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Depariment of the Treasury
Iniernal Revenue Service

Return of Organization Exempt From

benefit trust or private foundation)

Under section 50(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung

P> The organization may have to use a copy of this retumn to satisfy state reporting reguirements.

E

OMB No. 1545-0047

2012

income Tax

A For the 2012 calendar year, or tax year beginning and ending
B ;3;;% a§|e; C Name of organization D Employer 1dent|fC
e | ALLEN NEIGHBORHOOD CENTER X
ohange | Doing Business As 38-3 34"
et Number and street (or P.0. box if mail is not delivered to street address) Room/suile | E Telephone number
[_|Emw- | 1619 E KALAMAZOO ST | 517-367-2468
[ Jimendss City, town, or post office, state, and ZIP code G Gross receipts $ 841,525,
[_Ifgpe= | LANSING, MI 48912 _ H(a) Is this a group retum
pending F Name and address of principal officerJOAN NELSON for affiliates? [_Ives No
1619 E RALAMAZOO ST, LANSING, MI 48912 H{b) Are all affiliates included? [ I¥es || No
| Taxexempt status: LX 501(c)3) [ 501(c) ) (insertno.) |_J 4947(a)(1yor LT 527 If *No,” attach a list. (see instructions)
J Website: pr WWW.ALLENNEIGHBORHOODCENTER . ORG H{c) Group exemption number P

K Form of organization: | X | Corporation | {Trust [ [ Association || Other B

| L Year of formation: 19 9 9] m State of legal domicile: ML

Summary

Briefly describe the organization's mission or most significant activities: ADVANCING REVITALIZATION EFFORTS

1
% IN THE ALLEN STREET SCHOOL NEIGHBORHOOD.
g 2 Checkthisbox » L_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
g 38 MNumberof voting members of the goveming body (Part VI, line 12y . 3 9
g 4 Number of independent voting members of the goveming body (Part Vi, lne1b) .. 4 9
o | 5 Total number of individuals employed in calendar year 2012 (Part V, line 22y 5 13
::"E— 6 Total number of volunteers {estimate if necessary) , . o 6 350
:t(:; 7 a Total unrelated business revenue from Part VIII, columin (C), line 12 7a 0.
b Net unrelated business taxable income from Form980-T, line34 ... 17 0.
Prior Year Current Year
o | 8 Contributions and grants Part VIll, lineth) 354,151. 823,837,
§ 9 Program service revenue (Part VIIL fine 2y . 15,762. 17,429.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) .. ... 0. 0.
11 Other revenus (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c,and 116} 5,687. 263.
12 Total revenue - add lines 8 through 11 {must equal Part VIli, column (A) fine 12 375,600. 841,529,
18  Grants and similar amounts paid (Part IX, column (8), lines 13y 0. 0.
14 Benefits paid to ot for members (Part IX, column (&), ined) . C. 0.
0 | 15 Salaries, other compensation, employee benafits Part X, column (4), lines 510) 225,911. 267,257,
% 16a Professional fundraising fees (Part I, column (&), fine 1ty 0. 0
2 b Total fundraising expenses (Part IX, column (D), line25) B> _
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 14#-24¢) 162,575. 182,503.
18 Tofal expenses. Add lines 13-17 (must equal Part IX, column (&), line25) 388,486, 449,760,
19 Revenue less expenses. Subtract line 18fromiline 12 ... ... -12,886. 391,769.
E% Beginning of Current Year End of Year
2=| 20 Totatassets (Part X, tine16) 160,502. 612,121.
<5121 Totalliabilities (Part X, lne28) 126,077. 185,927,
gé 22 Not assets or fund balances. Subtract line 21 fromine 20 ..o 34,425, 426,194,

Under penal’ues of per;ury,gl declarg that | have examined this return, including accompanying schedules and statements, and to the best of my knowiedge and belief, it is

true, correct, and comple Deet

tion fpreparer (other than officer) is based an all infornation of which preparer has any knowtedge.

/"’\

Sign } Sign. officer Date
Here % 1NELS ON, EXECUTIVE DIRECTOR
TypePr p)ht name and ti"!é
Print/Type p?e‘;'sarer's name Preparer's sig ; p Date Chieck ] PTIN
Paid  ALAN D. PANTER, CPA {M‘V M 04/26/13| itensiops PO0S52587
Preparer | Firm's name  y, ABRAHAM & GAFFNEY PC Firm'sElNy 38-2771117
Use Only |Firm's address p, 3511 COOLIDGE RD
EAST LANSING, MI 48823 Phoneno. 517-351-6836

May the IRS discuss this return with the preparer shown above? {see instructions) [X | ves L] No

LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)

232001 12-10-12



Form 990 (2012) ALLEN NEIGHBORHOOD CENTER 38-3502484 page2
Part 1l 1 Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthis Part 0l ... .. e e tierteteaeeteaeertnnnn s easaeeneoneeann
1  Briefly describe the organization’s mission:

ALLEN NEIGHBORHOOD CENTER WILL SERVE AS A HUB ¥OR CAPACITY BUILDING,
NEIGHBORHOOD ENHANCEMENT, AND FOR ACTIVITIES THAT PROMOTE THE HEALTH,
SAFETY, STABILITY, AND ECONOMIC WELL-BEING OF EASTSIDE RESIDENTS AND
OTHER STAKEHQOLDERS.

2  Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0r 990-EZ7 e [ves Xino

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? BYes Neo
If "Yes," describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501 (c){3) and 501{c){4) organizations are required to report the amount of grants and aflocations to others, the total expenses, and
revenue, if any, for each program service repotted.

da (code: } (Expenses § 62 ,824. including grants of $ ) (Revenue $ 0. }
HEALTH OUTREACH & ENGAGEMENT - DOOR-TO-DOOR CANVASS AND OUTREACH IN THE

COMMUNITY TO LINK INDIVIDUALS TO A BROAD RANGE OF HEALTH IMPROVEMENT
SERVICES.

4b  (Code: ) {Expenses $ 127 ’ 222, including grants of $ ) (Revenue § 4 ; 293. ]
FOOD RESOURCES PROJECT ~ NUTRITION EDUCATION, FOOD COMMUNITY,

NEIGHBORHOOD-BASED FARMERS "MARXET, DEVELOPMENT OF A FOOD RESOURCES
CENTER /MARKETPLACE.

4c  (code: } [Expenses § 76 y 468, including grants of § ) {Revenue$ 12 ' 536. )
URBAN GARDENING INITIATIVE - GREENHQUSE-BASED GARDENING EDUCATION AND

PRODUCTION, YOUTH PROGRAMS.

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

(Expenses $ 107 ) 580, including grants of $ } {Revenue$ 863. )
de _Total program service expenses P> 374,094,
Form 990 2012)
232002
12-10-12
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Form 990 (2012) ALLEN NEIGHBORHOOD CENTER 38-3502484 page3
[Part IV | Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3) or 4947{2){1} {other than a private foundation)?
If “Yes," complete Schedule A oo 11 X
2 s the organizaiion required to complete Schedule B, Schedule of Contributorsy 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes,” complete Schedule G, Part | 3 X
4  Section 501(c){3} organizations. Did the organization engage in lobbying activities, or have a seetlon 501 (h) electron in effect
during the tax year? /f "Yes, ™ complate Sehedule G, Patt Hl 4 X
5§ s the organization a section 501(c}{4}, 501(cH5}, or 501(c)(6) organization that receives membership dues, assessments or
similar amounts as defined in Revenue Procedure 98-197? If *Yes, " complete Schedute C, Partttt 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which doniors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Scheduie D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedute O, Part 4 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Partlll e e eee et 8 X
€ Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes, " complete Schedule D, Part IV e 9 X
10 Did the organization, directly or through a related organization, hold assets in termporarily resfricted endowments permanent
endowments, or quasi-endowments? /f *Yes, " compfete Schedule D, PartV 10
11 )i the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts W, VI, VI, IX, or X :
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " compiete Schedule D,
PAITVE e oo oot 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes,” complete Schedule D, PartVti 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 167 /f "Yes, " complete Scheaule D, Part VI 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its iotal assets reported in
Part X, line 167 If "Yes, " complete Soheaule D, Part LK 11d X
e Did the organization report an amount for other liabilities in Part X, ne 257? If “Yes, " complete Schedule D, Part X 1ie| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabllity for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes, " compiete Schedule D, Part X | 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedile D, Parts Xl ana Xl e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl isoptional 12b X
13 Is the organization a school described in section 170(b)(1)(ANi)? /f “Yes, " complete Schedule e 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 Schedule F, Pamts L ana IV 14hb X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes, " complete Schedufe F, Parts lfandiV/ 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes, " complete Schedule F, Parts lifand IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1%,
column (A}, lines 6 and 117 If "Yes, " complete Sohedule 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
1c and 8a? /f "Yes," complete Schedule G, Part 18 X
12 Did the organization report more than $15,000 of gross income from gaming actlwtles on Part VIIi, line 9a? If "Yes, "
complete Schedule G, Partlll e e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedufe L 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements tothisvetum? ... 20b
Form 990 (2012)
232003
12-10-12
3

