990 Return of Organization Exempt From Income Tax Y VT
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 3
Department of the Treasury P Do not enter Social Security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form980. Inspection
A For the 2013 calendar year, or tax year beginning and ending
B Check it € Name of organization D Employer identification number
applicable;

change. | ALLEN NEIGHBORHOOD CENTER

2‘;?;225 Doing Business As 38-3502484

e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

ern- 1619 B KALAMAZOO ST 517-367-2468

renendedl  City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 782,903,
Dﬁgﬁn_ca' LANSING, MI 48912 H(a) Is this a group return

Pendnd e Name and address of principal officernJOAN NELSON for subordinates? [_Ives [(XINo

1 6 1 9 E KALAMAZOO ST LANS ING’ I MI 4 8 9 1 2 H(b} Are all subordinates in:luded?ElYES D No

| Tax-exempt status: [ X | 501(e)@) [ ] 501(c) ¢ jd ginsertno) [ 1 4947@@)(1)or I 527 If "No," attach a fist. (see instructions)

J Website: pr WAW . ALLENNEIGHBORHOODCENTER . ORG

Hi(c) Group exemption number P

K Form of organization: [ % | Corporation [ | Trust | ] Association [ ] Other

| L Year of formation; 1.9 9 9| m State of tegal domicile: M

[Part | Summary

r_ért Il | Signature Block

o | 1 Briefly describe the organization’s mission or most significant activities: ADVANCING REVITALTIZATION EFFQRTS
§ IN THE ALLEN STREET SCHOCL NEIGHBCORHOQOD.
g 2 Check this box P |:| if the organization discontinued its operations or disposed of more thian 25% of iis net assets.
3| 3 Number of voting members of the governing body Part VI, line 1a) ... 3 8
g 4 Number of independent voting members of the governing body (Part VI, line 1b}) 4 8
@ | 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) . ... . . 5 14
£ 1 & Total number of volunteers (estimate if NECESSANY) ........_................corrermreoeoerecereeeeessessese e eeeeeeeeree e 6 0
;3 7 a Total unreiated business revenue from Part VI, column {C}, line12 Ta 0.
b Net unrelated business taxable income from Form 880-T, e 34 ... . o e iesassssasssas 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL line Th) 823,837. 750,954,
2| 9 Program service revenue (Part VIIL line 2) ... 17,429, 25,190.
E 10 Investment income {Part VIII, column (&), fines 3, 4, and 7d) 0. 6,628.
11 Other revenue (Part VI, column {A), lines 5, 6d, 8¢, 9¢, 10c,and 11e} 263. 131.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 841,529, 782,903.
13 Grants and similar amounis paid (Part IX, column (&), lines 1-3} ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line d) . 0. .
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 267,257. 337,133.
% 16a Professional fundraising fees (Part IX, column {A), ine 1te) 0. 0.
& b Total fundraising expenses (Part IX, column (D), line 25) P
W | 47 Other expenses (Part IX, column (&), ines t1a-11d, 11248} 182,503. 202,474.
18 Total expenses. Add lines 13-17 {must equal Part IX, column {A), line 25) 449 ,7640. 539,607.
19 Revenue less expenses. Subtractiine 18 from line 12 ..o 391,765, 243,296.
Eé Beginning of Current Year End of Year
®8 20 Totalassets (Part X, 00 18) e, 612,121, 733,964.
Zm| 21 Totalliabilities (Part X, 1€ 26) __........occococoeoreeeorsecos oo 185,527. 64,474,
22| 20 Net assets or fund balances. Subtract line 21 from i€ 20 ... 426,194, 669,490,

Under penafties of perjury, | declare that t have examined this return, inctuding accompanying schedules and statements, and to the best of my knowledge and belief, it is
frie, corract, and complele. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer

Date
Here JOAN NELSON, EXECUTIVE DIRECTOR
Type or print name and title L
Priny/Type preparer's name Pri%mature / 7 Date theek | ]| PTIN
Paid ALAN D, PANTER, CPA h— W 05/15/ 14 Srenpuyes [F*E** % kk sk

Preparer |Firm's name p ABRAHAM & GAFFNEY PC

Firm'sEINg 38-2771117

Use Only | Firm's address p, 3511 COOLIDGE RD
EAST LANSING, MI 48823

Phoneno.517 -

351-6836

May the |IBRS discuss this return with the preparer shown above? (see instructions} ...

ﬁ] Yes |:| No

332001 10.29.13  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2013)



Form 990 (2013) ALLEN NEIGHBORHOOD CENTER 38-3502484 Page2
f Part i | Statement of Program Service Accomplishmenis
Check if Schedule O contains a response or noteto any lineinthis Park Ul oo E
1  Briefly describe the organization’s mission:

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

2  Did the organization undertake any significant program services during the year which were not listed on

the PHOT FOMM 890 OF 890-EZ? | ... eee oo eese s ees s et esses e [Jves [XINo
If "Yes," describe these new services on Schedule Q.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? E]Yes @ No

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

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 allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4z (Code: ) (Expenses 1 1 0 6 I 3 2 9 s including grants of § ) (Hevenue S 0 . )
HEALTH QUTREACH & ENGAGEMENT - DOOR-TO-DOOR CANVASS AND OUTREACH IN THE
COMMUNITY TO LINK INDIVIDUALS TO A BROAD RANGE OF HEALTH IMPROVEMENT
SERVICES.

ab  {Coce: ) (Expenses $ 182,140. including grants of ) {Revenue s 7,483. }
FOOD RESQURCES PROJECT - NUTRITION EDUCATION, FOOD COMMUNITY,
NEIGHBORHOOD-BASED FARMERS 'MARKET, DEVELOPMENT OF A FOOD RESOURCES
CENTER/MARKETPLACE.

4c  (Code: ) {Expenses $ 132 . 559. including grants of $ } (Revenue 8 17 ; 707, )
URBAN GARDENING INITIATIVE - GREENHOUSE-BASED GARDENING EDUCATION AND
PRODUCTION, YQOUTH PROGRAMS.

