091044070 $1/10/2022 12:52 PM

- 990 Return of Organization Exempt From Income Tax OME No. 1545.0047
orm Under section 601(c), 527, or 4947(a)(1) of the Internal Revenue Gode (except private foundations) 2021
Depariment of the Treasury » Do not enter social security numbers on this form as It may be made public, Open toPub]lc
Inlernal Revenua Servica P Go to www.irs.qov/iForm$90 for instructions and the latest Information. =i -Inspection =
A _For the 2021 calendar year, or tax year bedinning , and ending
B Check if applicable; C Name of organization [ Employer Identification niumbor !
D Address change Allen Neighborhood Center
D Name change 33:?)::::::3::[ {or P,0. box if mail is nol delivered to sireel address) Room/suite E3T§Ieph§n§n{3m2b£ 8 4
[ | mitiel return 1611 Fast Kalamazoo Street 517-367-2468
" Fina[ relurn/ Cily or lown, state or province, couniry, and ZiP or foraign postal code
ferminated Lansinq MI 4 8912 G Gross receigls$ l, 735, 354
D Amended relum F Nama and address of principal officer:
D Applicationpending | oy eph Enerson Hia} Is this a group relisrn for subordinalesD Yes No
1611 F Kalamazoo St Hib) Are all subordinates inciuded? D Yes D o
Lans i na MI 4 8 9 1 2 If "Mo," attach a list. Sea instruclions
| Tax-exsmpt stalus; Ea 501(c)(3) |_| 501(c) ( ) 4 {insert ne.) 4947 (a}{1) or f—l 527
) website P WWwW.al lenneiqhborhoodcente r.org H{c) Group exemption number P
K Form of organization: m Corporalion r] Trust m Association !—l Sther P | L Yearofformation: 1 998 I M Stalo of fegal domisite: M T
[ 'Parfl:| _Summary
1 Briefly describe the organization’s mission or most significant activilles:
¢| . BRdvancing revitalization efforts in Lansing's Eastside Neighborhood. . ... . .. . ...
e
G L
8 2 Check this box if the organization discontinued ils operations cor disposed of more than 25% of its net asssts.
o | 3 Number of voting members of the governing body (Part VI, line ta} . 3 11
&1 4 Number of independent veting members of the governing body (Part VI, line by 41 11
E 5 Total number of individuals employed in calendar year 2021 (PartV,line2a 5 14
E 6 Total number of volunteers (estimate if necessary) 6 | 206
7aTotal unrelated business revenue from Part VIll, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 980-T, Partl line 11 . .. . . . . . iiiiiiiiniei. .. 7h §
. Prior Year Current Year
2 8 Contributions and grants {Pant Vil line 1h) 885,811 1,189,740
£| 9o Program service revenue (Part VIl ine29) 341,125 438,734 i
2 | 10 Investment income {Part VIll, column (A), tines 3,4, and 7dy -1,721,826 98,128 j
® | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 1,555,919 8,752
12 Total revenus — add lines 8 through 11 {must equal Part VI, column (A), line 12) . .. 1,061,029 1,735,354
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3) 157,229
14 Benefits paid to or for members (Part X, column {A), lined) 0
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 6-10) 411,775 407,377
2 | 1eaProfessional fundraising fees (Part IX, column (A}, line H1ey . _ g
:’-‘- b Total fundraising expenses (Pait IX, column {D), iine 26) ¥ 16,320 R T e T
W 17 Other expenses (Part IX, column (A}, lines 11a~11d, 11f-24e) 559, 360 1,223,252 |
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), lne 25) 971,135 1,787,858 |
19 Revenue less expenses. Subiract line 18 from finet2 89,894 ~52,504 |
E‘é Beginning of Current Year End of Year
5| 20 Totalassels (Part X, ne 18) 8,200,485 7,882,779 ]
%“.: 21 Totalliabilities (Part X, line26) 1,276,342 7,011,140 1
27| 22 Net assets of fund balances, Subtract Jine 21 fromline20 ... 924,143 871,639 |

L Partlli' Signature Block {

Under penalties of perjury, [ declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belie, itis
true, corract, and complete. Declaration of preparer {other than officer) Is based on all infermation of which preparer has any knowledge.

|
Sigﬂ ’ Signalure of officer | Date
Here } Joseph Enerson Executive Director
Type or prinl name and litia

Prini/Type preparer's name Preparer's signature Dale Check I:] it | PTIN
Paid Alan D. Panter 11/10/22| sef-employed | PO0S52587 |
Preparer | o name » Yeo & Yeo, P.C. Fir's EIN P 38-2706146 4
Use Only 822 Centennial Way Ste 250 |

Fitm's address Lansinq, MT 48917 Phona no. 517-323~9500
May the IRS discuss this return with the preparer shown above? See Instructions | . . i, }}_{] Yes |_[ No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021}
DAA
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Form 890 (2021) Allen Neighborhood Center 38~3502484 Page 2
\Partlll’  Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoany lineinthis Part 11 .. ... ... . X]

1 Biiefly describe the organization's mission:
See Schedule O

2 Did the organization undertake any stgnificant program services during the year which were not listed on the
prior Form 980 0r 980-EZ7
i "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? D Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocaiions to olhers,
the total expenses, and revenue, If any, for each program service reported.

4d Other program seivices {Describe on Schedule O.)
{Expenses $ 285, 0477 including grants of$ 157,229 1} (Revenue $ 37,218
4e Total program service expenses P 832,710
DAA Form 990 (2021




(391044070 11/10/2022 12:62 PM

Form 990 (2020) Al len Neighborhood Center 383502484 Page 3
“Part1V,  Checklist of Reguired Schedules
Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if “Yes,”
complele Schedule A 1] X
2 s the organization required to complele Schedule B, Scheduie of Contributors (see instructions)? ... ... 2 | X
3 Did the organization engage in direct or indirect political carmpaign activities on behalf of or in opposition lo
candidates for public office? If “Yes,” complete Scheduls C, Part ! 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h}
election in effect during the tax yeas? if "Yes, " complete Schedule G, Partil 4 X
5 [s the organization a section 501(c)(4), 501(c){5), or 501(c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc, 98-197 if "Yes, " complete Schedule C, Parttl ... . .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yos,” complete Schedule D, Part |, 6 X
7 Did the organization receive or hok! a conservation easement, including easemenis to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complefe Schedule D, Partti 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If *Yes,”
complete Schedule D, Part i 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? if “Yes," complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assels in donor-restricted endowments
or in quasl endowments? If “Yes,” complele Schedule D, Part V'
11 If the organization's answer to any of the following questions is "Yes,” then complete Scheduie D, Paris Vi,
VI VI, 1X, or X, as applicable.

a Did the organization report an amount for tand, buiidings, and equipment in Part X, line 10? I/f "Yes,"

complete Schedule I, Part VI 11al X
b Did the organization repost an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Pait X, line 187 If "Yes," complete Schedule D, Part VIt 11h X
¢ Did the organizalion report an amount for investments—-program related in Part X, line 13, that is 5% or more
of its total assets reporied in Pat X, line 167 If "Yes,"complele Schedule &, Partt VI 11¢c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reporled in Parl X, line 167 if "Yes,"complele Schedule D, Part IX 11d X
e Did the organizafion report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complefe Schedule D, Part X i1 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,” complele
Schedule D, Parts Xl and Xl 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, Parls X and Xl is opfional 12bi ¥
13 Is the organization a school described In section 170(b)(1){A)H)? If "Yes,” complete Schedule £, 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . t4a X
b Di the organization have aggregate revenues or expenses of more than $10,000 from granimaking,
fundraising, businass, investment, and program service activities outside the United States, or aggregale
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts fand IV . ..., 14b X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes, " complete Schedule F, Parts and iV 16 X
16 Did the organization report on Part [X, solumn (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parisiffand IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? f "Yes,” complete Schedule G, Part I, See instructions 17 X
18 Did the organizaticn report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines ic and 8a? If “Yes,"complefe Schedule G, Part Il 18 X
18  Did the organization report more than $15,000 of gross inceme from gaming activities on Part VI, line 9a7
If "Yes, " complate SChadUIe G, Part Hl . . 19 X
20a Did the organization operate one or more hospilal faciiilies? /f “Yes,” complete Schedule H .. 20a X
b If“Yes"to fine 204, did the organizaticn attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,600 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A}, line 17 If “Yes,” complele Schedule |, Partstand il .. .. . . . .. .. .. 00oooviiieeee, 211 X

DAA Form 990 (2021)
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Form 890 (2021) Allen Neighborhood Center 38-3502484

Page 4

U PartlV!  Checklist of Required Schedules (continued)

22

23

24a

26

27

28

29
30

31
32

33

34

35a
b

36

ar

38

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,” complete Schedule I, Parts | and Ilf

[id the organization answer “Yes” to Part V1, Section A, line 3, 4, or § about compensation of the
organization's cutrent and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes, " complefe Schedule J

[3id the organization have a tax-exempt bond issue with an outstanding principal amcunt of more than
$100,000 as of the last day of the year, that was issued afier December 31, 20027 if “Yes,” answer lines 24b
through 24d and complete Schedule K. If “Nec,” go to line 25a

Did the organization maintain an escrow account other than & refunding escrow at any time during the year
o defease any tax-exempt bonds?

Section 501(c)(3}, 601(c){4), and 501{c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Party
Is the organization aware that it engaged in an excess benefit fransaction with a disgualified person in a prior

yeay, and that the transaction has not been reported on any of the organization's prior Forms 890 or 990-EZ7?