10240426 766504 RL-1133 2012.03040 ALLEN NEIGHBORHOOD CENTER RL-11331



Form 990 (2012 ALLEN NEIGHBORHOOD CENTER 3B-3502484 pyge4
‘Part IV | Checklist of Required Schedules (continueg)
Yes | No
21 Did the organization report mere than $5,000 of grants and other assistance to any government or organization in the
United States on Part [X, column (A), line 1? /f "Yes, " cormplete Schedule /, Parts fand ¥t 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX
column {A), ine 27 If "Yes," complete Schedule |, Parts [and 1l 22 X

23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employess, and highest compensated employees? Jf "Yes, " complete
SOOI ettt e 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 /7 "Yes, " answer lines 24b through 24d and complete

Schedule K. 1 "NO", GO t0 N8 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceplion? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
A O DO Y e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? . 24d
25a Section 501(c)(3) and 501{c){4} organizations. Did the organization engagé in an excess benefit transaction with a
disqualified person during the year? If "Yes,* complete Schedwle L, Part/ 25a X

b Is the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 980 or Q90-EZ? /f "Yes," complete

SORBTUIE L, Pt | e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person cutstanding as of the end of the organization’s tax year? If "Yes," complete Schedute L, Partf 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes, " complete Schedule L, Part 1 27 X

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

b ]

a A current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule £, Parttvy 28a
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part iV | 28b
¢ An entity of which a current or former officer, director, trustes, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? if "Yes, " complete Schedute L, Parttyy . 28c X
29 Did the organization recelve more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M e 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Sehedlle M 30 X
31 Did the crganization liquidate, terminate, or dissolve and cease operations?
f "Yes," complete Schedule N, Part | e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets'?lf "Yes, " complete
SCREAUIE N, Part e et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part! 33 X
34 Was the organization related 1o any tax-exempt or taxable entity? /f “Yes, " complete Schedule R, Part I, ill, or IV, and
P Y 8 1 ettt e et 34 X
35a Did the organization have a controlled entity within the meaning of sectlon 51 2(b)(t B .. 135a X
b If "Yes"® to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)? /f *Yes, " complete Schedule R, Part v, fine2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, PartV, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, PartVi 137 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 197
Note. All Form 996 filers are required to complete Schedule O oo, |88} X
Form 990 (2012)
232004
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Form 990 (2012} ALLEN NEIGHBORHCOD CENTER 38-3502484 page 5
‘Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questionin thisParty E}
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O-if notapplicable ... . | ia 13
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 fo vendors and reportable gaming [
(gambling} WINNINGS 10 PHZe WHINEIST ettt eaeeee e 11| X
2a Enter the number of employees reported on Form W-3, Transmitial of Wage and Tax Statements, |
filed for the calendar year ending with or within the year covered by this return e 2a 13}
b H at least one is reported on line 2a, did the organization file all required federal employmenttax returns? 2b X
Note. If the sum of fines 1a and 2a is greater than 250, you may be required fo e-fife (see instructions) e
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? 3a X
b If "Yes," has It filed a Form 990-T for this year? if "No," provide an explanation in Scheduleo 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financialaccount)? | 4a X
b [ "Yes," enter the name of the foreign country: -3 ] :
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bark and Financial Accounts. g i
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .| 5b X
¢ If "Yes," to line 5a or Sb, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ... e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or grfts
were not tax deductible? e 6b
7 Organizations that may receive deductiblie contributions under sectlon 170{c). 1 3
a Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods and services provided to the payer? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to fibe FOMM B2B27 e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear .. ... .. ... | 7d | 3 , 1
e Did the organization receive any funds, directly or indirectly, o pay premiums on a personal benefit contract? 7e
T Did the organization, during the year, pay premiums, directly or indirectly, on a personaf benefit contract? . 7f
g If the organization received a contribution of qualified intellectuat property, did the organization file Form 8899 as reqmred'? ' 79
h if the organization received a contribution of cars, boats, airmplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(2){3) supporting organizations. Did the supporting : g
organization, or a donor advised fund mainiained by a sponsoring organization, have excess business holdings atany time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . T U T TT T TS oo
b Did the organization make a distribution to a donor, donor advisor, or related person?
10  Section 501{c{7) organizations. Enter:
& Initiation fees and capital contributions included on Pant vIll, e t2 10a
b Gross receipts, included on Form 990, Part Viil, 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 from them ) 11b g
12a Section 4947(a){1) non-exempt charitable trusts. Is the arganization filing Form 990 in fieu of Form 10417 12a
b H"Yes," enter the amount of tax-exempt interest received or accrued duringthe vear ... 12b ;
13  Section 501{c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified heaith plans in more than onestate? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the erganization is required to maintain by the states in which the
organization is licensed to issue qualified health ptans I 113
¢ Enterthe amount ofreserves on hand 13c
14a Did the organization receive any payments for indoor tanmng services during the taxyear? 14a X
b _If "Yes,* has it filed a Form 720 to report these payments? If "No,* provide an explanation in Schedule O ... 14h
Form 990 (2012}
232005
12-10-12
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Form 990 {2012) ALLEN NEIGHBORHOOD CENTER 38-3502484 pageB
 Pari 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 Q. See instructions.

Check if Schedule O contains a response to any gusstioninthisPart VI ... gz (X!
Section A. Governing Body and Management
Yes | No
ta Enter the number of voting members of the governing body at the end of the taxvear 1a 9 ;
if there are material differences in voting rights among members of the governing bedy, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line Ta, above, who are independent . 1b 9 :
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other i
officer, director, tfrustes, or key emMpIOYes? e e s 2 X
3 Pid the organization delegate control over management duties customan!y 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 organizaiion make any significant changes tc its governing documents since the prior Form 990 was fsied‘? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... 5 X
6 Did the organization have members or stockholders ? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the goveming body? . et et ee e er et e ee e et ee s et s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the QOVermINg DOy ? e rere e, 7b X
8 Did the organization contemporaneously document the meetings held ar written actions undertaken during the vear by the following: e b
a Thegoverning body? e e 8a | X
b Each committee with authority to act on behalf of the goveming body’r‘ ______________________________________________________________________________ g | X
9 Is there any officer, director, trustee, or key employes listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? ff "Yes, " provide the names and addresses in Schedufe O ... 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 affitates? 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 govering body before filing the form? [ 112} X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. ? - e
12a Did the organization have a written conflict of interest policy? /f “No," go to linevy3 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise fo conflicts? izb | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe '
I SChedule O oW S Was G0N 12c | X
13 Did the organization have a written whistleblower policy? . 131 X
14 Did the organization have a writien document retention and destruction policy? 14 | X
18 Did the process for determining compensation of the following persons include a review and approval by independent ' ‘
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? i
a The organization's CEO, Executive Director, or top management official 1521 X
b Other officers or key employees of the organization L e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule Q (see instructions). ' g
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dusing the YEar? e 16a X
b I "Yes," did the organization follow a writien policy or procedure requiring the orgamzatlon to evaluate its participation ; : -
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respecttosuch arrangements? . 16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (c}i{3)s only) availabie
for public inspection. Indicate how you made these available. Check all that apply.
IX‘ Own website [T Another's website X1 Upon request L] Other (explain in Schedule ()

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
DEBORAH DIESEN - 517-999-33820
1619 E. RALAMAZOO, LANSING, MI 48912

Z32008
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10240426 766504

Form 920 (2012)

ALLEN NETIGHBORHOOD CENTER

38-3502484 Page 7

Employees, and Independent Contractors

Check if Schedule O confains a response to any question in this Part Vil

Part Vil] Compensation of Officers, Directors, Trusiees, Key Employees, Highest Compensated

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

1a Complete this table for all persons required to be listed. Repart compensation for the calendar year ending with or within the organization's tax vear.

