FILING INSTRUCTIONS FOR EXEMPT ORGANIZATION INCOME TAX RETURN

X FFederal

NAME:  Alternatives For Girls

YEAR ENDED: September 30, 2011

REVIEW:
The return, as you know, was prepared primarily from information that was furnished to vs. Please review
the return carefully before filing to ensure that there are no omissions or misstatements of material facts.

ORIGINAL RETURN TO BE SIGNED AND DATED:
X By a corporate officer, with the fitle indicated
Before a Notary Public, with attached seal
Return has been electronically filed

TAX DUE:
is payable in full with the enclosed return.
X No payment is due with this return,
PAYABLE TO:

United States Treasury, by check

Check must be paid through an authorized commercial bank depository, accompanied by a Federal
Tax Deposit coupon (Form 8109), with the "990-PF" or "990-T" box checked

Balance must be paid by electronic funds transfer through an authorized commercial bank
depository; the bank must be notified at least one business day before the payment is due

OVERPAYMENT:
will be refunded to you,
will be credited to next year's estimated tax.

OTHER INSTRUCTIONS:
If the organization receives any requests to veview this return, such requests must be honored
immediately, or as soon as reasonably possible. All parts of this return are open for public inspection,
except for Schedule B (if aftached to this return).

MAIL ORIGINAL RETURN IN ENCLOSED ENVELOPE TO: :
: Of W
X Internal Revenue Service, Ogden, Utah 84201-0027 \ﬂ\@}u & %/ 0 [ [
Return has been electronically filed

We recommend that you mail the return using certified mail, with return receipt requested, to ensure proof
of delivery.

RETURN IS DUE ON OR BEFORE:
X August 15, 2012
Return has been electronically filed

The duplicate copy is to be retained for your records.




Form g

Departrnent of the Treasury
Intemat Revenue Service

90 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a){1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

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

" |L_oMB No. 1545-0047

2010

A For the 2010 calendar year, or tax year beginning  QCT 1, 2010 andending SEP 30, 2011

B Checkit

applicable:

C Name of organization

Addess | ALLTERNATIVES FOR GIRLS

D Employer identification number

Semee | Doing Business As 38-2766412

D Number and street {or P.0. box if mall is not deliverad to street address) Reom/suite { E Telephone number
[ Jremn | 903 WEST GRAND BOULEVARD (313) 361-4000
[ Jimended]  Gity or town, state or country, and ZIP + 4 G Gross receipls 4,395,314.
[:lapp"w DETROIT, MI 48208-2365 Hia) s this a group retura

P9 T Neime and address of principal officerAMANDA GOOD for affiliates? - [ves [Xno

SAME AS C ABOVE

H{b) Are ail affiliates included? DYes [ INo

| Tax-exempt status: 501{c)(3) [ ] 501{c} {

Yy (inseitno) | 4047aytyor [__]527] - 1f "No,” attach alist. {see Instructions)

J Website: > WWW . ALTERNATIVESFORGIRLS . ORG

Hic} Group exemption number B

K

of organization: [ X | Corporation [ Trust DAsscciatlon L] ciher B>

[ L Year of formation: 19 .8 7 m State of legal domiclte: M T

| Summary
gl 1 Briefly describe the organization's misslon or most slgnificant activites: TO HELP HOMELESS AND HIGH RISK
£ GIRLS AND YOUNG WOMEN AVOID VIOLENCE, TEEN. PREGNANCY ; AND
ﬁE, 2 Checkthisbox B [_]ifthe organization discontinued Its operations or disposed of more than 25% of lts net assets.
8| 3 Number of voting members of the governing body (Part VL, lineda) .. e rrrrrerrea e 3 17
g 4 Number of Independent voling members of the governing body (Part VI, ine 10) ..o, 4 17
$ | B Total number of individuals employed in calendar year 2010 (Part V, 1ne 28) .o 5 81
‘;:-‘ 6 Total number of volunteers (estmate If NEGESSAIY) ..o oo 6 300
:té' 7 & Total unrelated business revenus from Part VIIl, colurn (C), 06 12 . . 7a 0.
b Net unrelated business taxable Income from FOrm 980T, e 34 .. vovir e vricreresissonsssesssossesnessssssenseeasenacaens 7b 0.
Prior Year Current Year
| 8 Contrioutions and grants (Part VIIL ne 10) .........coveerrevieeeoeceneseeces oo . 2,655,877, 4,178,490,
§ | 9 Program setvice revenue (Part VL INe 2G) ...........ocoveeoecceieececcecceeccvecceerenneinecrens 0. 0.
& |10 Investment Income (Part VIll, column (4), lines 3, 4,a0d 76) .._.ocooooreree e 75. 368,
11 Other revenue (Part VIll, column (4), lines 5, 6d, 8o, 9c, 10c, and 11€) oo . 205,234, 168,408,
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (A), line 12) ........ 2,861,186, 4,347,266.
13 Grants and simllar amounts paid (Part IX, column (A, fines 1-8) .. 80,149. 62,613,
14 Benefits paid to or for members (Part IX, column (AL, lne d) oo 0. 0.
¢ | 15 Salarles, other compensation, employee benefits (Part IX, column (4), lines 5-10) ......... 1,690,223, 2,069,037,
‘ g 16a Professlonal fundralsing fees (Part IX, column (A}, Ine 116} ... 0 i -
3- b Total fundraising expenses {Part IX, column (D}, lins 25) W
17 Other expenses (Part IX, column (A}, lines 11a-11d, 116240 ... r r . r ’ .
18 Total expenses. Add lines 13-17 (must equa! Part IX, column (A), line 25) ... 2,891,730, 3,272,329.
19  Revenue less expenses. Subtract lne 18 Trom ne 12 ovveeeveeeeoeeeeoeooeoeo <30,544.p 1,074,937.
Eg Beglnning of Gurrent Year End of Year
23|20 Totalassels (Part X, N8 16)  .........oooooooiiiooooiooeoooeeoeeoeoeeeeeeee e 3,942,357, 4,773,851,
o] 21 Total lablities (Part X, 110 28) . ...\ oo SN 424,562, 181,119,
22| 22 Net assets or fund balances. Subtract line 21 from N 20 ...........oocooiosiieceesssierees 3,517,795, 4,592,732.
g Signature Bloék -

Under penalties of parjury, | declars that | have exarmined this tefusn, Including accompanying schedulss and statements, and to the best of my knowledge and beilef, it Is
true, correct, and complete. Declaration of prapargr {other than otficar] is based on all information of which preparer has any knowledgs.

b . | 7~19-~12
Sign Signature of officay Date
Here AMANDA GOOD, CHIEF EXECUTIVE OFFICER

Type or print name and title

Print/Type preparer's name arer’s Date Gk [ [1 PTN

Pail | MICHAEL R. NICHOLAS %%ﬁﬁzgép,‘_ ol ety |seheniond
Preparer [Fimr'snames  p GEORGE JOHNSON & COMPANY Firm’s EIN
Jse Only | Firm's addressp. 1200 BUHL BUILDING, 535 GRISWOLD

‘ DETROIT, MI 48226—3689 ‘ Phoneno. (313) 965-2655
May the IRS discuss this return with the preparer shown above? (SE6 INSHUCHONG  vvevveieeeeeoeeceeooeoeeeeeeeeeeoee e essessaes - Yes D No
w2001 02-2211  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 2010}

SEE SCHEDULE 0 FOR ORGANIZATION MISSION STATEMENT CONTINUATION




'rom 390

Department of the Treasury
" Intemal Revenus Service

benefit trust or private foundation)

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

¥ The organizatlon may have to Use a copy of this return to sallsfy state reporting requirements.

OMB No. 1545-0047

2010

A For the 2010 calendar year, or tax year beginning  OCT 1, 2010

andending SEP 30, 2011

B cheek)f  |C Name of organization D Employer identification number
applicable:
[1&%° | ALTERNATIVES FOR GIRLS
Nemes | Doing Business As 38-2766412
jutiad Nurmnber and street {or P.0. box if mail is not delivered to street address} Room/suite | E Telephone number
Termin- | 903 WEST GRAND BOULEVARD (313) 361-40G00
fehended|  Gity or town, state or country, and ZIP + 4 G Gross receipts $ 4,395,314,
[(Cliggie | DETROIT, MI 48208-2365 H{a) = this a group retum
PR I'E Name and address of principal offlcer:AMANDA  GOOD for afflliates? [ ves No
SAME AS C ABOVE H(b) Are all affiliates included? | Tves [ INo

I Tax-exempt status: 501(¢)(3) [ ] 501{e) (

y (insertno) L 4047(aytyor [ |

527

J_ Website: > WWW.,ALTERNATIVESFORGIRLS.ORG

H{c) Group exemp

If *No,” attach a list. (see instructions)
ion number P

K_Fom

of organization; Corporation |} Trust [ | Association | ] Other
Summary '

| L Year of formation: 19 8 7] M State of lagal domicile: MI

Under pa

1 Briefly describe the organization’s misslon or most significant activities: TO HELP HOMELESS AND HIGH RISK
g GIRLS AND YOUNG WOMEN AVOID VIOLENCE, TEEN. PREGNANCY, AND
g 2 Checkthisbox » [__Jifthe organization discontinued its operations or disposed of more than 25% of its net assels.
5 | 3 Number of voting members of the governing body (Part VI, ine 18) ..ot e sesenen. 3 17
g 4 Number of independent voting members of the governing body (Part VL Ine 16} oo, 4 17
g | 5 Total number of individuals employed In calendar year 2010 (Part V,fine2a) ... . . . B 81
‘g 6 Total number of volunteers (estimate f RECESSANYY ... ... oo oot 6 300
2 7a Total unrelated business revenue from Part VIll, column (C), @ 12 ..o 7a 0.
b Net unrelated business taxable income from Form 890-T, lne 34 oo 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part Vill B1e Th) _........corccccicicrcrsrnonsssrs 2,655,877, 4,178,490,
S| & Program service revenus (Part VIH, ine 200 ..o 0. 0.
E:: 10 Investment incorme (Part VIli, column (A), lines 3,4, and 7d) ......oo.ooooveeeeieeeeceien 75. 368,
11 Gther revenue (Part VHll, column (A), lines 5, 6d, 8c, 9c, 10¢, and 116} ... 205,234, 168,408,
12 Total revenus - add lines 8 through 11 {must equal Part VIH, column (A), line 12) ........ 2,861,186, 4,347,266.
13 Grants and similar amounts paid (Part IX, column (&), lines 13} ..o 80,149. 62,613.
14 Benefits paid to of for members {Part IX, column (AL, Kne 4) oo 0. 0.
§ 18  Salarles, other compensation, employse benefits (Part I1X, column (A), lines 5-10) ., ... 1,690,223, 2,069,037,
£ | 16a Professional fundraising fees (Part IX, column (&), 186 116} ..o 0
1% b Total fundraising expenses (Part IX, column (D), Ine 25}  » 302,987.
17 Other expenses (Part IX, column (A), fines 11a-14d, 114248 .. e I ! . ’ ’ .
18 Total expenses. Add lines 13-17 (must equal Part IX, column (), line 25) ... 2,891,730. 3,272,329,
19  Revenue less expenses. Subtract line 18 from e 12 oo <30,544.p> 1,074,937,
Eé Baglaning of Current Year End of Year
g"g 20 Total assets {(Part X, line 16) 3,942,357, 4,773,851,
Tg|21 Totalliabilties (Part X, N0 26) .......o..oovcrerercee 424,562, 181,119.
=T| 22 Net assels or fund balances. Subtract line 21 from line 20 3,517,795, 4,592,732,

Signature Block

-

naltles of perjury, t declare that | have examined this retum, including accompanying schedules and statements, and o the bast of my knowledge and belief, it is
. tne, correct, and complete. Declaration of preparer (other than officer} is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here AMANDA GOOD, CHIEF EXECUTIVE OFFICER

Type or print name and title

Print/Type preparer's name Preparergsignat Date Gk [ [[ PTIN

pait | MICHAEL R. NICHOLAS e N A PO
Preparer | Firm's name p GEORGE JOHNSON & COMPANY ’ Firm's EIN
Use Only | Firmv's addross > 1200 BUHL BUILDING, 535 GRISWOLD

' DETROIT, MI 48226-3689 Proneme. (313) 965-2655
May the IRS discuss this return with the preparer shown above? {see Instructions) ... Yes |:| No
o32001 022211 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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" Form 990 (2010} ATTERNATIVES FOR GIRLS 38-2766412 Page?2

| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question I this Part dll ...........ccooiiiioiioioiiiiiiieceieeoe e eeererseeeesireeresareasoenens

"1

Brieily 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 OPPORTUNITIES NECESSARY TO BE SAFE,
TO GROW STRONG, AND TO MAKE POSITIVE CHOICES IN THEIR LIVES.

