EHIGOZ 04{26/201 2 4:52 PM

. Return of Organization Exempt From Income Tax | OMB No_ 13650047
Forem Under section 501{c), 527, or 4947(a}{1) of tha Intarnal Revenue Code {except black iung 2 01 1
Department of the Treasury o benefit trust or private foundation} ) . ‘Open to Public. -
Internal Rovenun Service » The organization may have to use a copy of this return to satisfy state reporting requirements. <. Inspection.

A__For the 2011 calendar year, or tax year beginning 02/10/11 | and ending 12/31/11

B Check if applicable; | Name of erganization

D Employer identification number

| Address change HIGH ALERT INSTITUTE, INC.

. Name chan Doing Buginess As 27-507 8 4 3 7

L & r——— - -

| i Number and street {or P.Q, bax if mail is not deflivered lo sieel address) Rosmisuite E  Telephone numbar

] e 5764 N. ORANGE BLOSSOM TRAIL $123 407-301-3458

|T Terminated City or town, state or country. and ZIP + 4

| Amended retum ORLANDO FL 32810 & Gross receipis 9,690

r—'J o ) F Mame and address of principal officer; ;

.| Appicaiion pending MAURICE A RAMIREZ H(a] Is this & greup return for affiliates? | | Yes X| No
5764 N. ORANGE BLOSSOM TRATIL #123 H®) Are all sfiiates inclurdect? | ] ¥es [ ] Mo

ORLANDO FL 32810

If "No.," aitach a ksl. (see inslruclions)

| Tax-exempt stabus: |¥| B01{cH3) | | s01¢c) ) 4{lnsenno,) | —I 4347 {a){1) or |

| sz7

4 wobsite: »  HTTP://WWW.HIGH-ALERT.COM/INSTITUTE .HT

Hic) _ Group exemption number =

F_rm_ufurganizalion: [X| Corporalion |—l Trust |_| Assogiation ! | Cther >

|L Yesrcitomaion: 2013 [m Stote ofteaal domicil:.  F'L

Part. Summary

1 Briefly describe the organization's mission or most significant activiies: .
g .FO PROVIDE ECONCMICAL SOLUTIONS FOR TRAINING IN PHYSICAL AND BEHAVIORAL
5 HEALTHCARE, DISASTER PLANNING AND RESPONSE, AND TECHNICAL SKILLS NECESSARY
a; TO MANAGE EMERGENCY AND DISASTER BVENT.
é 2 Check this box I |_J if the organization discontinued its aperations or disposed of more than 25% of its net assets.
of | 3 Number of voling members of the governing body (Part VI, line 1) 3 | 7
81 4 Numberofindependent voting members of the goveming body (PartVl, line 16 4 7
S| & Total number of individuals employed in calendar year 2011 (PatV, lne2a) " I'5 1D
Z| © Total number of voluntesrs (estimate it necessary) 6| 0
7aTotal unrelated business revenue from Par Vill, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T line34 ... . ... | 7p 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIll line thy 0 9,690
2| 9 Program service revenue (PartVill, line2g) 0 0
g | 10 Investmentincome (Part VIIl, column (A), lines 3, 4, and7d) 0 0
1 11 Other revenue (Part VIll, column {A), lines 5, 64, 8¢, 9¢, 10c,and 11) 0 0
12 Total revenue — add lines 8 through 11 {must equal Part VIl column (A), line 12) 0 9,690
13 Grants and similar amounts paid (Part X, column {A), lines 1-3) 0 0
14 Benefits paid to or for members (Part IX, column (A}, ined) 0 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0 0
2 | 16aFrofessional fundraising fees (Part IX, column (A), fine 11e) Q 0
:.’_ .
W1 17 Otherexpenses (Part IX, column (A), lines 11a~11d, 11024y 0 9,390
18 Total expenses. Add lines 13-17 (must equal Part X, column {A), line 25) 0 9,390
19 Revenue less expenses. Sublract line 18 from tine 12 _ ¢ 300
o § Baginning of Current Year End of Year
§E 20 Totalassets(PatXline ) 0 300
<3 21 Total iavilities (Part X, line 26) R 0 0
Z2| 22 Natassets or fund balances. Subtract line 21 fromline20 . . o 300

Part Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules

and sratements, and ta the best of my knowledge and belief, it s

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

SIQI‘I } Signature of officer Date
Here MAURICE A. RAMTIREZ PRESIDENT
Type or print name and title
Print{Type preparer's name Preparer's signoture 7~ 6) Date Check . if| PTIN
Paid LINDA D. HUTCHESON, CEA [LTvDa D. HUTéﬁN, cﬁk C 04/26/12| seliemployed | 200536270

Preparer | ricpame  »  BABIONE, KUEHLER & COMPANY

Firm's EIN b 59-3287380

Use Only 4060 EDGEWATER DR
Firm's address ~ » ORLANDO, FL 32804-2860

Phane no 407_’291_6400

May the IRS discuss this return with the preparer shown above? (see instructions)

X Yes  No

For Paperwork Reduction Act Notice, see the separate instructions,
DAA

Form 990 12011
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Form 990 (2011) HIGH ALERT INSTITUTE, INC. _ 27-5078437 Page 2
- Partlll Statement of Program Service Accomplishments o
Check if Schedule O contains a response to any question in thisPart Il ... .. i L

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ2 L] Yes X] No
If"Yes," describe these new services on Schedule O,

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

4  Describe the organization’s program service accomplishments far eagh of ifs three largest program services, as measured by
expenses. Section 501{c)(3) and 501{c){#) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to cthers, the total expenses, and revenue, if any, for each program service reported.

