Form 990-EZ

Department of the Treasury
Intemal Revenue Service

&,

Short Form

Return of Organization Exempt From Income Tax

private foundation}

Under section 501{c), 527, or 4947(a){1) of the Internal Revenue Code (except hlack lung benefit trust or

> Sponsoring crganizations of donor advised funds and confrolling organizations as defined in section 512()(13) must file Form 990. All

other organizations with gross receipls less than $500,000 and total assets less than $1,250,000 at the end of the year may use this form.
W The organization may have fo use a copy of this retumn to safisfy state reporting requirements.

OMB No. 1545-1150

2009

A For the 2009 calendar year, or tax year beginning and ending _
B Che e [Fease |C Name of organization D Employer identificatidlp ;
dd IRS
l:]Ah ress :ﬁ; P
leange sintor AT,LEN NEIGHBORHOOD CENTER 38-3502484
Initial - [Yee: Number and street (or P.0. box, if mail is not delivered to street address) Roomy/suite |E Telephene number
[ Tggin- [SPecfe1 619 B KALAMAZOO ST 517-367-2468
Amendedtions. City or town, state or country, and ZIP + 4 E Group Exemption
I LANSING, MI 48912 Number B>
® Section 501({c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method: [ ] cash Accrual
Schedule A (Form 990 or 990-EZ). Other (specify) >

| Website: p WWW.ALLENNEIGHBORHOODCENTER .ORG
J Tax-exempt stafus (check only ong) — 501{c}( 3

) & (insert no.) [ ] 4947(a){1) or [ 527

H Check [_Tifthe organization is not
required to attach Schedule B {rorm 990,990-EZ, or 990-PF).

K Check» E:] if the orgartization is not a section 509(a)(3) supporting organization and its gross receipts are normally rot more than $25,000. A Form 990-£7 or

Form 990 return is not required, but if the organization chogses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to ling 9 to determine gross receipts: if $500,000 or more, fite Form 990 instead of Form 990-E7. 3 383,677,
: Revenue, Expenses, and Changes in Net Assets or Fund Balances (Sez the inslructions for Part1.)
1 Conlributions, gifts, grants, and similar amounts received 1 361,533,
2 Program service revenue including government fees and contracts ?
3 Membership dues and assessmenis 3
T O Lt T U
Ha Gross amount from sale of assetsotherthaninventory .
b Less: costor other basis and sales expenses
¢ Gain or (loss) from sale of assets other than inventory (Subtractline 5b from fine 5a)
& | 6 Special events and activitics {complefe applicable parts of Schedule G). If any amount is from gaming, check here b[j
E a Gross revénue {notincluding $ of contributions
& reported on line 1) i 8a 14,606,
b Less: direct expenses other than fundraising expenses 6b 1,254,
¢ Netincome or (loss) from special events and activities (Subtract line 6b from line 6a) 13,352,
7a Gross sales of inventory, less returns and allowances 7a
b Less: CoStOf gooas SO0 7b
¢ Gross profit or (loss) from sales of inventory {Subiract line 7b from ling Ta) _________________________________________________________
8  Other revenue {describe > MISCELI.ANEOUS y L 7,538.
9  Total revenue. Add lines 1,2, 3,4,5¢,6¢, 7e,and 8 |9 382,423,
10 Grants and similar amounts paid AaCh SONEUUIEY 10
1 Benelils DA L0 OF 0T MBI IO S i 1"
@ (12 Sakries, other compensation, and employee benefits ... 12 218,774.
% 13 Professional fees and other payments to independentconfractors 13 24,462,
2 |14  Occupancy, rent, uilities, and maintenance SEE STATEMENT 4 | 14 29,064.
Y 145  Printing, publications, postage, andshipping 15 13,992,
16  Other expenses {describe p» SEE STATEMENT 1 ) [ 16 85,768.
17 Total expenses. Add lites 10through 16 . ... .. . _ptar 372,060,
o, |18 Excessor (deficit) for the year (Subtract fine 17 from ine 9) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 18 10,363.
® |19 Netassets or fund balances at beginning of vear (from fine 27, column {A)) s
& (must agree with end-of-vear figure reported on prior year'sreturn) 19 55,242,
@ |20 Other changes in net assets or fund balances (attach explanation) 20
Z
21 Netassets or fund balances af end of year. Combine fines 18 through20 o P21 65,605,
[Partit| Balance Sheets. If Total assets on fine 25, column (B) are $1,250,000 or more, file Form 990 instcad of Form 990-E7.
{See the instructions for Part If.) {A) Beginning of year (B) End of year
22  Cash, savings, and investments 41,944 .[22 39,006.
23 Llandand buildings 23
24  Other assets {describep 60,743./24 54 ,.051.
28 TRl ASSRIS 102,687.|25 93,057.
26 Total liabilities (describe > SEE STATEMENT 3 ) 47 ,445.[26 27,452,
27 Net assets or fund balances (line 27 of column (B) must agree withline 21) ... 55,242,277 65,605,
82?3;.110 LHA  For Privacy Act and Paperwoik Reduction Act Noiice, see the separate instructions. Form 990-EZ (2009}