Did the organization undertake any significant program sevices during the vear which were not listed on

the prior FOrm 980 Or QBO-EZT ettt e teee st et et en et a s e et eee e et et s erantnnen e net e st emames e e e [ Ives No
if "Yes," describe these new services on Scheduls O. -
Did the organization ceass conducting, or make signfficant changes in how It conducts, any program services? ... [_ves No

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

Describe the exempt purpose achievernents 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) frusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a

{Code: ) (Expenses $ 1r408:701-1mmmmgmmsd$ 20,871=)mwmwe$ )
THE TRANSITION TO INDEPENDENT LIVING PROGRAM ASSISTS HOMELESS YOUNG
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 TO SIX MONTHS, EACH
YOUNG WOMAN IS SUPPORTED IN HER TRANSITION TO INDEPENDENT LIVING IN HER
OWN OR A SHARED HOME. INDIVIDUAL, GROUP, AND FAMILY COUNSELING AND
SUPPORT, AS WELL AS PARENTING SKILLS (WHEN APPLICABLE), EDUCATION AND
EMPLOYMENT SKILLS AND REFERRALS, AND A STRUCTURED CQOURSE 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 PRCGRAM SERVED

4b

{Code: Y {Expenses § 677,799, including grants of $ 20,871 . )(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 GIRLE MEET WEEKLY IN SMALIL, GROUPS. THE PROGRAM’'S GOALS ARE TO
INCREASE THE GIRLS‘ SELF-ESTEEM, STRENGTHEN THEIR PERSONAL VALUES AND
INTERPERSONAL RELATIONSHIPS WITH PEERS AND ADULTS, IMPROVE SCHOOL
ATTENDANCE AND PERFORMANCE, AND ULTIMATELY HELP THEM BUILDP THE SKILLS
NECESSARY TO MAKE POSITIVE CHOICES FOR THEIR FUTURES. 164 GIRLS AND
YOUNG WOMEN PARTICIPATED IN AFTER-SCHOOL WORKSHOPS, MENTORING, AND THE
SUMMER PROGRAM. AFTER-SCHOOL TUTORING AND HOMEWORK ASSISTANCE WERE
PROVIDED TO 69 PARTICIPANTS. 104.5 HOURS OF SUMMER PROGRAMMING WERE

dc

(Code: ) {Expenses § 550,506 . including grants of 20,871, )(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 TO THE STREETS, THE PROGRAM
IS ABLE TO ACCESS A HARD-TO-REACH AND OTHERWISE NEGLECTED POPULATION.
3,130 INDIVIDUALS WERE SERVED ON STREET OUTREACH. 289 INDIVIDUALS WERE
SEEN THROUGH COMMUNITY OUTREACH. 8,784 REFERRAL AND INFORMATION
HANDOUTS WERE DISTRIBUTED ON THE STREETS OR IN COMMUNITY OUTREACH.
25,761 MALE CONDOMS, 4,586 HELP CARDS, AND 3,397 HANDOUTS AND FLYERS

4d

Other program services. (Describe in Schedule Q)
(Expenses $ including grants of $ 1 {Revenue § )

40

Total program service expenses P> 2,637,006.

Form 990 (2010)

oo SEE SCHEDULE O FOR CONTINUATION({S)




* Form 990 (2010) ~ ALTERNATIVES FOR GIRLS 38-2766412 paged

Checklist of Required Schedules

Yes | No
1 s the organization described In section 501{c)(3) or 4947(a}(1} (other than a private foundatlon)?
1 7YES, " COMPIOIS SCHOGUIB A .....o..oovoooeeoeeeeeee et eeeeeeee oo b eee e oe s rees s eeeses e st seeeseees et sessoesesmeeeeeraee 1 | X
2 [sthe organization required to complete Schedule B, Schedule of Contributors? o oo et 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for -
public office? If "Yes,” complete Schedule C, PATT ... .o eee et ee e 3 X
4 Section 501(c)(3} organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? if "Yes, " complete SCREAUIE G, PAITI] ..............cc.cc..ovvvineeossveeresssesiossssessecsssessssossssss s iassssseassassenns 4 | X
6 isthe organization a section 601{c){4), 501(c}(B}, or 501(c}{8) organization that receives membership duss, assessments, or
" slmilar amounts as deflned in Revanue Procedurs 98-197 If "Yes," complete Schedule G, Part Ml ..o, 5 | N/A
6 Didthe organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts In such funds or accounts? If "Yes,” complete Schedule D, Part} | 6 X
7 Did the organization receive or hold a conservation easement, Including easements to preserve opsen space,
the envirenment, historic land areas, or historic structures? If "Yes,” complete Schedute D, Partfl ..o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " compiste .
SCHOOUIS D, PAIEHT ........oooivvvevovieisisaesssoeesesss s fos e bbb sesss oo oo s oo eeeees e eemee e e emeeese s ees s eermessee s eeseeerees e sereereeremeeemene 8 X
8 Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
) credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complate Schedule D, PartlV . 9 X
10 Did the organlzation, directly or through a related organization, hold assetls in term, permanent, or quasi-endowments?
© I "Yes, " complate SCREGUIE D, PATEV ...ttt teme e es e s ee et eeemee s e s s ees et eeesem e s eneeten e eneenenes
11 if the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 If *Yes," complete Schedule D,
PAIEVE oo oo e oo et o1 eee et e oo et e ee oo 1ia| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedile D, Part VI ... oot 11b X
¢ Did the organizatlon report an amount for investments - program related in Pant X, fine 13 that is 5% or more of lts total
assets reported in Part X, line 167 If "Yes, " compilefe Schedule D, Part VIl ..o oo tic X
d Did the organization report an amount for other assets in Part X, line 15 that Is 5% or more of its total assets reparted In
Part X, line 162 /f *Yes," complate SCHEOUIE D, PAIEIX ..............ccoc.covvueevvveesseieseeesseeesseass e ssess e sssasssssessssassesasseass s 11d X
o Did the organization report an amount for other liabllities in Par X, line 267 If "Yes, " complete Schedule D, Part X ................. 11e X
f Did the organization's separate or consolidated financlal statements for the tax year include a footnote that addresses
the organization’s liabllity for uncertain tax positions under FiN 48 (ASC 740)? If "Yes, " complefe Schedule D, PartX ... | 11f X
12a Did the organization obtaln separate, Independent audited financial statements for the tax year? Jf "Yes, " complele ’
Schedule D, Parts Xty XU, 80O XHE ...........oooooooeeeeeoeeeeeoeeeeeee e eeeeeeereee oo s e e e eeeemeees s sms oo eee s seeeereeeseeesseseress oo 12a] X
b Was the organization Included in consolidated, iIndependent audited financia! statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts X1, Xil, and Xill Is cptional, ... 12b X
13 s the organization a school described in section 170M}{1)(A))? If *Yes," complate Schedule E 13 X
14a DId the organization malntaln an office, employees, or agents outside of the United StalesT e, 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, businass,
and program setvice aclivitles ocutside the United States? /f *Yes, ™ complete Schedule F, Parts 1and IV .......covevvveeeeieeainns 14b X
16 Did the organization report on Pant X, column {(4), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complefe Schedule F, Parts 1and iV ... oo 15 X
16  Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outslde the United States? If "Yes, ™ complate Schedule F, Parts HEand IV oo ssve e s e s ventaeas 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraismg services on Part IX,
column (A), lines 6 and 117 If "Yes, " complete SCRadUle (3, PAET o e e e i7 X
18  Did the organization report more than $15,000 total of fundraising event gross Income and contributions on Part VIII, lines
1c and 8a? If "Yes,” complote SCRETUIO G, PATtH ... ..ooooooeooeoeeeeoeeeeeeeeoeeee e ee s eeeseeeee s eeeree oo eseeesseees oot eseesenes 18 | X
16 Did the organization report more than $15,000 of gross income from gaming activitles on Part Vil|, line 9a? Jf *Yes,®
COMPIate SChaduler G, PAMEIIT (. ........ ..ottt eee v es et ens e e s s s es e sre e sene e sassssenesr st anies 19 X
20a Did the organization operate one or more hospitals? If "Yes,” complate SchedtloH ... eeeeeeeeeeeeeea 20a X
~ b If "Yes" fo line 204, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or mote hospitals must attach audited financial statements {see Instructions} ..o 20b
Form 990 (2010

032003
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990 (2010) ALTERNATIVES FOR GIRLS 38-2766412 Paged

Checklist of Required Schedules (continued

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the

United States on Part IX, column (A}, line 17 If "Yes, " compilate Schedule l, Parts 1and B . ..o eeeeeeeeeeeeeeeeeeeeeeevesiesvnns
Did the organization report 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 1 and Il | ... e s e v vene s s nenennaaanns
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or § about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, ™ complete
SCHEUUIB U _.......ocvvieeei ittt srs e e st s s ess s e s e s £ s eressenean e at s sa Se s £as£aEa gt 4Fer £ eaeameReataeeseenteta b et e st et e eeene et ae et e bembane
Did the organization have a tax-exempt bond issue with an outstanding principal amotnt 6f more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f “Yes, " answer lines 24b through 24d and complete
Schedule KA INO™, GO0 BNE 25 ..ot s b st e n e e r e e ee et e s e e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception? ..........oociinerenen..
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

BNY TAXBXEMPY BONAST ...\ oooooooee et sesteesee et sss s e st essb oo e s bbbt s s s ss et seensssess st st ereeeenresereeee
Dld the organization act as an "on behalf of* issuer for bonds cutstanding at any time duringthe year? ..o
Section 501(c}(3) and 501{c)(d) crganizations. Did the organization engage in an excess benefit transaction with a
disquallffed person during the year? If "Yes, " complete Schedula L, Part] .. ... ... e
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 980 or 990-EZ7 If "Yes, * complete
SCRBOUIE L, PArtl ..o ettt ee ettt eeaseest e e e s e saes e s e e e sesns b eseasn s b m s ns et aebmbbestamm s na et s et esam aeaas s aanais
Was a loan to or by a ctiirent or former offtcer, director, trustes, key employee, highly compensated employes, or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule L, Part#l ...,
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, " complete
SCRETUIB L, Partill ..o ettt ettt et et s b e e et b et e bas e st ek tabee et et e e rabe s e R eees b b e eas e been e et e areratrabes
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 current or former officer, director, trustee, or key employee? If *Yes, " complete Schedule L, PartlV ... .o,
A family member of a cuirent or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartlV ...
An entlty of which a current or former officer, director, trustes, or key employea {or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? If *Yes, " complete Schedule L, PartIV ..o,
Did the organization receive more than $25,000 In non-cash contributions? f "Yes, " complete Schedule M
Did the organization receive contributions of ait, historical treasures, or other similar assets, or quallfisd conservation
contribUtIons? If *Yes, " comPIBte SCREAUIE M ..ot ee e e et e e e an s s enssen e sennsesesenesassensonasneneios
Did the organization liquidate, terminate, or dissolve and cease operations?

I "Yes," complate SChadule N, Partl .. e ee e e e et e e neeneeneeenne e eanen
Did the organization sell, exchange, dispose of, or transfer mors than 25% of its net assets?if "Yes, " complete’

SCREGUIE N, Partll i s et e st st s e s et deae b et e e Rb A £t et s R s bes b as b eAe A e aA TR SRSt S e eRs e s eneeAens et s et e et e e ters
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If "Yes," complete SChedtile B, PArt] .. .......cooovviveeeiiiiiecsiersissrsnesssesererssssasasasesns
Was the organization related to any tax-exempt or taxable entity?

If *Yes," complete Schedule R, Parts I, ll, IV, and Vi lNe T ..o n
Is any refated organization a controfled entity within the meaning of section S5120)13)T e
Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512()(13)7? /f "Yes, " complefe Schedule R, PartV, line2 ... ... et nenanns [_IvYes Ne
Section 501(c}(3) organizations. Did the crganization make any transfers to an exempt nor-charitable related organization?