If *Yas," complete Schedule L, Part |

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

or fermer officer, director, trustee, key employee, creator or foundes, substantial contributor, or 35%

controlled entity or family member of any of these persons? If "Yes,” complete Schedule L, Party
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, stbstantial contributor or employee thereof, a grant selection commitice

member, or to a 35% controfied entity (including an employee thereof) or family member of any of these

persons? If *Yes,” complete Schedule L, Part il

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

A cuirent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? if
"Yes,” complete Schedule L, Part iV

A 35% controlled entity of one or more Individuals and/or organizations described in line 28a or 28b7 If
“Yes,” complete Schedule L, Part IV

Did the organization receive contributions of art, historical freasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complaie Schedule M

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes,”
cemplete Schedude N, Pari Il

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part |

If *Yes" fo line 36a, did the organization receive any payment from or engage in any transaction with a
conirolled entity within the meaning of section 512(b}(13)? If “Yes,” complete Schedule R, Part V, ling 2

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V, line 2

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, Part Vi

Did the organization complete Schedule O and provide explanations on Schedule © for Part Vi, lines 11b and
197 Note: All Form 990 filers are reguired to complete Schedule O.

| 24¢

Yes | No

22 X

23 X

24a X
24h

24d

253 bt

250 X

26 X

28a

28b

28¢c
29

30
3

b I PSS b S b

32

B X

34 X
36a X

35b

36 X

37 X

+PartVi Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule C contains a response or note to any line in this Part V

ia

Enter the number reported In box 3 of Form 1096. Enter -0- if not applicable =~ ia | 4
Enter the number of Forms W-2G inciuded on line 1a. Enter -0- if not appficable th] O
Did the organization comply with backup withholding rules for reportable paymenis to vendors and

reportable gaming (gambling} Winnings 10 PRz WINNEES P . . . o e e e e e e

ic

DAA

Form 990 (2021
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Form990 (2021) Allen Neighborhood Centex 38-35024841 Page §
 PartVi' Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ]
Statements, filed for the calendar year ending with or within the year covered by thisretun | 2a | 14 R R ¢
b If at least one is reported on line 2a, did the organization file alt required federal employment tax returns? 2b | X .
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. See instructions, R R
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . .. .. 3a X
b If*Yes," has il filed a Form 990-T for this year? If "No” to fine 3b, provide an explanation on Schedute © 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 financial account)?
b If "Yes," enter the name of the foraign country »
See instructions for filing requirements for FinGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR), e B ;
Ba Was the organization a party to a prohibited tax shelter transaction al any time during the tax yeae? 6a £
b Did any taxable party notify the organization that it was oris a paity to a prohibited tax shelter transactien? &b X
¢ [f"Yes"to ine 5a or &b, did the organization file Form 8888-T? bc
6a Does the organization have annual gross receipts thal are normally greater fhan $100,000, and did the
organization solicit any contributions that were not {ax deductible as charitable contributions? . 6a X
b i “Yes,” did the organization inciuds wilh every solicitation an express statement that such contributions or
gifts were not tax deductible? |
7  Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? |
b i "Yes," did the organization netify the donor of the value of the goods or services provided? ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible personai property for which it was
required to file FOIM 82827 | .
d )f“Yes, indicate the number of Forms 8282 filed during the year [ 7a |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g Ifthe crganization received a contribution of qualified intellectual property, did the organization filte Form 8899 as required?
h If the srganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sporsering organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966?
b Did the sponsoring organization make a distrinution to a donor, donor advisor, or related person?
10 Section 501(c){7) organizations. Enter:
a |Initiation fees and capital contributions included on Part Vil line12 10a
b Gross receipts, included en Form 980, Part VIll, line 12, for public use of club faciliies 10b
11 Section 501(c)(12) organizations. Enter:
a Gross incoms from members or sharehelders ia
b Grogs income from other sourres (Na not nat amosints due or paid ta ather snures
against amounts due or received fromthemy 11b
12a  Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or acorued during the year ..., .. [ 12b|
13  Section 504{c¢)(29) qualified nonprofit health insurance issuers. i
a Is the organization licensed to issue gualified health plans in more than cne state? 13a
Note: See the instructions for additicnal information the organization must report on Schedule O,
b Enter the amoumnt of resesves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans ... 13b
¢ Enterthe amount of reserves onhand 13¢ P
14a Did the organization recsive any payments for indoor tanning services during the tax year? 14a X
b If*Yes, has it filed a Form 720 to repor these payments? If “No," provide an explanation on Schedule O . . . . . 14b
15 Is the organization subject to the section 4960 tax on payment{s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?
If *Yes,” see instructions and file Form 4720, Schedule N.
18 s the organization an educational institution subject to the section 4968 excise tax on net investment income? . . ... ..
If “Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in
activities that would resuit in the imposition of an excise tax under section 4951, 4982 or 49537 | ... .. ... ... ... ... ... 17 | !
If “Yes,” complete Form 6068. RS Bk e
DAA Ferm 990 (2021
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Form 990 (2021 Allen Neighborhood Center 38-3502484 Page 6
:PartVl:  Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No"
response fo line 8a, 8b, or 10b beiow, describe the circumstances, processes, or changes on Schedule 0. See instructions.
Check if Schedule O contains aresponse or noteto any lineinthisPart VI [}gL
Section A, Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear 1a | 11
If there are material differences in voting rights among members of the governing beody, or
if the governing body delegated broad authority to an executive committee or similar

commitlee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent | 11
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with i ;
any other officer, director, trustee, or key employee? ... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustess, or key employees to a management company or other persen? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? & X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholiders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Ase any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8  Did the organization contemporaneously document the mestings held or written actions undertaken during the year by the followling:® [ 77} o2kt
a The governing body? Ba | X
b Each committee with authorily to act on behalf of the governing bedy? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part ViI, Section A, who cannot be reached at
the organization's maiting address? if "Yes,” provide the names and addresses on Schedule O, . e 9 X
Section B. Policies (This Seclion B requests information about policies not reguired by the Internal Reventie Code.)
Yes| No
10a Did the organization have local chapters, branches, or afffiates? .~ 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . .._................ 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [ 11a]| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. Rt b e
12a Did the organization have a written conflict of interest pelicy? If "No,” go fo fine 13 12a

X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicis? { 12b| X
¢ Did the organization regularly and consistently moniter and enforce compliance with the policy? if “Yes,”

describe on Schedule O how this was done 12¢| X

X

X

13 Did the organization have a written whistieblower policy?
14 Did the organization have a written document retention and destruction policy?
16  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organfzation's CEQ, Executive Directer, or top management officld
b Other officers or key employees ofthe organization 155 X
If “Yes" to line 15a or 15b, describe the process on Schedule Q. See instructions. Tl |
16a Did the organization invest in, contribuie assets lo, or participate in a joint venture or simiiar arrangement

with a taxable entity during the year? 16a X

b If "Yes," did the organization follow a written poficy or procedure requiring the organizatien to evaluate its
participation in joint venture arrangements under applicable federai tax law, and take steps to safeguard the
organization’s exempt status with respect t¢ such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fledMI
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T {section 501(c}
{3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website Upon request |—_J Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statemenis available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records
Joseph Enerson 1611 E. Kalamazoo Street
Lansing MI 48912 517-999-3920

DAA Form 990 (2021
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Form: 990 (2021 Al len Neighborhood Center 38-3502484

Page 7

JPartVIl’ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or hote to any line in this Part Vil

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

1a Complete this table for all persons required to be listed. Reporl compensation for the caiendar year ending with ar within the
organization's tax year.

e List all of the organizalion's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- In columns (D), (E), and (F) if no compensation was paid.
o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

o List the organizalion's five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, Form 10989-MISC, and/or box 1 of Form 1098-NEC) of more than
$1008,000 from the organization and any related crganizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,004 of reportable compensation from the organization and any related organizations.

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

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(<)
A Posilion o E F
Name( azld {itle A;(e?;ge ég‘;’nf é;ﬁ;gcpkﬂﬁg;si;hg 31; r::] Rep(on)abti_e Rep(ort)ab;ie Estim aftfectilarnous\t
peroxrasek officer and a director/inustae) cor;:g;ﬂ:;ﬁlcn Czr:gerr;]s;ezn cor:pznszgion
e ETE[TIEMET] cmeaee | vwmle | ik,
refated g% % & % ‘%?—}; 2 1099-NEC) 1099-NEC) related organizations
organizations |2 2| g mg
pelow E g g 2
dolted line} &l a2 2
(MJonathan Lum
President 1.00 | X X 0 0 0
(2 Kristina Sankanm
SUVURRSUUURIUUUURUUURRRUPRUITE RN 3.00 .
Vice President 0.00 | ¥ X 0 0 0
(M Janet Kincaid {Ended)
Vice President 0.00 | %X X 0 0 0
#Rebecca Bahar-Cook
Secretary 0.00 |X X 0 0 0
(B)Andy Draheim .
Treasurer - 1.00 1¥ pA Q 4] 0
()Rick Kibbey
Board Member D.00 X 0 0 0
(MSarah Schillio
Board Member 0.00 1X 0 0 0
(B)Jennie Gies
Board Member 0.00 {X 0] 0 0
(9)Abby Harper (Ended)
Board Member 0.00 | X 0 0 0
(10)Mary Miner
.................................... 3.00
Beard Member 0.00 |X 0] 0 0
(1)Greg Farhat
Board Member 0,00 |X 0 0 0