11360430 766504 RL-1133
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Form 990-EZ (2009) ALLEN NEIGHBORHOQOD CENTER 84 Page 2
[ Part 11l | Statement of Program Service Accomplishments (See the instructions for Part IHi.) Expenses
What is the organization's primary exempt purpose? SEE STATEMENT 6 :Zq:git‘l;jg if;::aizﬁ)gd
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, describe section 4947(aY1) trusts; optional
the services provided, the number of persons benefited, and other relevant information for each program title. for others.)
28 ADVANCING REVITALIZATION EFFORTS IN THE ALLEN STREET SCHOOL
NEIGHBORHOOD
{Grants.$ } If this amount includes foreign grants, check here ... p [ ]ivga 323,632.
29
(Grants $ ) If this amount includes foreign grants, check here ................................ > [ 1l29a
30
{Grants $ ) I this amount includes foreign grants, check here .................oococeeeeee. > |:| 30a
31 Other program senvices (AHaCh SCREAUIEY e e,
(Grants § ) If this amount includes foreign grants, check here ..o » [ 1l3ta
32 Total program service expenses{add lines 2Bathrough 3ta) ..o | 32 323,632.
'Part ]VI List of O'Hicers, Directors, Trustees, and Key En’!ployees- List each one even if not compensated. {See the instructions for Part V)
] . |(d) Contribulions
{b) Title and average hours | (c) Compensation | g employes (e) Expense
(&) Name and address per week devoted to {If not paid, enter | benefitplans & § accountand
position -0-) deferred otfrer allowances
compensation
JOAN NELSON, 1619 E. KALAMAZOQ ST, EXECUTIVE DIRECTOR
LANSING, MI 48912 40.00 53,040.] 2,652, 0.
CORIE JASON, 1619 E. KALAMAZOQO ST, PRES IDENT
LANSING, MI 48912 5.00 0. 0. 0.
MARTHA DEE, 1619 E. KALAMAZQO ST, VICE PRESIDENT
LANSING, MI 48912 3.00 0. 0. 0.
RICK KIBBEY, 1615 E. RALAMAZOO ST, SECRETARY /TREASURER
LANSING, MI 48912 5.00 0. 0. 0.
KAREN ANDERSON, 1619 E. KALAMAZQO BOARD MEMBER
ST, LANSING, MI 48912 3.00 0. g. 0.
JUDY COX, 1619 E. KALAMAZOOQ ST, BOARD MEMBER
LANSING, MT 48912 3.00 0. 0. 0.
VELMA KYSER, 1619 E. RALAMAZQQO ST, BOARD MEMBER
LANSING, MT 48912 3.00 0. 0. 0.
RUTH L.EYRER, 1619 E. KALAMAZQQ ST, BOARD MEMBER :
LANSING, MI 48912 3.00 0. 0. 0.
VINCE DELGADO, 1619 E. KALAMAZ00 ST, BOARD MEMBER
LANSING, MI 48912 3.00 0. 0. 0.
MONICA KWASNIK, 1619 E. KALAMAZOO BOARD MEMBER
ST, LANSING, MT 48912 3.00 0. 0. 0.
DAN DILLINGER, 161% E. KALAMAZOO ST, [BOARD MEMBER
LANSING, MI 48912 3.00 0. 0. 0.
FEATEN Form 990-EZ (2009)
2
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Form 930-F7 {2009) ALLEN NEIGHBORHOOD CENTER 38-3502484 Page 3

‘PartV | Other Information (Note the statement requirements in the instructions for Part V.)

