o 990

Department of the Treasury

Return of Organization Exempt From Income Tax

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

P The organization may have 1o use a copy of this return to satisfy state reporting requirements.

OME No. 1545-0047

2011

Open 1o Public

Intarnal Revenue Service Inspection
A For the 2011 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable:
change | ALLEN NEIGHBORHOOD CENTER
thinge | Doing Business As 38-3502484
g Number and street (or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jfgmn- | 1619 E KALAMAZOO ST 517-367-2468
rean | City or town, state or country, and ZIP + 4 G Gross receipts $ 375,600.
Clﬁ?ﬁ”_"a' LANSTING, MI 48912 H{a) Is this a group retumn
pending F Name and address of principal officernJOAN NELSON for affiliates? [ Jves [XINo
1619 E KALAMAZOO ST, LANSING, MI 48912 HIb) Are all affiliates incleded?_|ves [_INo

I Tax-exempt status: I_—X} 501{c){3) I:] 501{c) (

) (ingertno) || 4947ia)(1yor [ 1527

J Website: p WWW . ALLENNEIGHBORHOODCENTER . ORG

if “No," attach a list. {see instructions)
H{c} Group exemption number P

K_Form of organization: [ X Corporation [ | Trust [ | Association [ [ Other

| L Year of formation: 199 91 M State of lenal domicile: MT

{Part || Summary

o | 1 Briefly describe the organization's mission or most significant activities: ADVANCING REVITALIZATION EFFQORTS
% IN THE ALLEN STREET SCHOOL NEIGHEBORHQOOD.
E 2 Check this box - E] if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, ine 1) 3 10
2 4 Number of independent voting members of the governing body (Part VI, fine 1b) . . 4 10
2| & Total number of individuals employed in calendar year 2011 (Part V, line2a) _ i, 5 10
S| 6 Total number of volunteers (eStMALe if NECESSAY) ... ... .. _.._oooooooooeosoos oo 6 170
E 7 a Total unrefated business revenue from Part VI, column (), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ne 34 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 1h) 276,108, 354,151.
g 9  Program service revenue (Part VI, 08 2Q) 11,578, 15,7632,
é 10 Investment income (Part VIIL, column (A), lines 3,4, and 7d) . _.......oo.coooooive) 0. 0.
11 Cther revenue (Part VI, column (A), lines 5, d, 8¢, 9¢, 10, and 11e) 2,123, 5,687.
12 Total revenue - add lines & through 11 (must equal Part VIIL, column (4), line 12) ... 289 810. 375,600.
13 Grants and similar amounts paid {Part IX, column (&), ines 1-3) ... 0. 0.
14 Benefits paid to or for members {Part IX, column {&), ine 4} 0. 0.
@ | 15 Sataries, other compensation, employee benefits (Part IX, column (4), lines 5’10) _________ 180,886. 225,911,
2 | 16a Professional fundraising fees (Part IX, column (&), line11e) . . 0. 0.
:QJ- b Total fundraising expenses (Part IX, column (D), line 25) P 9.,461.
W1 17 Other expenses (Part IX, column {A), lines 11a-11d, 11f24¢} 127.218. 162,575.
18 Total expenses. Add lines 1317 {must equal Part IX, column (), ne 25) 308,104. 388, 486.
19 Revenue less expenses. Subtractline 18 fromline 12 ... -18,294, -12,886.
Eﬂé Beginning of Current Year End of Year
BE| 20 Total assets (Part X, line 16) 88,591, 160,502,
<] 21 Total liabilities (Part X, line 26) 41,280. 126,077.
23| oo Net assets or fund balances. Subtract fine 21 from ine 20 ... 47,311. 34,425,

Part Il | Signature Block

Under penaities of perjury, 1 declare that | have examined this return, including accompanying schedules and statemenis, and to the best of my knowledge and belief, it is
frue, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here JOAN NELSON, EXECUTIVE DIRECTOR
Type or print name and titfe
Print/Type preparer's name Preparer's signature Date Sneck LIl PTIN

Paid 03/23/12seempoyer [PO0A06316
Preparer |Firm'sname g ABRAHAM & GAFFNEY PC Firm'sEiNp 38-2771117
Use Only |Firm'saddressy, 3511 COOQLIDGE RD

BEAST LANSING, MI 48823 Phoreno. 517-~351-6836

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

@Yes I:| No

132001 01-23-12

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

Form 990 (2011)



Form 980 (2011) ALLEN NEIGHBORHOOD CENTER 38-3502484 Page?2

Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 11 L ..ot tieiiei o s ssssaaas »d
1  Briefly describe the organization's mission:
ALLEN NEIGHBORHOCD CENTER WILL SERVE AS A HUB FOR CAPACITY BUILDING,
NEIGHBORHOOD ENHANCEMENT, AND FOR ACTIVITIES THAT PROMOTE THE HEALTH,
SAFETY, STABILITY, AND ECONOMIC WELL-BEING OF EASTSIDE RESIDENTS AND
OTHER STAKEHCOLDERS.
2  Did the organization undertake any significant program services during the year which were not listed on

the prior FOm 890 0r 830-EZ2 oo eeeeeeeee e eeere s ee e [(X]ves [_INo
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? . |:|Yes @ No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 6 7 r 1 0 7 « including grants of ) {Revenue s O . )
HEALTH OUTREACH & ENGAGEMENT - DOOR-TO-DOQOR CANVASS AND OUTREACH IN THE
COMMUNITY TQO LINK INDIVIDUALS TO A BROAD RANGE OF HEALTH IMPROVEMENT
SERVICES.

4b  {cade: } (Expenses & 90 ; 880. including grants of § ) (Revenue s 4 174, )
FOOD RESOQURCES PROJECT - NUTRITION EDUCATION, FOOD COMMUNITY, AND A

NETGHBORHOOD-BASED FARMERS 'MARKET,.

4c  (Code: ) {Expenses 5 49,459, incluginggrants of § ) {Revenues 4,164.H
URBAN GARDENING TINTITIATIVE - GREENHOUSE-BASED GARDENING EDUCATION AND
PRODUCTION.

4d Other program services (Describe in Schedule O.)