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

® L ist all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

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

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

@ | ist all of the organization’s former directors or trustees that received, in the capacity as a former directar or frustee of the organizaftion,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual frustees or ditectors; institutional trustees; officers; key employees; highest compensated employees;

and fermer such persons.

L—_I 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 cf? egksmggmn ane Reportable Reporiable Esftimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a dirsctortrustas) from from related other
(list any g the organizations compensation
hours for | = o organization (W-2/1098-MISC) from the
related | g | £ g (W-2/1099-MISC) organization
organizations| £ | 3 £ = and related
below |Z|s]|.|% (2Bl aorganizations
ine) |=1E|s|&|FE|S
{1) CORIE JASON 5.00
PRESIDENT X 0. 0. 0.
(2} RICK KIBBEY 3.00
TREASURER X 0. G. 0.
(3) JANET KINCAID 3.00
BOARD MEMBER X 0. 0. 0.
{4) JUDY COX 3.00
BOARD MEMBER X 0. 0. 0.
(5) VELMA KYSER 3.00
BOARD MEMBER X 0. 0. 0.
(6) JONATHAN LUM 3.00
BOARD MEMBER X 0. 0. 0.
(7) VINCE DELGADO 3.00
VICE PRESIDENT X 0. 0. 0.
(8) SARAH SCHILLIQ 3.00
SECRETARY X 0. 0. 0.
(9) DAN DILLINGER 3.00
BOARD MEMBER X 0. 0. 0.
(10} JOAN NELSON 40.00
DIRECTOR X 53,040. 0. 4,243,

232007 12-10-12
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Eorm 880 (2012) ALLEN NEIGHBORHOQOD CENTER 38-3502484 page8
IEP art VH-.I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B} C) {D) {E) {F
Name and title Average (do at cf;gfiﬁ'g‘;‘ than one Reportable Reportable Estimated
hours per | box, untess person is boli an compensation compensation amount of
week officer and a directot/trustes) from from related other
{list any B the organizations compensation
hours for | £ = organization {(W-2/1099-MISC) from the
related 2| E (W-2/1099-MISC) organization
organizations| £ | £ g |E and related
below |S(s|, |2 é% = organizations
ine)  [E1E|2)5(EE(2
b Sub-total e P 53,0440. 0. 4,243.
¢ Total from coniinuation sheets to Part VI, SectionA . 4 0. 0. 0.
d Totalfaddlinesitbandfe} ... oo > 53,040. 0. 4,243.
2 Total number of individuals {including but not limited to those fisted above) who received more than $100,000 of reportable
compensation from the organization B+ 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on - ‘ o
line 1a? /f "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 13, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such indvidya! 4 X
5 Did any person listed on line 1a recsive or accrue compensation from any unrelated organization or individual for services ) ”ﬁ
rendered to the organization? /f "Yes, " complete Schedule Jforsuchperson 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 vear.

(A) (B} €
Name and business address NONE Description of services Compensation
2 Total number of independent contractors {including but not fimited to those listed above) who received more than
$100,000 of compensation from the organization 3 0 o
Form 980 (2012)
232008
12-10-12
8
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Form 990 (2012} ALLEN NEIGHBORHQOOD CENTER 383502484  paged
PartVill | Statement of Revenue —
Check if Schedule O contains a response to any question in this Part VIl |:|
{A) (B (C) QD)
Total revenue Related or Unrelated R%}f&%utafﬁ%g?d
exempt function business sections 512
revenue revenue 513, or 514’
42% 1 a Federated campaigns ... ia 4 r 838.
g E b Membership dues 1b
T ¢ Fundraising events 1c
E_‘z\j d Related organizations td
g‘ § e Government grants (contributions) ie 612,242.
2. f Al other contributions, gifis, grants, and
é’:‘sj similar amounis not included above |48 | 206 ,757.}
";::’g 9 Noncash contributions included in fines fa-¥#: § 2 8 ’ 6 8 7.|
O8| h TotalAddinestatf ... » | 823,837.]
Business Gode|
2 | 2a URBAN GARDENING 624100 12,536, 12,536.
”;z:g b FOOD RESOURCES 624100 4,293. 4,293.
e c
5|
BIL
g e
n f All other program service revenue 624100 600. 600.
g Total.Addlines2a2f ... . ... » 17,429.[ g
3  Investment income (including dividends, interest, and
other similar amounts) .. -
4  Income from investment of tax-exempt bond proceeds P
5 Rovalties ... |
(i} Real {il Personal
6a Grossrents .
b Less: rental expenses .
¢ Rental income or (loss)
d Netrentalincomeorfloss) ... e ieriiiieiiiiiienaea. |
7 a Gross amount from sales of | {i} Securities (iy Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor{loss) . . ... g
d Netgain or {IoSs) ........oooooiiiiiiiii e |
g 8 a Gross income from fundraising events {not 5
£ inciuding $ of
E contributions reported on line 1c). See
& PartV,line18 a
g b Less:directexpenses . ... b :
¢ Net income or (loss} from fundraising events ... P
9 a Gross income from gaming activities. See
Part iV, line 19 a
b Less: directexpenses . R b
¢ Netincome or (joss) from gaming activities ... b
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b 3
c_Net income or (loss) from sales ofinventory ...............
Miscellaneous Revenue Business Code| - o T
11 a MISCELLANEOUS 200089 263. 263.
b
[
d Alfctherrevenue
e Total Add lines 11a11d > 263.] [
12 Total revenue. Seeinstructions. » 841,529, 17,692, 0. 0.
@Ez 9 Form 990 (2012)
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Form 990 (2012)

ALLEN NEIGHBORHOOD CENTER

38-3502484 page 10

Part IX | Statement of Functional Expenses

Section 501(c)(3) and 507(c){4) organizations must cornplete all columns, All other organizations must complete column (A).