Yes

No

33 Did the organization engage in any activity not previousty reported to the IRS? If "Yes," attach a defailed description of each activity . 33

34 Were any changes made fo the organizing or governing documents? If "Yes," attach a conformed copy of the changes ... 34

]

35 if the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining why the organization did not report the incomne on Form 930-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject 1o section 6033(¢) notice, reparting,
AN PIOY X TR OUI I IS e 35a

b 1f™Yes,” has it filed a tax Feturn On FOTm S00-T 0T TS Va0 0 35b | N/
36  Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,”
complete applicable Parts OF S0l N et ene e s e e ne e e e

37a Enter amount of political expenditures, direct or indirect, as described in the instructions. .

b Did the organization file Form 1120-POL 0T 008 Y08 P 37h |
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made o

in a prior year and still outstanding at the end of the period covered by This refUrn? e 38a

b 1f"Yes," complete Schedule L, Part Il and enter the total amount involved e i
39  Section 501(c)(7) organizations. Enter: :
a Initiation fees and capital contributions included on line 9 39a N/A

b Gross receipts, included on line 8, for public use of club fagiliies . 3%h N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4311 p» 0 . ;section 4912 p 0 . ;section 4955 p 0.
b Section 501(c}(3) and 501(c){4) vrganizations. Did the organization engage in any section 4958 excess benefit transaction during the
year or is it 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 930 or 980-EZ? If "Yes," complete Schedule L, Part |

¢ Section 501{c)(3} and 501(c){4) organizations. Enter amount of fax imposed on organization managers

or disqualified persons during the year under sections 4912, 4955,and 4958 ... [ 3
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on fine 40¢ reimbursed by the
RGN IO |
¢ All organizations. At any time during the tax year was the organization a partyto a prohlblted tax shelter
transaction? 11 Yes,” COMPIETE FOMM B80T e 40e X
41 List the states with which a copy of this return is filed. p»  NONE
42a The organization's books arein careof p~DEBBIE DIESEN Telephone no. - 517-367-2468
Locatedatp» 1619 E. KALAMAZQOO, LANSING, MI ZIP+4 p 48912
b Atany time during the calendar year, did the organization have an inferest in or a signature or other authority
over a financial account in a foreign country {such as a bank account, securtties account, or other financial Yes| No
accounty? e 42b | X

If “Yes," enter the name of the foreign country;
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.

¢ Atanytime during the calendar year, did the organization maintain an office outside of the U.S.7 e, 42¢
1§"Yes,” enter the name of the foreign country. P
43 Section 4947(a)( 1) nonexempt charitable trusts filing Form 990-EZ in lisu of Form 1041 - Check here .. T
and enter the amount of tax-exempt imterest received or accrued during the tax year N/A
Yes| No
44  Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of .
FOTI 0000 e ettt tret et et et et e neas
45  Isany related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If"Yes," Form 990 must be T
completedinstead of Form 990-E7 o i 45 X
Form 990-EZ (2009)
032173
02-08-10
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Form 990-F7 (2009) ATLLEN NETGHBORHOOD CENTER 38-3502484 Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section 501(c)(3)
organizations and section 4947(@)(1} nonexempt charitable trusts must answer questions 46-49b and complete the tables for lines 50

and 51.
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in epposition to candidates for public Yes| No
office? If "Yes," complete Schedule C, Part | T 46 X
47  Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part 1 47 X
48 s the organization a school as described in sectien 170(D)(1)(A)(i)? If "Yes," complete Schedule E o 48 X
49a Did the organization make any transfers to an exempt non-charitable refated organization? 402 X
b If"Yes,” was the refated organization & section 527 organization? 4%h

50 Complete this table for the organization's five highest compensated empioyees {other than officers, directors, trustees and key empioyees) who each received more
than $100,000 of compensation from the organization. If there is none, enter "None."