4a (Code: )(Expenses $ ... incudinggrantsef$ ) Revenue & )
4b (Code: ){Expenses & including grantsof § ) Reverwe § )
4c (Code: )(Expenses § inciuding grantsof § ) (Revenue § )

4d Other program services. (Describe in Schedule Q.)
{Expenses $ including grants of $ } {Revenue § )
4e Total program service expenses b
DAA

Form 990 (2011)
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Form 00 (2011) HYGH ALERT INSTITUTE, INC. 27-5078437

Page 3
_PartlV__ 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 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? - ST 2 | X
3 Did the organization engage in diract or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedue C,Patl 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (hj ----------------------
glection in effect during the tax year? If "Yes," complete Schedute C, Parttt 4 X
5 Isthe organization a section 501(c){4), 501(¢)(5), or 501 (C)(6) organization that recaives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 if "Yes,” complete Schedule C,
P 5 X
6  Did the organization maintain any donor advised funds or any simiar funds or accounts for whtc;I:l ‘cto'nors ---------------------
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“ves.” complete Schedule D, Partl | | . 6 X
7 Did the organization receive or hold a conservatlon easement inciuding easements ta preserve open space,
the environment, historic land areas, or histaric structures? If “Yes.” complete Schedule D, Part I o 7 X
8  Did the organization maintain collections of works of art, histerical freasures, or other similar asaets? !f “Yes v
complate Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21: serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negetiation services? If *Yes "
complate Sohedule D, Part iV e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, parmanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part v 10 X
1
VI, VL, IX, or X as applicabla.
& Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule 0, Part VI 11a X
b Did the organization repart an amount for |n\.restments—c|ther secuntres in Part X Ilne 1 2 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes " complete Schedule D, Patvl 11b X
¢ Did the organization repart an amaunt for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 187 If "Yes,” complete Schedule &, Patvit 11e X
d Dig the organization report an amount for other assets in Part X, ling 15 that is 5% or more of its total assets
reported in Part X, line 162 If "Yes,” compiete Schedule D, PartiX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 I "Yes," complete Schedule D, Partx 11e X
f Did the organization's separate or cansalidated financial statements for the tax year inciude a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASG 740)7 If "Yes,” complete Schedule D, PantX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes,” complete
Schedule D, Parts X!, XI!, and XIHl 12a X
b Was the organization included in consolldated |nctependent audlted f nanmal statements for the tax year’? ff "Yes " and :f
the organization answered "No” to line 12a, then complating Schedule D, Parts X1, Xil, and XII! is optienal . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If “Yes,” complete ScheduleE 13 X
14a Did the organization maintain an office, employses, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of mere than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landbrv 14b X
15  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any
organizatien ot entity located outside the United States? If “Yes,” camplete Schedule F, Pants land v~ 15 X
168  Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located cutside the United States? If “Yes,” complete Schedule F, Parts Il and IV o 16 X
17 Did the organization report a total of mare than $15,000 of expenses for professional fundralsmg SErnvices on
Part IX, column (A}, lines 6 and 112? If “Yes," complste Schedule G, Part | (see instructions) o 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VIII, lines 1c and 8a? If "Yes,"” complete Schedule G, Part1l 18 X
19  Did the organization repon more than $15,000 of gross income from gamlng actlwtles an Part VItI Ilne 9a’?
if "Yes," complete Schedule G, Part il L 13 X
20a Did the organization operate one or more hospltal facilities? ]f"Yes complete SchedueHd 20a X
b If *Yes" to line 208, did the organization attach a copy of its audited financial statements to this return? ... ... . 20b

DAA

Form 990 (o011
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Form 890 (2011) HIGH ALERT INSTITUTE, INC. 27-5078437 Page 4
‘Part IV Checklist of Required Schedules (cantinued)
Yes j No
21 Did the organization report mora than $5,000 of grants and other assistance to any govemment or organization
in the United States on Part IX, column {A), line 17 If “Yes," complete Schedule |, Parts | and Il 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the Umted States T
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts landt 22 X

23  Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the
arganization's current and former officers, directors, trustees, key employees, and highest compensated
employees? if "Yes," complete Schedule o o 23 X

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

through 24d and complete Schedule K_1f*No,"goto line2s 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . T 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
10 defease any tax-exemptbonds? 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time durrng the year? - 24d
25a  Section 501(c){3) and 501{¢)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualiiied person during the year? If “Yes,” complete Schedule L, Part | 25a X

year, and that the transaction has not been reported on any of the organization's prier Forms 990 or 990-E27

s complete Schedule L, Partl 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? if "Yes,” complete Schedule L, Part)l 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employea thereof, a grant selection committee member, or 1o a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partil