DAA

Form 990 (2021
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Form 890 (2021) Allen Neighborhood Center 38-3502484 Page 8
siPartVH;  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
<
Position
(A} (B) {do not check more thar one [88)] (E} {F)
Name and litle Average box, unless person is both an Reportable Reporiable Estimated amount
hours officer and a direcloritrustes) compensation compensation of ather
per week = T = = from the from relaled compensation
{list any aa_ @ g 5 3& 2 organization (W-2f organizations (W-2/ from the
hours for 32| E18 _g‘ﬁ— % 1699-MHBC/ 1099-MISC/ organization snd
related gg g’ B % éé’ - 1089-NEC) 1009-NEC) related organizations
organizations [~ 5 B, gl 3
below al & 2] 8
dotted fine} 8l & g
® T
(12} Yvette Collips
2400
Board Member 0.00 IX 0 0
(13} Andi Crawford
2400
Board Member 0.00 |X 0 Q
(14) Joan Nelson
R PETUUIPURTURRURROS N 40,00
Executive Director 1,00 X 57,200 7,136
b Subtotal ... 4 57,200 7,136
¢ Total from continuation sheets to Part VI, Section A ., .. t 4
d Tofal(addlmesibandded .............ooooviiiiiiiin.., > 57,200 7,136
2 Total number of individuals (including but not limited 1o those listed above) who received more than $100,000 of
reporiable compensatien from the organization #)

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

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

U

§ Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual
for services rendered to the crganization? if “Yes,” complete Schedule J for such persen

\_’es Nq

Section B. Independent Contractors

1 Compiete this table for your five highest compensated independent coniractors that received more than $100,000 of
compensation from the organization. Report cormnpensation for the calendar year ending with or within the organization's fax year.

Al
Name and b(uslmess address

.
Desciiption of services

comtCheai
mpensalion

2 Total number of independent contractors (including but not limited to those listed above} who

received more than $100,000 of compensation from the erganization >

DAA

" Form 990 (021}
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Form 990 (2021) Allen Neidahborhood Center 38-3502484 Page 9
Part VIl Statement of Revenue ‘
Check if Schedule O contains a response or note to any lineinthisPart VUl ... [ ]
Tolal(ﬁez.'enue Relaled(Er) exempl Ung;gued Revenu(eDe)xduded

functlon revenue

business revenua

from {ax under
sactions 512-514

%g 1a Federated campaigns = 1a 3,113[
Qg b Membershipdues ib '
S<| c Fundraisingevents 1c
O  d Related crganizations 1d
‘gg @ CGovernment grants (contdbutions) ie 475, 694[
,gf f All other contributions, gifls, graris, ;
= z and slilar amounts nol included above .. . ... if 710,933}
'25 g Noncash contributions inckided In :
‘g'u dnes a4 19 i$ :
O®| h Total. Addlines 1a=Af ... oo L, 189 740
Business Code] 7 BN
8 | 2a  Program Revenue . . ... .. 624104 401 516 401,516
Bol b 1601-1631 East Kalamazeo St .. ... 62410 37,218 31,218
BE O e
S8 d
B e
f Al other program service revenue .. ... _........... _
g Total. Add fines 2a—2F ... ... » 438,734]" e
3 Investment income (including dividends, interest, and
other simitar amounts) P 98,128 98,128
4 Income from investment of tax-exempt bond proceeds ¥
5 Royalties ... ... . il R .
{) Real (i) Parsonal
Ga Gross rents 6a
b Less: rantal expensed 6h
C Rentalinc, or (loss) | B¢
d Netrenfalincome orfoss) .. .. ..o »
7a Gross amount from () Securiies (i) Other
sales of assels
ather than inventory | 78
§ b Less: costor other
g basis and sales exps] 7h
&1 ¢ Gainor(loss) | 7c
E o Netgainor(JOSs) .. ...oovvvini i »
& | 8a Gross income from fundraising events
{notincluding $ ...
of contributions reporied onling
tc). SeePartV, linei8 8a
b Less: direct expenses 8b
¢ Netingome or (loss) from fundraisingevents ... ..., ....... >
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: directexpenses 9b
¢ Netincome or (loss) from gaming activittes . .............. >
10a Gross sales of inventory, less
returns and allowances 10a
b Less:costofgoods sold 100
¢ Netincome or {loss) fromsales of inventory . ............ P
a Business Code| SRR
8y Ma  Miscellaneous .. ... ... 909009¢ 8,752 8,752
SH b
B e
gx d AII otherrevenue . ... ... ... ... ... ............... _
e Total. Add lines 11a~11d ... ..........ooiiii i, » 8,7521 S e aiED
12 Total revenue. See instructions .. ..o » 1,735,354 438,734 106,880

DAA

Form 990 2021
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Form 990 (2021) Allen Nedighborhcod Center 38-3502484 Page 10
JPart 1] Statement of Functional Expenses
Section 501{c}{3} and 501(ci(4) organizations must complete all columns. All ofher organizations must complete column {(A).

Check if Schedule O contains aresponse ornote to any lineinthisPart X |:|_
Do not include amounts reported on lines 6b, 7, Total éﬂgenses Prograf'r?)service Manag;%)enl and Func‘lg)ising
8b, 9b, and 10b of Part Vili. expenses general expenses axpenses
1 Grants and olher assistance t domestic organizalions
and domeslc governments. See ParliV, fne 2€ 156,916 156,916
2 Granls and other assistance to domestic
individuals. See Part IV, line 22 313 313

3 Grants and other assistance to foreign
organizations, forelgn governments, and
foreign individuals. See Part 1V, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trusices, and key eraployees 63,387 7,540 46,594 9,253
6 Compensation not included above to disqualified
persons {as defined under section 4958{f(1)} and

persons described in section 4958(c)(3)(B}

7 Other salaries andwages 304,272 276,572 27,275 425
8 Pension plan accruals and contributions {include
section 401{k) and 403(b) employer contribufions) 8,037 6,226 1,601 210
9 Otheremployee benefits 3,169 3,169
10 Payrolltaxes 28,512 22,088 5,680 744
11 Fees for services {nonemployees):
a Management
b legal
¢ Accounting 22,004 22,004
¢ Lobbying
e Professiona fundralsing services, See Part IV, line 17 sl e s e e s e B
f Investment managementfees
g Other. {fline 11g amount exceeds 10% of line 25, column
(A) amount, listline 11 oxponses on Schedule 0) 107,506 93,840 13,666
12 Advertising and promotion 738 738
13 Office expenses 260,558 243,438 15,906 1,214
14 Information technology
15 Royaities
16 Occupancy 34,650 29,786 4,864
17 Travel 154 154

18 Payments of travel or entertainmant expenssg
for any federal, state, or loca! public officials
19 Conferences, conventions, and meetings

o

20 IntereSt oooooooooooooooooooooooooooooooooooo
21 Payments to affiiates 661,530 661,530
22 Depreciation, depletion, and amortization 65,660 30,708 30,903 4,049

28 Insurance 1,595

24  Other expenses, ltemize expenses notcovered |- iy
above {List miscefianeous expenses on ling 24s. if
line 24e amount exceeds 10% of line 25, columr

{A) amount, list line 24e expenses on Scheduie 0.) I

Bad Debt 37,8989 34,927 2,723 349

—1,595]

a
b _Contracted Professional § 9,456 9,456
¢ Repairs . 8,410 8,410
d . Miscellaneous . . . . . . . . 5,622 5, 167 403 2
e Allotherexpenses 7,370 3,262 4,084 24
25 Total functional expenses. Add lines 1 through 24e 1,787,858 932,710 838,828 16, 320
26 Joint costs, Complete this line ony if the

organization reported in column (8) jaint costs
from a combined educational campaign and
fundraising solicitation. Chack here W[ | if
following SOP 98-2 (ASC 988720y .. ... ...
DAR Form 990 2021
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Form g0 (2021 Allen Neighborhood Center 38-3502484 Page 11
"PartX: Balance Sheet
Check if Schedule O contains a response or note to any line in this Parl X i D_
{A) (B}
Beginning of year End of year
1 Cash—non-interest-bearing 276,954} 1 155,938
2 Savings and temporary cash investments 568,251] 2 304,742
3 Pledges and grants receivable,net 87,207 3 136,837
4 Accounts receivable’ nei ............................................................... 4
8 Loans and other receivables from any current or former officer, director, e

trustee, key employee, creator or founder, substantial contributor, or 35%
controfled entity or family member of any of these persons
Loans and cther receivables from other disqualified persons (as defined

