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benefit trust or private foundation}

Department of the Treasury
internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a}{1} of the [nternal Revenue Code {except black Iung

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

& s
OMR No. 1545-0047

2010

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning and ending
B Gheck if C Name of organization D Employer identification number
applicable:

ahange. | ALLEN NEIGHBORHOOD CENTER

§&?§n§e Doing Business As 38-3502484

o Nurnber and street {or P.0. box if mail is not delivered Io street address) Room/suite | E Telephone number

Lermin- 1619 E KALAMAZOO ST 517-367-2468

fmended City or town, state or country, and ZIP + 4 G Grose receipls § 289,810.
[ lgeeie= | TANSTING, MI 48912 H(a} Is this a group return

Penng | e Narme and address of principal officernd QAN NELSON for affiliates? [ lves No

1619 E KALAMAY00 ST, LANSING, MI 48912 H(b) Are all affiliates included? [___]Yes [ No

| Taxoxempt status: [ X1 501(e)3) [ 1 501(c)( vyl (insertno) ] 4917¢a)(tyor [ 1527 ff "No," attach a Est. (see instructions)
J_Website: p- WWW . ALLENNEIGHBORHOODCENTER . ORG H{c) Group exemption number B

| L Year of formation: 1.9 99| M State of legal domicile: MT

K Form of organization: [ X ] Corporation [ [ Trust | 1 Association | | Other
] Part | |

Summary

o | 1 Briefly describe the organization’s mission or most significant activities: ADVANCING REVITALTIZATION EFFORTS
'é IN THE ALLEN STREET SCHOQOL NEIGHBORHOOD.
§ 2 Check this box B> [ lirthe organization discontinued its operations or disposed of more than 25% of its net asseis.
32| 3 Number of voting members of the governing body (Part VI, line 12) 3 10
g 4 Number of independent voting members of the governing bedy (Part Vi, line 1b) 4 10
2|1 5 Total number of individuals employed in calendar year 2010 (Pari V, ine 28) | 5 9
:"E 6 Total number of volunteers (estimate if necessary) 6 170
§ 7 a Total unrelated business revenue from Part VilI, column ©), !me ‘12 7a 0.
b Net unrelated business taxable income from Form990-T,ine 34 i eeceeeeeiaeaceeee . DD 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, ine 10 361,533, 276,108.
% 9  Program service revenue (Part VI, line 2g) g. 11 ,579.
# | 10 Investment income (Part VIII, column (&), ines 3,4, and 7d) oo, 0. 0.
1 11 Other revenue (Part VIil, column (&), fines 5, 6d, 8¢, 9¢, 10c, and 116) 20,890, 2,123.
12 Total revenue - add fines 8 through 11 {must equal Part VIll, column {4, ine 12} ......... 382,423. 289,810.
13 Grants and similar amounts paid (Part £X, column (4), lines 1-3) Q. 0.
14 Benefits paid to or for members (Part IX, column (A), ined) ... . 0. 0.
a 15 Salaries, other compensation, employee benefits (Part X, column (A}, !ines 5 10) _________ 218,77 4. 180 ; 886.
2 | 16a Professional furdraising fees (Part IX, column (&), ine 11e) . g. 0.
é b Total fundraising expenses (Part X, column (D), ine 25) B> 5 ; 065.
w7 Other expenses (Part IX, column (A), ines 11a-11d, 11f24f) _ 153,286. 127,218.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A) e 25) _____________________ 372,060. 308,104.
19 Revenue less expenses. Subtract line 18 from e 12 .o, 10,363. -18,294,
Eg Beginning of Current Year End of Year
B9 20 Total assefs (Part X, ine 16) 93,057. 88,581,
<o( 21 Total abilities (Part X, line 26) 27,452, 41 ,280.
Z7| 22 Net assets or fund balances. Subtract line 21 fmm Ene 20 65,605. 47,311..

[Part Il |Signature Block

Uneder penalties of perjury, [ declare that | have examined this refurn, including accompanying schedules and staiements, and fo the best of my knowledge and belief, it is
true, correct, and comp@ pec]aﬁmg‘ preparer (other than officer) is based on all information of which preparer has any knowledge.

i | [o - 6 P //
Sign % Sigfiaturg of officer V il Daie
Here JO NELSON, EXECUTIVE DIRECTOR
Type 07’ print name and title P
Print/T prreparer's name Prepar%__ Date ;Zf:!leck |:| PTIN
Paid Alaa yoﬂi‘i 7"@‘*} CrA4 / kL 05/16 /11 seremployed
Preparer |Frm'sname p. ABRAHAM & GAFFNEY PC Firr's EIN .
Use Oaly | Firm's address y, 3511 COOLIDGE RD
EAST LANSING, MI 48823 Phoneao. 517-351-6836
May the IRS discuss this return with the preparer shown above? {seeinstructions) ... @ Yes |:| No

0320071 0z2-z2-11

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

Form 980 (2010)
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Form 990 2010) ALLEN NETIGHBORHQOOD CENTER 38-3502484 Page?2
[ Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response 1o any questicninthis Part il ... Ef_}
1  Briefly describe the organization’s mission:
ALLEN NEIGHBORHOOD CENTER WILI 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 STAKEHOI.DERS.
2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 0r 890622 oo LK Yes [ TNo
if "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program sesvices? . I:IYes IE Ne

tf "Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501 (c)(3) and 501(c){4) organizations and section 4947(a)(1) trusis are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 69,236 . including grants of $ }{Revenue $ )
HEALTH OUTREACH & ENGAGEMENT - DOOR-TO-DOOR CANVASS AND OUTREACH IN THE
COMMUNITY TO LINK INDIVI DUALS TQO A BROAD RANGE OF HEALTH IMPROVEMENT
SERVICES.

4h (Code: } (Expenses § 65,001 . including grants of $ } (Revenue $ 5,145.)
FOOD RESQURCES PRQJECT — NUTRITION EDUCATICON, FOOD COMMUNITY, AND A
NEIGHBORHCOD-BASED FARMERS'MARKET.

dc  (Code: } (Expenses $ 41,929 . inciuding grants of $ ) (Revenue § 3,118.)
URBAN GARDENING INITTATIVE - GREENHCUSE-BASED GARDENING EDUCATION AND
PRODUCTION.

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

(Expenses $ 79,959 . including grants of $ ) {Revenue $ 4,280.)
4e _Total program service expenges B> 256,125,
Form 880 (2010)
032002
12:51-10
2
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Form 990 (2010) ALLEN NEIGHBORHOOD CENTER 38-3502484  Page3
| Part IV | Checkiist of Required Schedules

Yes | No
1 s the organization described in section 501(C)(3) or 4947 (@)(1} (other than a private foundation)?
If "Yes," complete Schedule A ... 11 X
2 [s the crganization required o comp[ete Schedule B Schedule of Contnbutors’? __________________________________________________________________ 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition t¢ candidates for
public offica? If TYES, " COmMBlate SCRadUle G, Part I ettt eeaeren e 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 Schedufe C, Partif . L4 X
5 s the organizaiion a section 501{c)(4}, 501{c)(5), or 501 (c)(6) organ:zatlon that receives membershlp dues assessments or
simitar amounts as defined in Revenue Procedure 98-197 if "Yes, " complete Schedule C, Fart il ... 5
6 Did the organization maintain any dornor advised funds or any similar funds or accounts where donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, * complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conssrvation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complefe Schedule D, Part i ... i, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If *Yes, " complete
Schedule D, Partill . ... 8 X
9 Did the organization report an amount in Part X ilne 21 serve as a custod|an for amounts not [lsted in Part X or prowde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,* complete Schedule D, Part v 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or guasi-endowments?
If "Yas,” complete SCABAUIE D, PAIT V' oo et et eraen e en e r e et ren e e e 10 X
i1 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIIL, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment In Part X, line 10? if *Yes,” compfete Schedule D,
Part Vi ... o M1a | X
b Did the orgamzatton report an amount for lnvestments other secunt[es in Paut X Ene 12 that is 5% or more of rts total
assets reported in Part X, ne 167 If "Yes, " complete Schedule [, Part VIT ... e | 11D X
¢ Did the organization report an amount for investments - program related in Part X, Ene 13 that is 5% or more of rts total ‘
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part VIl oo e 11c 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, ine 1672 If "Yes," complete Schedule D, Part IX ... i 11a X
e Did the organization report an amount for other haburtles in Part X rne 25‘? !f "Yes comp!ete Schedule D PartX e X
f Did the organization’s separate or consolidated financial statements for the tax year include a foctnote that addresses
the organization’s lability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X . . 11§ | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X, Xt and Xtit ... 12| X
b Was the organization included in consolldated rndependent audrl:ed ﬁnanc:al statements for the tax year'P
If "Yes, ™ and If the organization answered "No" to line 12a, then completing Schedufe D, Parts Xi, Xif, and Xill /s optional ... | 12b X
13 Is the organization a school described in section 1700)(1ANIN? If "Yes," complete Schedule E . ..o 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 mere than $10,000 from grantmaking, fundralsrng, busmess
and program service activities ouiside the United States? if "Yes," complefe Schedule F, Partsfand IV ... 14b X
15 Did the organization report on Part [X, column (&), line 3, more than $5,000 of granis or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Parts ffand IV . .| 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assrstance to lndlwduals
located outside the United States? if "Yes, " complete Schedule F, Parls lfand IV ... .| 18 p:4
17 Did the organization report a total of more than $15,000 of expenses for professronal fundralsmg services on F’art iX
column (), lines 6 and 116? If "Yes, " complete Schedule G, Part l o, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and coniributions on Part VIl ines
1c and 8a? If “Yes," complete Schedule G, Part Il | [T i | ] pie
i9  Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll Ilne Qa’) r'f "Yes
COMPIEtE SCREAUIE G, FArt Il e e e e ee ettt ee e 19 X
20a Did the organization operate one or more hospitals? i "Yes, " complete Schedule H e 20a X
b [f "Yes" to line 20a, did the organization atiach its audited financial statements to this retum? Note. Some Form 980 fiers that
operate ong or more hospitals must attach audited financial statements {see instructions) ..........cccviieniiiniien ... 20b
Form 890 (2010)
032003
12-21-10
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Form 290 {2010} AILLEN 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 and other assistance to governments and organizations in the
United States on Part X, column (&), fine 17 If "Yes, " complete Schedule |, PartsTand I e, 21 b4
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column {A), ine 27 If "Yes, " complete Schedule ], Parts fand it . 22 X

