
- mafaaxftlue /I -/S-/o 6,aa4uJ/aug /iff/ff/ie)
* Sl*lOrt FOITI1 oivie Na 15451150

F  Return of Organization Exempt From Income Tax
orm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code(except black lung benefit trust or private foundation)* s a a d fu d aii ai dei ci ei 51 i iii

less than $1 250 000 at the end of the ear ma use this form ff
ponsoring organizations of onor a vise nds an contr ing organiz ions as ine in se ion 2(b)( 3) must e

Form 990 All other organizations with gross receipts less than $500,000 and total assets I*  "1 *Q
Department of the Treasury r - Y Y
Internal Revenue Service * The organization may have to use a copy of this return to satisfy state reporting requirements

" U IC.­

f 5150 -,

I 5.3.3

iitzg

at

A For the 2009 calendar year, or tax year beginning , 2009, and ending
B Check if applicable C Name of organization D Employer identification number

EIIIIIIICIIIIII

Initial return 54,9,Termination aa 1 63 Bellevue Avenue

Application pending

Addfessdlange Tseaaisifs Allen Ministries Enriching Neighborhoods (A.M.E.N.) Inc. O5-0497260
Name CHBHQE lags: 3: Number and street (or P O box, rl mail is not delivered to street address) Room/suite E Telephone numbe,

(401) 831-0367
,Spixnc City or town state or country and ZIP + 4Amended return hnoSn$C- . " " F Group ExemptionProvidence RI 02 907 Number *

0 Section 5U1(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts G Accoumlng method El Cash Accrual
must attach a completed Schedule A (F orm 990 or 990-EZ). Other (specify) *

H Check * if the organization is notI Website: * N/A required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) - 50I(c) ( 3) * (insert no) lj 4947(a)(l) or lj 527 99052* or 990"PF)
K Check * El if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

$25,000. A Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receiptsg if $500,000 or more, file Form 990instead of Form 990-EZ . * $ 70 , 4 82 .mea
QI-3ar"t$I5i@I Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part l.)

2
3
4
5a

b
c

6

a

I11CZIT1(I*112l

b
c

7a
b
c

8
9

J

Program service revenue including government fees and contracts
Membership dues and assessments
Investment income

Gross amount from sale of assets other than inventory SalLess cost or other basis and sales expenses 5b
Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a)

Special events and activities (complete applicable parts of Schedule G) lf any amount is from gaming, check here * lj
Gross revenue (not including $ of contributions

reported on line 1) GayLess. direct expenses other than fundraising expenses 6b
Net income or (loss) from special events and activities (Subtract line 6b from line 6a)

Gross sales of inventory, less returns and allowances 7aLess- cost of goods sold . 7b
Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)Other revenue (describe * )

Ll
. &..v:

tie
5 c

TNF* ni?

131*x 1a, *I* ..fi
5  , Lf,"

if -.

7 c

6 c
i3.,3,-ii:

8

1 Contributions, gifts, grants, and similar amounts received 1 19, O00 .
51, 482.

Total revenue. Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8 * 9 70,482.
10
11

12
13
14
15
16
17

ED DEC 0 7 ZUI
XMU3

Grants and similar amounts paid (attach schedule)
Benefits paid to or for members
Salaries, other compensation, and employee benefits

10
11

25,276
Professional fees and other ents to independent contractors

Occupancy, rent, utilities, aifd maiq ElVED
Printing, publications, posta e, shippings,
Other expenses (descnbe * SeelgQthlZluEx enses Statement l

*C

11, 241
173

50 253
Total expenses. Add lines ll01Ttl1lrougtll.16, I 5  O. * 17 86, 963.

sczANN

18

19

20
21

Excess or (deficit) for the ytlear (Subtract line 17 from line
Net assets or fund balances at be i t Q* ar ( r line7l7, column (A)) (must agree with end-of-yearur r r n rior e -r .

-16,48118 .
1,111.fig e epotedo p yatise i 19

Other changes in net assets or fund balances (attach explanation) 20
Net assets or fund balances at end of year. Combine lines 18 through 20 * 21 -15, 370 .

l1PEi"rftil,l@l Balance Sheets. if Total assets on line 25, column (B) are $1,250,000 or more, me Form 990 instead OI Form 990-Ez.
22
23
24
25
26
27 Net

(See the instructions for Part ll ) (A) Beginning of year (B) End of yearCash, savings, and investments 178 . 22 266.Land and buildings 490, 78 6 .23 467,782.Other assets (describe * See L-24 Stmt ) 4 , 603 .24 4,411.Total assets 4 95 , 5 67.25 472, 459.
Total liabilities (describe * See L-26 Stmt ) 4 94 , 456 .26 487, B29.

