«m 990

Depariment of the Treasury
Iaternal Revenue Service

Return of Organization Exempt From Income Tax

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

» The organization may have to use a copy of this retuim to satlsfy state reporting requirernents.

CMB No, 1848.0047

2009

A For the 2009 calendar year, or tax year beginning QCT 1, 2009

andending SEP 30, 2010

B Checx it Pleass | C Name of organization D Employer identification number
applicables vse |1AS
[ Jdiess | =4 " AL TERNATIVES FOR GIRLS
Qﬁq?ege ¥P2 | Dolng Business As 38-2766412
iy See Number and street {or P.0. box if mail Is not delfiverad to street addrass) | Roomvsuite

Temin- |Srecifelg )3 WEST GRAND BOULEVARD

E Telephone number

{313) 361-4000
fpended Yons. | Gity or town, state of country, and ZIP + 4 G Gross recelpts § 2,959,511,
[ lgeplicar ETROIT, MI 48208 H(a) Is this a group returm
pendird | i Name and address of principal officer: AMANDA GOOD " for affillates? [__lvYes No

SAME AS C ABOVE

1 Tax-exempt status: - 501{c) { 3 )4 (insert no. l:l 4947 (@){1) or [ Is27

J Website: » WWW, ALTERNATIVESFORGIRLS . ORG

Hi(b) Are all affifates ncluded? [__IYes [ INo
If "No," attach a list. {see instructions)
His) Group exemption number P

K of orqantzation; [ X ) Corporation [ J Trust [ Association [ _] 01her>

[L Year of tormation: 19 87 M State ot lagas domicile; M T

] Summary
g |1 Briefly déscribe the organization’s misslon or most slgnlﬂcant activities: TO HELP HOMELESS AND HIGH RISK
£ GIRLS AND YOUNG WOMEN AVOID VIOLENCE, TEEN PREGNANCY, AND
% 2 Checkthisbox » | ifthe organization discontinued its operations or dispesed of more than 25% of its net assets.
2| 3 Numberof voting members of the governing body (Part VI, 1€ 12) .....c.ucererecivvensbocsarcnumismacrpecnenneesnee, 3 19
g 4 Number of independent voting members of the governing body {Part VI, ine $5) ...\ oo\oooereeereererereeenne. 4 19
915 Total number of employees (Part V,1Ine 28} ... .. i) 81
£ | 6 Total number of volunteers (eSmMate if NECESSAIY) ..:..:..iu.ururermrerrresrsreesssmseressreessssseessssonseesessssssnsssnrees 6 - 300
g 7a Total gross unrelated business revenue from Part Viil, colurnn {Ch Ine 12 ] 0.
b Net unrelated business taxable income from Form 990-T,li08 34 ...ooieeeirseircesicc e inarineee | TD 0.
Prior Year Current Year .
g8 Contributions and grants {Part VI, line 1h) .. 3,048,201, 2,655,877.
519 Program service revenue (Part Vill, ine 2g) "
E 10 Investment Income (Part Vili, column (&), lines 3, 4, and 7d} .................................... 817, 15,
11 Other revenue (Part VIil, column (A}, lines 6, 6d, 8¢, 9¢, 10c, and 116} ..o, 211,946, 205,234,
12 Total revenue - add lines 8 through 11 {must equal Part Vill, column (A}, fine 12) 3;260,964. 2,861,186,
13 Grants and similar amounts paid (Part IX, column {A), nes 13) ..o, 102,524. 80,149,
14 Benefits paid to or for membars (Part IX, column (A), Ine &) e, ]
9 | 16 Salaries, other compensation.'emp!oyee benefits (Part 1%, column (A), lines 5-10) 1,760,7 46. 1,690,223,
'%-.'; 16a Professional fundralsing fees {Part IX, column (A, Tine 138 ..o
1,3- b Total fundraising expenses (Part IX, column (D), line 25} . P
17 Other expenses {Part [X, column (A}, lines 11a11d, 116240 oo 1,185, . ' ' .
18 Total expenses. Add lines 13-17 {must equal Part IX, colurnn {A), line 25} ,,,,,,,,,,,,,,,,,, 3,068, 972. 2,891,730,
19 Revenue less expenses, Subtract line 18 from ling 12 ...vvievreiccccrenicresinsccceraesienes 191,9 92. -30,54 4.
gg Beginning of Gurrent Year End of Year
S| 20 Total assets (PA X, N8 18)  ...oovivvviieioveviorsissensssessssnsssssossssssssrsssssssssessesssene 3,970,5934 '3,942,357.
L5121 Totalllabiities Part X, 1€ 28) oo 422,254, 424,562,
5&2 22 Net assets or fund balances, Subtract line 21 from Ing 20 oo 3,548,339, 3,517,7 95 .
Signature Block

Under penaliles of perury, | declare that | have examined this retum, Including sccompanying schedutes and statements, and to the best of my knewledge and belief, itis true, correct,

and complete, Declaration gf preparer {other than officed] Is based on all information of which preparer has any knorﬂedge.
Sign é - JL-

| #-/5—//

Here Signature of officer Date
AMANDA GOOD, CHIEF EXECUTIVE OFFICER
Type or print name and tme
pmpamrs Date Ghe_ck if (J;Pﬁg‘{,ﬁé‘égﬂ‘;{ﬂ“g number
E:gw,s Slgnature u%mﬁw < .4, ooy, | amployed B> (]
Uso only |pemei = GEORGE JOHNSON & COMPANY B
:zﬁ:’snfgzd) 1200 BUHIL BUILDING, 535 GRI SWOLD
ZP+4 DETROIT, MI 48226-3689 Phoneno. P {313) 965-2655
May the IRS discuss this return with the preparer shown above? (see instructions) - Yes ‘j No
032001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate |nstructions Form 990 (2009)

'SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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internal Revenue Service

90 Return of Organization Exempt F@@V OME No. 15450047

Under section 501(c}, 527, or 4947{a}(1) of the Internal Revenue Code {except black Iung 2 0 0 g
. benefit trist or private foundation)
Departrnent of the Treasury

» The organization may have io use a copy of this return to satisfy state reporting requirements.

A Forth

& 2008 calendar year, or tax year beginning OCT 1, 2009 andending SEP 30, 2010

'8 Ghecklf

applicable;
Address | tabel or

I | Piease C Name of organization
use IRS

changs | prntor BLTERNATIVES FOR GIRLS

Narme
change

Inltial

D Employer identification number

WPe- | Dging Business As

38-2766412

return See Number and street {or P.0. pox if mail is not defivered to street addrass) Room/suite | E Telephone number

. DTermln- Specific
ated

e P03 WEST GRAND BOULEVARD

{313) 361-4000

finended| Yons. ity or town, state of country, and ZIP + 4 G_Gross receipts $ 2,959,511,
D?gﬁ:ra' DETROIT, MI_ 48208 H(a} Is this a group retum
P8 1 E Name and address of principal officer: AMANDA GOOD for affiliates? [ lves No

SAME A5 C ABOVE

Hib) Are alt affiliates included? __IYes [_INe

| Tax-exempt status: 501(c) (3 ) (nsertno) L |4047@@or L ]527

J Website: » WWW . ALTERNATIVESFORGIRLS . CRG

if *No," attach alist. (see instructions)
Hie) Group exemptlon number »

K_Fom of organization; [X] Corporation [ 1 Trust [__] Association [:l Other > | L Year of formation; 19 8 7] M State of tegal domicile; M T
Summary
o | 1 Briefly describe the organization's mission or most slgnmcant activities: TO HELP HOMELESS AND H IGH RISK
% GIRLS AND YOUNG WOMEN AVOID VICLENCE, TEEN PREGNANCY, AND
E 2 Checkthisbox » |1 if the organization discontinued its operations or disposed of more than 25% of its net assets,
3| 3 Number of voting membars of the governing body (Part Vi, tine 1a) e te et eeee et ee e re e reimsietesaaeen, | 19
S, 4  Number of independent voting members of the governing body (Part Vi, line 1b) 4 19
918 Total number of employees (Part V, N8 28) __.........cc.ocoovvvvermmennrssoseseresressrssessssereresesnesseseeas ceverenrors B 81
"_:;_ 6 Total number of volunteers (gstimate if necessary) 6 300
E 7a Total gross unrelated business revenue from Part VIIl, column (C), ine 12 7a 0.
b Net unrelated business taxable Incoms front Form 990-T ine 34 .oovoveieecinison i eeeieeiereeeieseaes 7b 0.
' Prior Year Current Year -
) 8 Contributions and grants (Part VI Ine Th) ..o cna e 3,048,201. 2,655,877,
£ 1 9 Program service revenue Part VIll, INe 2g) ...
8 |10 Investmont income (Part VIl column (A), 1ne$ 3,4, 806 7d) .o 817. 75.
11 Other revenue {Part VI, celumn (4), lines 5, Bd, 8¢, 9c, 10c, and 116} _.......ccevicenne 211,946. 205,234,
12 Total revenue - add lings 8 thraugh 11 (must equal Part Vi, column (&), line 12) ... 3,260,964, 2,861,186,
13 Grants and similar amounts pald {Part 1X, colurmn (&), lines 330 oo, 102,524, 80,149,
14  Benefits pald to of for mambers {Part X, column (A), fine d) ... '
g | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) ......... 1,760,746, 1,690,223,
';;’:’) 16a Professional fundraising fees (Part IX, column (A), ine 116} ..o 19, 7 90.
& b Total fundraising expenses {Part IX, column (D), line 25) & S S
W 117 Other expenses (Part [X, column (A), lines 11a-11d, 116240 i, 1,185,912, 1,121,358,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), INe 28) ..o 3,068,972, 2,891,730,
19 Revenue less expenses. Subtract line 18 from Hng 12 oo 191,982, -30,544.
Eg Beginning of Curren! Year End of Year
B2 20 Total assels (Part X, 018 16} __._..._..oooooireoicrescressossemeessesioneeene e seescss s 3,970,593. 3,942,357,
S5 21 Total liabilities (Par X, € 26) .....o..coooce e enereer s et 422,254, 424,562,
23] 22 Net assets or fund balances. Subtract line 21 from ln8 20 ..o ivvrrsriisresee e 3 548,339, 3,517,795,
Signature Block '

Unter penaltles of pedury, | declare that 1 have examined this retum, Including accompanying schedules and statements, and to the best of my knowledge and bellef, it is true, comrest,
and compiete, Declaration of preparer (other than officer) Is based on ali information of which preparer has any knuwiedge

Sign }
Here Signatura of offlcer Date
AMANDA GOOD, CHIEF EXECUTIVE OFFICER
Type or print nama and title
pal Praparer's } ,Z.-.‘ r ,zﬁ &v\ @ : Oate Chackf ittt i
Praparers SIQn.a{ure s Rei=i\ employed B [_]
Use Only S‘O’L" r:l?m(‘" GEORGE JOHNSON & COMPANY i
:z‘é‘g\spigﬁgd). 1200 BUHL BUILDING, 535 GRISWOLD
AP+ 4 DETRCIT, MI 48226-3689 phoneno. ™ {313) 965-2655
May the IRS discuss this return with the preparer shown above? (see instructions) .. Yes | INo
952001 02-04-16  LHA For Privacy Act and Paperwork Reduction Act Nofice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2009) AT TERNATIVES FOR GIRLS 38-2766412 Page 2

Statement of Program Service Accomplishments

Briefly describe the organization's mission:
TO HELP HOMELESS AND HIGH RISK GIRLS AND YOUNG WOMEN AVOID VIOLENCE,

TEEN PREGNANCY, AND EXPLOITATION, AND TO HELP THEM TO EXPLORE AND
ACCESS THE SUPPORT, RESOURCES, AND QPPORTUNITIES NECESSARY TO BE SAFE,
TO GROW STRONG, AND TO MAKE POSITIVE CHOICES IN THEIR LIVES.

Did the organization undertake any significant program services during the year which were not-listed on
the prior Form 990 or 990-EZ? [ lyves [XINa

If "Yes,® describe these new services on Schedule O,

Did the organization cease conducting, or make significant changes in how ft conducts, any program setvices? ... [ I¥es No
if "Yes,” describe these changes on Schedule O.