Check if Schedule O contains a response to any question inthis Part X i___!
Do not include amounts reported on lines 6b, Total e)‘(\!genses Progral('v?)service Managég)ent and Funé?a)ising
7b, 8b, 8b, and 10b of Part VIl expenses general expenses eXpenses
1 Grants 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 Siates. See Part IV, lihe22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefiis paid to or formembers
& Compensation of current officers, directors,
trustess, and key employees 59,750. 44,603. 12,948. 2,199,
6 Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1}) and
persens described in section 4958(c){(3}B}
7 Othersalariesandwages 176,878. 132,040.] 38,329, 6,509,
& Pension plan accruals and contributions (include
section 401(k} and 403(b} employer contributions)
9 Other employee benefits 13,892- 10,371. 3,010- 511.
10 Payrolftaxes 16,737. 12,494, 3,627, 616.
11 Fees for services (non-employees):
a Management .
b legal
6 ACCOUNtING . .. 5,064. 5,064.
d Lobbying
e Professional fundraising services. See Part IV, line 17 3 BORNTIDRRGNSS TP
f Investment managementfees 43,490, 40,865. 2,625,
g. COther. (If ine 11g amount exceeds 10% of line 25,
column {A) amount, list fine 11g expenses or Sch 0.)
12 Advertising and promotion .. 1 ’ 791. 1 . 791,
18 Officeexpenses 91,587. 88,271. 651. 2,665,
14 Information technology . 1 820, 1,820.
15 Royalties . . .
16 Occupancy 29,742- 28,255- 1,487-
17 Travel 1,915. 1,915,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 340. 340.
20 Interest
21 Payments {o affiliates
22 Depreciation, depletion, and amortization 1,488. 1,111. 322. 55.
23 Insurance ... T 3,373. 3,373.
24 Other expenses. Hemize expenses not covered i o B T :
above. {List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, columa {A)
amount, list line 24e expenses on Schedule 0.
a
b
c
d
e All other expenses 1,893. 1,781. 87. 2h.
25 Total functional expenses. Add lines 1 through 24e 449,760, 374 ,094. 60,461. 15, 205.
26 Joint costs. Complete this line only if the organization
reported in column (B} joint costs from a cembingd
educational campaign and fundraising solicitation.
Gheck here if following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012}
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Form 990 (2012) ALLEN NETGHBORHOOD CENTER 38-3502484 page 11
{ Part X | Balance Sheet
Check if Schedule O contains a response to any guestion inthis Part X e |
(A) {B)
Beginning of year End of year
1  Cash-nondnterestbeating 97,315.] 1 173,110,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 59,252.] a 53,729,
4  Accounts receivable, net 4
8 l.oans and other receivables from current and former ofﬁcers directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)}, persons described in section 4858(c)(3)(B), and contributing | !
employers and sponsoring erganizations of section 501(c)(9) voluntary
o employees’ beneficiary organizations (see instr). Complete Part l of SchL 6
E 7 Notes and loans receivable, net 7
a 8 Inventoriesforsale oruse 8
9  Prepaid expenses and deferred charges a
10a Land, buildings, and equipment: cost or other e
basis. Complete Part VI of Schedule D . 10a 362,324, ]
b Less: accumulated depreciation 10b 6,579. 3,085.] 10¢ 355, 745.
11 investments - publicly traded securities ... i1 28,687.
12  Investments - other securities. See Part IV, line 11 12
13  Investmenis - program-related. See Part IV, line11 13
14 Intangible assets 14
15 Other assets. See Part [V, line 11 850.] 15 850.
16__Total assets. Add lines 1 through 15 (must equalne 34} 160,502.] 16 612,121.
17 Accounts payable and accrued expenses . 20,266.} 17 24,094.
18 Grantspayable e, 18
19 el ermed ToVeNIE 104,369.] 19 161,047,
20 Taxexempt bond ligbiltties 20
4 21 Escrow or custodial account liability. Gomplete Part IV of Schedule D 21_ _
E 22 Loans and other payables to current and former officers, directors, trustees, o
_'E key empioyees, highest compensated employees, and disqualified persons.
- Compiete Partll of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parttes __________________ 23
24  Unsecured notes and loans pavable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to refated third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e 1,442.] 25 186.
26 Total liabilities. Add lines 17 through2s 126,077.] 26 185,927,
Organizations that follow SFAS 117 (ASC 958}, check here b |l_| and :
@ complete lines 27 through 29, and lines 33 and 34. ) : !
§ 27 Unrestricted netassets 34,425.} 27 426 P 194.
E 28 Temporarily restricted net assets 28
] 29 Permanently restricted netassets _ 29
T Organizations that do not follow SFAS 1 17 (ASC as58)}, check here b D g
5 and complete lines 30 through 34.
{3 30 Capital stock or trust principal, or currentfunds . 30
&3 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
@ |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalances 34,425.] a3 426,194,
34  Total iabilities and net assets/fund balances ... 160,502.{ 34 612,121,
Form 990 (2012)

232011
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Form 990 (2012} ALLEN NEIGHBORHOOD CENTER 38-3502484 pagei12
]

Check if Schedule O contains a response to any questioninthisPart X ...

1 Total revenue (must equal Part VIll, column (A, inet2) e 1 841,529.
2 Total expenses {must equal Part IX, column (A), Ine 25) 2 449,760.
3 Revenhus less expenses. Subtract line 2 fromlinet 3 391,769.
4 Net assets or fund balances at beginning of year {must equal Part X, fine 33, column i} 4 34,425,
5 Netunrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule 0) | L 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 33
COMIMIN (B oo oo oot eeeee et eeeeee e 10 426,194,
. X1l Financial Statements and Reporting
Check if Schedule O contains a response to any question inthis Part Xl . ...

Yes | No
1 Accounting method used to prepare the Form 990: || Cash Accrual ! Other oo
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule Q.
2a Woere the organization’s financial statements compiled or reviewed by an independent accourtant? 2a
If *Yes," check a box below to indicate whether the financlial statements for the year were compiled or reviewed on a ' AR |
separate basis, consolidated basts, or both:
Separate basis |::| Consolidated basis E:l Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . oh | X
If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis, ' N
consolidated basis, or both:
Separate basis |:| Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ..
if the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Singie Audit

s | X

Actand OMB Giraular AIB37 ettt
b 1f "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the requured audit
ar audits, explain why in Schedule O and describe any steps taken to undergosuch audits ...~ N N 3b
Form 990 (2012)
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SCHEDULE A . . . OMB No. 1545-0047
Public Charity Status and Public Support 20 1 2

{Form 980 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)( 1) nonexempt charitable trust. | Open to Piblic

Internal Revenue 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 (afl organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)

1
2
3 [
4

~ o

]
[]
[X]
L]
L]

8
a

10
11

L0

el ]

A church, convention of churches, or association of churches described in section 178(b){ 1){A)i}.

A school described in section 170{b}{1){A)if). {Attach Schedule E.}

A hospital or a cooperative hospital service organization described in section 170{b}{ 1){A){iii).

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

section 176{b}(1)(A){iv]). (Complete Part 11.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){ 1}{A)vi). (Complete Part 11.)

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

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

An organization organized and operated exclusively to test for public safety. See section 502{a}{4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cairy out the purpases of one or
more publicly supported organizations described in section 508(a)(1) or section 509(a)(2). See section 509{a)(3). Check the box that
describes the type of supporting erganization and complete lines 11e through 11h.

a D Typel b I:] Type c |:| Type lli - Functionally integrated d D Type lil - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a){2).

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type lii
supporting organization, check this BOX e e []
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (i} below, Yes | No
the governing body of the sUpported organizalion? 11g(i)
{fi) A family member of a person described in () above? ... e e 11gfii)
(iil} A 35% controlled entity of & person described in () Or (1) abOVe? 11 gliif)
h Provide the following information about the supported organization(s).
{i) Name of supported (H)EIN {iii) Type of organization l(iV) Is the organtzation| {v) Did you notify the orgagggt'%gﬁ col | (vif) Amount of monetary
organization {described on lnes 1-¢  fn cok (_l) listed int your| organization in col. {iyorganized in the support
above or IRC section  jgoverning document?| (i} of your support? us.?
{see instructions)) Yes No Yoo No Yes No
Total ; | [T ST . AR L .
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-£2Z) 2012
Form 990 or 990-EZ.
232021
12-04-12
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&

Support Schedule for Organizations Described in Sections 170(b)}(1){ANv) and 170
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part I11. If the organization
fails to qualify under the tests listed below, please complete Part i1}

Section A. Public Support

Calendar year (or fiscal year beginning in} b~ (a} 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 {f Totat
1 Gifts, grants, contributions, and

membership fees received. {Do not

include any "unusual grants.”) 456,552.] 361,533, 272,908.] 354,151.1 823,837.] 2268981.

Schedule A (Form 990 or 990-£7) 2012 ALLEN NE IGHBORHOOD CENTER 38-3502484 page2
rart 1 BTANVI)

2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add fines 1 through 3 456,552, 361,533.f 272,908.] 354,151.] 823,837.] 2268981.

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

comn ) S SNSRI SR -
- T . 2268981

6 Public support. Subiract fine 5§ from line 4.
Section B. Total Support
Calendar year {or fiscal year beginning in) P {a) 2008 (b) 2002 {c) 2010 {d) 2011 (e) 2012 (A} Total

7 Amounts from he 4 456 ’ 552 . 361 . 533 .| 272 r 908 - 354 ’ 151 . 823 ; 837 ° 2268981 .

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

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

10 Other income. Do hot include gain
or loss from the sale of capital

assets (Explain in Part V) 1,197, 20,660.] 16.,902. 38,759.