4d Other program services (Describe in Schedute Q)

(Exgenses $ 3 4 7 1 6 0 s _including grants of § ) (F!evenue ] 1 3 1 - )
4e _ Total program service expenses B 455 ,188.
Form 990 (2013)
332002
10-28-13
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Form 990 (2013) ALLEN NEIGHBORHOCD CENTER 38-3502484 Page3

[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)?
If "Yes," COMIBIE SCROAUIB A | ..ottt ee et ee e ee et ee e seeen 1 | X
2 |s the organization required to complete Schedule B, Schedule of Conttbutors e 2 b4
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete SChadle C, PArtT | . et re et e vt ere et et eee e er s en e aen 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part il et er s 4 X
& s the organization a section 5071(c}{4), 501(c}(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part It .. . 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 "Yes, " compiete Schedule D, Part! | & X
7 Did the organization receive or hold & conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partif 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part il ..o, ettt AL et et e bt et eeeee oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custadial 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, PArtIV ettt et ee e et r et er e ) X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part vV 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIll, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,” complete Schedufe D,
P VI ettt et ettt s e a e et e ettt 1 et e e er e e e ettt e 11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VH 11ib X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 6% or more of its total
assets reported in Part X, line 167 Jf "Yes," complete Schedule D, Part VIl 1ic 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 reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX e 1id| X
e Did the organization report an amount for other Habilities 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 liabifity for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X ... 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XIant XIl | ...ttt 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" fo line 12a, then completing Schedule D, Parts Xl and Xif is optional 12b X
13 Is the organization a school described in section 170{b){(1)}(A)()? If "Yes," complete Schedule £ ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete SChedule F, Parts Fand IV | ... e e v e et st et e e esre e e seesreessreasennsens 14b X
15 Did the organization report on Part IX; colurmn (8), line 3, more than $5,000 of grants or ather assistance to or for any
foreign organization? /f "Yes,” complete Schedule F, Parts T and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts H and 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 B and 11e? If 'Yes, " complete SCReaUle G, Part I e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIll, lines
Tcand Ba? If "Yes, " complete Schedule G, Part il e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? if "Yes,*
complete Sehedule G, Part Il ...ttt ren s 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H . o 20a X
b _If "Yes" o line 20a, did the arganization attach a copy of its audited financial statements tothisreturn? ... 20b
Form 990 (2013)
332003
10-29-13
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Form 890 (2013} ALLEN NEIGHBORHOOD CENTER 38-3502484  Paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part X, column (A), line 1? If "Yes," complete Schedule /, Paris fandtt 24 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 27 I "Yes," complete Schedule |, Parts [and Il |||t 22 X

23 Did the organization answer "Yes" to Part V1], Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCROMUIB U ,...........ooioreeeeeeee et b e e eee e oo 23 X

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

Schedule K. If "NO", GO0 N 258 .......c..c.ooiieieirerisiesiees e 2d4a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY TAX-BXBMPY DONGST | oot s e 24c

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? . ... 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part!
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If "Yes, " complete
SCHETUIE L, PArET et eer ettt ettt
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persens? if so,
COMPlEte SO aUIE Ly A Il e e
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection commitiee member, or 10 a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedile L, Part
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV 28a

A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28b
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M ... 29
30 Dbid the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes, " complete SCReAUIE M ||| ...t e 30
31 Did the organization liguidate, terminate, or dissolve and cease operations?
If "Yes," complele BChedule N, Part | ettt
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHEGUIR N, PRI ettt et s e esensn e s ee ettt n e eranean
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 I "Yes," complete Schedule R, Part! || ... 33
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part If, ifi, or IV, and
Part VI T o sermrse e e ettt en e e en e
35a Did the organization have a controlled entity within the meaning of section 512(b){(13}7?
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){(13)7? f "Yes," complete Schedule R, Part V, line 2 35b

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

253 X

25b X

26 X

>4

27

o

a1

32

Lol S o S b B T I A ST Lol e

If "Yes," complete Schedule R, Part Vi lINE 2 ..ttt 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? /f “Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Scheduie O and provide explanations in Schedule C for Part V|, lines 11b and 197

Note. All Form 990 filers are required to complete Schedule O ... .. i 38 | X

Form 990 (2013}
332004
10-.28-13
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Form

990 (2013) ALLEN NEIGHBORHOOD CENTER . 38-3502484 Pageb

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable ... .. 1a 6
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable . ... 1b ]
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to Prize WINMEBIST ... st et et b et atan 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretwen 2a 14
b If at least one is reported on line 2a, did the organization file all 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-file (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during the Year? 3a X
b 1f"Yes," has it filed a Form 990-T for this year? If "No," fo line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? | . ... ... .. 4a X
b [f "Yes," enter the name of the foreign country: B>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? . . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... 5b X
c If "Yes," to line 5a or Sb, did the organization file Form 8886-T7 5c
6a Does the organization have annual gross receipis that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable ContrDUt ONS Y Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nOt1ax dedUCTIDIB? | ettt 6b
7 Organizations that may receive deductible contributions under section 470{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 Fl I BB T e ettt et e et S et e e e et et eb e b et 7c X
d if "Yes," indicate the number of Forms 8282 filed during the year .o | Fd l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit coniract? Te
f Did the organization, during the year, pay premiums, directly or indirecily, on a personal benefit contract? 7i
g [f the organization received a contribution of qualified intellectual praperty, did the organization file Form 8899 as required? . | 7g
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a doner advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? g9b
10  Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 10a
b Gross receipts, included on Form 990, Part VNI, line 12, for public use of club facilities 10h
11 Section 501(c}{12) crganizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) | 11b
12a Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. | 12b
13 Section 501{c)(29} qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is icensed to issue qualified health Plans 13b
¢ Enterthe amount of reserves onhand | 13¢
14a Did the organization receive any payments for indoor tanning services during the tax vear? .o 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 {2013)
332005
10-29-13
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Form 990 (2013 ALLEN NEIGHBORHOOD CENTER 38-3502484  Pageb
-Part VI | Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "Na" response

to fine 8a, 8b, or 10b befow, describe the circumstances, processes, or changes in Scheduie O. See instructions.

Check if Schedule O containg a response or note to any line inthis Part VI i

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... 1a 8
If there are material differences in voting rights among members of the governing body, ar if the governing
hody delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or key BMPIOYEET | . .. ettt et et 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? ... 5 X
6 Did the organization have Members OF STOCKNOI O S 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEIMING DOAYT | ...t r et r et bbb a et er et 1a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing DoAY ? 7h X
8  Did the organization conternporanesusly document the meetings held or written actions undertaken during the year by the following:
@ The goveming BOUY? | et ee oo ee e e ee et en et eeen e 8a | X
b Each committee with authority to act on behalf of the governing body? ... 8b | X
8 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O ... ... i 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.}
Yes | No
10a Did the organization have local chapters, branches, or affiliales? || ... UNUUUPPUTOUORUN 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt pUIROSES Y i, 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? [ 49at X
b Describe in Schedule O the process, if any, used by the arganization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if N0, GO 10 e 18 i2a | X
b Were officers, directors, or trustees, and key empioyees required to disciose annually interests that could give rise fo conflicts? . 126 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule GROW TAIS WBS JOME ettt e e ettt et n e 12c | X
13 Did the organization have a written Whis e owWer DONCY T 13 X
14  Did the organization have a written document retention and destruction PORCY ? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official ... s 15a | X
b Other officers or key employees Of tRe OrGaN ZatON 15h X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity QUING TRE YBAI? e e e b et e a s 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... ..o 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed M1

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 930-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
[X] own website [_1 Another's website x] Upon request [ other {explain in Schedule O)

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax vear.