% under section 4958(f){1)}, and persons described in section 4958(c)(3}B) =
@1 7 Notes andloans receivable, net 6,845,290 6,845,290
<! 8 |Inventorlesforsaleoruse
9 Prepaid expenses and deferred charges 2,821 2,821
10a Land, buildings, and equipment: cost or other e LR
basis. Complete Part VI of Schedule D 10a 887,963|+ e e e e
b Less: accumulated depreciation 10b 463,803 412,179] 10¢ 424,160
11 Invesimenis—publicly traded securittes 7,792 1 8,086
12 Investments—other securities. See Part W, lipe 44 12
13 Investmenis—program-reiated. See Part IV, line 1 13
14 ntangible assets 14
16 Other assets. See Part IV, tine 11 18
16 _Total assets. Add lines 1 through 15 (mustequaliine 33} .. ....................... 8,200,485 16 71,882,779
17 Accounis payable and accrued expenses 122,514 17 83,588
18 Grantspayable 18
19 Deforredrovenue 7,627] 19 17,600
20 Tax-exemptbond fiabilites ...
21 Escrow of custodial account liability. Complete Part iV of Scheduie D
#1122 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35% e
ﬁ controlled entity or family member of any of these persons
- (23  Secured morigages and notes payable to unrelated third parties 7,3145,8011 23 6,909,952
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and ofher liabllities not included on lnes 17-24). Complete Part X
of Schedule D 25
26 Total liabilities, Add lines 17 through 26 ... .00 1, 276,342] 26 7,011,140
o Organizations that follow FASB ABC 088, checl here 'E i s i
§ and complete lines 27, 28, 32, and 33, : e i
& 127 Netassets without doner restrictions 789,100} 27 335,757
D |28 Net assels with donor restrictions, ... ___135,043] 28| 535,882
£ Organizations that do not follow FASB ASC 958, check here M| S .
I and complete lines 28 through 33.
; 29 Capital stock of trust principal, or current funds
@ |30 Paid-in or capital surplus, or tand, building, or equipment fund
& |31 Retained samings, endowmenl, accumulated income, or other funds
B |32 Totalnetassets orfund balances ... 924,143 32 871,639
33 Total fiabllities and net assels/fund balances .. ............ooveeeieieeeic i 8,200,485| 33 1,882,779
Form 990 (2021
DAA
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Form 990 2021) Al len Neighborhood Center 38-3502484 Page 12
UPartXl! Reconciliation of Net Assets
Check if Schedule O contains aresponsg ornote to any lineinthis Part X1 ..
1 Total revenue (must equal Part VIIL, column (A), fine12) 1 1,735,354
2 Total expenses (must equal Part IX, column (A}, line25y 2 1,787,858
3 Revenue less expenses. Subtract line 2 from inet 3 -02,504
4 Net assets or fund balances at beginning of year (must equal Part X, tine 32, column (A 4 924,343
5 Netunrealized gains (losses) oninvestments T 5
6 Donated Sewices and use Of faCiIiheS .............................................. e e e e et e e e 6
7 dnvestment expenses 7
8 Priorperiod adjustments | 8
9 Other changes in net assets or fund balances (explain on Schedyle®y 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must eqguai Part X, line
32, COMMN (BY) .. oooe ot i e 10 871,639
PartXll.  Financial Statements and Reporting
Check if Schedule O contains a response orf nefe fo any line inthis Part Xil . |:|

1 Accounting method used to prepare the Form 990: |:| Cash Accrual L] Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
Za Were the organization's financial statements compiled or reviewed by an indepeadent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consclidated basls, or both:
D Separate basis D Gonselidated basis |:| Both consolidated and separate basis

b Were the organization's financial statements audited by an independent acceuntanty
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
|:| Separate basis Consolidated basis D Both consolidated and separate basis

¢ i "Yes” to line Za or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of iis financial statements and selection of an independent accountantz
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedue O.

3a As aresult of a federal award, was the arganization required to undergo an audit or audits as set forth in the

Yeos _ _Nq

Single Audit Actand OMB Circular A-1337 3a X
b If"Yes," did the organization undargo the reguired audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits .. ................... 3b

DAA

Form 990 2021
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SCHEDULE A Public Charity Status and Public Support OME N, 15450047
orm 99

(F 0) Complete if the organization Is a section §0%c)(3) organization or a sectlon 4947{a){1} nonexempt charttable trust. 2 02 1

Departmert of the Treasury P Attach to Form 980 or Form 990-EZ. P Qpen‘ tOPUbHC -

Inlernal Revenus Sesvice . . . . . F T _.]
P Go to www.irs.gov/Form930 for instructions and the latest information, =i Cnspection o

Name of the organlzation Employer ldenlification aumber

‘ ‘ Allen Neighborhood Center 38~-3502484
Partl:!  Reason for Public Charity Status. (All organizations must complete this part.) See instructions,

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)

D A church, convention of churches, or assoclation of churches described In section 170({b){1)(A)i).

D A school described in section 170{b}{1){A)(ii). (Attach Schadule E (Form 990).)

E A hospllal or a ccoperative hospital service organization described in sectfon 170(b){1){A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)}1ii). Enter the hospital's name,
city, and state:

|_] An organization aperated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){1}{A){(iv). (Complete Part [l.)
D A federal, state, or local government or governmental unit described in section 170(b)(1)}(A)v).

An organization that normally recelves a substantial part of its support fram a governmental unit or from the general public
described in section 170(b)(1){A)(vi). {Complste Part il.)

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

D An agricultural research organization described in section 170(b}{1)}(AXix) operaled In conjunction with a land-grant college
or university or 2 non-land-grant college of agricufture (see instructions}). Enter the name, cily, and state of the college or
VTS, e
10 |:| An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2} no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acauired by the organization after June 30, 1975. See section 609(a}(2). (Complete Part il].)
kN D An organization organized and operated exclusively to test for public safety. See section 509{a){4).

12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purnoses of
one or more publicly supported organizations described in section 509({a}{1} or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting erganization and complete lines 12e, 12f, and i2g.

D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sectiens A and B,

Type ll. A supporting organization supervised or controfled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persens that contrel or manage the supported
organization(s). You must complete Part IV, Sectlons A and C.

Type lli functionally integrated. A supporting organization sperated in connection with, and functionally integrated with,
its supported organization(s) (see instructions}. You must complete Part IV, Sections A, D, and E.

D Type lll non-functionaily integrated. A suppeoriing organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an aitentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

2} B Chark this hox if the organization received a writlen determination from the IRS that itis a Type . Type I, Type 1l

functionally integrated, or Type Il non-functionally integrated supporting crganization.

f Enter the number of supported organizations (:]

g Provide the following information about the supported organization(s).

[&] B N e

- o

(<=2 -1

=23 o0

1]

=4

{ij Name of supported (H) EIN {iii} Type of organization (i} Is the organization iv) Amounl of monstary {vi) Amount of
organization {described on finss 110 listed in your goveming suppart (see other suppori {see
abova (see instructions)) dosument? instructions) inslructions)
Yes No
{A)
(B)
<)
D)
(E)
Total | o e e L T e R

For Paperwork Reduction Act Notice, see the Instructions for Form 990 of 990-EZ. ' Schedule A (Form 990) 2021

DAA
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Schadule A {Form 890) 2021

Allen Neighborhood Center 38-3502484

Page 2

L Part I

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

(Complete only if you checked the box on line 5, 7, or 8 of Part [ or if the organization failed to qualify under
Part 1. If the organization fails to qualify under the tests listed below, please complete Part Ii].)

Section A. Public Support

Calendar year (or fiscal year beginning in} P (a} 2017 {b) 2018 {c) 2019 (d) 20620 {e) 2021 () Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.y 458,395 239,158 399,095 885,811 1,189,740 3,172,199
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behaif
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge =~
4  Total. Add lines 1 through3 456,395 _239,158 399,095 885,811 1,188,740 3,172,199
5§ The portion of total contributions by et - : = N T R e
each person (other than a
governmental unit or publicly
supporied organization) included on
line 1 that exceeds 2% of the amount
shown on lie 11, column (f 530,240
6 Public support. Sublract fine 5 from line 4 . 2,641,959
Section B. Total Support
Calendar year (or flscal year beginning in) {a} 2017 {b) 2018 {c) 2019 {d) 2020 (e) 2021 {f) Total
7 Amounts from lined4 458,395 235,158 399,085 885,811 1,189,740 3,172,189
8  Gross income from interest, dividends,
payments received on securities foans,
rents, royalties, and income from
similar sources ... .. 1,015 248 1,384 46,614 898,128 147,389
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon .. ._......... ...
10 Other income. Do not include gain or
toss from the sale of capital assels
(Explainin Part VL) ................... e ) 25,327] 63,9300 8,752 28,0002
11 Total support. Add lines 7 through 10 Bl s e e T Rt L ] : S [ 3,417,597
12 Gross receipts from related activities, etc. (see mstruchons} 1,739,368
13 First 5 years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c){3)
organization, check thishoxand stop here | . .. . .00 e P[]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 {line 6, column {f) divided by bne i1, colvon¢(py 14 77.30%
15 Public support percentage from 2020 Schedule A, Pait If, linet4 16 74.47%
16a 33 1/3% support test—2021. if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this .
box and stop here. The organization qualifles as a publicly supported organizaton .~~~ > @]
b 33 1/8% support test—2020. if the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check N
this box and stop here. The organization qualifies as a publicly supported organization. > [Mj
17a  10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 18b, and line 14 is
10% or more, and if the crganization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OrgaNIZation e > [ ]
b 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 18a, 18b, or 173, and iine
15 is 10% or more, and if the organization meets the facts-and-circumstances test, chack this box and stop here. Explain
in Part V1 how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OTGANIZANON ) > []
18  Private foundation, If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see

instructions

> []

DAA
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Schedule A (Form 990} 2021

Allen Neighborhood Center 383502484 Page 3

I-Partll,

Support Schedule for Organizations Described in Section 509(a)(2)
(Compiete only If you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part |1.)

Section A, Public Support

Calendar year {or fiscal year beginning in} W

1

7a

c
8

{a) 2017 {b) 2018 (c) 2019 (d) 2020 (e) 2021 {f) Total

Gifts, grans, contibulicns, ang membership fees
recaived. (Do not include any "unusuai grants")

Gross receipts from admissions, merchandise
sold or services performed, or faciliies
furnished in any activity that is related {o the
organization's {ax-exemp! purpose

Gross receipts fiom aclivities that are not an
unrelated trade or business under section 513
Tax revenues levied for the
organization's benefit and either paid
to or expended con its behalf

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

Total. Add finas 1 through &

Amounts included on lines 1, 2, and 3
received from disgualified persons

Amounts included on fines 2 and 3

received from other than disqualified
persons that excesd the greater of $5,000
or 1% of the armount on fine 13 for the year |

Add lines 7a and 7b

Public support. (Subtract line 7¢ from |,
line 6.)