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) trusts are required to report the amount of grants and

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

SEE SCHEDULE O FOR CONTINUATION(S)

4a

{Code: y(Expenses$ 1,330,351 . including grants of $ 26,717, y(Revenue $

THE TRANSITION TC INDEPENDENT LIVING PROGRAM ASSISTS HOMELESS YCUNG
WOMEN BETWEEN THE AGES OF 15 AND 21 BY GUIDING THEM TOWARD SUCCESSFUL,
SAFE, AND INDEPENDENT LIVING. THE PROGRAM BEGINS WITH SAFE SHELTER AND
COUNSELING. FOLLOWING THE SHELTER STAY OF THREE TCO SIX -MONTHS, EACH
YOUNG WOMAN IS SUPPORTED IN HER TRANSITION TQ INDEPENDENT LIVING IN HER
OWN OR A SHARED HOME. INDIVIDUAL, GROUP, AND FAMILY COUNSELING AND
SUPPORT, AS WELL AS PARENTING SKILLS (WHEN APPLICABLE), EDUCATICN AND
EMPLOYMENT SKILLS AND REFERRALS, AND A STRUCTURED COURSE OF INDEPENDENT

LIVING SKILLS TRAINING, ARE PROVIDED. THESE SERVICES CONTINUE TO BUILD

ON EACH CLIENT'S SKILLS AND PROVIDE THE SUPPORT NECESSARY FOR EACH
CLIENT TO MAINTAIN INDEPENDENT LIVING. THE TOTAL PROGRAM SPANS UP TO
12 TO 18 MONTHS FOR EACH YOUNG WOMAN. THE RESIDENTIAL PROGRAM SERVED

ab

(Code: } (Expenses $ 534,737 . including grants of $ 26,716, )(Revenue $ )
THE SOUTHWEST DETROIT PREVENTION PROGRAM TARGETS AT-RISK GIRLS AGES SIX
TO 18, WITH THE AIM OF DIVERTING GIRLS FROM A LIFE COURSE THAT WOULD
LEAD TO STREET LIFE AND HOPELESSNESS, DRUG ABUSE, SCHOOL DROPOUT, AND
OTHER ISSUES. UNDER THE GUIDANCE OF TRAINED ADULT VOLUNTEER LEADERS,
THE GIRLS MEET WEEKLY IN SMALL GROUPS. THE PROGRAM’'S GOALS ARE TO
INCREASE THE GIRLS'’ SELF-ESTEEM, STRENGTHEN THEIR PERSONAL VALUES AND
INTERPERSONAT, RELATIONSHIPS WITH PEERS AND ADULTS, IMPROVE SCHOQOOL
ATTENDANCE AND PERFORMANCE, AND ULTIMATELY HELP THEM BUILD THE SKILLS
NECESSARY TO MAKE POSITIVE CHOICES FOR THEIR FUTURES. 302 CHILDREN
PARTICIPATED IN AFTER~-SCHOOL WORKSHOPS, MENTORING, AND THE SUMMER
PROGRAM. AFTER-SCHOOIL, TUTORING AND HOMEWORK WAS PROVIDED TO 69
PARTICIPANTS. 94 HOURS OF SUMMER PROGRAMMING WERE PROVIDED TO 59

4c

{Code: } (Expenses $ 387,720, including grants of $ 26,716. Y(Revenue § )
THE OUTREACH AND EDUCATION PROGRAM WORKS DIRECTLY WITH HOMELESS GIRLS
AND YOUNG WOMEN ON THE STREETS WHO ARE ENGAGED IN. PROSTITUTION,
SUBSTANCE ABUSE, OR OTHER HIGH-RISK STREET ACTIVITIES. USING A VAN AS

- A MOBILE BASE, TEAMS OF TRAINED VOLUNTEERS AND STAFF PATROL THE STREETS

OF SOUTHWEST DETROIT, OFFERING FOOD, CLOTHING, SHELTER, CRISIS
INTERVENTION, TRANSPORTATION TO MEDICAL CENTERS, AND REFERRALS FOR
OTHER SERVICES. BY TAKING THESE SERVICES TC THE STREETS, THE PROGRAM
IS ABLE TO ACCESS A HARD-TO-REACH AND OTHERWISE NEGLECTED POPULATION.
3,215 INDIVIDUALS WERE SERVED ON STREET QUTREACH AND THROUGH COMMUNITY
OUTREACH. 6,590 REFERRAL AND INFORMATICN HANDOUTS WERE DISTRIBUTED ON
THE STREETS OR IN COMMUNITY QUTREACH. 18,938 MALE CONDOMS AND 3,457
HELP CARDS WERE DISTRIBUTED. 1,235 RISK ASSESSMENTS WERE CONDUCTED ON

4d

Other program services. {Describe in Schedule Q.)
{Expenses $ including grants of $ } {(Revenue $ )

4e

Total program service expenses P $ 2,26 2 (80 8.

832002
02-04-1
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Form 980 (2009) AT TERNATIVES FOR GIRLS 38-2766412 Paged
Checklist of Required Schedules

Yes | No-

1 s the organization described in section 501{c)(3} or 4947(z)(1) (other than a private foundation)?

I "Yes," COMPIBIE SCRBTNB A .. .. oottt ee e et ae e se s e e ae ke a e ma b e s e as e s s e ses b est e et et e sem emrasseemnemssan 1

2 |s the organization required to complste Schadule B, Schedule of Contributors?

3 Did the organization-engage in direct or indirect political campalgn activities on behalf of or in opposition o candidates for

public offica? If "Yes,” complete SChedule C, PATTT ...........cooviieerererseirsiseress e seas s sas e e s cosees e een e emscaess e 3

4  Section 501(c)(3) organizations. Did the organizatlon engage in lobbying activities? If "Yes,* complete Schedule G, Partll ... | 4

5 Section 501{c)(4}, 501(c}{5), and 501(c}(6) organizations. |s the organization subject to the section 6033(e) notice and

reporting requirement and proxy tax? If *Yes,” complete Schedile G, Part Ml _.._............cooovoiveroveeeeeereeeereceeeeres s 5 | N/A

6 Did the organization maintain any donor advised funds or any. similar funds or accounts where donors have the right to

provide advice on the distributlon or investment of amounts in such funds or accounts? Jf *Yes," complete Schedule D, Part! | 8

7 Did the organization recsive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If *Yes,* complete Schedule D, Par I .........oocoeoooeveereeeeeenn, 7

8 Did the organization malntain colleclions of works of art, historical treasures, or other similar assets? If *Yes," complete

SCHEAUIE D, Pt Il | .....cooooecreiet et cee ettt ese st et tsae e ssseb s e eebsses s s e e es e ee s an e srar e s e ae s e b eraa e sacaecece s onmcasaseceeemsaon 8

9 Did the organization report an amount In Part X, line 21; serve as a custedian for amounts not listed in Part X or provide

credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedufe O, Part iV .. 9

10 Did the organization, directiy or through a related organization, hold assets in term, permanent, or quasi-endowmenis?
IF "Yes, ™ COMPIBtE SCREUUIE D, PAITV _..........ccrvvoeeevessessscesesssssssseeessssssssessssssessassssssssasarssesssasess s st essssmsnsesesssenennores 10| X

11 s the organization’s answer to any of the following guestions "Yes'? /f so, complete Schedule D, Parts Vi, VI, VIll, IX, or X :

bl

R S

as gpplicable ............... .

¢ Did the organization repori an amount for Iand bmldlngs. and eqUIpment in Part X Elne 10? Ir’ “Yes, comp!ete Schedufe D
Part V1.

® Did the organization report an amount for Investments - other securitles in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI,

¢ Didthe organization'report an amount for Investments - program related in Part X, line 13 that is 5% or more of lts tolal
assets reported in Part X, line 167 If "Yes,® complete Schedule D, Part Vill.

& Did the organization report an amount for other assefs in Part X, ine 15 that is 5% or more of its total assets reported in
Part X, line 167 if "Yes, " complete Schedule D, Part IX.

® Did the organization report an amount for other liabilitles in Part X, line 257 If "Yes, " complete Schedule D, Part X.

® Did the organization’s separate or consolidated financlal statements for the tax year include a footnote that addresses

the organization’s llability for uncertain tax positions under FIN 487 If *Yes,” complete Schedule D, Part X.

12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete -
- Schediile D, Parts Xi, X!, and Xill.

12A Was the organization included In consolidated, independent audited financial statements for the tax year? Yes

If "Yes, " completing Schedule D, Parts X, Xli, and Xl is optional ... ... l 12A
13 Is the organization a school described in section 170{b)(1){A){#H)? If "Yes," comp!ete Schedu!e E ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, X
14a Did the organization maintain an office, employees, or agents outslde of the Unlted States? ..., 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,

and program service activities outside the United States? If "Yes,” complete Schedule F, Part L e 14b X
15 Did the drganization report on Part IX, column {4}, line 3, more than $5,000 of grants or assistance to any crganization

or entlty lesated outside the Unlted States? If "Yes,” complete Schedule F, Part I . |18 X
16 Did the organization report on Part X, column (A}, ine 3, more than $5,000 of aggregate grants or assxstance to lndlwduals

located outside the United States? If "Yes," complete Schadule F, Part il oo oo eeeeeeee e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 8 and 117 1f "Yes,” Complate SCRETUIE G, PAITE . ... e eeeeeeeeee s ees st esesaesesstessssessesessensessseesnsanssnns 17 X
18  Did the organization report more than $15,000 total of fundrafsing event gross incoeme and contributlons on Part ViIi, lines

e and 8a? If "Yes,” COMplole SCHETUIE G, PATTI .........cccoovvooereeeeesvvooss s sssssnessass s ossssssssssssssssssnessss s ssss e sssnen 18 | X
19 Did the organization report more than $15,000 of gross income from garing activities on Part Vil line 9a? if "Yes,

COMPIBNS SERBTUIR Gy PAIE M _____..._..oooo oo oo oo s eee e eese oo reee e sesee oo sratenes 19 X
20 Did the organization operate one or more hospitals? If “Yes," complate Schetfe H  oo.ccevmoieiieeeeeeeeeeeeeeeeeeen 20 X

: Form 990 (2009)

532003

02-04-1C




Form 990 {2009} ALTERNATIVES FOR GIRLS 38-2766412 Page 4
PArL IV, CheckKlist 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 1X, column (A), line 17 if “Yes," complete Schedule |, Farts 1and il e 21 X
22 Did the organization repcrt more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If *Yes, " complete SChedule |, PArts BAUHI .............o...ccooreeoseceeecroseesesessseessoeseeerossesseeesssemsemseeseees oo 22 | X

23 Didthe organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trusteas, key employees, and highest compensated employses? If "Yes, " complete
SCREUUIE U oo oo e ee o1 e e o1 oo eee e et eteeee e ee e oo Aot m e en e 23 X

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

Schedule K. if "No*, go to fine 26 ._.............. e | 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod exceptlon? ................................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY LAXBXEMIBEDONAST . ittt b bbb bs bbb bR kAR e e R bR Rt et 24c

d Did the organization act as an "on behaif of" Issuer for bonds outstandlng at any time during the year? 24d
25a Section 501(c)(3) and 501{c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedufe L, Part! .. ... ‘reee. 1 2Ba X

b Is the organization aware that it engaged in an excess benefit transaction with a dssquatlf ed person in a prior year, and

that the transaction has not been reported on any of the organization®s pricr Forms 980 or 990-EZ7 If "Yes,” complete

SCROGUIE Ly PAItT .o oo oioioooeemseeees oo eese oo eeecsee e ee s e e beemss et b et s e b e oot eee o eeeree e tb et er e 25b X
26 Was afoan 1o or by a curment or former officer, director, trustee, key amployee, highly compensated employes, or disquallfied
person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedufe L, Partll ....c.ooooovveeevereeniiins 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committes membaer, or to a person related to such an individual? If *Yes,” complete
Schedule L, Partlll .................coormeimemsrerrssomeenone e oAb e e