If "Yes," complete SChedule R, PArf Vi S 2 ..ot ettt ettt et ie e aae st e e s s ab st s b st asaa s ns s st srassansbtaresras

37

Did the organization conduct more than 5% of its activitles through an entity that is not a related organfzation

and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part Vi ...,
Did the organization complete Scheduie O and provide exptanations in Schedule O for Part Vi, lines 11 and 197

Note. All Forrn 980 filers ave reguired to complete Schedule O ..o

Yes | No

21 X

22 | X

23 X

24a X
24b

24c

24d

25a X

25b X

26 X

32

33

LT e T - -

35

36 X

a7 X

38 | X

032004
12-21-1
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" Form 980 (2010) ALTERNATIVES FOR GIRLS 38-2766412  Pageb

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

1a

2a

3a

4a

Sa

Ga

Enter the numbsr reported In Box 3 of Form 1096. Enter -0- if not applicable ..., 1a
Enter the number of Forms W-2G included in line 1a. Enter-0-if not applicable ... 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
fited for the calendar year ending with or within the year covered by this return ... 2a

If at least one is reponted on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required o e-file. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more duringthe year? _.._.........occoevvivisrrieriserinns
if "Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule 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 aforelgn country (such. as a bank account, sscurities account, or other financial account)?
If *Yes,” enter the name of the forelgn country:
See instructions for filing requirements for Form TD F 90:22.1, Report of Forelgn Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time duringthetaxvear? ...,
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. ...
If *Yes," 1o line 6a or 5b, did the organtzation file Form 88BETT ... sttt
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? .. ...ttt
If *Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were nOaX AedUCHIDIET e ettt et a et en et et et ee et ee e e nenns

fa X

7 Organizations that may recelve deductible contributions under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b if *Yes,' did the organization notify the donor of the value of the goods or services provided? 76 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal propetty for which it was requlred
TOTHE FOMM BEB2T oottt ettt et et e e e s et e e be s emsemtseaneessmeentms eremimteenteratessnst st sesbnsesatotetatessraenstesresenssasasress
d If "Yes," indicate the number of Forms 8282 filed during the ¥ear . ... .o eeieeasienens | 7d |
@ Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? __,
f Dict the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? _.........................
g If the organization recelved a contribution of qualifted intellectual propenty, did the organization file Form 8899 as requlred?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 508(2)(3) supporiing organizatfons. Did the supporting N/A
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at anytlme during e year?
9 Sponsoring organizations maintaining donor advised funds. :
a Did the organization make any taxable distributions under section 49867 ..........coov oo N/A...
b Did the organization make a distribution to a donor, donor advisor, or related person? ........ooooevoieeeeeeeee e N
10  Section 501(c){7) organizations. Enter: )
a |Initiation fees and capltal contributlons included on Part VI, line 12 N/A 10a
b Gross receipts, included on Form 990, Patt VI, line 12, for public use of club facllittes ... 10b
11 Section 501{c)(12) organizations, Enter:
a Gross income from mMembers o SHareholders ............o.ooo.ooooereerrerseesresoseoceoreereren LB [ 112
b Gross income from other sources {Do not net amounts due or pald to other sources against
amounts due or received fromthem) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. s the organization fillng Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt Interest received or accrued during the year ... N/A .
13 Section 501{c){(28) qualified nonprofit health insurance issuers,
a Isthe organization licensed to issus qualified health plans In more than one state? N/A 13a
Note. See the instructions for additional information the organization must report on Scheduls O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization Is licensed to issue qualified heafth plans 13b
¢ Enterthe amount of reserves on hand .. 13c R
14a Did the organization receive any paymants for lndoor lannlng services dunng the tax year’? ................................................ 14a- X
b _If "Yes " hasit filed a Form 720 to report these payments? If "No,* provide an expianation in Schedule O 14b
Form 990 (2010)
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990 {2010) ALTERNATIVES FOR GIRLS 38-2766412 PageB
1 Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the clroumsiances, processes, or changes In Schedule O. See instructions.

Check if Scheduls O contains a response to any question inthis Part VI ... s

Section A. Governing Body and Management

1a Enterthe number of voting members of the governing body at the end of the taxyear ... 1a
b Enter the number of voting members included In line 1a, above, who are Independent __._............. 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustes, OT KoY BIMDIOYEET et ee e e e entear e e n s e enens e s e aaeennnnens
3 DId ths organization delegate control over management dutles customarily performed by or under tha direct supsivision
of officers, directors or trustess, or key employees to a management company or other Parson? .. .....ccoeevvrriverieeesesrersrens 3 X
4 Didthe organizatioh make any significant changes to its governing documents since the prior Form 990 was filed? ... | 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? .. ... 5 X
6 Does the organization have members or stockholders? ... 6 X
7a Does the organization have members, stockholders, or other persons who may e|ec:t one or more members of the
GOVEINING BOUYT .....ovooceoeeeveseees et ee e e eree et een et oottt eee et oot eeen e Ta X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ' 7b X
8 Didthe organization contemporanecusly document the meetings held or written actfons undertaken during the year S
by the following:
8 The governing BOtdY? . et asasant e et rtbeetree e et e teen e e e s teane e raererarraren
b Each committee with authority to act on behalf of the Governing BoY T e eeee e e oot e e n s
9 s there any officer, director, trustee, or key employes listed In Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedile O oovveeeeeeeee... coereeeee. | 9 X
Seciion B. Policies (This Section B requests Information about policies not required by the Intemal Revenue Code )
Yes [ No
10a Does the organization have local chapters, branches, O affilat oS e et et s e ee e 10a X
b If "Yes," does the organization have written pelicies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organlzation? ... SO I
11a Has the organization provided a copy of this Form 9890 to all members of lts governing body before flllng the form‘? _______________ 11a| ¥
b Describs in Schedule O the process, if any, used by the organization to review this Form 890,
12a Doss the organization have a wiitten conflict of interest pOHGYT HF "NO," GO EONNE T3 ..o eeeeeercaeresrensiasrerasean 12a} X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 COMI O ST ettt et et ettt et e e et ene et e asae st et e saetaneantaneenearentensnrseesansensansensnnsns sesenrans 126 X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
In Schedule O ROW IS IS ONE ...t sesrsr e b e e e e b s s e te st e s e aras b e rea et n s mnsasarnasesss srssaess 12¢ | X
13 Does the organization have a written whistleblower POCYT . e teee e et e e e aaeeee s 13 | X
14 Doss the organization have a written document rétention and destruction POlICYT ... it 14 | X

15

16a

Didd the process for determining compensation of the following persons Include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's GEQ, Executive Director, or top management official ...
Other cfficers or key employees of the OFgaNIZAION ..ot enr e eeeemee s e eme e e emt s esenesaene
If *Yes* to line 15a or 15b, describe the process In Schedule O, {See instructions.)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable eNtitY GUING TN YOAIT ettt e e eee sttt e e et et e e eme s e eesamesensemnessamesnssmetamtseerenmnnes
If *Yes,* has the organization adopted a wrilten policy or procedure requiring the organization to evaluate fts participation

in jolnt venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s

exernpt status with respect 1o SUCh aIangeMENIST o 16b

Section C. Disclosure

17
186

19

20

List the states with which a copy of this Form 990 is required to be filed M I
Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check ali that apply.
[T own website [__] Another's website Upon request
Describe in Schedule © whether {and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >
AMANDA GOOD — (313) 361-4000
903 WEST GRAND BOULEVARD, DETROIT, MI 48208-2365

Form 990 (2010)
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" Form 990 {2010) ALTERNATIVES FOR GIRLS 38-2766412 Page7
Il; Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response 1o any QUestion In S Part VIl i l:]

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

1a Gompiate this table for all persons requirad to be fisted. Report compensation for the calendar year ending with or within the organization’s tax year.

# List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardiess of amount of compansation.

Enter-0- In columns (D), (E), and (P if no compensation was pald.
® List all of the organization’s current key employess, if any. See instructions for definition of *key employee.”

® |ist the organization’s five current highest compensated employees {other than an officer, director, trustes, or key employes) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any related organizatlons.
® [ ist all of the organization’s former officers, key employess, and highest compensated employees who received more than $100,000 of
reponrtable compensation from the organization and any related organizations.
¢ List all of the organization’s former directors or trustees that recelved, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order: individual trustees or directors; Instftutional trustees; officers; key employees; highest compensated smployees;

and former such persons.

[ Gheck this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

{a) (B) {C) (D) {E) (3]
Name and Title Average Position Reportable Reportable Estimated
hours per | {check all that apply) compensation compensation amount of
week 5 from {from related other
(describe lg the organizations compensation
hoursfor | & 8 g organization (W-2/1098-MISC} from the
relgtei_:l g £ £ § {(W-2/1000-MISC) organizatton
organizations IR g ug and {ela?ed
inSchedule | £ |2 {58 | B ga E organizations
O) E|2|E |8 ¥k 2
JOYA HARRIS-SHERRON
CHAIR 2.00 (X X 0. 0. 0.
SUSAN J, BERMAN
VICE-CHAIR 2.001X X 0. 0. 0.
RANDYE PULLOCK _
DIRECTOR 1.00(X 0. 0. 0.
SONYA DELLEY
TREASURER 2.00(|X X 0. 0. 0.
JOSEPH DILLON .
DIRECTOR 1.00(|X 0. 0. 0.
LUTHER KEITH
DIRECTOR 1.00 X 0. 0. 0.
RENEE OMOREGIE
DIRECTOR 1.00|X 0. 0. 0.
CHRYSTAL ROBERTS
DIRECTOR 1.001X 0. 0. 0.
ROSEMARY SARRI
SECRETARY 2.00 (X X 0. 0. 0.
MARKEISHA J, MINER '
DIRECTOR 1.00 (X 0. 0. 0.
LINDA FORTE
DIRECTOR 1.00|X 0. 0. 0.
ESSENCE JACESON
DIRECTOR 1.00|X 0. 0. 0.
PHYLLIS RIINA
DIRECTOR 1.00|X 0. 0. 0.
PAM RODGERS
DIRECTOR 1.00|X 0. 0. 0.
LAWNYA SHERROD
DIRECTOR 1.00 (X 0. 0. 0.
JANET THOMPSON
DIRECTOR 1.00(X 0. 0. 0.
JENNIFER TOLLIVER
DIRECTOR 1.00(1X 0. 0. 0.
032007 12-21-10 Form 9980 (2010)




" Form 990 {2010) ALTERNATIVES FOR GIRLS 38-2766412 Page 8

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

(A) {B) () (D) (= . {F)
Name and title Average Posftion Reportable Reportable Estimated
hours per | {check all that apply) compensation compensation amount of
week - from from related other
- (describe | § the organizations compensation
hoursfor | 2 B organization W-2/1099-MISC) fromthe
related | & § g (W-2/1099-MISC) organization
organizations| £ | = EE and related
in Schedule | 2 g g8 E% E organizations
) E|2|B|&i¥%
AMANDA GOOD
CHIEF EXECUTIVE OFFICER 40.00 X 77,041, 0. 16,185,
1B SUBOMAY . e enee e 77,041. ' 0. 16,185,
¢ Total from continuvation sheets to Part Vil, Section A 0. 0. 0.
d_Total {add lines 1b and 1¢) 77,041, 0.] 16,185,

2  Total number of individuals {including but not limited 1o those listed above) who received more than $100,000 in reportable
compensation from the organlzation P

3  Did the organization list any former officer, director or frustee, key employes, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for stch individual

4 For any individual listed on line 13, Is the sum of reportable compensation and other compensatlon from the organization
and related organizations greater than $150,0007 If “Yes," compiete Schedule J for such Individual

6 Did any psrson listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes,* complete Schedule J for SUCH PEISON c.ovcvoeiriiiiiieiei 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 organizatlon. NONE

{A) (B) ©)
Name and business address Description of services Compensation

2 Total nurmber 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 (2010}
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ge s

Statement of Revenue

1 a Federated campaigns

(A}
Total revenue

b Membership dues

Fundraisingevents ...............co......

() Re\slejzwe
Unrelated excluded from
business tax unde1r2

sections 612,
revenue 513, or 514

(B)
Related or
exemnpt function
revenue

Related organizations

Government grants (contributions}

1798297.

-0 0o

All ather contributions, gifts, grants, and
simitar amounts not included above ...,

2380193.

Noncash contributions included in lines 1a-1£ $

62,613.1

= ]

|

am Service
evenue

Pro%'

Total. Add lines 1a-1f

Business Code

All other program service revenue
Total, Add lines 2a-2f

f oo B T~ ~ B ~ 2 ]

Other Revenue

10 a

L2 -

Investment income {including dividends, interest, and
othar similar amounts)
Income from investment of tax-exempt bond proceeds

368.

368.

Royalties

{i) Personal

GrossRents ...

Less: rental expenses ...

Rental Income or (loss) ...