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

DEBORAH DIESEN - 517-3999-3520

1619 E. KALAMAZO0, LANSING, MI 48912

232006 30-28-13
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Form 990 (2013}

ALLEN NETGHBORHOQOD CENTER

38-~3502484 Page?

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note 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. Report compensation for the calendar year ending with or within the organization's tax year.
® i_ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D}, (E}, and (F} if no compensation was paid.,
® List all of the organization's current key employees, if any. See instructions for definition of "key employee."
® List the organization’s five ¢urrent highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations,
@ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations,

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

and former such persons.

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

(A) ) € (D) (E) )
Name and Title Average | . di gfﬁ'g?than one Reportabffr Fieportablle Estirnated
hours per | box, unless person is bath an compensation compensation amount of
week officer and 4 directorftrustes) from from related other
{list any g the aorganizations compensation
hours for g . E organization {W-2/1099-MISC) from the
refated 3 g . :ﬁ (W-2/1099-MISC) organization
organizations .E = B 53 and relaied
below s é 5 5 E;;: 5 organizations
line) E|Z|S|&E5| 5
{1) CORIE JASON 3.00
SECRETARY X 0. 0. 0.
(2) RICK KIBBEY 3.00
TREASURER X 4,140. 0. 0.
{3) JANET KINCAID 3.00
BOARD MEMBER X 0. 0. 0.
{4) DAN DILLINGER 3.00
BOARD MEMBER X 0. 0. 0.
{5) VELMA KYSER 3.00
DOARD MEMBER X 0. 0. 0.
{6) JONATHAN LUM 3.00
VICE PRESIDENT X 0. 0. 0.
(7) SARAH SCHILLIO 5.00
PRESIDENT X 0. 0. 0.
(8) VINCE DELGADO 3.00
BOARD MEMBER X 0. 0. 0.
(9} JOAN NELSCN 40.00
DIRECTOR X 53,040. 0. 2,652,
532007 10-29-13 Form 980 (2013)
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Form 990 (2013) ALLEN NEIGHBORHOOD CENTER 38-3502484 Page8
| Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A {B) © (D) {E) )]
Name and title Average (do not cli ‘zf';'grg tran one Reportable Reportable Estimated
hours per | noy, unless persen is both an compensation compensation amount of
week officer and a director/trustee) from from related other
listany | & the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related | g | & 3 (W-2/1099-MISC) organization
organizations| £ | 3 2 |E and related
below ERE = £ 25 = organizations
D SUBOIAL .., s > 57,180. 0. 2,652.
¢ Total from continuation sheets toe Part Vil, Section A ... ... ... ... » 0. 0. 0.
d Total{addilines thand 4€) ... » 57,180. 0. 2,652,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If *Yes," complete Schedule J for such indiVIdUal e 3 X
4  For any individual listed on line 1ia, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual . ... .. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule Jforsuch person ..............cocooiiiiieiii i 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (&)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0
Form 990 (2013)
332008
10-20-13
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Form 990 (2013 ALLEN NEIGHBORHOQD CENTER 38-3502484 Page9
—Part Vill | Statement of Revenue

Check if Schedule O containg a response or note 10 any HNe in this Park VI .. i isnssseesrrssensssssnssssesssereemnnnennsnnsnns

[ 1

(A} (B) (©) D)
Total revenus Related or Unrelated R?rvc?%ut% E)ﬁ%gg?d
exempt function business sections
revenue revenue 517 - 514
*'.':3*3 1 a Federated campaigns ... . 1a 2,872.
58| b Membershipdues ... 1b
w-é ¢ Fundraisingevents . ... 1c
gg d Related organizations 1d
g,g e Government grants (contributions) 1e 497,353.
.gg f All other contributions, gifts, grants, and
as similar amounts not included above | 1f 250,729.
%’g g Noncash contributions included in fines 1a-1f: §
©&| h Total. AddlinesTatf ... . | 750,954,
Business Code|
8 | 2a URBAN GARDENING 624100 17,707. 17,707,
.gg b FOOD RESQOURCES 624100 7,483, 7,483.
[ ] c
ES
22 o
o e
a. 1 All other program service revenue 624100
g Total. Addlines 2a2f . .. ... ... ... » 25,190,
3 investment income (including dividends, interest, and
other similar amounts) ... > 6,628, 6,628,
4  [ncome from investment of tax-exempt bond proceeds P~
B Royalies ... | 4
{i} Real (i) Personal
6a Grossrents ...
b Less:rental expenses ..
¢ Rental income or (loss) .
d Netrental income or (0SS} .. _....o.cooiiiiiieiiiiiiiiiieiinians P
7 a Gross amount from sales of {i} Securities {iiy Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
c Gainor{loss} ...
d Net gain or (JOSS) oo e e e e seeretsssesresas |
o | 8 a Grossincome from fundraising events (not
g including $ of
E contributions reported on line 1c). See
5 Part IV, line 18 . a
g Less: direct expenses . .. b
¢ Net income or {loss) from fundraising events ... -
8 a Gross income from gaming activities. See
Part IV, line 19 a
b Less:direct expenses .. ............ b
¢ Netincome or (loss) from gaming activities ... B
10 a Gross sales of inventory, less returns
andallowances ... a
b Less:costofgoodssold . ... b
¢_Net income or {loss) from sales of inventory ... . B
Miscellaneous Revenue Business Code|
11 a MISCELLANEQUS 900099 131. 131,
b
¢
d Allotherrevenue .. ...
e Total. Add lines T12-11d ... B 131.
12 Total revenue. Seeinstructions, ... B 782,903. 25,321, 0. 6,628,
s Farm 990 (2013)
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Form 990 {2013)

ALLEN NEIGHBORHOOD CENTER

38-3502484 Page10

| Part IX | Statement of Functional Expenses

Section 507(c)(3) and 507(c)(d) organizations must complete all columns. Al other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part X