(Expenses $ 1 1 5 r 5 8 7. including grants of $ )} (Reverue s 7 I 7 1 6 )
de _Total program service expenses P> 323,033,
Form 990 2011}
132062
02-00. 12
2
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Form 990 (2011) ALLEN NEIGHBORHOOD CENTER 38-3502484  Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 [sthe organization desctibed in section 501(c)(3) or 4947{)(1)} (other than a private foundation)?
£ "Yes," COMPIBIE SCREOUIB A || et e e ee e ee e e e erann 1| X
2 |sthe organization required to complete Schedule B, Scheduie of Contributors® X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes,” complate SEREAUIE C, Part] et ar e et 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Partil e 4 X
5 Is the organization a section 501(c}{(4), 501{(c){5), or 501{c)(6}) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complefe Schedule C, Part il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes, " complete Schedule D, Part! | & X
7 Did the organization receive or hold a conservation easerment, including easements to preserve open space,
the environment, histaric land areas, or historic structures? If "Yes, " complete Schedule D, Partii 7 X
8 Did the organization maintair collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCHEOUle D, PAITHI ||| oo s et ettt ettt et er e ee e 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 negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V' 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vil VIlL, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes, " complete Schedule D,
FAIEVE ettt et e e e e et ev et er st et oot n et eresranererere s s Ma| X |
b Did the organization report an amount for investmenits - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedisie D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of iis total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX || et eee e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes," complete Schedule D, Part X | . . ite | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabillity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 117 | X
12a Did the organization obtain separate, independent audited financiaf statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, XIL @na XIL | et ee ettt s e er e s i2a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIt, and Xill is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(#}? If "Yes," compiete Schedule & 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If Yes," complete Scheaule F, Parts 1and IV ... 14b X
15 Did the organization report on Part IX, column (4}, line 3, more than $5,000 of grants or assistance to any organization
or eniity located outside the United States? If "Yes, " complete Schedule F, Parts land IV 15 X
16 Did the organization report on Part X, column {(A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yas," complete Schedule F, Parts  and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column {A), fines 6 and 11e7 If "Yes, " complate SChedUle G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines
1cand 8a? Jf "Yes," complete Schedufe G, PAITIl | .. ...ttt 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
COmMPIEtE SCREOUIE G, Part 1l e e e et e e e ee e 19 X
20a Did the organization operate one or mare hospital facilities? If "Yes, " complete Schedule H . 20a X
b I "Yes" to line 204, did the organization attach a copy of its audited financial statements to thisreturn? ..., 20b
Form 990 (2011)
132003
01-23-12
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Form 990 {(2011) ALLEN NEIGHBORHQOD CENTER 38-3502484 Paged
| Part IV [ Checklist of Required Schedules (continueq)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A}, line 12 if "Yes," complete Schedule I, Parts land If 21 X
22 Did the organization report mare than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A}, line 27 If "Yes," complete Schedule |, Parts 1and Hl . oo 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Schedule J 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," answer fines 24b through 24d and complate

Schedule IKIF "NO", OO HIE 25 |ttt ettt er st en e ey 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-eXemMPE BONGS? | ettt et e ee e ernens 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If “Yes," complete Schedule L, Part | 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 880-EZ? If "Yes," complete
Schedule L, Part | 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, Partit . .. ... 26 X
27 Did the organization provide a grant or ather assistance 1o an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il e, 27 X
28 Was the organization a party to a business transaction with one of the foltowing parties (see Schedule L, Part IV
instructions for applicable filing threshelds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedufe L, Part IV . 28b X
¢ An entity of which a current or former 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 L, Part IV 28¢c X
29 Did the crganization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive conttibutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete SCREAUIZ M ||| ..ot 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I "Yes," complete SChedule Ny Partl | e et 31 X
32 Did the organization self, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCREAUIB N, ParT Il e e e et e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organ:zanon under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes," complete Schedule R, Part I 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedute R, Parts I, 1 IV, and VNG T oo oo 34 X
35a Did the organization have a controlled entity within the meaning of section 51200013 35a X
b Did the organization receive any payment from or engage in any transaction with a controlied entity within the meaning of
section 512(b}(13)7 If "Yes," complete Schedule B, Part VL liN@ 2. | ..o 35b X
36 Section 501{c}(3) organizations. Did the organizaticn make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedula B, Part V, N8 2 ||| . ...c..oo oo eeee oottt 36 X
37 Did the organization conduct mare than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O L. ittt it seeies e e ag | X
Form 990 (2011)

132004
03-23-12
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Form 980 (2011) ALLEN NEIGHBORHOOD CENTER 38-3502484 Page5

PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-ifnotapplicable ... .. . | 1a 10
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1B 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WINniNGs 10 PZE WINMBIS? ..o ittt et e et ee e e et eneagaeee st renaet e re et eeeen 1¢ | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn Pa 10
b [fatleast one is reported online 2a, did the organization file all required federal employment tax returns? ... 2 X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Ba Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other autherity over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accoun§)? ... 4a X
b If "Yes," enter the name of the foreign country:
See instructions for filing requirements for Form TD F 90-22.1, Repari of Foreign Bank and Financial Accounts.
5a X
Sb X
5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? | e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOttax dedUCIDIEY | ettt ee e et ettt ettt e et e eee e et en e e e eees 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? { 7a X
b W "Yes,"” did the organization notify the donor of the value of the goods or services provided? . .. . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tOfile PO 82827 e SO OO USROSV Te X
d If "Yes," indicate the number of Farms 8282 filed during the year . . o | 7d i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... 7t
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7a
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sporsoring organizations maintaining denor advised funds and section 509(2){3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49867 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a [nitiation fees and capital contributions included on Part VHI, inet2 .~ 10a
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromIhem.) e 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b if "Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ] 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified heaith plans in morg thanone state? . 13a
Note. See the instructions for additional information the crganization must report on Schedule C.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is ticensed to issue qualified health plans
¢ Enter the amount of reserves on hand .
14a Did the organization receive any payments for indoor tanning services during the tax year? 1da X
b If "Yes," has it filed a Form 720 to repaort these payments? /f "No, " provide an explanationin Schedule © ... 14b
Form 990 (2011)
132005
01-23-12
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Forrn 990 (2011) ALLEN NEIGHBORHOQOD CENTER 38-3502484  Pageb

Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part V1

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 10
If there are material differences in voting rights among members of the governing bady, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... 1ib 10
2 Did any officer, director, trustes, or key employee have a family relationship ar a business relationship with any other
officer, director, trustee, of key @MDIOYEE? e erernas 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
& Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockhOIers? | e 6 X
7a Did the organization have members, stockhelders, or ather persons who had the power ta elect or appoint one or
more members of the gOVerniNg BOGYT | . ...ttt ee e eee et er e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? e b X
8  Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by the following;
8 The gaveming BOOYT | ettt ee ettt e er e 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O oo 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates ? 10a X
b if "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... 10b
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.
12a Did the organization have a written conflict of interest paficy? If "No," go to ine 18 e 12a | X
b Were officers, directors, ar trustees, and key employees required 1o disclose annually interests that could give rise to conflicts? 126 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedtle O NOW TS WaS TOME || .o et ee e 12¢ | X
13  Did the organization have a written Whistleblower POICY 13 | X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contempecraneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the OrganiZation ||, . ... ... .ot 15k X
If "Yes" to line 15a or 15b, describe the process in Schadule Q (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement with a
taxabie entity dUANG TS YOAIT | | ittt 16a X
b If "Yes," did the organization follow a written policy or precedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed PMT

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (Section 5071{c){3}s only) available

for public inspection. Indicate how you made these available. Check all that apply.
Own website IZ] Another's website IE Upon request

19 Describe in Schedule O whether {and if so, how}, the organization made its governing documents, conflict of interest policy, and financiat

statements available to the public during the iax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

DEBORAH DIESEN - 517-367-2468

161% E. RALAMAZOO, LANSING, MT 48912

012542 Form 990 (2011)
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Form 990 (2011) ALLEN NEIGHBORHOOD CENTER 38-3502484 Page7
Part Vii| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any questioninthis Part VIl [ ]
Section A, Oificers, Directors, Trustees, Key Emplovees, and Highest Compensated Employees
1a Complete this fable for alf persons required to be listed. Report compensation for the calendar vear ending with or within the organization's tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E}, and {F} if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees: highest compensated employees;
and former such persons.

