rom 990

Department of the Treasury

benefit frust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501 (c}, 527, or 4047(a){1} of the Internal Revenue Codea {except black lung

P~ The organization may have to Use a copy of this return to satlsfy state reporting reguirements.

OMB No. 1645-0047

2011

Intemal Revenue Service
A Forthe 2011 calendaryear, or tax year beginning QCT' 1 , 2011 andending SEP 30, 2012
B checkif |C Name of organlzation D Employei' identification number
applicable;
onee | ALTERNATIVES FOR GIRLS
[ e, | Dolng Buslness As _ . 38-2766412
'r'éi:ﬂ?’n Number and street {or P.0. box If mail fs not delivared to strast address) Room/suite | E Telephone number
[ JTemin- 903 WEST GRAND BOULEVARD : {313) 361-4000
[_Htgmn=d] Gity or town, state or country, and ZIP 4 4 G _Gross recelpts § 4,498,782,
[Jigptes | DETROIT, MI  48208-2365 Hia) is this a group return .
pencing ' Name and address of ptincipal officerBRAD WHITAKER for affillates? [ _Jves No
SAME AS C ABOVE Hib) Are al affiliates Inctuded? __1Ves [ INo
| Tax-exempt status: 501(c)(3) L] 501(c) { )< {Insert no.) L] 4847(a)(1) or [_1Is97] It *No,” attach alist. (see Instructions)
J Website: b WWIW . ALTERNATIVESFORGIRLE .ORG Hic) Group exemption number ¥

K_Form of organization: Comporation [ Trust [ ] Association [ ] Other B>

| L Year of formation: 19 8 7] M State of legal domiclle: M T

Summary

g { 1 Briefly describe the organization’s mission or most significant activities: TO HELP HOMELESS AND HIGH RISK
:;;:: GIRLS AND YOUNG WOMEN AVOID VIOLENCE  TEEN PREGNANCY, AND
g 2 Checkthisbox P [ ifthe organization discontinued Its opstations or disposed of more than 25% of its net assets.
8 | 3 Numberof voting members of the governing body (Part Vi, Ine 1a) ... 3 17
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) ... 4 17
§ | & Total number of individuals employed In calendar yoar 2011 (Part V, line 2a) ... 5 81
S| 6 Total numbar of volunteors (estimeate f necesSary) ... .. 6 300.
E 7 a Total unrelated business revenue from Part VIIl, column Chline 12 e Ta 0.
b Net unrelated business taxable incoms from Form 990-T, H06 84 ooveeeveeweeeerere 7b 0.
Prior Year Current Year
g | 8 GContiibutions and grants (Part VIll, line 1h) ...l 4,178,490, 4,086,892,
§ | O Programservice revenue (Part VI N6 26) ...cco.iovoooooees s 0. 0.
:3’:>’ 10 Investment Income (Part VIl column {4), lines 3, 4, and 7d) ... - 368, 2,046,
11 Other revenue (Part VIll, column (4), lines §, 8, 8c, 9¢, 10¢,and 11¢) ... 168,408, 328,731.
12_Total revenus - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... 4,347,266. 4,417,669,
13 Grants and similar amounts pald (Part IX, coluran (4), lines 19 ... 62,613. 117,759.
14 Benefits paid to or for members (Part IX, column Bhilnedy 0. 0.
§ | 16 Salaries, other compensation, employeo benefits (Part IX, column (), lines 5-10) . 2,069,037, 2,555,102,
g 16a Professlonal fundralsing fees (Part IX, column (A), line 11e)........ . 0 ' 0 .
5- b Total fundralsing expenses (Part I, column (D), line 25 P 343,296.
- | 17 Other expenses (Part IX, column (4), lines 11a-11d, 11724¢) ... 1,140,679, 1,439,321,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A, fine25) . 3,272,329, 4,112,182,
19 Revenue less expenses. Subtract line 18 from line 12 ..o 1,074,937, 305,487.
Eg ) Beginning of Gurrent Year End of Year
- 55| 20 Totalassets (PanX, ne 18) ....oc...oooooor 4,773,851. 5,118,102,
25|21 Total lablties (Part X, Ine 26) .o T 181,119. 219,883,
25| 22 Nbt assets or fund balances, Subtract ine 21 from 08 20 cevvvveeeereeeeeeeeoveiereenn ‘4,592,732, 4,898,219,

Signature Block

‘Under penalties of perjury, | declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and befief, it is

trus, correct, and complate. Declaration of

preparer (gthar than offiger) Is based on all information of wileh praparer has any knowledge. |
15t el C T B [ 5/x]207%
Sign Slgnaturs of officar Datg /7
Here - " BRAD WHITAKER, ACTING CHIEF EXECUTIVE OFFICER
Type or print name and fitle :
Print/Typs preparer's name Prgpareds slgnatur Date Chce [ [| PTH¢
Pald MICHAEL R. NICHOLAS %&{1’1 SV ¢ e 4 4.9 17 &Wm P00%66144
Preparer | Firm'sname p GEORGE JOHNSON & COMPANY — Fim'sENp  38—-2029668
Use Only | Firm's address . 1200 BUHL BUILDING, 535 GRISWOLD

DETROIT, MI 48226-3689

Phongno. {313) 965-2655

-May the IRS discuss this return with the preparer shown above? (aee Instructions)

Yes | INo

132001 01-

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION,

2312 LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Rmn%oemﬂ ALTERNATIVES FOR GIRLS 382766412 page2

| Statement of Program Service Accomplishments
Check if Schedule C contains a response 1o any qUESHON I RIS PAT I <o.vovoveeeeeee oo oo oo

Briefly describe the organization's mission:

TO _HELP HOMELESS AND HIGH RISK GIRLS AND YOUNG WOMEN AVOID VIOLENCE,
TEEN PREGNANCY, AND EXPLOITATION, AND TO HELP THEM TO EXPLORE AND
ACCESS THE SUPPORT, RESOQURCES, AND OPPORTUNITIES NECESSARY TO BE SAFE,
TO GROW STRONG, AND TO MAKE POSITIVE CHOICES IN THEIR LIVES.

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

' the Pror FOrm @80 0T BO0-EZT ...t ee et eese e e et et et s e e et e ee e e [ dves No

If *Yes," desctibe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services?.. . [ Ives No
if “Yes," describe these changes on Scheduls O,

Describe the organization’s program service accomplishrisnts for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations and section 4947(){1) trusts are required to réport the amount of grants and allocations to
others, the total expenses, and revenus, if any, for each program service reported. '

4a

(Coda ) (Expensess 1 4 0 3 O O 3 including grants of § 3 9 2 5 3 . ) (Hevenues
THE TRANSITION TO INDEPENDENT LIVING PROGRAM ASSISTS HOMELESS YOQUNG
WOMEN BETWEEN THE AGES OF 15 AND 21 BY GUIDING THEM TOWARD SUCCESSFUL,
SAFE, AND INDEPENDENT LIVING. THE PROGRAM BEGINS WITH SAFE HOUSING AND
SUPPORTIVE SERVICES TO THE RUNAWAY, EMERGENCY SHELTER, AND TRANSITION
TO INDEPENDENT LIVING PARTICIPANTS. THE PROGRAM PROVIDES RESIDENTIAL
SERVICES FOR A MAXTIMUM OF 21 MONTHS. DURING THIS TIME, YOUNG WOMEN CAN
TRANSTTION INTO THE ORGANIZATION'S INDEPENDENT LIVING PROGRAM, WHERE
THEY ARE SUPPORTED IN DEVELOPING THE NECESSARY LIFE SKILLS TO ENABLE
THEM TO LIVE INDEPENDENTLY. INDIVIDUAL, GROUP, AND FAMILY COUNSELING
AND SUPPORT, AS WELL AS PARENTING SKILLS (WHEN APPLICABLE), EDUCATION
AND EMPLOYMENT SKILLS AND REFERRALS, AND A STRUCTURED COURSE OF
INDEPENDENT LIVING SKILLS TRAINING, ARE PROVIDED. THESE SERVICES

4b

(code: } (Bxpenses $ lr 1451 038. including grants of $ 39,253. ) (Revenue$
THE SOUTHWEST DETROIT PREVENTION PROGRAM TARGETS AT-RISK GIRLS AGES 4
TO 21, WITH THE AIM OF DIVERTING GIRLS FROM A LIFE COURSE THAT WCULD
LEAD TO STREET LIFE AND HOPELESSNESS, DRUG ABUSE, SCHOOL DROPOQUT, AND
OTHER ISSUES. THE PROGRAM'S GOALS ARE M0 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 BUILD THE SKILLS NECESSARY TO
MAKE POSITIVE CHOICES FOR THEIR FUTURES. THIS PROGRAMMING IS PERFORMED
THROUGH WORKSHOPS, FIELD TRIPS, MENTORING, SPECIAL EVENTS, AND A SUMMER
PROGRAM. ADDITIONAL SERVICES ARE PROVIDED TO THE GIRLS' FAMILIES IN
ORDER TO STRENGTHEN THEIR FAMILY SYSTEM SO THAT THEIR LIVING
ENVIRONMENT IS NOT A CONTRIBUTING FACTOR 'TO HIGH~-RISK BEHAVIORS. 187

4¢

(Gode } {Expenses $ 777 345. Inciuding grants of $ 39 253, } (Bevenus$
THE OUTREACH AND EDUCATION PROGRAM WORKS DIRECTLY WITH GIRLS AND WOMEN
WHO ARE ENGAGED IN HIGH-RISK ACTIVITIES, SUCH AS PROSTITUTION,
HOMELESSNESS, FAMILY ISSUES, AND MORE. EITHER BY VAN OR COMMUNITY
EDUCATION EFFORTS, INDIVIDUALS REACHED ARE PROVIDED MATERIAL .
ASSISTANCE, RESOURCES, AND SKILLS TO REDUCE THE RISKS IN THEIR LIVES.