Do not include emaunts reported on lines 6b, Total e{;?genses Progra(rr?)service Managé%)ent and Funélrzgising
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part 1V, ling 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 ___
4 Benefits paid to orformembers ...
5 Compensation of current officers, directors,
trustees, and key employees 64,206. 49,677, 12,039, 2,480.
6 Compensation notincluded above, to disqualified
persans {as defined under section 4958(f)(1)) and
persons described in section 4958(¢){(3)B) ...
7 Othersalaries and wages ... ..., 230,998, 178,723- 43,312. 8,963.
8 Pension plan accruals and contributions {inciude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits .. 17,139. 13,261. 3,213. 665.
10 Payrolitaxes 24,790, 15,180. 4,648. 962.
11 Fees for services {non-employees):
a Management . ... ...
b Legal e
¢ ACCOUNING ..., 5,200. 5,200,
d Lobbying ... ... ... .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ...
g Other. {if line 11g amount exceeds 10% of line 25,
column (A) amount, list ling 11g expenses on Sch 0.) 34,873. 34.,873.
12  Advertising and promotion 716. 716,
13 Officeexpenses 89,718. 87,528. 370. 1,820.
14 Information technology 4,550. 4,550.
16 Rovalties | ...
16 OCCUPANGCY ..o, 33,280. 33,280.
17 Travel s 2,597. 2,597,
18 Payments of travel or enteriainment expenses
for any federal, state, or local pubiic officials
19 Conferences, conventions, and meetings .. 760. 760.
20 Interest
21 Paymentstoaffiliates | . ...
22 Depreciation, depletion, and amortization 25 ; 298. 19 57 3. 4,7 43. 982.
23 INSUMANGE ..o, 3,484. 3,484,
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amaount, list line 24e expenses on Schedule Q.) ...
a
b
¢
d
e Al other expenses 1,998. 1,786. 212,
25  Total functional expenses. Add lings 1 through 24e 539,607, 455,188. 68,537. 15,882,
26 Joint costs. Gomplete this line only if the organization
reported in column (B) ioint costs from a combined
educational campaign and jundraising solicitation.
Check here I:] if following SOP 98-2 (ASC 858-720)
332010 10-29-13 Form 980 (2013)
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Form 990 (2013 ALLEN NEIGHBORHOOD CENTER 38-3502484 rageid
Part X | Balance Sheet

Check if Schedule O contains a response or note 10 any N8 I this Part X ... s s eseee e reseaerresrereseeeeeesesen D
{A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing ... 173,110., 4 17,907.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net ... 23,723.| 3 124,297,
4 Accounts receivable, et | 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partll of Schedule L ..o 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B}, and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees' beneficiary organizations {see instr). Complete Part Y of Sch L 6
ﬁ 7 Notesandloans receivable, net | ., 7
< 8 Inventories for Sale OrUSE | . ... 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 615,579.
b Less: accumulated depreciation .. | 10b 29,684. 365,745, 10¢ 585,895.
11 Investments - publicly traded securities 28,687. 11 5,015,
12 Investments - other securities. See Part IV line 11 . 12
13 Investments - program-related. See Part IV, line11 ... 13
14 Intangible assets | e 14
15 Otherassets. See Part IV, ine 11 850.! 15 850.
16 Total assets, Add lines 1 through 15 (must equal ine84) ... 612,121.] 18 733,964,
17  Accounts payable and accrued expenses . 24,094.| 7 42,817,
18 Grants payable || ... i8
19 DRfeITEd IBVEIUE |, .. .......ovvveivcoeieesoeeeeeeeeeeeoese e eeeee e eeeeeeseerese e 161,047.] 19 40,819.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ |22 Loansand other payables to current and former officers, directors, trustees,
‘_E key employees, highest compensated employees, and disqualified persons,
k. Complete Part Il of Schedule L ..o, 22
-~ |23 Secured mortgages and notes payable to unrelated third parties . 23
24  Unsecured notes and [oans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChedUle D ..ot een 786.| 25 838.
26 Total liabilities. Add lines 17 through 25 . 185,927.| 26 64,474,
Organizations that follow SFAS 117 (ASC 958), check here p @ and
o complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets 426,194. 27 669,490.
'g 28 Temporarily restricted net assets 28
T |29 Permanently restricted netassets ... 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P D
5 and complete lines 30 through 34.
*g 30 Capital stock or trust principal, orcurrentfunds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund . 31
| 32 Retained earnings, endowment, accumulated income, or other funds 32
z 38 Totalnetassets orfund balances 426 ,194.] 33 669 L4980,
34 Totalliabilities and net assets/fund balances 612,121.] 34 733,964,
Form 990 (2013)
332011
10-20-13
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Form S90 (2013 ALLEN NEIGHBORHCOD CENTER 38-3502484 Page12
‘Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or noteto anylineinthis Part X1 ... E:]
1 Total revenue {must equal Part VI, columm (A, BRe 12 1 782,903,
2 Total expenses (must equal Part IX, column (A), @ 25) ..o 2 539,607.
3 Revenue less expenses. Subtractline 2 from line 1 e 3 243,296.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column &) . ... 4 426,194.
5 Netunrealized gains (losses) oninvestments e 5
6  Donated services and Use OF A @8 6
7 INVESHMENT @XPENSES e ettt ee e e 7
B Prior period adiuSIMENIS | e ettt e e e e ee e e 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line 33,
GOIMIA (B))  oooviiiiiiiii it 10 669,490,
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note o any line inthis Part X1 i re e e e e et e e e e e eans E
Yes | No

1 Accounting method used to prepare the Form 990: |:] Cash le Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed con a
separate basis, consolidated basis, or both:
D Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2h | X
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 [:] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a Asaresult of a federal award, was the organization required to underge an audit or audits as set forth in the Single Audit

Actand OMB Circular ATBB? | ettt eee e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takento undergosuchaudits ... ... 3b
Form 990 (2013)
332012
18-29-13
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SCHEDULE A . . . OME No. 1545-0047
Public Charity Status and Public Support
(Form 980 or 890-EZ) R S . L .
Complete if the organization is a section 501(c)(3) organization or a section 20 1 3
4947(a}{1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ, Open to Public

Internal Raverue Servica B> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form890. Inspection

Name of the organization Employer identification number
ALLEN NEIGHBORHOOD CENTER 38-3502484

|Part] | Reason for Public Charity Status (Al organizations must complete this part)) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)
1 |:| A church, convention of churches, or association of chiurches described in section 170(b){(1)(A)(i).
2 [_1 Aschool described in section 170(b)(1)(A)ii). (Attach Schedule E.)
3 IZ:] A hospital or a cooperative hospital service arganization described in section 170{b)(1)(A)(iii).
4 |:] A medical research organization operated in conjunction with a hospital described in section 170{b)(1){Al(iii). Enter the hospital's name,
city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{(b)(1)(A}iv). (Complete Part I1.)
6 |:| A federal, state, or local government or governmental unit described in section 170(b}{ 1{A)(v).
7 E An organization that normally receives a substantial part of its support from a governmentat unit or from the general public described in
section 170(b){1}{A)(vi). (Complete Part II.)
8 |:| A community trust described in section 170(b)(1){A)(vi). (Complete Part I1.)
9 |:] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 508(a)(2}. (Complete Part lil)
10 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)}{4).
11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(g)(2). See section 508(a)(3). Check the box that

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

a l:l Type | b |:| Type Hl c {::] Type lli - Functionally integrated d E Type lll - Nonfunctionally integrated
e |_—_] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(a){1) or section 509(3)(2).

f If the organization received a written determination from the 1RS that it is a Type 1, Type |l, or Type |il
supporting organization, Check this DOX e bbb s a5ttt ettt ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
{iy Aperson who directly or indirectly controls, either alone or together with persons described in (ii) and (jii) below, Yes | No
the governing body of the supported organization? | | . ... 11aii)
(i)  Afamily member of a person desCriet i () B0V 11g{ii)
' {ill) A 35% controlled entity of a person described in () or (1) 8DOVE Y 11gliii}
h Provide the following information about the supported organization(s).
{i) Name of supported (i) EIN (iii) Type of organization {iv} IS the organization) {v) Did you nofify the orgagggtliiahg] col. | (vii) Amount of monetary
organization {described on E|nes_1-9 n col. (ll) listed in your qrgamzatl{m in col. (i) organized in the support
above or [RC section  jgoverning document?| (i) of your support? us?
(see instructions)) Yeos No Yeos N Yes Ne
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-EZ) 2013

Form 9390 or 990-EZ.