28  Was the organization a party to a business transaction with one of the fallowing parties (see Scheduls L,
Part 1V instructions for applicable filing thresholds, conditions, and exceptions):

a  Acurrent or former officer, director, frustee, or key employes? If "Yes,” complete Schedule L, Partlv 28a X
b A family member of 2 current or former officer, director, trustee, or key employee? If "Yes,” complete
SChEdUIe L’ AT N 28b x
¢ An entity of which a current or farmer officer, director, trustee, or key employee {or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule |, Part IV o 28c X
29  Did the organization receive mere 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 Schedvlem 30 X
31 Did the organization liquidate, terminale, or dissolve and cease operations? if "Yas,” compiste Schedule N,
32 Did the orgamzatlon sell exchange dlspose of or lransfer more than 25% of its net assets’? If "‘r’es "
complete Schedule N, Part Il 32 X
43  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 f "Yes,” complete Schedule R, Partt 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, il
IV andVIInE1 R R N N R R R R R T T T T, e e e 34 X
35a Did the organlzatlon have a controlled entity within the meaning of section 542(0)13y» 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)7 If “Yes,” complete Schedule R, Part V, line2 35b x
36 Section 501{c)(3) organizations. Did the organization make any transfars to an exempt non-charitable
related organization? If "Yes " complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a parinership for federal income tax purposes? If “Yes,” complete Schedule R,
PatVi LT X
38 Didthe organvahon complete Schedule O and provlde explanatlans in Schedule O for Parl V[ Imes 11 and
187 Note. All Form 950 filers are required to complete Schedule O 38 | X
Form 990 2011y

DaaA
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mewommn HIGH ALERT INSTITUTE, INC. 27-5078437 Page §
PartV.  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question inthis Partyv___ B
Yes | No

1a

2a

3a

4a

Sa

Ga

L11]

JTL L. o O

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if nat applicable 1a

Enter the number of Forms W-2G included in line 1a. Enter -0~ if not applicable 1b

Did the organization comply with backup withhckding rules for reportable payments to vendors and
reportable gaming {gambling} winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmitta) of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered hy this return 2a

If at least one is reperted on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines Ta and 2a is greater than 250, yau may be required to e-file {see instructions}
Did the organization have unrelated business gross income of $1,000 or more during the year?
If“Yes,” has it filed a Form 980-T for this year? If “No," provide an explanation in Schedule o

At any time during the calendar year, did the organization have an interest in, or a signature or 6'tl.'|er authonty. T

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNYT e
If "Yes,” enter the name of the foreign country: P

See instructions for filing requirements far Form a1 F 90 22 ‘l Repon of Forelgn Bank and F|nanc|al Aocounts -

Was the organization a party to 2 prohiblted tax shelter fransaction at any time during the tax year?

Did any taxable party notify the arganieation that & was or is a party to a prohibited tax shelter transachon'?

f*Yas™ to line 5a or 6b, did the organization file Form 8885-T2
Does the organization have annual gross receipts that are normally greater than $1700,000, and did the
organization solicit any contributions that were not tax deductible? .

I “Yes.” did the organization include with every sciicitation an express statement that such contrlbuttons or
gifts were not tax deductibla?
Organizations that may receive deductible contributions under section 170{c).

Did the erganization receive a payment in excess of $75 made partly as a contribution and partly for goods
ahd services provided to the payor?

Did the organization self, exchange, or otherwise dispose of tangible personai property for which it was
required to file Form 82822

6a X

If “Yes,” indicate the number of Forms 8282 filed durlng the year o o ' Td f
Did the organization receive any funds, directly or indirectly, to pay premrums ona personal benef t contract“-‘
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

Sponsoring organizations maintaining donor advised funds and section 509(a)(3} supporting
organizatlons. Did the supporting organization, or a doner advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667

Section 501(c}{7) arganizations. Enter:

Ja

_$b

Initiation fees and capital contributions included on Part VI, line 12 10a

Gross receipts, included on Form 890, Part VI, line 12, for public use of club facilities 10b

Section 501{¢){12) organizations. Enter:

Gross income frem members or shareholders 11a
Grosgs income from other sources (Do net net amounts due or paid to other sources
against amounts due or received from them.) 11b

Section 4947(a)(1} non-exempt charitable trusts. Is the crganization fiing Form 990 in lieu of Form 10412

If “Yes." enter the amount of tax-exempt interest received or accrued during the year | 12b |

Section 501{c)(29) qualified nonprofit health Insurance issuers.

|3 the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must repart an Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which

12a

the organization is licensed 1o issue qualified heailth plans 13b

Enter the amuunl of reservas on hand 13¢

13a

14a X

14b

DaA

Form 990 {2011)
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Form 990 (2011) HIGH ALERT INSTITUTE, INC. 27-5078437 Page 6
-PartVl=  Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

Q. See instructions. Check if Schedule O contains a response to any question in this PartVl X
Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the tax year 1a 7

if the governing body delegated broad authority to an executive committee or simitar
committee, explain in Schedule O.