23 Did the organization answer "Yes" 1o Part VI, Section A, line 3, 4, or5 a:\out compensatlon of the organlzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes,* complete
Scheduted . 123 X

24a Did the organlzat[on have atax exempt bond issue wrth an outstandmg pnnCJpal amount of more than $‘l 00 000 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", gotoline25 ... i | 24 X
b Did the organization invest any proceeds of tax exempt bonds beyond atemporary peﬁod exceptlon'? s | 24D
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ... ... 24c
d Did the crganization act as an "on behalf of" issuer for bonds outstandmg at: any tlme dunng the year‘? e | 24d
25a Section 501(c)(3} and 501{c}{4) organizations. Did the organization engage in an excess benefit transaction Wlth a
disqualified person during the year? ff "Yes," complete Schedule L, Part! . | 2Ba X
b Is the organization aware that it engaged in an excess benefit transaction with a dssquallfled person ina pnor year and
that the fransaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 If "Yes," compiete
Schedulel, Part! 25b X
26 Wasaloantoorbhya current or former off cer, dlrector trustee key employee hlghly compensated employee or dlsqualrF ed
persan outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partil . . o .. 26 X

27 Did the crganization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If “Yes, * complete

Schedule L, Partlll ... SRR I 4 X
28 Was the orgamzatlon apartytoa busrness transaction wnth one of the followmg partles (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, or key employee? If "Yes,” complefe Schedufe L, Part iV __ ... ... [ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes," complete Schedule L Part !V ______ 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part iV ... e 28 X
29 Did the crganization receive more than $25,000 in non-cash contributions? If "Yes, ™ complete Schedu!e M i 20 X
30 Did the organization receive contributions of art, historical treasures, or oiher similar assets, or qualified Conservatlon
contributions? If "Yes, " complete Schedule M ............. ettt s et en s nsesrsrateenasenteerrene | 0 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons'?
If *Yes," complete Schedule N, Part! ... rreeeseereenenn | 81 p. 4
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of lts net assets’?lf "Yes Complete
Schedule N, Partll ... ] B2 X
33 Did the organization own ‘100% of an entrty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.77012 and 301.7701-3? If "Yes, " complete Schedule R, Part | 1 B8 X
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts i, Ii, IV, and V, fne 1 . 34 X
35 s any related crganization a controlled entity within the meaning ot sectlon 51 2(b)(1 3)’? 35 X
a Did the organization receive any payment from or engage in any transaction with a control[ed entlty wrthm the meanlng of
section 512(b}(13)? If "Yes, " compleie Schedule R, PartV, fne2 . ... [ IveslXlno
36 Section 501(c)(3} organizations. Did the organization make any transfers to an exempt non—chantable refated organization?
If "Yes," complete Schedule R, Part V, fine 2 . ... TR < X
37 - Did the organization conduct more than 5% of its actlvmes through an entrty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 9390 filers are required fo complete Schedule © L. i s a8 | X
Form 980 2010
032004
12-21-10
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Form 990 2010) ALLEN NEIGHBORHCOD CENTER 383502484 Page$
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in tws Pty [:}
Yes | No
1a Enter the number reported in Box 3 of Form 1086, Erter 0-if notapplicable . Ta 106
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. ib 0]
¢ Did the organization comply with backup withholding rules for reportable payments o vendors and reportable gaming
{gambling} winnings to prize winners? ... R 1c
2a Enter the number of employees reported on Form W3 Transmlttal of Wage and Tax Statements
fited for the calendar year ending with or within the year covered by this retum . 2a 9
b Ifat least cne is reported on ling 2a, did the organization file all required federal employment tax returns? e 120 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be requited to e-file. (see instructions})
3a Did ihe organization have unrelated business gross income of $1,000 or moreduring the year? ..o ... e 3a X
b If "Yes," has it filed a Form S80-T for this year? if "No," provide an explanation in Schedufe O .. . 13D
4a At any time during the calendar year, did the organization have an intetest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financialaccountY? .. | 4a X
b If "Yes,” enter the name of the foreign country: B~
See instructions for filing reqlirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shefter transaction at any time during the taxyear? i | Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... .. Sh X
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? . ... Lbc
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the organizatlon sollmt
any confributions that were not tax deductible? . [T I - | X
b if "Yes," did the organization include with every sohcntanon an express statement that such contnbr.rtlons or glﬁs
were not tax dedUCTIDIE? e e e e eee e, | OB
7 Organizations that may receive deductible contributions under section 170{c).
" a Didthe orgarization receive a payment in excess of $75 made partly as a confribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the danor of the value of the goods or services provided? .. . TR I { + |
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred
to file Form 82827 ... e | T X
d If "Yes," indicate the number of Fon'ns 8282 ﬂed dunng the = | T | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personat benefit contract? .. i X
g [f the crganization received a confribution of qualified inteflectual property, did the organization file Form 8899 as requ:red'? . .79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file 2 Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizatiens. Did the supporting
arganization, or a denor 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 disttibutions under section 49667 e LB
b Did the organization make a distribetion to a donor, donor advisor, or re!ated person’? e i 9D
10 Section 50%{c)(7) organizations. Enter:
a [Initiation fees and capital contributions included on Part VI, Ene 12 10a
b Gross recelpls, included on Form 990, Part VI, line 12, for public use of club facilities ... .......... 10b
11  Section 501{c)(12) organizations. Enter;
a Gross income from members o shareholders o Ma
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.} 1ib
12a Section 4947(a)(1) non-exempt char:table trusts. is the organlzatlon f lmg Form 990 in Ileu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... i2b
13 Section 501(c{29) qualified nonprofit health insurance issuers.
a Is the organization licensed fo issue qualified hezlth plans In mare than one state? e, 13a
Note. See the instructions for additicnal 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 licensed to issue qualified health pPlans e 13D
c Enter the amount of teServes ON AN 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ... .1 14a X
b _If "Yes," has it filed a Form 720 to report these paviments? If "No, " provide an explanation in Schedule O 14b
Form 850 (2010)
032005
12-21-10
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Form 990 (2010} : ALLEN NEIGHBORHOCOD CENTER 38-3502484 Page 6
Part VI f Governance, Management, and Disclosure For each “Yes" response fo fines 2 through 7b below, and for a "No* response
fo fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedufe 0. See instructions.

Check if Schedule O contains aresponse foany questioninthis Part VI ... Dﬂ
Section A. Governing Body and Management

Yes| No

1a Enter the number of voting members of the governing body at the end of the tax year ... 1a 10
b Enter the number of voting members included in line 1a, above, who are independent . 1b 10
2 Did any officer, director, trustee, or key employse have a family relationship or a business refationship with any other
officer, director, trustee, or key employes?
3 Did the organization delegate controi over management dutles customanly performed by or under ’rhe dlrect supervrsron
of officers, directors or trustees, or key employees to a management company or other persen?

N

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was F led’? _______________
Did the organization become aware during the year of a significant diversion of the organization’s assets? ...

o

6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or cther persons who may e[ect one or more members of the

o |t | |t
Pl S o3 o Ml o S

governing body? |
b Are any decisions of the govemmg body subject to approva] by members, stockho!ders or other persons‘? e LB

8 Did the organization conternporaneously document the meetings held or written actions undertaken during the year

by the following:

a The governing body? __ 8a

#4 I

b Each commitiee with authonty to act on beha[f of the governlng body’? TR I - ¢ )

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O .......oooivevrieeninieeniieiiieiein 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Gode.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . 104 X
b If *Yes," does the organization have written policies and procedures govemmg ihe actrvmes of such chapters afﬁhates,
and branches to ensure their operations are consistent with those of the organization? T I ]

11a Has the organization provided a éopy of this Form $90 to all members of its governing body before f I:ng the form’? _______________ 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 9380.
12a Doss the organization have a writien conflict of interest policy? If "No,"gofoline 13 ... T s ¥
b Are officers, directors or trustees, and key employees required to disclose annually |nterests that could give rise

12b

to conflicts? .
¢ Does the organrzatron regu!ar!y and conmstentty rncnrtor and enforce compllance wrth the polrcy'? If “Yes descrrbe
in Schedule O how this is done ...
13 Does the organization have a written wh:stleblower polrcy’? T U I -
14 Does the organization have a written document retention and destructron polrcy’? . 14
15 Did the process for determining compensation of the following persons include a review and appreval by rndapendent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official [ i 1 - |
b Other officers or key employees of the organization .. 15b X
If "Yes" to line 15a or 15b, describe the process in Schadufe 0 (See mstructrons)
18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?
b [f ®Yes," has the organization adopted a Wﬂtten poltcy or procedure requrnng the orgamzatron to evaluate rts par’ucrpatron
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements ? e,
Section C. Disclosure
47  List the states with which a copy of this Form 990 is required to be filed B-MT
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website D Anocther's website Upecn request
19 Describe in Schedule O whether (and & so, how), the organization makes fts governing documents, conilict of interest policy, and financial

12¢

MM (X I

b

16a X

16b

staternents available to the public.