IN ADDITION TO THE PROGRAMMING QUTSIDE OF THE ORGANIZATION, THE PROGRAM
FACILITATES THE ORGANIZATION'S RESOURCE CENTER, A 24-HOUR REFERRAIL LINE
TO MEMBERS IN THE COMMUNITY WHO MAY OR MAY NOT BE ELIGIBLE FOR THE
ORGANIZATION'S SERVICES. THE PROGRAM ALSO FACILITATES A PEER EDUCATION
PROGRAM FOR BOTH HIGH-RISK YOUTH AND GIRLS AND WOMEN EXITING THE SEX
INDUSTRY. PEER EDUCATORS RECEIVE A STIPEND FOR THEIR PARTICIPATION,
WHICH INCLUDES FACILITATING OUTREACH ACTIVITIES, SUPPORTING STAFF IN

4d

Other program services {Describe in Schedule 0.)
(Expenses $ Ingiuding grants of $ } (Reveaues }

48

Total program service expenses > 3,325,386,

32002
D2-09-12

Form 890 2o11)
SEE SCHEDULE O FOR CONTINUATION(S)




990 (2011) ALTERNATIVES FOR GIRLS 38-2766412 page3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501{¢)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes,” compiete Schedule A .. OSSOSOV I B 2D -
2 (s the organization reauirad to complete Schedule B Schedule of Contnbutors? e 121X
3 Didthe crganfzation engage In direct or Indlirect political campaign activities on beha]f of or in opposluon to oandldates for
public office? If *Yes," complete Schedule C, Part! ... 3 X
4 Section 501(c)(3) organizations. DId the organization engags in Iobbymg aotwhies or have a seotlon 501(h) elecllon in effect
during the tax vear? If "Yes, " complete Schedule C, Partlf . Ll a1 X
5 Is the organization a section 501(c}4), 501(c)(5), or 501 (o)(e) orgamzatuon that receives membersh]p dues, assessmente, or
similar arnounts as defined in Revenue Procedure 96197 Jf "Yes, " complete Schedule C, PartIlf . b B X
6 Did the organization malntain any donor advised funds or any similar funds or accounts for whloh donors have the nghl to
provide advice on the distribution or Investment of amounts In such funds or accounts? #f *Yes, " complets Schedule D, Part] | 6 X
7 Did the organization recelve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If *Yes, " complets Schedule D, Partlf.. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets‘? lf "Yes, comp!ete
Schedule D, Part il . e |8 X
9 Did the organization repon an amount in Pad X Ime 21 senveasa oustod|an for amounts noi llsted in Pan X or prowde
credit counseling, debt management, credit repalr, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets In temporarily restricted endowments, permansnt
endowments, or quast-endowments? If "Yes, " complate Schedle D, Part V' ..o
11 If the arganization’s answer to any of the following questions Is "Yes,” then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for fand, bulldings, and equipment in Part X, line 107 If "Yes, ° complete Schedule D,
PAIEVT oot s e e 48 sttt ee et e e et s oo 11a| X
b Did the crgarization report an amount for Investments - other securitles in Part X, line 12 that is 5% or more of ite total
assets reported in Pant X, fine 167 If "Yas," complate Schedule D, Part VIE ... oo 11b X
¢ Did the organization report an amount for Investments - program related in Part X, line 13 that is 5% or mors of its total
assets reported in Part X, line 187 If “Yes, " complete Schedule D, Part Vill . OO I s [ X
d Did the organization report an amount for other assels in Part X, line 15 that Is 5% or more of its iotal assets reported in
Part X, line 167 If "Yos," complete SChedule D, PAITIX ... oo 11d X
e Did the organization report an amount for other liabilities In Part X, line 257 If "Yes, " compiete Schedule D, PartX 11e X
T Did the organization's separate or consclidated financial statements for the tax year includs a footnote that addresses
the organization’s Iiebllity for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes, " complele Schedule D, Part X ... 11f | X
12a Did the organization obtain separats, independent audited financial statements for the tax year? If *Yes, * complete
Schedule D, Parts X, Xll, and Xill | : corereierinnieennnennne | 128 | X
b Was the organization included in consolidated lndependen! audlted flnanciaj statemente for the tax year?
If "Yes, " and if the organization answered "No" to lins 12a, then completing Schedufe D, Parts XI, Xli, and Xiii i optional ... 12b X
13 Is the organization a school described In section 170(L)(1)(A)E)? If "Yes,® complete Schedwle £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the Unlted States? ... . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsing, business,
Investment, and program setvice activities outside the United States, or aggregate foraign investments valued at $100,000
or more? If "Yes," complete Schedila F, PArtS T anT IV . ..o eeeeeeeee e e ee et 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or asslstance to any organization
or entity located outside the United States? If "Yes, " complate Schedule F, Parts Il and IV .| 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate granls or asslstance to lndivlduals
located outside the United States? If “Yes," complete Schedule F, Ferts fifend IV . 16 X
17 Did the organlzation report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines 6 and 11e? f *Yes," complete Schedule G, Part! ... ..., 17 X
18 Did the organization report more than $15,000 fotal of fundralsing event gross income and contributions on Part Viil, lines
¢ and 8a? If "Yes,” complete SCRedUle G, PATH ...\ oot 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 8a? /f "Yes,"
COMPIEtE SCHOAUIR Gy PEITIIT ......._....oi oottt eoeeeoe oot eeee et ee et eee oo e oo eeee e oo oo oo 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H oo 20a X
b_If *Yes to line 20a, did the organization attach a copy of its audited financial statements to thisretum? ..., | 20b
Form 990 o113
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ALTERNATIVES FOR GIRLS 38-2766412  paged

1 Checklist of Reguired Schedules fontinued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column {A), line 17 If “Yes,* compiete Schedule |, Parts tand il ... 29 X
22  Did the organization report mors than $5,000 of grants and other assistance to individuals in the United States on Part 1%,
column (A), line 22 Jf *Yes," complete Schedule |, Partsfand lll 22 | X
23 Did the organization answer "Yes" to Part VI, Sectlon A, fine 3, 4, or 5 about compansation of the organization’s current
and former officers, directors, trustees, key employess, and highest compensated employees? I "Yes, " complete
BCNOOIE ...ttt e et s e e+ e et et eeeeeeeeees oo 23 X
24a Did the organization have a tax-exempt bond lzsue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete
Schedule K. If "No*, go toline25 ... 24a 1 X
b Did the organization invest any proceeds of ta.x exempt bonds beyond a temporary penod excepilon? o £~ | 1 I
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the vear to defease
ANy 1ECOXOMPL BOMUST et ee e v eeevee e er e e e et e e e e e e e e et 24¢
d Did the organization act as an "on behalf of* Issuer for bonds outstanding at any time during the year? . e, | 24d
25a Section 501(c)(3) and 501(c}{4) organizations. Did the organization engage In an excess benefit transact[on with a
disqualifiad person during the year? If "Yes, " compiete Schedule L, Part! ... ... 26a X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsqual:fred person In a pnor year, and
that the transaction has not been reported on any of tha organization’s prior Forms 990 or 990-EZ7 /f "Yes, complete
SCROGUIE Ly PAITT .......ooiooee oottt b eee e ee s e oo+ eeee e e oo e oo e oo e e oo 26b X
26 Wasaloan to or by a current or former officer, director, trustee, key employee, highly compensated employes, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Partll ..o | 286 X
27  Did the organlzation provide a grant or other assistance to an officer, director, trustee, key employee, substantlal
contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Scheduwle L, Partif ... ... bttt et A2 11 ettt e een e st e nenmnee
28 Was the organization a party to a business transaction with one of the foliowing parties {see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If *Yes, " complete Schedule L, PartiV oo
b Afamlly member of a current or former officer, director, trustes, or key employes? If "Yes, " complele Schedule L, Part iV .
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family mernber thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes, complete Schedule M 2¢ | X
3¢  Did the organization recelve contributions of ar, historical treasures, or other similar assets, or qualified conservatron .
contributions? /f “Yes,” COMPIBte SCHETUIE M _....................coovviireeseeeeoeeeeeeeeeeereeeeer oo eeee s oo e e eeeee oo oo 30 X
3t Did the organization liquidate, tarminate, or dissolve and cease operations?
If "Yes," complete Schecule N, Part! ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of lts net assets?lf "Yes, comp!ete
SCRBALIE Ny PAIT I __..._.... oottt s et s et e e e eeee s e e et eeeee e eeeeeee e 32 X
33  Didthe organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 Jf "Yes,” complete Schedule R, Part! ..o | 38 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complate Scheduie R, Parts Il, I, IV, and V., line 1 . —— 34 X
3ba Did the organization have a controlled entity within the meaning of sectlon 512(b)(1 3)? 35a £
b Did the organization receive any payment from or engage In any transaction with acontrotled entlty within the meaning of
section 512(b){13)7 If "Yes, " complete Schedule A, Part Vi ine 2 oo et e st et bbbt enen 35b X
36  Section 501(c)(3} organizations. Did the organization make any transfers to an exempt non-charitable related organization?
if *Yes,™ complete Schedule R, Part V, @ 2 _..........c.oco.oo oo 36 X
37  Did the organization conduct more than 6% of its activities through an entlty that is not a related organization
and that Is treated as a partnership for federal income tax purposes? If *Yes," complete Schedule R, PartVi ... 37 X
38 Did the organization complete Schedule O and provids explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule © ..o e 38 | X
Form 980 (2011)
132004
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990 (2011) ALTERNATIVES FOR GIRLS 38-2766412 pageb

Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response (o any questlon in this Part V

1a Enter the number reported in Box 3 of Form 1098, Enter -0- if not applicable ... eeeetnnnen. | 1@
b Enter the number of Forms W-2G included in line 1a. Enter -0~ if not applicable 1b
¢ Didthe organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) winnings 10 PHZE WIMRBIST ..o .o oottt ee s et et e e e bt

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this retum 2a

b If at least one Is reported on line 2a, did the organization fite all required federal emp!oyment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required fo e-file (see Instructions)

3a Did the organization have unrelated business gross income of $1,000 or more duringthevear? ... ..o
b If *Yes," has it filed a Form 990-T for this year? If *No,” provide an explanation In Schedule © .. ... e e e

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? ,,,,,,,,,,,,,,,,,,,,,

b If “Yes,” enter the name of the foreign country: B
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ...

¢ If "Yes,” toline 5a or 5b, did the organization file Form 8886-T7 .
6a Does the organization have annual gross receipts that are normally greaterthan $1 GO 000 and dtd tha orgamzanon soIicat
any contributions that were not tax dedUctible? ... e e oo
b If *Yes," did the organlzation include with every solicitation an express statement that such contributions or gifts
ware not e dedUCliDIE? e
7 Organizations that may receive deductible contributions under section 170(c).

a Did the organizafion receive a paymant in excess of $75 made partly as a contribution and parly for goods and services provided to the payor?
if "Yes,” did the organization notify the donor of the value of the goods or services provided? ...
¢ Dld the organization seli, exchange, or otherwise dispose of tangible personal property for which it was required
B0 THE oMM 82827 oottt rar e et st et b et oo e s em et et s e e e eeme s aeensrente e erten s eesa e bems e e e em s eee e e
If *Yes," indicate the number of Forms 8282 filed during the year | 7d l
Did the crganization recsive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal bsnefit contract? ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred? 7y N/RA
if the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G?

8  Sponsoring argantzations maintaining donor advised funds and section 609¢a}(3} supporting organizations. Did the supporting N/A |
organization, or a denor advised fund malntaingd by a sponsoring organization, have exgess business hokdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds,

o

TG ™o o

a

b
10 Section 501(c}7} organizations. Enter:

a [nitlation fees and capital contributions included on Part Vill, line 12 N/A 103

b Gross receipts, included on Form 880, Part VI, fine 12, for public use of ¢lub facilities ... {10b
11 Section 501{c)(12) organizations. Enter:

a Gross income from members or shareholders ... N/A | 11a

b Gross income from other sources (Do not net amounts due or pald to other sources against

amounis due or recelved fromthem.) ... e e e 11b

12a Section 4947(a)(1} non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417

b if "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A.. 12b l
13 Section 501(¢)(28} qualified nonprofit health insurance issuers,

a |s the organization licensed to issus qualified health plans In morethan onestate? ... ... N/A

Note. See the instructions for additional informatfon the organization must report on Scheduls O.

b Enter the amount of reserves the organization is required to maintain by the statss in which the
organization is ficensed to Issute qualifled health plans ... (18D
¢ Enter the amount of reserves on hand e | 132
14a Did the organization recelve any payments for lndoor iannlng services during the tax year’I ................................................ 14a X
b _If "Yes," has |t flled a Form 720 to report these payments? If *No," provide an explanation in Sehedle © oo oo, 14b
Form 990 {2011)
132005

01-23-12




Form 990 (2011) ALTERNATIVES FOR GIRLS ‘ 38-2766412 pageh
HartVl| Governance, Management, and Disclosure For sach "Yes® response to fines 2 through 76 below, and for a "No” response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes In Schedule O, See Instructions.