) . |(d} Contributions
{b} Title and average hours | (g) Compensation | to employee {e) Expense
(a) Name and address of cach employee paid more per week devoted o benefitplans & | accountand
than $100,000 position deferred other allowances
NONE compensation

f Totfal number of other employees paid over $100000
51 Complete this 1able for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization. If there is none, enter "None."
NONE
{a) Name and address of each independent contractor paid more than $100,000 {b) Type of service (¢) Compensation

d Total number of other independent coniractors each receiving over $100000 p
Under, penalij declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t &s true,
A eft, andcol ion of preparer (other than officer} is based on all information of which preparer has any knowledge.
i oy
Here Signatu Date

JOAN NELSCON, EXECUTIVE DIRECTOR

Type criprint #ame and fitle

) £
Paid Preparer's signature} ,J Date Gheck if self- Preparer's identifying number {See instr.)
Preparer's _ ) f 04/30/10 employed b m

Use Only

mmsmaneornas  ABRAHAM & GAFFNEY PC EIN D>

ifself-employed), 3511 COQOLIDGE RD Phonep»

Miess.and 2P+4 T EAST TANSING, MI 48823 no. 517-351-6836
May the [RS discuss this return with the preparer shown above? Seeinsiuctions ... . oo » Yes [ |No

Form 990-EZ (2009)
932174
02-08-10
4
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SCHEDULE A . . . OME No. 1545-0047
(Form 990 or 990-E2] Public Charity Status and Public Support
Complete if the organization is a section 501{c)}{3) organization or a section
Department of the Treasury 4947{a)(1} nonexempt charitable trust.
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. nspechion....: ...
Name of the organization Employer identification number

AT.LEN NEIGHBORHQOD CENTER 38-3502484
[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 through 11, check only one box.}

11 A church, convention of churches, or association of churches described in section 170(b){1)(A){)-

2 D A school described in section 170{b}{1{A})ii). (Attach Schedule E)

3 1a hospital or a cooperative hospital service organization described in section 170{b)}{ 1){(ANiii).

4 [ ] Amedical research organization operated in conjunction with a hospital described in section 170(b){(1)(ANiii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170 1)ANV). (Complete Part 1)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(b){ 1){A)vi). (Complete Part I1)

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

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 (ess section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part Hl.})

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

more publicly supported organizations described in section 509(a)(1) or section 509(a}(2). See section 509{a){(3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.

al ] Typel b[] Type ll c[] Type lll - Functionally integrated d ] Type |ll - Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a}(1) or section 50Ha)(2).

5

aaRzala

10
11

[0

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Hl
SUPPONING OrganiZation, CRECK NS DO i, |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
{i} Apersonwho directly orindirectly controls, either afone or together with persons described in (i) and (i) below, Yes [ No
the governing body of the supported OrganIZatiON ? 11¢yi)
(i) A family member of @ person desCibed IN () @00Ve T 11glii)
(iii) A 35% controlled entity of a person described in ) OF (1) DOV ? e 11gfii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN _(iii) T.ype. of iv) Is the _organ_ization (v} Did.ym_] no_t'rfy the {vi) Is the (vii) Amount of
organization organization n col. (i) listed in yourf organization in col. o_rgamzat_mr‘ljm ‘iﬁ!' support
(described on lines 1-9 \ooarging document?| (3) of your support? ® T e o
above or [RC section
(see instructions)) Yes No Yes No Yes No

LHAFor Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 9390 or 990-EZ) 2009
Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-E7)2009 ALLEN NEIGHBORHOOD CENTER 38-3502484 Page2
] Ej 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 |.)

Section A. Public Support

Calendar year (or fiscal year heginning in)j- (a) 2005 {b) 2006 {c) 2007 {d) 2008 {e} 2009 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.”) 348,657.| 381,112.) 435,198.| 456,552.| 361,533.| 1983052.

2 Taxrevenues levied for the organ-
ization’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. Add lines 1 through 3 348,657.| 381,112.] 435,198,

456,552.] 361,533, 1983052.

5 The portion of total contributions
by each person (other than a
govemmental unit or publicly
stpported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

L LY
6 Public support. subtract line § from fine 4. 1983052,
Section B. Total Support
Calendar year (or fiscal year beginning in)j» {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e} 2009 (f) Total
7 Amounts fromlined 348,657.[ 381 ,112.| 435,198.| 456,552.] 361,533.] 1983052.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from simitar sources __ 230. 230.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin Part IV) 20,660, 22,661,
11 Total support. Add lines 7 through 10 : 12005943,
12 Gross receipts from related activities, stc. (see |nstruct[ons) _____________________________________________________________________ 12 |
13 First five years. If the Form 950 s for the organization’s first, second, third, fourth, or fiftth tax year as a section 501{c){3}

organization, check thisboxand stop here  ........................oiiiiiiiiiiiiiii i »- |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (ine 6, column {f) divided by line 11, column () 14 28.86 %
15 Public support percentage from 2008 Schedule A, Part Il, ine 14 15 99.90 %
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and fine 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly SUPPOEa OTGaNI Za 0N »

b 33 1/3% support test - 2008.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 organization qualifies as a publicly sUppOrted Ot ANzt ON » [ ]