Section B. Total Support

Calendar year {or fiscal year beginning in} »

9
10a

11

12

13

14

{a) 2017 (b) 2018 (c) 2019 (d) 2620 (e) 2021 {f) Total

Amounts from line 6

Gross income from interest, dividands,
payments received on securities loans, rents,
royalties, and income from similar sources .

Unrelatad business taxable income (lesy
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activities not included on line 10b, whether

4 buninane in ron d
or not e business lo regularly carred on

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartV1)
Total support. {Add lines 9, 10c, 11,
and 12
First & years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check this box and stop here

Section C, Computation of Public Support Percentage

15  Public support percentage for 2021 ¢line 8, column (f}, divided by fine 13, columndfy) 15 %
16  Public support percentage from 2020 Schedule A, Pat i, line 18 ... .. ... 00t 16 %
Section D. Computation of Investment income Percentage
47  Investment income percentage for 2021 (line 10c, column (f), divided by dine 13, column () .. . ... .. ... ... ... 17 %
18 Investment income percentage from 2020 Schedule A, Part Il kine 17 18 %
19a 33 1/3% support tests—2021. If the organization did not check the box on line 14, and line 18 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a pubiicly supported organization ............... > D
b 33 1/3% support tests—2020. If the organization dig not check a box on fine 14 or line 19a, and line 18 is more than 33 1/3%, and ~
line 18 is not more than 33 1/3%, check this bex and stop here. The organization qualifies as a publicly supported organization .......... 4 []
20  Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » D

DAA

Scheduie A (Form 990) 2021
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Scheduie A (Form 990) 2021 Allen Neighborhood Center 38-3502484 Page 4
LPartlV.  Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. if you checked box 12a, Part I, complete Sections A
and B, If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D; and E. If you checked box 12d, Part |, complete Sections A and D_and complete Part V.)
Section A. All Supporting Organizations

Yes No .

1 Are all of ihe organization’s supported organizations listed by name in the organization’s governing
documents? If “No," describe in Part VI how the supporfed organizations are designated. If designated by
class or puipose, describe the designalion. If historic and confinuing relationship, explain.

2 Did the organization have any supported organization that dees not have an IRS determination of status
under section 50%{a)(1) or (2)? If “Yes," explain in Part VI how the organization determined that the supported
crganization was described in secfion 509(a)(1) or (2).

3a Did the organizetion have a supported organization described In section 501(c)(4), (5), or (6)? If "Yes," answer
linres 3 and 3¢ below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5, or () and
satisfied the public support tests under section 509(a){(2)7? If "Yes, " describe in Part VI when and how the
organization made the defermination.

¢ Did the organization ensure that all support te such organizations was used exclusively for section 170{c)(2)(B}
purposes? If "Yes, " explain in Part VI what conirols the organization put in place to ensure such use.

4a  Was any supported organization not organized in the United States ("foreign supported organization™? if
"Yes," and if you checked hox 12a or 12b in Part I, answer lines 4b and 4c below.

b Did the organization have ulimate controt and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes,” describe in Part VI how the organization had such confrol and discretion
desplte being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c}(3) and 509{a){1} or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supporied organization was used exclusively for section 170(c){(2)(B}
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer lines 5b and 5¢ below (if applicable}. Also, provide delail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organizalion's organizing documnent authorizing such action; and {iv) how the action
was accomplished {such as by amendment to the organizing document).

b Typelor Type |l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilittes) to
anyone other than (i) its supported organizations, (i} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the fliing organization’s supported organizations? /f "Yes, " provide defal in Part V1.

7 Did the organization provide a grant, joan, compensation, or other simitar payment to a substantiai contributor
(as defined in section 4958{c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity
with regard to a substantial contributor? Jf “Yes," complete Part | of Schedule L (Form 990},

8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7?2 If "Yes," complete Part | of Schedule L (Form 990).

9a Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If "Yes," provide detail in Part V1.

b Did one or more disqualified persons (as defined on line 9a) hold & controlling interest In any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part Vi.

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI.

10a  Was the organization subject to the excess business holdings rules of section 4943 bacause of section
4843(f) (regarding certain Type Il supporting organizations, and all Type 1l non-funclionally integrated

supporting organizations)? /f “Yes, " answer fine 106 below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
defermine whether the organization had excess business holdings.} 10b

Schedule A (Form 990} 2021

DAA
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Schedule A (Form $90) 2021 Allen Neighborhood Centex 38-3502484

Page §

UPartdV: Supporting Organizations (continued)

Yes_

No

11 Has the organization accepted a gifi or contribution from any of the following persons?
a A person who directly or indirectiy controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization?

b A family member of a person described on line 11a above? b} _
¢ A 35% controlled entity of a person described on line 11a or 11h above? If “Yes" fo line 11a, 11b, or 11¢, SRR -
provide detail in Part VI 11c

Section B. Type | Supporting Organizations

Yes

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organlzations have the power to reguiarly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the lax year? If "No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlied the organizafion's activilies. If the organization had more than one supporte
crganization, describe how the powers o appoint and/or remove officers, direclors, or lrustess were allocated among the i1
supported organizations and what condifions cr restrictions, if any, applied to such powers during the lax year.

No

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part
VI how providing such benefit carrfed out the purpases of the supporfed organizafion(s) that operated,
supervised, or conlrofled the supporting organization.

Section C. Type Il Supporting Organizations

Yes

No

1 Were a majority of the organization's directors or trustees during the tax year aiso a majority of the directors
or trustees of each of the organization's supported crganization(s)? /f "No, " describe in Part VI how conlrol
or management of the supporting organization was vested in the same persons that conirollad or managed
the supporfed organization(s).

Section D. All Type Il Supporting Organizations

Yes

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during thee prior tax
vear, {il) a copy of the Form 990 that was most recently filed as of the date of notification, and {iif) copies of the
organization's governing documents ir effect on the date of notification, to the extent not previously provided?

No

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or {ii) serving an the governing body of a supperted organization? If "No, " explain in Part Vi how
the erganization maintained a close and continuous working refafionship with the supported organization{s).

3 By reason of ihe relationship described on line 2, above, did the crganization's supported organizations have
a significant volce in the organization’s investment policies and in directing the use of the organization's
income or assets at all imes during the tax year? If "Yes,” descrihe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type Il Functionally integrated Supnorting Oraanizatione

1 Check the box next fo the method thal the organizalion used to satisfy the Infegral Part Test during the year (see instructions).

a The organization satisfied the Activilies Test. Complelfe line 2 bslow.

b | | The organization is the parent of each of its supported organizations. Complets line 3 balow.

c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity {see instructions),
2 Aclivities Test. Answer fines 2a and 2b below. Yes

No _

[

a Did substantially all of the organization’s activities during the tax year direcily further the exempt purposes of
the supporied organization(s) to which the organization was respensive? /f "Yes, " then in Part VI identify
those supported organizations and explain how these aclivities direcily furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization defermined
that these activities constituted substantially ail of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization's supported organization(s} would have been engaged in7 i
"Yes," explain in Part VI the reasons for the organization’s posifion that its supported organization(s) would
have engaged in these activities but for the organizalion’s invalvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or .
trustees of each of the supported crganizations? If “Yes” or "No,” provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direclion over the policies, programs, and activities of each sl

of its supporied organizations? if "Yes," describe in Part VI the role played by the organization in this regard. 3b

A

DAA Schedule A (Form 890) 2021
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Scheduls A (Form 990) 2021

Allen Neighborhood Center

38-3502484 Page 6

P Part Vv

Type lll Non-Functionally Integrated 509{a}{3) Supporting Organizations

1 |:| Check here if the organization satisfied the Integral Past Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type Il non-functionally integrated supporting organizations musi complete Sections A through E.

Section A — Adjusted Net Income

{(A) Prior Year

{B) Current Year
{optional)

Net short-term capital gain

Recoveries of pricr-year disiributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

(LR [V L

o |On [ |G [N |

Portion of operating expenses paid or incurred for production or cellection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructicns)

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 8, and 7 from line 4)

Section B —~ Minimum Asset Amount

{A) Prior Year

(B} Current Year
{optional)

1

Aggregate fair market value of all non-exempt-use assets (sse
instructions for short tax year or assets held for part of vear):

a_Average monthly vaiue of securities

b Average monthly cash balances

¢ Fair market value of other non-exempl-use assets

d Total {add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or olher factors
{explain in detail in Part VI):

%)

2 Acquisition indebtedness applicable fo non-exempt-use assets
3 Subtract line 2 from line 1d. 3
4 Gash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5__Net vaiue of non-exempi-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 5]
7 _Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add ling 7 to line 8) g
Saction C —~ Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, column A} 1
2  Enter0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income {ax imposed in prior vear b
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions). 6 |
E] Check here if the current year is the organization's first as a non-functionally integrated Type 1)l supporting organization

=~

{see instructions).

DAA

Schedule A (Form 990) 2021
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Schedule A (Form 990} 2021 Allen Neighborhood Center 38-3502484 Page 7
JPartV.:  Type lll Non-Functionally Integrated 509{a}(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations lo accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from aclivity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amaunts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide defalls in Part Vi)

Other distributions {desaribe in Part Vi}. See instructions.

Total annual distributions, Add lines 1 through 6.

o0 |1 [ |en [P {0

{provide details in Part V). See instructions.