Net rental income or {loss)

Gross amount from sales of- <} (i} Securities-

{il Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gainor{oss) ...l

Net gain or loss)
Gross income from fundraising events (not
including $ of
contributions reported on line 1¢). See
PartlV,line 18

Less: direct @Xpenses .........cvevveevveennne

Net income or {loss) from fundralsing events

Gross [ncome from gaming activities, See
Part IV,Tine 19 e

Less: direct expenses ........ocovevveenn,

Net income or {loss) from gaming activities

Gross sales of inventory, less retums
and allowances ...

Lessicostof goodssold ...
Net income or {loss) from sales of inventory ...

Miscsllansous Revenue

Business Code

i1 a
b
c
d
e

12

All otherrevenue ...........ccocvveimvvvirnreenas

900099

20,816,

Total. Add lines 11a:11d
Toial rtevenue. See instructions.

20,816.

4347266,

168,776.

032009
12-21-10
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" Form 990 (2010)

X| Statement of Functional Expenses

Section 501(c}3) and 501(c)4) organizations must compiste all columns,

Al other organizations must complete column (A) but are not required fo complete columns (B), (C), and (D).

?; gl.: ’gnb‘:l::g :3:):::; :fsa:.ted on lines 6b, Total e()‘?;))enses Prog ;gé?s;«zrglce Managrg(r;'l)ent and Func({?gising
1 Grants and other assistance to governments and
organizations in the U.8. See Part IV, line 21 ..
2 Grants and other assistance to individuals in
the U.S. Ses Part IV, e 22 ... 62,613, 62,613,
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePart IV, lines16and16 ...
4 Benefits paid to or for members
5 Compensation of current ofiicers, directors,
trustees, and key employees ... 93,573. 46,787, 46: 786.
6 Compensation not included above, to disqualified :
persons (as definad under section 4958(f)(1)) and
persons described In section 4058(c}(3NBY .........

7 Othersalaries and wages . ......ccviviiinn 1r491r741- 111871561- 169r390- 134,790,
8  Pension plan contributions (include section 401(k)

and section 403(b) smployer contributions) ...

9  Other employee benefits ..o 356,936, 282,389, 41,387. 33,160.
10 Payrofltaxes .........occooooooooomeeeoereeere oo 126,787, 95,956, 16,813, 14,018,
11 Fees for services (non-employees): T

a Management ...,
B oLegal . e
& ACCOUNING ..ooooooooeo oo 3,777, 3,588. 189.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .. ...
g Other .o 23,112, 23,112,
12 Advertising and promotion ...
13 Office 6XPENSES..........oo.covveeeresereresrersreseeees 41,614. 37,868, 2,081, 1,665,
14  Information technology ..............ccccevcevvennn,
16 Rovallies ... .
16 Occupancy 92,147- 83,854- 4,607- 3,686-
L F A 1S OSSO 41,114, 41,114.
18 Payments of travel or entertainment expenses
for any federal, stale, or local public officials
19 Conferences, conventions, and mestings ...
20 IOMETOSt  .ooooooooooeeeeeeereee e 18,805. 18,805,
21  Paymentstoaffillates ... .. '
22  Depreciation, depletion, and amortization _ . 112,203, 103,184. 5,011. 4,008.
23 INSUKANCE oo, 21,278. 20,214,
24 Other expensss. temize expenses not covered
above. (List miscellaneous expensss in line 241. If line
241 amount exceeds 10% of Hing 25, column (A)
. amount, list Hne 24f expenses on Schedule 0.) ......
a CONTRACTED SERVICES 363,864, 311,967. 13,523, 38,374,
» PROGRAM OPERATIONS 291,720, 285,203, 6,517.
¢ EQUIPMENT MAINTENANCE 60,772. 55,302. 3,039, 2,431.
d PERSONNEL DEVELOPMENT 33,322, 31,656, 1,666.
e COMMUNICATIONS 28,031. 26,197. 1,019, B15.

f  All other expenses : 8,920, 8,340, 438. 142.
25  Tolat funclional expenses. Add fines 1 through 24f 3,272,329.1 2,637,006. 332,336. 302,987,
26 Joint costs. Chack here P [ if following SOP ,

98-2 (ASG 958-720). Gornplete thls line only ff the
erganization reported In column (B) joint costs from a
cembined educational campaign and fundraising
solfeltation ..o
032010 12-21-10 Form 980 2010)
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Balance Sheet

032011 12-21-10

(&) (B)
Beginning of year End of year
1 Gash - NONINEETESDOAING ...........c.eoooeeeeeee oot eeeeseeeees 212,523, 171,122,
2 Savings and temporary cash investments ... 79 r 718. 555 ! 407.
3 Pledges and arants receivable, net ... 502,415. 997,941.
4 ACCOUNS recelvable, NBt .. ... eeeee e eeeree s '
B Receivables from current and former officers, directors, trustess, key
employess, and highest compensated employees. Complete Part }
Oof SChedUle L ..ottt e e rnne
6 Recefvables from other disqualified petsons (as defined under section
4958(f)(1)), persons desctibed in section 4258(cH3)(B), and contributing
employers and sponsoling organizations of section 501(c)(9} voluntary
m employees’ beneflciary organizations (see Instructions) ..o
] 7 Notes and loans recelvable, net ... e e denanens U R
ﬁ B Inventoresforsale orUse ...........ccoiiieivccrecee e
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D 10a 4,231,161, i
b Less: accumulated depreclation 10b 1,220,442, 3,107,975.|10¢ 3,010,719,
11 Investments - publicly traded seGUIMIBS ..o 18,119.] 1 20,170,
12  Investments - other securities. See Part IV, line 11 ...
13  Investments - programerefated. See Part IV, line 11 ..o
14 [Infangible 2856l ... s rsree
16 Otherassets.See Part IV, line 11 ... i, -
16 Total assets. Add lines 1 through 15 (must equal line 34) ....ccooooovvceiceriennrn, 3,942,357, 4,773,851,
17 Accounts payable and accrued expenses i 215,070. 169,619.
18  Grantspayable ..........cccceeinnnen.
19 Deferredrevenuse _ ... 17,556. 11,500.
20  Taxexempt bond liabilities ...
g |21 Escrowor custodial account liabllity. Complete Part 1V of Schedule D ...
é 22 Payables to current and former officers, directors, trustees, key employees,
}3 highest compensated employees, and disqualified persons. Complete Part |l
- of Schedle L ..o et
23  Secured mortgages and notes payable to unrelated third parties ................ 191,936.| 23
24  Unsecured notes and loans payable to unrelated third partles ...................... 24
26  Other liabllities. Complete Part X of Schedule D ... e, 25
26 Total liabilities. Add iines 17 through 26 ... 424,562.] 25 181,119,
Organizations that follow SFAS 117, check here » and complete
g |, lines 27 through 29, and lines 33 and 34,
g 27  Unrestricted net assets ..o s 3,055,578.| 27 3,537,838,
T |28 Temporarlly restricted N6t SS6tS ... oiiooricoreereirense e 462,217.| 28 1,054,894.
] 26 Permanently restricted net assels ...
T Organizations that do not follow SFAS 117, check here W [_land
5 complete lines 30 through 34.
-:,3 30 Capital stock ortrust princlpal, orcurent funds ...
ﬁ 31 Paickin or capital surplus, or land, bullding, or equipment fund ...
% | 32 Retained earnings, endowment, accumulated income, or otherfunds ...
Z |33 Total net assets or fund BAIANCES ... cooooo.oooooeooeoe et 3,517,795.| a8 4,592,732,
34 Total liabliities and net assets/iund balances ... 3,942,357, 3 4,773,851,
Form 990 (2010)




" Form 990 (2010) ALTERNATIVES FOR GIRLS 38-2766412 Pags12
Reconciliation of Net Assets

Check If Schedule O contains a responss to any question i this Par XE ......ocovvveieieeeeeee et eeereeeeeneeeeeeeneeennan [ ]
1 Total revenue (must equal Part VIII, column (A), i@ 12) ..o, . O I | 4,347,266.
2 Total expenses {must equal Part X, Column (A, 08 251 ..o oot 2 3,272,329,
3 Revenueless expenses. Subtract INe 2 from e b s s et e 3 1,074,937,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) ..., 4 3,517,795.
6 Other changes in nst assets or fund balances {explain in Sehede O) e 5 0.

t assets or fund balances at end of year. Combine lines 3, 4, and & (must equal Part X, line 33, column (B) | 6 4,592,732,
| Financial Statements and Reporting
Check if Schedule O contains a response to any qUestion in this Par Xl c-co oo et s s s e e b ae s

1 Accounting method used to prepare the Form 990: [ _J Cash Acerual [ Other
If the organization changed its method of accounting from a prior year or checked "Cther,” explain in Schedule O.
2a Woere the organization’s financial statements compiled or reviswed by an independent accountant? .
b Wete the organization’s financial statements audited by an indepsndent accountant?
¢ lf "Yes" to line 2a or 2b, doss the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllation of its financial statements and selection of an independent accountant? .o
If the organization changed either lts oversignt process or selection process during the tax year, explain in Schedule O.
d If “Yes® to line 2a or 2b, check a box balow to indicate whether the financlal statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis [:l Consolidated basis D Both consolidated and ssparate basls
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 CIrGUIAr ATI337 L.ttt ee e eseoe et e s eeeeeeeees e eer e seeees . | 82| 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 © and describe any steps taken 1o undergo such audits., .o..ooooooooeeeieiiiiiiiies, abl X
Form 980 (2010)

032012 12-21-10




SCHEDULE A
(Form 990 or 890-EZ)

Department of the Treasury
Intemal Revenue Sexvice

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a seotion 501{c){3} organization or a section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Farm $90-EZ. P See separate instructions.

2010

Name of the organization

Employer identification number

38-2766412

ALTERNATIVES FOR GIRLS

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

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

1 ]

2 [
3 [
4

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

A schoo! described in section 170(b){1){A){il), (Attach Schedule E)

Ahospital or a cooperative hospltal service organization describad In section 170{b)(1){A)(iii}.

A medical research organization operated in conjunction with a hospital describad in section 1 79(b)(1)(A)(ni) Enter the hospital’s name,
clty, and state:

L [:i An organization operated for the beneflt of a college or university owned or operated by a governmental unit described in
section 170(b){1){A){iv}. (Complete Part IL.)

6 [ 1A federal, state, or [ocat government or governmental unit described in section 170(b)(1){A)(v).

7 An organization that normally recelves a substantlal part of Its support from a governmental unit or from the general public described in
section 170{b){1}{A}{vi}. (Complete Par 1.}

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

9 D An organization that normally receives: (1) more than 33 1/3%.of its support from contributions, membership fees, and gross recelpts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of fts support from gross investment
income and unrelated business taxable income (fess section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a)(2). (Complete Patt |11}

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

1 Ii] An organization organized and operated exclusively for the benefit of, 1o 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{2)(2). See section 509(a)(3). Check the hox that
desciibes the type of supporting organization and complete lines 11e through 11h.
al_ITypel bl JTypel & ] Type lil - Functionally integrated d 1 Type it - Other

e D By checking this box, | carlify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a}(2).

f If the organization received a written determination from the IRS that 1t is a Type |, Type 11, or Typs It
supporting organization, CREcK IS BOX . .o ettt ettt et ee e s et e eee e [

g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i A persen who directly or indirectly controls, either alone or together with persons described In (i) and (i)} below, Yes [ No

the governing body of the suppotted organlzation? ... ... e 11afi)

(it Afamily member of a person described in () @DOVET ... .o aean 11g{l))
(iily A 35% controlled entity of a person described in ) or {i} above? ... |11 g(iii}

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

i (i) Type of iv) Is the organization| (v) Did you notify the | (vl) Is the i
o Ni)Tgeag:zzlt!i%?loned e (des c%)geadmnz:tli%;s 58 (n n):ol. {i) Ilstgd in your, (o)rganisz’ation irﬁ':ol. i')gg,“d;ﬁt,'z%%'ﬂ,%g; (vu)sﬁ;]npt:]l:?t 3
above or IRC section igovarning document?{ (i) of your support? us?
{see instructions)) Yes No Yes No Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 890 or 990-EZ) 2010

Form 990 or 890-EZ.

