number of contributions or Noncash contribution Method of determining
applicable items contributed amounts reported on noncash contribution amounts

Form 990, Part VIII, line 1g

Books and publications . . . . . . .
Clothing and household
goods . . . . .. ...
Cars and other vehicles . . . . . . .
Boatsandplanes . . . . . . . . ..
Intellectual property . . . . . . . ..
Securities — Publicly traded . . . . . X 1 10, 230. FW
10 Securities — Closely held stock . . . .
11 Securities — Partnership, LLC,
ortrustinterests. . . . . . . . . ..

ah W N R
>
—_
|
T
9
(9]
=
o
=}
SR
S
=
@
@
@
[}
2]
2]

© 00 N O

12 Securities — Miscellaneous . . . . . .
13 Qualified conservation
contribution — Historic

structures. . . . . . .. . ... L.
14 Qualified conservation
contribution—Other . . . . . . . ..

15 Real estate — Residential. . . . . . .

16 Real estate — Commercial . . . . . .
17 Real estate—Other . . . . . . . . .
18 Collectibles . . . . . . . .. .. ..
19 Foodinventory. . . . . . . . . . ..
20 Drugs and medical supplies . . . . .
21 Taxidermy. . . . . . . . . ... ..

22 Historical artifacts . . . . . . . . ..
23 Scientific specimens. . . . . . . ..
24 Archeological artifacts . . . . . . . .

25 otmer p(Ffice rent ) X 1 200, 000. FW
26 Other P ( )
27 Other P ( )
28 Other B ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part V, Donee Acknowledgement. . . . . . . . . . . . . .. .. ... .. 29 0

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28,
that it must hold for at least three years from the date of the initial contribution, and which isn't required to be used for exempt
purposes for the entire holding period? . . . . . . . . . . . e 30a X
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

COMBULIONS?. . . .« o o o o 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?. . . . . . L L L L e 32a X

b If "Yes," describe in Part Il.

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2020
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Schedule M (Form 990) 2020 Al pha-1 Foundation 65- 0585415 Page2
Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

UYA Schedule M (Form 990) 2020



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 2
Form 990 or 990-EZ or to provide any additional information. O O

Department of the Treasury P Attach to Form 990 or 990-EZ.
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

Al pha-1 Foundati on 65- 0585415

Part VII, Line la

The Vice President and Chief Financial Oficer is an enpl oyee of Al phaNet,
Part VII, Line la

Inc., an unrelated not-for-profit organi zati on which provides its services
Part VII, Line la

through an adninistrative services agreenent.

Part VII, Line 5

Al phaNet Inc., another 501(c)(3) organization, provides the services of the
Part VIlI, Line 5

Vice President and Chief Financial Oficer under an adm nistrative services
Part VIlI, Line 5

agreenent in the anmount of $100,000. The anpbunt is based on the reasonabl e
Part VIlI, Line 5

estimate of the value of the services provided to the Al pha-1 Foundati on.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
UYA



Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number

Al pha-1 Foundati on 65- 0585415

Part VI Line 11b

The Form 990 is provided to nenbers of managenent and the Board of

Part VI Line 11b

Directors for review prior to filing.

Part VI Line 12c

Witten conflict of interest statenents are obtained fromall officers,
Part VI Line 12c

board nenbers and conm ttee nenbers annually.

Part VI Line 15a or b

Compensation | evels are devel oped using salary surveys and a revi ew of 990s
Part VI Line 15a or b

for conparable not-for-profit organi zati ons.

Part VI Line 18

Form 990 is avail able on ww. al phal. org, and al so upon request.

Part VI Line 19

The audited financial statements are avail able on ww. al phal. org. Governi ng
Part VI Line 19

docunents and the conflict of interest policy are avail abl e upon request.
Part XI Line 9

This amount refers to an audit adjustnment nade to reflect the val ue of
Part XI Line 9

Al pha-1 Foundation's wholly owned subsidiary, The Al pha-1 Project.

UYA Schedule O (Form 990 or 990-EZ) 2020



Schedule O (Form 990 or 990-EZ) 2020 Page 2

Name of the organization Employer identification number
Al pha-1 Foundati on 65- 0585415
Part 111 Line 4d

Expenses: $167712.00 including grants of: $4000.00 Revenue: $210000. 00
Part 11l Line 4d

| ncl udes foreign grants

Part Il Line 4d

The m ssion of Alpha-1 Gobal is to develop a coll aborative gl obal network
Part 1|11

of Al pha-1 patient |eaders, physicians, and researchers.

Part IIl Line 4d

Expenses: $121164.00 including grants of: $0.00 Revenue: $230000.00

Part 11l Line 4d

The Foundation's Public Policy programnonitors relevant |egislation and
Part 111 Line 4d

regul atory i ssues and publicizes the Foundation's positions on such issues.
Part 111 Line 4d

Expenses: $174212.00 including grants of: $0.00 Revenue: $240000.00

Part Il Line 4d

The Al pha-1-To-One Magazine is designed to informthe community of research
Part Il Line 4d

devel opnents, education, advocacy and fund rai sing opportunities.

Part Il Line 4d

Expenses: $203844.00 including grants of: $0.00 Revenue: $295000. 00

Part 111l Line 4d

Al pha-1 Educati on Days provide access to current nedical infornmation and
Part 111 Line 4d

resources to hundreds of Alphas, their famlies, and caregivers.