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

(A} (B) {C) D) (E) {F)
Name and Title Average (o nt cfe gfg'ggthan ane Reporttable Repoﬂablve Estirated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
{describe | £ the organizations compensation
hours for 'g' R B organization {(W-2/1099-MISC) from the
related 8 ~§ . § (W-2/1099-MISC) organization
organizations SiE g, and refated
inSchedule |2 |5 | 4| E [28] = organizations
o |Z|E|c|&e8 5
(1) CORIE JASON
PRESTDENT 5.00 (X 0. 0. 0.
(2) RICK KIBBEY
SECRETARY /PREASURER 3.00 (X 0. 0. 0.
{3) JANET KINCAID
BOARD MEMBER 3.00 (X 0. 0. g.
{4) JUDY cox
BOARD MEMBER 3.00iX 0. 0. 0.
{(5) VELMA KYSER
BOARD MEMBER 3.00 (X 0. 0. 0.
(6) RUTH LEYRER
BOARD MEMBER 3.00]X 0. 0. 0.
(7) VINCE DELGADO
BOARD MEMBER 3.00 X 0. g. 0.
{8) MONICA KWASNIX
BOARD MEMBER 3.00 (X 0. 0. 0.
{3) DAN DILLINGER
BOARD MEMBER 3.00 (X 0. 0. 0.
{10) SARAH SCHILLIO
BOARD MEMBER 3.00[X 0. 0. 0.
(11) JOAN NELSON
DIRECTOR 40.00 X 53,040. 0. 2,210,
132007 01-23-12 Form 890 (2011)
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Form 990 (2011) ALILEN NEIGHBORHOOD CENTER 38-3502484 Page8
Part VI | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) < D) (E} {F}
Name and title Average (o nat c}':; g(SirEig’r?man o Reportable Reportable Estimated
hours Per | pox, unless person is both an compensation cempensation amount of
week officer and a director/trustes) from from related other
(describe | 2 the organizations compensation
hoursfor | 5 = organization (W-2/1099-MISC) from the
related _-a_g % g (W-2/1099-MISC) organization
organizations| £ ;:I; g £ and related
inSchedule | 8 | 2| _ 1€ 58| = organizations
9 |=|E|E 5885
b Sub-total e » 53,040. 0. 2,210,
¢ Total from continuation sheets to Part Vil, Section A ... » 0. 0. 0.
d Total{addlines Mo and 1) ..o » 53,0490. 0. 2,210.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of repartable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule Jfor such individual ||| ————————— 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual . 4 X
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCH DEISON .o is i se it e e asazseciaieas 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
A {B) {C)
Name and business address NONE Description of services Compensation
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 - g
Form 990 (2011)
132008 01-23-12
8
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Form 990 (2011) ALLEN NEIGHBORHOOD CENTER 38-3502484 Page9
[Part VIl | Statement of Revenue
(A) {B8) Q) (D)
Total revenue Refated or Unrelated exg&é’gglﬁom
exempt function business tax under
revenue revenue sections 512,
513, or 514
42% 1 a Federated campaigns ... 1a 3,564.
g 3 b Membershipdues ... .. ib
55  © Fundraisingevents ... 1c
gg d Related organizations . 1d
gg e Govemment grants (contributions) |1e| 266 ,846.
ga f All other contributions, gifts, grants, and
AL similar amounts not included above 1f 83,741.
%% ¥ Noncash contributions included in lines 1a-1f: $
Onml  h Total. Addlines 1a-1f ..o | 354,151,
Business Code
a 2a FOOD RESOQURCES 624100 4,774. 4,774.
'gg b URBAN GARDENING 624100 4,164. 4,164.
w g c
£3 d
a. f Al other program service revenue 624100 6,824. 6,824.
g Total. Addlines 2a-2f .. oo > 15,762,
3  Investment income {including dividends, interast, and
other similar amounts) ..., >
4 Income from investment of tax-exempt bond proceeds P
5  Royalties ..o »
(i) Real {ii) Personal
6a Grossrents . ...
b less:rental expenses
¢ Rental income or (loss) .
d Netrentalincome or JOSS) .. | -
7 a Gross amount from sales of (i} Securities {i} Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainorf(loss)
d Net gain or (0SS} ..ot -
o | 8 a Grossincome from fundraising events (not
g including $ of
E contributions reported on line 1¢). See
& Part IV, line 18 ... al 4,795,
g b Less:ditectexpenses b 0.
¢ Netincome or (loss) from fundraising events  _............ [ 4,795, 4,785.
9 a Gross income from gaming activities. See
Part IV, line 19 ... a
b Less:directexpenses .. b
¢ Netincome or (loss) from gaming activities ................. |
10 a Gross sales of inventory, less returns
andallowances ... a
b less:costofgoodssold b
c_Netincome or (loss) from sales of inventory ... »
Miscellaneous Revenue Business Code
11 a MISCELLANEQUS 900099 892, 892.
b
c
d Allctherrevenue
e Total Add lines 11a-11d . 8392.
12 Total revenue. See inslructions. 375,600. 16,654, 0. 4,795,
e Form 990 (2011)
9
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Form 990 (2011) ALLEN NEIGHBORHOOD CENTER 38-3502484 Pagel0
| Part IX | Statement of Functional Expenses

Section 501(c){3) and 507{c){4) organizations must compleie 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 10 any QUestion in this Par DX e |:]
Do not include amounts reported on lines 6h {A) B {C} AD). .
! Total expenses Program service Management and Fundraisirn
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expensesg

1 Grasts and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, Ine22 .
3 Grants and other assistance to govermnments,
arganizations, and individuals outside the
United States. See Part IV, ines 15 and 16 ___
4 Benefits paid to or formembers
5 Compensation of current officers, directors,

trustees, and key employees 59,308, 43,058. 14,056. 2,194.
6 Compensation not included above, to disqualified
persons (as defined under sectien 4958(f)(1)) and
persons described in section 4958(c)(3%(B)
7 Othersalariesandwages .. 147,949. 107,411, 35,064. 5,474.
8 Pension plan accruals and contributions gnciude
section 401(k) and section 403(b) employer contributions)
9 Other employee benefits 4,788. 3,475, 1,135, 178.
10 Payrolltaxes . 13,866. 10,067. 3,286, 513.
11  Fees for services {(non-employees):
a Management | ...,
b
c 6,600, 6,600.
d
e
f Investment managementfees . ... 46 , 2 44, 46 . 244,
9 Other e
12  Advertising and promotion 1,311. 1,311.
13 Office @XPenses ..., 70,101. 68,544. 567. 990.
14 Information technology ... 1,787. 1,787,
15 Royalties .
16 Occupancy 27,221, 25,860, 1,361.
17 TraVEl e 1,600. 1,600.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and mestings 545. 500. 45,
20 Interest
21 Payments to affiliates RO
22 Depreciation, depletion, and amortization 1,822, 1,395. 456, 71.

23 Insurance 2,985. 2,985,

24  Cther expenses. ltemize expenses not covered
above. (List miscellaneous expenses in fine 24e. I line
24e amaunt exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

[ I = T o B o 1}

All other expenses 2,259. 2,196, 22. 41.
25  Total functional expenses. Add lines 1 through 24 388,486. 323,033. 55,892, 9,461,
26 Joint costs. Complete this line only if the organization
reported in column {B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P [:I i following SOP 98-2 {ASC 858-720)
132010 01-23-12 Form 990 (2011)
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Form 990 (2011) ALLEN NEIGHBORHOOD CENTER 38-3502484 Page 11
| Part X | Balance Sheet