032021 12-21-10




* Schedule A (Form 990 or 990-E2 2010 ALTERNATIVES FOR GIRLS 38-2766412 page2
Partil] Support Schedule for Organizations Described in Sections 170{b)(1){A){iv} and 170{b}{1)(A}{vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part {il. 1 the organization
fails to qualify under the tests listed below, please complete Part Il

Section A. Public Support
Gatendar year {or fiscat year baginning In) > {a) 2008 (b} 2007 {c) 2008 {d} 2009 {e} 2010 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
Include any "unusual grants.”)
2 Tax revenues levied for the organ-
ization’s benefit and elther paid fo
orexpended onite behalf |
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

2,121,103, 2,577,566.] 3,048,20%,| 2,655,877.] 4,178 ,490.| 14,581,237,

14,581,237,

4 Total. Addiines 1 through3 ... ALY
B The porticn of total contributions
by each parson (otherthan a
governmental unit or publicly
supponted organization) included
on line 1 that exceeds 2% of the
amount shown online 11,
column® o, 1,341,979,
6 Public support. subtract line & from fine 4 13,239 258,
Section B. Total Support
Calendar year {or fiscal year Leglnning in} {a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 {0 Total
7 Amountsfromiined ... 2,121,103, 2,577 566, 3,048 201, 2,655 877, 4 178,490, 14 581,237,

8 Gross income from Interest,
dividends, payments received on
securities loans, rents, royatties R I
and income from similar sources _ . 2;049- 344. 817. 75. 368. 3r653°

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

10 Other income, Do not include gain
or loss from the sale of ¢apital

assets (Explaln in Part V) ... 20,816,
11 Total support, Add lines 7 through 10 2 St 14,605,706,
12 Gross receipts from related activities, ete. (see Instructions) ...
13 First five years. If the Form 880 is for the organizatlon’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)

organization, check this boX and SROD MBI  ...o..ooooiiioieeieiioeemooeeveeeeeeeeeeeversereereseeeeeeeereesseesessseneessessesssssssssens ST 3
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (ina 6, column &) divided by line 11, column @) ... .. 14 90.64 «
15 Public support percentage from 2000 Schedule A, Part I\, line14 . 16 89.38 «
16a 33 1/3% suppont test - 2010.1f 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 .__.............ccoociiiiiiiiii oo eeeeeee s >

b 33 1/3% support test - 2009.|f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... .o »L ]

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and i the organizatlon meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organizatlon
mesets the "facts-and-circumstances’ test. The organization qualifies as a publicly supported organization ..o > l:]
b 10% -facts-and-circumstances test - 2009.If the organization did nol check a box on line 13, 163, 16b, or 17a, and Jine 15 is 10% or
more, and if the organization meets the "facts-and-clrcumstances" test, check this box and stop here, Explain in Part IV how the

organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization ... »[ ]
18 Private foundation. If the organization did not check a box on line 13, 18a, 16b, 174, or 17b, check this box and see Instruclions ......... » ]

Schedule A {Form 990 or 990-EZ) 2010

032022
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" Scheduls A (Form 990 or 990-E2) 2010 _ ' Page 3
Support Schedule for Organizations Described in Section 509{a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization falfed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Galendar year (or fiscal year beginning in) (a) 2008 {b) 2007 (c) 2008 {d) 2009 {e) 2010 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

3 Gross receipts from activities that
are not an unrelated trads or bus-
iness under section 513

4 Tax revenues lavied for the organ-
lzation's beneflt and sither pald to
orexpendedon fts behaf

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 Incluced on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for theyear ., . .........

cAddlines 7aand7b ...
8 Public support Gubimct i 7 from s )
Section B. Total Support
Catendar year (or fiscal year beginning in) {(a) 2006 {b) 2007 {c) 2008 (d) 2009 - {e) 2010 {f} Total

9 Amounts fromline6 ...
10a Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources .
b Unrelated businass taxable incoms

{less section 511 taxes) from businesses
acquired after June 30,1975- -

¢ Addlines 10aand 10b ..............
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularty cartied on ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V) --oomeeee
13 Total support 4dd ines g, 10c, 11, and 12)
14 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a sectlon 501(c}{(3) organization,

check this box and stop here ........ e etiheieiseiisereessestiiesietsiiisiseisissiseistesinsiseessiticesessocirentsoasentmesenstanenttonerosontesmoitaceserentomeensn ineecn [ ]
Section C. Computation of Public Support Percentage :
15 Public support percentage for 2010 {ine 8, column (f} divided by line 13, column @) ..., 16 %
16 Public support percentage from 2009 Schedule A, Part L INe 18 oo sveneesereereesasenrenne 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 {ine 10c, column (f) divided by line 13, column () ... 17 %
18 Investment Income percentage from 2009 Schedule A, Part 1L, fine 17 ... 18 %

19a 33 1/3% support fests - 2010. If the organization did not check the box on line 14 and Ilne 1 5ismore 1han 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .......ccoovvvvvevveviiin, > l:]

b 331/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ™ l:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...................... »[ ]

032023 12-21-10 Schedule A {Form 990 or 990-EZ) 2010




' Schedule A (Form 990 or 990-£2) 2010 AL TERNAT IVES FOR GIRLS 38-2766412 Pagea

Supplemental Information. Complete this part to provide the explanations required by Part II, line 10; Part Il, line 17a or 17b;
and Part Ili, line 12. Also complete this part for any additional information. (See instructions). .

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

MISCELLANEOUS INCOME

032024 12-21-10 Schedute A (Form 990 or 890-EZ} 2010




" Schedule B Schedule of Contributors
{Form 990, 990-EZ, OMB No. 1545-0047

or B80-PF) B Attech to Form 990, 990-EZ, or 990-PF.
~  Drepartment of the Treasury
Intemnal Revenue Service
Name of the organization Employer identification number
ATLTERNATIVES FOR GIRLS 38-2766412
Organization type(check one):
Filers of: Section:
Form 990 or 990-EZ " 501(e)( 3 ) {enter numbet) organization

] 4947 (a}{1) nonsxempt charitable trust not treated as a privéte foundation
[:| 527 political organization

Form 980-PF | ] 501{c)}(3) exempt private foundation
[:I 4947(a}(1) nonexempt charitable trust treated as a private foundation

l:] 501 (c)(é) taxable private foundation

Check if your organization 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 Genseral Rule and a Speclal Rule. See Instructions.

General Rule

B For an organization filing Form 990, 890-EZ, or 990-PF that recsived, during the year, $5,000 or more {in money or property) from any one
contributor. Complete Parts | and i1,

Special Rules

For a section 501{c){3) crganization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sectlons
508{a)(1) and 170®N1)(A) VD, and recelved from any one contiibutor, during the year, a contribution of the greater of (1) $5,000 or {2) 2%
of the amount on {)j Form 990, Part Vi, line 1h or (i) Form 930-EZ, line 1. Complete Parts [ and Il

I:] For a section 501({c){7}, (8), or {10} organization filing Form 990 or 890-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use excilusively for religious, charitable, scientific, literary, or educational purpeses, or
the prevention of cruelty to children or animals. Compleste Parts |, Il, and Il

I:] For a section 501{c)(7), (8), or (10) organization filing Form 990 or 980-EZ that recelved from any ons contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box Is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, eto.,
purpose, Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or MOre QUING TNE YEAT. ... iiiivieeeeeeeeeesses et s ee s ersans | -

Caution. An organization that is not covered by the General Rule and/orthe Special Rules does not file Schedule B (Form 930, 920-EZ, or 990-PF),
but it must answer *No" on Pant IV, line 2 of its Form 990, or check the box on line H of Its Form 990-E2Z, or on fine 2 of lis Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 980, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 980-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

023451 12-23-10




" Schedule B Fom 990, 990-E2, or 890-PF) (2010}

Page 1 of 2 otPali

Name of organization

| Employer identliication number

" ALTERNATIVES FOR GIRLS 38-2766412
Contributors (see instructions)
(a) () (c) . {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
CITY OF DETROIT PLANNING AND
1 | DEVELOPMENT DEPARTMENT Person
Payroll |:]
65 CADILLAC SQUARE, SUITE 2300 $ 150,000. Noncash [_ ]
. ) (Gomplete Part I if there
DETROIT, MI 48226-2858 is a noncash contribution.)
O (b) {c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | JIM AND ANN NICHOLSON Person
Payrolt I:I
222 CLOVERLY ROAD $ 100,000. Nongash [ |
(Complete Part i if there
GROSSE POINTE FARMS, MI 48236-3317 is a noncash contribution,)
(a) {b) {c) (o)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | MCGREGOR FUND Person
Payroll [:}
333 WEST FORT STREET, SUITE 2090 $ 900,000, Noncash [ |
{Complete Part || if there
DETROIT, MI 48226-3134 is a noncash contribution.)
{a) {b) (o) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | MICHIGAN DEPARTMENT OF HUMAN SERVICES Person
] - Payrolt |:|
235 SOUTH GRAND AVENUE $ 373,984. | Noncash [ ]
' {Complate Part il if there
LANSING, MI 48933-1805 is a noncash contribution.)
{a) (b} {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | THE SKILLMAN FOUNDATION Person
Payroll (]
100 TALON CENTRE DRIVE, SUITE 100 $ 310,000. | Noncash [ |
‘ (Complete Part Il if there
DETROIT, MI 482Q07-4266 is a noncash contribution.}
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
U.S. DEPARTMENT OF HEALTH AND HUMAN
6 | SERVICES - Person
Payroll [:]
552-F HUBERT H. HUMPHREY BUILDING $ 907,989, Noncash [ |

WASHINGTON, DC 20201-0001

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

023452 12-23-10

Schadule B {Form 990, 890-EZ, or 980-PF} (2010)




" Schedule B (Form 990, 990-E2, or 990-PF) 2010)

Page 2 of 2 offartl

Nama of organization

Employer identification number

' ALTERNATIVES FOR GIRLS 38-2766412
Contributors (see instructions)
(b) (c) : (d)
Name, address, and ZIP + 4 Aggregate contributions Type of contribution
U.S5. DEPARTMENT OF HOUSING AND URBAN
7 | DEVELOPMENT Person
Payroll ]
451 7TH STREET, S.W. $ 115,091. Noncash [ |
. {Complate Part Il if there
WASHINGTON, DC 20410-0001 Is a noncash contribution.)
(a) b} 0 - {d
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 | UNITED WAY FOR SOUTHEASTERN MICHIGAN Person
. Payroll l:]
660 WOODWARD AVENUE, SUITE 300 $ 87,498. Noncash [ |
(Complete Pant [l if there
DETROIT, MI 48226-3504 is anoncash contribution.)
@ {0) (c) ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
9 | BANK OF AMERICA CHARITABLE FOUNDATION Person
’ Payroll ) |:|
2600 WEST BIG BEAVER ROAD $ 100,000. Noncash [ ]
{Complete Part H i there -
TROY, MI 48084-2600 ts a noncash contribution.)
{a) (b) {0} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
10 | FREDERICK AND XKAREN HENDERSON Person
Payroll D
646 EAST 6TH STREET $ 95,000. Noncash [ ]
{Complete Part Il if there
HINSDALE, IL 60521-4713 is a noncash contributlon.)
{a) () (c) {d)
No. i Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person D
Payroll I:!
$ Noncash [ |
{Complete Part Il if there
is a noncash contribution.)
(a) {b) {c) {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person D
Payroll - [ |
$ Noncash [ |

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

023452 12-23-10

Schedule B (Form 930, 890-EZ, or 980-PF) (2010}




" Schedule B (Farm 990, 990-EZ, or $90-PF) 2010)

of of Part 1l

Name of organization

Emgployer Identification number

" ALTERNATIVES FOR GIRLS 38~2766412
‘ Noncash Property (see instructions)
(a}
{9

No. . 0 FMV {or estimate) () .
from Desoription of noncash property given (see instructions) Date received
Part|

(a)

(c}

No. . (b) FMV (or estimate) () )
from Description of noncash property given (see instructions) Date received
Part1

{a)

)

No. o ) . FMV {or estimate) d \
from Description of noncash property given {see Instructions) Date received
Part [

(a)

{9

No. (b) . FMV {or estimate} () .
from Description of noncash propeniy given (see instructions) Date received
Part! o

(a)

_ (c}

No. . ) FMV (or estimate) ()
from Description of noncash property given {see instruotions) Date received
Part| .

(a)

{e)

No. . ® . FMV (or estimate) () i
from Description of noncash property given {ses instructions) Date received
Part |

023453 12-23-10

Schedule B {Form 890, 990-EZ, or 980-PF} {2010)




" Schedule B (Form 00, 80-EZ, or 930-PP) (2010)

Page of of Past Il

Name of urganizatlnn

"ALTERNATIVES FOR GIRLS

Employer identification number

38-2766412

Exclusively religious, charitable, efc,, 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 organizatlons completing
Pant Ill, enter the total of exclusively religious, charitable, ste., contributions of

$1,000 or less for the year. (Enter this information once. See instructions) » §

{a) No.
I‘;]:rrtnl {b) Purpose of gift (¢} Use of gift (d) Description of how gift is held
(¢} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No. ‘
E’?r?l {b) Purpose of gift {¢) Use of gift () Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor fo transferee
(a) No.
;?gl (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferes
{a) No.
5?311 {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to {ransferee

023454 12-23-10
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SCHEDULE C Political Campaign and Lobbying Activities . | _ovsto ey
F 990-E
(Form 990 or 2 For Organizations Exempt From Income Tax Under section 501{c) and section 527 2 0 1 0
Departroent of the Treasury P Complete if the organization is desctibed below. P> Attach to Form 990 or Form 990-EZ, 7e)
Interoa) Rovenue Service P See separate Instructions. -

If the organization answered "Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

& Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C. -

# Section 501(c) {other than section 501{c)(3)) organizations: Complete Parts I-A and C below. Do not complets Part |-B.

® Section 527 organjzations: Complete Part A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501{c)(3) organizations that have filed Form 5768 (election under section 501(h}}: Complete Part Il-A. Do not complete Part [I-B.