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedufe L, Part IV ..o X
b A family member of a current or former officer, director, trustes, or key employea? if *Yes,” complete Schedufe L, Part 1V ... 28b X
¢ An entity of which a current or former offlcer, director, trustes, or key employee of the organization (or a family member) was
an officer, director, trustes, or direct or indirect owner? If *Yes, ® complete Scheduie L, Part IV ..o, 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes, * complate Schedule M .. og | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified consarva!lon
contributions? If *Yes,” Gomplete SCHEAUIE M ..., ._..............ouvocoeoieoieeevoieeetoesseese oo oo eeeeesi e se s e esssseesr oo ne i 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
if "Yes, " complete Schedule N, Part! ... N I 3 X
32 Did the organkzation sell, exchange, dispose of, ortransfer more than 25% of 1ts net assets?lf "Yes, compiete
SCREAUIE Ny PAITH .......o.oovvvvoosvvoss e esves st essssssss s et bses bttt e 32 X
33 Did the organization own 100% of an entlty disregarded as separate from the organization under Regulations
secllons 301.7701-2 and 301.7701-37 /f *Yes," complete SCRedUIE Ry PAIET ... eeee e e et naeans 33 X
34  Was the organization related to any tax-exempt or taxable eniity?
If *Yes," complate Schedule R, Parts Il Il IV, @NA VIR T ...t et et ssss s e st s s 34 X
35 [s any related organization a controlled entity within the meanlng of section 512{b)(13)?
If "Yes,® complete Schedule R, Part V, line 2 .. ' . |35 ;S
36 Section 501{c)(3) organizations. Did the orgamzatlon make any 1ransfers to an exempt norn- chantab]e related orgamzahon?
1f *Yes,” complete SChedile R, PArt V, 18 2 ... ...ooooooooeeeeeeeeeeeeee oo oo ees e ema e ne e 36 X
37 Did the crganization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, PartVl ... a7 X
38 Did the organization complete Schedule © and provide explanations in Schedule O for Part Vi, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O, i 38| X
Form 980 (2009)
932004

02-04-10




990 (2009) "ALTERNATIVES FOR GIRLS 38-2766412  Page5

Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported In Box 3 of Form 1086, Annual Summary and Transmittal of
U.8. Information Returns. Enter -0-if not applicable ... 1a
b Enter the numbar of Forms W-2G included in line 1a. Enter -0-if not applicable _............ccoeeeveeen.. 1b
¢ Did the crganization comply with backup withholding rules for reportable paymenis to vendors and reportable gaming
{gambling) WiNNINGs 0 PHZE WINIEIS T ettt ee et e s e et deeeetab b eat b saearmsrsb e sssas s beassren s asssrarasnerrmmimseasos
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . . .................... 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax refurns? ..............cocveeveens

da

da

Ba

6a

Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. {see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
If *Yes," has it fited a Form 990-T for this year? If *No,* provide an expianation in Schedtlo O | ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a forelgn country (such as a bank account, securities account, or other financial account)?
If “Yes,* enter the name of the foreign country:
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Repott of Foreign Bank and
Financlal Accounts,
Was the organization a party.to a prohibited tax shelter transaction at any time during the tax year? _.........cocoeviieeicveenes
Did any taxable party notify the organization that it was or is a party to a prohlbited tax sheltet transaction?.........................
If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Sheer TrANSACHIONT . ... et et ere b e et e et eteroe b ek em b m bbb e b s ekt dab b
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization sollcit
any contributions that were not tax dedUctiDlET ... et e e s e ae b aeee e e ara e eae e s enein
If *Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WIS NOLAAX TBAUCHIDIET ... ... oot ceees et es st et sats s tbebs e s sbesss e s e s s e sbs b8 a8 s s b s e bbbt se s
Organizations that may receive deductibie contributions under section 170(c). '
Did the organization receive a payment in excess of $75 made partly as a centribution and partly for goods and services
BIOVIBA 10 TRE PAYOIT . it s e nre b reae b eae e s e emea et so s eh et emt e e e eb et
If *Yes," did the organization notify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchangs, or otherwise dispose of tangible personal property for which lt was requlred

B0 T8 O BB i irtteece i eereseeee e s ssenessseesabbbnes srbants bamaase s eaesban s ot aees b s bk ot e e e aa e ae et e e e s s e aseeaaeeeseanretresrtmrs s e sessmnsamsie e
If "Yes,” Indicate the number of Forms 8282 filed during theyear ... | 7d |

L1

ga X

7a | X
| X

Did the organization, during the vear, receive any funds, directly or indirectly, to pay premiums on a personal
BENBIIL CONMITACTT | ettt eeeea oot te e er et eesbem e e b rabse s e b b aebes bt s e s e b s s s bR n e A b b bt s s Rens et s et anrae

12a

{ Did the organization, during the year, pay premiums, directiy or indirectly, on a personal benefit contract? ...
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ..o,
h For contributions of cars, boats, airplanes, and ‘other vehicles, did the organization file a Form 1098-C as required? ...............
8 Sponscring organizations maintaining donor advised funds and section 509(a}{3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any Mo dUMNG the YEAIT  __.........coeoverieeeereoeseeesensssemaseeesaesssseesasssssssseesssnssssssrnssssessssnsssssssssssssnsssssssssnressnesed N/A..
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966?N/A
b Did the crganization make a distribution to a donor, donor advisor, or related person? ... Y / _______
10 Section 501{c}(7) organizations. Enter: :
a Iniilation fees and capital contributions included on Part VIIL line 12 _.......ooovvivererll N /A 10a
b Gross receipts, includad on Form 990, Part VlIl, line 12, for public use of club facilittes .................. 10b
11 Section 501{c)(12} organizations. Enter:
a Gross income from members or shareholders ... N/A 11a
b Gross income from other sources [Do not net amounis due or pald to other sources against
amounts due orrecelved from themM.) ... s s 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 10417
b _If *Yes,* enter the amount of tax-exemp! interest received or accrued during the year ................ 12b
932005

02-04-1
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Form 280 (2009) ALTERNATIVES FOR GIRLS 38-2766412 PpageB

Governance, Management, and Disclostre For each "Yes® response to fines 2 through 7b belows, and for a "No® respense
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O, See instructions.

Section A. Governing Body and Management

1a Enterthe number of voting members of the governing body .. SUUSUDTURU I [
b - Enter the number of voling members that are independent 1h
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, diractor, trustes, oF K8y 8MPIOYBET ... oottt e cetee e rmes st eeresesrest s et eeemenn e nene

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, direciors or trustees, or key employees to a management company or ofher PaISONT . e 3 X

4  Did the organization make any significant changes to its organlzational documents since the prior Form 890 was filed? . 4 X
& Did the organization become aware during the year of a material diversion of the organization's assets? ... | B X
X

6 Does the organization have members or stockholders? et s e s es e
7a Does the organization have members, stockholders, or other persens who may slect one or more members.of the
GOVEINING DOAYT ittt ees b e et ea st ras st ae st s st mressersar s aes e s eseras e ses 41 b s sbatin bbbt ebeeb e s seeesee e
b Are any decislons of the governing body subject to approval by members, stockholders, or otherpersons? ...
8 Did the organization contemporanecusly document the mestings held or written aclions undertaken during the year
by the following:
8 The OVEINING BOAYT ... ittt st oo te e et ee e e e eeereer e e emeeese e ereeeremaressesseseasaressernsnesrssesessasss s mnennnn
b Each commitiee with authority to act on bahalf of the GoVerniNg LoV oo
9 Isthers any officer, director, trustee, or key employes listed in Part VII, Section A, who cannot be reached at the
organization’s malling addrass? f "Yes," provide the names and addresses In Schedle ©  .oiveoeieoisioiieieeie i, 9 X
Section B. Policies (This Section B requests information about policias not required by the Internal Revenue Code.)

Yes { No
$0a Does the organization have local chapters, Branches, o affliates? L. oo 10a | X
b If 'Yes, does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ... R I 1 1

11 Has the organization provided a copy of this Form 290 to all members of its governing body before f Ilng the form‘?
11A Describe in Schedule O the process, If any, used by the organization-to review this Form 990,

12a Does the organization have a written conflict of interest policy? Jf N0, GO 0 INE 13 oo 12a X
b Are officers, ditectors or trustees, and key employees required to disclose annually interests that could give rise
PO BONMHGEST .ottt bbbttt eb b b3 s st 45+ et e e et ee e esesee e eee e et seeaeesrere s enet et en et e s e 12b
¢ .Does the organization regutariy and conslstently monitor and enforce compliance with the policy? /f *Yes,* describe
10 SCheduls O BOW IS IS QOMB ............coo.ooeeeeeeeeee et ee e e eee s tee e ee e re s ea et s es s es e s e st ena s sas s e s eesesseenes e 12¢

13 Does the organization have a written Whistleblower BOBOYT ... oo oo e et ee s
14 Does the organization have a written document retentlon and destruction policy? ...
15 Did the process for determining compensation of the following persons include a review and approva! by Jndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Directer, or top management offielal ... .o,
b Other officers or key employees of the organization ... .o esens 150 | X
If *Yes* to line 18a or 16b, describe the process in Schedule O. (See Instructions.)
18a Did the organization invest in, conlribute assets to, or participate in a jolnt venture or simillar arrangement with a
taxable entity AUMNG TNE YEAIT L. .ottt sttt st sttt ee s e eeee e s eeeemeresreseeseneesare s
b If "Yes," has the crganization adopted a written policy or procedure requiring the organlization to evaluate its participation
in joint venture arrangementis under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect 10 sUCh AFANGEMENTIET ... . o e ss et e i sttt e et er e s e eernneens
Section C. Disciosure
17  List the states with which a copy of this Form 990 Is required to be filed NONE
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 820-T (501{c){3)s enly) avallable for
public inspection. Indicate how you make these avallable. Check all that apply.
£ own website [ 1 Anothers website [X] Upen request
18 Describe in Schedule O whether (and if so, how}, the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
ANGELA ARMSTRONG - { 313) 361-4000
903 WEST GRAND BOQULEVARD, DETROIT, MI 48208

Form 990 (2009)

932008
02-04-10




Form 990 (2009) ALTERNATIVES FOR GIRLS 38-2766412 Page?
B Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed, Report compensation for the calendar year ending with or within the organization's tax
year. Use Schedule J2 if additional space Is needed.

‘& List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter 0+ in columns {D), (B}, and {F) If no compensation was paid.

* List all of the organization's current key employees. See Instructions for definition of "key employes.” )

® L[st the organization’s five currant highest compansatad employeas {ather than an officer, director, trustee, or key employee) who received raportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISG) of more than $100,000 from the organization and any related organizations.

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

® List all of the organization’s former directors or trustees that recelved, in the capacity as a former dirgctor or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order: individual trustees or directors; Institutional trustees; officers; key employees; highest compensated employees;
and former such persons. '

[ 1 Check this box if the organization did not compensate any current officer, direcior, or trustee.