b Enter the number of voting members included in fine 1a, above, who are independent b 7
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with
any other officer, director, trustee, orkey employee? 2 X
3 Did the arganization delegate contrel over management duties customarily performed by or under the direct B
supervision of officers, directars, or trustees, or key employees to a2 management company or other person? 3 X
4  Did the arganization make any significant changes to its governing documents since the prior Form 990 was ﬁiéci? - 4 X
5  Didthe arganization become aware during the year of a significant diversion of the organization’'s assets? 5 X
6  Did the organization have members or stockholders? B 6 X
Ta Didthe organization have members, stockholders, or other persons who had the power tu elect or appoint -
one or more members of the governing body? . g X
b Are any governance decisions of the srganization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? 7b X
8
a Thegovemingbody? . 8a | X
b Each committce with authority to act on behalf of the governing bedy? |8 | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Secticn A, who cannot be reached at
the arganization's mailing address? If “Yes," provide the names and addresses In Schedule Q ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yas | No
10a DidtheorganizationhaveIocalchapters.branches,orafﬁliatas?___..___________________”...”...__I___....””m_”m_____________ 10a X
b If“Yes," did the organization have written palicies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890. N
12a Did the organization have a written conflict of interest policy? If ‘No,"go to line13 12a
b Were officers, directors, or trustees, and key employees required ta disclose annuaily interests that could give rise to conflicts? 12h
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O howthiswasdone . 12¢
13 Did the organization have a written whistieblower policy? 13 X
14 X
15
independent parsans, comparability data, and contemporaneous substantiation of the deliberation and decision? | ..:
a  The organization's CEQ, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15h

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement o
with a taxable entity during the year? 162 X
b If “fes," 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 respact to such arrangements? .. oL 16b
Section C. Disclosure
17 Listthe states with which a copy of this Form 990 is required to be filed ® ~ NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 950, and 980-T (Section 501(c}{3)s only)
available for public inspection. indicate how you made these available, Check all that apply.
j Own website __ Another's website . ' Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of intersst policy,
and financial statements available to the public during the tax year.
20  State the name, physical address, and tefephone number of the person who possesses the books and records of the

organization: »

Foem 990 2011

DAM
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Form 890 2011) HIGH ALERT INSTITUTE, INC. 27-5078437 Page 7
“PartVIl. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this PartVl o
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this table for all persons required to be listed. Repart compensation for the calendar yaar ending with or within the
organization's tax year.
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
campensation. Enter -0- in columns (D), (E}, and (F) if no compensation was paid.
o List all of the organization's current key emplayees, if any. See instructions for definition of "key employee "
e List the organization's five currant 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 Farm 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 empioyses who received more than
$100,000 of repontable compensation from the organization and any related organizations.
» List all of the organization's former directars or trustees that received, in the capacity as a former director or trustee of the
organization, mora than $10,000 of reportable compensation from the organization and any related organizations,
List persons in the following order: individual trustees or diractars; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Ll—il Check this box if neither the arganization nor any related organizations compensated any current officer, director, or irustee.

A {B) (=] D} (E) 1]
Nama and Title Averaga Positinn Repartabla Reportable Estimated
hourg par {do not check mova than one compenszation compansation from amounl of
week box, unless person is both an from related other
(describe officer and a directorilrustas) the orgsnizations campensalian
hours far =T = = 2 =] 5 organization W-271088-MISC} from the
related S32| 2188 25| 2 (W-2/1085-MISC) organizalion
argenizations E'E g ] £ (58 g anid related
in Schedule gg § £ |8 § crganizations
© HEHEE 3
8 :
g
(MALLISON A. SAKAHA
EXEC DIRECTOR 10.00 [X 0 0 0
(MARTIN THORNTON
DIRECTOR 0.25 |X Q 0 0
()HEIDI CORDI
DIRECTOR 0.25 X 0 0 0
(4) JEANNE LEBLANC
DIRECTOR 0.25 |X 0 0 0
5)MAURICE A. RAMIREZ
PRESIDENT 10.00 X 0 0 0
(6) JOHN DAVIS =
VICE PRESIDENT 0.25 X 0 0 0
(MKRISTIN WINER
SEC/TREASURER 1.00 X 0 0 0
{8)
(9)
{10}
(11)
(12)
(13)
{14)

Form 990 2011)

DAs
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Form 290 (2011; HIGH ALERT INSTITUTE, INC. 27-5078437 Page 8
- Part VII Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (8} ch {D) (E} (F)
Name and litle Average Position Reporable Reportable Eslimzled
hewrs per (du not check more than ona compensation compensation trom arnount of
waek bow, wirless parson is both an from related olher
{descoribe afficer and a directar/trustes) the crganizations compensation
hours for —T = organization {W-2M1088-MISC) from b
related 2E| 2|8 |3 E}% Y (W-2/1098-MISC) or;::::?at?nn
orgenizations §§ 3 ] = gﬁ 3 and relatad
in Schedule g Bf B 23 g organizalions
o) Z| & 3| 3
gl & ®13
1] 3 &
T
f=1
ey
O
a8
asy
@0
22
)
@8)
1b Subdotal . »
¢ Total from continuation sheets to Part VI, Section A . »
d Total{addlinesibandte} . ... . >
2 Total number ¢f individuals (including but not limited to thase listed above) who received more than $100,000 in
reportable compensation from the arganization O

3 Did the organization list any former officer, director, or frustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportabla compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such

individua!