Distributions to attentive supported organizations to which the organization is responsive

9 Distributable amount for 2021 from Sectien C, line 6

10 Line 8 amount divided by line 9 amount

Section E — Distribution Allocations {see instructions}

(i)

Excess Distributions

(It)

Underdistributions

{iif)
Distributable
Amount for 20214

1 Distributable amount for 2021 from Seclion C, line §

_ Ffre-2_0_21 _

2 Underdistributions, if any, for years prior to 2021
{reaschable cause required—explain in Part Vi). See
instructions.

3  Excess distdbutions carryover, if any, to 2021

From 2016

From 2017

From2018 i

From 2019

From 2620

Total of lines 3a through 3e

Applied to underdistribuiions of prior years

Applied to 2021 diskributable amount

Carryover from 2016 not applied {see instructions)

— == e e T

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

4 Distributions for 2021 from
Section D, line 7: 3

a Applied to underdistributions of prior years

b Applied to 2021 distributable amount

¢ Remainder. Subtract iines 42 and 4b from line 4.

5 Remaining underdistributions for ysars prior to 2021, if
any. Subiract linas 3g and da from line 2 For rasuit

greater than zero, explain in Part Vi. Ses instructions.

8 Remaining underdistributions for 2021 Sublract lines 3h
and 4b from line 1. For rasult greater than zero, explain in
Part V1. See instructions.

7  Excess distributions carryover to 2022. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from2017 .. ... o iiiiie..

Excess from 2018 ... ..o ovieei i

Excess from 2019

Excess from 2020

1 S o T T 0 £ §434

Excess from 2021

DAA

Schedule A

{Form 990) 2021
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Schedule A (Form 990) 2021 Allen Neighborhood Center 38-3502484 Page 8
i PartVl,  Supplemental Information. Provide the explanations required by Part 11, line 10; Part II, ine 17a or 17b; Part

i, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, Ba, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part [V, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions. )

cPart II, Line 10 - Other Income Detail

DAA Schadule A (Form 9%0) 2021
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(Sirg?n?%gé‘)i B Schedule of Contributors

separimontofthe Trassury » Attach to Form 990 or Form 990-PF. 2021
tnternal Revenue Service P Go to www.irs.gov/Form990 for the latest information.

Name of the organizatien Employer identification number

OMB No. 1545-0047

Allen Neighborhood Center 38-3502484

Organization type (check one):

Filers of: Section:

Form 990 or 920-EZ 801(cH{ 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
m 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947{a){1) nonexempt charitable trust ireated as a privale foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a seclion 501(c){(7), {8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

D For an organization filing Form 998, 99C-EZ, or 990-PF that recelved, during the year, contributions tolaling $5,000
or more (in money or propery) from any one contributor. Complete Parts L and ll. See instructions for determining a
contributor's totaf contributions,

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/3% supporl test of the
regulalions under sections 509(a)(1) and 170{b)(1)(A)(vi), that checked Schedule A (Form $90}, Part ll, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
{2) 2% of the amount on (i} Form 980, Part VIIl, line 1h; or (i) Form 980-EZ, line 1. Complete Parts | and Il

D Fur an urganization desciibed in section SG1{S)T), (), of {10} filing Mo 890 or 880-C2 thal received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of ciuelty to children or animals. Complete Parts | {entering

“N/A" In column (b} instead of the contributor name and address), H, and Il

U For an organization described in section 501{c}{7}, (8), or (10) fing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purpeses, buf no such
contributions totaled more than $1,000. f this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parls unless the
General Rule appiies to this organizalion because it received nonexclusively religious, charitable, etc., contributions
totaling $6,000 or more during the year > S
Caution: An erganization that isnt covered by the General Rule andfor the Speciai Rules doesn't file Schedule B (Form 990}, but it
must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 980-PF, Part |, line
2, {o cerify that it doesn't meet the filing requirements of Schedule B (Form 980).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 890-EZ, or 990-PF. Schedule B (Form 990} (2021)

DAA
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Schedute B (Form 990) (2021) Page 1 of 2 Page 2
Name of organization Employer identification number
38-3502484

Allen Neighborhood Center
“Parti:.  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4. | Blue Cross Blue Shield of Michigan Person
232 South Capitol Avenue LO4A Payroll
............................................................................ $ .........22.015 1 Noncash
Lansing ... ML 48933 (Complete Part [f for
noncash contributions.)
{a) (b) (c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
2. | .Board of Water and Light ... ... .. . Person X
PO Box 13007 Payroll
............................................................................ $ ..........30,000 | Noncash |[_
Lansing ... . ML 48901 (Complete Part If for
noncash contributions.)
{a) (b) (c) {d)
No. Name, address, and Z|P + 4 Total contributions Type of contribution
NS I Consumexs, ENeXGY. ... Person
One Energy Plaza Payroll B
............................................................................ $........25.640 | Noncash | |
Jackson . ML 49201 (Complete Part il for
noncash contributions,)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4. | .Jackson National Life Insurance . Person
1 Corporate Way Payroll [ ]
........................................................................... $.......25.,000 | Noncash [ |
Lansing ... MI 48951 (Complete Part 1l for
noncash contributions.)
{a} (b} {c) (<)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
D L A D Person
1000 S. Washington Avenue, Suite 2 Payroll []
............................................................................ $......90,000 | Noncash [ |
Lansing MI 48910 . (Complete Part Il for
noncash contributions.)
(a) {b) e} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Michigan State Housing Development
6| cAuthordity. Person
735 E Michigan Ave Payroll L]
.......................................................................... $ ......89.771 | nNoncash [ |

(Complete Part Il for
noncash contributions.)

DAA

Schedule B {Form 990) {2021)
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Schedula B (Form 920) {2021) Page 2 of 2 Page 2
Name of organization Employer identification number
Allen Neighborhood Centex 383502484
“Partll  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T4 Patrondcdty Person
4444 2nd Ave Payroll |
........................................................................... $ .........113,100 | Noncash
Detroit . .........] MI 48201 (Complete Part Il for
nencash contributions.)
{a) {b) (c) ]
No, Name, address, and ZIP + 4 Total contributions Type of contribution
8. | Walters Family Foundation ... ... .. . Person
PO Box 370 Payroli
............................................................................ $ ........80,000 | Noncash
Milford T MI48361 T (Complete Part I for
nencash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9| .US small Business Administration . Person
40% 3rd St SW Payroll
............................................................................ $ .......123,600 | Noncash
JMashington .. DC 20416 (Gomplete Part Il for
noncash contributions.}
(@ (b} (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T U OSSOSO T OO PR RO PORRRRPSPPPURIPOONS Person [ |
Payroli |:|
............................................................................ $ .| Noncash [ ]
.......................................................................... {Complete Part |1 for
noncash contributions.}
{a - {b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e TSP SO PP UOPRRRPRRPPOINS Person | |
Payroli D
............................................................................ S Noncash
............................................................................ {(Complete Part il for
noncash contributions.}
{a) » {c) {d)
No. Name, address, and ZIP + 4 Tofal contributions Type of contribution
.................................................................................. Person
Payroll
.......................................................................... ® ... | Noncash
......................................................................... (Complete Part 4 for |
noncash coniributions.) |

Schedute B (Form 990} (2021)
DAA



G91044070 11/10/2022 12:52 PM

SCHEDULE D Supplemental Financial Statements OMB No. 16450047

{Form 990} P Complete if the organization answered “Yes” on Form 990,

Department of the Treasury » Attach to Form 980.
Internal Revenua Servica P Go to www.irs.gow/Form@30 for instructions and the latest information.

Part IV, line 6, 7, 8, 9, 10, H1a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

hlngpection:

Name of the organization Employer ldentlfication number

Alien Neighberhood Center 38-3502484

i"Part] i Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part |V, line 6.

[Z I N CREN

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

Aggregate value atend ofyear
Did the organization inform all derors and donor advisors in writing that the assets held in donor advised

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

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

conferrmg Impermissible Drivate Benel? e D Yes D No

Partll: Conservation Easements.

Complete if the organization answered "Yes” on Form 990, Part |V, line 7.

=2 T = 2 ]

FPurpose(s) of conservation easements held by the organization (check all that apply}.

D Preservation of land for public use (for example, recraation or educatio% Preservation of a historically important land area
D Protection of natural habitat Preservation of a certified historic structure

|:] Preservation of open space

Complete lines 2a through 2d if the organization held a qualified censervation conteibution in the form of a conservatlon

easement on the last day of the tax vear. © 25 Held at the End of the Tax Year
Total number of conservation easements 22

Total acreage restricted by conservation easements . .. 2b

Number of conservation easements on a certified historic structure included in(a) 2¢

Number of conservation easements included in (c) acquired after 7/25/06, and noton a

historic structure listed in the National Register 2d

Number of conservation easements medified, transferred, released, extinguished, or terminated by the organization during the
tax year

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 D No
Staff and volunteer hours deveted to monitering, inspecting, handling of violations, and enforcing conservation easements during the year
| 2

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

| 3

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

and section TTOMNANBII? | []vYes [ ] No
In Part X1l describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements.

-PartTll.  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

of art, historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public
setvice, provide in Part XIll the text of the footnote to its financial statementis that describes these items.