(A) (B
Beginning of year End of year
1 Cash-nondinterestbearing 49,460.] 1 97,315.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, Net ... 34,263.| 3 59,252,
4 Accountsreceivable, NBE e 4
5 Receivables from current and former officers, directors, trustees, key
emplayees, and highest compensated employees. Complete Part H
of Schedule L s 5
6 Receivables from other dlsquaflfied persons {as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B}, and contributing
employers and sponsoring organizations of section 501(c}(9) voluntary
" employees’ beneficiary organizations (see instructions} ... ... 6
® | 7 Notesandloans receivable, Bt . ... 7
& | 8 Inventories for sal@ OFUSE | . ... oo 8
9 Prepaid expenses and deferred charges g
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D | 10a 14,172,
b Less: accumulated depreciation 10b 11.,087. 4,018.] 10¢c 3,085.
11 11
12 12
13 13
14 14
15 850.] 15 850,
118 88,591.[ 18 160,502.
17  Accounts payableand accrued expenses 21.,147.] 17 20,266.
18 Grants PaYADIE | . ... ..o 18
19 Deferred MBVENUE | . ...\ iiioooooeoeeeeoeeeeeeeoeesr oo ettt 18,222.| 19 104,369.
20 Tax-exemnpt bond liabilities . 20
g |21 Escrow or custedial account liability. Complete Part IV of Schedule D 4 |
£ |22 Payables to curment and former officers, directars, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part ||
- OF SCRETUIE L. ...\t 22
23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other labilities not included on lines 17-24). Complete Part X of
Schedule D e 911.| 25 1,442.
26_ Total fiabilities. Add lines 17 through 25 ... . 41,280.] 26 126,077,
Organizations that follow SFAS 117, check here P @ and complete
2 lines 27 through 29, and lines 33 and 34,
£ |27  Unrestricted Netassets .............ooceiecioremsooosroericsneennnn 47,311.| 27 34,425,
g 28 Temporarily restricted net assets 28
T 29 Permanently restricted net assets 29
£ Organizations that do not follow SFAS 117, check here [:] and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds ... 30
§ 31
o 32
= 47,311.| 33 34,425,
88,591 .| 34 160,502.
Form 980 (2011)

132011 01-23-12
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Form

990 (2011) ALLEN NETGHBORHOOD CENTER 38-3502484 Pagei2

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part X1 ..o

1 Total revenue (must equal Part VII, column (&), line 12) 1 375,600.
2 Total expenses (must equal Part IX, column (4), line 25) 2 388 ,486.
3 Revenueiess expenses. Subtract ine ZOmMIINe 1 e 3 -12,886.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 47 .311.
&  QOther changes in net assets or fund balances (explain in Schedule O) i 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B) | 6 34,425,

Part XlI| Financial Statements and Reporting

Check if Schedule O contains a response to any guestion iNthis Part Xl .o i vecvrseees

Yes | No
1 Accounting method used to prepare the Form 990: :] Cash [1—{_] Accrual || Other
If the organization changed its methaod of accounting from a prior year or checked "Other,”* explain in Schedule ©.
2a Were the organization's financial staternents compiled or reviewed by an independent accountant? ... 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b| X
¢ If "Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? | ... ... 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" o line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued ana
separate basis, consolidated basis, or both:
(x] Separate basis [ consolidated basis ~ [__] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB GITCUIBr ATB37 ettt e e ee e eee et em et era s st s e e 3a X
b If "Yes," did the arganization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ..., 3b
Form 990 (20113
132012
01-23-12
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OMB No, 1845-0047

SCHEDULE A

Public Charity Status and Public Support

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

(Form 990 or 990-EZ)

2011

Qpen to Public

Department of the Treasury

Internal Revenus Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
ALLEN NEIGHBORHOOD CENTER 38-3502484

[Part| | Reason for Public Charity Status (all organizations must complete this part)) See instructions.

The organizatton is not a private foundation because it is; {For lines 1 through 11, check only cne box.)
11 A church, convention of churches, or association of churches described in section 170{b)( 1)(A)i).
2 Q A school described in section 170(b){1}{(A){ii}. (Attach Schedule E.)
3 [:l Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 [] Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A}iif). Enter the hospital's name,
city, and state:

5 ] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){1}{A)(iv). (Complete Part I1.)

6 |:] Afederal, state, or local government or governmental unit described in section 170(b){1){A)(v).

7 An organization that normally receives a substantiat part of its support from a goveramental unit or from the general public described in
section 170{b)( 1)(A)(vi). (Complete Part I1.)

8 |:] A community trust described in section 170(b)( 1){A)(vi). {Complete Part I1.)

9 [] an organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities refated to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income ({less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a}(2). (Complete Part |11}

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

11 D 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 organizaticn and complete lines 11e through 11h.
al_] Typel bl Typent ¢ L] Type Ill - Functionally integrated d[_] Type 1 - Other

el ] By checking this box, 1 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 maore publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type li, or Type I
SUPROTTING OrgANIZatON, CRE O IS 0K et s e e 1]
g Since August 17, 20086, has the organization accepted any gift or contribution from anylof the following perscns?
(i A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes i No
the governing body of the supported organization? e e 11a(i)
{iiy A family member of a person described In () above? | e, 11g(ii}
{iii} A 35% controlled entity of a persen described in () oF (0 BDOVe Y T gliii)
h Provide the following information about the supported organization(s).
{i) Name of supported {HYEIN (iif} Tye of iv) Is the organization| (v} Did you nolify the {vi) Is the (vii) Amount of
zali organization n col. {7) listed in your| organization in col. |%ganization in col.
organization (described on lines 18 |oqvering document?| (i) of your support? |1 OrogTZeg In the support
above or IRC section _ ) ot
{see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 980 or 980-EZ.
132021
33-24-12
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Schedule A (Form 990 or 990-E7) 2011 ALLEN NEIGHBORHOCD CENTER
Part i ! Support Schedule for Organizations Described in Sections 170{b}{1}{A)(iv) and 170(b)(1){(A)}{vi)

38-3502484 Page2

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the crganization failed to qualify under Part |Il. If the organization
fails to qualify under the tests listed below, please complete Part 11}

Section A. Public Support

Galendar year {or fiscal year beginning in) >

1

8

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”})
Tax revenues levied for the organ-
jzation's benefit and either paid to
or expended on its behalf
The value of services or facilities
fumished by a governmentat unit to
the organization without charge
Total. Add lines 1 through3 ...
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column {f

Public support. subtract line 5 from line 4.

{(a} 2007

(b) 2008

{c} 2009

{d) 2010

{e) 2011

() Total

435,198,

456 ,552.

361,533.

272,908.

354,151,

1880342.

435,198.

456,552,

361,533.

272,908,

354,151,

1880342,

1880342,

Se

ction B. Total Support

Galendar year (or fiscal year heginning in) p»

7
8

10

1
12
13

Amounts fromlined
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV) ...
Total support. Add lines 7 through 10

Gross receipts from refated activities, etc. {see instructions)

{a} 2007

{b) 2008

(c) 2009

(d} 2010

(e) 2011

{f) Total

435,198,

456,552,

361,533,

272,908.

354,151.

1880342,

230.

230.

804.

1,197.

20,660.

39,563.

1820135,

12 |

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 {line 8, column (f) divided by line 11, column ()
15 Public support percentage from 2010 Schedule A, Part 11, line 14

97.93 %

97.96 %

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 organization

by 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 organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box an 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 "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2010. if the organization did not check a box on line 13, 18a, 16h, or 17a, and line 15is 10% or

more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part |V how tha
organization meets the "facts-and-circurnstances” test. The organization qualifies as a publicly supported organization

1321

022

01-24-12
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Schedule A {Form 990 or 890-EZ) 2011 Page 3
[ Part lll | Support Schedule for Organizations Described in Section 509{a)(2)

{Complete only if you checked the box on line 9 of Part { or if the organization failed to qualify under Part I1. If the organization fails to
qualify under the tests listed below, please complete Part IL)
Section A. Public Support
Calendar year {or fiscal year beginning in} p» (&) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contributions, and
membersiip fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished 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 to
the organization without charge

6 Total. Add lines 1 through& ...

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 or 1%4 of the
amount on fine 13 for the year

cAddlines Faand7b ..