17a 10% -facts-and-circumstances test - 2009.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 IV how the organization
meets the "facis-and-circumstances” test. The organization qualifies as a publicly supported organization > [ ]
b 10% -facts-and-circumstances test - 2008.1f the organization did not check a box on line 13, 163, 16b, or 173, and Ilne 15 is 10% or
more, and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization > [}
18 Private foundation. If the organization did not check a box on line 13, 16a,_16b, 17a, or 17b, check this box and see mstructlons _________ » [ 1]

Schedule A (Form 920 or 990-EZ) 2009

932022
02-08-10
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Schedule A (Form 990 or 990-E7) 2009 Page 3
| Part Il | Support Schedule for Organizations Described in Section 509(a){2) (Complete only if you checked the box on line 8 of Part 1.}
Section A. Public Support
Calendar year {or fiscal year beginning in)p {a) 2005 (b) 2008 (c) 2007 (d} 2008 {e) 2009 {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 per-
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf

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

6 Total. Add lines 1 through 5 .

‘7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 ot 1% of the
amounton ling i3fortheyear _ ... ...,

cAddlines faand7b ...

8 Public support Supyractine 7¢from ling 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in)p» {a) 2005 {b) 2006 {c}) 2007 {d) 2008 {e) 2009 {f} Total

9 Amountsfromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
{less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines 10aand 16b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carnedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) --ooereeee
13 Tofal support ;add iines 9, 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 DOX B0 SEOP MBI ..o e |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (ine 8, column {f) divided by ine 13, column @) . ... 15 %
16 Public suppoit percentage from 2008 Schedule A, Part il Bne 15 .................oieiciiieieeeeeeeeee.... |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by fine 13, column @) ... 17 %
18 Investment income percentage from 2008 Schedule A, Part I B0e 17 e, 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... | 2 |:|

b 33 1/3% support tests - 2008. If the organization did not check a box on ine 14 or ling 194, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this bex andstop here. The organization qualifies as a publicly supported organization . > [ ]

20 Private foundation. If the organization did not check a box ontline 14, 19a, or 19b, check this box and see instructions ... W |:|

Schedule A (Form 290 or 990-EZ) 2009

932023 02-08-10
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Schedule B Schedule of Contributors OME No. 1545.0047
(Foégmo 93% 990-EZ, > 2009
or - Attach to Form 980, 990-EZ, or 990-PF.

Department of the Treasury
Internal Revenue Service

Name of the organization

Employer identification number

ALLEN NETGHEORHOOD CENTER 38-3502484

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501} 3 ) {enter number) organization

(1 4947(a)(1) nonexempt charitable trust not treated as a private foundation

[ 527 poitical organization
Form S990-PF [ ] 501(cH3) exempt private foundation

|:| 4947(a){1) nonexempt charifable trust treated as a private foundation

1] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501{c)(7), {8), or {10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF tha received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and 1.

Special Rules

I__X—J For a section 501(c)(3) organization filing Form 990 or 990-EZ tha met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170M)(1){A)vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on i} Form 990, Part VIII, line 1h or (i} Form 990-EZ, Ine 1. Complete Parts and II.

] Forasection 501(c)7), (8), or (10} organization filing Form 990 or 990-EZ tha received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exciusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, I, and Iil.

[ | Fora section 501(c)(@), (8), or (10) erganization filing Form 930 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate 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, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or moreduringtheyear. ... > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {Form 990, 990-EZ, or 990-PF},
but it must answer "No" on Part [V, line 2 of its Form 990, or check the box on line H of its Form 990-E2Z, or online 2 of its Form $20-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-E7, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 930-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF.