11 Total support. Add fines 7 thraugh 10 | I ] i : 12307970.

12 Gross receipts from related activities, etc. (see instructions) 12 I
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)

oraanization, check this boxand stop here ... ... ... . ..
Section C. Computafion of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (@) 14 98.31 %%
18 Public support percentage from 2011 Schedule A, Part II, fine 44 . 15 97.93 g
16a 33 1/3% support test - 2012. If the organization did not check the box on Ilne 13, and line 14 is 33 1/3% or more, check this box and

230. 230.

stop here. The organization qualifies as a publicly supported organization -3 @
b 33 1/3% support test - 2011. If the organization did not check a box on fine 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 . .. p[ ]

17a 10% -facts-and-circumstances test - 2012. if the organization did not check a box on Ime 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 1V how the organization
meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization [ D
b 10% -facts-and-circumsiances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization gqualifies as a publicly supported organization | D

18 Private foundation. If the organization did not check a box on line 13, 184, 16b, 17a, or 17b, check this box and see instructions .. P
Schedule A (Form 890 or 830-EZ) 2012

232022
12-04-12
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ScheduleA Form 990 or 990-EZ) 2012

Page 3

(Gomplete only if you checked the box on line 8 of Part | or if the organization faied to qualify under Part |I. If the organization fails to
ualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in} o
1 Gifts, granis, contributions, and
membership fees received. (Do not
include any “unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or faciiities fumnished 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

or expended on its behalf

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

6 Total. Add lines 1 through 5

{a) 2008

{b} 2008

{c} 2010

{d) 2011

(e} 2012

{f) Total

7a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amounts included on lines 2 and 3 received
from other thar: disqualified persons that

excead the greater of $5,000 o 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support st fne 7 from line )

Section B. Total Support

Calendar year (or fiscal year beginning in) P

{a) 2008

{b) 2009

{c) 2010

(d) 2011

{e) 2012

{f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(fess section 511 faxes) from businesses
acguired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regulatly carrieden

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV} -oeooeeee

13 Total support. (Add lines 9, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a sectio
checkthis boxand StOP here ..., ..

n 5071(c){3) organization,

]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f} divided by fine 13, column {f}}
16 _Public support percentage from 2011 Schedule A, Part Il], fine 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 {line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2011 Schedule A, Part IH, line 17

17

%

18

19a 33 1/3% support tests - 2012. If the organization did not chieck the box on line 14, and line 15 is more than 33 1/3%, and kine 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 - 2011. If the organization did not check a box on line 14 ot line 194, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

________________ »

2320238 12-04-12
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Schedule B Schedule of Contributors OMB No. 1545-0047
{Eorm 990, 980-EZ, :
or 990-PF} P Attach to Form 290, Form 920-EZ, or Form 990-PF. 20 1 2

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

ALLEN NEIGEBORHCOD CENTER 38-3502484

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

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

D 527 political organization
Form 990-PF D 501(c)3) exempt private foundation

I:l 4947(a)(1) nonexempt charitabie frust ireated as a private foundation

l:l 501(c)(3) taxable private foundation

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

General Rule

I:] For an organization filing Form 890, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or property} from any one
contributor. Complete Paris [ and II.

Special Rules

DZ—_I For a section 501(c)3)} crganization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1}{A}(vi} and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on {j) Form 990, Part VI, iine 1h, or (i} Form 990-EZ, {ine 1. Complete Parts | and 11.

|:! For a section 501{c)(7), (8), or {10) organization filing Form 990 or 290-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of crueity to children or animals. Complete Parts |, i, and Il1.

lj For a section 501(c){7), (8), or {10) organization filing Form 990 or 990-EZ that received from any one confributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
if this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitabie, 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 theyear P s

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 980; 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 fifing 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 990-PF. Schedule B (Form 980, 990-EZ, or 990-PF) (2012)
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Schedule B {Form 990, 830-EZ, or 990-PF) (2012}

Page 2

Name of organization

Employer identification number

ALLEN NEIGHBORHOQD CENTER 38-3502484
Pait 1 Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@ (b) {c) (h
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | CITY OF LANSING Person
Payroll I:l
124 W. MICHIGAN AVENUE $ 265,483. [ Noncash [ ]
{Complete Part 11 if there
LANSING, MI 48933 is a noncash contribution.)
(a) {b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | INGHAM COUNTY HEALTH DEPARTMENT Person
Payroll i:l
5303 S. CEDAR STREET $ 113,085. | Noncash [ ]
(Complete Part i if there
LANSING, MI 48911 is a noncash contribution.)
{a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total coniributions Type of contribution
MICHIGAN ECONOMIC DEVELOPMENT
3 | CORPORATION Person
Payroll [:l
300 N. WASHINGTON SQUARE $ 77,070. | Moncasn []
{Complete Part I if there
LANSING, MI 48913 is a noncash contribution.)
{a) {b} (e} (d)
No. Name, address, and Z2IP + 4 Total contributions Tvpe of contribution
4 | CAPITAL REGION COMMUNITY FOUNDATION Person | X]
Payroll |:l
330 MARSHALL ST., STE. 300 $ 72,543. Noncash [ |
(Cornplete Part Il if there
LANSING, MI 48912 is a noncash contribution.)
(a) {b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | MICHIGAN FITNESS FOUNDATION Person [ X]
Payrol [ |
P.O. BOX 27187 $ 59,971. Noncash [ |
{Complete Part It if there
LANSTING, MI 48909 is a noncash contribution.)
{a) {b) {e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | MI STATE HOUSING DEVELOPMENT AUTHORITY Person
735 EAST MICHIGAN AVENUE, P.0O. BOX Payroll L
30044 $ 46,884. | Noncash [ |

LANSING, MI 48909

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

223452 12-21-12
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Schedule B {(Form 890, 830-E2Z, or 990-PF) (2012)

Page 2

Mame of organization

ALLEN NEIGHBORHOOD CENTER

Employer identification number

38-3502484

Part i Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

{c}

Total contributions

{d)
Type of confribution

7

UNITED STATES DEPARTMENT OF

AGRICULTURE

1400 INDEPENDENCE AVENUE SW

34,906.

WASHINGTON,

DC 20250

Person
Payroll |:l
Noncash [ |

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

(@)
No.

(b)

Mame, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

SUSAN KOMEN BREAST CANCER FOUNDATION

P.O. BOX 4368

20,732,

EAST LANSING, MI 48826

Person @
Payroll 1
Noncash [ |

(Complete Part H if there
is @ noncash contribution.}

(@)
No.

b}

Name, address, and ZIF + 4

{c)

Total contributions

()

Type of coniribution

LYNETTE RHODES

1330 HICKORY ISLAND ST

30,485.

HASLETT, MI

48840

Person D
Payrol [ ]
Noncash

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

(@)
No.

v

Name, address, and ZIP + 4

(c)
Total contributions

(d}

Type of contribution

Person [:‘
Payroll l:!
Noncash [ |

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

{a}
No.

()
Name, address, and ZIP + 4

{e}
Total confributions

(d)
Type of contribution

Person |:|
Payrolf [ ]
Noncash E:I

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

(a)
No.

{b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D 7
Payroll [ ]
Noncash [ |

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

223452 12-21-12
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Schedule B {Form 990, 990-EZ, or 920-PF) (2012)

Page 3

Name of organization

ALLEN NEIGHBOREOQOOD CENTER

Employer identification number

38-3502484

Partif Noncash Property (see instructions). Use duplicate copies of Part If if additional space is needed.