If the organization elected, as permitted under FASB ASC 958, i 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 amounis relating to these items;

() Revenue included on Form 990, Part VIll, line 1 ... > S

(i) Assets included in Form 990, PartX ... P S
2 If the organization received or held works of ari, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under FASB ASC 958 relating io these items:
a Revenue ncluded on Form 990, Part Vil fine 1 P S
b_Assets included In Form 800, Part X L . et |

For Paperwork Reduction Act Notice, see the Instructions for Form 980, Scheduie D {Form 990) 2021
DAA
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Schedule D (Form 990) 2024 Allen Neighborhood Center 38-3502484 Pags 2
_Partlll’ Organizations Maintaining Collections of Art, Historicai Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accesslon, and oiher records, check any of the following that make significant use of its
collection items {check alf that apply):
a D Public exhibition d I:] Loan or exchange program
b [ | Scholarly research e | | other
c D Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the erganization's exemnpt purpose in Part
Xill.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similas .
assets to be sold to raise funds rather than to be maintained as part of the organizaticn’s collection? . . ... ... .. ... ... ..., D Yes [—I No
JPartlV.  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an ageni, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No

Amount
© Beginning balance 1c
d Additions during the YEar | 1d
e Distributions during the Year 1e
FOENdINg DalaNCE 1f _
2a Did the organization inciude an amount on Form 980, Part X, line 21, for escrow or custodial account liability? L] Yes | | No
b If “Yes," explain the arrangement in Part Xill. Check here if the explanation has been providedonPart Xl ....................c00euvevee. | |
S PartV!, Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part |V, line 10.
(&} Current year {b) Prior year {c) Two years back {d) Threa years back (e} Four years back
1a Beginning of year balance .
b Contributions .
¢ Net investment earnings, gains, and
IOSSES .................................
Grants or scholarships
e Other expendilures for facilities and
programs
Administrative expenses |
g Endofyearbalance ... .. .
2 Provide the estimated percentage of the current year end balance (line 14, column (a)) held as:
a Board designated or quasi-endowment » %
b Pe/manent endowment® %
¢ Termendowment» %
The perceniages on fines Za, Zb, and 2¢ should equal 160%
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, 3a(i)
(i) Related 0rganizations 3a(ii)
b I “Yes® on line 3a(ii), are the related organizations listed as required on Schedwle R? .. . . ... ... ... .. ... 1v)

4 Describe in Part X111 the intended uses of the organization's endowment funds.

TPartVlT Land, Buildings, and Equipment.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.
Description of propedy (a) Cost or other basis (b} Cost or other basis {c} Accumulated {d) Book value
{invesiment} (other) depreciation
latand B
b Builldings ...
¢ Leasehold improvements 735,549 400,676 334,864
d Equipment 152,423 63,127 89,296
e Other ., ... oo
Total. Add lines 1a through 1e. (Column {d} must equal Form 990, Part X, column (B), line 10c.) . . .. . . ... .. ..., » 424,160

Schedule D (Form 990) 2021

DAA
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Schedule D (Form 98032021 Al len Neighborhood Center 38~3502484

Page 3

LPart Vil Investments — Other Securities.

Complete if the organization answered "Yes" on Form 980, Part IV

line 11h. See Form 980, Pait X, line 12.

(a} Descriplion of security or category
(including name of security)

(b} Book value {c) Methed of valuation:
Cost or end-of-year masket value

(1) Financial derivatives

L
L OO UU PP RUPP PP
)
B U OO U T PO PR UPPPRPIRI

AR

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

B

Part:VIIl Investments — Program Related.

Complete if the organization answered "Yes” on Form 9980, Part IV, line 11¢. See Form 990, Part X, line 13.

{a} Description of investment

{b) Book valus (¢) Method of valuation:
Cost or end-of-year markst value

(W]

@

3)

(4)

(5)

(6)

(7)

(8)

(9}

Total. {Column (b) must equal Form 890, Part X, col. (B} fine 13) .. W

FPartiX:] Other Assets.

Compilete if the organization answered “Yes” on Form 890, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Descriplion

{b) Book value

(1

(2)

(3)

(#)

(5)

(6)

(7)

(8)

(8)

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

TPartX: | Other Liabilities.

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

line 25,

1, {a) Descriplion of liability

(b} Book value

(1) Federal income taxes

(2

3

4)

%)

)]

02

8

©)

Total. (Column (b) must equal Form 990, Part X, col. (B} line 25.)

2, Liability for uncertain tax paositions. In Part X1II, provide the text of the footnote to the organization's financial statements that repeorts the

organization’s liabitity for uncertain tax positions under FASB ASC 740. Check here if the fext of the footnote has baen provided in Part Xl

....... L

DAA

Schedule D {Form 980) 2021



091044070 11110/2022 12:52 PM

Schedule D (Form 9902021 _Allen Neighborhood Centexr 38-3502484 Page 4
. Part XI' Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 ‘Total revenue, gains, and other support per audited financial statements 1

2 Amounts included on line 1 but not on Form 990, Part VHI, line 12: o
Net unrealized gains (losses) on investments
Donated services and use of faclities
Recoveries of prior year grants
Other (Describe in Part X1l1.)
Addlines 2athrough 2d |
3 Subtractline 2e fromline 1
4 Amounts included on Form 990, Part VIII, tine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIli, line 7o

.....................................................

Qo oo T e

b Other (Describe in Part X1il.) 4ab

¢ Addiinesdaanddb 4c
5 Total revenus. Add fines 3 and dc. (This must equal Form 990, Parl i, fine 12} | . .. . o ooiiiiiie 5

PartXll~ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a,
1 Total expenses and losses per audited financial statements 1
Amounts inciuded on line 1 but not on Form 990, Part IX, ling 25: .
Donated services and use of facilities
Prior year adjusimenis

Other losses

T oo ow

w
w
c
o
=
=
o
o
a
=
@
)
@
-
=
s
=
©
—

Amounts included on Form 999, Part 1X, line 25, but not on line 1:
Investment expenses not included on Form 990, Part Vill, line 7b
b Other (Describe in Part X1}
c Add Iines 4a aﬁd 4b ..................................................................................................
5 Total expenses. Add lines 3 and 4c. {This must equal Form 990, Part |, line 18.)
& Part XIll Supplemental Information.
Provide the descriptions required for Partil, lines 3, 5, and 9; Part [, lines 1a and 4; Pait IV, lines 1b and 2b; Part V, ling 4; Part X, line
2; Part XI, lines 2d and 4b; and Pari XIi, lines 2d and 4b. Also complete this part to provide any additional information.

o P

Schedule D (Form 890} 2021
1YY
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Schedule D (Form 990) 2021 Allen Neighborhood Center 38-3502484 Page §
cPart Xill; Supplemental Information (continued)

Schedufe D (Form 9%0) 2021

DAA
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1645.0007
(Form 980) Governments, and individuals in the United States 2021
Completo If the organization answered "Yes" on Form 999, Part 1V, line 21 or 22.
Department of the Treasury P Attach to Form 990. open to Public
iaternal Revene Senvice P Go to www.irs.gov/Ferm950 for the latest Informatlon. Inspection
Hame of the organization Employer ldentificalion number
Allen Neighborhood Cenfer 38-3502484

Parti = General Information on Grants and Assistarnce

1 Daes ihe organization mainlain zecords fo substanilate the amount of the grants or assistance, the grantees’ eligibility for the grants or assislance, and
the sefection criterda used to award the granis oF AsSISIANCET .. L e e Yes {j No
2 Dasciibe in Part IV ihe organizalion's procedures for moniloring the use of grant funds & the United States,
Partll:  Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Parl IV, line 21, for any reciplent that received more than $5,000. Parl Il can be duplicated if additional space Is needed,

1 (a) Name and address of organization (b} EIN (0}!R9 {d) Amount of cash {e) Amaunt of wfimﬂvaua@ {0) Ceseription of {h} Purpose of grant
or goverament (gfap[j,cah‘a\ grant noncash assistance e P | nancash asslance of assistance
(1) East Lansing Food Bank Co-Op
. 1605 E Kalamazoo St . . Food accessibility
Lansing ML 48912 113,100
(2) ANC Support Co :
1611 E Xalamazoo Street Food accessibility
Lansing MI 48912 85-0596087) 501c3 40,000
(3}
4
(5)
(6)
7}
(8)
{9)
2 Enler folal number of seclion 501(c}(3) and govemment crganizations fisted In theline 1 table .. | SUURUURTUUPORS
3 Enter folal number of other organizations listed inthe line 1table | . . i e »>

For Paperwork Reduction Act Notlos, see the Instructions for Form 890, Schedule ! (Form 990) (2021}
DAA
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Scheduie | (Form 890 (2021) Allen Neighborhood Center 38-3502484 Pags 2
Part Il Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 996, Part IV, line 22.
Part {ll can be duplicated if additional space is needed.

{a) Type of grant or assistance (B) Number of {¢) Armount of (d) Amount of {e) Method of valuation (book, | (F) Descidiption of noncash assistance
reciplents cash grant noncash assistance FMV, appraisal, other)

1

7
_Part V. Supplemental Information. Provide the information required in Part [, line 2; Part [Hl, column {b); and any other additional information.

...................................................................................................................................................................................................................

Schedule | (Form 890) (2021)

DAA
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SCHEDULE O Supplemental iInformation to Form 990 or 990-EZ OMB No. 1646-0047
(Forim 990) Complete to provide information for responses to specific guestions on 202 1
Form 980 or 890-EZ or to provide any additional information. o -
Deparimant of the Treasury P Attach to Form 990 or Form $90-EZ. Open 'to Public |
llernal Revenue Service b Go to www.irs.gov/Form390 for the latest information, sInspection 15
MName of the organization Employer identification number
Allen Neighborhood Center 38~-3502484

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 980} 2021
DAA
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- - . OMB Ne. 15450047
?F%?ri%giﬁf R Related Organizations and Unrelated Partnerships e
» Complete if the organization answered "Yes" on Form 990, Part [V, line 32, 34, 35b, 36, or 37. 202 1
P Attach to Form 990. Open to Public
PPt of e easury P Go to www.Jrs.gov/Form990 for instractions and the latest information, - Inspection
Name of the organization Employer ldentificatlon number
Allen Neighberhood Center 38-3562484
" Partl Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33,
(a) [LH {c) {d) (e} n
Name, address, and EIN (if applicable) of disiegarded entity Primary activity Legal damice {state Total Income End-of-year assels Direct controling
of forelgn country} entity
() BNC Holdings, LLC
....1611 B Kalamazoo St 38-3502484
Lansing MI 48912 Holding MT 318,448 7,188,595 Aallen Neig
2
(3}
(4)
(8}
Pait I Identification of Related Tax-Exempt Organizations. Complele if the organization answered “Yes” on Form 890, Part IV, line 34, because it had

cne or more related tax-exempt organizations during the tax year.