Yes | No

for services rendered to the organization? If "Yes,” complete Schedule Jforsuchperson ......... . . ... . ...
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that reseived more than $100,000 of
compensation from the organization. Repart compensation for the calendar year ending with or within the organization's tax year.
A B C.
Name and bElsi’ness address Dcscriplia;:n 2:1 services Com;,{serilsation

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

AR

Farm 990 (20113
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Form 990 (2011) HIGH ALERT INSTITUTE, INC. 27-5018437 Page 9
“Part VIII Statgment of Revenue

{(A) {B) <) )
Total ravenue Related or Unrelated Revenue
exampt business excluded from tax
funclion ravere under sactions

ravenus £12, 513, or 514

28| 1a Federated campaigns 1a
g% b Membership dues ib
4'2:‘% ¢ Fundraising events 1c
a_ﬁ d Related organizations | 1d
v El e Govemment grants (contributions) 1e 9,690
T .
R=h f Al other contributions, gifts, grans,
gé‘ and similar amounts not included above 1f
‘Eg g Moncash contributions included in lines 12-1£: %
s persipditegin e = e
O8] h Towl Addlinesta=1f ... . >
g Busn. Code
=
g 2a
o b
@ T
g L
o d
§l e o
§' T Al} other program service revenus .
O | g Total. Addlimes2a-—2f . ................iviiiiii.... »
3 Investment income (including dividends, interest,
and other simflar amounts) >
4 Income from investment of tax-exempt bond proceeds W
§ Royalties ..... ... .. ... ™
{i} Resal {ii) Personal

Ga Gross rents
b Less: renlal exps.
€ FRentaline, or {foss)

d MNetrentalincomeor(loss) . »
Ta Gross amount from {0) Securities fi) Other
sales of assats
other than inventiry

b Less: costor other

hasis & sales exps.
¢ Gain or (foss)
d Netgainor(loss) ... ... ....... .. »

o | 8a Grossincome from fundrafsing events
E {notincluding $
3 of contributions reported on ling 1g).
‘; SeaPartlV,line 18 _ a
= Less: directexpenses b
© c Netincome or (Joss) from fundraising events ... »
9a ross income from gaming activities,
SeePart IV, line1® a
b Less:directexpenses b
¢ Net income or (loss) from gaming aclivities . »
10a Gross sales of inventory, less
returns and allowances a
b Less:costofgoodssold b
¢ _Net income or (loss) from sales of inventory ...
Miscallanecus Revenue Busn. Code
113 ..............................................
< e e e
d Allotherrevenus ..., .. ... ...... ............
e Total Addlines Ma-11d P Gl A
12 _Total revenue. See instructions. N 9,680 0 Q o]
Farm 990 (7011

Das
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| Fom9s0(2011) HIGH ALERT INSTITUTE, INC. 27-5078437 Page 10
=PartIX:: _Statement of Functional Expenses

Section 501{c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D),
Check if Schedule O contains a response to any guestion in this Part IX i

Do not includa ameunts reported on lines 6b, A B ) {0
Tolal expenses Program servica Management and Fundraising
7h, 8b, 9b, and 10b of Part VIIl. expenses general expenses oxpanses

1 Granis and cther assistance to govermnments and
organizations in the U.S. See Part IV, line 21

2 Grants and other assistance to individuals in
the U.S. See Part IV, line22

3 Grants and other assistanca to governments,
organizations, and individuals ocutside the
US. SeePart IV, lines 15and 16

4 Bengfits paid to or for members

5 Compensation of current officers, directors,
trustees, and key empioyees

6 Compensation not included above, to disqualified
persons {as defined under section 4858(f)(1)) and
persans described in saction 4958(c}3)(B)

7 Othersalariesandwages

8  Pension pfan accruals and contributions {include
saction 401{k) and 403(b) employer contributions)

g8 Other employee henefits

10 Payrolitaxes
11 Fees for services (non-employees):

Management . ...

Legal 5,265 5,265

Professional fundraising services. See Part IV, line 17
Investment management fees
Other ........................................
12 Advertising and prometion 750 750
13 Officeexpenses . ..
14 Information technology
16 Royalties
16 Occupancy |
17 Travel 2,881 2,881
18 Payments of travel or entertainment expenses
far any federal, state, or local public officials
19 Conferences, convertions, and meetings
20 Interest _ _
21 Payments to affiliates =~
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses. ltemize expenses not covered
above. (List misceflaneous expenses in line 2de. i
line 24e amount exceeds 10% of line 25, column
{A) amourt, list line 24e expenses on Schedule C.}

Nag o aooo
-
=]
g
=
3
[4e ]

a MEALS & ENTERTAINMENT 230 230
b LICENSES & PERMITS 144 144
¢ BANK CHARGES 43 43
d SUPPLIES . 40 40
e Allotherexpenses 37 37
25 Total functional expenses. Addiines 1 lwough 248 9,390 0 9,390 0