332021
08-25-13
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Schedule A (Form 990 or 990-£2) 2013 ALLEN NEIGHBORHCOD CENTER 38-3502484 Page2
E Partll| 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 lil. If the organization
fails to qualify under the tests listed below, please complete Part 11)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2009 {b) 2010 {c} 2011 {d) 2012 {e) 2013 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

361,533, 272,508.] 354,151.| 823,837.| 750,954.| 2563383,

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

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

4 Total. Add lines 1 through3 .

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

361,533, 272,908, 354,151.) 823,837.| 750,954.| 2563383,

column{fy
6 Public support. Subtract line 8 from line 4. 2563383,
Section B. Total Support
Calendar year (or fiscal year beginning in} b {a) 2009 {b) 2010 {c) 2011 (d) 2012 (e} 2013 {f) Total
7 Amountsfromlined 361,533, 272,908.] 354,151.| 823,837.; 750,854, 2563383.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 230. 6,628, 6,858,

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV) ... 20,660.] 16,902, 17,692, 25,321.] 80,575,

11 Total support. Add fines 7 through 10 2650816.

12 Gross receipts from refated activities, ete, (See INStrUCHONS) | 12 I

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

organization, check this BoX and SEOD MEIe i i iiiiiiitsiiiesiiriiiisiietsiiriiiiiiitiit it iiitiii ittt i veseeranne b [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 8, column {f) divided by line 11, column 0 ... 14 96.70 %
15 Public support percentage from 2012 Schedule A, Part i, ine 14 15 98.31 %

16a 33 1/3% support test - 2013, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here, The organization qualifies as a publicly supported organization | ... e
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly SUPPOREd OrGanIZa 0N
17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ... ... ... ...
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ..
18 _ Private foundation. If the organization did not check a box on line 13, 16a, 16D, 17a, or 17b, check this box and see instructions _........ P [:l
Schedule A {Form 930 or 990-EZ) 2013

332022
09-25-13
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Schedule A {Form 990 or 990-E2) 2013 Page 3
Part il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part I, If the organization fails to
gualify under the tests listed below, please complete Part I1.}
Section A. Public Suppori
Galendar year (or fiscal year beginning in) b (a) 2009 {b) 2010 {c} 2011 {d) 2012 (e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

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

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behaif

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

6 Total. Add lines 1 throughd . ...

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

b Amounts included or: lines 2 and 3 received
from other than disqualified persans that
exceed the greater of $5,000 or 1% of the
amount on ling 13 for the year

cAddlines7aand7b ...

8 Public support (Subtizctiine 7t from ling 6.
Section B. Total Support

Galendar year {or fiscal year beginning in) B> {a) 2009 {k} 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts from line 6

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

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand 10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income, Do not include gain
or loss from the sale of capital
assets (Explain in Part [V} «-oeeinn.
13 Total support. (add lines 9, 10z, 11, and 12,)

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

check this BoX and SOP MEIe ... i iiiiiiiiiieiiiisisiieiiiriiiiiiesiiseiisiisiinssiisiiirsissiiiigesseicseisis bl |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 {line 8, column (f) divided by line 13, column (f)) . ... 15 %
16 Public support percentage from 2012 Schedule A, Part llI, fine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 {line 10c, column (f) divided by line 13, column )} ... 17 %
18 Investment income percentage from 2012 Schedule A, Part 111, ine 17 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... B [:|
b 33 1/3% support tests - 2012, If the organization did not check a box on line 14 or line 19a, and ling 16 is more than 33 1/3%, and
tine 18 is not more than 33 1/3%, check this box and stop here, The organization quaiifies as a publicly supported organization [ g D
20 _Private foundation. If the organization did not check a box on fine 14, 18a, or 18b, check this box and see instructions ... B D
232023 09-25-13 Schedule A (Form 930 or 930-EZ) 2013
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2013 ALLEN NETIGHBORHOOD CENTER 38-3502484 Pagea
Supplemental Information. Provide the explanations required by Part 1, line 10; Part 11, line 17a or 17b; and Part I1i, fine 12.
Also complete this part for any additional information. (See instructions).

Schedule A (Form 980 or 990-

Part IV

332024 09-25-13 Schedule A {Form 930 or 990-E2Z) 2013
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Schedule B Schedule of Contributors OB No. 1545.0067

g;oggz.)g?% 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

5 P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 3
epartment of the Treasury ey . R . .

Internal Revenus Service its instructions is at www.irs.gov/form890.

Name of the organization Employer identification number

ATLLEN NETIGHBORHCOD CENTER 38-3502484

Organization type{check one):

Filers of: Section:

Form 990 or 990-EZ 501(c) 3 ) (enter number) organization

4947(a){1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-FF 501{c)(3) exempt private foundation

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

U 0000k

501(c){3) taxable private foundation

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

General Rule

|:| For an organization filing Form 890, 990-EZ, or 990-PF that received, during the year, $3,000 or more (in money or property} from any one
contributor. Complete Parts | and (.

Special Rules

E For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(T){A}vi) and received from any one contributer, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on {f) Form 990, Part VIII, line 1h, or (i) Form 990-£Z, line 1. Complete Parts | and Il

C] For a section 501(c){7}, (8), or {10} organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, 11, and IIL.

|:| For a section 501(c)(7), (8), or {10) organization filing Form 990 or 990-EZ that received from any ane contributor, during the year,
contributions for use exciusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
if this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 ar more during the year s

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No” on Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its Form 980-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 880-PF).