20 State the name, physical address, and telephione number of the person who pessesses the beoks and records of the organization: B
DEBORAH DIESEN — 517-367-2468
1619 E. KALAMAZOO, LANSTING, MI 48912

Form 930 (2010}
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Form 990 (2010) ATLEN NETGHBORHOOD CENTER 38-3502484 Page7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Coniractors

Check if Schedule O contains a response to any guestion inthis Part VIl i D

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Gomplete this fable for all persons required fo be listed. Report compensation {or the ealendar year ending with or within the organization's tax year.

@ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

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

© | jst the organizaiion's five current highest compensated employses (other than an officer, director, frustee, or key employee) who received reporiable
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.

o [ jst 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 divector 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; instituiional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (8) {C} (D) (E) F}
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
(describe %3_ B the organizations compensation
hoursfor |5 = g2 organization (W-2/1099-MISC) from the
related # |2 = B (W-2/1099-MISC) organization
organizations| | & g8 and related
inSchedule | E |21 5|5 B2l B organizations
0) =l&lE|¥ |5 2
CORIE JASON
PRESIDENT 5.00]X 2,295, 0. 0.
RICK KIBBEY
SECRETARY/TREASURER 3.00([X 0. 0. 0.
JANET KINCAID
BOARD MEMBER 3.00X 0. 0. 0.
TUDY COX
BOARD MEMBER 3.00|X 0. 0. 0.
VELMA KYSER
BOARD MEMBER 3.001X 0. 0. 0.
RUTH LEYRER
BOARD MEMBER 3.00 (X 0. 0. 0.
VINCE DELGADO
BOARD MEMBER 3.00|X 0. 0. 0.
MONICA KWASNIK
BOARD MEMBER 3.00[X 0. 0. 0.
DAN DILLINGER
BOARD MEMBER _ 3.00 X 0. 0. 0.
SARAH SCHILLIO
BOARD MEMBER 3.00[|X 0. 0. 0.
JOAN NELSON
DIRECTOR 40.00 X 53,040. 0. 2,652,
032007 12-21-10 Form 980 (2010
7
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Form 890 (2010) ALLEN NEIGHBORHOCD CENTER 38-3502484 Page8
|Part Vil l Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

&) (B) (%) (D) {E) (F}
Name and title Average Position Reporiable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
{describe | § the organizations compernsation
hoursfor | 2 | E organization (W-2/1099-MISC) from the
refated | 2| 2 L IE (W-2/1098-MISC) organization
organizations| £ | = EIE, and related
in Schedule | £ % 5| Ejgs] B organizations
o) E|E|E|& |85 =
1b Sub-total . B 55,335. 0. 2,652.
¢ Total from contmuatmn sheets o Part VI! Section A B 0. 0. 0.
d_Total (add fines Th and 1€} ...........cccoccuvee. R - 55,335. 0. 2,652,
2 Total number of individuals ncludlng but not !lmrted to those listed above} who received more than $1060,000 in reportable
compensation from the arganization B 0
Yes | No
3 D the organization fist any former officer, director or trustee, key employee, or highest compensated employee cn
line 1a? If "Yes, " complete Schedule J for such individual ... . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other com pensatlon from the orgamzatlon
and refated organizations greater than $150,0007 if "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 lnd ividual for services
rendered to the organization? If “Yes," complete Schedulo J for SUGRDEISOM ... vvopeiin oz |8 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. NONE
A} (B) (©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization B> 0
Form 280 (2010)
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Form 990 (2010) ALLEN NEIGHBORHOOD CENTER 38-3502484 Page9
[Part VIIt | Statement of Revenue
A B C (D}
Total (re?renue Rel;ite}d or Unr;l;ted exgggggl‘%?om
exempt function business tax under
revenue revenus Sg%?g? 55 113,
%g 1 a Federated campaigns 1a 3,693,
gi,g b Membership dues . 1b
GE ¢ Fundraisingevents ... llc
%‘,c_‘a d Related organizations . [ad
FE e Govemment grants {contrlbutlons) 1e| 232,730,
-}3— ; f Ali other contributions, giffs, grants, and
_:-g-;:é. simifar amounts not included above 1f 39,685.
g'g g Noncash contributiens included in fines 1a-16 $
O8 h TotalAddlinestalf oo B 276,108.
Business Code
2 | 2a FOOD RESOURCES 624100 4,181. 4,181,
.gg b URBAN GARDENING 624100 3,118. 3,118.
7] % o
Eg «
o f All other program service revenue 624100 4,280. 4,280.
g Total. AddNes 2a:2f ..o, B 11,579,
3  Investment income (including dividends, interest, and
other similar amounts) ___........ccoevrvemcrmrerenecnenenenacees B
4 Income from investment of tax-exempt bond proceeds B
5 ROYBHIES _....oooeioeiieesvsiverepeme e B
(i) Real {ii) Personal
6a GrossRenls ...
b Less:rental expenses .
¢ Rental incomme or (foss) .
d Netrentalincome or lOSS) .o b
7 a Gross amount from sales of {i) Securities {ii) Other
assets other than Inventory
b Less: cost or other basis
and sales expenses
¢ Gain or {oss) |
d Nst gainar (!oss) et . B
o | 8 a Grossincome from fundralsmg events (not
g including $ of
é contributions reported on line 1c). See
5 Part IV, ine 18 ..o @ 1,153
g b Less: direct expenses ... b
¢ Net income or {oss) from fundralsmg events B 1,159. 1,159,
9 a Gross income from gaming activities. See
Part WV, line 18 e @
b Less: direct expenses b
¢ Net income or (foss) from gaming actlwtles ................. B
10 a Gross sales of inventory, less retums
andallowances ... a
b less:costofgoodssold ... b
¢_Net income or (loss) from sales of mventory ............... B
Miscellaneous Revenue Business Code
11 a MISCELLANEQUS 900099 964. 964.
b
c
d Allotherrevenue o,
e Total.Addfnes 1la11d B 564,
42 Total revenue. Seeinstructons. ... B 289,810. 12,543. 0. 1,155.
L Form ©90 (2010)
9
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Form 990 (2010)

ALTLLEN NETGHBQORHOOD CENTER

o

38-3502484 Page10

[ Part IX| Statement of Functional Expenses

Section 501{c)(3) and 507{c}{4) organizations must complete all columns.

Alf other organizations must complete cofumn (A) but are not required to complete coiumns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) B8) (C) D)
7b, 8b, 9b, and 10b of Part . Totat expenses P aon ﬁg%gﬁg?g;}%g‘g ngégﬁgsggg
1 Grants and other assistance to governments and
organizations inthe U.S. Ses Part IV, line 21 |
2 Grants and other assistance to individuals in
the US.SesPartV,lne22 ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePart M, ines15and 16 . .iiienes
4 Benefits paid to or for members ____
5 Compensation of current officers, directors,
trustees, and key employees ... 57,987. 42,839. 13,706. 1,442,
6 Compensation not included above, to disqualified
persens (as defined under section 4958(f)(1)) and
persons described in seetion 4958(c)(3)(B} ...
7 Othersalaries andwages ... 103,485, 75,337, 25,467. 2,681.
8 Pension plan contributions (include section 407(k)
and section 403(p) employer contributions) ..., )
9 Other employee benefits 5,190, 3,778. 1,277, 135.
10 Payrolltaxes o, 14,224, 10,355. 3,501. 368.
11 Fees for services {(non-employees):
a Management ...
B Legal e
© ACCOUNENG 5,302. 5,302.
d LobbYing e
e Professional fundraising services. See Part 1V, lina 17
§f Investment managementfees . ...
g Other 2%,030. 29,030.
12  Advertising and promation ... 360. 360.
13 Office eXpenses. . .. 53,041. 51,902. 768. 371.
14 Information technology . 1,014, 1,014.
15 Royalties ...
16 OQccupancy . 26,898. 25,553, 1,345.
17 TRVl e 2,459. 2,459.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .. 750. 750.
20 |Interest
21 Paymentstoaffiliates ...l
22  Depreciation, depletion, and amortization 2,617. 1,905. 644. 68.
23 Insurance 2,890. 2,890,
24  Other expenses. Itemize expenses not covered
above. {List miscellaneous expenses in line 241, [f ine
24f amount exceeds 10% of line 25, column (A}
amount, list line 24f expenses on Sehedule 0.) ...
a
b
c
d
e
f All other expenses 2,857. 2,651, 206.
25  Total functional expenses, Add lines 1 thrugh 24§ 308,104. 256,125. 46,914. 5,065.
26 Joint costs. Chieck here B> L1 following SOP
98-2 (ASC 958-720). Completa this line only if the
organization reported in column {B} joint costs from a
combined educational campaign and fundraising
SOBCIEtION ... e
032010 12-21-10 Form 880 (2010}
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38-3502484 Pagell