8 Public support {Sublact lice 7¢ from ling 6.)
Section B. Total Support

Calendar year {or fiscal year beginning in) {a) 2007 {b) 2008 {c) 2009 {d) 2010 (e} 2011 {f) Total

9 Amounts fromline6 ..
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

cAdd lines 10aand10b ...
11 Net income from unrelated business
activities not included in line 10k,
whether or not the business is
regularly carded on
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) «.ooonnn
13  Total support (add lines 9, 10¢, 11, and 12.)

14 First five years. If the Form 920 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

ChECK NS DOX AN S OI BN oot o it i oo i ii et tisteesen et ebeeet s et e e s ot es£ames et oreeeen eameeeeeeeenrsses s ensrsnne e e scan eennnnssese > |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column () .. .. 15 %
16 Public support percentage from 2010 Schedule A, Part HEL line 15 . oo, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10¢, column (f) divided by line 13, column &) ... 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, lime 17 18 %
18a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The arganization qualifies as a publicly supported organization » (]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... » |:]
132023 01-24-12 Schedule A {Form 880 or 990-E2) 2011
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Schedule B Schedule of Contributors

(Form 990, 980-EZ,
or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 1

Department of the Treasury
Internal Revenus Servics

Name of the organization Employer identification number

OMB No, 1845-0047

ALLEN NEIGHBORHOOD CENTER 38-3502484
Organization type{check one):

Filers of: Section:
Form 990 or 990-EZ 501{c)( 3 ) {enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1} nonexempt charitable trust treated as a private foundation

]
D 527 political organization
L]
[]
[]

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

L] Foran organization filing Form 990, 930-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and Il.

Special Rules

{X] Forasection 501 (c)(3) organization filing Form 980 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509()(1) and 170{)(1)(A)vD 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 890, Part VIII, line th, or (i} Form 990-£Z, line 1. Complete Parts | and If.

|____] For a section 501(c)(7), (8), ar {10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total 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 1, Il, and [l

1 Fora section 501{e)(7), (8), or (10) crganization filing Form 990 or 990-EZ that received from any one cantributor, duting 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, 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 more during the year. » 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {(Form 990, 980-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 Form 990-EZ or on Part |, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 930-PF. Schedule B (Form 998, 990-EZ, or 990-PF} (2011)
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Schedule B (Form 290, 990-EZ, or 990-PF) (2011}

Page 2

Name of organization

ALLEN NEIGHBORHOOD CENTER

Employer identification number

38-3502484

Part | Contributors (see instructions). Use duplicate coples of Part | if additional space is needed.
(a) (b} {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | FAIR FQOOD NETWORK Person [ X]J
Payroll ]
205 E. WASHINGTON STREET, SUITE B 10,962. Noncash [ ]
(Complete Part Il if there
ANN ARBOR, MI 48104 is a noncash contribution.)
{a) {b) {c) {ch}
No. Name, address, and ZiIP + 4 Total contributions Type of contribution
2 | CAPITAL REGION COMMUNITY FOUNDATION Person
Payroll [ ]
035 EXECUTIVE DRIVE, SUITE 104 43,556, Noncash [ ]
(Complete Part Il if there
LANSING, MI 48911 is a noncash contribution )
(a) {b} {c) {4
No. Name, address, and ZIP + 4 Total contributicns Type of contribution
3 | INGHAM COUNTY HEALTH DEPARTMENT Person [ XJ
Payroll [}
5303 S. CEDAR STREET 108,616, Noncash [ |
(Complete Part Il if there
LANSING, MI 48911 is a noncash contribution.)
(a) (b) {c) {ch)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | MICHIGAN FITNESS FOUNDATION Person xJ
Payroll ]
1213 CENTER STREET 53,536. Noncash [ |
(Complete Part Il if there
LANSING, MI 485906 is a noncash contribution.)
(a) b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 SUSAN KOMEN BREAST CANCER FOUNDATION Person [x]
Payroll ]
P.O. BOX 4368 21,191. Noncash [ ]
(Complete Part Il if there
EAST LANSING, MI 48826 is a noncash contribution.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
UNITED STATES DEPARTMENT OF
6 | AGRICULTURE Person  [X]
Payroll C]
1400 TITNDEPENDENCE AVENUE SW 48 ,133. Noncash [ ]

WASHINGTON, DC 20250

{Complete Part 1l if there
is a noncash contribution,)

123452 01-23-12

10180323 766504 RL-1133
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Schedule B (Form 980, 990-EZ, or 890-PF) {2011)

Page 2

Name of organization

Employer identification number

ALLEN NEIGHBORHOOD CENTER 38-3502484
Part | Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.
(@) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

7 | MI STATE HOUSING DEVELOPMENT AUTHORITY

735 EAST MICHIGAN AVENUE

$ 13,006.

LANSING, MI 48912

Person
Payroll [:I
Noncash [ |

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

{a)

b)
Name, address, and ZIP + 4

{e)
Total contributions

(d}
Type of contribution

8 | POWER OF WE

5303 S. CEDAR STREET

$ 15,000.

LANSING, MI 48911

Person @
Payroll |:|
Noncash [ |

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

{a)
No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person Q
Payroll m
Noneash [ |

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

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person C}
Payroli m
Noncash [ |

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

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person E
Payroll m
Noncash [ ]

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

(a}
No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)

Type of contribution

Person Q
Payroll M
Noncash [ |

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

123452 01-23-12

10180323 766504 RL-1133
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Schedule B {Form 920, 990-EZ, or 990-PF} (2011)

Page 3

Name of organization

Employer identifieation number

ALLEN NEIGHBORHOOD CENTER 38-3502484
Partil Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(@)
{c)
No.
from Description of no (:) h riy gi FMV {or estimate) Dat - ived
oy escripti ncash property given (see instructions) ate receive
(a)
No. (b) @ (@
from D intion of no h . FMV (or estimate) Dat ved
o escrip ncash property given (see instructions) ate receive
(@
(c)
No.

o o () . FMV (or estimate) ) .
from Description of noncash property given . . Date received
Part| {see instructions)

(a)
(c)
No.
froc:n D ot " (b) h i FMV (or estimate) Dat (d) ived
o escription of noncash property given (see instructions) ate receive
(a)
(c)
No.

o o (b} ) FMV {or estimate) @
from Description of noncash property given . . Date received
Part] {see instructions)

(a)
(<)
No.
froc:n D iotion of (b) h tv gi FMV {or estimate) Dat (c) ived
o escription of noncash property given (see instryetions) ate receive

128465 01-28-12
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Schedule B (Form 990, 990-EZ, or 950-PF) (201 1) Page 4
Name of organization Employer identification number

ALLEN NETIGHBORHOOD CENTER 38-3502484
Part il Exclusively religious, charitable, ete., individual contributions to section 501{c){7), (8), or {10) organizations that total more than $1,000 for the
year. Complete columns (a) through (e} and the following fine entry. For organizations completiag Part [, enter
the total of exclusively religious, charitable, etc., confributions of $1,000 or [ess for the year. (gater this information ance))

Use duplicate copies of Part ||l if additional space is needed.