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

following SOP 88-2{ASC858-720y ... .. .
DAA Form 990 (z011)
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Form9go(2011) HIGH ALERT INSTITUTE, INC. 27-5078437 Page 11
a Balance Sheet
{A) (B)
Beginning of year End of year
1 Cash—non-interestbearing 1 300
2 Savingsandtemporarycashinvestmentsmmmm__I”______“______________' """"" 2
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part || of
SchEdUIe L ............................................................................
6 Receivables from other digsqualified persons (as defined under section -
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
empioyers and sponsering organizations of section 501(c)(®) voluntary
a employees’ beneficiary organizations (see instructions) .~~~ 8
ﬁ 7 Notes and loans receivable,pet 7
<| 8 lnvenloriesforsaleoruse 8
9 Prepaid expenses and deferred charges 8
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation =~ 106 10c
1 Investments—publicly traded securies 1
12 Investments—other securities. See Part 1V, inet1 .~~~ 12
13 Investments—program-related. See Patt W, line11 13
t4 Intangibleassels 14
15 Dther assets See pan IV Ilne 11 ........................................................ 15
16 Total assets. Add lines 1 through 15 (mustequalline 34) ... . ........ 16 300
17 Accounts payable and accrued expenges
18 Grantspayable .
20 Tax-exempthbond fiabilities
21 Escrow or custodial account liability. Complete Part IV of ScheduleD
b4 22 Payables to current and former officers, directors, trustees, key
g emplayees, highest compensated employees, and disqualified persons.
= Complete Part Il of Schedule L
=123 Secured mortgages and notes payabfe to unrelated third pames ___________________
24 Unsecured notes and loans payable to unrelated third parties
25 Other lizbilities {including federal income tax, payables to related third
parties, and other iiabllites not included on lines 17-24). Complete Part X
of Schedule D 25
26 _Total liabilities. Add fines 17 through25 " 26 0
Organizations that follow SFAS 117, check here PJ and complete T '
§ lines 27 through 29, and lines 33and34. [0 e R L.
5|27 Unrestictednetassets 27 300
o |28 Temporanlyrestndednetassets
B |29 Permanently rastricted net assets 7 e
i Organizations that do not follow SFAS 117, check here P|J and
G complete lines 30 through 34. L
ﬁ 30 Capital stock or trust principal, or current funds 30
2131 Paid-in or capitai surplus, or land, building, or equ1pment fund o 31
;6' 32 Retained earnings, endowment, accumulated income, or other funds ________________ 32
33 Total net assets or fund balances 33 300
34 Total liabilities and net assetsffund balances i e 34 300
Form 990 (2011)

DAA
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Form 990 (2011) HIGH ALERT INSTITUTE, INC. 27-5078437 Page 12
“PartXl” Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPartX) ... P

1 Totalrevenue (mustequal Fait VIll, column (A), line i) 1 9,630
2 Total expenses (must equal Part IX, column (A} line25) T 2 9,390
3 Revenue less expenses. Subtract line 2 from line 1 [y 300
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (4)) 4
5 Other changes in nel assels or fund balances (explain in Schedwe ®) .~ 5
6  Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, line 33,

COMMA B o 6 300

PartXll.  Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI|

1 Accounting method used to prepare the Form 890: @ Cash \j Accrual | J Cther
If the arganization changed its method of accounting from a prior year ar checked “Other.” explain in
Schedule Q.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? o
b Were the organization's financial statements udited by an independent accountant?
¢ i *Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the erganization changed either its oversight process or selection procass during the tax year, explain in
Schedule O.
d If"Yes" ta line 2a or 2b, check a box below to indicate whether the financial statemants for the year were
issued on a separate basis, consclidated hasis, or both:
D Separate hasis L| Consolidated basis |j Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to underge an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1332 3a
b If"Yes," did the organization undergo the required audit or 2udits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to underge such audits ... ... ... .. . 3b

Form 990 (za11;
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SCHEDULE A . . .
Public Charity Status and Public Support OME N 15450047
(Form $90 or 990-EZ)
Complete if the organization is a section 501(c}{3) organization or a sectlon 2 0 1 1
4947{a){1) nonexempt charitable trust. Oben to Pﬁblii:" -
ﬁ::f;f’;gi:m:’;ﬁ::” P Attach to Form 990 or Form 990-EZ. P> See separate instructions. [\ inspection: -

Hame af the oroanization Employer identification number

HIGH ALERT INSTITUTE, INC. 27-5078437
=Partl"" 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 thraugh 11, check only one box.}
1] | A church, convention of churches, or association of churches described in section 170{b}{4)(A}7).
2 D A school described in section 170(b){1}{A)ii). (Altach Schedule E )
3 !_ | A hospital or a cooperative hospital service organization described in section 170{b){1)(A)iii).
4 A medical research organization operated in conjunction with a hospital described in saction 170(b}{1}{A)(ifi}. Enter the hospital's name,

city, and state:

& '—| An organization operated fer the benefit of a coflege or university owned or operated by a governmental unit described in
saction 170{b}{1}{A){iv). (Compiete Part Il.)
Afederal, state, or local government or governmantal unit described in section 170{(b}14{A)(v).
An organization that normally recaives a substantial part of its support from a governmenta! unit or fram the general public
described in section 170(b){1}{A){vi). (Complete Part il.)
A community trust described in section 170(b}{1){A)(vi). (Complata Part I1.}
An organization that normaily receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exermpt functions—subject to certain exceptions, and (2) no more than 33 1/3% of iis
support from gross investment income and unrelated husiness taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a}(2). {Complete Part IIl.)
| An organization organized and operated exclusively to test for public safety. See section 509(a}{4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or mare publicly supported arganizations described in section 509(a)(1) or section 509(a)}2). See saction
509(a}{3). Check tha box that describes the type of supperting organization and complete fines 11e through 11h.
a [ ] Typel b | | Typell ¢ [ ! Type -Functionally integrated d [_] Type Hi~Other
e j By checking thie box, | certify that the organization is not cantrolled directly or indirectly by one or mere disqualified parsons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)

[T X

10
1

[ ]

or section 508(a){2).
f If the organization received a written determination from the IRS that itis a Type |, Type Il, or Type Il supparting
organization, check this box o j
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
{i} A person who directly or indirectly controls, either alone or together with persens described in (i) and Yes | Ha
(iil) below, the governing body of the supported organization? Hali}
(i) Afamily member of a person described in () above? 11g{l)
(iii} A 35% controlled entity of a person described in (i) or (ii) above? 14 g(iii)
h Provide the following information about the supported organization(s).
{i} Name of supported [N EN [iil} Typs of organization {iv) ls the organization | fv) Did you notify {wi) s the {vl) Amount of
organizatisn {described on lines 1-8 incol. iy Fsted in your | the orggnization in a_rganiza!inn i_n cal. support
abova or IRG section goveming document? col. {ijof Yf“f (i) organized in the
{sea instructions}} suppart? us?
Yes Ho Yes No ¥Yes No
{A)
(B}
(C)
(D}
i3]
Total

For Paperwork Reduction Act Notice, sea the Instructions for

Farm 990 or 990-EZ.