LHA For Paperwork Reduction Act Notice, see the [nstructions for Form 996, 930-E2, or 990-PF. Schedule B (Form 990, 980-EZ, or 990-PF) (2013)

323451
16-24-13



Schedule B (Form 980, 990-EZ, or 990-PF) (2013}

Page 2

Name of organization

Employer identification number

ALLEN NETGHBORHOOD CENTER 38-3502484
Partl 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
1 | INGHAM COUNTY HEALTH DEPARTMENT Person [ X|
Payroll D
5303 S. CEDAR STREET 172,676. | Noncash [ ]
(Complete Part |l for
LANSING, MI 48911 noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZiP + 4 Tota! contributions Type of contribution
MICHIGAN DEPARTMENT OF AGRICULTURE AND
2 | RURAL DEVELOPMENT Person [ X]
Payroll D
P.0O. BOX 30017 169,849. | Nencash [ ]
{Complete Part |l for
LANSING, MI 48909 noncash contributions.}
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | MICHIGAN FITNESS FOUNDATION Person (x1
Payroll D
P.0O. BOX 27187 67,023, | Noncash [ ]
{Complete Part |l for
LANSING, MI 48909 noncash contributions.)
@) (b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | STATE FARM YOUTH ADVISORY BOARD Person Fdl
Payrall |:]
3 STATE FARM PLAZA 52,394. Noncash ||
{Complete Part it for
BLOOMINGTON, IL 61791 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Totat confributions Type of contribution
5 | HABITAT FOR HUMANWITY -~ LANSING Person x]
Payroll |:]
1941 BENJAMIN DRIVE 43,000, Noncash [ |
(Complete Part 1] for
LANSING, MI 48906 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | CITY OF LANSING Person  [X]
Payroll [::]
124 W. MICHIGAN AVENUE 36,714, | Noncash [ ]
{Complete Part |l for
LANSING, MI 48933 nencash contributions.}

328452 10-24-13 Schedule B (Form 990, 990-EZ, or 890-PF} (2013}
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Schedule B (Form 890, $80-EZ, or 890-PF) (2013}

Page 2

Name of organization

ALLEN NEIGHEORHOOD CENTER

Employer identification number

38-3502484

Part | 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
7 | MICHIGAN STATE UNIVERSITY Person  [XI
Payroll D
220 TROWBRIDGE ROAD 24,121, Noncash [ ]
{Complete Part || for
EAST LANSING, MI 48824 noncash contributions.)
{a) (b) {c}) {d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
MICHIGAN ECONOMIC DEVELOPMENT
8 | CORPORATION Persan [ XJ
Payroll |:|
300 N. WASHINGTON SQUARE 22,5930, Noncash [ ]
(Complete Part Il for
LANSING, MI 48913 noncash contributions.)
(a) {b) (c) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | R.E. OLDS FOUNDATION Person [ X]
Payroll D
P.0O. BOX 4900 21,795. Noncash [__]
(Complete Part |l for
BEAST LANSING, MI 48826 noncash contributions.)
{a) {b) (e {d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
10 | PENTECQST FOUNDATION Person  [X]
Payroll  [__]
1651 W. LAKE LANSING RD., STE. 100 20,000, | Noncash []
{Complete Part Il for
EAST LANSTNG, MT 48823 noncash contributions,)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | SUSAN KOMEN BREAST CANCER FOUNDATION Person Fd
Payroll D
P.O. BOX 4368 19,871. Noncash [ |
(Complete Part Il for
EAST LANSING, MI 48826 noncash contributions.}
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of coniribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part 1l for
nencash contributions.)

323452 10-24-13

13300515 766504 RL-1133
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Schedule B (Form 990, 990-EZ, or 990-PF} (2013)

Page 3

Name of organization

ALLEN NEIGHBORHOOD CENTER

Employer identification number

38-3502484

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

@ ()
No.
Lo ®) . FMV (or estimate) (c) 3
from Description of noncash property given ; . Date received
(see instructions)
Partl
(@
c)
No. {
L. (b) ) FMV (or estimate} (d) .
from Description of noncash property given A . Date received
(see instructions)
Partl
(a}
c
No. {b) (c) - (d)
o . FMYV {or estimate) :
from Description of noncash property given A . Date received
{see instructions)
Part |
{a)
c)
No. t
o (b} . FMV (or estimate) d )
from Description of noncash property given A . Date received
{see instructions)
Partl
(@
c)
No. (
o (b) ) FMV (or estimate) {d) A
from Description of noncash property given . . Date received
{see instructions)
Part
(a)
(=
No. {b) (©) . (d)
L. 3 FMV {or estimate} 3
from Description of noncash property given . . Date received
Part | (see instructions)

323453 10-24-13
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 4

Name of organization

ALLEN NEIGHBORHOQOD CENTER

Employer identification number

38-3502484

Part 11l Exclusively religious, charitable, efe., individual contributions fo section 501(c)(7), (3), Of (10) organizations that lotal mote than 51,000 for the
year. Complete calumns (a) through {e) and the following line entry. For organizations completing Part 111, enter

the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the vear. (Enfer this information once.)

Use duplicate copies of Part |1l if additional space is needed.

(a) No.
!grorTl {b) Purpose of gift {c} Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
{a) No.
Ff’?rr{li {b) Purpose of gift (c) Use of gift {d) Description of how giftis held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
(a) No.
I1::!‘0'_rtl'll (b) Purpose of gift {c} Use of gift {d} Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to iransferee
{a) No.
l;rorTl {b) Purpose of gift (e} Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

323454 10-24-13

13300515 766504 RL-1133
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“ - QMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements =
(Form 930) P> Complete if the organization answered "Yes," to Form 990, 20 13

Part IV, line 6,7, 8, 9, 10, 11a, 11h, 11c, 11d, 11e, 11f, 12a, or 12b. .
Dapartment of the Treasuty > Attach to Form 920. Open tO. Public
Internal Revenua Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

ALLEN NEIGHBORHOQOD CENTER 38-3502484

[Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes" to Form 980, Part IV, line 6,

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

1 Totalnumberatend of year .. ... et
2 Aggregate contributions to {during year) .
3 Aggregate grants from (during year) ... ...
4 Aggregate value atend ofyear ... ...
5 Did the organization inform all donors 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 control? . D Yes [:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? ... e I:l Yes C| No

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

1 Purpose(s} of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) |:| Preservation of an historically important tand area
Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

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

a Total number of conservation easements . L2a
b 2b
c 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structure

listed in the National ReGISTEr | ... ... ettt 2d

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

year p

4  Number of states where property subject to conservation easement is located b

5 Does the organization have a written poelicy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements R holds? D Yes [::] Ne

68 Staff and volunteer hours devoted o monitoring, inspecting, and enforcing conservation easements during the year b

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the yearp $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170H)ANB)()
and SeCton T7OMMNBYIN? ... e et [Jves [lno

9 In Part Xlll, 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 o the organization's financial statements that describes the organization's accounting for
conservation easements.