Check if Schedule O contains a response to any question INMhis P VI oo
Section A. Governing Body and Management

1a Enterthe number of voting members of the governing bodly at the end of thetaxyear . .. 1a
If there are material differences in voting righls among members of the govarning body, or if the govemning
body defegated broad authority to an executive committee or simitar committes, explain in Scheduls 0.

b Enterthe number of voting members included in fine 1a, above, who are Independent ............... | 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business reiatlonship with any other
officer, director, trustes, or ey empPlOYEET ... ..o
Did the organization delegate control over management duties customarily performed by or under the dlrect supservision
of officers, directors, or trustees, or key employees 1o a management company or other person? ... ..
Did the organlzation make any significant changes to Its governing documents since the prior Form 990 was filsd?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders? . .

7a DId the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the GOVEIMING BOUYT ... ittt eeee s eee oo 7a
b Are any governance declslons of the organization reserved to (or subject to approval by) members, stockholders, or .
persons other than the goveming body? .. .. e et et et 1R s et R Aa ettt s st e e et en et i A b et b e e s ee et et s eneeneseen 7b

8  Dld the organization contemporansousty decument the meetings held or written actions undertaken during the year by the fallowing:

8 The GOVETNING BOUYT | e s s e oes e s ettt e e e oo ees e s e st e e es e ees e
b Each committee with authority to act on behalf of the goveming body?

9 s there any officer, direcior, trustee, or key employses fisted in Part Y!I, Section A, who cannot be reached at the
organization's malling address? If "Yes, " provide the names and addresses in SCheTUIE O covvveeeeeeee oo, 9 X
Section B. Policies (This Sectfon B requests information about policies not required by the Internal Revenue Code,)

[

[+ TR < -

R PR P

13  Did the organization have a written whistlebfower pollcy? ..................................................................................
14 Did the organization have a written document retention and destruction policy?
156 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and dacision?
a The organization’s CEO, Executive Director, or top management officlal ......................ocoooooovroecrereeo. | 188 | X
b OCther officers or key employees of the organization .......... et ettt e ettt s m e e eessrer et ees s oot emteeseneee e 15p | X
If "Yes" to line 15a or 16b, describe the process in Schedule O {sas instructions).
16a Did the organization nvest in, contribute assets to, or participate in a joint venture or similar arrangemenl with a
taxablo entity dUMNG TNE YEAIT L oottt eeeee e s e ee sttt bt oo
b if "Yes," did the organization follow a wiitten policy or procedure requling the organization to evaluate its participation
in Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such amangementsT ... oo 16b
Section C. Disciosure
17  List the stafes with which a copy of this Form 980 is required fo be filed M I
18 Section 8104 requires an organization to make fts Forms 1023 (or 1024 if applicable}, 990, and 090-T (Section 501 (c)(3)s only) avaitable
for public inspection. Indicate how you made these avallab!e Check all that apply.
L] own website [} Anothers webstte Upon request
19 Describe In Schedule O whether (gind If so, how), the organization made its governing documents, conflict of interast policy, and financial
statements available to the public during the tax year.
20  State the name, physical address, and telsphone number of the person who possesses the books and records of the organization: ¥
KATE SPRATT - (313) 361-4000
903 WEST GRAND BOULEVARD, DETROIT , MI 48208-2365

TEEU%
01-23-12

Yes | No
t0a Did the organization have local chapters, branches, or affiliales? ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? oo 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its govamning body before filing the form? X
b Describs in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest polioy? If "No, " o 1o ing 18 e 12a| X
b Were officers, directors, or trustess, and key employees raquired to disclose annually interests that could give rise to conflicts? 12p | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, " describe
In Scheduie O how this was done | ettt e s ee st oas s e neseeres e | 126 | K
X
X

Form 990 (2011)




Form 990 {2011) ALTERNATIVES FOR GIRLS 38~2766412  page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response to any gquestion n this Part VIl e [ ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required Lo be listed. Report compensation for the calendar year ending with or within the erganization's tax year.

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

Enter -0- in columns (D), (B), and {F) if no compensation was paid.
® List all of the organizatlon’s current key employees, if any. See Instructions for definition of "key employee.”

® List the organization’s five current highest compensated employeas (other than an officer, dirsctor, trustee, or key employes) who racaived reporable
compansatfon (Box 5 of Form W-2 and/or Box 7 of Form 1088-MISC} of more than $100,000 from the organization and any related organizations.

® List all of the organization's former officers, key employess, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any refated organizations. -

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

[ Gheck this box If nefther the organization nor any related organlzation compensated any current officer, director, or trustee.

(A (=] {C) (D) (E) 1]
Name and Title Average (o ot cfe&sﬁggman oo Reportabl‘e Reponab[e Estimated
hours per | box, uniess person is both an compensation compensation amount of
week officer and & directorftrustes) from from related other
(describe % the organizations compensation
hours for | 3 B organization (W-2/1098-MISC) from the
related | g g B W-2/1099-MISC) organization
organizations| & | 3 EIE and related
inSchedule | 2 | | 5 | E [E2 B organizations
o [2iE|£]sf58s
{1) JOYA HARRIS-SHERRON
CHAIR 2.00|X X 0. 0. 0.
(2) SUSAN J. BERMAN
VICE-CHAIR 2.00 X X 0. 0. 0.
{3) RANDYE BULLOCK
DIRECTOR 1.001X% 0. 0. 0.
{4) SONYA DELLEY
TREASURER 2.00|X X 0. 0. 0.
{5} JOSEPH DILLON
DIRECTOR 1.00|X 0. G. 0.
(6) LUTHER KEITH
DIRECTOR 1.00(X 0. 0. 0.
(7} RENEE OMOREGIE
DIRECTOR 1.00[X 0. 0. 0.
{8) ROSEMARY SARRI
SECRETARY 2.00|X X 0. 0. 0.
(9) MARKEISHA J, MINER ‘ ‘
DIRECTOR 1.00 (X 0. 0. 0.
(10) ESSENCE JACKSON
DIRECTOR 1.00|X 0. 0. 0.
{11} PHYLLIS RIINA
DIRECTOR 1.00|X 0. 0. 0.
{12) PAM RODGERS
DIRECTOR 1.00(X 0. 0. 0.
{13) JANET THOMPSON
DIRECTOR 1.00]X 0. 0. 0.
(14) MICHELLE CROCKETT
DIRECTOR 1.00(X 0. 0. 0.
{15) EVA GARZA DEWAELSCHE
DIRECTOR 1.00(X 0. 0. 0.
(16) GATIL PERRY-MASON
DIRECTOR 1.00}X 0. 0. 0.
{17) SAMMY VAN DIVER
DIRECTOR 1.001X 0. 0. 0.

132007 01-23-42 Form 980 2011)




0 (2011) AL TERNATIVES FOR GIRLS 38-2766412 Page8
1l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (B) {C) ) {E) {F)
Name and fitle Average oot af’&?ﬁﬁﬂm oo |, Reportable Reportable Estimated
ROUMS P& | 1o, unless person fs both an compensation compensation amount of
week | officerand a direstortrusted) from from related other
{describe g the organizations compensatlon
hours for o = organization (W-2/1093-MISC) from the
related | ¢ | 8 z (W-2/1008-MISC) organization
organizations E 5 g § and related
in Schedule | & | 21 | & Eg 5 organizations
o |2|8|8(558E
2|2 |E|FZ P58
{18) AMANDA GOOD
CHIEF EXECUTIVE OFFICER 40.00 X 80,123, 0. 15,633.
(19) BRADFORD WHITAKER
ACTING CHIEF EXECUTIVE OFFICER 40.00 X 71,193. 0., 14,883,
1b Sub-total > 151,316, 0. 30,516,
¢ Total from contlnuatlon sheets to Part VII, Sectlon A | 2 0. 0. 0
d Total {add tines 1b and 10) ... > 151,316. 0. 30,516.

2 Total number of individuals (includlng but not Ilmrted to those listed above) whe received more than $100,000 of reportable

compensation from the organization »

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

line 1a? If "Yes,* complete Schedule J for such individual
4 For any individual iisted on line 14, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000% Jf "Yes," complete Schedule J for such Individua!
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes, " compiate Schedule J FOr SUCH DEISOM wovovveiiioeooeeeeeeeeseeeeeeeeo

]

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recsived more than $100,000 of compansatlon from
the organization. Repori compensation for the calendar ysar ending with or within the organization’s tax year.

(A)

Name and business addrass

NONE

{8

Description of services

©)
Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P

132008 01-23-12
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Form 990 (2011) ALTERNATIVES FOR GIRLS 38-2766412 Ppage9
/ill:] Statement of Revenue

() (B) {C) D)
Total revenue Related or Unrelated engg:g‘;reom
exempt function business tax under
revenue revenue Set%gons 512,
-ﬁg 1 a Federated campaigns
g é b Membership dues
P ¢ Fundraisingevents ... . .. ..
E‘_& d Related organizations
ugg e Government grants (contributions) 2276023,
.é’, 5 f Al other contributions, gffts, grants, and
25 similar amounts not included above . #| 1810869
£5 121,036
o'g g Noncash contibutions Included In Tines 1a-1f $ r
O8] h Total. Addiines 18-1f oo | - 4086892,
Business Cod
b 2a
1
8 .
§3| a
BE
a f Al other program service revenue ..
g Total Addlines 2a2f ..o B
3  Investment income (including dividends; interest, and
other similar amounts)..................oooooooovossovvorees . > 1,482, 1,482.
4 Incoms from investment of tax-exempt bond proceeds P
B ROVAEIIES oot e e eeee s >
M Real (i} Personal

6 a Grossrents
b Less:rental expenses ..
¢ Rentalincome or flosg) ...

- d Net rental income or 1088) ...coocoveenn. eieecenrenns >

7 a Gross amount from sales of | (i} Securities {i} Other

assets otherthaninventory | 13,467,
b Less: cost or other basis
and sales expenses ... 12 /903,
o Gainorfoss) ... 564.
d Net gafn or 088} .oiceecci e evecerenn. PP
8 a Gross Incorne from fundralsing events (not
including $ of
contributions reported on line 1¢). See
PartIV,line 18 . _........cccc..oococorooonnn.. @| 228988,
b Less:direct expenses......._._.._ . .. b| 68,210,
¢ Net income or (loss) from fundraising events  ............... W
9 a Gross incomne from gaming activities. See
Part IV, line 19
b Less: direct expenses . ‘
¢ Net income or (loss) from gaming activities ...............
10 a Gross sales of Inventory, less returns
and allowances ... ... a
b Lessicostofgoodssold ... b
o _Net income or {loss) from sales of inventory .......oo........, |-
Miscellaneous Revenue Business Code

Other Revenue

All other revenus . 900099 | 137,953, 137,953,

Total. Add lines 11a-11d ..o 137,953.
12 Total revenue. Ses Instructions. ... 4417669.] 0. 0.[ 330,7717.