-# Sectlon 501{c)(3) organlzations that have NOT filed Form 6768 {election under section 501)): Complate Part II-B. Do not complete Part [F-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35a (Proxy Tax], then

® Section 501(c)(4), (5), or (6) organizations: Complete Part 1.
Nare of organization

Employer identification number

ALTERNATIVES FOR GIRLS 38-2766412
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part [V.

2 Political expenditures
3 Volunteer hours

1 Enter the amount of any excise tax Incurred by the or‘ganization UNAer saction 4955 i rerearnaee >3
2 Enter the amount of any excise tax Incuired by organization managers under section 4955 ... >3
3 If the organization Incumred a section 4955 tax, did it file Form 4720 forthis vear? ... reeeeenas [ IYes D No
42 WS 8 COMBCHION MAUST . .\\o\oooosooeeeessesee s eeeeeeeeeseesees e ee s eeoeeseeree e eeeee sttt sir e Yes [_INo
*Yes," describe In Part [V,
] Complete if the organization is exempt under section 501(c}, except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activitles ... |
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

EXSMPE TUNGHON BOHIVILIBS ...\ 1ot et ees oo ee oo e eeete oot tb e bssbssbbees e s s et ss s s ees e e sreenenns s >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

V8 7D oo eee oo ee et e st en v a 1o vas b es s s s eeems et b et eie bbb >3
4 Did the filing organization file Form 1120-POL for this year? ... e [ Jyes [Ino

5 Enter the names, addresses and employer identification number (EIN) of all section 527 politica! organizations to which the filing erganization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of poiitical
contributions recelved that were promptly and directly delivered to a separate political organization, such as a separate segregated fund ora
political action committee (PAC). If additional space is needed, provide information In Part [V.

{a) Name {b) Address {o) EIN (d} Amount paid from {e) Amount of political
) filing organization’s | contributions received and

funds. if none, enter-0-. |  promptly and directly
delivered {0 a separate
political organization.
if nons, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ. Schedule C (Form 990 or 890-E2Z) 2010
LHA
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' Scheduls G (Form 990 or 9902 2010 ALTERNATIVES FOR GIRLS 38-2766412 page2
Complete if the organization is exempt under section 501{(c)(3) and flled Form 5768
] {election under section 501(h)).
A Check P [ ifthe filing organization belongs to an affiliated group.
B Check I D if the filing organization checked box A and "limited control® provisions apply.

Limits on Lobbying Expenditures orgf::]iil'lal{;gn's (&) Aﬂ;"gtt:lg group

(The term "expenditures” means amounts pald or incurred) totals

Total lobbying expenditures to influence public opinfon {grass roots lobbying) .....ocoveev e
Total lobbying expenditurss to Influsnce a legislative body {direct lobbylng)
Total lobbying expenditures {add lines 1a and 1k}
Other exempt purpose expenditures ..............ccccooooovverveeennn. 3,272,329.
Total exempt purpose expenditures {add lines 1c and 1d) 3 £ 2 72 7 329.
Lobbying nontaxable amount. Enter the amount from the following tabls In both columns. 313,616.
| Ifthe amount on Jina 1e, cofumn (a) or {h) Is: The lobbying nontaxable amount is:

Not over $50.0,000 20% of the amount on line 1e.

Over $500,000 bul not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $226,000 plus 5% of the excess over $1,600,000.
Over $17,000,000 $1,000,000. '

0.

-0 O 0 T

Grassroots nontaxable amount {enter 26% of line 11} ...
Subtract line 1gfrom line 1a. 1f Zaro orless, entar B e e e e
Subtract line 1f from line 1c. [f zero orless, enter 0- ... e
If there is an amount other than zero on efther line 1h or line 1i, did the organization file Form 4720
reporting section 4011 taX FOr thiS YEAr?  oovieiiisiississseiosisimisssssssssssssrssssssssssssssssssiasssssssasssss st sessssssanes [Jves [INo
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501{(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.}

Lébbying Expenditures During 4-Year Averaging Period

e - D

Calendar year
(or fiscal year beginning in) (a} 2007 {b) 2008 {c) 2009 (d) 2010 (e} Total

313,616.] 313,616.

2a Lobbying nontaxable amount
b Lobbying ceiling amount
{150% of line 2a, column{g)}

470,424.

¢ Total lobbying expenditures

78,404. 78,404,

6 Grassroots nontaxable amount
e Grassroots cslling amount
{150% of line 2d, column {&))

117,606.

f Grassroots lobbying expenditures

Schedule G (Form 990 or 980-EZ) 2010
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" Schedule C (Form 990 or 990-£7 2010 ALTERNATIVES FOR GIRLS 38-2766412 pages
Complete if the organization is exempt under section 501(c}(3) and has NOT filed Form 5768

{election under section 501(h)).

{a) {b)

Yes No- Amount

1 During the ysar, did the filing organization attempt to influence forelgn, national, state or

locai legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:
B VOMINEIST ettt ee e et e s an et nms e s sttt eeear e et et een
b Paid staff or management {include compensation in expenses reported on lines 1cthrough 17 ...
© MEia AUVOIISBIMONIST .._....oooooioo o oeooereeeeeeoros e eeeeeresseseeeereneseesosessseseseesessreeseesasessesosseesrees e
d Mallings to members, legislators, or the public? . ... e
e Publications, or published or broadcast statements T e,
f
g
h
I
|

Grants to other organizations for lobbying PUIPOses? ..........ccoouieieeiecee e e
Direct contact with legislators, thelr staffs, government officlals, or a legislative body? ................
Rallies, demonstrations, seminars, conventlons, speeches, lectures, or any simllar means? ..
i Other activities? If “Yes,” describe In Part v .. B TR SU SRR
i Total. Add lines 1¢ through 1i
2a Did the activities in line 1 cause the organization to be not described in section S01{Q@)7 ...
b If *Yes,” enter the amount of any tax Incurred under seclon 4912 e
¢ If "Yes," enter the amount of any tax incurred by organization managsrs under section 4912
d [f thelling organizatlon Incurred a section 4912 tax, did it file Form 4720 for this year? ..
Complete if the organization is exempt under section 501(0)(4), section 501(c){5), or sectlon

501{c)(6).

Yes No
1 Were substantlally all (80% or more) dues received nondeductible by members? .o eeeeeee e, 1
Did the organization make only in-house lobbying expenditures of $2,000 or 18887 ... oo 2
3 __Did the organization agree o canyover lobbying and political expenditures fromthe priervear?  ......oocoeionen. 3

l| Complete if the organization is exempt under section 501(c)(4), section 501(c}(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part [ll-A, line 3 is answered
"Yes."
1 Dues, assessments and simllar amounts frommembers ... T
Section 162(e} nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527{f) tax was paid).
a Currentyear ...
b Carryover from iast year
L = | U OO
3 Aggregate amount reporied in section 8033(e)(1}{(A) notices of nondeductible sectlon 162(e)dues ...
4 |f notlces were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agres to carryover to the reasonable estimate of nondeductible lobbying and political
EXPBNCIIUTE MEXE YEAIT . ittt re e e e eas et e s s e asba e s st e b e s e bt st aa et s eeemme e tea e s emn s et ee et e e eseene
able amount of lobbying and political expenditures {seeinstrugtions) ...l
Suppiemental Information
Comp]ete this pant to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Panrt I-C, line 5; and Part II-B, line 1i. Also, complete this part

for any additional information.

Schedule C (Form 990 or 990-EZ) 2010
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| OMB Ne. 1645-0047

' SCHEDULE D Supplemental Financial Statements
{Form 990} P Complste if the organization answered "Yes," to Form 980, 2 01 0
- Deoartment of o Tress Part IV, line 6,7, 8,9,10, 11, or 12,
I Peventis Sorien P> Attach to Form 990. P See separate instructions. s
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" {o Form 990, Part IV, line 6.

TN -

-}

a0 T o

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

Total numberatendof year ...............ccoooocvvrrvienn.
Aggregate contributions to (during yean ...l
Aggregate grants from (during year)

Aggregate value at endofyear ..............ooooiiiiiieiiaeen.
Did the organization Inform all donors and donor advisors in writing that the asseis held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal COMIONT e, l:] Yes 1:] No
Did the organization inform all grantess, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the doner or donor advisor, or for any other purpose confetring
impermissible private benelli? ... e e ettt ee i et eee et e e etenenseaeeeseseseenraresrassesiarssseeennnnessenn l:| Yes I:f No

Conservation Easements. Complete i the organization answered "Yes" to Form 990, Part IV, line 7.
Purpose(s) of conservation easements held by the organization (check all that apply).
Presarvation of fand for public use {(e.g., recreation or education) D Preservation of an histonca]ly important land area
[ Protection of natural habitat (1 Preservation of a certified historic structure
[ ] preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution In the form of a conservation easement on the last
day of the tax vear.

Held at the End of the Tax Year
Total number of conservation @ASEMBIS ... ..o et sttt cm e 2a
Total acreage restricted by conservation asements .._..............oio————— 2
Number of conservation easements on a certified historic structureincludedin @ ... 2c
Number of conservation sasements included In {¢) acquired after 8/17/06, and not on a histonc structure
listed in the Natfonal RegISter | .. st ae e 2d .
Number of conservation easements modified, 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 pollcy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements B oISy e [ Yes CIne
Staff and volunteer hours devoted to menitoring, inspscting, and enforcing conservation easements during the year
Amount of expenses incutred in monitoring, inspecting, and enforcing consservation easements during the year » $
Does each conservation easement reporied on line 2(d) above satisfy the requirements of section 170(h){4)(B)()
AN SEOHON T70MMANBIIT .......vovvee e ecereeess e seese e seesesess et esese e ese oot seeees oot oo eeee oo [(dves [INo
In Part XIV, describe how the organization reperts conservation easements in ts revenue and expenss statement, and balance sheat, and
include, if applicable, the text of the footnote to the organization’s financial staternents that describas the organization's accounting for
conservatlon easements. .
{ll:| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" to Form 980, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 258), 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 lts financlal statements that describes these tems.

If the organization elected, as permitted under SFAS 118 (ASC 958, to raport in its revenue statement and balance sheet works of ait, historical
treasures, or other simllar assets held for public exhibltion, education, or research in furtherance of public service provide the following amounts
relating to these items:

(i} Revenues included in Form 990, Part Vill, line 1
(ii} Assets included in Form 990, Pait X

2 Ifthe organization recelved or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 858) relatlng to these items:
a Revenues included in Form 990, Part VI NS 1 ..o ee oo ers et st st s aneessresseesssenn >
b Assets Included in FOMm 990, PA X . . et ee e eee e ee ettt er s nren > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920. Schedule D (Form 990} 2010
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ALTERNATIVES FOR GIRLS

dule D (Form 890) 2010

38-2766412 Page?2

1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {coniinved)

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check alf that apply):
a Public exhibition d D Loan or exchange programs
b [ Scholary research e [_|OCther
¢ [ Preservation for future generations
4 Provide a description of the crganization’s collections and explain how they further the organization's exempt purpose in Part XIV.
& During the year, did the organization solicit or receive donations of an, historical treasures, or other similar assets -
to be sold to raise funds rather than to be maintained as part of the organization's collection? . D Yes |___| No
Escrow and Custodial Arrangements. Complste if the organization answered "Yes to Form 990 Part W,1ne 9, or
repored an amount on Form 290, Part X, line 21.
1a lsthe organlzation an agent trustes, custodian or other intermediary for contributions or other assets not Included
ON FOMN OO0, PAIXT ... eesesseeees s asesseos e st s eseseseteeseseeosesereenesossoein o asaiesetsesreneeenrsees [lves [Ino
b If "Yes,” explaln the arrangement In Part XIV and complste the following table:
Amount
G BoginnING DalANGee ...t e ettt b et ee s et n s ee s bt 1c
d AddoNS QUINGING VAT ...ttt ee s s erar s e rnennenens 1d
e Distributions during the YEar ..........ccccceeiiierec s s ss s nsensrenn s | 1€
FOENAINGDAANCE ... coocveeesrss e s e eees et et es e mr et ems s s s e sse e ma s e et es o r s n s ss et res e eren 1f
2a Did the organization include an amount on Form 890, Part X, 00 210 e l:] Yes - [__]No

If "Yes," explain the arrangement in Part XIV.

| Endowment Funds. Complete if the organization answered "Yes' to Form 990, Part IV, line 10.