DAA

Schedule A (Form 9390 or 990-E2) 2011
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Schedule A (Form 990 or 990-F7) 2011 HTGH ALERT INSTITUTE, INC. 27-5078437 Page 2
Partil'~  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 an line 5, 7, or 8 of Part | or if the arganization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part |il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2007 {b) 2008 {¢) 2009 {d) 2010 {e) 2011 (f) Total
1  Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.”) 9,650 9,630
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total Addlines 1through3 9,690
5  Tha portion of total contributions by
each person {other than a
governmental unit or publicly
supported crganization) included on
ling 1 that exceeds 2% of the amount
shown on line 11, column {f)
6__ Public support. Subtract line 5 from line 4 9,690
Section B. Total Support
Calendar yaar {or fiscal year beginning in) b {a) 2007 {b) 2008 {¢) 2009 {d) 2010 {e) 2011 {f) Total
7 Amounts fromline4 9,630 9,690
8  Gross income from interast, dividends,
paymenis received on securities loans,
rents, royalties and income from similar
sources
8  Netincoeme from unrelated husiness
activities, whether or not the business
is regularly carriedon .
10 Otherincome. Do not include gain or
loss from the sale of capital assets
{ExplaininPart V) ... .............
11 Total support. Add lines 7 through 10 : E 9 590
12 Gross receipts from refated activities, etc. (see instructionsy ‘ 12
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxandstop here. ... ... » |_\
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (fine &, column () divided by line 11, colurn ¢fyy 14 100.00%
153 Public support percentage from 2010 Schedule A, Part Il, ine14 15 %
16a 33 1/3% support test—2011. if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton P !X!
b 33 1/3% support test-—2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, }
check this box and stop here. The arganization qualifies as a publicly supported organizaton >
17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% ar mare, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The arganization qualifies as a publicly supported -
OMGANIZANON N
b 10%-facts-and-circumstances test—2010. If the organization did net 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 1V how the organization meets the "facts-and-circumstances” test. The arganization qualifies as a publicly _
supported organization > _
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, chack this box and see
>

iHStrUCIionS_,.._,,...........___.._________________....................

DAA

Schedule A {Form 990 or 990-E2} 2011
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Schedule A (Form 990 or990-E7) 2011 HIGH ALERT INSTITUTE, INC. 27-5078437 Page 3
' Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box an line 9 of Part 1 or if the organization failed to qualify under Part I1.
If the organization fails to qualify under the tests listed below, please complete Part I.)
Section A. Public Support
Calendar year {or fiscal year heginning in} {a) 2007 {b) 2008 {c) 2008 {d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual
grants.”} ...
2 Gross receipts from admissions, merchandise
sold or services parformed, or facilitios
furnished in any activity that is related to the
organization's tax-exempt purpose
3 Gross recaipts from activities that are not an
unrelated rade or business under saction 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behaif
&  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through5
7a Amounts includad on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
racelved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
c Add Iines 7a and Tb ............... PR
8  Public support (Subtract line 75 from
ine6)
Section B. Total Support
Cafendar year {or fiscal year beginning in) p- {a) 2007 {b) 2008 {c) 2008 {d) 2010 {e) 2011 {f} Total
8 Amounts from lines
10a  Gross income from interest, dividends,
payments received on securities [oans, rents,
royalties and income from similar sources . ., .,
b Linrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975
¢ Addlines t0aandi0b
11 Netincome from unrelated busingss
activities not included in line 10b, whether
or not the business is reqularly carriedon .
12 Otherincome. Do not include gzin or
loss from the sale of capital assets
{ExplaininPart vy
13  Total support. (Add lines 3, 10c, 11,
and 12)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{¢)(3) )
organization, check this box andstophere, > !
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, coluon gy | 15 %
16 Fublic support percentage from 2010 Schedule A, Partill, ine $5 ... ... . 16 %
Section D. Computation of Investment Income Percentage
17 Investment incoma percentage for 2011 (line 10¢, column (f) divided by line 13, column ¢y 17 %
18 Investmentincome percertage from 2010 Schedule A, Pant Il lne47 |48 %
19a 33 1/3% support tests—2011. If the organization did not chack the box on line 14, and line 15 is mare than 33 1/3%, and line _
17 is not more than 33 1/3%, chack this box and stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support tests—2010. If the organization did not check & box on line 14 or line 19&, and line 1& is mare than 33 1/3%, and .
line 18 is not more than 33 1/3%, chack this box and stop here. Tha organization qualifies as a publicly supponed organizaton »
20 Private foundation. If the arganization did not check & box on line 14, 18a, or 18h, check this box and see instructions >