Form 990 2010 ALT,EN NETGHBORHOOD CENTER
[Part X | Balance Sheet
A} (B}
Beginning of year End of year
1 Cash - pondnterestoating e 39,006.] 1 49,460.
2 Savings and temporary cashinvestments | ... 2
3 Pledges and grants receivable, net 46,566.] 3 34,263,
4 Accounts receivable, net .. 4
5 Receivables from current and former off icers, d|rectors trustees key
employees, and highest compensated employees. Complete Part Il
of Schedule L B 5
6 Receivables from other dlsquahfled persons (as defmed under section
4958(N(1)), persons described in section 4958(c}(3}(B), and contributing
employers and sponsoring organizations of section 501{g}(9) voluntary
o employees” beneficiary organizations (see instructions) 6
§ 7  Notes and loans receivabie, Bt e 7
2 | 8 Inventoriesforsaleoruse ... :]
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 13,183.
b Less: accumulated depreciation ... | 10b 9,165, 6,635.] 10c 4,018.
11 Investments - publicly traded securities ...t 1
12 Investments - other securities. See Part IV, Iine 11 ____, 12
13  Investments - program-telated. See Part IV, line 11 13
14 Intangible ASSeIS e e e ees 14
15  Other assets. See Part IV, ine 11 . 850.| 15 850.
16 Total agsets. Add fines 1 through 15 (must equal line. 34) 93,057.] 16 88,591.
17 Accourts payable and accrued XPENSES e 17,705.] 17 21,147,
18 Grantspayable e 18
19 DEfBTet FBVENMUR ...\ ..osoeeoeooooeeeeoeoeeeoeoeeeomaeesnesseenms et 8,831.i 19 19,222,
20 Taxexempt bond [:ablhtles 20
@ 21 Escrow or custodial account l[abllrty Complete Part IV of Schedule D 21
E |22 Payables to current and former officers, directors, trustees, key employess,
:'S highest compensated employees, and disqualified persens. Complete Part 1|
- of Schedule L 29
23 Secured mortgages and notes payab[e to unrelated thlrd pames 23
24  Unsecured notes and loans payable to unrelated third parties ..................... 24
25  Other liabilities. Complete Part X of Schedule D ... 916.] 25 911.
26 Total liabitities. Add lines 17 through 25 . oo 27,452. 26 41 ,280.
Organizations that follow SFAS 117, check here P [X] and complete
@ lines 27 through 29, and lines 33 and 34.
é 97 Unrestricted Nt 858608 65,605.| 27 47,311.
E 28 Temporarily restricted Net assels e 28
'E 29 Permanently restricted net asseis | B 29
& Organizations that do not follow SFAS 1 17 check here &‘ I _1and
] complete lines 30 through 34.
-ig 30 Capital stock or trust principal, orcurrentfunds ... 30
ﬁ 31 Paidin or capital surplus, or fand, building, or equipment fund e, 31
£ |32 Relained eamings, endowment, accumulated incoms, or other funds 32
Z |33 Total net assets or fund balances ... 65,605.| 33 47,311.
34 Total liabilities and net assets/fund balances ..o 93,057, 2 88,591,
Form 998 (2010
032011 12-21-10
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Form 990 (2010) ALLEN NEIGHBORHOOD CENTER 38-3502484 Pagel2
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response 1o any guestion inthis Park X1 ..o |:|
1 Total revenue (must equal Part VIll, column (&), Ene 12) 1 289,810.
2  Total expenses (must equal Part [X, column (), Boe 25) . |2 308,104.
3 Revenue less expenses. Subtract line 2 from line 1 - 3 -18,294,
4 Net assets or fund balances at beginning of year (must equal Part X ine 33 column (A)) T I 65,605.
5 Other changes in net assets or fund balances (explain in Schedule O) 5
6 Net asseis or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X Ene 33 co[umn (B)) 6 47,311,

| Part Xl I Financial Statements and Reporting
x]

Check if Schedule O contains a response to any guestion inthis Par XH .o e
Yes | No

1 Accounting method used to prepare the Form 890: [l cash 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 stafements compiled or reviewed by an independent accountant? ...
b Were the organization’s financial statements audited by an independent accountant? . 20 X
¢ If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for over51ght cf the aud:t
review, or compilation of its financial statements and selection of an independent accountant? . ... ... 2c
if the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to fine 2a or 2b, check a box below 1o indicate whether the financial statements for the year were isstied on a
separate basis, congolidated basis, or both:
@ Separate basis Ej Consolidated basis || Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 ... .
b K "Yes," did the organizaticn undergo the requwed audit or audrts’? lf the organlzatlon dld not undergo the requnred audrt

ar audits, explain why in Schedule O and describe any steps taken to undergo suchaudits. ..., 3b
Form 990 (2010)

3a X

032012 12-21-10
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SCHEDULE A . . . OMB No. 1545-0047
(Form 960 or 990-E2) Public Charity Status and Public Support 2010
Complete if the organization is a section 501({c}(3) organization or a section -

Department of the Treasury 4947(a}{1) nonexempt charitable trust. Open to Public
Intemal Revenue Service B> Attach to Form 990 or Form 990-EZ. B> See separate instructions. Inspection

Name of the organization

Employer identification number

38-3502484

ALLEN NEIGHBORHOOD CENTER

| Part 1 | Reason for Public Charity Status (Al organizations must complete this part.) See instructicns.

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

1 (1
2 []
3 []
a [ ]

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

A school described in section 170{b)(1){A)}ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170{b){1}{A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){ 1){A)(ii). Enter the hospital's name,

city, and state:

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}{ANiv). (Complets Part 11.)

6 || Afederal, state, or local govemment or governmental unit described in section 170{b){ 1){(A){v)-

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

sl _1la community trust described in section 170(b)}{ 1){A){vi). {Complete Part [L.)

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

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

11 ] An crganization organized and operated exclusively for the benefit of, to perform the functions of, or fo carry out the purposes of oneg or
more publicly supported organizations described in section 509{)(1) or section 509(2)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete fines 11e through 11h.

a I:I Type | b ] Type li el 1 Type lll - Functionally integrated al 1 Type HI - Other
e E:I By checking this box, | certify that the organization is not controlled directiy or indirectly by one or more disqualified persons cther than
foundation managers and other than one or more publicly supported organizations described in section 509{)(1} or section 509(a){2).
f If the organization received a written determination from the IRS that it is a Type I, Type I, or Type il
supporting crganization, check this box .. i D
g Since August 17, 2008, has the organization accepted any glft or con‘rnbutlon from any of ’che followmg persons‘?
() A perscn who directly or indirectly controls, sither alone or together with persons described in § and (i) below, Yes | No
the goveming body of the supported organization? 11gli}
(i) A family member of a person described in () above? 11g{ii)
{iii} A 35% controlled entity of a person described in (i} or (i} above? gt
h Provide the following information about the supported organization(s).

(i) Name of supporied
arganization

i) EIN {iif) Type of iv) Is the organization| {v) Did you notify the | {vi} Is the vii) Amount of
i organization 4. Imcal. i) listed in your| erganization in col E’lf)gg%gﬁtl‘z%'}j'{;ﬁﬁé ( )support
(gﬁi‘ﬂb{?ﬁgg gli?im; governing doeument?| (i) of your support? s?
{see instruetions)} Yes No Yes No Yes No

Tofal

LHA For Paperwork Reduction Act Notice, see the instructions for

Form 220 or 880-EZ.

032021 12-21-10
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Schedule A (Form 990 or 990-E232010 ALLEN NETIGHBORHOOD CENTER

I

i

38-3502484 pages

Part 11| Support Schedule for Organizations Described in Sections 170{b){1}{(A}{iv} and 170{b)(IH{A}vi)
(Complete only if you checked the box en line 5, 7, or 8 of Pat 1 or if the organization failed to qualify under Part [ll. If the organization

fails to qualify under the tests listed below, please compiete Part IIL}

Section A. Public Support

Calendar year (or fiscal year beginning in) B~
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended onits behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 .
5 The portion of total contributions
by each person (other thana
govemmental unit or publicly
supported organization) included
on fine 1 that exceeds. 2% of the
amount shown on line 11,
column )} R
6 Pubiic support. Subtract ling 5 fom line 4,

{a) 2006

{b) 2007

{c) 2008

{d} 2009

{e) 2010

{f) Total

381,112.

435,198.

456,552.

361,533.

272,908.

1907303.

381,112.

435,198.

456,552,

361,533.

272,908.

1907303.

1907303.