(a) )
No. {b) . {d)
timat
from Description of noncash property given FMV { or es :rr;a e Date received
{see instructions)
Part |
MUTUAL FUND
9
28,687, 12/06/12
(a)
(c)
No. (h) . {d}
FMV it
from Description of noncash property given ( or es““.‘a e) Date received
{see instructions)
Part |
{a)
(c}
No.
ﬁo‘:“ Descrition of (b} \ ) FMV (or estimate) Dat d
escription of noncash property given (see instructions) ate received
Part |
(a)
(e}
No.
. (b} ) FMV (or estimate) () )
from Description of noncash property given . . Date received
{see instructions)
Parti
(a)
(c}
No. {b} . {d)
o . FMV (or estimate)
from '
Description of noncash property given (see instructions) Date received
Part |
{a)
(c)
No.
. ®) N FMV {or estimate) (d) .
from Description of noncash property given . B} Date received
Part ] - {see instructions}

223452 12-21-12

10240426 766504 RL-1133
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Schedule B (Form 990, 990-EZ, or 990-PF} {2012) Page 4
Name of erganization Employer idenfification number

ALLEN NEIGHBORHOOD CENTER 38-3502484
Part Il Exclusively TERQIBUS, chantable, etc., indiviqual conirDUToNs 10 se LU BUT(E)(7), (8), OF (10) organizations that total more than 51,000 161 THE
o year. Eam lete columas {a) through () and the following line entry. For organizations compieting Part 113, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the vear. gt s information once)

Use duplicate copies of Part I if additional space is needed.
{a) No.
Fi;rorrtnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to transferee
{a} No.
;I‘Orlil'lf {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to ransferee
{a) No.
Ff’mTI {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to iransferce
(a) No.
I;rmtni {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to transferece

203454 12-21-12 Schedule B (Ferm 990, 990-EZ, or 990-PF) (2012)
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SCHEDULE D Supplemental Financial Statements e
{Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 2
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, t1c, 11d, 11e, 11f, 12a, or 12b. Cpen to Public
ﬂfgﬂ’:,"‘;jjﬂu‘{;‘ggﬁf‘;“” P Attach to Form 990. b See separate instructions. 3 Inspection
Name of the organization Employer identification number
ALLEN NEI GHBORHOOD CENTER 38-3502484

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number at end ofyear
Aggregate contributions to (during year)
Aggregate grants from {during year)
Aggregate value atendofyear . .
Did the organization inform al donors and donor advisors in writing that the assets heid in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal controt? ... ... I::I Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? ... e D Yes D No
: .| Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, llne 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 important land area
Protection of natural habitat Preservation of a certified historic structure

OB W

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

day of the tax year.
4 Held at the End of the Tax Year

a Total number of conservation easements e, 2a
b Total acreage restricted by conservation easements . ... . o 2b
¢ Number of conservation easements on a certified historic structure lncluded ind@ 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a histotic structure

listed in the National Begister 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
vear

4 Number of siates where property subject to conservation easement is iocated 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? D Yes |::| No
& Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year B $
& Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h{E}B)()
and section 170MNANBNM? . e e [ dves [Ino
9 In Part Xlli, describe how the organization reporis conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicabls, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

) conservatlon sasements.
it | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

Complete if the organization answered "Yes" to Form 290, Part IV, line 8.
1a If the organization elected, as permitied under SFAS 116 (ASC 858), not to report in its revenue statement and balance shest works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X,
the text of the fooinote to its financial statements that describes these items.

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

{i} Revenuesincluded in Form 880, Part VIl line 1 > $
(i} Assetsincluded in Form 990, Part X

2  Ifthe 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 Revenues included in Form 820, Part VHil, line 1

b Assets included in Fonm 990, Part X

LHA For Paperwork Reduction Act Noiice, see the Instructions for Form 990. Scheduie D {Form 990} 2012
e
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Schedule D {Form 990) 2012 ALLEN NEIGHBORHOOD CENTER 38-3502484 page2
i Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
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 Public exhibiticn d D Loan or exchange programs
b D Scholarly research e D Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part X111,
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

o be sold io raise funds rather than to be maintained as part of the organization’s collection? itz eiees l:] Yes I:‘ No

"Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part iV, line 9, or

reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ONFOmm 980, Part X2 [ Jves [ Ino
b If "Yes," explain the arrangement in Part Xl and compiete the following table:

Amount

¢ Beginning balance T USSP PO USSP RO

d Additions during the year e id
e Distributions during the year te
f i

BT B AN ettt

2a Did the organization include an amount on Form 890, Part X, e 2717 !_J Yes Lm] No
b If "Yes," explain the arrangement in Part Xili. Check hers if the explanation has been providedinPart X0l .. ...

‘E 1 Endowment Funds. GComplete if the organization answered "Yes" to Form 990, Part IV, line 10.

{a) Current year {b) Prior vear {c) Two years back | {d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions

b
¢ Net investment earnings, gains, and losses
d Grants orscholarships ...
e Other expenditures for facilities

and programs .
i 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 quasiendowment P %
b Permanent endowment p- %
¢ Temporarily restricted endowment P %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) unrelated organizations . .. .. .. e e eeee e s e Meoeeeeseeeeeeeeeeeeeoseeernaeeeeaneanneae e nnenareaeeean 3a(i)
(i) related organizations e e et Jafii)
b [ "Yes" to 3alii}, are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlil the intended uses of the organization’s endowment funds.
VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other {e) Accumutated {d} Book vaiue
basis {investment) basis (other) depreciation
fa Land e
b BUIINGS
¢ Leasehold improvements .
d EQUIPMENt ,
€ ORI i 362,324, 6,579. 355,745,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (8), ine 10(¢)) . > 355,745,
Schedule D (Form 990) 2012
2505
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Schedule D {Form 990) 2012 ALLEN NEIGHBORHOOD CENTER

38-3502484 page3

TPart VIl Investments - Other Securities. See Form 990, Part X, line 12.

{a} Description of security or category fncluding name of security) {b) Bock value

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

(1} Financial derivatives

(2) Closely-held equity interesis

(3) Other

A)

B

€

D)

3]

3]

@«

{H)

{)

Taizl. (Col. {b) must equal Form 990, Part X, col. (B) line 12.) b

[PartV

Investments - Program Related. See Form 990, Part X, line 13.

{a} Description of investment type {b) Book valus

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

(1)

)

3

4

{5)

@)

&)

8

)

(10)

Total. {Col. (b) must equal Form 990, Part X, col. {B) ling 13.) =

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

(a) Description

(b) Bock value

(1

]

(3)

Q]

&

(]

(7}

(8

@)

{10}

TFotal. (Column (b) must equal Form 990, Fart X, col. (B} line 15.) ... e e e et et ettt e e e en enncn e en e emcn |

Part X | Other Liabilities. See Form 990, Part X, fine 25.

1. (a) Description of lability

{b) Book value

{1) Federal income taxes

() AGENCY FUNDS HELD FOR OTHERS

786.]

&)

(4

)

(8)

7}

{8

&)

(10)

(11

Total. (Column (b) must equal Form 990, Part X, col, (B} line25) ... . . P

786

2. FIN 48 (ASC 740} Fooinote. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the organization’s
fiability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been providedinPart Xl ... .

232053
12-10-12
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Schedule D (Form 990) 2012 ALLEN NEIGHBEORHOOD CENTER 38-3502484 page 4
[Part XI [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 841,529,
2 Amounts included on line 1 but not on Form 890, Part VIII, line 12:
Net unrealized gains on iNvesIMeNts 2a
Donated services and use of facilities | e e 2b
Recaveries Of pror Year Orants 2c
Other (DescribeinPart XINY ... e, e, 2d !
Add lines 28 throun 2d e 2e C.
8 Subtractline 2e from bNe T e 3 841,529.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1: :
a [nvestment expenses not included on Form 990, Part VIll, line7b .| 4a
b Other(Describein Part XN B L
¢ Addlinesdaanddb e e e 4c 0.
Total revenue. Add lines 3 and 4¢. (This must equal Form 980, Part i ine 12.) oo 5 841,529,
,Part XI_!TReconmhatlon of Expenses per Audited Flnanclal Statements With Expenses per Return
1 Total expenses and losses per audited fiNancial S atemenS 1 449,760,
2 Amounts included on line 1 but not an Form 920, Part [X, line 25: [
Donated services and use of facilities
Prior year adiustments

T o & T o

a
b
¢ Otherlosses e ettt
d
e

Other (Describe in Part XE[I e 2d
Add iNes 2 HhIOUGN 20 oo eeeeeer oot 2e 0.

3 SUDIACE N8 28 fIOM NS T .| oo e 3 449,760.
4  Amounts included on Form 990, Part X, line 25, but not on line 1; i
a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XL 4b
G A liNeSAaand b e 4c 0.
5__Totalexpenses Add lines 3 and 4c. (This must equal Form 990, Part £, ine 18) ..oooooooooniooo 5 449.,760.
Pa Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

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

ORGANIZATIONS 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 AVOID PENALTIES.