8% Form 880 (2011)
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Form 990 (2011} ALTERNATIVES FOR GIRLS : 38-2766412 page10
Statement of Functional Expenses

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

Check if Schedule © contains a response to any question in this Part X I:]
Do not include amounts reported on lines 6b, T B8 (<) (D)
otal expenses Program sewvice Management and Fundraisin
7h, 8, 9b, and 10b of Part Viil. BXPBNSES general expenses elirlud
1 Grants and other assistance to govamments and :

organizations In the United States. See Part IV, line 21
2  Grants and other assistance to individuals in
the Unlted States. See Part IV, line 22 .. 117,759, 117,759.
3 Grants and other assistance to governments,
organizations, and individuals outslde the
United States. Ses Parit IV, lines 16 and 16 ___
4 Benefits paidtoorformembers .. ... . . SR
& Compensation of current officers, directors,
trustees, and key employees ... 181,832. 96,91s6. 90,916.
8 Gompensation not included abave, to disqualified ‘
persons {as defined under section 4958(f}{1)} and
persons described in section 4958(c)(3)(BY ...
7 Other salaries and WageS ., 1, 806, 057 . 1, 549,511 . 158, 648. 97, 898.
8  Penslon pan accruals and contributions gnerude '
seotion 401(k) and section 403(b) employer contributions) ...

9 Otheremployeebenefits ... 408,733. 347,722, 37 1 322, 23 [ 689.
10 Payrolltaxes _.............ccooooooovoeroeeemreeierennen, 158,480, 125,457. 18,971. 14,052,
11 Fees for services {non-employees):

a Management ...

b Legal e

€ ACCOUMING ..., 35,065. 32,266. 2,720. 79.

d Lobbying .,

e Professional fundraising services. See Part IV, line 17

f Investment managementfees ...

G OMOT oo 45,969. 45,969.
12 Advertising and promotion ._.................... -
13 Office.eXpenses.. ... 55,597. 50,593. 2 ’ 780, 2,224,
14 Information technology ...
16 Royallies ..
16 OCOUPANGY ..o 97,889. 89,079, 4,894, 3,916.
17 Travel ... 50,045, 49,960, 83. 2.

18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ...

20 Interest ..., 13,197. 13,197,

21 Paymentsto affiliates ... ...

22  Depreciation, depletion, and amortization . 117,145, 167,574. 5,317, 4,254,
23 Insurance ... 28,590 26 __09 2,217, 64.

24 Other expanses. iternize expenses nol covered
above. (List misceltaneous expenses in lina 24e. i line
24e amount exceeds 10% of line 25, cofurmn (A)
amourt, list lina 24e expenses on Schedula Q.) ...

a CONTRACTED SERVICES 493,030, (693, 80,426, 55,920.

b PROGRAM OPERATIONS 316,940, 301,439, 15,501.

¢ EQUIPMENT MAINTENANCE 74,302. 67,615, 3,715. 2,972,

d PERSONNEIL; DEVELOPMENT 53,929, 49,625, 4,183, 121.

e Al other expsnses 57,614. 53,784, 2,610. 1,220,
25  Total funcllonal expenses. Add lines 1 through 248 4,112,182.] 3,325,386, 443,500. 343,296.

26  Joint costs. Compilete this line only if the organization
reported fn column {B) joint costs from a combinad
educationral campaign and fundraising solicitation.

Check here B [ 1 it totousing som 8.2 (asc 958720
132010 01-23-12 Form 980 (2011)
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38-2766412 pageit

Balance Sheet

132011 01-23-12

B
Beginning of year End (of)year
1 Cash - non-interest-beating . 171,122,114 304,474,
2 Savings and tempordry cash investments ... 555,407.] 2 582,293.
3  Pledges and grants receivable, nel ... .., 997,941.| 3 1,230,261.
4 Accounts recelvable, net .. 4
& Receivables from current and former oﬁlcers, dlrectors, trustees. key
employess, and highest compensated employees. Complste Part ||
of Schedule L
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(cH3)(B), and contributing
employers and sponsoting organizations of section 501 (c)(@) voluntary
employeses’ beneliclary organizations (see instructions) ... . 6
% 7. Notes and loans receivable, net e 7
§ 8 Inventorles for Sale OF USE . ... .. . .ocoooooooeoooeoerceeeoe oo 8
©  Prepald expenses and deferred charges ... 9
10a Land, bulldings, and equipment: cost or other
basis. Complete Part Vi of Schedule D ... 10a 4,268,417.
b Less:accumulated depreclation . 110b 1,315,543, 3,010,719.(10c
11 Investments - publicly traded secuiities .. 20,170, 11
12 Investments - other securities. See Part IV, ne 11 ... 12
13 Investments - program-related. See Part W, line 11 13
14 Intangible @sSets ... 14
16  Other assets, SeePart W, line 11 ... 15
16 Total assets. Add lines 1 through.15 {must equal line 34) 4,773,851.] 15 5,118,102.
17 Accounts payable and accrued expenses 169,619.] 17 219,883.
18 Grants Payable _._.........ouiiiiiiereesee e et 18
19 Deferred 1OVENUS | ... ..o 11,500.] 19
20 Tax-exempt bond fiabilitles ...
o 21 Escrow or custodial account fiabllity. Complete Part IV of Schedule D .
g 22 Payables to current and former officers, directors, trustess, key employees,
ﬁ highes! compensated employess, and disqualified persons. Complete Part 11
- of Schedlule L.
23  Secured mortgages and notes payabls to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties ...
25  Other liabilties (including federal Income tax, payables to related third
pariles, and other liabilities not included on fines 17-24), Complete Part X of
Schedule D 25
26 Total liabilities. Add linss 17 through 25 181,119.] 28 219,883,
Organizations that follow SFAS 117, check here P - and complate
@ lines 27 through 29, and lines 33 and 34.
S |27 Uniestricted NSt 8SSES ................oovooeceoeeeoeeeeeeee oo 3,537,838.| 27 (839, .
B |28 Temporariy restricted et 8SSEtS __........c.cocoocireocooesoeoeeeeee e 1,054,894 .] 28 1,058,267.
] 29  Permanently restricted net assets
£ Organizations that do not follow SFAS 117, checkhere B [__] and
s complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds .
§ 31 Paid-n or capital surplus, or land, building, or equipment fund ........................
% |32 Retained earnings, endowment, accumulated Income, or otherfunds ... .
2 |33 Total net assets or fund balances ... 4,592,732.] a3 4,898,219,
34 Total liabilities and net assetsAfund balanges ... 4,773,851.] ; 5,118,102,
Form 990 (2011).
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4 Reconciliation of Net Assets

Check if Scheduls O contains a response to any auestion in this Part X1 c.ooooooooeoooeee o
1 Total revenue (must equal Part VIll, column (&), N€ 12} ......oc. oo 11 4,417,669.
2 Total expenses (must equal Part IX, column (A), N€ 25) _..........coooooooovooeeeveeeoeoeeeeseoe oo | 2 4,112,182,
3 Revenue less expenses. Subtract line 2 oM e 1 e 3 305,487,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) ___ : 4 4,592,732.
§ Otherchanges In net assets or fund balances fexplain in Schedule O} e 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column B)) | 6 4,898,219,

Financial Statements and Reporting
Check If Schedule O contains a response 10 any qUESHION I ThiS Part Xl eov oo e eee e ee st estese st :

1 Accounting method used to prepare the Form 990: [ cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked *Othar," explain in Scheduls O,
2a Woere the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial staterents audited by an independent accountant? -
¢ If "Yes" toline 2a or 2b, does the organization have a committes that assumes responStblllty for overs]ght of ihe audrt,
review, or compllation of its financial statements and selectlon of an indepsndent accountant? B
If the organization changed elther its oversight process or selection process during the tax year, exp!aln in Scheduie 0.
d If "Yes' to line 2a or 2b, check a box below o indicate whether the financial staterments for the year were issued on a
separate basis, consclidated basis, or both:
Separate basls " consolidated basis [ Both consolidated and separate basis

3a As aresulf of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB CIGUIAT ATB3? .........iooeioreeeeoceeeees e ecamso e s essssss s et es oo eeseeeseees s seemseeeeeeeeseseeeseeeeoes 3a| X
b If "Yes,” did the organization undergo the required audit or audits? If the organization dld not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to Undergo such audits. ..ooovvevvveneeereeoeeoeeeee. | 86| X
' Form 930 (2011)
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SCHEDULE A
(Form €90 or $80-EZ)

Department of the Treasury
Intemal Revenue Service

, OMB No. 15456-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(¢)(3) organization or a section
4947(a){1) ncnexempt charitable trust.
¥ Attach to Form 990 or Form 990-EZ. P> See separate instructions.

2011

Name of the organization

Employer identificati n"n-un'-ﬁbe.}

38-2766412

ALTERNATIVES FOR GIRLS

Reason for Public Charity Status (All organizations must complate this part.) See Instructions.

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

1

2 [}

A church, convention of churches, or association of churches described in section 170(b) (1) (A}D.
A school deseribed in section 170{b){1}{(A)(ii}. (Attach Schedule E)

3 l:l A hospital or a cooperative hospital service organlzation described In section 170{b){1){A){iii).

4 A medical research organization operated In conjunction with a hospital described in section 170{b) (1} (A){iii). Enter the hospital's name,
clty, and state:

5 l:! An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170{b){1}{A}{iv). (Complets Part Il.)

6 f:] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v)

7 An orgarization that normally recelves a substantial part of its support from a governmental unlt or from the general public described in
section 170{b){(1}(A){vi}. (Complete Part 11}

s [ 1A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

o [ An organization that normally receives: (1) more than 33 1/3% of fts support from contributions, membership fees, and gross recelpts from
aclivities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 809(a)(2). (Complete Part 11}

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

11 [ ] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described In section 503(a)(1) or section 509{()(2), See section 509(a){3}. Check the box that
describes the type of supporting organization and complste lines 11e through 11h.

a Type | Type ll c D'Typs lil - Functionally integrated al ] Type ilt - Other
€ D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified parsons other than
foundation managers and other than one or more publicly supported organizations described in section 509(=)(1) or section 509(a)(2).
f If the organization recelved a written deterrnination from the IRS that it s a Type |, Typs Ii, or Type i}
SUPPOING OrGaNiZation, GHECK TIS BOX _.....o..oooooooooooooooooeooeeeoosoees e ees oo ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
{ii A person who directly or Indirectly controls, either alone or together with persons described In i) and (i) below, Yes | No
the governing body of the supported organization? ..ooovivev . 11gli}
(i} A family member of a person dascribed In ) 850VET ...ttt 11gii)
{iii) A 35% controlled entity of a person describedin () or (i) above? ..o 11 g{ii})
h Provide the following information about the supporied organization(s).
(1) Name of supported {I) EIN (f) Type of [iv) Is the arganization| (v} Did you notify the | (v} Is the tvil) Amount of
arganization n col. i) Tisted in your] organization in col, {Sfganizationin col.
organization {descrived on nes -9 tyorming document?] (1) of your support? [\ C05 ] 2ed n the suppot
above or IRC section i
{see instructions)) Yes No Yes No Yes No
Totai

LLHA For Paperwork Reduction Act Notlce, see the Instructions for

Form 990 or 980-EZ,

132021
01-24-12
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Schedule A (Form 980 or 99062 2011 ALTERNATIVES FOR GIRLS 38-2766412 Ppage?
| Support Schedule for Organizations Described in Sections 170{b){1 )(A)(lv) 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 iil. If the organization
fails to qualify under the tests listed below, please complete Part i)

Section A. Public Support
Calendar year (or fiscal year heginning in) ¥ {a) 2007 (b) 2008 (¢) 2009 {d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contributions, and :

membership fees received. (Do not
include any "unusual grants.") 2,577,566, 3,048,201, 2,655 877, 4,178,499, 4,086 892, 16,547,026,

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpendedonitsbehalil

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

4 Total. Add lines 1 through3 _ .

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

4,086,892, 16,547,026,

851,644,
15,695 382,

6 _Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendat year {or fiscal year beginning in) b (a} 2007 {b} 2008 {c} 2008 {) 2010 (e} 2011 {f) Total

7 Amounisfromlined ... . . 2,577 566, 3,048 201, 2,655 8717, 4,178,490, 4,086 892, 16 547,026,

8 Gross Incoms from interest,

dividends, payments recelved on
securities loans, rents, royaltles
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) ...
11 Total suppor. Add lines 7 through 10
12 Gross recelpts from related activities, etc. (see Instructions) ..., 12
13 First five years. If the Form 920 is for the organization’s first, second 1hlfd fourth of fn’lh tax yearasa secilon 501{c)3)
organization, check this box and stop here ... ettt e teemse et e esmenenseeeeecesecseessecsensesss PP |
Section C. Computaticn of Public Support Percentage

344, 817. 75. 368, 1,482, 3,086.