(a) Current vear {b) Prior year (¢} Two years back [ (d} Th

1a Beglnningofyearbafance ,,,,,,,,,,,,,,,,,,,,, 79,718, 39,269, 0.}

b ContribUlions ...........ccccvveveerrveeerivenrennes 317,594, 40,377. 39,269,

¢ Net investment earnings, gains, and losses 329, 72,

d Grantsorscholarships ... i

e Cther expenditures for facilities

and programs ...

f Administrative expenses

g Endofyearbalance ... ... 397,641, 79,718, 39,262,
2  Provide the estimated percentage of the year end balance held as:

a Board designated or quaskendowment P 100.00 %

b Permanent endowment P %

¢ Term endowment W %

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
()} Unrelaled OFGANIZAIONS .............co.cverereecs e e cs s e s st s ses s s s sbeeEs RS n e 3afi)| X
() TOIATEA ONGANIZAONS _._..._..... . ooooeeeeeeeeoeoee oo eeeoseeeeeeeeeeeeseeeeseeseee s eeesoeseseeeeseeeeeeses e seemsses e eseseesee s see e sesseeseeessemreee 3alii) X
b If "Yes' to 3a(l}, are the related organizations listed as required on Schedule R? e 3b
4 Describe In Part XIV the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment " {a) Cost or other (b} Cost or other (¢} Accumulated {d} Bock valus
basls (investment) basis {othen depreciation

18 LAND e 85,500 85,500.
b BUIMINGS ... 3,865,617. 1,044,218.] 2,821,399,
¢ Leasehold improvements . ...........cccccovvene. 61,010, 2,177. 58,833.

d Equipment ... 85,349. 76,452, 8,897.
€ OHNEK it s i 133,685, 97,595, 36,090.
Total Add lines 1a through 1e. (Cokimn (d} must egual Form 990, Part X, column (B), fine 10(c)) .vveiiviiiiiniiiiiianinn, > 3,010 r 719.
D (Form 990) 2010

Schedule
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' Schedule D (Form 990) 2010 ALTERNATIVES FOR GIRLS 38-2766412 Page8
g il Investments - Other Securities. Ses Form 990, Part X, line 12.

{a) Description of security or category {c) Method of valuation:
{including name of security} (b) Book value Cost or end-of-year market value

(1) Financlal derivatives ..o,
{2) Closelyheldequityinterests . . ...
(3) Other
)]
(B)
€
(D)
{E)
(3]
)
(i
U]
Total. (Col

b) mu;t gqual Form 990, Part X, col {B} iing 12.) >
i Investments - Program Related. See Form 990, Part X, line 13.

- . - (¢} Method of valuation:
{(a) Description of investment type {b) Book value Cost or end-ofyear market value

o} (b} must equal Form 990, Part X, col (8) lins 13.) >
X:1 Other Assets. See Form 990, Part X, line 15.

{a) Description (b} Book value
olumn (b) must equel Form 990, Part X, col Bl line 18, .iteeieeeieiiciciiiccicnciccncccnees .
Other Liabilities. Ses Form 990, Part X, line 25.
1. {a) Description of liability {b} Amount
{1} Federal income taxes i
2
]
)
8
{6)
()
(3]
@
(10)
{11)
Total. (Column (b) must equal Form 990, Part X, col (B} fine 25. L‘ > s
m&%m%ﬁle—l%ﬁ XV, provide the Text of the foolnote To the organ! Falon's Hhancial StsTents that reports the organiza

B0 " Schedule D (Form 990) 2010




ule D (Form 990) 2010 ALTERNATIVES FOR GIRLS - 38-2766412 Ppaged
1 Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (8),Ine 12) ... 1 . 4,347,266,

Total expenses (Form 990, Part IX, column (A), line 25) .. . et eeteeeee e 2 3,272,329,

Excess or {deficit) for the year. Subtract lne 2 from ine T ... ..ooooooveoeeeceeeee e 3 1,074,237,

Net unrealized galns (05868} ON INVESIMBIALS et 4
Donated services and use of fatllilies ... ..o oo e ee e e s e e s e e e aaaeas [
INVESTMENT OXPBNBOS .. et et ece s e ee e s emeeemae s et et e e sme s eeeserosameesaa 6
Prior period adiustments ............................................................................................................... 7

Other {Describa in Part XIV) e e ermveeretrrreanaresatreateanteaberresenren 8

OI
1,074,937,

© o 1 e Wb N -

Total revenue, gains, and other support per audited financial statements ... ... 1 4,347,266,

Amounts included on line 1 but not on Form 990, Part VIl line 12: o
a Net unrealized gains on investments .............ccocceoiieii s, |28
b Donated services and use of facllitles ... e eeme et sv e st srea et on e s onsenaes 2b
¢ Recoveries of Prior YEar GrantS ........cooeseriirirssinsess s ssssssss s sss s 2¢
d
e

Other (Describe in Part XIV) et earenr s 2d

Addlines 2athroUgh 2d e ettt eeeeee e eere et e ener e eraens

3 Subtract ine e fTOM NS T . ...t ettt et es s ee e s e nen e
4  Amounts included on Form 980, Part VII, line 12, but not on line 1:

a Investment expansges not included on Form 990, Part Vill, line7b  .................... | 4a

b Other (Dascribe in Part XIVY ..ottt nas e 4b

C AAINES 4B AN A et e et ee et er e e et eeneaenn

Ol
4,347,266,

0.
5 4,347,266.
Return '

1 Total expenses and losses per audted financial statements .. 1 3,272,329,
Amounts included on line 1 but not on Form 990, Part [X, line 25:
Donated services and use of facllitions ... s
Prior year atiUStMBNES ... e e e re et ee e ee e e ans
OHREIIOSSOS et r e s e eae e
Other (Describe In Patt XIV.) e e ssar e aaen
AATNES 23 HIOUGN 2 __.___.o.oooeoooeeeeeoveece e cseaee e cses e s s eeae e eeeeseseeseeee e sseeseeeseeeeeeeesseesesesres oo 0.
SUBIAGE N0 28 FIOM NG T ... oo e e et st sere e st eeesoeeres s eee s e . | 3,272,329,
4  Amounts included on Form 980, Part [X, line 25, but not on line 1:
Investment expenses not Included on Form 980, Part VIII, line 7b
Gther (Describe N Part XIV.) oottt e

AU e B AN D et er e e et v et e et n ‘ 0,
3,272,329,

]
L~ T - B - )

w

o

[-2

%IV| Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part il lines 1a and 4; Part IV, lines 1b and 2b; Part V, fine 4; Part

X line 2; Panrt X|, line 8; Pant X, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: T0O PROVIDE A FUNDING SOURCE FOR ANY SHORTFALI CAUSED

BY GRANT REIMBURSEMENT FUNDING DELAYS AND FOR OTHER EMERGENCY EXPENSES

NEEDED TO MAINTAIN THE ORGANIZATION'S OPERATIONS.

PART X, LINE 2: AFG'S [THE ORGANIZATION’S] MANAGEMENT IS NOT AWARE OF

ANY UNRECOGNIZED TAX BENEFITS AS OF SEPTEMBER 30, 2011 OR 2010, AFG [THE

ORGANIZATION] IS NO LONGER SUBJECT TO FEDERAL INCOME TAX EXAMINATIONS BY

THE IRS FOR YEARS PRIOR TO THE YEAR ENDED SEPTEMBER 30, 2005.
Schedule D {Form 990) 2010

032054
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 990 or 890-£2) Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 980, Part IV, lines 17, 18, or 19,
Dapartment of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
ntemal Revenua Service . P Attach to Form 890 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 activitles. Check all that apply.

a I:i Mall solicitations e [ solicitation of non-governmaent grants
b D Internet and email solicitations f L__| Sollcitation of government grants
c D Phone solicitations g ] Spesial fundraising events

d [] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 980, Part V) or entity in connection with professional fundraising services? [l Yes [ InNo

b 1f *Yes," list the ten highest paid individuals or.entitles fundraisers} pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. il . . V) Amount paid
(i) Name and address of individual e A D, (iv) Gross recelpts tf) %or ,etaine’f_-} by) | i) Amount paid
or entity (fundralse) (i) Activity havo custody | * gy o activity fundralser - | to {or retained by)
. |contributions? listed in col. {i) organization
Yes { No
ORI ooniioiiitiee oottt eeeeeseeaesire s e eas b arpanraare s nrasher b a et n e arar s srer st st arr e e |
3 List all states In which ths organization is registered or licensed to solicit contributions or has been notified it iz exempt from registration
or licensing.

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedufe G {Form 920 or 890-EZ) 2010

032081 01-13-11




38-2766412 page2

" Schedule G (Form 980 or 930- £2 2010 ALTERNAT IVES FOR GIRLS
4 Fundraising Events. Complete if the organization answered "Yes® to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with gross recelpts greater than $5,000.

{a} Event #1 (b} Event #2 {¢) Other events () Total events
ROLE MODEL ' : ‘ (add col. (a) through
DINNER ASK EVENT 5 col. (¢))
9 (event type) {avent type) {total number) )
[
(]
g 1 Grossrecelpts ... 136,681. 31,227, 27,732, 195'64,0‘
2 Less: Charitable contributions ...
3 Gross income {line 1 minus fine 2} .......... 136,681, 31,227. 27,732, 195,640,
4 Cashprizes ...
§ & Noncashpfizes ...........cocoemriererrreecanns
=
% 6 Rentfacllity costs | . ...
B
§ 7 Food and beverages
8 Entertainment ...
9 Other direct expenses ........ocoeveveveiinnnne 48r048- 48r048-
- [10 Direct expense sumrmary. Add lines 4 through @In column{d) oot eeevssesesvaaseeans > [ 48 r 048 3
11_Net Income summary. Combine line 3, column (e and e 10 oo » 147,592,
Gaming. Complete if the organization answered *Yes' to Form 980, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ba.
{b} Pull tabs/instant ) {d} Total gaming (add
G
g fa) Bingo bingofprogressive bingo () Other gaming ;) {a) through col. {c})
=
i
1 Gross revenue o eeieeeeieieeeeeeereees
g |2 Cashplizes ...
l%- 3 Noncashprizes .. ...
g 4 Rentfacllityeosts ...
5 Other direct 8Xpenses .......cccccoeveevveeceeecnes
D Yes % D Yes % [:] Yes
6 Volunteer labor D No |:| No D No
7 Direct expense summary. Add lines 2 through 5 In column ) ..o L )
8 Net gaming Income summary. Combine line 1, column d, and ine 7 .oerreeiiiiiniciiee i e | -
9 Enter the state(s) In which the organization operates gaming activities:
L lves [_INo

a |s the organization licensed to operate gaming activities In each of these states?
b if “Ne,® explain:

10a Were any of the organization's gamihg licenses revoked, suspended or terminaled during thetaxyear? ...
b If *Yes,” explain:

032082 01-13-11

Schedule G (Form 990 or 990-EZ) 2010




" Schedule G (Form 990 or 990€2) 2010 ALTERNATIVES FOR GIRLS 38-2766412 pages

11 Does the organization operate gaming activities With RODMIEMIBEIST ....._...........ov.v.eeeeeereeeeessereeseeseesseseseesees s eesessemeeessreeess [ Tves [_INo
12 s the organization a granter, beneficiary or trustes of atrust or a member of a partnership or other entity formed
10 AAMINISIOr CHAMMADIE GAMINGT .........ooceoes e seeseeeesomse oo eeeeescesse e e st ene sttt s Clves [ Ino

13 Indicate the percentage of gaming activity operated in:
a The organization's facility

............................................................................................................................................. 13a %
b An oUtSide faCHY ......cooveeceesec e ettt e RS bbb et it et eee et et het st et bbbt eneeeientees 13b | %
14 Enter the name and addrass of the paerson who prepares the organization’s gaming/special events books and records:
Name P
Address
15a Does the organization have a contract with a third party from whom the organization recslves gaming revenue? ... L__| Yes [:| No

b If *Yes," enter the amount of gaming revenue recelved by the organization ™ §
of gaming revenus retained by the third party >3
¢ If "Yes," enter name and address of the third party:

and the amount

Name P

Address ¥

16 Gaming manager informatlon:

Name P

Gaming manager compensation P $

Description of services provided »

[_] birector/officer ] Employee [] Indepandent contractor

17  Mandatory distributions:

a s the organization required under state law fo make charltable distributions from the gaming proceeds to
retain the state gaming license? [:l Yes I:] No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
nlzatlon s own exempt activities during the tax year ¥ $

Supplemental Information, Complete this part to provide the explanations required by Part |, line 2b, columns (Ij) and (v}, and Part Hl,
lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complets thls part to provide any additional information {see instructions).