AS AN EXEMPT ORGANIZATION AS DESCRIBED IN SECTION 501(C){3) OF THE CODE

THAT HAS BEEN CLASSIFIED AS OTHER THAN A PRIVATE FOUNDATION, ALLEN
Schedule D [Form 990) 2012
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Schedule D (Form 990) 2012 ALLEN NEIGHBORHOOD CENTER 38-3502484 Page 5
Part Alll| Supplemental Information {continued)

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

DEFINED BY SECTION 509(A)(1) OF THE CODE. ALLEN NEIGHBORHOOD CENTER HAS

NO UNRELATED BUSINESS INCOME FOR THE YEAR ENDED DECEMBER 31, 2012.

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 NEIGHBCRHOOD CENTER EXPECTS SUCH AMOUNTS, IF ANY, TO BE IMMATERIAL.

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

TF 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, 2012, 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

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

Schedule D (Form 990) 2012

232055
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SCHEDULE M Noncash Contributions OMB No. 1545 0047
(Form 990) 20 1 2
B Compilete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service > Attach to Form 990. Inspectiun
Name of the organization Employer identification number
ALLEN NETGHBORHOOD CENTER 38~-3502484
[Partl | Types of Property
{a} (b) (c) {d)
Check if Number cf Noncash contribution Method of determining
applicable | contributions or | amounis reported on noncash coniribution amounts
items contributed] Form 990, Part VIH, line 1g
1 Ant-Worksofart
2 Art-Historicaltreasures
3 Ari-Fractionalinterests
4 Books and publications
5 Clothing and household goods
& Carsandothervehicles .
7 Boatsandplanes
8 Intellectuatproperty )
9 Securities - Publicly traded X 1 28,687. BROKERAGE STATEMENT
10 Securities - Closelyheld steck |
11 Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscelfaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate- Commercial .
17 Realestate-Other .
18 Collectibles . .
19 Foodinventory _ . ...
20 Drugs and medical supplies
21 Taxidermy
22 Histotical artifacts
Scientific specimens
24 Archeological artifacts ..
25 Other P | )
26 Other P | }
27 Other P | )
28 Other P | )
2% Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part 1, lines 1-28 that #t must hold for i ’
at [east three years from the date of the initial contribution, and which is not required to be used for exempt purposes for : :
the entire holding period? e e 30a X
b If “Yes," describe the arrangement in Part 1. - 5 i ‘
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? | 31 X
32a Does the otganization hire or use third parties or related organizations to solicit, process, or sell noncash
confributions? . e e e, e 32a X
b i "Yes," describe in Part Il i '
33  If the organization did not report an amount in coiumn (c) for a tvpe of property for which column (2) is checked,
describe in Part II.

[.HA  For Paperwork Reduction Act Notice,'see the instructions for Form 990.

232141
12-20-12
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Schedule M (Form 990) 2012) ALLEN NEIGHBORHOQOD CENTER 38-3502484 Page 2

Supplemental Information. Complete this part to provide the iformation required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of tems received, or a combination of both.
Also complete this part for any additional information.

SCHEDULE M, LINE 33: ALLEN NEIGHBORHOOD CENTER RECEIVED A DONATION OF

MARKETABLE SECURITIES WHICH ARE BEING HELD AT FATR VALUE. THERE WERE

NO GAINS OR LOSSES RECORDED FOR THE MARKETABLE SECURITIES AS OF

DECEMBER 31, 2012,

232142 12-20-12 Schedule M {Form 990} {2012}
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2012

(Form 990 or 890-EZ) Complete to provide information for responses to specific questions on

Form 990 or 930-EZ or to provide any additional information. Opei fo Pilbi
Department of the Tr : pen o Piblic
intormal Rovonus Sarvice P Attach. to Form 990 or 990-EZ. Inspection

Employer identification number

ALLEN NEIGHBORHOCD CENTER 38-3502484

Name of the organization

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

SENIORS, & KINSHIP CARE, URBANDALE, COMMUNICATIONS, AND

HOUSING/ECONOMIC DEVELOPMENT.

EXPENSES § 107,580. INCLUDING GRANTS OF S O. REVENUE $ 863.

FORM 990, PART VI, SECTION B, LINE 11: DIRECTOR REVIEWS WITH BOARD PRIOR

TO FORM 990 BEING SUBMITTED.

FORM 9890, PART VI, SECTION B, LINE 12C: THE BOARD AND STAFF SIGN A

STATEMENT OF DISCLOSURE EACH JANUARY.

FORM 990, PART VI, SECTION B, LINE 15A: THE EXECUTIVE DIRECTOR'S SALARY IS

SET BY THE BOARD OF DIRECTORS.

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

DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE

AVAILABLE TO THE PUBLIC UPON REQUEST.

PART XIT LINE 2B

OVERSTIGHT RESPONSIBILTTY FOR AUDIT

THE BOARD OF DIRECTORS IS8 RESPONSIBLE FOR OVERSIGHT OF THE AUDIT. THEY

ARE ASSISTED BY THE EXECUTIVE DIRECTOR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
01-04-13
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Form 4562 | Depreciation and Amortization 990 2012

{Including Information on Listed Property)

Department of the Treasury R B Attachment
Intarnal Revenue Service  (89) P See separate instructions. P Attach to yvour tax return. Sequence No. 179
Name(s) shown on return Business or aciivity to which this form relates ldentifying number
ALLEN NEIGHBORHOOD CENTER FORM 990 PAGE 10 38-3502484
|: Part l_] Election To Expense Certain Properly Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part 1.
1 Maximum amount (see INstructions) 1 500, 000.
2 Total cost of section 179 properiy placed in service (seeinstructionsy . . 2
8 Threshold cost of section 179 property before reduction in imitation 3 2,000,000.
4 4
5 DoNar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. ¥ married filing separately, see instructions 5
6 {a} Descripticn of property {b) Cost {business use only} {c) Elected cost
7 Listed property. Enter the amount fromline29 L7
8 Total elected cost of section 179 property. Add amounts in column (c), ines6and 7 .. 8
9 Tentative deduction. Enter the smaller of ine S orline 8 .. . 9
10 Carryover of disallowed deduction from fine 13 of your 2011 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 O |
12 Section 179 expense deduction. Add lines 9 and 10, but do not entermore thanline 11 ... 12
13 Carryover of disallowed deduction to 2013. Add lines 9 and 10, less line 12 ...._....... i’i 13 i :
Note: Do not use Part If or Part il below for listed property. Instead, use Part V.
i ParE ll] Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property)} placed in service during
B B A e ettt e 14
15 Property subject 10 section 18801 ) Qo0 o 15
16 Other depreciation (inclading ACRS) . 16 1,408,
& 1 MACRS Depreciation (Do not include listed property.} (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before2o42 17 |
18 If you are elacting to group any assels placed in service during the tax year into one or more general asset accounts, chack here ... ’ I: B
Section B - Assets Placed in Service During 2012 Tax Year Using the General Depreclatlon System
(b) Month and (c) Basis for depreciation
{a) ClassHication of property year plaged {business/investment usa {d)Recovery | ey Gonvention § ¢ Method {g) Depreciation deduction
in service only - see instructions) period
19a  3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property 3
g 25-year property f 25 yrs. S/l
h  Residential rental property ! 27.5 yrs. MM Sh.
/ 27.5 yrs. MM S/L
. - . / 39 vrs. MM S/L
i Nonresidential real property / MM S
Section C - Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a  Class life S/L
b iZ2-year 12 yrs. S/L
40-year / 40 yrs. MM S/l
Part IV] Summary (See instructions.)
21 Listed property. Enter amount fromline28 21
22 Total. Add amounts from line 12, lines 14 through 17, fines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. ... .. 22 1 ’ 408.
23 For assets shown above and placed in service during the current year, enter the : '
portion of the basis attributabie to section 263A costs ... 23
?;92255_112 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2012)
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Form 4562 {2012) ALLEN NEIGHEORHOOD CENTER 38-3502484 page 2

] PartV l Listed Property (include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (@
through (c) of Section A, all of Saction 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 busingssfnvesiment use claimed? | !yves || No | 24b If "Yes," is the evidence written? L Yes L | No
(a) [(;;%e BU(S?I?IESS/ (d} Basis for c(i:!reciation 0 (9 (h) : Ele[(;it{gd
(ohnidoorion | vedin | vesment | U | e | T G | Colion | secton 7o
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% inaqualified business use ... | 25
26 Property used more than 50% in a qualified business use:
%
%
L %
27 Property used 50% or less in a qualified business use:
% S/ -
% S/L-
I % S/ -
28 Add amounts in column (h), fines 25 through 27. Enter here and on ine 21, paget . ! 28
29 Add amounts in column (), fine 26. Enterhere and on line 7, page 1 ... i eiiiieiiiisioeseeissiiziiiiiiiiiiieeiiii. I 29

Section B - Information on Use of Vehicles

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

those vehicles.