(A) (8) (@) (D} {E} 3
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply} compensation compensation amount of
per 5 from from related other
week | B the organizations compensation
5 g organization (W-2/1099-MISC) from the
g 5 g |8 (W-2/1099-MISC) organization
3 g |8 gg _ and related
‘E 8 g& é ,%‘E E .organizations
AGNES HAGERTY
CHAIR 2.00(X X 0. 0. 0.
JOYA HARRIS-~SHERRON ' -
SECRETARY 2.00X X 0. 0. 0.
MARCELLA HOLMES
TREASURER 2,00 (X X 0. 0. 0.
SUSAN J. BERMAN
DIRECTOR 1.00|X 0. Q. 0.
RANDYE BULLOCK
DIRECTOR 1.00X| 0. 0. 0.
LAWNYA SHERROCD
DIRECTOR 1.00|X 0. 0. 0.
JOY CALLAWAY-MCINTOSH
DIRECTOR 1.00]1X ] 0. 0. 0.
SONYA DELLEY :
DIRECTOR 1.001X 0. 0. 0.
JOSEPH DILLCN
DIRECTOR 1.001X 0. 0. 0.
MARKEISHA J. MINER :
DIRECTOR 1.001X 0. 0. 0.
ROSEMARY SARRI
DIRECTOR : 1.001X 0. 0. 0.
LUTHER KEITH
DIRECTOR 1.00|X 0. 0. 0.
CHRYSTAI: ROBERTS
DIRECTOR 1.001X% 0. 0. 0.
RENEE OMOREGIE
DIRECTOR 1.001% 0. 0. 0.
AMANDA GOOD
CHIEF EXECUTIVE OFFICER 40.00 X 76,233, 0. 14,250,

932007 02-04-10 Form 990 (2009)




ALTERNATIVES FOR GIRLS 38-2766412 Page8

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

(A (8) (C) D} {E) {F
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week | B . the organizations compensation
B 8 {é organization (W-2/1099-MISC) from the
g B §~ g (W-2/1099-MISC) organization
3 g E gg and related
R :g
5|8 g 358 E organizations
1B TOMAL it iiiiiart et s em s e s s srs s e > 76,233, 0. 14,250,

Total number of individuals {including but not limited to those listed above) who received more than $100,800 in reportable
compensatlon from the organization_ P>

Yes | No

3  Dld the organization list any former officer, director or trustee, key employes, or highest compensated employee on

' line 1a? If *Yes," complete Schedule J fOr SUCH IMGIIGUAL  ..........oo oot et e e e et s eer e emem s e e eemseneaenenn

4 Forany individual listed on line ia, is the sum of reportable compensation and other cornpensation from the organization
and related organlzations greater than $150,0007? If “Yes," complete Schedule J for stch individual . ....ooooveoevevecveean,

5 Did any person listed on line 1a receive or acerue compensation from any unrelated organization for services rendered to
the organization? /f "Yes, " complete Schedule J for SUCH DEISON oo i e i,

Section B. independent Contractors -

1 Complete this table for your five highest compensated Independent contractors that recelved more than $100,000 of compensation from

the organization. NONE

(A} (B ()
Name and husiness 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 »* 0

" Form 990 (2009)

932008 02-04-10




Form 990 {2009) ALTERNATIVES FOR GIRLS 382766412  pPage9
Statement of Revenue i
A B c {0
Total (relrenue Re!;te?d or Unr(ela}ﬂed excfl‘gégg%?om
exemp! function business tax under
: revenue revenue Sg?'g?g? &{’)113.
%% 1 a8 Federated campaigns
£3| b Membership dues
#E& ¢ Fundraising events ...
%,E d Related organizations ...
@E| e Govemment grants (contrioutions) [1e| 1696282,
-% g f  All other contiibutions, gifis, grants, and
.-g% similar amounts not included above .. 11t 959,595.
£ @ Noncssh contributions Inciuded in lines ta-1F: § 80,149.
Oon h_Total, Add IRes 18:1f .ot i »
Business Cede
g | 20
gS
6o d
= f All other program senice revenus .. . ...
g Total. Addlines 2a-2f ..o R »
3  Investment income (including dividends, interest, and
other slmilar amoUnts) .............c....ovvceeooreeeereeeseseereeerien > 75, 75.
4 Income from investment of lax-exempt bond proceeds P
B ROYAIIES oo ssnsssarsssanssrrmsasssresensesnanenses P
@ Real (i Personal
6a GrossRents ...
b Less: rental expenses ...
¢ HRental income or Qoss) ...
d Netrental incomea or 0S8)  «veveieiiiniericserneee
7 a Gross amount from sales of | () Securities
- assets other than inventory | -
b Lass: cost or other basis
and sales expenses ...
¢ Gainor(oss) .. ...
Net galn OF IOSS) ceeveevere oot eme e >
g 8 a Gross income fro_m fundraising events {not
g Including $ of
é contributions reported on line 1c). See
5 Part IV, line 18 .o aj 303559,
§| b Lessidirect expenses .. ... n| 98,325,
Net income or foss) from fundraising events  ............... > 205,234. 205,234,
9 a Gross income from gaming activities, Ses
Part IV, line 19 ..., a
Less:direct expenses ... b
¢ Net income or (loss) from gaming activities ... P
10 & Gross sales of inventory, less returns
and allowances ... a
b Less:cost of goodssold ....ovvevv b
¢ _Net income or (loss) from sales of Invertory ................ P
Miscellaneous Revenus Business Code
it a
b
c
d Aflotherrevenue ...
e Total. Add lines 11a-11d ..., »
93200‘;2 Totat revenug. See Instructions. ooooeoivoieeeree, B2 2861186. 0. 0.] 205,309.
02-04-10

Form 980 (2009)




990 (2009) ALTERNATIVES FOR GIRLS 38-2766412 page10
i Statement of Functional Expenses :

Section 501(c)(3} and 501(c)(4) organizations must complete all columns.
All other arganizations must complete column {A} but are not required to complete columns (B}, (C}, and (D}.

Do not include amounts reported on lines 6h, {A) B {G) D}
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vill. expenses eneral expenses eXpenses

1 Grants and other assistance fo gavernmants and
organizations in the US. See Part IV, line 21 ..
2 Granis and other assistance to Indlviduals in
the Li.S. Ses Part IV, line 22 e 80,149, 80,149.
3 Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
See Part IV, lines 15and 16 ...
4 Benefits paidto orformembers ...
5 Compensation of current officers, directors,

trustees, and key employaes 90,484, ' 45,242, 45,242,

6 Gompensation not includad above, to disqualified
persons {as defined under section 4958(f)(1}} and

persons describad in section 4958(c)(3KBY .........
7 Other salaries and wages 1,209,648. 942,981. 160,630. 106,037,

Pension plan contributions {includa section 401 (k)

_and section 403(b} employer contrbutions) ... i
9 Other employes benefits 283,123, 218,208, 38,759. 26,156,

10 Payrolf taxes 106,568. 78,443, 16,533. 11,992.

11 Fees for services {non-employees):
Management ... .. ...

AoGOUNting 34,873, 33,129, 1,744,

LobbYing ..o
Professlonal fundraising services. See Part IV, line 17
Inyestmant management fees
12 Advemslng and prcmotion
13 Office eXPenses. ..o, 27,714. 25,219. 1,386, 1,109,
14 Information technology ...

18- Royaltles ..o,
16 OCOUPANGY ..ol 68,318. 62,168, 3'417' 2,733.

17 Travel ..., e 22,713, 22,713,

18 Payments of travel or entenainment expenses
for any federal, state, or local public officials

18 Conferences, conventions, and meetings ...

o e Q0 oo

20 Interest ... vt oot eeessees e 11,988, 11,988,

21 Payments toaffiliates ...

22  Depreciation, deplstion, and amortization ___... 117,027, 107,575. 5,251, 4,201.
23 INSUTANCS oo 26,962, 25,614 1,348.

24  Clier expanses, ftemize expenses not coversd
above. (Expenses groupad togethar and labsied
miscellanagus rmay not excead 5% of total
expenses shown on fine 25 belaw.) ..

a PROGRAM OPERATIONS | 409,609. 3206,017. 89,592,
b CONTRACTED SERVICES 297,445, 250,470, 1,947, 45,028,
¢ EQUIPMENT MAINTENANCE 41,689. 37,937. 2,084. 1,668.
¢ COMMUNICATIONS 26,557, 24,515. 1,134, 908.
o PERSONNEL DEVELOPMENT 23,204, 22,044, 1,160,
§ All other expenses 13,259- 11,626- 977. 656.

25  Total lunctional expenses. Add lines 1 through 24f 2,891,730, 2,262,808, 383,192, 245,730,

26 Joint costs. Check here > [__1if folowlng
SOP 98-2, Gemplete this ling only if the organization
reported in column (8} joint costs from a combined

educational campaign and fundraising solicitation ...
932010 02-04-10 Form 990 (2009)




Form 990 (2009) ALTERNATIVES FOR GIRLS

38-2766412 Ppage1d

Balance Shest

932017 02-04-10

(A) {8)
‘ Beginning of year End of year
1 Cash-non-interest-beanng ...........oocooiieeeeee e 202,629.] 1 212,523.
2 Savings and temporary Gash INVESITIENS ..o 39,269.| 2 79,718,
8 Pledges and grants receivable, N8t .................ccooveoroereemesemassere oo 470,770.] 3 502,415,
4 Accounts receivable, NBt ... e 4
5  Recelvablas from current and former officers, directors, frustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L e e
6 Receivables from other disqualified persons (as defined under section
4958(f}(1)) and persons described in ssction 4958( )(3)(B). Complete
Part lfof 8chedule L ... e 6
% 7 Notesandloansrecelvable,net ... i, 7
2 8 Inventorles for SalB OF USE .. ..ot e e ssse s v resrens 8
9 Prepald expenses and defemred charges  ............ccoooovieeieeiiemveccieee e 17,967. 9 21,607,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 4,216,214. i
b Less: accumulated depreciation ... 10b 1,108,239, 3,225,002.]10¢ 3,107,975,
11 Investments - publicly traded securities ... 14,956.| 11 18,119,
12 Investments - other securilles. See Part IV, line 11 ... 12
13  Investments - program-related. Ses Part IV, line 11 . 13
14 INtangible 88868 .._.....oooococeoveere oo sns s e 14
15 Otherasseis. See Part IV, [N 11 ..o 1 15
16 Total assels. Add lines 1 through 15 (must equaliine 34) oo 3,970,593.] 15 3,942,357.
17 Accounts payable BNd ACOIUBE OXPBNSES .................e.suesireresssseesesesrsereroreson 185,853.] 17 215,070.
18  Grants payable ... ereeinenad ST U PR VUU ' 18
19 Deferred revenue . 18,992, 19 17,556.
20  Tax-exempt bond Habilles ...
@ |2t Escrow or custodial account liabllity. Complete Part IV of Schedule D ...
1,5‘ 22  Payahles to current and former officers, direclors, trustees, key emp!oyees,
33 highest compensated employees, and disqualified persons. Complete Part If
- OF SONBAUIB L. oo ee e seeesesseseeoseesosseereesesreeesssseees s
23 Secured mortgages and notes payable to unrelated third parties ... ) 217,409, 23 191,936.
24  Unsecured notes and |oans payable to unrelated third parties _...................... 24
25  Other liabliities. Complete Part X of Schedule D ... .ooooioiieiveieeeeeeeee 25
26 Total liabilities. Add lines 17 throUgh 85 ..o, 424,562
Organizations that follow SFAS 117, check here P and complete
2 lines 27 through 29, and lines 33 and 34,
2 127 UNMESUICtor NBt BSSOHS .....covcvereerrcnsosesessnmsssoesnrsenssscmsencsosreres e : ' .
3 |28 Temporarlly restrioted net assets ... ... 462,217.
7 20  Permanently restricted net 885618 .o .
e Organizations that do not follow SFAS 117, check here » ] and
H complete lines 30 through 34.
% 30  Capital stock or trust principal, or current funds |
&ug 31 Paid-in or capital surplus, or land, buitding, or equ1pment fund ,,,,,,,,,,,,,,,,,,,,,,,,
% |32 Retained earnings, endowment, accumulated incoms, or other funds . ...
“ 33 Total net assets or fund balances 315481 339.i 33 315171' 795,
34 Total liabilities and net assets/fund balances 3,970,593 34 3,942,357.
Form 890 (2009)




Form 990 (2008) ATLTERNATIVES FOR GIRLS 38-2766412 Pagei?
Financial Statements and Reporting

Yes | No

1 . Accounting method used to prepare the Form 920: [ cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule ©.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant? _...........cccoemeenimcmrenereeee e ceeeees
¢ If *Yes" to line 2a or 2b, does the organization have a commiftes that assumes responsibility for oversight of the audit,
review, or compilation of lts financial statements and seleciion of an independent accountant? | ...........coceevemcreevericneeenns
If the organization changed elther its oversight process or selection process during the tax year, explain in Schedule O.
d If *Yes’ to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both: ]
Separate hasis [ consolicated basls [__1 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 GIFGUIBr ATIBBY ..o eovv e e s s s as s e sssse e ssesesss s s e st 3a| X
b -If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuch audifs. ...o.ocoo i, 3gb| X
Form 990 (2009)

932012 02-04-10




SCHEDULE A _
{Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Sewvice

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501{c)(3) organization or a section
4947{a)(1) nonexempt cha;itable trust.
» Attach to Form 990 or Form 990-E2. P See separate instructions.