Section B. Total Support

Calendar year (or fiscal year beginning in) B
7 Amounts fromlined | .......
8 Gross income from interest,

dividends, payments received on
securtities loans, rents, royalties
and income fraim similar sources
9 Net income from unrelated business
activities, whether or not the
business is reguiarly carrigd on
10 Other income. Do not include gain
or loss from the sale of capital
assets ExplaininPart IV} ...
11 Tota! support Add lines 7 through 10

{a) 2006

{b) 2007

{c) 2003

() 2009

{e) 2010

{f) Total

381,112.

435,198,

456,552.

361,533.

272,908,

1907303.

230.

230.

804.

1,197.

20,660,

16,902,

39,563,

1547096.

12 Gross receipts from redated activities, ete. (see instructions})

13

12 |

First five years. If the Form 980 is for the organization’s jirst, second thlrd fourth or ﬁfth tax yearas a sectxon S01{c}3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (ine 6, column {f) divided by line 11, column {f}

15 Public support percentage from 2009 Schedule A, Part I, ine 14 .

16a 33 1/3% support test - 2010.lf the organization did not check ihe box on Ilne 13 and Ilne ‘14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization .. .

b 33 1/3% support test - 2009.If the organization did not check a box or fine 13 or 16a and Ilne 15 is 33 1/3% or more, check thls box

and stop here. The organization qualifies as a publicly supported organizationr .
17a 10% -facts-and-circumstances test - 2010.1f the organization did not check a box on Ime 13 16a or 16b and Ime 14 is 10% or more,

and if the organization meets the "{acts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organizaticn qualifies as a publicly supported organization

i4

97.96 %

15

98.86 %

. pX]
LBl

b 10% -facts-and-circumstances test - 2000.1f the organization did net check a box on fine 13, 16a, 16b, or 172, and line 15 is 10% or

mors, 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 crganization quaifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 18a, 16b, 172, or 17b, check this box and see instructions

032022
12-21-10
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Schedule A (Form 980 or 990-EZ) 2010

Page 3

] Part 1l f Support Schedule for Organizations Described in Section 509(a)(2)
(Compiete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part [l. if the arganization fails to
qualify under the tesis listed below, please complete Part I1.)

Section A. Public Support

Calendar year {of fiscal year beginning in) b
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual granis.")

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 behalf

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

6 Total. Add lines 1 throughS ..

Ta Amounts included on lines 1, 2, and
3 recelved from disqualified persons

b Arnounts included on Eines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b . .. ...
8 Public support (Sublract e 7¢ Trom ling 6.3

{a) 2006

{b) 2007

{c) 2008

{d) 2009

(e) 2010

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) B>

9 Amountsfromlne6 .
40a 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

c Add lines 10aand 10b . .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regulaily cariedon || ...
12 Other income. Do not include gain
or loss from the sale of capital
assefs Explain in Part V) -eeeeee
13 Total support (Add lines 9, 10, 11, and 12}

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

(a) 2006

(b} 2007

{c} 2008

{d) 2009

{e) 2010

{f) Total

check thisboxand stop here ... o it el
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (ine 8, column {§) divided by line 13, colunn @) . .............. 15 %
i6 Public support percentage from 2009 Schedule A, Part I, ne 15 16 %
Section D. Computation of Investment iIncome Percentage
17 Investment income percentage for 2010 {ine 10¢, column {f) divided by line 13, column &) ... 17 %
18 Investment income percentage from 2009 Schedule A, Part L, e 17 e 18 %
19a 33 1/3% support tesis - 2010. 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 /3% support tesis - 2009. If the organization did not check a box on line 14 or line 19a, and fine 16 is mere than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization . =3 %
................ B

20 Private foundation. If the organization did not check a box on Fine 14, 19a, or 18b, check this box and see instructions

032023 12-21-10
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Schedule B Schedule of Coniributors OME No. 15450047

{Form 990, 990-EZ,
or 980-PF) P~ Attach to Form 990, 990-EZ, or 990-PF. 2 a9 10
Employer identification number

Department of the Treasury
Internal Revenue Service

Name of the crganization

ALTLEN NEIGHEORHOOD CENTER 38-3502484

Organization type{check one):

Filers of: Section:

FForm 990 or 990-EZ [X] 501(c) 3 } (enter number) crganization

4947(a){1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c}(3) exempt private foundation

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

o ooogd

501(c)(3) taxable private foundation

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

General Rule

[_1 Foran arganization filing Form 990, 890-EZ, or 990-PF tha received, during the year, $5,000 or more (in money or properly} from any one
contributor. Complete Parts | and Il.

Special Rules

@ For a section 501{c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regutations under sections
509(2)(1) and 170{)(1)(A)vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or {2) 2%
of the amount on ) Form 990, Part VI, ine 1h or (i) Form 990-EZ, tne 1. Complete Parts | and I,

|:| For a section 501(c)(7), (8), or {10} arganization filing Ferm 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, terary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Paris |, If, and lll.

[ 1 Forasection 501 ©)(@), @), or (10} organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total confributions 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., coniributions of $5,000 or more during the year. ... B3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-E2, or 990-PF)
but it must answer "No" on Part [V, line 2 of its Form 990, or check the box on fine H of its Fonm 990-EZ, or online 2 of its Form 990-PF, to centify
that it does not meet the filing requirements of Schedule B (Form 9906, $90-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 920, 990-EZ, or 890-PF) (2010)

023451 12-23-10



Schedule B (Form 9%0, 990-EZ, or 990-PF) (2018)

B

Page 1 of 1 of Part |

Name of organization

Employer identification number

ALLEN NEIGHEORHOQD CENTER 38-3502484
Part | Conftributors {see instructions)
(= ) {c) {d)
No. Name, address, and ZIP + 4 Aggregate coniributions Type of confribution
1 | CITY OF LANSING Person  [XI
Payroll D
124 W. MICHIGAN AVENUE $ 43,844. Noncash [ |
{Complete Part Il if there
TLANSING, MI 48933 is a noncash contribution.)
(a) (b) (<) (d)
No. Name, address, and ZIP + 4 Aggregate confributions Type of coniribution
2 | MICHIGAN FITNESS FOUNDATION Person
Payroll |:|
1213 CENTER STREET $ 34,423, Noncash [ _]
{Complete Part i if there
LANSING, MI 48306 is a noncash contribution.)
{a) ) {c} (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | INGHAM COUNTY HEALTH DEPARTMENT Person
Payroll ]
5303 S. CEDAR STREET $ 147,290. | Noncash [ ]
{Complete Part Il if there
LANSING, MI 48911 is a noncash contribution.)
{=2) {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of confribution
4 | SUSAN KOMEN BREAST CANCER FOUNDATION Person x]
Payroll I:I
P.0O. BOX 4368 $ 18,638. Noncash [ |
{Complete Part 1l if there
EAST LANSING, MTI 48826 is a nongash contribution.)
(a) ®) (c) (@)
No. Name, address, and ZIP + 4 Aggregate contribufions Type of contribution
UNITED STATES DEPARTMENT OF
5 | AGRICULTURE person [ X]
Payroll [:]
1400 INDEPENDENCE AVENUE SW $ 7,170. Noncash [ 1}
(Complete Part [I if there
WASHINGTON, DC 20250 is a noncash contribution.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribufzion

Person l:‘
Payroll |:|
Noncash [ |

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

023452 12-23-10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page of of Part 1l

Mame of organization

ATLLEN NEIGHBORHOOD CENTER

Employer identification number

38-3502484

PartlI Noncash Property (see instructions)

(a (
)
No. » ®) _ FMV (or estimate) Date Sleived
from Description of noncash properiy given (see instructions)
Part |
(a) - (
c}
No. . ®) i FMV {or estimate) Date ::‘): cived
from Description of noncash property given (sae Instructions)
Partl
(a) (
c)
von ption of noms - FMY (or esimte) Dats rossived
from Description of noncash property given (see instructions)
Partl
(a} (
)
o ipti o i} FMV (or estimate) Date r(:c):eived
from Description of noncash property given (s instructions)
Part |
€V (
c)
No. L ) i FMV (or estimate) Date ::t):eived
from Description of noncash property given (see instructions)
Partl
(a} {
c)
f:‘\!o- ipt NG i FMY (or estimate) Date lf:(}.‘.eived
. Ol:ll Description of noncash properly given (see instructions}
ar

023453 12-23-10

Schedula B (Ferm 930, 990-EZ, or 930-PF) (2016)
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Schedule B (Form 9980, 990-EZ, or 980-FF) (2010)

Page of of Part 1l

Name of organization

ALLEN NEIGHBORHCOD CENTER

Employer identification number

38-3502484

Part [l Exclusively religious, charitable, efc., individual contributions to section 501(c)(7), (8), or (10) organizations aggregaiing
more than $1,000 for the year. Compiete columns (a) through (e) and the following line entry. For organizat;ons completing
Part |It, enter the total of exclusively religious, charitable, etc., contributions of
$1.000 or less for the year. (Enter this information once. See instructions) B $
{a} No.
goiﬂf {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
{e} Transfer of giit
Transferee’s name, address, and ZIP + 4 Relationship of ransferor to fransferee
{a) No.
gor!tnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor {o fransferee
{a) No.
If’mrrpl (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 transferee
(a) No.
Igr:rTl {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transfereg’s name, address, and ZIP + 4 Relationship of fransferor to fransferee