@ o] ) 1 " on )
MName, address, and ElaN of related organization Primary activity Legal dos;»c'x‘a (stala Exempt Code section Public c!fg)i status Direct controllng 2%".?&3}%‘,’1’% !Za,
ot foregn countsy) (f section SC1(0)(3)) entity Yes No
(1) ANC SBupport Corp.
AAAAAA 1611 E Kalamazoo St . . .. ... 8570596087
Lansing MI 48912 Support MT 501¢3 1Z2a Allen X
2
3)
(4)
{6)

For Paperwork Reduction Act Notice, see the Instructions for Form 9%0.
DAA

Sehedule R {Form §90) 2021
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Schedule R (Form §80) 2021

Allen Neighborhood Center

38-3502484

Page 2

part  ldentification of Related Organizations Taxable as a Partnership. Gomplete If the arganization answered "Yes” on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.
(@) ® C] 1a} te] n o) th mn 4] K
Nama, address, and EIN of Primary activity | Legal | Oirect contoltng Fradoménant Share of lolat Share of end-of- Dispro- Gode V—UBY [General 0| Pementage
refaled organization Womctel entity iﬂcm‘; !(:-:le:gted’ Income yaat assets ofonatel  zmountinbox20  [managing| OWwnershp
'slate o1 excluded from dioe? of Schedule K-1 parlner?
foreign tax under {Form 1065)
foourtry) sections 512-514) Yes| No Yesl Mo
1
(2
3)
4)
part|y  |dentification of Related Organizations Taxable as a Corporaton or Trust, Complete if the organization answered "Yes" on Form 890, Part iV,
line 34, because it had one or more related organizations ireated as a corporafion or trust during the tax year,
(a) ] C] ) = U] ta) ) Ul
Name, address, and EIN of related organization Primary activity Legal domicile Direct conlrotfing Type of entty Share of total Share of Percentaga Sedtion
(sfate or entity IC coip, S corp) Income end-ol-year assels ownershlp uﬁ‘mgg’
forefgn country} or trusi} entity?
Yes | No
y;
(2
(3}
{4
DAA

Schedule R {Form 980) 2021
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Schedule R (Form 880) 2021 _Allen Neighborhood Center 38-3502484 Page 3
; PartV. Transactlons With Refated Organizations. Complete if the organization answered “Yes” en Form 980, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any enliy is listed in Parts [, i, or iV of this scheduis. Yes| No

1 During the lax year, did the organtzation engage in any of the following lransaclions with one or more related organizaltions listed In Parts il-1V? : !
& Receipt of (I} interest, () annulties, {1 royalties, o {iv} rent fromacontralled enlity | 1a X
b Gift, grant, or capital contribution fo relaled organization{s) 1b X
[ 1c X
d 1d X
e 1e X
f if X
g 1 X
h th X
i 11 X
i i X
k Lease of facilities, equipment, or other assels from related organizaion(s) Tk BiS
1 Performance of services or membership or fundraising solicitations for related organization(s) | . it X
in Performance of services or membership or fundraising solicilations by retated organization(s) 1m X
n Sharing of facliilies, equipment, mailing lists, or other assets wilh related organization(sy 1n ;4
o Shering of pald employess wilh relaled organizaton(sh | . .| 1o S
p Relmbursement paid to related organizalion{s far expenses ip | X
¢ Reimbursement paid by relaled organizaiion(s) for expenses 7 iq X
1 Olhertransfer of cash or praperty to related arganizallon(sh | . .. ir X
s Olher transfer of cash or property from related organization(s) 1s X

2 ifthe answer to any of the above is “Yes,” see |he insiructions for Informaticn on who must complete this line, incluging covered refationships and transaction thresholds.

(a) (6} (e} (d}
Name of related organzation Transaction Amount involved Method of defermining amount invoived
type {a-5)

{1) ANC Support Corp o] 661,530 EMV

2

3)

4

{5)

{6)

Schedttle R (Form §90) 2021
DAA
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Schedule R (Form $90) 2021 Allen Neighborhcod Center 38-3502484 Page 4
PartVl. Unrelated Organfzations Taxable as a Partnership. Compiete if the organization answered “Yes” on Form 990, Part IV, line 37.
Provide the following informalion for each enlily taxed as a partnership through which the organization conducted more than five percent of its aclivities (measured by tolal assels
or gross revenug) thal was not a relaled organizafion, See Instructions regarding exclusion for ceriain invesiment parinerships.
(a} b} {e) (d) (o) ] (o) {h} 0 i (]
Name, address, and EfiN of entily Primarty activity | Legal Predominanl  {Ars all partners Shate of Share of Jlstpoﬂ"unalt Gode V—LUBE Generalor {Perventage
domicie | Income (re'ated, sectlon totatincome end-of-year aliocations? amount in iraox 20 managing { ownershp
(stete or |unrelated, exduded | 6OHGHD) assels ofSchedulelt-1 | panner?
A " {Form 1065)
fere'gn | fromtagunder  |organizations?
comty) | seclions SIZSU) Fyros T o Yes] No ves | No
[y
(2}
3
4
{5)
{6)
{7)
(8)
b
{19)
(i1}

DAA

Schedule R (Form 990) 2021
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Schedule R (Form 990y 2021 Allen Neighborhood Center 383502484 Page §
vpartyv Supplemental Information.
SRR Provide additional inforrnation for responses to questions on Schedule R, See instructions.

Schedule R (Form 990) 2021
DAA
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38-3502484
FYE: 1213172021

Federal Statements

Description

Taxable Interest on Investments

Interest and Dividends

Total

Unrelated Exclusion Postal Acquired after us
Amount Business Code Code 6/30/75 Obs ($ or %)

98,128 14

98,128
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Form 990/990PF| Rent Income and Deduction Worksheet
Deseripion 3601 -1631 East Kalamazoo St ;
Name Taxpayer identification Number
Allen Neighborhood Center 38-3502484

Use this summary worksheet to verify data entered for a specific activity for your renial information

1. Gross rents 1, 37,218

Expenses (see details on worksheets below):
. Fees for services

26,847
26,847
10,371

[ I~ - SR - R ]
)
=
[4]
a
m
>
]
[0}
3
W
[61]
[+ 041 - S A )

Expense Details - Fees for Services:
ACCOUIING
lLegal

Expense Details - Depreciation Expense:
On non-investment properly
Oninvestment property
Amortization

Expense Details - Direct Expense:
Interest

Repairs & Mainlenance 8,635

Utilities 8,756

Other expenses 9,456

Total Direct Expense 26,847

Information is indicated for use on Form 990-T, Scheduie A:

Schedule A, UBIT Activity Code Seq#
Expense Allocation o Program Service Accomplishments for 930/990E;
Part IV, Rent Income Fist
Part V, Debt Financing Second
Part VI, Controlled Org Incoma Third

Part VII, Investments far C{7)(9}(17) All other 26,847




091044070 Allen Neighborhood Center

38-3502484
FYE: 12/31/2021

Federal Statements

11/10/2022 12:51 PM

Form 990, Part IX, Line 11g - Other Fees for Service (Non-employee}

Total Program Management & Fund
Description Expenses Service General Raising
Contracted services 5 107,506 5 93,840 ) 13,666
Total 5 107,506 $ 93,840 % 13,666 0
Form 990, Part 1X, Line 24e - All Other Expenses
Total Program Management & Fund
Description Expenses Service General Raising
Equipment rental/repair $ 4,553 $ 655 $ 3,898
Pass—-through Expenses 2,592 2,382 186 24
Cleaning / Maintenance 225 225
Total 5 7,370 $ 3,262 $ 4,084 24

Schedule A, Part I, Line 1i{e)

Description Amount
United Way $ 3,113
Government grants 352,094
PPP Forgiveness 123,600
Foundation grants 442,997
Contributions 267,936
Total $ 1,189,740




091044070 Alien Neighborhood Center 11/10/2022 12:51 PM
38-3502484 Federal Statements

FYE: 12/31/2021

Schedule A, Part li, Line 5 - Excess Gifts

Donor Name Total Excess
Jackson National Life Insurance Co 5 75,000 oS 6,648
LEAP 100,000 31,648
Shawn Liu 301,000 232,648
Sisters of Mercy 84,508 16,156
Walters Family Foundation 200,000 131,648
Consumers Energy Foundation 135,096 : 66,744
Patronicity 133,100 44,748

Total 5 1,008,704 § 530,240




091044070 Allen Neighborhood Center
38-3502484
FYE: 12/31/2021

Federal Statements

11/10/2022 12:51 PM

Schedule A, Part il, Line 8(e)

Description Amount
Interest and Dividends 5 58,128
Total $ 98,128
Schedule A, Part [, Line 9(e}
Description Amount
Related party reimbursements $
Total $ 0
Schedule A, Part Il, Line 10(e}
Description Amount
Miscellaneous 5 8,752
Total s 8,752
Schedule A, Partll, Line 12 - Current vear
Description Amount
Program Revenue $ 401,516
1601~1631 East Kalamazoo St 37,218
Total $ 438,734