Schedule A (Form 990 or 990-EZ) 2011

DAA
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Schedule A (Form 990 or 990-£7) 2011 HIGH ALERT INSTITUTE, INC. 27-5078437

~PartlV:  Supplemental Information. Complete this part to provide the explanations required by Part Il line 10

Partil, line 17a or 17b; and Part Iil, line 12. Also complete this part for any additional information. (See
instructions),

FPage 4

DAA Schedule A (Form 990 or 990-EZ} 2011
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Schedule B
{Form 980, 990-EZ,

or 990-PF)

Departrment of tha Treasury
Internal Revenue Servica

Name of the organization Employer identification number

OMB No. 15450047

Schedule of Contributors

M Attach to Form 990, Form 990-EZ, or Form 990-PF. 201 1

HIGH ALERT INSTITUTE, INC. 27-5078437
Organization type (check ong):

Filers of: Section:

Form 290 or 980-EZ @ E01c)( 3 ) (enter number) arganization
|_| 4947(a){1) nonexempt charitabie trust not treated as a private foundation
C‘ 527 political arganization

Form 890-PF D 501(¢)(3) exempt private foundation
i 4847(a)(1) nonexempt charitable trust treated as a private foundation

| | 501(c)(3) taxable private foundation

Check i your organization is covered by the General Ruls or a Speclal Rule.
Note. Only a section 501(cX7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. Ses

instructions.

General Rule

|§| Far an organization filing Form 990, 990-EZ, or 980-FF that received, during the year, $5.000 or more (in money or
property} from any one contributor. Complete Parts | and I,

Special Rules

! .! Far a section 501(c)(3) organization filing Form 990 or 980-EZ that met the 23 1/3% support test of the regulations
under sections 503(a)(1) and 170(b){1}(A}vi) and received from any one contributor, during the vear, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i} Form 990, Part VI!I, line 1h, or (i} Form 890-EZ, line 1.
Complete Parts | and .

For a section 501(c)(7), {8), or (10) organization filling Form 990 or 990-EZ that received from any one contributor,
during the year, total coniributions of more than §1,000 for use exclusively for religious, charitable, scientific, literary,
or educational pumases, or the prevention of cruelty to children or animals. Complete Parts I, 1), and 1.

l_ ' For a section 501(c)7), (8), or (10) organization filing Form 990 or 80-E7 that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, ete., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, chariteble, etc., contributions of $5,000 or
more duringtheyear s
Caution. An arganization that is not covered by the General Rule andfor the Sperial Rules dogs not file Schedula B (Form 998,

990-EZ, or 990-PF), but it must answer "No” on Part IV, line 2, of its Form 990; or check the box on line H of its Farm 980-EZ or on
Part |, line 2, of its Form 890-PF, to cerlify that it does not meet the filing requirements of Schedule B (Form 990, 980-E2, or 980-PF).

For Paperwark Reductlon Act Notice, s2e the Instructions for Form 938, 990-EZ, or 990-PF. Sehedule B (Form 990, 990-E2, or 330-PF) 12011}

DAL,
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Schedule B (Form 990, 880-£7, or 990-PF} {2011} Page 1 of 1 ofPartl
Narme of organization Employer identification number
HIGH ALERT INSTITUTE , LNC. 27-5078437
~Pa Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.
{a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1. | RENAISSANCE WORLDWIDE SOLUTIONS, LLC Person X
5764 N. ORANGE BLOSSOM TRL #1009 Payroll [
e s 8,978 | Noncasn ||
JORLANDO FL 32810-1023 (Complete Part il f there is
a noncash contribution.)
{a) (b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
______ SOOI Person N
Payroll |_—‘
$ Noncash

{Complete Part Il if there is
a noncash contribution.)

(a) (b} (<) (d}
Na. Name, addrass, and ZIP + 4 Total contributions Type of contribution
....... TS UU OO U Person [
Payroll L
_____________________________________________________________________________ S| Nomcash [

{Complete Fart Il if there is
a noncash contribution.)

(a) (b {c) {d)
Mo. Name, address, and ZIP + 4 Total contributions Type of contribution
....... Persan | |
Payroll I_:
3 o Noncash !

{Complete Part Il if there is
a noncash contribution.)

{a} v (c) id}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
, T Person |
Payroll _
3 Noncash .

{Complete Part Il if there is
a noncash contribution.)

(a) (b) (c} {d)
Mg, Name, addrass, and ZIP + 4 Total contributions Type of contributian
Person
Payrolt
$ Nencash

{Complete Part I if there is
a noncash contribution .}

Schudule B (Forn: 990, 990-EZ, or 990-PF) (2011)



EHIGR2 D4Z6/A012 4.52 PM

OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 990 or 990-£2) Complete to provide information for responses to specific questions on 201 1
Department of the Treasury Form 990 or 980-EZ or to provide any additional information. ﬁéﬁ':'i:b'::
tnternal Revenue Service P Attach to Form 930 or 990-EZ. iispection .-
Marne of the organization Employer identification number

HIGH ALERT INSTITUTE, INC. 27-5078437

. THE COMEANY'S FORM 990 IS AVAILABLE ON WWW.GUIDESTAR.ORG. ALSO GOVERNING

For Paperwork Reduction Act Natice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 390 or 990-EZ) (2011}
DAA,