(a} No.
g:rT[ {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to iransferee
{a) No.
g;l;nl {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to transferee
{a) No.
gé)rtnl {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
r
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to transferee
{a) No.
E,ror;n[ (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
{e} Transfer of qift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
123454 09-23-12 Schedule B (Form 980, 990-EZ, or 990-PF) (2011)
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- - OME No. 1546-
SCHEDULE D Supplemental Financial Statements o
{Form 990) - Complete if the organization answered "Yes," to Form 990, 20 1 1
PartIV,line 6, 7,8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
Department of the Treasiury P Attach to Form 990, p» See separate instructions. Inspection
Name of the organization Employer identification number
ALLEN NEIGHBORHOOD CENTER 38-3502484

Part | } Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 980, Part IV, line 6.

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

1 Total numberatendofysar ...,
2 Aggregate contributions to {during year} .
3 Aggregate grants from (during year) ...
4 Aggregate valueatendofyear . . .. . ...
5 Did the organization inform all donors and denor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal contrel? l:| Yes D No
& Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpase conferring

Impermissible prvate Bemel s iesieiite ot iiiiitraereetesersersennneneennnren ennesss I:] Yes C:I No

| Part Il [ Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply).
[:? Preservation of land for public use (e.g., recreation or education) §:| Preservation of an historically impoertant land area
|:‘ Protection of natural habitat D Preservation of a certified historic structure

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

Held at the End of the Tax Year
a Total number of conservation easements 2a
b 2b
c 2c
d Number of conservation easements included in (c} acquired after 8/17/06, and not on a historic strusture
listed in the National RegISTer | . oo eeearn 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p
4  Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?
6 Staff and volunteer hours devoted to monitaring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enfarcing conservation easements during the year - $
8 Does each conservatian easement reported on fine 2(d) above satisfy the requirements of section 170{h)(4}B)({)
and section TTOMNANBMITT ... ... et e e et CTves [Clno
9 InPait XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

D Yes l:] No

} Part lif | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 980, Part IV, line 8.

1a i the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical ireasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIv,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating ta these items:

(i} Revenues included in Farm 990, Part VIL e T e > 3

{ii} Assets included in Form 990, Part X

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

a Revenuesincluded in Form 890, Part VIl line 1 . |

b Assets included in Form O00, Part X 3
ILHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 9390) 2011
132081
01-23-12
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Schedule D (Form 990) 2011 ALLEN NEIGHBORHOOD CENTER 38-3502484 Page2
| Part i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a D Public exhibition d D Loan or exchange programs
b [] Scholarly research e [l other

c l:' Preservation for future generations
4 Provide a description of the arganization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the crganization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... L] Yes [_INo

l Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 8, or
reported an amount on Farm 990, Part X, line 21.

1a [s the organization an agent, trustee, custedian or other intermediary for contributions or other assets not included
on Form 990, Pairt X7 D Yes D No

b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
€ BeginniNg DalANCE | ettt ettt et ettt ettt ic
d Additions during the year . 1d
e Distributions during the year 1e
FOENAING DAIANCE || e ettt ierenn 1f
2a Did the organization include an amount on Form 890, Part X, e 210 e l:] Yes D No

b _If "Yes " explain the arrangement in Part XIV.

[ PartV f Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10,
{a) Current year {b) Prior year {c) Two years back | {d} Three years hack | (e) Four years back

1a Beginning of year balance

Contributions ...

Net investment earnings, gains, and losses

Grants orscholarships ...

® O 0 o

Other expenditures for facilities
and programs e

f Administrative expenses

g Endofyearbalance . ... ...

2 Provide the estimated percentage of the current year end balance {line 1g, column {a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Temperarily restricted endowment P %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No

3ali}

................................................................................................................................................... 3afii)

b If "Yes" {o 3a(ji), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.

[Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property {a} Cost or other {b) Cost or other {c} Accumulated {d) Book value
basis {investmeant} basis (other) depreciation
Ta Land
b Buildings
¢ Leasehold improvements
d Equipment
@ OMer ..o, 14,172, 11.,087. 3,085,
Total, Add lines 1a through 1e. (Column (d} must equal Form 980, Part X, column (B), line 10fc)) ... . N » 3,085.
Schedule D (Form 990) 2011
132052
D1-23-12
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Schedule D {Form 990) 2011

ALLEN NETGHBORHOOD CENTER

38-3502484 pPage3

| Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category
{including name of security}

{b) Book value

{c} Method of valuation:
Cost or end-of-year market value

M
@
3

Financial derivatives

Closely-held equity interests

Other

(A

B)

(9]

©)

E)

{F)

@

(H)

U]

Total. {Col (b} must equal Form 990, Part X, col {B) line 12.)
[Part VIll] Investments - Program Related. s

=2e Form 990, Part X, line 13.

(a) Description of investment type {b) Book value

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

)]

2

@)

e

{8)

&

i

]

()]

(10)

Total. {Col {b) must eqeal Form 980, Part X, cel {B) line 13.) 9

[ Part IX | Other Assets. See Form 990, Part X, line 15.

{a} Description

{b) Book value

{1

()

3

{4

(3}

{6}

{7}

8

9

(10

Total. (Column (b) must egual Form 890, Part X, col (B) line 15.)
Part X | Other Liabilities. See Form 990, Part X, line 25.

1.

{a) Description of liability

{b) Book value

(1) Federal income taxes

(20 AGENCY FUNDS HELD FOR QTHERS

1,442,

(3)

@

(5)

8

1)

8

]

(10)

amn

Total. (Column (b) must equal Form 990, Part X, col (B} line 25.)
2 FIN 48 (Agg 740} Footnote. Tn Part XiV, provide The texl of the foolnote to'TRe organization’s financial statements thal TER0rSTRE organization's Nabllity for uncertain lax positions under
.__FIN 48 (ASC 740},

1,442,

132053
01-23.12
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Schedule D (Form 990) 2011 ALLEN NEIGHBORHOOD CENTER 38-3502484 paged
Part Xl | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vill, column (&), line42) . 1 375,600.
2 Total expenses (Form 890, Part IX, column (&), line28) 2 388,486.
3 Excess or (deficit) for the year. Subtractline 2 fromline 1 3 -12,886.
4 Net unrealized gains (fosses) oninvestments . 4
5 Donated services and use of TACIILIES | e 5
B INVESIMENT BXPENSES | oottt et e e er et et e e e et es e et e n e 6
T Prior perod aOiUS OIS e 7
8 Other Describein Part XIV) ettt 8
9 Total adjustments (net). Add Bnes 4 through B 9

10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9 ... 10 -12,886.

| Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financiaf statements 1 375,600,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains onINVESIMENTS | .. ... 2a

by Donated services and use of facilities o 2b

¢ Recoveries of prior year grants e 2g

d Other (Describe in Part XiV.) s 2d

& AdAIiNes Rathrougi 2d oo 2e 0.
3 Subtractine 28 fOMENS 1 et 3 375,600.
4  Amountis included on Farm 920, Part VI, line 12, but not on line 1;

a Investment expenses not included on Form 880, Part VI, lne?b . 4a

b Other (Describein Part XIV.) e 4b

C AU INES 4800 4D .. oo 4c 0.
5__ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 12.) .. 5 375,600.

| Part XlIl| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 388,486.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prior year adjuUstments | . e 2b

€ OHNErIOSSES | et 2c

d Other (Describe in Part XIV.) e 2d

e AdAIiNes 2AThIOUGN 20 ... .o s seee s et e s st ee e e e 2e 0.
3 Subtractline 2e from NG T e ettt e e ettt er et ee e 3 388,486.
4 Amounts included on Form 830, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Farm 980, Part Vill, line7b .. 4a

b Cther (Describe inPart XIV.} e 4b

© AdAINES 42 NG 4D | . .o 4c 0.
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part [, Bne 18.) . 5 388,486,

| Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9; Part 1|, lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X|, line 8; Part XIl, lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional infermation.
PART X, LINE 2: FEDERAL TAX LAW PROVIDES TAX BENEFITS TQ NONPROFIT

ORGANTZATIONS RECOGNIZED AS EXEMPT FROM FEDERAL INCOME TAX UNDER SECTION

501(C)(3) OF THE INTERNAL REVENUE CODE (CODE). 'THE CODE REQUIRES THAT

TAX-EXEMPT ORGANIZATIONS MUST COMPLY WITH FEDERAL TAX LAW TO MAINTAIN

TAX-EXEMPT STATUS AND AVQOID PENALTIES.