2009

Name of the organization

Employer identification number

38-2766412

ALTERNATIVES FOR GIRLS

Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

1
2 [_]
a [
4[]

Jii =0 0

10
11

N

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

A school described In section T70(b){1}{A){ii}. {Attach Schedule E)}

A hospital or a cooperative hospltal service organization described in section 170(b){(1}{A)iii).
A medical research organization cperated in conjunction with a hospital described in section 170(b}{1){A)(iil). Enter the hospital's name,
clly, and state:
An organization operated for the benefit of a college or university cwned or operated by a governmental unit described in

section 170{b}{1){A}(iv}. (Complete Part 11.)

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

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

A community trust described in section 170{b)(1}{A}vi). (Complete Part i1.)

An organization that normally recelves: {1) more than 33 1/3% of its support from contributions, membershlp fees, and gross receipts from
aciivities relaled to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less sectlon 511 tax) from businesses acquired by the organization after Juns 30, 1975,
See section 509(2)(2). (Complete Part IIl.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of; or to cany out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 508{a){2). See section 809(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

al | Type | o[ ] Type il o] Type [ll - Functionally integrated a1 Type Il - Cther

e By checking this box, | cenlify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported erganizations described in section 508(a)(i) or section 508(a)(2).

f I the organization received a written determination from the IRS that It is a Typs |, Typs I, or Type |
supporting organizatlon, ChECK TNES DOX ... et eee e bt s ses s ene bt ph et b s s et saes s s b b aesb e r et ser e ]

g Since August 17, 2008, has the organization accepted any gift or coptribution from any of the following persons?
{i} A person who directly or Indirectly controls, elther alone or together with persons described in (i} and (i} below, Yes | No

the governing body of the supported organizatlonT ... 11g(i)

(i) A family member of a person described in {j) above? |, . 11g{ii)
(iiif} A 35% controlled antity of a person described in {) or (' i) above? T gliii)

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

{1 Name of supported (I EN g‘:&’a‘;}fzﬂ‘; o [ s i{fll)eﬁggrﬁation {v) Did younolty o Aalsing .| i) Amountof

organization (doscribed an lines 13 - your| organization i caL. | ) organized in the support
above or IRC seclion laoverning documant?| (1) of your support? Us.?
{see Instructions)} Yes No Yes No Yes No
Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for

Form 980 or 980-EZ.

932021 02.68-10
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A {Form 990 or 990-E7) 2009 ALTERNATIVES FOR GIRLS

38-2766412 page2

(Complete only if you checked the box on line 5, 7, or 8 of Part 1)

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

Section A. Public Support

Ca
1

(a) 2005

{b} 2008

{c} 2007

{d} 2008

{e) 2009

{f} Total

lendar year {orfiscai year beginning in)P
Gifts, grants, contributions, and
membership fees received. {Do not
include any ‘unusual grants.”) | |

2,101,183,

2,121,103,

2,577,566,

3,048,201,

2,655,877,

12,503,930,

Tax revenues lavied for the organ-
lzatlon’s benefit and either paid to
or expended on its behalf

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

"Total. Add fines 1 through 3 ...

The portion of total contributions
by each person (cther than a
governmental unit or publicly
supported organization) Included
on fine 1 that exceeds 2% of the
amotnt shown on line 11,
column {f)

Pubiic support, Subtract lina & from lina 4.

Section B. Total Support

2,101,183,

2 123 103,

2,577 566,

3 04?,‘:_201.

2,655 877,

12,503,930,

1,321 987,

. Sl S

11 181 943,

Cal
-7
8

10

11"
12
13

tendar year (or fiscal year beginning in)>

{a) 2005

(b} 20086

{c} 2007

{d) 2008

{e) 2009

() Total

Amounts fromiined . ...

2,101,183,

2,121,103,

2 577,566,

2,655,877,

12,503,930,

Gross Income from interest,
dividends, payments received on
securitles loans, rents, royalties
and income from similar sources

2,995,

2,049.

344,

3,048,201,

g8l7.

75.

6,280.

Net income from unrelated business
actlvities, whether or not the
business is regulary carried on

Other income. Do not include gain
or [oss from the sale of capital
assets (Explainin PatiV) ...

Total support. Add lines 7 through 10

Gross receipts from related activitles, etc. {see instructions)

12,510,210,

12

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

organlization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 {line 6, column {f} divided by iine 11, colurmn {f))
16 Public support percantage from 2008 Schedule A, Part 1|, line 14

15

16a 33 1/3% support test - 2008.) the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2008.[f the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this box

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

17a 10% -facts-and-circumstances test - 2009.1f the organization did not ¢heck a box on line 13, 163, or 16b, and line 14 is 10% or more,
and If the organization meets the ‘facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization

mests the "facts-and-circumstances” test. The organization qualifles as a publicly supported organization . ..., > D
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 165, or 17a, and line 15 is 10% or
more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explaln in Part IV how the
organization meets the "facts-and-circumstances’ test. The organization qualifies as a publicly supported organization ... | [::]
18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and ses instructions ... »[_J

Schedule A {Form 990 or 980-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 Page3d
| Support Schedule for Qrganizations Described in Section 509(a){2) (compiste only if you checked the box on line 9 of Part 1)
Sectlon A. Public Support -
Calendar year (or fiscal yaar beginning in) {a} 2005 {b} 2006 () 2007 {d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contributions, and ) )
membership fees received. (Do not
Include any *unusual grants.”)

2 Gross receipis from admissions,
merchandise sold cr 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 sectiocn 513

4 Tax ravenués levied for the organ-
ization's benefit and either paid to
orexpended onits behalf

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

6 Total. Add lines 1 through 5 .........

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts Included anlines 2 and 3 received
from other than disquallfied persons that
exceed the greater of $5,000 or 1% of the
amountoniine 13 fortheyear | . ... .....vess

cAddilines7aand7b ...
8 Publie support gubyartins Ic fromzne 6)
Section B. Total Support
Calendar year {or fiscal year baginning in) {a) 2005 {b) 2006 . {e} 2007 {d} 2008 {e) 2009 {f) Tota!

9 Amountsfromlined ...
10a_Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from simitar sources ..,
b Unrelated business taxable income
{less section 511 taxas) from businesses

acquired after June 30, 1875

cAddlines10aand 10b ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camiedon ...
12 Other income. Do not Include gain
or loss from the sale of capital
assels (Explain in Part IV) --eeeev
13 Totali suppart acd lines 9, 10c, 11, and 12

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

ChEcK This DOX MO STOD HBIE oottt io ot siesssmersasres smseem s st s tom Lot e £hmoesos e ecra s eomems emeemememes £ et foomed oD e mei e beren o smr s emre e e »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2609 Jine 8, colurnn {f) divided by line 13, column () .....cooooveeveees e i6 %
16 Public support percentage from 2008 Schedule A, Part [ILINB 15 .. oo e 16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2008 {line 10c, column {f) divided by line 13, column (i) ............cco....... [17 - %
18 Investment income percentage from 2008 Schedule A, Part i, 5ine 17 oo, 18 %
19a 33 1/3% support tests - 2009, 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 andstop here. The organization qualifies as a publicly supported organization ... »[ 1]
b 33 1/3% support tests - 2008, If the organization did not check a box on line 14 or ne 194, and line 16 s more than 33 1/3%, and

llre 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... ... » I:l

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ......ccoeeeecevinne. | D

Schedule A (Form 980 or 990-EZ) 2009
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Schedule B Scheduie of Contributors OV No. 1545-0087

{Form 990, 990-EZ,

or 990-PF) P Attach to Form 990, 980-EZ, or 900-PF. 2 0 0 g

Department of the Treasury :

Intemal Ravenus Service

Name of the organization Emptloyer identification number
ATLTERNATIVES FOR GIRLS 38-2766412

Organization type (check one):

Filers of: Section:

Form 980 or 990-EZ 501(c)( 3 } (enter number) organization
[ 4947(a}{1) nonexempt charitable trust not treated as a private foundation
[:] 527 political organiiatlon

Form 990-PF 1 501.(c)(3) exempt private foundation
] 4947(a){1) nonexempt charitable trust treated as a private foundation '

[1 501(c)(3) taxabls private foundation

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

General Rule

I:] For an organization filing Form 890, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or property) from any one
contributor. Complete Parts | and 1i.

Special Rules

For a section 501(c)(3) ofganization filing Form 980 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509{a)(1) and 170{m){1){A)v]), and received from any one contributor, during the year, a contribution of the greater of {1) $5,000 or (2} 2%
of the amaount on ) Forrn 990, Part VIIl, line 1h or () Form 990-EZ, line 1. Complete Parts land I,

[} Forasection 501 {C)(7), (8), or (10) organization fling Form 980 or 880-EZ that recslved from any one contributor, during the year,
aggregate contributlons of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the preventlon of cruslty to children or animals. Complete Parts [, Il, and 11l

[_1 For asection 501 {c)(7), {8), or {10} organization fling Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for rellgious, charitable, sto., purposes, but these contributions did net aggregate to more than $1,000.
If this box is chacked, enter here the total contifbutions that were received during the year for an exciusively refigious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because It recelved nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year. ... crcreensirrienees > 3

Caution. An organization that Is not covered by the General Rule and/or the Special Rules doss not file Schedule B (Form 980, 880-EZ, or 980-PF),
but it must answer "No” on Part 1V, line 2 of its Form 880, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 880, 990-E2Z, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, $80-EZ, or 930-PF} (2008}
for Form 990, 990-EZ, or 990-PF.

923451 02-01-10



Schedule B [Form 980, 990-EZ, or 990-PF) (2000}

Page 1 of 2 of Part |

Name of organization

Employer identification number

ALTERNATIVES FOR GIRLS 38-2766412
Contributors (see instructions)
(@) {) (o) (A
No. Namae, address, and ZIP + 4 Aggregate contributions Type of contribution
CITY OF DETROIT BUREAU OF SUBSTANCE
ABUSE Person
Payroll [_|
1151 TAYLOR 3 104,500. Noncash [ |

DETROIT, MI 48202

(Complete Part 1T if there
is a noncash contribution.)

{a)

{b)

{c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
CITY OF DETROIT PLANNING AND
2 | DEVELOPMENT DEPARTMENT Person
Payroll [:}
65 CADILLAC SQUARE, SUITE 2300 $ 150,000, Noncash [ |
: - (Complete Part il if there
DETROIT, MI 48226 is a noncash contribution.)
{8} k) (o} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | HUDSON~WEBBER FOUNDATION Person
N Payrall |:|
333 WEST FORT STREET, SUITE 1310 $ 101,700.. Noncash ]
{Complete Part || if there
DETROIT, MI 48226 Is a noncash contribution.)
{a) : {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | KRESGE FOUNDATION Person
Payroll [:|
3215 WEST BIG BEAVER ROAD $ 75,000, Noncash [ |
{Complete Part |[ if there
TROY, MI 48084 is & noncash contribution.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | MCGREGOR FUND Person
PayroHl I:]
333 WEST FORT STREET, SUITE 2090 % 220,000, Nonoash [ |
' {Complete Part Il if there
DETROIT, MI 48226 is a noncash contribution.)
(a} (b) {c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions - Type of contribution
6 | MICHIGAN DEPARTMENT OF HUMAN SERVICES Person
Payroll D
235 S0OUTH GRAND AVENUE % 929,630. Noncash [ |