158,769,
16,708,881,

20,816.) 137,953,

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, colurmn &) oo 14 93.93 %
16 Public suppeont percentage from 2010 Schedule A, Part 1L, e 14 15 90.64 %
16a 33 1/3% support test - 2011, if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... >
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organlzation ... »[]

17a 10% -facts-and-circumstances test - 2011. If the organization did no! check a box on line 13, 16a, or 18b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization _ g L]
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 1 Ta, and Ilne 15 is 1 0% or
mare, and if the organization mests 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 ... P |:]

18 Private foundation. if the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see instructions ......... [ ]
Schedule A {Form 990 or 990-EZ) 2011

32022
01-24-12




Schedule A {(Form 990 or 820-EZ2) 2011 Pags 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complets only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part l. if the organization fails to
qualify under the tests listed below, please complete Part I1)
Section A. Public Support
Calendar year {or fiscai year beginning In) B~ (a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 {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 facflities furnished in
any activity that is related to the
organization’s tax-exempt purpose
3 Gross receipis from activities that
are not an unrelated trade or bus-
iness under sectlon 513
4 Tax revenues levied for the organ-
ization’s beneflf and efther paid to
orexpendedonits behalf

& The value of services or facilities
furnished by a governmantal unit to
the organization without chargs

8 Total. Addlines 1 through5 ... .

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

b Amounts Incluted on lines 2 and 3 recelved
from other than disquallfied persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 fortheyear ... .........

¢ Add lines 7a and 7b

8 Public support ubirct ke 7 from fins 6)
Section B. Total Support

Calendar year (or fiscal year baginning in) {a) 2007 {b} 2008 (c} 2009 {c) 2010 {e) 2011 {f) Total

9 Amountsfromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources .
b Unrelated business taxable income

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

¢ Add lines 10a and 10b .
11 Net income from unrelated buslness
actlvities not included in fine 10b,
whether or not the business Is

regularty carriedon ...
12 Other income. Do not inciude gain
or loss from the sale of capital
assets (Explain in Part V) -
13 Tofal support ¢add tines 9, 10¢, 11, and 12

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

check this box and stop here ............ VOOV TSV o
Section C. Computation of Publlc Support Percentage :
15 Public support percentage for 2011 (line 8, column {f) divided by line 13, column () ... oo 15 %
16 _ Public support parcentage from 2010 Schedule A, Part I, I8 15 wovveiooieieeoeeee oo 16 %
Section D. Computation of Invesiment Income Percentage
17 Investment incoms percentage for 2011 fine 10¢, column (f) divided by line 13, colurn () ... 17 %
18  Investment income percentage from 2010 Schedule A, Part ILIne 17 oo 18 %
19a 33 1/3% support tests - 2011, If the organization did not check the box on line 14, and fine 15 is more than 33 1/3%, and line 17 Is not

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

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 18a, 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 ... | 4 D

20_ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .................... »[ ]

132023 01-24-12 Schedute A (Form 920 or 990-E2Z) 2011




ScheduleA (Form 990 or 900-E7 2011 ALTERNATIVES FOR GIRLS 38-2766412 pagea

Supplemental Information. Compiste this part to provide ihe explanations required by Part 1, Ilne 10; Part 1}, line 17a or 17b;
and Part lll, line 12, Also complete this part for any additional information. (See instructions).

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

MISCELLANEOUS INCOME

132024 01-24-12 Schedule A (Form 980 or-890-EZ) 2011




Schedule B Schedule of Contributors OME No. 18450047

{Form 990, 990-EZ,
or 990-PF) B~ Attach to Form 990, Form 980-EZ, or Form 990-PF, 2 01 1

Dapartment of the Treasury
Intemal Revenue Service

Name of the organization

Employer identification number

ATTERNATIVES FOR GIRLS 38-2766412

Organization type(check ane):
Filers of: Section:
Form 920 or 990-EZ 501(c){ 3 } (enter number) erganization

l:] 49'47(a)(1) nonsxempt charitable trust not treated as a private foundation

D 527 political organization
Form 980-PF ] 501(c)(3) exempt private foundation

] 4847 (@) (1) nonsxermnpt charitable trust treated as a private foundation

[ 1 501(c)@3) taxable private foundation

Check if your organization Is covered by the Genera! Rule or a Special Rule.
Note. Oniy a section 501{c)(7), {8}, or {10} organization can check boxes for both the General Rule and a Special Ruls. Ses instructions.

General Rule

[ 1 Foran organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more in money or property} from any one
contributor. Complete Parts | and il

Special Rules

For & section 501{c}{3) organization filing Form 990 or B90-EZ that met the 33 1/3% support test of the reguiations under sections
509{=)(1) and 170{){(1)(A)(v) and received from any one contributor, during the year, a contribution of the greater of {f) $5,000 or 2) 2%
of the amotint on ()} Form 990, Part VI, line 1h, or (i) Form 980-E2, line 1. Complete Parts [ and il.

[ 1 For asection 501 {e}7), (8), or (10} organization filing Form 990 or 980-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for refigious, charitable, scientlfic, terary, or educational putposes, or
the prevention of cruelty to children or animals. Complete Parts |, i1, and IIl.

E For a section 501(c)(7), (8), or (10} organizailon filing Form 990 or 990-EZ that received from any one contributor, curing the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
if this box 1s checked, enter hers the total contributlons that were recelved during the year for an exclusively religious, charitable, atc.,
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 duringthe year. ..o

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

LHA For Paperwork Reduction Aot Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 890-EZ, or 990-PF) (2011)

12345% 01-23-12




Schedule B {Form 980, 830-EZ, or 990-PF) {2011)

Page 2

Name of organization Employer identification number
AL TERNATIVES FOR GIRLS 38-2766412
Contributors (see instructions). Uss dupficate copies of Part | If additional space is needed.
. (b {c) ()
Name, address, and ZIP + 4 Total contributions Type of contribution
1 | BANK OF AMERICA CHARITABLE FOUNDATION Person
Payroll ]
2600 WEST BIG BEAVER ROAD 100,000. Noncash [ |
{Complete Parf Il if there
TROY, MI 48084-2600 is a noncash contribution.)
@) (2] { (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
CITY OF DETROIT PLANNING AND
2 | DEVELOPMENT DEPARTMENT Person
Payroll ]
65 CADILLAC SQUARE, SUITE 2300 144,000. Noncash [ )
(Complets Part Il if there
DETROIT, MI 48226-2858 Is a noncash contribution.)
{a) {b) {c} d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | JIM AND ANN NICHOLSON Person
Payroll ,:]
222 CLOVERLY ROAD 226,710. Noncash [ ]
({Complete Part |l ff there
GROSSE POINTE FARMS, MI 48236-3317 Is a noncash contribution )
(a) (b} : {o) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | MICHIGAN DEPARTMENT OF HUMAN SERVICES Person
Payroti [ ]
235 SOUTH GRAND AVENUE, SUITE 415 353,846, Noncash [ |
(Complete Part il if there
LANSING, MI 489331805 is a noncash contribution.)
(a} B C] {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | THE SKILLMAN FOUNDATION Person
‘ Payroll D
100 TALON CENTRE DRIVE, SUITE 100 310,000, Noncash [ |
. . (Complete Part i if there
DETROCIT, MI 48207-4266 is a noncash contribution.)
{a) {b) (c) {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
U.S5. DEPARTMENT OF HEALTH AND HUMAN
6 | SERVICES Petson
' Payroil [
552-E HUBERT H. HUMPHREY BUILDING 943,156. Noncash [ |

WASHINGTON, DC 20201-0001

(Complete Part Il if there
Is a noncash contribution )

123452 01-23-12

Scheduls B (Form 880, 980-EZ, or 980-PF) (2011)




Schedule B {Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization

Employet Identificalion numbser

ALTERNATIVES FOR GIRLS 38-2766412
Contributors (see instructions). Use duplicate copies of Part | If additional epace is needed.
{a} {b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
U.5. DEPARTMENT OF HQUSING AND URBAN
7 | DEVELOPMENT Person
Payrofi 1
451 7TH STREET, S.W. 104,840. Noncash ||
. (Complete Part I if there
WASHINGTON, DC 20410-0001 fs a noncash contribution.)
{a) {b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | UNITED WAY FOR SOUTHEASTERN MICHIGAN Person
Payroll I:I
660 WOODWARD AVENUE, SUITE 300 337,503, | Noncash [ ]
{Complete Part Il if there
DETROIT, MI 48226-3504 I8 a noncash contribution.)
{a) {b) (o) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | U.S. DEPARTMENT OF JUSTICE Person
Payrofl [:’
950 PENNSYLVANIA AVENUE, N.W. 448,327, Noncash [ |
{Complete Part il if there
WASHINGTON, DC 20530-0001 is a noncash contribution.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person L__l
Payroll I:l
Noncash [ |
{Gomplete Part Il if there
is a noncash contribution.}
{a) {b) {c) (<)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person f:l
Payroll ]
Noncash [ ]
{Complete Part li if there
is a noncash contribution.)
{a) (b} {©) {d)
No. Neame, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll |:|
Noncash [ ]

(Complete Part [l if there
is a noncash contribution.)

123452 01-23-12

Schadule 8 (Form 990, 890-EZ, or 890-PF) (2011)




Schedule B (Form 990, 890-EZ, or 990-PF) (2011}

Page 3

Name of arganization

Empioyer identifisation number

ALTERNATIVES FOR GIRLS 38-2766412
Noncash Property {see Instructions). Use duplicate coples of Part it if additional space is needed.
(o)
Ne. (6} , (d)
. . FMV (or estimate)
f i .
P;orl;nl Description of noncash property given {see Instructions) Date received
{a)
No. o) FMV (or(:)stimate) (@
from Desecription of noncash property given . . Date received
Part | (see instructions)
(a)
(o}
No. by , (e
MV
from Description of noncash property given P _(or estui'late} Date received
Part | _ {see instructions)
{a)
No. (b) FMV (or(:}stimate) @
from Description of noncash property given A . Date received
Part | {see instructions)
{a)
: {o)
f:::n Description of n rfb) sh property gi FMV (or estimate) Dat e d
Moot escription of noncash property given (see instructions) ate receive
{a)
(e}
f:; Descrioti ¢ ) b oroperty aiven FMV {or estimate) Dat () ved
om escription of noncash property give (see instructions} ate receive

123453 01-23-12

Schedule B (Form 990, 880-EZ, or 990-PF) {2011)




Schedule B {(Form 990, 980-EZ, or 920-PF) (2011}

Page 4

Name of organizatien

ALTERNATIVES FOR GIRLS

Empfoyer Identification number

38-2766412

Exclusivelyteligious, charitabla, etc., Individeal contributions to section 501{c){7), (8], or {10} organizations that total more Whan 31,000 jor he
year. Gomplate colvmns {a) through {e) and the following fine entry. For organizations completing Part I, enter

the totaf of exclusively religious, charitable, ete., contributions of $1,000 or less for the year. Enter s lnformaton ores)

Use duplicate coples of Part 1 if additional space is needed.