Part il j Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

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

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

{i} Revenues included in Form 990, Part VIl line 1
{ii} Assetsincludedin Form 990, PartX s B &

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

a Revenues included in Form 990, Part VHL NG T . .o B 3

b Assetsincluded in Form 990, Part X e erenens L
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 280) 2013
332051
09-25-13
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Schedule D (Form 990} 2013 ALLEN NEIGHEORHOOD CENTER 38-3502484 page?
] Part Ilf | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a D Public exhibition d |:| Loan or exchange programs
b |:| Scholarly research e [::] Other
c :‘ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part X1l
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? ... D Yes |:| No
Part IV l Escrow and Custodial Arrangements. Gompiete if the organization answered "Yes" to Form 990, Part iV, line 9, or
reported an amount on Form 890, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes D No

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

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 800, Part X, K0 210 I:I Yes D No

b H "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part X1l ... ... ...
| Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 890, Part IV, line 10.
(a) Current year {b} Prior year {c) Two vears back | {d) Three years back | {e) Four vears back

ta Beginning of year balance
b Contributions .. ...
¢ Net investment earnings, gains, and losses
d Grants orscholarships ...
e Other expenditures for facilities
and programs . ...
Administrative expenses
g Endofyearbalance . ...
2 Provide the estimated percentage of the current year end balance {line 1g, column {g)} held as:
a Board designated or quasi-endowment B> %
b Permanent endowment P %
¢ Temporarily restricted endowment B %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

wh

by: Yes | No
(i) unrelated OFGANIZANIONS || et et et ettt n et e 3afi)
(i) related OFGANIZATIONS . ..ot s et s ettt b b s e b s s bbb bt en st 3a(ii)

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule B2 3b

4 Describe in Part Xl the intended uses of the organization’s endowment funds.
Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 980, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other {c) Accumulated {d} Book value
basis {investment) basis (viher} depreciation
Ta Land e,
b BUIdINGS ..
¢ Leasehold improvements . 580,774. 19,359- 551,415.
d EQUIDIENE .. ....cooovcoeicesesie s, 34,805, 10,325, 24,4890.
e Other ...
Total. Add lines 1a through 1e. (Cofumn {d) must equal Form 990, Part X, column (B}, ine 10fc).) .. . P 585,895,
Schedule D (Form 990) 2013
332062
08-25-13
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Schedule D (Form 990) 2013 ALLEN NEIGHBORHOOD CENTER 38-3502484 paged
Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part 1V, line T1b. See Form 990, Part X, line 12.
(a) Description of security or cale@ory (including name of security) {b} Book value {c) Methed of valuation: Cost or end-of-year market value

(1} Financial derivatives .. ...
{2} Closely-held equity interests
(3} Other

A

B

(%)}

(),

(2]

(]

(S]]

H
Total. {Col. (b) must equal Form 980, Part X, col. (B) line 12.) -

Part Vlll} Investments - Program Related.

Complete if the organization answered "Yes" to Form 980, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment {b} Book vatue {c) Method of valuation: Cost or end-of-year market value

{1)
2
(3}
{4}
)]
(6)
7)
(8)
9
Total. (Col. (b} must eaual Form 990, Part X, col. {B) line 13.)
Part IX | Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 17d. See Form 9380, Part X, line 15.

(a) Description {b) Book value
1))
2)
LE)]
4
(5}
(6}
7}
te)]
)]
Total. (Column (b) must equal Form 8980, Parf X, col. (BYine 15.) ... .civiiiii i |

Part X | Other Liabilities.
Gomplete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. {a) Description of liability (b) Book value
(1) Federal income taxes
2 AGENCY FUNDS HELD FOR OQOTHERS 838.
3
4
{5
(&)
7}
(8
(9}
Total, (Column (b} must equal Form 990, Part X, col. (B) ine 25.) ............... |- 838.

2, Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASG 740). Check here if the text of the footnote has been provided in Part Xiit [X]

Schedule D (Form 990) 2013

332053
09-25-13
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Schedule D (Form 990) 2013 ALLEN NEIGHBORHOOD CENTER 38-3502484 pPage4d
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, fine 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 VI, line 12:

a Netunrealized gains oninvestments e, 2a

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

¢ Recoveries of prioryear grants e 2c

d Other (Describe in Part XHLY .. 2d

e Addlines 2athroUgN 2 .. .. ee ettt ee et ee oot e e 2e
3 Subtract iNe 2e oM BNG T oottt e e enesee e e e e enes et ereneererns 3
4  Amounts included on Form 930, Part VIlI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl ine 7b ... 4a

b Other(DescribeinPart XL} . s 4b

e AdAIINeS A and db et et 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 890, Part I, fine 12.) ..o 5

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Caomplete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1
Amounts included on line 1 but not on Form 890, Part [X, line 25:
a Donated services and use of facilities ... 2a
b Prior year adjustments e 2b
€ OherloSSes || ...ttt sttt 2c
d Other (Describe in Part XHLY ..o 2d
e Addlines 2athrough 20 e 2e
3 Subtract iNe 2e frOMIING T ettt e ee et e et e et e e e et e et ee e et e s e 3
4  Amounts included on Form 980, Part 1X, line 25, but not on line 1:
a [nvestment expenses not included on Form 990, Part Vill, line 7b .. ... .. da
b Other (Deseribe in Part XHL) e 4h
¢ ADDINeS aand A e et ettt ettt et re st 4c
Total expenses. Add lines 3 and 4c¢. (This must equal Form 880, Part 1, line 18} . coomneeeeriiiriiiiiii e 5

| Part Xill| Supplemental Information.
Provide the descripticns required for Part I, lines 3, 5, and 9; Part ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

EXPLANATION: FEDERAL TAX LAW PROVIDES TAYX BENEFITS TO NONPROFIT

ORGANIZATIONS RECOGNIZED AS EXEMPT FROM FEDERAL INCOME TAX UNDER SECTION

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

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

TAX-EXEMPT STATUS AND AVQOID PENALTIES.

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

THAT HAS BEEN CLASSIFIED AS OTHER THAN A PRIVATE FOUNDATION, ALLEN

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

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

NO UNRELATED BUSINESS INCOME FOR THE YEAR ENDED DECEMBER 31, 2013.
32054 Schedule D (Form 990) 2013
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Sehedule D (Form 990} 2013 ALLEN NEIGHBOQRHOQD CENTER 38-3502484 pages
[Part Xl | Supplemental Information (continusd)

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

FINANCIAL STATEMENTS.

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

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

MANAGEMENT EXPECTS SUCH AMOUNTS, IF ANY, TQO BE IMMATERTIAL.

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

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

ALLEN NEIGHBORHOOD CENTER HAS NOT RECOGNIZED ANY INTEREST OR PENALTIES

PAYABLE IN THE STATEMENT OF FINANCTIAL. POSITION AS OF DECEMBER 31, 2013, OR

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

THEN ENDED.

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

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

Schedule D (Form 920} 2013
332055
09-25-13
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. OMB No. 1545-0047
Supglemental Information to Form 990 or 990-EZ
omplate to provide information for responses to specific questions on 20 1 3
Form 980 or 990-EZ or to provide any additional information.
Department of tha Treasury P Attach to Form 930 or 990-EZ. Open to Public
Internal Ravenue Service - and its instructions is at WWW.Irs.gov/form890, iInspection

Name of the organization Employer identification number

ALLEN NEIGHBORHOOD CENTER 38-3502484

SCHEDULE O
{Form 990 or 920-EZ)

nformation a

FORM 980, PART TITIT, LINE 4D, OTHER PROGRAM SERVICES:

SENTORS, & KINSHIP CARE, URBANDALE, COMMUNICATICONS, AND

HOUSING/ECONOMIC DEVELOPMENT.