LANSING, MI 48909

(Complete Part |l if there
is a noncash contribution.}

923452 02-01.10

Schedute B {Farm 890, 990-EZ, or 980-PF) {2008}




Schedule B (Form 990, 990-EZ, or 950-PF} (2008

page 2 of 2 ofParl

MNams of arganization

Employer ldentification number

ALTERNATIVES FOR GIRLS 38-2766412
Contributors (see instructions)
{b) (c) (d)
Name, address, and ZIP + 4 Aggregate contributions Type of contribuiion
MICHIGAN STATE HOUSING DEVELOPMENT
7 | AUTHORITY Person
Payroll |:|
3028 WEST GRAND BOULEVARD, SUITE 4-600 ] % 99,101. Noncash [ |
- | {Complete Part I If there
DETROIT, MI 48202 Is @ nencash contribution.)
{a) {b) (e) (d)
No. Name, address, and ZiP + 4 Aggregate contributions Type of contribution
8 | THE SKILLMAN FOUNDATTION Person
Payroll [}
100 TALON CENTRE DRIVE, SUITE 100 $ 161,324, Noncash [}
{Complete Part |l if there
DETROIT, MI 48207 is a noncash contribution.)
(a) {b) (o) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
U.S5. DEPARTMENT OF HEALTH AND HUMAN .
9 | SERVICES ' - Person -
Payroll I::]
552-FE HUBERT H. HUMPHREY BUILDING $ 711,245, Noncash [ |
: (Complete Part Hl if there
WASHINGTON, DC 20201 is & noncash contribution.)
{a) {b} {c) {d} o
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
U.S. DEPARTMENT OF HOUSING AND URBAN .
l 0 DEVELOPMENT Person
, Payroll I:]
451 7TH STREET, S.W. $ 135,251. Noncash [ |
) (Complete Part Il if there
WASHINGTON, DC 20410 ls a noncash contributlon.)
(a) {b) {o} {d)
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
11 | UNITED WAY FOR SOUTHEASTERN MICHIGAN Person
Payroll [___|
660 WOODWARD AVENUE, SUITE 300 $ 100,000. Noncash [ |
{Compleie Part [} if there
DETROIT, MI 48226 is a nencash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
BIG BROTHERS BIG SISTERS OF
12 | METROPOLITAN DETROIT Person
‘ Payroli [:I
7700 SECOND AVENUE, SUITE 602 $ 54,995, Nencash [ |

DETROIT, MI 48202

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

923452 02-01-10

Schedule B (Form 990, 990-EZ, or 980-PF} (2008}




Schedute B (Form $90, 830-E7, or 890-PF) {2009) Page of of Part |l
Name of organizatien Empioyer |dentitication number

ALTELRNATIVES FOR GIRLS 38-2766412
Part Exclusively religious, charitable, etc, individual contributions to section 501{c)(7}, (8), or (10) organizations aggregating
more than $1,000 for the year. Complete columns {a) through (e} and the following line entry. For organizations completing
Part I, enter the total of exclusively religious, charitable, etc., contributions of

$1,000 or [ess for the year. {Enter this information oncs. See instructions) P $

{a) No.
If’mr’tnl {b} Purpose of gift (¢} Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Tré'n‘sféfe-e;'s néme, éddress, énd ZIP + 4 Re!étiénship of transferor to transferee
(a) No. .
Igmrrtnl . {b} Purpose of gift ] {c} Use of gift {c) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. ‘ .
Ff)l’ OIEPI ' {b) Purpose of gift (e} Use of gift {d) Description of how gift is held
a : .
(e} Transfer of gift *
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
go,[t“[ {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 iransferor to transferee

923454 02.0%-10 . Schedule B (Form 990, 990-EZ, ar 990-PF) {2009}




CMB No. 1545-0047

Scheduie D Supplemental Financial Statements
{Form 980} P Complete if the organization answered "Yes," to Form 890, 2 0 0 g
Part IV, line 6,7, 8,9, 10, 11, or 12,
ﬂf&mgﬂ%&ﬁw » Attach to Form 980, P See separate instructions.
Name of the organization ' Employer identification number
ALTERNATIVES FOR GIRLS 38-2766412

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets If the
organization answered *Yes* to Form 9980, Part 1V, line 6.

[+ BN S A R U

[ =T + I - S ]

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

Total number at end of year ... SR
Aggregate contributions to {during year)
Aggregate grants from {during year) ..o
Aggregate value at end of year __..........
Did the organization Inform all donors and donor adwsors in writing that the assets heid in donor advised funds
are the organizaflon’s property, subject to the organization's exclusive legal GONtrol? ... ..o [ Yes [ INo
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benafit of the donor or donor advisor, or for any other purpose conferring
missiiole PAVALE DBNEMET ..o ioee oo ettt et e irisien s ee s eateseseee s ee ey zaaes s eyt {:l Yes l:] No
t4E: Conservation Easements. Complete if the organization answered "Yes® to Form 990, Pan lV [Ina 7.

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

Pressrvation of land for public use (e.g., recreation or pleasure} [:| Preservation of an historically important land area

[ Protection of natural habitat [:l Preservation of a cerlified historic structure

i:] Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contributlon In the form of a conservation easement on the last
day of the tax year.

Held at iha End of the Tax Yaar

Total number of conservation asemMENtS ... e s s 2a
Total acreage restricted by conservation easemments ... ............cciiirnnrinrerine e e ceeneesne s | .2b
Number of conservation easements on a certified historic structure includedin (8) ... ciivivinns 2¢
Number of conservation easements included in (c) acquired after 8/17/08 2d

Number of conservation easements modlfied, transferred, released, extinguished, or terminated by the organization during the tax
year )
Number of states where property subject to conservation easement Is located P
Does the organization have a written policy regarding the periedic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it hOIUST e veeee e e e eeeeeere e ne e seee e El Yes L_.J No
Staff-and voluntesr hours devoted to monitoring, inspecting, and enforcing conservation easements during the-year »
Amount of expenses Incurred in menitoring, Inspecting, and enforcing conservation sasements during the year | 23
Does each conssrvation sasement reparted on line 2(d) above satisfy the requiremsnts of section 170(h){4)(B){7)
ANG SEGUON T7OMNANBNIT ......vvvvvveeseeoesesesseooeeee oo oeeee oo ereeesseess s 5588 e CYes [ INo
In Part XIY, descrive how the organization reports conservation easements In iis revenue and expense statement. and balance sheet, and
includs, if applicabls, the text of the footnote to the ‘organizatlon's financial staternents that describes the organization's accounting for
congervation easements.
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered *Yes* to Form 990, Part I¥, line 8.

1a

If the organization alected, as permitted under SFAS 118, 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 footnote to its financlal statements that describes these items.

b If the arganization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histerical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public servics, provide the following amounts refating to
these items:

(i) Revenues included in Form 990, Part VIIL IING b .. . oo e senb e sv s eneerrs > %
(I} Assets included In Form 980, Part X ...t ss e e > 3
2  if the organization received or held works of at, historical treasures, or other similar assets for financlal gain, provide
the following amounts required to be reperted under SFAS 116 relating to these items: _
a Revenues included in Form 990, Part VIL N 1 _.....ooiviriiireeiseeeree e eeee s e eesse e e nne e csaeree » 3§
b Assets Included in Form 980, Part X
LHA For Privacy Act and Paperwork Reduction Act Nofice, see the Instructions for Form 990. ) Schedule D (Form 980) 2008

0201 10




Schedule D {Form 990} 2008 ALTERNATIVES FOR GIRLS 38-2766412 Ppage2
Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets (continved)
3  Using the organization's acquisition, accession, and other records, check any of the following that ars a significant use of its collectlon items
{check all that apply):
a [:| Public exhibition d [ Jroanor exchange programs
b D Scholarly research e [ Other
o [ Preservation for future gensrations
4 Provide a description of the crganization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets .
sold to raise funds rather than to be maintained as part of the organization’s collection? .............................. [ Yes [ lne

Escrow and Custodial Arrangements. Complete If organization answered *Yes® to Form 990, Part 1V, fine 8, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 880, PArt XT ... st se s s s e st et er et e ae e s Hoeereresseae e ase e rens [Llves [ JNo
b If *Yes," explain the arrangement in Part XY and complete the following table:

Amount
© Beginning DaAIBNCE .. ..ot et et een s e e 1o
d Additions during the YEar ... s sen e esres s s s anse s eratese 1d
¢ Distributions during the year T
T OENAINGDAIANCE ... ..ottt bbbttt et e s n et r e et s bbbt an e 1f
2a Did the organization include an amount on Form 980, Part X, Ine 217 ..ol veee e eeee e e taeneaneans [ Yes L INo

b _If *Yes,® explain the arrangement In Part XIV.
1 Endowment Funds. Compiste if the organization answered *Yes* to Form 999, Part IV, line 10.
{a} Gurrent year {b) Prior year l ¢} Two years back | {d) Three years back | {e} Four years back

1a Beginning of year balance ... 39,269, 0.
b CONBULIONS .......voooveo oo ees e 40,377. 39,269.
¢ Net investment earnings, gains, and losses 72.

d Grants orscholarships ...
e

Other expenditures for facilities
and programs
Administrative expenses ........ocoeeev v,
g Endofyearbalance ... 79,718. 39,269,
2 Provide the estimated peréentage of the year end batance held as:
a Board designated or quasi-endowment P 100.00 %

—

b Permanent endowment > %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: ’ ' Yes | No
{ij unrelated organizations ... e e eea e eees e e ee e eeen et et coerenee vt 3afi)| X
(i) rolated OFGANMIZANONS ................oovverecevoreeeseveeeeeeseoesee e ess e s eessesseerseeessseeeseeseeeeeeee e e 3alli} X
b If *Yes" to 3afji), are the related organizations listed as required on SchedUlB R? ...........coooovoeieieessisrieseesceseresssseseesessssens ab
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
B Investments - Land, Buildings, and Equipment. See Form 980, Part X, line 10.
Description of investment {a)} Cost or other (b} Cost or cther - {c) Accumulated - {d) Book value
hasis (investment) basis (other) depreciation’
18 L8NG oo 85,500 85,500.
b Buildings ................... 31 865!617 . 946! 703. 2: 918! 914,
¢ Leasehold improvements .. ... 46,063. 1,391. 44,672.
d EQUIpment ..., ‘ 85,349, 74,554, 10,795,
@ OHRBE oo . 133,685, 85,591.] 48,094,
Total. Add lines 1a through 1e. (Colurmn {d) must equal Form 990, Part X, column (B, fin8 10(h) ...ovoioeereoio e » | 3,107,975,

Schedule D {Form 990} 2609

932052
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38-2766412 Page3d

‘Sch ule D (Form 990) 2009 ALTERNATIVES FOR GIRLS

)il Investments - Other Securities. See Form 990, Part X, line 12,

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

{b) Book value

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

Financial derivatives .o e
Closely-held equity interests . . _....revvnane
Other

Total. {Col {b} must aqual Form 990, Part X_ col (B} line 12} =

VIlli Investments - Program Related. s

ae Form 990, Part X, line 13.

{a) Description of investrent type

{b) Book valus

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

{b) must equal Ferm 990, Part X, col {BYling 133>

Other Assets. See Form 990, Part X, line 15.

(a}

Desciiption

{b} Book value

furnn (B) must equal Form 890, Part X, col (B) fine 15.)

Other Liabilities. See Form 980, Part X,

line 25.

i (a} Description of fiability

{b) Amount

Federal income taxes

Total. (Column (b) must equal Form 890, Part X, col (B) ine 25.) ... |

2, FIN 48 Footnote. In Part XIV, provide the text of the footlnote to the organization’s financial statements that reports the organlzatlon s llability for

uncertain tax positions under FIN 48.

932053
02-01-10

Schedule D {Form 990} 2009




Schedu!e D (Form 980) 2009 ALTERNATIVES FOR GIRLS 38-2766412 paged
| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Tolal revenue {Form 990, Part VHI, column (A), line 12) 1 2,861,186.

2 Total expenses (Form 990, Part IX, column (A}, line 25) 2 2,891,730,

3 Excess or {deficit) for the year. Subtract fine 2 from line 1 3 -30,544.

4 Netunrealized galns (osses) on Investments _.........c.cvviiis e, 4

5 Donated services and use of facilities ... 5.

6 INVeSIMent BXPENSES ... i 6

7 Priorperlod adjustments ... . e 7

8 _ Other {Describe In Part XIV.} 8

9 Total adjustments (net). Add lines 4 thrOUQh B ................................................................................. 9 0.
10 Excess or (deficit) for the year per audited financlal statements. Combinelines3and 9 oo 10 -30 1 S 44.
B | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements _,__.... S 1| 2,861,186,

2 Amounts included on line 1 but not en Form 990, Part ViIl, line 12:

a Net unrealized gains on INVEBIMBIS _....__.._...oooooioooooereeoe s 2a

b Donated services and use of facilltios .............c..c.coooceeeeieieoiieeeee e 2b

¢ Recoveres of Prior yYear Qrants . ... 2¢

d Other (Describe in Part XIV)

e Addlines 2athrough2d ... ... 0.
3 Subtract line 2e fromline 1 2,861,186,
4  Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 880, Part Vill, ine 7b  ....ocoovvvviann, 4a

b Other (Describe In Part XIV.) ..ot eerenet s eereseeeneeees 4D

0.
2,861,186.