023454 12-23-10
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statementis
(Form 290) B Complete if the organization answered "Yes," to Form 930, 20 1 :
Part IV, line 8, 7, 8, 9, 10, i1, or 12. Open to Public
ﬁ‘fﬁﬁﬁ{“;gjgjj’;‘;;ﬁ“w B Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
ALLEN NEIGHBORHOOD CENTER 38-3502484

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

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

1 Totalnumberatendofyear ...
2 Aggregate contributions to (during year)
8 Aggregate grants from (during year)
4 Aggregatevalugatend ofyear .
5 Did the organization inform alf donors and donor adv:sors in writing that the assets heid in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? |, [:3 Yes L INo
6 Did the organization inform all grantees, denors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the henefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?  ............ f:| Yes [ INo
I Part ll | Conservation Easements Complete lfthe ergamzatlon answered "Yes" to Form 990 Pat IV l'ne T
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 impertant land area
|:| Protection of natural habitat [j 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 COnSerVaHON BaSBMOI S e 2a
b Total acreage restricted by conservation easements T )
c Number of conservation easements on a certified historic structure lnc[uded in (a) | 2e
d Number of conservation easements included in {¢) acquired after 8/17/06, and notona hlstonc structure

listed in the National Register .. ... 2d

3 Number of conservation easements modrr‘ ed transferred released extlngurshed or termlnated by the orgamzatron during the tax
year B

4 Number of states where property subject to conservation easement is located B>
5 Daoes the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:l Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year b
7 Amount of expenses incurred in manitoring, inspecting, and enforcing conservation easements during the year B $
8 Does sach conservation easement reported on line 2(d) above satisfy the requirements of section 170(M(AB}0)
and section T70(M@BI@? ... L dYes [No
9 In Part XIV, describe how the organlzatron reports conservatlon easements in lts reveniue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the crganization’s accounting for
conservation easements.

Part [l | Organizations Maintaining Collections of Arf, Historical Treasures, or Other Similar Assets.
Completa if the organization answered "Yes" to Form 890, Pat IV, ine 8.
1a I the organization elected, as permitied 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 XIV,
the text of the foctnote to its financial statements that describes these itemns.
b If the organization elected, as permitted under SFAS 116 (ASG 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, educaticn, or research in furtherance of public service, provide the following amounts

retating to these tems:

i} Revenues included in Form 900, Part VIl 0 T e B $

{if} Assets included in Form 290, Part X
2 If the organization received or held works of art, histetical treasures, or other similar assets for financial gain, provide

the fallowing amounts required 1o be reported under SFAS 116 (ASC 958) relating to these ftems:

a Revenues included in Form 890, Part VIIL line 1 . ... T U TV B3
b Assets included in Form 990, Part X | i, B ¢
LHA For Paperwork Reduction Act Notice, see the Insfruciions for Form 880. Schedule D (Ferm 980) 2010
oo
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Schedule D Form 930} 2010 ALLEN NEIGHBEORHOOD CENTER 38-3502484 Page?2
[Part [ | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a || public exhibition d [ Jioanor exchange programs
b L] Scholarly research e [ ]other
¢ 11 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 Xiv.
5 During the year, did the organization solicit or recelve donations of art, historical ireasures, or other similar assets
to be sold to raise funds raiher than to be maintained as part of the crganization’s collection? . ...................ooc0piieeens [ IYes [ INo
] Part IV ! Escrow and Cusiodial Arrangements. Complete if the organization answered “Yes" to Fortn 990, Pat IV, ine 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the arganization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X2 .. e 1 Yes [ 1 No
b If "Yes," explain the arrangement in Part XIV and complete the fol[owmg table

Amount
¢ Beginning balanCe . . ... . |1
d Additions during the YEar | e rees i rermes e eeeneenes |1
e Distribufions during the year 1e
f Endingbalance ... I i
2a Did theorga.mzat[on [ncludeanamount on Form 990 F’artX Iln921’? [:l Yes D No

b_If “Yes," explain the arrangement in Part X[V,
[Part V| Endowment Funds. Complste if the organization answered *Yes" to Form 990, Part ¥, ine 10.

{a) Current year {b) Pricr year {c) Two vears back | {d) Three years back | (e} Four years back

1a Beginning of year balance
Contributions ..
Net investment eamings, garns and lesses
Grants or scholarships ...
Cther expenditures for facilities
and programs
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the year end balance held as:

Q0T

-h

a Board designated or quasi-endowment B %
b Permanent endowment B %
¢ Termendowment B %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unretated ONGANIZANONS ... .. e oceceeeeeeceee oo ee s eee st e memesseeeemems s eneenseeeeesenesss st ssrs s emnennensens s areacseresecrencens | SERLL
(ii} related organizations OO - 1 (|
b If “Yes" to 3affi, are the related organlzattons llsted as requrred on Schedule R‘? U I -
4 Describe in Part XV the intended uses of the organization’s endowment funds.
| Part VI |Land, Buildings, and Equipment. See Form 990, Part X, ling 10.
Description of investment {a) Cost or other (b} Cost or other {c) Accumulated (d) Book value
basis {nvestment) basis {cther) depreciation
fa Land e
b Butldlngs
¢ Leasehold tmprovements
d Equipment ..,
e Other . 13,183, 9.,165. 4,018.
Total. Add Ilnes 1athrouqh 1e (Co!umn (d) miust equal Form 990, Part X, column (B), fine 10{c).) _ I 4.018.

Schedule B (Form 990) 2010

032052
12-20-10
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Schedule D (Form 890) 2610 ALLEN NEIGHBORHCOD CENTER

# 2

38-3502484 Page3

[Part VIl Investments - Other Securities. See Form 990, Part X, ine 12.

{a} Description of security or category (b) Book value

{including name of security}

(¢} Methed of valuation:
Cost or end-of-year market valus

(1} Financial derivatives

(2) Closely-held equity inferests ...

(3) Other

(A)

B

©

D}

(E)

{B]

{8}

)]

@

Total. (Col {b) must eqeal Form 990, Part X, col {B) line 12.} =

[ Part Vill] Investments - Program Related. See Form 990, Pait X, ine 13.

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

(e} Method of valuation:
Cost or end-of-year market value

)

(]

&)

4

{5}

2]

(7}

8

©

(10)

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

[Part 1X| Other Assets. See Form 990, Part X, ine 15.

{2} Descriplion

{b) Book valus

M

@

[©)]

@

(5)

©

@

(53

©

(19)

Total. (Cofumn (b} must equal Form 990, Part X, col B ine 15.) ......oooiericeeeeeeieen e

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

1. (a) Description of liability

{b) Amount

{i) Federal income taxes

) AGENCY FUNDS HELD FOR OTHERS

911.

3)

@)

1))

b—
[
o

)

(i1

Total. (Column (b) must equattorm 890, Part X, col (B) ine 25.) ............... -

911.

FIN 438 [A5C 740) Footnote. Tn Part XIV, provide the {eXt of the footnote to the organization’s financial statements that reports the organizafion's liability for unceriain ax positions under

2. FIN 48 (ASC 740).

032053
12-20-10
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Schedule D (Form $90) 2010 ALLEN NEIGHBORHOOD CENTER 38-3502484 Paged
] Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIl column (4), ine 2) e |1 289,810.
2 Total expenses (Form 990, Part IX, column (&), fine 25) — 2 308,104,
3  Excess or (deficif) for the year. Subtract line 2fromiine 1 e 3 -18,294.
4 Net unrealized gains (0SSe8) 0N INVESTNeIS e 4
5 Donated services and Use OF TaCHIeS e e ea e 5
B INVESIMBNT BXPENSES et eee e er e et eni s earn e eienae | DD
7 Prior period @djUSIMEntS e et eneeeanan e enraneaneerenn | T
8 Other (Describe in Part XIV.} T 8
9 Total adjustments {net). Add lines 4thr0ugh 8 N - 0.
10 Excess or ([deficit) for the year per audited flnancnal statements Comblne Ilnes 3 and 9 . 10 -18,294.
| Part Xll | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . s 1 289,810.
2  Amocunts included on line 1 but not on Form 980, Pat VI, line 12:
a Netunrealized gains oninvestments v |24
b Donated services and use of facilities e | 2D
c Recoveriesof prioryeargrants ... 2¢
d Other {Describe in Part XIV.) SR UUPOPOPRR -+
e A INES 2athIOUGR 2A e eereeee oo ees oo reeen et eeneesesees |2 0.
3  Subtract line 2e from fine {1 . 3 289,810.
4  Amounts included on Form 290, Part VIII llne 12 but not on Ime 1
a Investment expenses not included on Form 990, Part Vill, ine7b ... | 4a
b Other @escribein Part XV e, 4D
¢ Addlnesdaand4b . OSSO I - 0.
Total revenue. Add lines 8 and 4c (ThfS must equal Form 990 Partl fine 12. ) 5 289,810,
| Part Xlll| Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return
1 Total expenses and losses per audited financial statements i 1 308,104.
2 Amounts included on ling 1 but not on Form 980, Pat 1X, line 25:
a Donated services and use of faclities ..o 2a
b Prioryearadiustments ..ot ee e e 2b
G OTNEIIOSSES e e et nsn s raerennn | |2
d Other (Describe in Part XIVD) ettt eev e st e araerann 2d
e AdAINes 2athrougi 20 e ee et et ar e sae e s sneeseseenaerene |28 0.
3 Subtractline 2efromliine 1 ... e e s e, 1 B 308,104.
4 Amocunts included on Form 990, Part !X rne 25 but not on ]me 1
a Investment expenses not included on Form 990, Pat VI, line 7b ... da
b Other (Desctibe in Part XiV.) S USSR S0+ |
¢ Addlinesdaandab ... S I - . 0.
Total expenses. Add fines 3 and 4c {Thﬁs must equal Form 990 Partl e 18) i | B 308,104.