assets or fund balances (line 27 of column (B) must agree with line 21) 1 , 111 .27 -15, 370.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)

Tee/tosiz oi/so/io N
l

one



Form 990-EZQQOQ) Allen Ministries Enrichinq Neiqhborhoods (A.M.E.N.) Inc. 05-0497260 Paqe2
f.Ra*"rt2lll??I"?I Statement of Program Service Accomplishments (See the instructions.)
What is the organization"s primaryexempt purpose? Offer affordable housing to low income people
Describe what was achieved in carrying out the organization"s exempt purposes In a clear and concise manner,
describe  services provided, the number of persons benefited, or other relevant information for each-program i e

Expenses

gReguired for sectionOl c)(3) and (4)
ogglanizations and section
4 7(fla)(l) trusts, optionalfor ot ers )

28 .T9 -O.f.fer. rerieal -1i0i1s1Lf1s. 99992211.13 i.e.S. fer. Lew. .ifieoifie .......... - ­
f ami l i e s .

(Grants $ 0 . ) lf this amount includes foreign grants, check here * lj 28a 86,943.
29 - - * - - - - - - - - - - - u * - - * - - - - - - - - - - - - - - - - - - - - - - - * * - - - - - --­

(Grants $ ) If this amount includes foreign grants, check here * EL 29a

30 - - * * M - - - - - - - - - - - - h - - - - - - - - - - - - - - * * - - - - - - - * * * - - - - - *-­

(Grants $ ) If this amount includes foreign grants, check here *U 30a
31 Other program services (attach schedule)

(Grants $ ) lf this amount includes foreign grants, check here * lj
P

31a
32 Total program service expenses (add lines 28a through 3la) 32 86,943.

I,PartSlV,if,il List of 0ffiCers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instrs )
(b) Title and average hours (c) Compensation (lf (d) Contributions

(a) Name and address per week devoted not paid, enter -0-.) employee benefit planto position deferred compensatito (e) Expense accounts and and ot er allowances
on

.Rez-. Bseiyelfi E.f*li.t9l1@.l.-1 - - ­

.152 .Bsllsyi ew. bzenye .... - ­Providence RI 02907
President
0.50 0. O.

.J.a1n@.S. Hess. .J.r.- ........ - ­

.92 .li0913l.a11si.A.vseee ...... - ­Cranston RI 02905
Vice Chair
0.50 O. 0. l

El lf-1.11. 1L1fir.k ............ - ­
55 .-llslllllflnll- Sitfsst. . . . . . .- ­Providence RI 02905 Secretary

0.50 O. O.
.Rs Eh.eL11e .Heyries ......... - ­
.222 .silelzury .Sicreet ...... - ­Providence RI 02909

Treasurer
0 . 50 O. O.

.*-72136-5. EJLBBE 1191.95 . . . . . . . .- ­

.192 .Bsllpyile .Ayerius ..... - ­Providence RI 02907
Ex Director
2.00 0. 0.

.J 51163.15 .DEE 513.011 . . . . . . . .- ­

.15 I .Vs rlidsie Ayefius ..... - ­Providence RI 02 909
Board Member
0.50 0. O.

.PIe1fie9-110Pest.S ......... - ­

.12 Q .D9Qqe. LSEr.f-292 ....... - ­Providence RI 02907
Board Member
0 . 50 0. 0.

.Ezelsisl .G.rsen.f- Q11 ...... - ­
140 Wendell Street

-pE5v"i2iEEc-e ----- - -51-o-2365 ­
Board Member
0 . 50 O. 0.

.Esh1a.r$1-lfii.llLi.a111s ........ - ­

.65 2 .Maet.011-&v.e51ee. ...... - ­Providence RI 02 907
Board Member
0 . 50 0. O.

.R9ea.l5i-fEh9111eS .......... - ­
52 -Qoeee P5i.v.f-2 ......... - ­Cranston RI 02921

Board Member
0.50 0.

.B5-.1sb.a5e .P999 .......... - ­
509 Laurel Hill Avenue
"c2.-H5255 ------ - -E1-o-255 6 ­

Board Member
0 . 50 0. 0.

E92 i-L92* Q"EeE- Q"SCl2"5iTl."SLeei- 5iKSYE"B*0.YeE5 fill*

BAA TEeAo8i2 oi/30/io Form 990-EZ (2009)



Form 990-EZ(2009) Allen Ministries Enriching Neighborhoods (A.M.E.N.) Inc. O5-0497260 Page3
IPartrY I Other Information (Note the statement requirements in the instrs for Part V.)