AS AN EXEMPT ORGANTZATION AS DESCRIBED TN SECTION 501(C)(3) OF THE CCDE

THAT HAS BEEN CLASSTFIED AS OTHER THAN A PRIVATE FQUNDATION, ALLEN
Schedule D {Form 920) 2011

132054
01-23-12
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Schedule D (Form 990) 2011 ALLEN NETGHBORHOOD CENTER 38-3502484 pPages
{ Part XIV] Supplemental Information continued)

NEIGHBORHQOD CENTER IS ONLY SUBJECT TO TAX ON UNRELATED BUSINESS INCOME AS

DEFINED BY SECTION 509(A}(l) OF THE CODE. ALLEN NETGHBORHOOD CENTER HAS

NO UNRELATED BUSINESS INCOME FOR THE YEAR ENDED DECEMBER 31, 2011.

ACCORDINGLY, A PROVISION FOR INCOME TAXES HAS NOT BEEN MADE ON THE

FINANCIAL: STATEMENTS.

THE AMOUNT OF INCOME TAX BENEFIT THAT MAY BE DISALLOWED BY THE INTERNAL

REVENUE SERVICE (IRS), IF ANY, CANNOT BE DETERMINED AT THIS TIME ALTHOUGH

ALLEN NEIGHBORHOOD CENTER EXPECTS SUCH AMOUNTS, IF ANY, TO BE IMMATERIAL.

INTEREST AND/OR PENALTIES ON AN AMOUNT OF INCOME TAXES DEEMED UNDERPAID,

IF ANY, WILL BE CLASSIFIED AS INCOME TAXES IN THE FINANCIAL STATEMENTS.

ALLEN NEIGHBORHOOD CENTER HAS NOT RECOGNIZED ANY INTEREST OR PENALTIES

PAYABLE IN THE STATEMENT OF FINANCIAL POSITION AS OF DECEMBER 31, 2011, OR

INTEREST OR PENALTIES EXPENSE IN THE STATEMENT OF ACTIVITIES FOR THE YEAR

THEN ENDED.

ALLEN NEIGHBORHOOD CENTER IS SUBJECT TO IRS AND STATE EXAMINATIONS FOR A

PERIQOD OF AT LEAST THREE (3) YEARS AFTER THE FORM 990 HAS BEEN FILED.

Schedule D (Form 980) 2011
132055
01-23-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”(°]‘f’_is'ﬂi‘”

(Form 890 or 890-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury P Attach to Form 990 or 980-EZ. Inspection
Name of the organization Employer identification number
ALLEN NEIGHBORHOOD CENTER 38-3502484

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES:

IN 2011, ANC BEGAN DEVELCPMENT QOF A FOOD RESOURCE CENTER. WHEN

COMPLETED IN SEVERAL YEARS, THIS FOOD HUB WILL EXPAND QUR SEASONAL

FARMERS' MARKET INTO A FULL-YEAR MARKET AND WILL PROVIDE

COMMUNITY-BASED FOOD STORAGE AND A COMMERCTIAL KITCHEN FOR COTTAGE-FOQD

PRODUCTION.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

YOUTH, SENIORS, & KINSHIP CARE, URBANDALE, COMMUNICATIONS, AND

HOUSING/ECONOMIC DEVELOPMENT.

EXPENSES § 115,587. INCLUDING GRANTS OF $ 0. REVENUE $§ 7,716.

FORM 930, PART VI, SECTION B, LINE 11: DIRECTOR REVIEWS WITH BOARD PRIOR

TO FORM 990 BEING SUBMITTED.

FORM 990, PART VI, SECTION B, LINE 12C: THE BOARD AND STAFF SIGN A

STATEMENT OF DISCLOSURE EACH JANUARY.

FORM 890, PART VI, SECTION B, LINE 15A: THE EXECUTIVE DIRECTOR'S SALARY IS

SET BY THE BQARD QF DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE

AVAILABLE TQ THE PUBLIC UPON REQUEST.

PART XIT¥ LINE 2B

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2011)

132211
01-23-12

26
10180323 766504 RL-1133 2011.03020 ALLEN NEIGHBORHOOD CENTER RL~-11331



Schedule O (Form 990 or 890-E2) (2011) Page 2
Name of the organization Emplover identification number

ALLEN NETIGHBORHOOD CENTER 38-3502484

OVERSIGHT RESPONSIBILITY FOR AUDIT

THE BOARD OF DIRECTORS IS5 RESPONSIBLE FOR OVERSIGHT QF THE AUDIT. THEY

ARE ASSISTED BY THE EXECUTIVE DIRECTOR.

Jaa Schedule O (Form 930 or 990-EZ) (2011)
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10180323 766504 RL-1133

Form 4562 Depreciation and Amortization 990

Department of the Treasury (Including Information on Listed Property)

OMB No, 1545-0172

2011

Attachment

Internal Revenue Service  (99) P See separate instructions. p Attach to your tax return. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number
ALLEN NETGHBORHOOD CENTER. FORM 950 PAGE 10 38-3502484
| Part | f Election To Expense Certain Property Under Section 179 Note; i vou have any listed property, complefe Part V before you camplete Part |,
1 Maximum amount (S8 INSEUCHONS) ... ..o oot assessee st s e et 1 500,000.
2 Total cost of section 179 praperty placed in service (see INSEUCHONS) o o 2
3 Threshold cost of section 179 property before reduction in bmitation 3 2,000,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dallar limitation for tax year. Subtract tine 4 from line 1, If zero or tess, enter -0-, If married filing separately, sea instructions .......ocoviiinianianae.. 5
& (a) Deseription of property {b) Cost (business use only) () Elected cost
7 Listed property. Enter the amountfrom line 29 ... ... 7
8 Total elected cost of section 179 property. Add amounts incolumn (¢}, linesGand 7 ... 8
9 Tentative deduction. Enter the smaller of Ine 5 orlNe 8 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4582 . .. ... . 10
11 Business income limitation, Enter the smaller of business income (not less than zeroyorline 5 ... 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not entermorethan ine 11 .oiiiiiiiinianns 12
13_Carryover of disallowed deduction to 2012. Add lines 9and 10, lessline 12 ... >| 13 |
Note: Do not use Part Il or Part iif below for listed property. Instead, use Part V.
| Part i ¥ Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation altowance for qualified property (cther than listed property) placed in service during
TRETAX YBAN | ittt ettt ce et e et et ee e e et e e erees st e b bt s bt ettt b e e e et e e st e ee et eont e e e e 14
15 Property subject to section 168(f)(T} election e 15
16 _Other depreciation (neluding ACRS) . et 16 1,922,
| Part il | MACRS Depreciation {Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before2011 . . 17 |
18 i you arg electing to group any assets placed in service during the tax year into ane or more genera! asset accounts, check here ......... > Ii]
Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
{b) Month and {c) Basis for depreciation
(a) Classification of property year placed (business/investment use {d E;ci:g;ery {e) Convention | {§) Method () Depreciation deduction
in service only - see instructions)
19a  3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
q  25-year propetty 25 yrs. S/L
h  Residential rental property / 275 yrs. MM S
/ 27.5 yrs. MM S/L
. . . / 39 yrs. MM S
i Nonresidential real property / MM S
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a  Class life SA
b 12-year 12 yrs. S/
¢ 40-year / 40 yrs, MM S
| Part iV ] Summary (See¢ instructions.)
21 Listed property. Enter amount fromline 28 e 21
22 Total. Add amounts from ling 12, lines 14 through 17, lines 19 and 20 in column {g), and line 21.
Enter here and on the appropriate fines of your return, Partnerships and S corporations - sesinstr. ... ... 22 1,822.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis aitributable to section 263A COStS ..o 23
1P25L . LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2011}
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Form 4562 (2011)

ALLEN NETGHBORHOOD CENTER

38-3502484 Page2

! PartV
amusement.)