923457 02-01-10
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Schedule B (Form 990, 990-EZ, or £80-PF) (2008)

Page 1 of 2 ofPartl

Name of organization

Employer identification number

ALLEN NEIGHBORHOOD CENTER 38-3502484
Partl.’ Contribuiors (see insiructions)
{a) (b) (© {4
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | CAPITAL REGION COMMUNITY FQUNDATION Person
Payroll [ |
6035 EXECUTIVE DRIVE, SUITE 104 $ 17,154, Noncash [ ]
{Complete Part Il if there
LANSING, MI 48911 is a noncash contribution.)
{a) {b) (&) (@
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | CITY OF LANSING Person
Payroll ]
124 W. MICHIGAN AVENUE $ 31,720. Noncash [ |
: {Complete Part Il if there
LANSING, MI 48933 is a noncash contribution.)
(@ b (¢} (d)
No. Name, address, and ZIP + 4 Aggregate conftributions Type of contribution
3 | COMPASSION CAPITAL Person
370 L'ENFANT PROMENADE SW, 5TH FLOOR Payroll L
WEST $ 19,508. Noncash [ ]
(Complete Part Il if there
WASHINGTON, DC 20447 is a noncash contribution.)
(a) {b) {c) ()
No. Name, address, and ZIP + 4 Aggregate coniributions Type of contribution
4 | INGHAM COUNTY HEALTH DEPARTMENT Person
Payroll ]
5303 S. CEDAR STREET $ 126,265, | Noncash [ |
{Complete Part 1i if there
LANSTNG, MI 48%11 is a noncash contribution.)
(@ (b} (@ (d)
No. Name, address, and ZIP + 4 Aggregate confributions Type of coniribution
5 | MICHIGAN STATE UNIVERSTIY Person  [XJ
Payrol  [__|
8 GARDEN LEVEL - KELLQOGG CENTER $ 36,041, Noncash [ 1
(Complete Part Il if there
EAST LANSING, MI 48824 is @ noncash contribution.)
(@ (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of confribution
6 | SUSAN KOMEN BREAST CANCER FOUNDATION Person
Payroll |
5005 LBJ FREEWAY, SUITE 250 $ 35,082. Noncash [ |

DALLAS, TX 75244

(Complete Part il if there
is a noncash contribution.)

823452 02-01-10

11360430 766504 RIL-1133
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Schedule B (Form 990, 990-EZ, or 890-FPF) (2009)

Page 2 of 2 ofPartl

Name of organization

ALLEN NEIGHBORHOOD CENTER

Employer identification number

38-3502484

Parti Contributors {see instructions)

{a)
No.

{b}
Name, address, and ZIP + 4

(c}
Aggregate contributions

{d}
Type of contribution

7

UNITED STATES DEPARTMENT OF
AGRICULTURE

1400 INDEPENDENCE AVENUE SW

$ 58,825.

WASHINGTON, DC 20250

Person
Payroll |:|
Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c}
Aggregate contributions

{d}
Type of contribution

Person |:]
Payroll |:|

Noncash [ |

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

{a)
No.

()
Name, address, and ZIP + 4

(@
Aggregate coniributions

d
Type of contribution

Person |:|
Payroll ]

Noncash | |

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

{a}
No.

(b)

Name, address, and ZIP + 4

{0
Aggregate coniributions

(d)
Type of contribution

Person |:|
Payroll |::|
Noncash [ |

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

(a)
No.

(b)

Name, address, and ZIP + 4

{c)
Aggregate contributions

{d)
Type of contribution

Person El
Payroll [ |

Noncash [ |

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

{a)
No.

{b)

Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

Person I:‘
Payroll ]
Noncash | |

(Complete Part Il if there
is a nencash contribution.}

923452 02-01-10

11360430 766504 RL.-1133
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2009 DEPRECIATION AND AMORTIZATION REPORT

FORM 990-EZ PAGE 1 990-EZ
Asset . Date ) Line Unadjusted Bus % Reduc*tien In Basls For Accumulated Current Current Year
No Descriptien Acguired | Method | Life No. | Cost Or Basis Excl Basis Depreciation Depreciation Sec 179 Deduction
FARMERS' MARKET
 LsEED - [06[30/09 193 . 250.

2[SYSTEM

_3PA SYSTEM

ffGREENHOUSE SHEB

_ 5[TWO DELL LAPTOPS  [063008SL  |5.00 [16 135 | 270,

::;REFRIGERATOR losl
* TOTAL 990-EZ PG 1
_ PEPR

AN (D) - Asset disposed * ITC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction

10.1



ALLEN NEIGHBORHOOD CENTER "' 38-3502484

FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT
PAYROLIL, TAXES 20,638.
EQUIPMENT RENTAL/REPAIRS 1,237.
TELEPHONE/ INTERNET 5,114.
TRAVEL 2,500.
CONFERENCES, CONVENTIONS, AND MEETINGS 2,140.
INSURANCE 2,842,
SUPPLIES 45,368.
MISCELLANEOUS 5,929.
TOTAL TO FORM 990-EZ, LINE 16 85,768.
FORM 990-EZ OTHER ASSETS STATEMENT 2
DESCRIPTION BEG. OF YEAR END OF YEAR
GRANTS AND CONTRACTS RECEIVABLE 53,292. 46,566.
SECURITY DEPOSITS 850. 850.
OTHER DEPRECIABLE ASSETS 6,601. 6,635.
TOTAL TO FORM 990-EZ, LINE 24 60,743, 54,051.
FORM 390-EZ OTHER LIABILITIES STATEMENT 3
DESCRIPTION BEG. OF YEAR END OF YEAR
ACCOUNTS PAYABLE 19,150. 17,705.
OTHER LIABILITIES 28,295. 9,747.
TOTAL TO FORM 990-EZ, LINE 26 47,445. 27,452,
11 STATEMENT(S) 1, 2, 3

11360430 766504 RIL.~-1133 2009.03050 ALLEN NEIGHBORHOOD CENTER RL-11331



ALLEN NEIGHBORHOOD CENTER '38-3502484

FORM 990-EZ OCCUPANCY, RENT, UTILITIES AND MAINTENANCE STATEMENT 4
DESCRIPTION AMOUNT
DEPRECIATION 2,465.
OTHER EXPENSES 26,599.
TOTAL TO FORM 990-EZ, LINE 14 29,064.
12 STATEMENT(S) 4

11360430 766504 RI.-1133 2009.03050 ALLEN NEIGHBORHOOD CENTER RL-11331



ALLEN NEIGHBORHOOD CENTER '38-3502484

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 5
ASSQOCIATED WITH PERSONAL BENEFIT CONTRACTS '

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSCNAL
BENEFIT CONTRACT? . + + « o a o 5 s s 2 s« s o = = s s + = [ 1 YES [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

i3 STATEMENT(S) 5
11360430 766504 RL-1133 2009.03050 ALI'EN NEIGHBORHOOD CENTER RL-11331



ALLEN NEIGHBORHOOD CENTER 38-3502484

SS0-EZ PG 2 STATEMENT 6

TO SERVE AS A HUB FCR CAPACITY-BUILDING, NEIGHBORHOOD ENHANCEMENT, AND FOR

ACTIVITIES THAT PROMOTE THE HEALTH, SAFETY, STABILITY, AND ECONOMIC
WELL-BEING OF EASTSIDE RESIDENTS AND OTHER STAKEHOLDERS.

14 STATEMENT(S) 6

18380503 766504 RL-1133 2009.03050 ALLEN NEIGHBORHOOD CENTER RL-11331



. 4062

Department of the Treasury
Internal Revenue Service  (89)

(Including Information on Listed Property)
P See separale instructions. p- Attach to your tax return.

Depreciation and Amortization 990-EZ

a

OMB No. 1545-0172

2009

Attachment
Sequence No. 67

Name(s} shown on return Business or activity to which this form relates

ALLEN NEIGHBORHOOD CENTER

FORM 990-EZ PAGE 1

|dentifying number

38-3502484

Partl| Election To Expense Certain Property Under Section 179 Note: if you have any fisted property, complete Part V before you compiete Part 1.

1 Maximum amount. See the instructions for a higher limit for certain businesses
Total cost of section 179 property placed in service (see instructions)

Reduction in imitation. Subtract line 3 from ling 2. If zero or less, enter -0-

Threshold cost of section 179 property before reduction in imitation .

Diollar timitation for tax year. Sublract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ..............................

1

250,000,

800,000.

LU B E- R

3D A WN

(a) Description of property (b) Cost (business use only)

{c) Elected cost

7 Listed property. Enter the amount fromline 29 L 7

8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7

9 Tentative deduction. Enter the smaller of ine 5 or Ne 8 e
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 e
11 Business income limitation. Enter the smaller of business income {(hot less than zerq) or line 5
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 _........

13 Carryover of disallowed deduction to 2010. Add lines S and 10, less line 12 Pl 13 |

Note: Do not use Part If or Part Iif below for listed property. Instead, use Part V.

|Pa Special Depreciation AHowance and Other Depreciation {Do not include listed property.)
14 Special depreciation allowance for qualified property {other than listed property) placed in service during

LLET=R o = Ty O OO ROROTRO 14
15 Property subject 10 section 18800 BleChon e 15
16_Other depregiation ANCIUGING ACRS) .o 16 2,465,

l| MACRS Depreciation (Do not include listed property.) (See instructions )
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2009 . ... 17 |
18 you era electing to group any assets placed in_service during the tax year inte one or more general asset accounts, check here .