{a) No.
I];':ITI {b) Purpose of gift (¢} Use of gift (d} Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor 1o transferee
{a} No,
gaorttnl (b) Purpose of gift (¢} Use of gift (d) Description of how gift is held
{¢) Transfer of gift
Transferee's name, address, and ZIP + 4 Refationship of transferor to transferee
{a) No. ’
'f;aorrtn! {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 transferee
{a) No.
l];?rltnl {b) Purpose of gift (¢} Use of gift {c) Description of how gift is held
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

123454 07-23-12
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. OMB No. 1545-0047

2011

Political Campaign and Lobbying Activities

For Organizations Exempt Ffom Income Tax Under section 501(c) and section 527

SCHEDULE C
{Form 990 or 980-EZ}

P Complete if the organization is described below. ¥ Attach to Form 990 or Form 990-EZ. :
P See separate instructions.

If the organization answered *Yes" to Form 990, Part iV, line 3, or Form 980-EZ, Part V, line 46 {Political Campaign Activities), then

® Section 501(c){3) organizations: Complete Parts 1A and B. Do not complete Part |-C.

& Section 501(c) (other than section 601(c)(3)) organizations: Complete Parts A and C below. Do not complete Pait I-B.

® Section 527 organizations: Complete Part 1A only.
If the organization answered "Yes" to Form 990, Part |V, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Aciivities), then

® Section 501{c)(3) organizations that have filed Form 5768 (slection under section 501(h)): Complete Part II-A. Do not complete Part 11-B.

® Section 501{c)(3) organizations that have NOT filed Form 5768 {election under section 501{h)): Complate Part 11-B. Do not complete Part Il-A,
If the organization answered "Yes" to Form 990, Part IV, line 8 (Proxy Tax), or Form 990-EZ, Part V, line 35¢ {Proxy Tax}, then

® Section 501(c)(4}, (8}, or (8) crganizations: Complete Part lll.
Narme of organization

‘Department of the Treasury
Intemal Revenue Service

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 1.
2 Political @XPENGItUIES .. .ttt e eee v s erat st en e s s ee e e e
3 VOlUNBEr hOUIS ..ot

Complete if the organization Is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 Ps
2 Enterthe amount of any excise tax incurred by organization managers under section 4955 >3
3 i the organization incutred a section 4955 tax, did it file Form 4720 forthisyear? ... . [ Ives [ _INo
48 Was 8 COMECHION MAUGT e ee oo oo oo Clves [ INo
b If *Yes,” describe in Part IV.
T Complete if the organization is exempt under section 501(c), except section 501{c)(3).
1 Enter the amount direclly expended by the flfing organization for section 527 exempt function aciivities .. | X5
2 Enterthe amount of the fifing organization’s funds contributed to other organizations for section 527
exemnpt function activities ... s
3 Total exempt function expenditures. Add I|nes 1 and 2 Enter here and on Form 1120 POL
I8 TTD .ottt n st et et e e eee e ee s eee et es oo | &
I:l Yes D No

4 Did the filing organization file Form 1120-POL forthis year? ...
5 Enter the names, addresses and employer identification number (EIN} of arl sectron 527 polltlcal organlzatlons to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organlzation’s funds. Also enter the amount of political
contributions recelved that were promptly and dirsctly delivered to a separate political organization, such as a separate segregated fund or a

political action committee (PAC). if additional space is needed, provide information in Part IV.

{d) Amount paid from
filing organization’s

{a) Name (b} Address {c) EIN

funds. If none, enter -0-.

{e} Amount of political
contributions received and
promptly and directly
delivered to a separate
political organization.

If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructlons for Form 990 or $90-EZ,
LHA

132041
0j-27-12

Schedule C (Form 990 or 990-EZ) 2011




Schedule C (Form 990 or 990-£7 2011 ALTERNATIVES FOR GIRLS

38-2766412 pages

(election under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

A Check P [:] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,

expenses, and share of excess lobbying expenditures).
B Check B [} ifthe filing organization checked box A and "limited control® provisions apply.

Limits on Lobbying Expenditures a) F""?g . (®) Afflllated group
organlzation’s totals
(The term "expenditures” means amounts paid or incurred} totals

1a Total lebbying expenditures to influence public opinion {grass roots lobbying)

b Total lobbying expenditures to influence a Jegislative body (direct lobbying)
Total lobbying expendiures @add lines 12and 10} ..o
Other exempt purpose expenditures .
Total exempt purpose expenditures (add Ilnes 1c and 1d) -

Lobhbying nontaxable amount. Enter the amount from the follovwng tabla in both columns

I the amaunt on ling 18, colymn {a) or (h) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on fine 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

4,112,182,
4,112,182,
355,609.

c
d
e
f

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1) 88,002,
h Subtract line 1g from line 1a. If zero or less, enter -0- 0.
i Subtract line 1f fromline 1c. f Zero Or less, 8Mer O e .
i Ifthereis an amount other than zero on either line 1h or line 1], did the organization file Form 4720

reporting section 4911 tax for this vear? D Yes D No

4-Yeaar Averaging Period Under Saction 501 (h}
{Some organizations that made a section 501{h} election do not have to complete all of the five
columns below. See the instrustions for lines 2a through 2f on page 4.}
Lobbying Expenditures During 4-Year Averaging Perlod
Calendar year ‘
- 2
{or fiscal year baginning in) (a} 2008 {b) 2009 {c} 2010 (d} 201+ {e) Totat
2a Lobbying nontaxable amount 313,616, 355,609. 669,225,

Lobbying celling amount
(150% of line 2a, column{s))

1,003,838,

¢ Total lobbying expenditures

d Grassroots nontaxable amount 167,306.
e QGrassrocts celling amount
{150% of line 2d, column (g) 250,959,

f Grassroots lobbying expenditures

Schedule C {(Form 990 or 990-E2Z} 2011

132042
031-27-12




38-2766412 page3

Scheduls G (Form 990 or 9907 2011 ALTERNATIVES FOR GIRLS

(election under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

For each "Yes" response lo lines 1a through 11 below, provide in Part 1V a detailed description

(a}

(b)

of the lobbying activity. Yes

No

1 During the yeat, did the filing organization attempt to Influence foreign, national, state or
local legislation, Including any aitempt to Influence public opinion on a legislative matter

or referendum, through the use of:
VOIUMEEETST ...ttt st ettt ee oo et et e et emo s i sensa e s et e s emm e e eeeseeeeens

Amount

Pald staff or management {include compensation in expanses reponed on lines 1c through 17 .

Media advertisements? |

Mailings to members, ieglslators or the pub!lc?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legistators, their staffs, government officials, or a feglslatrve body? ,,,,,,,,,,,,,,,,,,

Rallles, demonstrations, seminars, conventions, speeches, lectures, or any simllar means? ...

Other activitles?

MmN - QOO0 T

Total. Add lines 1¢ through 1i ., .
2a Did the activities in line 1 cause the organlzatlon to be not descnbed in sect|on 501(0)(3)?

b If "Yes,” enter the amount of any tex incurred under section 4912 ... e

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
filing organization Incurred a section 4912 tax, did it file Form 4720 for this vear? ..................

" 501(c)(6).

Complete if the organization is exempt under section 601(c}{4), section 501{c)(5), or section

Yes No

Did the organization agrese to camry over lobbving and political expenditures from the prior year?

answered "Yes."

] 501{c)(6) and if either {a) BOTH Part ili-A, lines 1 and 2, are answered "No" OR (b) Part HI-A, line 3, is

1 Dues, assessments and similar amounts from members |

Section 162{(8) nondeductible lobbying and political expendatures (da not Include amounts of polmcal

expenses for which the section 527{f} tax was paid).

B GUITBNLYBAT ottt et e e eee e e e et ee et es e ee e oot eeea et s e e e et ee e s e e e s e ee e e e e

b Carryover from last year
¢ Total

3 Aggregate amount reported ln section 6033(9)( )(A) notices of nondeductible sectlon 162(e) dues ...

4 I notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carnryover to the reasonable estimate of nondeductible fobbying and political

BXDANAMUIS MOXE YEAIT . .ottt s es et e et eeeee e e s e e e e e et e st e s e et see e
5 Taxable amount of lobbying and political expenditures (56 ISrUCHONS) ..o

Supplemental Information

Compilste this part to provide the descriptions required for Part |-A, line 1; Part 1:B, line 4; Part I-C, line 5; Part II-A; and Part II-B, line 1. Also, complete

this part for any additional information.

Schedule C (Form 990 or 990-EZ} 2011

132043 01-27-12




SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes," to Form 980,

OMB No. 1545-0047

PartiV,line 8, 7,8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

b eparkment of the Treasury P> Attach to Form 990. P> See separate instructions.
Name of the organization Employer identitication number
ALTERNATIVES FOR GIRLS 38-2766412

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

L3 TR A I L

@ o T o

organization answered "Yes" to Form 290, Part IV, line 8.
: {a} Donor advissd funds {b) Funds and other accounts

Total numberatendofyear ... ... ...
Aggregate contributions to {duting year)

Aggregate grants from {during year)
Aggregate value at end of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s propetty, subject to the organization’s exclusive legalconfrol? .. D Yes [ INe
Did the organization inform all grantees, donors, and donor advisors In wiiting that grant funds can be used only

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

issible private benefit? ... eeeeeeias ]:i Yes [_INo

Conservation Easements, Comp!ete Ef the orgamzatlon answered "Yes" to Form 990 Pan IV ]Ine 7
Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education} [__1 Preservation of an histerically important land area
[:] Protection of naturat habitat [] Preservation of a certified historic structurs
L] Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservatlon contribution in the form of a conservation eagement on the last
day of the tax year.

Held at the End of {he Tax Year
Total number of conservation 8aSEMENtS .. .............ceoi oo e 2a
Total acreage restricted by conservatlon easemMents . ..........cc.ccooececomoeeeeeee oo 2b
Number of conservation easemants on a certified historic structure included In (&) oo 2¢
Number of conservatlon easements included in {¢) acquired after 8/17/08, and not on a historic structure
listed in the Natlonal RegiSter ...t se e seeses e s et ene e 2d
Numboer of consarvation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

Number of states where property subject to conservation sasement is located P
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
viclations, and enforcament of the conservation easements R holdsT ... . [ ]Yes [INe
Staff and voluntest hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year ™ §
Does each conservation easement reported on line 2{(d} above satisfy the requirements of section 170M)@)(B)D)
and sectlon 170()AB)M? ... ceveeeemreseeseerreenr 1 Yos [ I No
In Part XIV, describe how the orgamzailon reports conservatlon easements In tts revenue and expense statement, and balance sheet, and
Includs, if applicable, the text of the footnote to the organlzation's financial staternents that descrlbes the organization’s accounting for
nsetvation easements.
""" Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered *Yes® to Form 290, Part 1V, line 8.