Part 11l Line 4d

Expenses: $507308.00 including grants of: $40000. 00 Revenue: $366000. 00

Part 11l Line 4d

O her Al pha-1 services include patient education (naterials, website, etc),
Part Il Line 4d

a Patient Support Network, and a targeted detection program

UYA Schedule O (Form 990 or 990-EZ) 2020



SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships
»Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
P Attach to Form 990.
P Goto www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Name of the organization

Al pha-1 Foundati on

2020

Open to Public
Inspection
Employer identification number

65- 0585415

Identification of Disregarded Entities.Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

@

Name, address, and EIN (if applicable) of disregarded entity

Primary activity

(b)

(c)
Legal domicile (state
or foreign country)

(d)

Total income

(e)

End-of-year assets

(U]
Direct controlling
entity

1)

(2)

®)

(4)

()

(6)

Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had
one or more related tax-exempt organizations during the tax year.

@ (b) (c) (d) (e) ® (@)
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section| Public charity status Direct controlling Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity controlled
entity?

Yes No
1)
)
3)
(4)
©)
(6)
7

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

UYA

Schedule R (Form 990) 2020



Schedule R (Form 990) 2020 Al pha- 1 Foundat i on 65- 0585415 Page2
=PRI !dentification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part 1V, line 34,
because it had one or more related organizations treated as a partnership during the tax year.
@ b © B ©) ® ) (h) (i) 0 ®)
Name, address, and EIN of Primary activity Legal Direct controlling ) Predominant Share of total Share of end-of- [ Disproportionate| Code V - UBI General or | Percentage
related organization domicile entity income (related, income year assets allocations? | amount in box 20 managing | ownership
(state or unrelated, of Schedule K-1 partner?
foreign excluded from (Form 1065)
country) tax under
sections 512-514) Yes | No Yes | No
1)
0. 0000
)
0. 0000
3)
0. 0000
(4)
0. 0000
(5)
0. 0000
(6)
0. 0000
()
0. 0000

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.

(@) (b) (c) (d) (e) ® (9) (h) (0]
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage | Section 512(b)(13)
(state or foreign country) entity (C corp, S corp, or trust) income end-of-year assets | ownership contgttzlll’)ed
entity?
_ Yes No
1) The Al pha-1 Project, Inc.
3300 Ponce de Leon Boul evard coral a2 /- 2040293Dr ug Ther apl es C cor 0) 1, 427. 180, 065.10. 0000 X
)
0. 0000
®)
0. 0000
(4)
0. 0000
(5)
0. 0000
(6)
0. 0000
()
0. 0000
UYA Schedule R (Form 990) 2020



Schedule R (Form 990) 2020 Al pha- 1 Foundati on 65- 0585415 page 3
Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, Ill, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-1V?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity . . . . . . . . . . . . . la X
b Gift, grant, or capital contribution to related organization(s) . . . . . . . . .. e b | X
¢ Gift, grant, or capital contribution from related organization(s). . . . . . . . . 1c X
d Loans or loan guarantees to or for related organization(s) . . . . . . . . . . . 1d X
e Loans or loan guarantees by related organization(S) . . . . . . . . le X
f Dividends from related organization(S). . . . . . . . L, 1f X
g Sale of assets to related organization(S) . . . . . . . . . . 1g X
h Purchase of assets from related organization(S). . . . . . . . . . . 1h X
i Exchange of assets with related organization(s). . . . . . . . . . 1i X
j Lease of facilities, equipment, or other assets to related organization(s) . . . . . . . . . . . . Lo 1j X
k Lease of facilities, equipment, or other assets from related organization(s). . . . . . . . . . . . . L 1k X
| Performance of services or membership or fundraising solicitations for related organization(s). . . . . . . . . . . . . . . ... 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) . . . . . . . . . . . . .. im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s). . . . . . . . . . . . . . .. . 1in X
o Sharing of paid employees with related organization(s). . . . . . . . . . o 1o X
p Reimbursement paid to related organization(s) for eXpenses. . . . . . . . .. 1p X
g Reimbursement paid by related organization(s) for eXpenses . . . . . . . . 19 | X
r Other transfer of cash or property to related organization(s) . . . . . . . . . . . . L 1r X
s Other transfer of cash or property from related organization(s). . . . . . . . . . . .. 1s X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
@) (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
(1) The Al pha-1 Project, Inc. B 160, 000. Managenent appr oval
(2 The Al pha-1 Project, Inc. Q 8, 266. Managenent appr oval
3)
4)
(5)
(6)

UYA Schedule R (Form 990) 2020



Schedule R (Form 990) 2020 Al pha- 1 Foundat i on

65- 0585415

Page 4

UYL Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets

or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

() (b) (c) (d) (e) ® (@) (h) 0} 0 (k)
Name, address, and EIN of entity Primary activity [ Legal domicile Predominant Are all partners Share of Share of Disproportionate Code V - UBI General or | Percentage
(state or foreign | income (related, section total income end-of-year allocations? amount in box 20 | managing | ownership
country) unrelated, excluded 501(c)(3) assets of Schedule K-1 partner?
from tax under organizations? (Form 1065)
sections 512-514)
Yes | No Yes | No Yes | No

1)
0. 0000

2
0. 0000

3)
0. 0000

4)
0. 0000

(5)
0. 0000

(6)
0. 0000

(@)
0. 0000

(8)
0. 0000

©)
0. 0000

(10)
0. 0000

(11)
0. 0000

(12)
0. 0000

(13)
0. 0000

(14)
0. 0000

(15)
0. 0000

(16)
0. 0000
UYA Schedule R (Form 990) 2020
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Part VII Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

UYA Schedule R (Form 990) 2020