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(a) Classification of property {t;}ehaqruggczgd {(lacl?l;ﬁfsss/f?riv%esi:t’:::ril?tli?;e (d) Recovery (e) Convention | () Method (g) Depreciatien deduction
in service only - see instructions) period
19a  3-year propetty
b 5-year property
¢ 7-year property
d 10-year property
€ 15-year property
f 20-year property
g 25year property 25 yrs. S/L
) . / 27.5 yrs. MM S/l
h  Residential rental property / 27.5 yrs., MM SIL
. N . / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section G - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a  Class life e S/
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L
| Part IV| Summary (See instructions.)
21 Listed property. Enter amoUmt oM INE 28 e et 21
22 Total. Add amounts from line 12, lines 14 through 17, Enes 19 and 20 in column (g}, and iine 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations -seeinstr. ... | 22 2,465.
23 For assets shown above and placed in service during the current year, enter the I
portion of the basis attributable to section 263Acosts ... 0o 23 e P
33_653_109 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)
15
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Form 4562 (2009)

ALLEN NEIGHBORHOOD CENTER

Yy

38-3502484 Page2

Part VJ Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,

recreation, or amusement.}

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

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobifes)

24a Do you have evidence to support the businessfinvestment use claimed? [ ] Yes || No | 24b If "Yes," is the evidence written? || Yes [ | No
(a) g;%ﬁ BU&?IESS/ (d) Basis for gzzreciation (ﬂ (g) (h) 3 Elegt)ed
hehdeoish | paadin | mvestmont | iR | et PO | ouenton “ediaton | secton 179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in 2 qualified DUSINESS S8 . ... it e et eeeeeeevss st ie e ee e st eeeee s e e cemseszecannss 25
26 Property used more than 50% in a qualified business use:
%
%
H M %
27 Property used 50% or less in a qualified business use:
;o % S/ -
% S -
M M % S/L -
28 Add amounts in column (h), lines 25 through 27_Enter hereand enline 21, page 1 e, 28
29 Add amounts in column (i}, line 26. Enter here and on line 7, page 1 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, pariner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for

those vehicles.

{1
Vehicle

(e)
Vehicla

(d)
Vehicle

{c}
Vehicle

b)
Vehicle

(@
30 Total business/investment miles driven during the Vehicle
year (do not include commuting miles) ...
Total commuting miles driven during the year

Total other perscnal {(noncommuting) miles

Total miles driven during the year.

Add lines 30 through 32 .

Was the vehicle available for personal use

during offduty hours? . oo

Was the vehicle used primarily by a more

than 5% owner or related person? .

Is another vehicle available for personal

USE T e
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these guestions to determine if you mest an exception to completing Section B for vehicles used by employees who are not more than 5%

owners or related persons.

Yes No Yes No Yes No Yes No Yes No Yes No

& ® 8 B2

8

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
BITIDIOYEEE? i o iies e e e eeee et e ieeeeaeeememeemeeeseeseeemeeesmeeeseesmeesseessesesestietesteseesteesseesiesateseesnioeseeteiteesteane s aerssisenann
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormore owners ...
39 Do you treat all use of vehicles by employees as ParsoNal USe? e r e
40 Do you provide more than five vehicles to your employees, obtain information from your emiployees about
the use of the vehicles, and retain the INTOMAtON TECBIVEA T e,
41 Do you meet the requirements conceming qualified automobite demonstration Use? e
Note: i your answer to 37, 38, 39, 40, or 41 is "Yes, " do not complete Section B for the covered vehicles.
| PartV! | Amortization
(a) ) (©) {d) {e) U
Description of costs Date amortization Amortizable Code Amorfization Amortization
hegins amount section period or percentage for this year
42 Amortization of costs that begins during your 2009 tax year:
43 Amortization of costs that began before your 2000 (X YOar e 43
44 Total. Add amounts in column {f). See the instructions for wheretoreport ..., 44
918262 11-04-09 Form 4562 (2009}
16
11360430 766504 RI-1133 2009.03050 ALLEN NEIGHBORHOOD CENTER RL-11331