1a

i the organlzation elected, as permitted under SFAS 116 (ASC 958}, not 1o 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, provids, In Part XIv,
the text of the footnote to its financial staternents that describes these items.

If the organization elected, as permitted under SFAS 118 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, edusation, or research In furtherance of public service, provide the following amounts

relating to these items:
(i} Revenues included in Form 990, Part VIl iine 1 ..o s
(i} Assetsinciuded in Form 990, PartX ... s [
2  If the organization received or held works of ar, histoncal treasures, or other sumuar assets forflnanc|a| galn prowde
the following amounts required to be reported under SFAS 118 (ASC 958) relating to these ftems:
a Revenues included in Form 890, Part VIIL e T ..o eseseoeeee oo, P 8
b Asselsincluded In Form 980, Part X e W 8
LHA For Paperwork Reduction Act Nolice, see the Instructions for Form 990, Schedule D (Form 990) 2071

1
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ule D (Form 990) 2011 ALTERNATIVES FOR GIRLS 38-2766412 page2
{ll:| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acqulsition, accession, and other records, check any of ths following that are a significant use of its collection ftems

{check all that apphy):

a [__] public exhibition
D Scholarly research
Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solictt or recelve donations of art, historical treasures, or other similar assets

d D Loan or exchange programs

-] EI Other

10 be sold to raise funds rather than to be maintained as part of the organization’s olleCtON? ..oc.oovveeeerereevveiesn E Yes I:l No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes* to Form 990, Pan W, line 9, or
reported an amount on Form 990, Part X, line 21.
1a ls the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
ON FOMM B80, PARLXT Lottt et e e ee ettt eee e e s e e e e s e e eee e e e es e st Clves [CIne
b If "Yes," explain the arrangement in Part XIV and complete the following tabls:
. Amount
¢ Beginningbalance ... ettt ettt es st s snensenntenas e et reeeenenens |16
d Additions during the year ... 1d
e Distributions during the year . 1e
f Ending balance SO P O UROYOU OO URRUUSUUTUU I |
2a Did the organizat:on include an amount on Form 990 Pan ){ Ime 21 ? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, [ Jves T o
“Yes,' explain the arangement in Part XV,
Endowment Funds. Gomplete if the organization answered "Yes" to Form 990, Part IV, line 10.
{8} Current vear {b} Prior vear (o} Two years back | (g} Thres years back | (e) Four vears back
1a Beginning of year balance 397,641, 78,718, 39,269, 0.
b Contributions ..., 165,187, 317 594, 40 377, 39,269}
¢ Net investment earnings, gains, and losses 991, 329, 72,
d Grants of scholarships ..........cc....ccoee.
e Other sxpenditures for facllities
and programs ... e
f Administrative expenses ...
g End of year balance 563,819, 387 641, 78,718, 39 269,

2 Provide the estimated percentage of the current year end balance (iine 1g, co]umn (&) held as:

a Board designated or quasi-endowment P 100.00 %
b Psrmanent endowmsnt %
¢ Temporatlly restricted endowment P %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization

by: Yes | No

{i) unrelated organizations ... e | a@ ] X |

() 1olated OrganIZAlONS ... cuueivuee e s et e oo e eeee e s e e e 3alii) X
b I "Yes' to 3a(l), are the related organizations listed as required on Schedule R? ... 3b

be in Part X[V the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property {a) Cost or other {b} Cost or other (e} Accumulated (d) Book valua
basis (investment) basis (other) depreciation

Ta Land e 85,500. 85,500,
b BUKIINGS .....oooooovoooeeeeeeeeee 3,865,617, 1,141,813.] 2,723,804.
¢ Leasehold improvements . ... 77,997. 3,827. 74 170,
d EQUIPMENt ..o 102,342, 83,558. 18,784,

e Other.. 136,961. 86,345, 50,616,

Folal. Add llnee 1alhrough 1e (Co.'umn (o? must equal Form 990, Part X, column (B), line 10(c).) . . b 2,952,874,

132052
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2 D (Form 890) 2011 ALTERNATIVES FOR GIRLS

38-2766412 paged

fl| Investments - Other Securities. Ses Form 990, Part X, line 12.

(a} Description of securlty or category
{including name of security)

{b) Book value

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

{1) Financial derivatives ..o

{2} Closely-held equity interests . ......ccoorirerennn.

(3) Other

(A)

(B)

€}

©)

B

3]

@G

{H)

U]

Tmal {Cot (b} must equal Form 990, Part X, col (B) lins 12.) B>

{l] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of Investment type {b} Book value

(o) Method of valuation:
Gost or end-of-year market value

)]

(2)

{3}

#

5

(6)

]

{8

@)

{10)

Total, (CGL (n) must equal Form 990, Part X, col {B) ing 13.) B>
g 1 Other Assets. See Form 990, Part X, line 15.

(8} Description

{b} Book value

{1

(@

3)

)

(3]

1]

]

@)

1]

_ {9

Total. (Column (b} must equal Form 990, Part X, ol BI NG T5.)  oooiiviiiiiiiioiiseeeeeeeeeeeeeeeeeeeeeesees oo s s tee e

Qther Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1} Federal income taxes

(2}

3)

)

{8)

)

7}

{8

)]

a0

{11

TS That reports The orgamization's ity for uncerialn fax positions under

Total. (Column (b) must equal Form 980, Part X, col (B Ine 25.) oo >
2, N8 lass v ootacte. Tn . provide the Text of the Tootnote 1o the organization's fnandal statémen

132053
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Schedu[e D {Form 990) 2011 ALTERNATIVES FOR GIRLS 38-2766412 paged
! Recongiliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vll, column {A). fine 12) .o, |1 4,417,669,
2 Total expenses {Form 990, Part X, column (&), 08 25) ...\ oo 2 4,112,182,
3 Excess or (defic) for the year. Sublract fine 2 from Ine T ....o.oooois oo 3 305,487.
4 Net unrealized gains {Josses) oninvestments e 4
5 Donatedservices and use of TaCllfIes ..o oot e 8
B INVESIMENt BXPENSES ..ottt et e e eee s er s ere e e s 6
7 Priorperiod adUstments ..o | T
& Other{Dsscribe in Part XIV) ... e e e tes et e st et s st tantsateseeeseeeemeenseanneneene LB
9 Total adjustments (net). Add lines 4 through 8 ................................................................................. 9

10 __Excess or {deficlt) for the year per audited financial statements. Combinelines3and 9 ..ooooooooooo._, 10 305,487,

Recongiliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenus, gains, and other support per audited financial statements 1 4,417,669,

2 . Amounts included on line 1 but not on Form 990, Part VI, fine 12:
a Net unrealized galins oninvestments ... 2a
b Deonated services anduse of facilities ... ]| 2B
¢ Recoveries of prior year grants ... 2
d Other (Describe in Part XIV) ..o reeneeeree e, |24
€ AdANnes 2athrough 2d e ettt ee et e e e 0.
3 Subtract lins 2efromlined ... ... 4,417,669,
. 4 Amounts included on Form 990, Part VIH Iine 12 but not on [Ine 1
a Investment expenses not Included on Form 990, Part Vlll,line7b ... | 4a
b Other (Describe I Part XV e seeeneersrecets e, 4D
© A IINesda and db .. ...ttt et e e ee e e s e e st ot nt s 4c 0.
5 Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part], line 12.) . 5 4,417,669,

X{}t] Reconciliation of Expenses per Audited Fmanmal Statements Wlth Expenses per Return

1 Total expenses and losses per audited financial statements 1 4,112,182,
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:
a Donated services and use of facilities ... 2a
b Prioryearadiustments ... e | 2B
€ ONBIIOSSOS ...ttt e v s eas e 2c
d Other (Describe in Part XIV) oo, 2d
0 Addlines 2athroUgh 2d ...t eeeee oot eee oo eeeeeeeeeee 0.
4,112,182,

3 Subtract ine 2e fromliNe T e ettt
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b ... | 4a
b Other (Describafn Part XIV) ..o 4D
6 AGAIINGS A ANTAD . it eer et ee st e e eee e eeeee oo
5 Total expenses, Add lines 3 and 4¢. (This must equal Form 990, Part |, ine 18)
il Supplemental Information
Complete this part to provide the descriptions required for Part I, ines 3, §, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X|, line 8; Part XII, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also compiete this part to provids any additional Information.
PART V, LINE 4: TC PROVIDE A FUNDING SOQOURCE FOR ANY SHORTFALYL CAUSED

00
4,112,182,

BY GRANT RETMBURSEMENT 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, 2012 OR 2011. AFG [THE

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

THE TIRS FOR YEARS PRIOR 70 THE YEAR ENDED SEPTEMBER 30, 2006,
Schedule D {Form 990) 2011
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SCHEDULE G Supplemental Information Regarding [0 o, to45.0047

(Form 990 or 990-EZ) Fundraising or Gaming Activities 2011
Complete if the organization answered “Yes® to Form 980, Part IV, lines 17, 18, or 19,
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
Intemal Revanue Servico P Attach to Form 890 or Form 980-EZ. P See separate instructions. Lo
Name of the organization Employer identification number
ALTERNATIVES FOR GIRLS 38-2766412

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

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

a ] Mall solicitations e [ Solicttation of non-government grants
b [l internet and emall solicitations i1 Solicltation of government grants
c E Phone solichations g l:] Special fundraising events

d [] In-person soficltations
2 a Did the organlzation have a written or oral agreement with any Individual (including officers, directors, trustess or
key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services? (I ves [ INo
b if "Yes," list the ten highest pald Individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is fo be
compensated at least $5,000 by the organization.

i v} Amount paid .
{i} Name and address of Individual S h{m sy | (i) Gross receipts tg(; )(or retaine'é’; by) | ) Amount paid
or entity {fundraiser) (il Activity have custod from activity fundraiser to {or retained by}
S conbone? listed in col, ¢y | ©reanization
Yes [ No
Total v e e e e, B
3 List all states in which the organization Is registered or licensed to soliclt contributions or has been notified it is exempt from registration
or licensing.
LHA Papenvork Reduction Act Notice, see the Instructions for Form 990 or §90-EZ. Schedule @ (Form 980 or 990-EZ) 2011

132081 01-23-12




Schedule G (Form 990 or 990-£7) 2011 ALTERNATIVES FOR GIRLS 38-2766412 page2
Fundraising Events. Complete if the organization answered *Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundralsing event contributions and gross income on Form 990-EZ, lines 1 and &b, List events with gross receipts greater than $5,000.