5
[ Part Xiv} Supplemental tnformation
Complete this part to provide the descriptions required for Part II, ines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part X!, lines 2d and 4b; and Part XIIl, nes 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: FEDERAL TAX LAW PROVIDES TAX BENEFITS TO NONPROFIT

ORGANIZATIONS RECOGNIZED AS EXEMPT FROM FEDERAI: INCOME TAX UNDER SECTTON

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

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

TAX-EXEMPT STATUS AND AVOID PENALTIES,

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

THAT HAS BEEN CLASSTIFIED AS OTHER THAN A PRIVATE FOUNDATION, ATLILEN
Schedule D (Form 920) 2010

032054
12-20-10
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Schedule D (Form 980) 2010 ALLEN NEIGHBORHOOD CENTER 38-3502484 prages
[ Part XIV| Supplementat Information (continued)

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

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

NO UNRELATED BUSINESS INCOME FOR THE YEAR ENDED DECEMBER 31, 2010,

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

FINANCIAT, STATEMENTS.

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

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

ALLEN NEIGHBORHCOD CENTER EXPECTS SUCH AMOUNTS, IF ANY, TO BE TMMATERIAL.

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

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

ALLEN NEIGHBORHOOD CENTER HAS NOT RECOGNIZED ANY INTEREST OR_PENALTIES

PAYABLE IN THE STATEMENT OF FINANCTAT, POSITION AS OF DECEMBER 31, 2010, OR

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

THEN ENDED.

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

PERICD OF AT LEAST THREE (3) YEARS AFTER THE FORM 990 HAS BEEN FILED,

Schedule D (Form 920) 2010

032085
§2-20-10
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 980-EZ 201 @

(Form 990 or 990-E2) Complete to provide information for responses fo specific questions on

Depertment of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenus Servics p Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
ATLEN NETIGHBORHOQOD CENTER 38-3502484

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

THE "RESTORATION WORKS" PROGRAM IS A NEW PROGRAM PROMOTING HOME

RESTORATION AND ENERGY EFFICIENCY IMPROVEMENTS.

FORM 990, PART 113, LINE 4D, OTHER PROGRAM SERVICES:

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

HOUSING/ECONOMIC DEVELOPMENT.

EXPENSES § 79,959. INCLUDING GRANTS OF § 0. REVENUE $ 4,280.

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

TQO FORM 990 BEING SUBMITTED.

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

STATEMENT OF DISCLOSURE EACH JANUARY.

FORM 990, PART VI, SECTION B, LINE 15A: THE EXECUTIVE DIRECTOR'S SALARY 1S

SET BY THE BOARD OF DIRECTORS.

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

DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAI STATEMENTS ARE

AVAILABLE TO THE PUBLIC UPON REQUEST.

PART XII LINE 2B

OVERSTIGHT RESPONSIBILITY FOR AUDIT

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 980-E2. Schedule O (Form 990 or 890-EZ) {2010)

0s2211
0t-24-11
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Schedule O (Form 990 or 990-E7) (2010) Page 2
Name of the organization Employer identification number

ALLEN NEIGHBORHOOD CENTER 38-3502484

ARE ASSISTED BY THE EXECUTIVE DIRECTOR.

ETEARS Schedule O (Form 980 or 990-EZ) (2010)
26
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Form 4562 Depreciation and Amortization 990

{Including Information on Listed Property)
Department of the Treasury . .
Internal Revenue Service  (99) B See separafe instructions. B Aitach to your tax return.

LS <

OMB No, 1545-0172

Attachment
Sequence No. 67

Name(s} shown cn returm Businass or activify to which this form refates

tdentifying number

ALLEN NEIGHBORHOCOD CENTER FORM 950 PAGE 10 38-3502484
| Part 1 ‘ Election To Expanse Certain Property Under Section 179 Note: /f you have any listed property, completa Part V before you complete Part 1.

1 Maximum amount (see instructions) N 1 500,000,

2 Total cost of section 179 property placed in service (see lnstructions) 2

3 Threshold cost of section 179 property before reduction in mitation i L8 2,000,000,

4 Reduction in limitation. Subtractiine 3from line 2. f zero orless, enter O 4

5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see insfrugtions ...................cooeeeoo..s 5

(51 (&) Description of property {b) Cost (business use only) {c) Elecied cost

7 Listed propetty. Enter-the amount from ine 29 ... . 7

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

9 Tentative deduction. Enter the smaller ofineSorline 8 | T 9
10 Carnryover of disallowed deduction from line 13 of your 2009 Form 4562 ____________________________________________________________ 10
11 Business income Bmitation. Enter the smaller of business income {not less than zercjorline5 ... 11
12 Ssction 179 expense deduction. Add fines 9 and 10, but do not enter more thanline 1T ..o, 12
13 Carryover of disallowed deduction fo 2011. Add fines 9and 10, less ine 12 ... B | 13 |
Note: Do not use Part if or Part lif hefow for listed property. Instead, use FPart V.
| Partll | Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during

the tax year 14
15 Property subject to section 168(f)(1) electlon 15
16_Other depreciation (including ACRS) N 16 2,617.
| Part il l MACRS Depreciation (Do not include |I5ted property) (See mstruc’nons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2010 ... 17 |
18 you are electing to group any assets placed in service during the tax year info one or more generat asset accounts, check here ... b |:|
Section B - Assets Placed in Service During 2010 Tax Year Using the General Deprec;latlon System
(b} Month and (c) Basis for depreciation
(2) Classification of property year placed {businessfinvestment use 10 Halso;ery (e) Convention | (i) Method () Depreciation deduction
in service anly - see instructions) perto

1%a  3-year property

b S&-year property
c 7-year-property
d 10-year property
e 15-year property
f 20-year property
g 25year properly 25 yrs. S/L
A 3 / 27.5 yrs. MM S/
h  Residential rental property / 575 yrs. MM S
i Nonresidential real property 4 29 yrs. MM S/L
/ MM S/L
Section C - Assets Placed in Service During 2010 Tax Year Using the Aiternative Depreciation System
20a Class life S/
b 12-year 12 yrs. S
¢ 40vear / 40 yrs. MV S/
| Part l\lf Summary (See instructions.)
21 Listed property. Emer amoun TOmM 0 28 e, 21
22 Total. Add amounts from line 12, nes 14 through 17, ines 19 and 20 in column (g}, and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr, ................... 22 2,617.
23 For assets shown ahove and placed in service during the current year, enter the
porticn of the basis attributable to section 263A costs .. 23
?fnglo tHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2010)
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Form 4562 (2010) ALLEN NEIGHBORHCOD CENTER 38-3502484 Page2

Part ¥V | Listed Properiy {Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
amusement.}
Note: For any vehicle for which you are using the standard mileage raie or deducting lease expense, complete only 24a, 24b, coiumns (a)
through {c) of Section A, all of Section B, and Seclion C if applicable.

Section A - Depreciation and Other Information (Caution: See the insfructions for fimits for passenger automobiles.}

24a Do you have evidence to support the business/investment use claimed? | lves [__INo|24bIf*Yes,” s the evidence written? [ Jves[ Ino
{2) [()[;1)28 BUES?I?IBSS/ (d) Basis for g:greciaﬁon (® (o) (h) : Eleg’[)ed
N e o O . A e G R vl I
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a quakified DUSINESS US ... oo it cee e v iss s s i re et ee it ee et e rn e 25
o6 Property used more than 50% in a qualified business use:
%
%
i %
27 Property used 50% or less in a qualified business use:
% S/ -
% S/l -
i s % S -
28 Add amounts in column {hy, lines 25 through 27. Enter here and on line 21 . bage 1 28
29 Add amounts in column (@, line 26. Enter hereand online 7, page 1 ......oviieneee 29

Section B - Information on Use of Vehlcles

Gomplete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception 1o completing this section for

those vehicles.