032083 01-13-11 Schedule G {Form 980 or 990-EZ) 2010
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SCHEDULE M Noncash Contributions .| _omBNe wis0w

(Form 990} ' 2 01 0

P Complete if the organizations answered "Yes" on Form
Department of the Treasury 880, Part IV, lines 29 or 30, :
intemal Revenue Service ’A‘ttach to Form 980. BHEE .
Name of the organization ) Employer identification number
ALTERNATIVES FOR GIRLS 38-2766412
Types of Property

(a) (®) (e} {d)
Check if Number of Noncash contribution - Method of determining
applicable Lcontnbullons or amounts reported on noncash contribution amounts
items contributed| Form 990, Part Vill, line 1g | -

Books and publications _,_...............ccoveeins
Clothing and householdgoods ... X
Gars and othervehicles .,..........................
Boats and planes ._._..... et eneren et reaens
Intellectual property ..o
Securities - Publicly traded ....................
Securities - Closely heldstock .....................
Secutities - Partnership, LLC, or

trustinterests ...

62,613, FAIR MARKET VALUE

L= -~ - B I L e

ey

-l
-

-t
4]
(7]
®
o
c
2
=
@
8
o
=
@o

Qualified conservation contribution -

Historic structures ...
14 Qualified conservation contribution - Other. .
16  Real estate - Residential .

16 Real estate - Commercial ...
17 Realestate-Other ... ...
18 Collectibles . ...
19 Food IVentory ..ot
20 Drugs and medical supplies .. ......................
21 Taxidermy ...
22  Historical artifacts ...
23  Scientiflc specimens ........ococoeoiveccivinen.
24  Archeological artifacts ... .. ...

-
{4

25 Other P ( )
26 Other P )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organlzation during the tax year for contributions
for which the organization completed Form 8283, Part 1V, Donee Acknowledgement ... 29

80a During the year, did the organlzation receive by contribution any proparty reported in Part [, lines 1-28 that it must hold for
at least three ysars from the date of the initial contribution, and which Is not required to be used for exempt purposes for
the NG NOIGING PETIOUT L.......v. oo oo e eee e e s s e et r st st ees e eee e 30a X
b If *Yes," describe the arrangement in Part 1.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third partles or related organizations to solicit, process, or sell noncash
CONEIBULIONST  _.........ovvvoeevese et st eee s oo eee e eees s eeeeesee e e es e eee £ e se s ese s seseeesseseeesoreereessseeesensseseseses s s 32a X
b If *Yes," describe in Part Il.
33  ff the organization did not report an amount in column (c} for a type of property for which column () is checked,
desciibe in Part II. i
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990} (2010)

o32141
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y VT

(Form 890 or 990-E2) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 99>0'EZ or to provide any additional information.

{ntemal Revenue Servise Attach to Form 980 or 890-E2Z.

Name 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, RESQURCES, AND OPPORTUNITIES NECESSARY FOR THEM TO BE SAFE,

GROW STRONG, AND MAKE POSITIVE CHOICES.

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

110 YOUNG WOMEN WHO RECEIVED 5,969 NIGHTS OF CARE, AND WHOSE CHILDREN

RECEIVED 1,871 NIGHTS OF CARE. 135 YOUNG WOMEN RECEIVED AFTER CARE

SERVICES. 50 PREGNANT AND PARENTING TEENS RECEIVED COMMUNITY CASE

MANAGEMENT. 32 YOUNG WOMEN WERE HOUSED IN THE RENTAL ASSISTANCE

PROGRAM.

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

PROVIDED-TO 47 GIRLS. 625 HOURS OF STAFF-LED AFTER SCHOOL PROGRAMMING

WERE PROVIDED. 10 HIGH SCHOOL YOQUNG WOMEN WERE EMPLOYED IN THE SUMMER

PROGRAM.

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

WERE DISTRIBUTED. -

FORM 990, PART VI, SECTION B, LINE 11l: THE DIRECTOR OF FINANCE REVIEWS A

DRAFT COPY OF FORM 990. THE DRAFT IS THEN PROVIDED TO THE FINANCE

COMMITTEE AND THE BOARD OF DIRECTORS. AFTER THIS REVIEW AND ANY NECESSARY

REVISIONS, THE CHIEF EXECUTIVE OFFICER SIGNS THE RETURN AND THE RETURN IS

SUBMITTED TO THE INTERNAL REVENUE SERVICE.

LHA For Paperwork Reduction Act Notice, see the Instruetions for Form 980 or 900-EZ. Schedule O (Form 990 or 880-EZ) (2010)

gaza 11
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Schedule O (Form 890 or 990-EA (2010) Page 2
* Name of the organization Employer identification number

ALTERNATIVES FOR GIRLS 38-2766412

FORM 990, PART VI, SECTION B, LINE 12C: BOARD MEMBERS COMPLETE A CONFLICT

OF INTEREST FORM ANNUALLY.

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

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

SUCH THINGS AS COMPARABILITY DATA. THE EXECUTIVE COMMITTEE DETERMINES A

SALARY LEVEL. 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 WHO ARE

IN GOOD STANDING (THAT IS, ARE NOT FUNCTIONING UNDER A PERFORMANCE

IMPROVEMENT PLAN AT THE TIME RAISES ARE IMPLEMENTED) ARE CONSIDERED FOR

INCREASES, WITH ACROSS-THE-BOARD LEVELS OF INCREASES BASED ON CATEGORIES OF

LENGTH OF SERVICE (E.G., THOSE WHO HAVE SERVED ONE FULL YEAR OR MORE MAY

RECEIVE A TWO PERCENT INCREASE, THOSE WHO HAVE SERVED MORE THAN SIX MONTHS

BUT LESS THAN A FULL YEAR MAY RECEIVE A ONE PERCENT INCREASE, AND THOSE WHO

HAVE SERVED LESS THAN SIX MONTHS MAY RECEIVE NO INCREASE), WHEN THE AGENCY

ANNUAL BUDGET PROVIDES FOR INCREASES.

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

GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON

REQUEST.

8141 _ , Schedule O (Form 990 or 980-E2) (2010)




. Form 8868 Application for Extension of Time To File an

(Rev. January 2017) Exempt Organization Return OMB No. 15451709
Deparirment of the Treasury N
¢+ Intemal Revenue Service P File a separate application for each return.
.'S'ou are filing for an Automatic 3-Month Extension, complete only Part | and checkthis boX ... >

* [fyou are flling for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form),

Do not complete Part It unless you have already been granted an automatic 3-month extension on a previously filed Form 8868,

Eleotronic filing (e-file}. You can electronically file Form 8868 if you need a 3-month automnatic extenslon of time to file (6 months for a corporation
required to file Form 990-T), or an additlonal {not automatic) 3-month extension of time. You can electronlcally file Form 8868 to request an extension
of time to file any of the forms listed In Part { or Part |l with the exception of Form 8870, Information Return for Transfers Associated With Certain
Persona! Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more detalls on the slectronic filing of this form,
Irs.gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Cnly submit original (ne copies neaded).

A corporation required to file Form 890-T and requesting an automatic 6-month extension - check this box and complete

Part [ only » (]

All other corporations (including 1720-C filers), partnerships, REMICs, and trusts must use Form 7004 fo request an extension of fime
fo file Income tax refurns.

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

a by the

duedatefor | Number, street, and room or suite no. If a P.O. box, see instructions.
filing your 903 WEST GRAND BOULEVARD

retum. See
Instrsctions. | Cily, town or post office, state, and ZIP code. For a foreign address, see instructions.

DETROIT, MI 48208

Enter the Return code for the return that this application is for {file a separate application for each return) m
Apptication Return { Application Return
Is For Code Jls For Code

n 880 01 Form 990-T {corporation) 07
1 .4m 920-BL 02 | Form 1041-A 08
Form 990-EZ 03 | Form 4720 ' 09
Form 990-PF 04 Form 5227 10
Foirm 990-T (sec. 401(a) or 408(g) lrust} 05 Form 60689 11
Form 990-T {trust other than above) 06 Form 8870 12

AMANDA GOOD
® Thebooksareinthecareof » 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, checkthis BOX oo » ]
¢ |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . if this is for the whole group, check this

box P [ 1.If it is for part of the group, check this box P[] and attach a list with the names and EINs of all membsrs the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time unti
MAY 15, 2012 , to file the exempt organization return for the organization named above. The extension
Is for the organization’s return for:

»{__] catendar year or
P [X] tax yearbeginning OCT 1, 2010 ,andending  SEP 30, 2011

2  [fthe tax year entered in line 1 is for less than 12 months, check reason: L] initial return [j Final return
|:] Change In accounting pericd :

3a  If this application is for Form 880-BL, 880-PF, 980T, 4720, or 6089, enter the fentative tax, less any
nonrefundable credits. See instructions. 3a | & 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
sstimated tax payments made. Include any prior year overpayment allowed as a credi. bl S 0.
~ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
' by using EFTPS (Electronic Federal Tax Payment Systers). See instrustions. 3c | & 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8878-E0 for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)

023841
01-03-11




Form 8868 (Rev. 1-2011) Page 2
® if you are filling for an Additionat (Not Automatic) 3-Month Extension, complete only Part If and check thisbox ... ... . >
Note. Only complete Part Il if you have already been granted an automallc 3-month extenslon on a previously filed Form 8868.

* If you are filing for an Automatic 3-Month Extension, somplete only Part ! {on page 1).

‘Partilli  Additional (Not Automatic) 3-Month Extension of Time. Only file the orlginal (no copies needed).

Name of exempt organization Employer identification number
Type or
print AT TERNATIVES FOR GIRLS 38-2766412
File by the

extended Number, sirget, and room or suile no. If a P.O. box, ses Instructions.

auedalalor 903 WEST GRAND BOULEVARD :

filing your
retom. See | Clty, town or post office, state, and ZIP code. For a foreign address, sea Instructions.

instructions. DETROIT, MI 48208

Enter the Return code for the return that this application fs for (file a separate application foreachreturn} .. m
Application Return [ Application Return
Is For Code |Jis For

Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-E2 01 | Form 4720 09
Form 820-PF ] 04 Form 5227 10
Form 990-T (sec. 401(a) or 408{a) trust) 05 Form 6069 1
Form 890-T (trust other than above) 06 Form 8870 12

§TOPI Do not complete Part It if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
AMANDA GOOD

¢ Thebooksareinthecareof » 203 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 .............oococvoiivieeeee » [ ]
1 If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . [ this Is for the whole group, check this

box » [ . If it is for part of the group, check this box ™ |:| and attach a list with the names and EINs of all membars the extension is for.
4  lrequest an additional 3-month extension of time untit ~ AUGUST 15, 2012
5 For calendar year »or other tax year beginnlng _ OCT 1, 20190 .andending  SEP 30, 2011
6  If the tax year entered in line 5 is for less than 12 months, check reason: D Initial return D Final return
Change In accounting period

7 State In detall why you need the extension
ADDITIONAL TIME IS NECESSARY TO COMPILE DATA FOR A COMPLETE AND

ACCURATE RETURN.

8a If this application is for Form 990-BL, 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nenrefundable credits. See instructions. 0.
b [f this application Is for Form 990-PF, 980T, 4720, or BDBY, enter any refundabls credits and estimated

tax payments made. Include any prior year overpayment allowsd as a credit and any amolunt paid

previously with Form 8868. 8b| % 0.
¢ Balance due. Subtract Iine 8b from {ine 8a. Includs your payment with this form, if required, by using

EFTPS (Electronlc Federal Tax Payment Systern). See Instructions. 8c | 8 0.

Signature and Verification

Under panalties of perfury, | declare that | have examined this form, tcleding accompanylng sehedules and statements, and to the bast of my knowladge and bellef,
itis true, correct, and complate, and that | am aulhorlzed to prepare this form.

signature » o L LR 20’ 0 0 Title » C.P.A. Date B> 5-14-12

Forrn 8868 (Rev. 1-2011)

023842
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