Listed Property {Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or

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

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

24a Do you have evidence to support the business/investment use claimed? l_j Yes

|:|No

24b If "Yes," is the evidence written? |:| Yes I““_”W No

{a) lgg%e BU(SC'I:I?IESS/ {d) Basis for Siig:reciation ® (o) (h, 1 Ele((;it)eci
S - S A e i [ N vl e
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified DUSINESS LSO ... .y si i eeeias i iieieeiaaeeeiaesteesineseanessanereesiaseessas 25
26 Property used more than 50% in a qualified business use:
%
%
N %
27 Property used 50% or less in a qualified business use:
% S -
% SA. -
i % S/ -
28 Add amounts in column (h), ines 25 through 27. Enter here and en line 21, paget .. 28
29 Add amounts in column (i), line 28. Enter here and ont iNe 7, PAGE 1 .. e ittt ressesseersssseansersresesanses 29

Section B - Information on Use of Vehicles

Gomplete this section for vehicles used by a sole proprietor, partner, or other *more than 5% owner,” or related persen.
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.

{a) (b) {c) {d) (e {f}
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting milesy ...
31 Total commuting miles driven during the year |
32 Total ather personal {noncommuting) mites
AFVEN . e
33 Total miles driven during the year.
Add lines 30 through 32 ...
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?
35 Was the vehicle used primarily by a more
than 5% owner or related person? ..
36 Is another vehicle available for parsonal
USE Y oottt et e e e s

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determing if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%

owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
BITIPIOYEEST | .. ittt ettt et et r e et r e s et ee et eAeaere e s e et en et st ee et
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% ormoreowners .
39 Do youtreat alt use of vehicles by employees as Personal USE? e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicies, and retain the INfOrMAton FECEIVET? .. ... ...\ oo occceoosooosoeeee oo seseee oo eee e
41 Do you meet the requirements concerning qualified automobile demonstration USE? |
Note: If yvour answer to 37, 38, 39, 40, or 41 is "Yes." do not complete Section B for the covered vehicles,
i Part Vi [ Amortization
{a) ) (c) {d) {e) {1
Dascription of costs Date amortization Amorlizable Code Amutization Amortization
bieging amount section periog or perceniage for this year
42 Amortization of costs that begins during your 2011 tax year:
43 Amortization of costs that began before your 2011 1aX Year 43
44 Total. Add amounts in column (). See the instructions forwhere toreport . .. . e, 44
116252 11-18-11 Form 4562 {2011)
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IRS e-file Signature Authorization OMB No, 1545-1874

rame OS 1 S-EQ for an Exempt Organization

For colendar yaar 2011, o fiscal year beginning , 2071, and ending 2o 2 0 1 1
Department of tho Treasty P Do not send to thie IRS. Keep for your recerds.
intemal avenue Servics P~ See instructions. -
Name of exampf organization Employer identification numbey
ALLEN NEIGHRORHOOD CENTER 38-3502484
Name and tille of oificer

JOAN NELSON

EXECUTIVE DIRECTOR

] Partl| Type of Return and Return information (Whole Doltars Only}

Check the box for the retumn for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the ratum. If you eheok the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retum being filed with this form was blank, then leave line 1b, 2b, Sb, 45, or 5h,
whichever Is applicable, blank (do not enter-0-). But, if you entered -0. an the return, then enter -0- on the applicable line below. Do not complete more
than 1 [inein Part |

1a Form990 checkhere P-[X] b Total revenue, if any Form 980, Part VIlt, column A, Tne12) oo 1h 375600
2a Form ©80-EZ check here P [j b Total revenue, if any (Form 880-EZ,ine D) i, 2b
3a Form 1120-P0L check hare - [:] b Total tax (Form 1120 POL, Re 22 oo sevaan , 3b
4a Form 990-PF checkhere [:] b Tax based on investment income (Form 990-PF, Part VI, line 5) ... 4b
5a FormB86Bcheckhere B[] b Balance Due (Form 8868, Part |, ine 3c or Part [l ine8¢) . 5b

|Partll | Declaration and Signature Authorization of Officer

Under penalties of parjury, [ declare that | am an officer of the above arganization and that | have examined a copy of the organization’s 20711
electronic retun and accompanying sehedules and statements and to the best of my knowledge and beflef, they are true, cotrect, and complete. |
further declare thal the amount in Part t above is the amount shown on the copy of the organization's electronic retum. | consent to allow my
intermediate service provider, transmitter, or electronic retumn originator (ERC) to send the arganization's return to the IRS and to receive fram the IRS
{a) an acknowledgement of receipt or reason for rejection of the transrission, {b) the reason for any delay in processing the retum or refund, and {c)
the date of any refund. i appiicable, | authorize the U.8. Treasury and its designated Financial Agent 1o Initiate an electronic funds withdrawal (diract
debit) entry to the financial institution account indicated in'the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financtal institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888.353-4537 no fater than 2 business days prior to the payment {setifement} date. | also authorize the financlial institutions involved in the
processing of the elzctronic payment of taxes to receive confidentlal information nagessary to answer Inquiries and resolve issues related to the
payiment, | have selected a personal identification numbear (PIN) as my signature for the organization's electronic retum and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer’s PIN: check ane box only

[X]1authorize ABRAHAM & GAFFNEY PC toentermyPIN|__ 48812

ERQD firm name Enter five numbers, but
da not enter all zetos

as my signature on the organization’s tax year 2011 electronically filed return. If | have indicated within this retum that a copy of the retum
is being filed with a stale agencyfies) regulting charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the retum's disclosure consent screen.

[C_1 As an officer of the organization, | will entet my PIN as my signature on the arganization's tax year 2011 electronically filed return. if | have

indicated within this return that a copy of the return is being flled with a state agency(ies) regulating charities as part of the IRS Fed/State
program, 1 wil my PIN on the retum’s disclosure consent screen,

Qfficer's signature - ] ] Date ‘I&’ ?,3'{7/
L

[Part if| Cerfification and Authentication

ERC's EF!NIPIN.‘f:tj‘ your six-digit electronic filing identification

number {EFIN) folldwdd by your five-digit seff-selected PIN, L__38700377777_ ]
do not enter all zeses

| certify that the above numeric entry is my PIN, which is iy signature on the 2011 electronically filed return for the organization indicated above. |
confirm that { am submitting this return in accardance with the reguirements of Pub. 4163, Modermized e-File (Mef) Information for Authorized IRS
e-file Providers for Business Returns,

ERO's signature b~ Jm 6?/)% W ﬁﬁ/ . : /0?’7 /Q_)

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8878-EO (2011)
123051

12.07-11
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