(a) Event #1 ' (b} Event #2 {c) Other events () Total svents
ROLE MODEL |SPECIAL (add col. {a) through
DINNER EVENT F.R. B c<;1 (o))
° (event typs) {event type) {total number) ’
=3
Lo
{
B |1 Grossrecsipls ..o, 163,490. 60,044. 35,454. 258,988.
2 less: Charltable contribulions‘
8 Gross Income (ine 1 minus line2) .......... 163,490. 60,044, 35,454, 258,988,
4 Cashprizes ...
@[5 Noncashprlzes | .. ...
g .
l%— 6 RenVfaciily costs .
g 7 Food and beverages
8 Entertalnment ... i :
9 Otherdirect expenses ......................... 68,210. 68,210,
10 Direct expense summary. Add lines 4 through ¢ in column (d) { 68,210,
111 _Net income summary. Combine fine 3, column (d), and line 10 190,778.
£ 1 Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 920-EZ, line 6a.
(b} Pult tabs/instant . {ch Total gaming {add
QO
g (a) Bingo bingo/progressive bingo (e} Gther gaming col, (a) through col. {o}}
%
o
1 GroSSTIeVENUE ..oocoeveeeieeeieeece e erean v
g2 GCashprizes ... ... ...
a .
7 % 3 Noncashprizes ...
B
g 4 Rentfacilitycosts . .. ...
15 Other direct expenses ...........cooevvevven..... )
[ 1vYes 9% |L_] Yes 9% |[_] Yes %
6 Volunteerlabor ... [L_]No [ Ino L_Ino
7 Direct expense summary. Add lines 2 through 5in column {d) ... | BT )
8 _Net gaming income summary. Gombine line 1, column d, and NS 7 ceoeeveveeeereereeeeeeeeeeseeeeeoeeeeeesoo >

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization ficensed fo operate gaming activities in each of thesestates? . ..o |:| Yes l:] No

b If *No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? l:] Yes I:l No
b If 'Yes," explain:

132082 01-23-12 Schedule G (Form 990 or 890-EZ} 2011




Schedule G {Form 990 or 990-E7) 2011 ALTERNATIVES FOR GIRLS 38-2766412 pages

11 Does the organization operate gaming activities with nonmembers? ... [ Tves [ Ino
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a parinership or other entity formed
to administer charitable gaming? .................. st s e eeseeeeeesreeneeeseeneesserers s L1 Yes [ No

. 18 Indicate the percentage of gaming activity operated in:
8 The organization’s FACIIY ..ottt e eeee e es e e 13a %
b AR OUSIHE TACHIEY ...ttt seeee et eeeeess e ees et st ssten oo | 13D %

14  Enterthe name and addrass of the person who prepares the organization’s gaming/special events books and records:

Name P

Address B

18a Does the organization have a contract with a third party from whom the organization recelves gaming revenue? [ ves [ Ino
b If *Yes,” enter the amount of gaming revenue recelved by the organization P $ and the amount
of garning revenue retained by the third party P $

¢ If "Yes," enter name and address of the third party:

Name »

Address b

16  Gaming manager information:

Name M

Gaming manager compensation P §

Descrigtion of services provided P

I:l Director/officer ] Employee D Independent contractor

17  Mandatery distributions:
a Is the organization required under state law to make chasitable distributions from the gaming proceeds to
retain the state gaming license? ... B lves [ Ne
b Enter the amount of distributions required under state law 1o be distiibuted to other exempt organizations or spent in the
organization’s own exempt activities during the tax year ™ $
Supplemental Information. Complete this part to provide the explanations required by Part [ line 2b, columns {i}) and (v), and Part 1,
iines 9, 9, 10b, 16b, 15¢, 18, and 17b, as applicable. Also complete this part to provide any additional information {see instructions}).

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE M
(Form 990)

Noncash Contributions

- 2 Gomplete if the organizations answered "Yes" on Form
980, Part IV, lines 29 or 30.

Department of the Treasury

| OMB No, 1646-0047

2011

Intomal Revenue Service B Attach to Form 890,
Name of the organization Employer identification number
ALTERNATIVES FOR GIRLS 38-2766412
Types of Property '
) (b {c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on nencash contribution amounts
iterms contributed| Form 990, Par VI, line 1g
1 Art-Worksofar ..o,
2 Art-Historical treasures . ...l
3  Art-FractionalInterests ... ...
4 Books and publications ...
5 Clothing and household goods ... . .. X 117,759, FAIR MARKET VALUE
6 Carsandothervehicles . ... .. .. . X 3,277. FAIR MARKET VALUE
7 Boatsandplanes ... ... ...
8 Intellectual property ...
9 Securities - Publicly traded ...
10 Securiliss - Closely held stock ...
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscelfaneous ...
13 Qualified conservation contribution -
Historic structures ... .
14  Qualifled conservation contribution - Other
16  Real estate - Residential
16 Real estate - Commercial ...
17 Reatestate-Other . ...
18  Collectbles ..o,
19 Foodinventory ...,
20 Drugs and medicalsupplies ......................
21 Taxldermy ...
22 Historical artifacts .........coooomivecinnne.
23 Scientific specimens ..,
24 Archeological artifacts ...
25 Cther P }
26 Other P )
27 Cther P )
28 Other P { )
29  Number of Forms 8283 received by the organizatlon during the tax year for contributions
for which the organization complsted Form 8283, Pari IV, Donee Acknowledgement ... 29 0
I Yes | No
30a During the year, did the organization recelve by contribution any property reporied in Part |, lines 128 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entlre holding PErOA? ...........c.ooeeiceieeemceeeeeeeee e
b If "Yes,” describe the arangement In Part Il.
31  Does the organization have a gfft acceptance policy that requires tha review of any non-standard contributions?
32a Does the organization hire or use third parties or related organizations to solicil, process, or sell noncash
CONIEDULIONST .. ittt ee et e teeeen
b If "Yes," describe in Part 1.
33  If the organization did not report an amount in column (¢} for a typs of properiy for which column () is checked,

describe in Part Il

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990.

132141
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[ OMB No. 1545-0047

SCHEDULE © Supplemental information to Form 990 or 990-EZ 201 1

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

Department of e Troasiry Form 990 or 99‘0-EZ or to provide any additional information,

tom! ovenue Servic Attach to Form 990 or 980-EZ, :

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

GROW STRONG, AND MAKE POSITIVE CHOICES.

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

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 21 MONTHS OR A YOUNG WOMAN’S 21ST BIRTHDAY,

WHICHEVER COMES FIRST, WITH AN AVERAGE STAY OF NINE TO 12 MONTHS. THE

RESTDENTTIAL PROGRAM SERVED 94 YOUNG WOMEN AND 31 MINORS WHO RECEIVED A

COMBINED 5,572 NIGHTS OF CARE. 59 YOUNG WOMEN RECEIVED AFTER CARE

SERVICES. 51 PREGNANT AND PARENTING TEENS RECEIVED COMMUNITY CASE

MANAGEMENT. PARTICIPANTS WERE PROVIDED 4,089 HOURS OF LIFE SKILLS

CLASSES.

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

GIRLS AND YOUNG WOMEN PARTICIPATED IN AFTER-SCHOOL WORKSHOPS,

MENTORING, AND THE SUMMER PROGRAM. 131.5 HOURS OF AFTER-SCHOOL

TUTORING AND HOMEWORK ASSISTANCE WERE PROVIDED TO 68 PARTICIPANTS. 146

HOURS OF SUMMER PROGRAMMING WERE PROVIDED TO 74 GIRLS. 945 HOURS OF

STAFF-LED AFTER SCHOOL PROGRAMMING WERE PROVIDED. 14 HIGH SCHOOL YOUNG

WOMEN WERE EMPLOYED IN THE SUMMER PROGRAM.

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

PREPARATION OF THESE OUTREACH ACTIVITIES, AND WORKING ON THEIR OWN

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O {Form 990 or 996-EZ) (2011)
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Schedule © (Form 990 or 980-E2) (2011) . Page 2
Name of the organization Employer identification number

ALTERNATIVES FOR GIRLS 38-2766412

. INDIVIDUAL RISK BEHAVIORS. 3,701 INDIVIDUALS WERE SERVED ON STREET

OUTREACH. 8,784 REFERRAL AND INFORMATION HANDOUTS WERE DISTRIBUTED ON

THE STREETS OR IN COMMUNITY OUTREACH. 25,916 MALE CONDOMS, 6,069 HELP

CARDS, AND 4,631 HANDOUTS AND FLYERS WERE DISTRIBUTED.

'FORM 990, PART VI, SECTION B, LINE 1l1: 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.

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 CHIEF EXECUTIVE OFFICER DETERMINES SALARY RATES, 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

RECETVE NO INCREASE), WHEN THE AGENCY ANNUAL BUDGET PROVIDES FOR INCREASES.

8% Schedule O (Form 990 or 990-EZ) (2011)
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Name of the organization Employer identification number

ALTERNATIVES FOR GIRLS 38-2766412

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

GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON

REQUEST.

0352 Schedule O {Form 990 or 990-EZ) (2011)




Fom 8868 Application for Extension of Time To File an

{Rev. January 2012) Exempt Organization Return OMB No. 1545-1709
Department of the T

ln?:'nad R;v;ueeSerr:la:eury P> File a separate application for each return.

‘® {f you are fifing for an Automatic 3-Month Extension, complete only Part | and check this box . et >

*® [f you are filing for an Additional {Not Automatic) 3-Month Extension, somplete only Part I {on page 2 of this formj.

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

Electronic filing fe-fife} You can elactronically file Form 8868 if vou need a 3:month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional {not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed In Part | or Part IF with the exception of Form 8870, information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format {see instructions). For more details on the electronlc filing of this form,
wsn www.irs.goviefile and click on e-file for Charitles & Nonprofits.

: Automatic 3-Month Extension of Time. Only submit original {no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and completa

Part l only B[]

All other cerporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file iIncome tax returns.

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
rint
" ALTERNATIVES FOR GIRLS 38-2766412
?.j: i’,’;};‘?o, Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fioyow | 903 WEST GRAND BOULEVARD
Instructions. 1 Clty, town or post office, state, and ZIP code. For a foreign address, see Instructions.
DETROIT, MI 48208-2365

Enter the Return code for the return that this application is for (file a separate application foreach return) ... m
Application Return | Application Return
Is For Code |lIs For Code
Form 920 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 890-EZ 01 Form 4720 09
Form 990-PF : 04 Form 5227 10
Form 990-T (sec, 401(a) or 408(a) trust) 05 Form 6089 11
Form 990-T {trust other than above) ' 08 | Form 8870 12

KATE SPRATT
® Thebooksareinthecarsof B 903 WEST GRAND BOULEVARD -~ DETROIT, MI 48208-2365

Telephons No.» (313) 361-4000 FAXNo.» {313) 361-8938
® If the organization does not have an office or place of business In the United States, checkthisbox ... ]
® {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 [:| if It is for part of the group, check this box M= |:| and attach a list with the names and EiNs of all members the extension is for.
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990 T} extension of time untll

MAY 15, 2013 ; to file the exempt organization return for the organization named above. The extension
Is for the organization’s return for:
» [ ] caendar year or
[ 2 taxyearbeginning OCT 1, 2011 ,andending  SEP 30, 2012

2 Ifthe tax year entered In line 1 Is for less than 12 menths, check reason: L] inttial return L] Final return
[] Changs in accounting perfod

3a  Ifthis application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, loss any
nonrefundable credits. See instructions. 3a | % 0.
b if this application is for Form 990-PF, 990-T, 4720, or 6089, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 8l & 0.
¢ Balance due. Subtract line 3b from fine 3a. Includs your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3ol 8 0.
Caution. If you are going to make an elestronic fund withdrawal with this Form 8868, see Form 8453-EQ and Forrn 8687¢-EO for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions, Form 8868 (Rev. 1-2012)
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