¢ Addlines 4a and 4b

X1l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial SAEMENTS .............oo...o.reoesoveeeeosesoees oo oo oo 1 2,891,730,
Amounts Included on line 1 but not en Form 980, Part X, line 25: :
a Donated services and use of facilities ..o
b Prioryear adjUstments ...
C OIMBIIOSSES ...ttt et st s eee et ee e
d Other {Describe In Part XIV.)
e Addlines 2a through2d . ... 0.

3 Subtract line 2e from ine 1 2,891,730,
4  Amounts Included on Form 980, Part (X, fine 25, but not on iine 1:
a Investment expenses not included on Form 990, Part VIIi, line 7b
b OCther (Describein Part XIVL) v erereeeeesrenas

¢ Add lines 4a and 4b

0.
7,891,730,

XV Supplemental Information
Comp[ate this part to provide the descriptions required for Part [, lines 3, 5, and 9; Part lll, ines 1a and 4; Patt IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X, line 8; Part XII, lines 2d and 4b; and Part XlIl, lines 2d and 4b. Also completa this part to provide any additional Information.
PART V, LINE 4: TG PROVIDE A FUNDING SOURCE FOR ANY SHORTFALI, CAUSED

BY GRANT REIMBURSEMENT FUNDING. DELAYS AND FOR OTHER EMERGENCY -EXPENSES

NEEDED TOC MAINTAIN THE ORGANIZATION’S OPERATIONS.

Schedule D (Form 980} 2009
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SCHEDULE G Supplemental Information Regarding OMS No. 1545-0047
{Form 890 or 860-E2) Fundraising or Gaming Activities 2009
» Complete if the organization answered "Yes" to Form 980, Part IV, lines 17, 18, or 189,
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
Intemal Revenue Servica P Attach to Form 980 or Form 990-EZ. P> See separate instructions.
Name of the organization Employer identification number
ALTERNATIVES FOR GIRLS 38-2766412

Fundraising Activities. Complete if the organization answered "Yes' to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a l:} Mail sollcltations . ] E:l Sollcitation of non'government grants
b D Intemnet and emall solicitations f [__| soflcitation of gevernment grants
o I:] Phone solicitations g I:l Specilal fundraising events

d [:] In-person solicitations
2 a Did the crganization have a written or oral agresment with any individual (ncluding offlcers, directors, trustees or
key employees listed in Form 990, Part VIi) or entity in connecticn with professional fundraising services? [ 1 ves [ INo
b If "Yes,” list the ten highest paid individuals or entitles {fundraisers) pursuant to agreements under which the fundralser s to be
_compensated at least $5,000 by the organization.

{iii} ol {v) Amount paid

| indivi i i ; {vi) Amount pald

orenty neralson (i Activity ot | Gross ecoits | 1o (rretaned o) | i afined oy
contibutions? listed in col. (i} organization
Yes | No

TORAE oottt et sessmene e s essamesrsamcrscasrcaseraceas PP
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ. Scheduie G (Form 990 or 980-EZ) 2009

932081 02-03-10




Schedule G (Form 990 or 990-EZ) 2009 ALTERNATIVES FOR GIRLS 38-2766412 page2
Fundraising Events. Complete if the organization answered *Yes® to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, fine 6a. List events with gross recaipts greater than $5,000.

{a) Event #1 {b) Event #2 {e) Other events {d) Total events
ROLE MODEL (add col. {a) through
DINNER _ 8 col. (o))
o {event type) {event type) {total number}
3
2 _ )
811 Gross TeCEiPIS e D 303,559, 303,559.
o .
2 Less: Charitable contributions . .............
3 Grossincome fine 1 minusline2) ... 303,559. 303,559,
4 Cashprizes ..o
§ 5 Noncashprizes ...
g
I%- 6 RentAacility costs ..o
7]
% 7 Food and beverages
8 Entertainment .........cooceiiie e
9 Other direct expenses 38, 98,325,
10 Direct expense summaty. Add lines 4 through 9 In column (c) { 98,325,
11_Net income summary. Combine line 3, column (d), and line 10 205,234,
# (Gaming. Complete if the organization answered "Yes" to Form 999, Part IV, line 19 or reported more than
$15,000 on Form 980-EZ, line Ba.
(b) Pull tabsfinstant . {d} Total gaming (add
3 (a) Bingo bingo/progressive bingo | (0 Cthergaming | o brough co. (ol
o
g y
&
1 GrossS IeVENUE ....vuveeeiisiieiiierisiesisaiinnniaraians
o |2 Cashprizes ...
2
% 3 Noncashoprizes ...,
]
.é.’ 4 Rentfacility costs | ..o
§ Other direct BXPENSES _....iciieiiciaicrrrianis
] Yes_ = % ] Yes_ = % (] Yes
6 Volunteerlabor ... ... [ Ino [ Ino [ INo
7 Direct expense summary, Add lines 2 through 5 in ColUMN () oot s et eseresenseas | I )
__ 18 WNetgaming Income summary. Combine line 1, column {d), andline 7 ... iiviiiiniiini i, »

9 Enter the state(s) in which the organization operates gaming activities:
a [s the organization licensed to operate gaming activities in each of these states? . . . . e
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during thetaxyear? ... ... ...
b If “Yes," explain:

11 Does the organization operate gaming activities with NONMEMDEIST o e et eeeeeeeeeee e et eearemeseenraes

12 I[s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chamtable Gamming? i ottt e et ettt s et be e e st ts e st se b e e st s e e 1

$32082 (2-03-10 ) Schedule G (Form 990 or 990-EZ) 2009




Schedule G {Form 990 or 990-Ez1 2009 ALTERNATIVES FCOR GIRLS 3B-2766412 pages

13 Indicate the percentage of gaming activity operated in:
a The organization’s JACHY ... .....c.coiciii s sssr e ss s e e .. | 13a
b An outside facility . 13b

14 Enterthe name and address of the person who prepares the organlzatlon s gaming/special events books and records:

Name P
- Address P
15a Does the organization have a contract with a third party frorn whom the organi;ation receives gaming revenue? . ... | 15a
b If “Yes," enter the amount of gaming revenue recelved by the organization P $ and the amount

of gaming revenue retained by the third party ™ $
¢ If *Yes," enter name and address of the third party:

Name P

Address P

16 Gaming managar information:

Name P

Gaming manager compensation P $

Description of services provided P

(1 Director/officer - ] Employee [ Indepandent contractor

17 Mandatory distributions: ‘
-a ls the organization required under state Iawto make charilable distributions from the gaming proceeds to’
retain the state GAMING BOBNBOT .. oo et e e e ree e s ese et e ss e et e s e s e s e sessses e
b Enter the amount of distributions required under state law to ba distributed to other exempt organlzations or spent in the
organization's own exernpt activities during the tax year > $

17a

Schedule G (Form 980 or 990-EZ) 2000

©32083 02-03-10




OL-20-2C LOj2es

‘066 WI0H JOL SUOIONIISU] SY] 995 “DORON 10V UONSNPaY Mosmisded pue 1oy Aoeald o4 VH

6002 (066 wiod) [ Npayog
A ....................................................................................................................................................... ERBREREEEL T L Ee L LR WCO_HNN‘_C.MW._O L@CHO u.o L@DEQC _mﬁou_. \_chm mw
o« T T e mmsmnaeas T Tt suoERIuRBIO uslieact pue (£)(0) LOS UONDSS Jo lequunu (210133 2
. beue soues|Sse
soURlSISSe IO JOUBLSISSE YSEO-UoU .vmm OM@VQ%M# mys_w_, smmw.moc welb yseos s|qeoydde j1 UBLILLRACE IO
yuelb Jo ssoding () Jo uopduosaq (B) 10 Moﬁm.s_ AW Jownowy (3} | jo wnowy (p) uonoes 0yl (9) ©ONE @ uopez|ueblo o ssalppe pue swey {e) |
d 50 000 5% YB3 210l paAasal 1uaidioal 9Uo oU Ji Xog SIUT ¥oeyD 000'SS UBUl 210w peaedal 1By] jusidioer

[ ] <« — peps3u sl soeds [BUGRIPPE §i (066 WIOd) 1| 8INPaLDS PUe A| e
Aue do} *LZ aull ‘Al red ‘065 WioH 01,594, PRleMSUE Uolieziuebio ey Jf e1e|ditio) "Salels Paliuf Ayl u1 SuoneziuebI( PUR SJUBWILIBACE) 0} 3JUR)SISSY JaYlQ Pue SJueID

. . seEg payl ey} ul spuny JUesb 1O 8sn ayj Duuojuowl 1o} sainpadoXd s UONEZLURDIO 83 A Hed Ui squase] ¢
......................................................................................................... AT s g e O sUeIB oy} pIEME O] Pasn BUBHIO

oN[] SA[X] U
UOJOB[@S BU} PUE ‘BOUEISISSE IO SUEID U} o} b,___n_m__w (S99jURIB By} ‘8our)sISSe o SlURIS aU) jQ JUNoWe SU) 9jeRUEISANS O] SpJovel UeUew voieziuetio ayr seog |

OOURLSISSY PUE SIURID) UO UOBULIOIU] [RI9USD)

¢1v99L7-8¢

1aqunu ueljesynuap) sofodwg

m_Hme HOd SHATLYNYHALTY

ucleziuesio sy} Jo SN

6002

LFQO-GEL "ON 8NO

22 10 LZ 2ul] ‘A} HBd ‘066 W04 UO S}, PAISMSUR UONRZIuLSI0 ayl j 913)dwon

066 Wuod O} YorNY o

$8]e1g PajUf] Y1 Ul S[ENPIAIPU| PUE ‘SJUDLILIBAOL)
‘suopeziueBiQ 0} SOUBISISSY 194 PUE SJURID

BSOS ONURADY [BLEIY]
Amsmol] oyl fo Juewipedsq

{066 wuo4)
[TT1NA3HOS



6002 {066 wiod) | 8Npayas

Qk-20-20 2olece

JFEN NI NIHOM

ASTY—LVY Ol NOILAHIYLSIA .morm LNIWADYNYW Ad JIYOLS ATIVIEINID HYVY SHAIHDHEY

NOILVZINYDIO HHI LVHL SO0 JILYNOA ANV =7 EINIT ‘I I¥¥d ‘I HINGHAHOS

*USITeLICIUT [EUOHIPDE Jaio AU pue 'g aul| | Med Ml padnbhal UoeLLIcl] aU) S5iA0Id &3 Hed S|u} 818|diic)) "uonewio] jejuswaddng

FINTINYNI GNY ~ SQU¥D Id19 A0TYA SJTHUYH IIVE 6T 08 "0 69
"SINZAA OF SIFIOIL ‘SIDOAOY ) ,
ANZIOAE 'S3008 ' SIHIOT ! NEWOM ASIHN-IY O STO0H ANV SNIHIOTO
(fouio 'festesdde ‘A4 Sfooq) souEsSISSE Yseo juelb yses s1usydioa
aDuURlSISSE YseD-Uou Jo uonduosag] () ucnen[eA Jo poiaiy (9) -Uou jo Junoury (p};  Jo yunowy (9) Jo Jsquunp (q) aouelsisse Jo b jo edA] (e)

*g2 9Ul| ‘Al YBd ‘066 WO OF ,$2A, PRIeMSUR couymm_cmmho ayl )l 3)9|dWwoy) "SHRlg PARUN SY) U SIENPIAIPU| 0} 90UBLSISSY UL PUR SIURID

‘PepesU S| aoeds [eLUOIIPPE JI (DEE6 UU04) L-] 2INPBYDS puB Al Med @8[]

¢ sbed ¢I¥99L7-8¢

STHIYD ¥0d SHALLYNIALIV 6002 (066 Wiod) | 8[nNpeuss



SCHEDULE M
{(Form 990)

Noncash Contributions

P Complete if the arganizations answered "Yes® on Form
980, Part IV, lines 29 or 30.