{a) (b} (c) (d) {e) M
30 Tofal business/investment miles driven during the Vehicie Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)

31 Total commuting miles driven during the year

32 Total other personal {(noncommuting) miles
driven e,

33 Total miles driven during the year.

Add lines 30 through32

Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No

during offduty hours?

Was the vehicle used primarily by a more

than 5% owner or related person?

3

&

2
o
=
[}
=3
=
11}
=
=
@
=
9
@
2
o,
1)
=
@
g
=
o
®
@
Q
=
L2

ST e eeaaeaeas

Answer these questions to determine 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
BIMDIOYBEST? | e e e et en s e

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

empioyees? See the instructions for vehicles used by corporate officers, directors, or 1% ormore owners

Po you treat alt use of vehicles Dy employees as Personal Use?

Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information received? e

41 Do you meet the requirements concerning qualified automobile demonstrationuse? e
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes, " do not complete Section B for the covered vehicles.

V1 | Amortization

88

(a) (b} (c) {d) (e} {f)
Description of costs Date amuortization Amortizable Code Amartization Amortization
heging amourt section period or perentage for this year

42 Amortization of costs that begins during your 2012 tax year:

43 Amoriization of costs that began before your 2012 taxyear oo
44 Total. Add amounts in column {f). See the instructions forwheretoreport ... ...
216252 12-28-12 Form 4562 (2012)
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Form 8868 Application for Extension of Time To File an

{Rev. January 2013) Exempt organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

® if you are filing for an Automatic 3-Month Extension, complete only Partiand checkthisbox . ... .. B

® [f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part I (on page 2 of this form).

Do not complete Fart If unfess  Youhave already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (o-fjjs) - You can electronically file Form 8868 if you need a 3-month automatic extension of iime to file (6 months for a corporation
required to file Form $96-T), or an additional (not automatic) 3-month extension of fime. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Retun for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format {see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efife and click on e-file for Charities & Nonprofits.

[PartI |  Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 8-month extension - check this box and complste

PAILONY e e et e e e ]

Alf other corporations {including 1120-C filers), partnershfps REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums.

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
o by the ALLEN NEIGHBORHOOD CENTER 38-3502484
due datefor | Numbet, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN}
Mngyow | 1619 E KALAMAZOO ST
instuctions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
LANSTING, MI 48912

Enter the Return code for the return that this application is for (file a separate application fereach return) m
Application Return | Application Return
is For Code | Is For Code
Form 990 or Form 990-EZ 1 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 03
Farm 4720 (individual) 03 Form 4720 08
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401 (a) or 408(a) trust} 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

DEBORAH DIESEN

® The books are inthe careof p 1619 E. KALAMAZOO -~ LANSING, MI 48912

Telephone No.p» 517-999-3920 FAX No. b
& If the organization does not have an office or place of business in the United States, checkthishox . - L]
® |[fthis is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN} . If this is for the whole group, check this
box [j I it is for part of the group, check this box | 3 [:l and attach a list with the names and EINs of all members the extension is for.

1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2013 , to file the exempt organization return for the organization named above. The extension
is for the organization’s return for:

B calendar year 2012 or
bl tax year beginning , and ending

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
Change in accounting period

3a |[f this application is for Form 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| % 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | § 0.
Caution. If you are going fo make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.
[LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)
513t
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7

|

IRS g Signature Authorization OME No, 1545-1878
rem 387 9-EQ for an Exempt Organization
For calendsr year 2012, or fiscal year beginring , 3012, and snding 20 2012
Dwmgm;r;a;w P~ Do rot serd to the IRS. Keep for your records.
Name of exerapt organzation Employer identifieation namber
ALLEN NEIGHBORHOOD CENTER 38-3502484
Name and fitle of officer

JOAN NELSCN

EXEC‘UTIV_E DIRECTOR _

TPartl] Type of Return and Return Information (Whole Doliars Oniy)

Check the box for the retum for which you are using this Form 8879-EQ and enter the applicable amount, # any, from the relumn. If you ¢heck the box
on iine 1a, 2a, 3a, 4a, or 5a, below, and the amournt ti that Bne for the refurn being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or Sb,
whichever is dpplicable, blank {do not enter 0. But, if you enitered -0- on the retum, then enter G- on the applicable Fne below. Do not compiete more

than 1 ime in Part E
ia Fom@90checkhere BIX] b Total revenue, if any Form 990, Pat Vill, column (&), ne 12} ...

)
2a Fom990EZcheckhers L 1 b Totalrevenue, fany (Form9oe0EZne) 2
3a Fom1120P0L checkhere B [ 1 b Total tax (Form 1120 POL, line 22) . 3b
®
s

841529

da Form 980-PF check here b[:] b Taxbasedommeshneutmmﬂ:oerQOPF PartVl ﬁne5) _________
5a Form8868 checkhere L1 b Balance Due (Form 8868, Part |, fine 3 or Partl, line 8¢) ... .

IPartll. | Declaration and Signature Authorization of Officer

Under penalfies of perjury, 1 deciare that 1 am an officer of the above organization and that | have examined a copy of the organization’s 2012
electronic retum and accompanying schedules and statements and to the best of my knowledge and belief, they are true, comect, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic retum. § consent to aflow my
intermediate service provider, fransmitier, or electronic return originator (ERO) to send the organization’s relurn o the IRS and to receive from the IRS
{a) an acknowledgement of receipt or reason for rejection of the rangmission, {b} the reason for any delay in processing the retumn or refund, and {c)
the date of any refund. If applicable, | authorize the 11L.S. Treasury and s designated Financial Agent o infiate an electronic funds withdrawat {direct
debil) entry to the financial instifition account indicated in the tax preparation software for payment: of the organization's federal taxes owed on this
return, and the financial mstitution to debit the entry to this account. To revoke a payment, I must contact the U.S. Treasury Financial Agent at
1-388-353-453?noiﬁerﬂnanusmﬁsdayspmrtomepaym(semanmﬁdate.iaisoammeﬁmnmmstwﬁonsmmwmtbe
mngofﬂnabcbmmpawmdmmmmnﬂdemalmfomMmmymanswrmmandmdvemﬂsremedmm
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic retum and, ¥ applicable, the
organization’s consent fo electronic funds withdrawal.

Dfficer’s PIE check one box only
[X] { authorize ABRAHAM & GAFFNEY PC toenmermyPiN] 48912
ERO firm nama Enter five numpers, but
o ot enter all zems

as my signalure on the organization's tax year 2012 electronically filed return. if | haive indicated within this return that a copy of the retum
ia being filed with a state agencyfies) regulating charities as part of the IRS Fed/State program, { also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

[ 1 As an officer of the organization, { wit enter my PIN as my sighature on the organization’s tax year 2012 electronically filed retum. If I have
indicated within this retum that a copy of the retum Is being filed with a state ageney{les) requlating chariies as part of the RS Fed/State

program, lwil ?gnmemnsdscﬂmemntsm ) n
Officer's signature b( T /{:&'W Date P Zﬁ/ 7{/ / E
Part il | Certfication and Authentication

ER@’s EFIN/PIN. Enter your six-figh electronic filing identification
number (EFIN) followed by your five-digit seif-selected PIN. [ 38700377777 |
do not enter all zeros

{ certify that the above numeric entry is my PIN, which s my signature on the 2012 elecironically filed retum for the organization indicated above. §
confirm that 1 am submitting this retum in accordance with the requirements of Pub. 4163, Modemiized e (Meb) information for Authorized IRS

e-file Providers for Business Rely
igé;ERB‘s signature > ﬁ)/\‘[/(/—\ - e 04/26/13

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

LHA For Paperwork Reduction Act Nofice, see instructions. Form B879-EOQ (2012)

11-06-12