Yes No

33 Did the organization engage in any activity not previously reported to the IRS? lf "Yes," attach a detailed description ofeach activity 33 X
34 Were any changes made to the organizing or governing documents? lf "Yes," attach a conformed copy of the changes 34 X

35 lf the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T, "   - " Iattach a statement explaining why the organization did not report the income on Form 990-T * i" l-2.44.-...A

a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice,reporting, and proxy tax requirements? 35a X
b If "Yes," has it filed a tax return on Form 990-T for this year? 35b

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? lf "Yes," complete applicable parts of Schedule N

37a Enter amount of political expenditures, direct or indirect, as described in the instructions *I 37aI O .  flfmfig
b Did the organization file Form 1120-POL for this year? 37b

3-,,%*j.vf.ft:2  ,38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were -"-211 it
any such loans made in a prior year and still outstanding at the end of the period covered by this return? 38a X

5 *E??i5*,f "ggifei

b If "Yes," complete Schedule L, Part Il and enter the total  i,-,(4331 ,gif 4,:fee, i

(AJ
Oi

ri

iacffex,

in

4

amount involved 38b  2 jg," Y  :J
39 Section 50l(c)(7) organizations Enter * "  I39

,  ire,a Initiation fees and capital contributions included on line 9 a lxffsi".  513135
b Gross receipts, included on line 9, for public use of club facilities 39b 1,315, 21"?" "f*:,ff**,

40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under  *jj Q9, fg.1-, a,..fi.*. rsection 4911 * , section 4912 * , section 4955 * i1,,i,".  gi-,
b Section 501(c)(3) and 501 (c)(4) organizations Did the organization engage in any section 4958 excess benefit

transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization"s prior Forms 990 or 990-EZ? lf"Yes," complete Schedule L, Part I 40b X

c Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization lei* fvxtifinl
managers or disqualified persons during the year under sections 4912, 4955, and 4958 *  Z, ge  5

d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed  ig"-115, I, 5 Iby the organization . *    "ii i,
t

fi
,Mi
sri*

e All organizations At any time during the tax year, was the organization a party to a prohibited taxshelter transaction? lf "Yes," complete Form 8886-T 40e X
41 List the states with which a copy of this return is filed *

42a The organization"s

books are in care of * -Jame-s- I-tl*e3@1ld-eg - - - - - - - - - - - - - - - - * - - - - -- - Telephone no * -(4 Q1-L Q3-l-Q36-7- ­
Located at * .153 .Bsllzeyi ew. E-Kenya ........ - - 13r.0yi.1ie119e ..... - .Rl - 2"? + 4 * -02 20.? ....... L ­

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?  XI : el i i H4If "Yes, enter the name of the forei n countr " * rg   Qs.y et in 1523*?" 1*,. I , f 1* I,sg ir: ,: In

fffg  3??  "See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts  "  i w "if
c At any time during the calendar year, did the organization maintain an office outside of the U S ? 42c X

If "Yes," enter the name of the foreign country *

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here * III
and enter the amount of tax-exempt interest received or accrued during the tax year *I 43 I

No
44 Did the organization maintain any donor advised funds? lf "Yes," Form 990 must be completed insteadof Form 990-EZ X
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes,"Form 990 must be completed instead of Form 990-EZ 45 XBAA TEEAoei2 oi/30/io Form 990-EZ (2009)



For-m 990-EZ (2009) Allen Ministries Enriching Neighborhoods (A.M.E.N.) Inc. O5-0497260 Page4
IPart,.yl I Section 501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51.

No

crt BEEN
fu
vi

X X X 94

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes," complete Schedule C, Part l

47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll
48 ls the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?

b If "Yes," was the related organization a section 527 organization?

50 Complete this table for the organizations five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization lf there is none, enter "None."

(b) Title and average (c) Compensation (d) Contributions to emfloyee (e) Expense(a) Name and address of each employee paid hours per week benefit plans an account andmore than $100,000 devoted to position deferred compensation other allowances
l*19Tle . . . . . . . . . . . . . . . . . . . .- ­

f Total number of other employees paid over $100,000 * O

51 Complete this table for the organizations five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there is none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) CompensationNone 1
d Total number of other independent contractors each receiving over $100,000 * O

Under penalties of periury, I declare that l have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, lt is
true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledgeSign is IHere , Signature ofoffi r - 1/ Date ",  -&o an QLQ, g T ////0/aw/0Type or print name 4 / P * Le L * fr AA/I / , Date Check If Pgeparerts Ldentigying Numbergreparer s /  / - /* -/0 Se". ( ee IHS YU IOHSgnature 4 - / / m lo ed p ljPre- - . - E P Y