(a) {b) (c) {d) (e} )
30 Total business/investment mites driven during the \ehiclg Vehicle Vehicle Vehicle Vehicle Vehicle
year {do notinclude commuting miles) ___ ...
31 Total commuting miles driven during the year ___
32 Total other personal (noncommuting) mites
drven_ ...
33 Total rmles drwen durlng the year.
Add lines 30 through 32 .. ...
34 Was the vehicle avallable for personal use Yes No | Yes No Yes No Yes No Yes No | Yes No
during off-duty hours? e,
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 [s another vehicle available for personal

USE? oot iiiisinecieecnineiene g pe e eeces e
Section G - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions 1o determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees? ...
38 Do you maintain a wntten pohcy statement that prohlblts personai use of veh:cles except commuhng, by ycur
employses? See the instructions for vehicles used by corporate oificers, directors, or 1% ormore cwners | ...
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide mare than five vehicles to your employees, obtain mfcrmatlon from your employees about
the use of the vehicles, and retain the information received? .
41 Do you meet the requirements concemmg qualified aufornobile demonstratlon use’?
Note: /f vour answer to 37, 38, 39, 40, or 41 is "Yes, " do not complete Section B for the covered vehrcfes

| Part VI | Amortization
(a} (b} {c) (d) (e) U]
Description of costs [ate amortization Amortizable Code Amortization Amortization

begins amount section peried oF perceniage for this year

42 Amortization of costs that begins during your 2010 tax year:

43 Amortization of costs that began before your 20 0 taX VoA e
44 Total. Add amounts in column (f). Sea the instructions for where fo report . e itreerimieeieeeieeseneees

2B

016252 12-21-10 Form 4562 (2610)
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Form 8868 Application for Extension of Time To File an
(Rev. January 2011) Exempt Organization Return OMB No. 1545168 | 7
Depariment of the Treasury

Internal Revenle Service > File a separate appiication for each return.

@ If you are filing for an Automatic 3-Month Extension, complete only Parttand checkthisbox .
@ [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete enly Part il {on page 2 of this form).

Do not complete Part [l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing {e-file). You can electronically file Form 8868 if you need a 3-month awtomatic extension of time to fite (6 months for a corporation
requited to file Form 880-T), or an additional (not autornatic) 3-month extension of time. You can electronically file Form 8868 1o request an extension
of time to file any of the forms listed in Part [ or Part [l with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,

visit www. irs.gov/efile and click on e-file for Charities & Nenprofits.

{Pari| | Automatic 3-Month Extension of Time. Only submit original {no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
PRI OMIY ... oooooeeeeoeoeeeeeee oo eeeeseees oo eeeseee oo seesemeses oo 212588 s e » [ ]

All other corporafions {including 1120-C filers), parinerships, REMICs, and frusts must use Form 7004 o request an extension of ime
to fife income {ax relums. .

Type or { Name of exempt organization

Employer identification number

print '
ALTLEN NEIGHBORHOOD CENTER 38-3502484

File by the . R .
due date for | Number, street, and room ot suite no. [If a P.Q. box, see instructions.

mmgyor | 1619 B KALAMAZOO ST

refurn. See
instructions. | Gity, town or post office, state, and ZIP code. For aforeign address, see insfructions.

LANSING, MY 48912

Enter the Relurn code for the refum that this application is for {file a separate application foreach refum) e, m
Application Return | Application Return
Is For Code }Is For Code
Form 990 M Form 990-T {corporation) 07
Form 990-BL 0z Form 1041-A | 08
Form 990-EZ 03 Form 4720 (1)
Form 990-PE 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(z) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

DEBORAH DIESEN
e Thebooksareinthecareof B 1619 E. KATAMAZOO - LANSING, MI 48912

Telephone No.l 517-367-2468 FAX No. B~
e |f the organization does not have an office or place of business in the United States, checkthis box . ... .. B |:]
@ [fthis is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . li this is for the whole group, check this

box B |:! . [f it is for part of the group, check this box B> |:| and attach a list with the names and EINs of all members the extension Is for.
1 |request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time untit
AUGUST 15, 2011 , to fils the exempt organization retuen for the organization named above. The extension
is for the organization’s retum for:
B[ X1 calendar year 2010 or
B[ tax year beginning , and ending

2 i thetax year entered in line 1 is for less than 12 months, check reason: [ initial retumn [ Finai return
] Change in accounting period

3a If this application is for Form 990-BL, 890-PF, 990-T, 4720, or 6069, enter the teniative tax, less any
nonrefundaktle credits. Seg instructions.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit.
¢ Balance due. Subtract fine 3b from #ne 3a. Include your payment with this form, if required,

by using EFTPS {Electronic Federal Tax Payment System). Ses instructions. 3c | & 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8878-EC for payment instructions.
Form 8868 (Rev. 1-2011}

3a | % 0.

Bhl$ 0.

LHA  For Paperwork Reduction Act Noetice, see Instructions.

023841
0i-03-11



IRS e-file Signature Authorization CHE Mo, I545-1578

om S87TS-EQ for an Exempi Organization

¥or calendar year 21710, o fiscal year begianing , 2040, and snding 2 2018
Depertmnt of the Teeastiry » Bo ot send fo the 185, Keep for your records.
Infemal Revanre Service P See mshuchons.
Name of exampt organfzaiion Emplayer identification number

ATLLEN NEILGHBORHOOD CENTER 38-3502484
Name and f#le of officer

JOAN MNELSON
EXECUTIVE DIRECTOR
{Partl | Type of Return and Return Information (Whole Dollars Only)

Checkﬂwboxforﬂ\ere%wnforumichyoumusingthisFormS&?Q—EOmderﬂefﬂ'ieappﬁcabIea:m@t, if any, from the retum. ¥ you check the box
on line 1a, 2a, 3a, 4a, or 5, below, and the amount on that iine for tha retum befng fled with this form was bianlc, then keave line 1h, 2b, 8k, 4b,0r &b,
whichever is applicable, blank (do not enter -0, But, if you entered -0- on the refum, then enter 8- on the gpplicabls ne below, ﬂomtcomp!etemom

than 1 fine in Part I,

1a Form9gocheckhere P-[X] b Tollrevenue, f any (Form 990, Pat VI, colum (A), fine 12) 1t 289810
2a Form580-EZcheckbere L} b ot revenue, if any (Form 99052, e §)
3a Form 1120-POLchackhere = | 1 b Totaltax (Form 1120801, fne 22
4a Form990-PEcheckhare B[ _1 b Taxbased oninvestment income Form 990-PF, Pat VI, ke 5)
5a FormaBgescheckhere pi_| b Balance Due (Form 8368, Part ), ine Scor Partl, e8¢}

gEel

IPartll | Declaration and Siunature Authorization of Officer
Under penalties of parftey, | declare that { am an officer of the abows organization and that I have examnined a copy of the organization’s 2010
efectronic returt and accompanying schedules and statemenis and fo the best of my lnowledge and belief, they are trie, comect, and complete, [
mtther@clareﬂaat'tbeamowthpmIabuveisﬂteamumdwneumempyoﬁhemgmizaﬁm'sdemmImmthm
infermediate setvice provider, Iransmitter, or electrenic retum otigivator (ERC) o servd the organization’s return fo the fRS.and fo receive from the IRS
(=} anr acknowledgerment of receipt oy reason for rejection of the transmission, (b} the reason for any delay i processing the retum or refund, and (¢}
the date of any refund. Fapplicabls, laumonzeihaU&me@m@m&d&mﬂ@ﬁ%ﬁ@emdw&omﬁxﬁawﬂmw@mﬂt
debit) entry to ihe financial instilution account indicated in the tax preparation software for payment of the organization®s federal faxes owed on this
return, and tha financiat instifution to dehit the entry to this account, To revoke a payment, | must confact the U.S. Treastry Financia! Agent at
1-888-353-4537 no Izter then 2 business days prior fo the payment (settlement) date. [ also authorize the financial insiutions ivolved inthe
processing of the elecironic payment of taxes o recelve confidential informafion necessary o answer inquinies and resolve Issues relgted {o the
payment. | have sslested a personal identification numbear (PIN) as miy signature for the organization’s electronic retum and, if applicable, the
organization's eonsant 1o electronic funds withdawal.

Officer”s PIN: eheck one hox only

X1 | authorize ABRAHAM & GAFENEY PC toentermy PIN__ 48912

FRA firm name Enter five numbers, but
do not enter ali zeros

as yy signature on The oganization’s tax year 2010 slecironically fled refum. ¥ { have indicated within fhis retum that a copy of the retum
is being filad with a state agency{ies) regudating chaiities as part of the S Fed/State program, | also authorize the aforerrentioned ERO ta
enter my FiN on the retunn's disclosure consent screen.

Dﬁusmofﬁceroftheorgarﬁmﬁon 1wl enter my PIN as my siqnafure on the organization’s fax year 2010 electronically filed retuam. i [ have
mtﬁcatedwithmﬂus;emmatampyofmemwmsbemgﬁedwﬂhastateagency{ies}reguimmgcharﬁmas part of the {RS Fed/Siate

Oﬁicet‘ss;gmim e 04/04/711

[Part 1] Cefiifidation and Authentication

ERQ's EFIN/PIN. ERE ur sixdigt elestronio filing identification

number (EFIN} followed by your five-digit selfselected PIN. | 38700377777 |
. da not enter all zeros

| certify that the abave numetic eniry is my PiN, which is my signaturg on the 2010 elsctronically filed return for the nrganization indicated above. |
confirm that | am submitting this retum in accordance wigh the requiraments of Pub, 41683, Modemized eFlle (MeF) informaton for Authorized 1RS

a-iife Providers for Business Refurns. - At
FR{'s signatize h*C//,Zéﬂ /%/Lﬂfﬁ , Date - 05716711

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

LHA For Paperwork Reduction Act Notice, see Insfructions. , Form BB7S-EO (2010)

023051
12-27-10

30
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