EXPENSES § 34,160. INCLUDING GRANTS OF § 0. REVENUE § 131.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: DIRECTOR REVIEWS WITH BOARD PRIOR TO FORM 990 BEING SUBMITTED.

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: THE BOARD AND STA¥F SIGN A STATEMENT OF DISCLQOSURE EACH

JANUARY .

FORM 990, PART VI, SECTION B, LINE 15A:

EXPLANATION: THE EXECUTIVE DIRECTOR'S SALARY IS SET BY THE BOARD QF

DIRECTORS.

FORM 580, PART VI, SECTION C, LINE 19:

EXPLANATION: THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

PART XTIT LINE 2B

EXPLANATION: THE BOARD OF DIRECTORS IS RESPONSIBLE FOR OVERSIGHT OF THE

AUDIT. THEY ARE ASSISTED BY THE EXECUTIVE DIRECTOR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Schedule O (Form 980 or 930-EZ) (2013)

332211
08-04-13
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Form 8868 Application for Extension of Time To File an

Rev. January 2014) I i

{ Y Exempt Organization Return OME No. 1545-1708
Department of the Treasury P File a separate application for each return..

Interanal Revanue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868.

@ |f you are filing for an Automatic 3-Month Extension, complete only Part [ and check this DX P m

® |f you are filing for an Additional {(Not Automatic) 3-Manth Extensicn, complete only Part il (on page 2 of this form).

Do not complete Part li unfess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-fife). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent o the IRS in paper format {see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efife and click on e-file for Charities & Nonprofits.

[Part] i  Automatic 3-Month Extension of Time. Only submit criginal (no copies needed).
A corporation required to fite Form 990-T and requesting an automatic 6-month extension - check this box and complete
PAIELOMIY e e o s e e e e

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns. Enter filer's identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number {EIN) or
print
e by the ALLEN NEIGHBORHOOD CENTER 38-3502484
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number {SSN}
fingyow | 1619 B KALAMAZOO ST
instruetions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
LANSING, MI 48912

Enter the Return code for the return that this application is for {file a separate application for each return)

Application Return | Appilication Return
Is For Code |IsFor Cade
Form 990 or Form 990-EZ 01 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual} 03 Form 4720 {other than individual) 0g
Form 990-PF 04 Form §227 10
Form 990-T {sec. 401{a) or 408(a) trust) 05 Form 80689 11
Form 990-T {trust other than above) 06 Form 8870 12

DEBORAH DIESEN
® Thebooksareinthecareof p 1619 EH. KALAMAZOO - LANSING, MI 48912

Telephone No.p» 517-~-999-3920 Fax No. P~
® |f the organization does not have an office or place of business in the United States, checkthisbox |- 3 D
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number {GEN} . If this is for the whole group, check this
box P |:| . f it is for part of the group, check this box P D and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 manths for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2014 , to file the exempt organization return for the organization named above. The extension

is for the organization’s return for:

P calendaryear 2013 or

- 3 D tax year beginning , and ending

2  lithe tax vear entered in line 1 is for less than 12 months, check reason: |:| Initiak return |:] Final return
Change in accounting period

3a [f this application is for Forms 990-BL., 980-PF, 990-T, 4720, or 6068, enter the tentative {ax, less any

nonrefundable credits. See instructions. 3ai § 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior yvear overpayment allowed as a credit. 3b | & 0.
¢ Balance due. Subtract [ine 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | & 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EQ for payment
instructions.

:Is_zlgé\“ ; For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
12.31-13
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IRS e-file Signature Authorization OMB No. 1545-1878

rom 30 79-EO for an Exempt Organization

Feor calendar year 2013, or fizcal year beginning , 2013, and ending - % 3
Oepartment of the Treasury B> Do not send to the IRS, Keep for your records.
Intermal Revenue Service B> _Information about Form 8879-EQ and its instructions is at www.irs.qov/formg878so.
Name of exempt organization Employer identification number
ALLEN NEIGHBORHOQOD CENTER 38-3502484
Name and title of officer

JOAN NELSON

BXECUTIVE DIRECTOR

IPartf | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable armount, if any, from the return. if you check the box
on line 1a, 2a, 3a, 42, or §a, below, and the amount on that line for the return being filed with this form was blank, then leave line b, 2h, 3b, 4b, or b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1iine in Part 1.

1a Form 980 check here P> E b Total revenue, if any (Form 999, Part VIlI, column (A}, line 12) . . b 782903
2a Form 990-EZ checlk here B I:] b Totalrevenue,ifany (Form880-EZ, line 8 . .. ... 3b
Ba Form 1120-POL check here [ I:l b Total tax (Form 1120 PO, N8 22 e 3b
4a Form 990-PF checkhere B> D b Tax based on invesiment income (Form 990-PF, Part V|, Iine5) . 4b
Sa Form BBEBB check here B> D b Balance Due (Form 8868, Part |, line 3corPart i, line8c} ... 5Bb

IPart il | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2013
elactronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further dectare that the amount in Part { above is the amount shown on the copy of the organization’s electronic retumn. | consent to allow my
intermediate service provider, transmitter, or efectronic return originator (ERQ) to send the organization's return to the IRS and to receive from the IRS
{a) an acknowledgement of receipt or reason for rejection of the transmission, {b) the reason for any delay in processing the return or refund, and (g}
the date of any refund. if applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal {direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization®s federal taxes owed an this
ratum, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S, Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | alse authorize the financial institutions invelved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inguiries and resolve issues related to the
payment. | have selected a personal identification number {PIN) as my signature for the organization’s electronic retum and, if applicable, the
organization’s consent o electronic funds withdrawal,

Officer's PIN: check one box only

(X1 1authorize ABRAHAM & GAFFNEY PC toentermyPIN|_ 48912

ERQ firm name Enter five numbers, but
do not enter all zaros

as my signature on the organization’s tax year 2013 elsctronically filed retumn. If [ have indicated within this return that a copy of the return
is being filed with a state agency{ies} regulating charities as part of the 1RS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return's disclosure consent screen.

i: As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2013 electronically filed return. if | have
indicated within this retul a copy of the return is being filed with a state agency{ies) regulating charities as part gf the RS Fed/State

rHwillenteraqy Pl e return’s disclosure consent screen.
: Date B> {’ ZZ /

‘r,%\*_ T
[Partll | Certificafion and Authentication
ERO’s EFIN/PIN. Enter you\\s&{digﬁ electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. { 38700377777 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2013 electronically filed return for the organization indicated abave. |
confirmn that | am submitting this return in accordance with the requirements of Pub. 41683, Modernized e-File {MeF) Information for Authorized 133
e-file Providers for Business Returns.

ERO's signature B> d; M O%)W e b é/ s/

ERO Must Retain This Form - See Instructions
Bio Net Submit This Form To the IRS Unless Requested To Do So

LHA For Paperwork Beduction Act Notice, see insiructions. Form 8879-EO (2013)
322051
30-01-13
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