Department of the Treasury
Intemnal Revenua Service

P Attach to Form 990,

OMB No. 1545-0047

2009

Narne of the organization

Employer identification number

03-12-10

ALTERNATIVES FOR GIRLS 38-2766412
Types of Property
{a) b} {c) {d)
Check if Number of Revenues reported on Method of determining
applicable | contributions | Form 990, Part VIN, line 1g revenues
g
2
3
4
5 X 80,149, FATIR MARKET VALUE
5 —
7 Boatsandplanes ... ...
8 Inteliectual propemy _...........ooooerreren.
9 Securitles - Publicly traded ...
10 Securities - Closely held stock ...
11 Securities - Partnership, LLG, or
trust inferests ...
12 Securitles - Miscellanaous
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other.
16 Real estate - Residential ... ...
16 Realestate-Commerclal ...
17 Realestate - Other ...,
18 Collectibles ..., ...,
19 Foodinventony | . ..o
20 Drugs and medical supplies ..............c..cc.,
21 Taxtdermy ...
22 Historleal artifacts ..o
23 Sclentific spacimens _...........ooooveievi,
24  Archecloglcal artifacts
25 Other P ( )
.26 Other P | )
27 Other P | )
28 Other P | }
28 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part [V, Donee Acknowledgment ... 29
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which Is not required to be used for axempt purposes for
the entire NOIHING POTIOUT ..o e eree s ee e oo et ee s et oottt et
b If *Yes," describe the arrangement in Part 1.
31 Does the crganization have a glft acceptance poficy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
GONIDUIIONST ...t et ees s ettt e eees e eeee e oeme e e e et sttt e e oo eeoeeeeee e 32a X
b 1f*Yes,” describe in Part II.
33 if the organization did not report revenues in column (¢} for a type of property for which colurn {a) is checked,
describe in Part Il ‘
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) 2009
932141




SCHEDULE O Supplemental Information to Form 990 Y Y Y3
{Form 990) Complete to provide information for responses to specific questions on 2 0 0 g
Denartment of the T Form 990 or to provide any additional information. lio
Interna! Revenue ervice » Attach to Form 990. i
Mame of the organization ) Employer identification number
ALTERNATIVES FOR GIRLS ' 38-2766412

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

EXPLOITATION, AND TO PROVIDE GIRLS AND YOUNG WOMEN ACCESS TO THE

SUPPORT, RESOURCES, AND OPPORTUNITIES NECESSARY FOR THEM TO BE SAFE,

GROW STRONG, AND MAKE POSITIVE CHOICES.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

76 YOUNG WOMEN, WHO RECEIVED 5,500 NIGHTS OF CARE, AND WHOSE CHILDREN

RECEIVED 1,744 NIGHTS OF CARE. 110 YOUNG WOMEN RECEIVED AFTERCARE

SERVICES. 52 YOUNG WOMEN WERE HOUSED IN THE RENTAL ASSISTANCE PROGRAM.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

GIRLS. 721 HOURS OF STAFF-~-LED AFTER SCHOOL PROGRAMMING WAS PROVIDED.

NINE HIGH SCHOOI, YOUNG WOMEN WERE EMPLOYED IN THE SUMMER PROGRAM.

AFTER~SCHOOL TUTORING AND HOMEWORK ASSISTANCE WAS PROVIDED TO 55

PARTICIPANTS.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

STREET OUTREACH TO ASSESS RISK BEHAVIORS AND TO GAUGE APPROPRIATE

INTERVENTIONS.,

FORM 990, PART VI, SECTION B, LINE 1l1: THE DIRECTOR OF FINANCE REVIEWS A

DRAFT COPY OF FORM 990. AFTER THIS REVIEW AND ANY NECESSARY REVISIONS, THE

CHIEF EXECUTIVE OFFICER SIGNS THE RETURN. THE FINANCE COMMITTEE OF THE

BOARD, WHICH IS COMPRISED OF BOARD MEMBERS, REVIEWS THE RETURN AT ITS NEXT

MEETING AFTER THE RETURN HAS BEEN FILED,.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule © (Form 990) 2000

|3z2211
02-03-10




SCHEDULE O Supplemental Information to Form 990 FY.TY ¥
(Form 980) Complete to provide information for responses to specific questions on . 2 0 0 g
Form 880 or to provide any additional infermation. Xk
ﬁffm:.ff;“slﬁ?;"” P Attach to Form 990.
Name of the organization . Employer identification number
ALTERNATIVES FOR GIRILS 38-2766412

FORM 990, PART VI, SECTION B, LINE 15: THE EXECUTIVE COMMITTEE OF THE

BOARD REVIEWS THE CHIEF EXECUTIVE CFFICER’S PERFORMANCE AND MAY CONSIDER

SUCH THINGS AS COMPARABILITY DATA. THE EXECUTIVE COMMITTEE RECOMMENDS A

SATLARY LEVEL, WHICH THE FULL BOQARD MUST APPROVE. THESE DISCUSSIONS ARE

DOCUMENTED IN THE MINUTES.

THE BOARD APPROVES A SALARY SCALE FOR ALL EMPLOYEES EXCEPT THE CHIEF

EXECUTIVE OFFICER. THE CHIEF EXECUTIVE OFFICER DETERMINES SALARY RATES

WITHIN THE SCALE, BASED ON EXPERIENCE AND EDUCATION. ALL EMPLOYEES EXCEPT

THE CHIEF EXECUTIVE OFFICER RECEIVE THE SAME ANNUAL PERCENTAGE INCREASE,

WHEN AVAILABLE FUNDING WARRANTS -SUCH AN INCREASE.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON

REQUEST.,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O {Form 990} 2008
532211
02-03-10
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Form 8868 Application for Extension of Time To File an

7 {Rev. January 2011} Exempt Organization Retu rn OMB No. 15451709
“epartment of the Treasury
ternat Revenus Service ¥ File a separaie application for each return,
* [f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox ... »

® |f you are filing for an Additionat {Not Automatic) 3-Month Extension, complete only Part !l {on page 2 of this form).

Do not complete Part Il uniess you have already been granted an automatic 3-manth extension on a previously filad Form 8868,

Electronic fiting (e-file]. You can electronically file Form 8868 if you need a 3month automatic extension of time to file (6 months for a corporation
required to file Form 920-T), or an additional {not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part ] with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Gontracts, which must be sent 10 the IRS in paper format (see Instructions). For more details on the electronic filing of this form,

: v&srt vaww.irs.goviefile and click on e-fife for Charitles & Nonprofits.

51t Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporatlon required to file Form 980T and requesting an automatic 6-month extenslon - check this box and gomplets

PAITEONIY Lottt et e et e ee et ba e et e e ea e e s e ae e et et eae et eeems s e sem s e s 2 ee s e e s ees s e e ees s e s ene e eseenmseee et s sttt esas » [ ]

All other corporations (inciuding 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extensrc:n of fime
to file income tax returns.

Type or | Name of exempt organization Employer identification number
print
croby i ALTERNATIVES FOR GIRLS 38-2766412

e by the

dus date for | Number, street, and room or suite no. If a P.C. box, ses instructions.

Hingyor | 903 WEST GRAND BOULEVARD

retum. See
Instructions. | Gity, town or post office, state, and ZIP code. For a foreign address, sse instructions.

DETROIT, MI 48208

Enter the Return code for the return that this application is for {file a separate application for each return) m
.Application ’ Return | Application Return
3 For Gode ]Is For ‘Code
" Form 980 01 Form 980T {corporation) 07
Form 280-BL 02 Form 1041-A - 08
Form 990-EZ 03 | Form 4720 09
Form 990:-PF 04 Form 5227 10
Form 890-T (sec. 401(a) or 408(a) trust) 05 | Form 6069 11
Formn 980-T {trust other than above} 06 Form 8870 12

ANGELA ARMSTRONG
® The books arein the careof » 903 WEST GRAND BOULEVARD ~ DETROIT, MI 48208

Telephone No.» (313) 361-4000 FAXNo.® (313) 361-8938
¢ [f the organization does not have an office or place of business in the United States, check this box _,............... N
® [fthis is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If 1h|s is for the whole group, check this

pox P 1. ifitis for part of the group, check this box [___| and attach a list with the names and E[Ns of all members the extension is for.

1 lrequest an autornatic 3-month {6 months for a corporation required to file Form 990-T) extension of time until
MAY 16, 2011 , to file the exempt organization return for the organization narned above. The extenslon
Is for the organization’s return for: '
» [ calendar year

or
» [X] tax yearbeginning _OCT 1, 2009 ,andending SEP 30, 2010

2 [f the tax year entered In ine 1 Is for less than 12 months, check reason: [T initial return [ Final return
(I Change in accounting pericd . ’

da |If this application is for Form 990-8L, 990-PF, 990-T, 4720, or 8089, enter the teniative tax, less any
nonrefundable credits. See instructions. 3a | & 0.
b If this application is for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year ovezpayment allowed as a credit. 3b [ § 0.
‘¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS {Electronic Federal Tax Payment System). See instructions. 3c | 0.
Caution. f you are going 10 make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. . . Form 8868 (Rev. 1-2011)

923841
01-03-11




T Ter--Btate In detall why you need the extension

Form 8868 {Rev. 1-2011) ) Page 2
* If you are filing for an Additienal {Not Automatic) 3-Month Extension, complete only Part Il and check thisbox ... W
Note. Only complete Part |l If you have afready been granted an automatic 3-month extension on a praviously filed Form 8868.
+ If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Ei  Additional {Not Automatic) 3-Month Extension of Time. Onty file the original (no copies needed).
Name of exempt organization Employer identification number

Type or
Print  IATTERNATIVES FOR GIRLS 38-2766412

File by the N .
menied Number, street, and room or suite no. If a P.Q. box, ses instructiens.

duedster 333 WEST GRAND BOULEVARD

fitlng your
retum. Ses | City, town or post offfce, state, and ZIP code. For a forelgn address, see instructions.

nstclons VETROIT, MI 48208

Enter the Return code for the return that this appiication Is for (file a separate application for each FUIMY ..o ﬂ
Apphication Return | Application Reiurn
Is For ) Code |lsFor_ Code
Form 980 01

Form 990-BL. - 02 Form 1041-A 08
Form 980-EZ 03 Form 4720 ) 02
Form 890-PF 04 Form 6227 10
Form 990-T (sec. 401(a} or 408(a) trust) 0% Form 6089 11
Form 980T (trust other than above) 06 Form 8870 12

STOP! De not complete Part 1l If you were not already granted an automatic 3-month extension on a previousiy filed Form 8868.

® Theboocksarelnthecareof » 903 WEST GRAND BOULEVARD -~ DETROIT, MI 48208

Telephene No.» (313) 361-4000 FaXNo. » {313) 361-8938
* If the organization does not have an office or place of business In the Unlted States, eheek this BOX ..o oorooooeoeeeeeeeeeeos > |:|
. ® Ifthis Is for a Group Rsturn, enter the organlzation's four digit Group Exemption Number (GEN) . i this is for the whole group, check this

:‘ox » I:] .1t is for part of the group, check this box P [:, and attach a list with the names and EINs of all members the extension is for.

4 lrequest an additional 3:month extension of time until AUGUST 15, 2011
6 For calendar year , of other tax year beginning  OCT 1, 2009 ,andending  SEP 30, 2010

"~ 6 Hfthe tax year entered in line 5 is for less than 12 months, check reason: (1 initial return [ Final retum _
) ] Ghange In accounting pericd T

ADDITIONAL TIME IS NECESSARY TO COMPILE DATA FOR A COMPLETE AND ACCURATE
RETURN.

8a If this application is for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. Sée Instructions. 0.
b If this application is for Form 990-PF, 880-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8888, 8b| $ 0.
¢ Balance due, Subtract line 8k from line 8a. Include your payment with this form, If required, by using

EFTPS (Electronic Faderal Tax Payment System). See Instructions. 8c [ § 0.

Signature and Verification

Under penallies of perjury, | declars that | have examinad this form, including accompanying schedulss and statements, and to the best of my knowladge and belisf,
it is true, correct, and cornplete, and that | am autherized to prepars this form.
AY \

Signature P> " W & :E Ia & — Tite B €. p,hs Date P &\ b |
' ' : Form 8868 {Rev. 1-2011)

923842
01-03-11