" Firm"s name (or AIOIISOI1 LaVOie Stre I Qld DiaZ & CO. , PCEarer S yours if self- ,ge employed), * 1604 Broad Street Ein *
only 3?S"$SE"a"d Cranston R1 02905 Phoneme (401) 223-0205
May the IRS discuss this return with the preparer shown above? See instructions *U Yes lj NoBAA Form 990-EZ (2009)

TEE/xoaiz oi/30/io



OMB No 1545-0047

fFffnE,QHoI-f,9*31EZ) Public Charity Status and Public Support
. Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) -,gg 2 ,F $5 531,,-$12 .Mm r

nonexempt charitable trust. Jbggqbl-icgggz
lDepartment of the Treasu , , L A * *sg ,.iniemai Revenue service ry * Attach to Form 990 or Form 990-EZ. * See separate instructions.  3,Name of the organization Employer identification number

Allen Ministries Enriching Neighborhoods (A.M.E.N.) Inc. O5-0497260
Partl IReason for Public Charity Status (All organizations must complete this part.) See instructions

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

2

-DW

5

6
7

8

9

10

11

e II

f

Q

h

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

name, city, and state:

- 170(b)(1)(A)Gv). (Complete Part Il)

I in section 170(b)(1)(A)(vi). (Complete Part II )

June 30, 1975 See section 509(a)(2). (Complete Part III )

5o9(a)(2)

If the organization received a written determination from the IRS that is a Type I, Type ll or Type Ill supporting organization, ljcheck this box

A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll )
1-I An organization that normally receives (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions e 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

Z A hospital or cooperative hospital service organization described in section 170(b)(1)(A)(iii). r
F* A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospitaI"s

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

Q A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
X An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

L An organization organized and operated exclusively to test for public safety See section 509(a)(4).
- An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
a lj Type I b lj Type ll c lj Type Ill - Functionally integrated d lj Type Ill- Other
By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

i 0) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)
below. the governing body of the supported organization?

- An organization operatedfor the-berxefi-t of-.a college()-r univers-ity o-wned br-operat-e-dbya goT/e-rnri1entaI-if1itd-esTcribed-ii1- sealion- - - 7

Qvu
-4
ni
ui

2
o

11g
(ii) a family member of a person described in (i) above? 11 g Gi
(iii) a 35% controlled entity of a person described in (i) or (ii) above? 11 g (iii)
Provide the following information about the supported organizations

(i) Name of Supported (ii) EIN (iii) Type of organization (iv) ls the (v) Did you notifyOrganization (described on lines 1-9 or anization in col the organization in organization in col
above or IRC section 3) listed in your col (i) of
(see instructions)) governing your support7

document?

(vi) Is the

(i) organized in the
U S 7

" Yes No 1 Yes No Yes No

(vii) Amount of Support

/, its
(.

+317

i

.J

5

.1

il* *- f - .g . My , 1 el" ,-(.1, f- -i Y ,  ,, Jw H:1*-54 V - Y. :M , .,.. ,. U -7. f . v O .iw,- 0 r r *Z * Q, 1 -rv.. 1 "f,,m1s. ii­-.. 1. it - . t .cf ­ S
Nytig fat ft U, it

we -vg*.,.":? af# 9 .,,,., . .
* Privacy Act and Paperwork Reduction Act Notice, see the lnstnictions for Form 990 or 990-EZ Schedule A (Form 990 or 990-EZ) 2009

TEEA0401 02/05/10

. 1 ,..1.f, :ifV? Q I



SChf3ClUle A (FOITTI 990 Ol 990-EZ) 2009 Allen Ministrles Enrlchlng Neighborhoods (A.M.E.N.) Inc. 05-04 97260 Page 2
Pa"rt:lI*?lSupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I)
Section A. Public Support

gjggggifgyfsffof "Sci" Yea" (a) 2005 (6) 2006 (6) 2007 (0) 2008 (e) 2009 (0 Total
1

2

3

4
5

6

Gifts, grants, contributions and

membership fees received (Donot include "unusual grants "
Tax revenues levied for the
organizations benefit and
either paid to it or expended
on its behalf
The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge
Total. Add lines I-through 3
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)

Public support. Subtract line 5
from line 4

0. 0. 21,000. 20,800. 19,000. 60,800.

0. 0. 21,000. 20,800., 19,000. 60,800.

5*. t
"twin,

WMM

. . N. . : . A KL., J A-v v, , , , 1... , g My- A6 wk .  , , .Ma
sffggt $1, ,f 1 if .).?b..:rm"5i".22fi* A ir.: 9*, M " 2-jii5.t75.*"*i *gf* 5*? 2315.3 2, "1 , .V * r 4 2*,-gk. @2550* * g , fra: 0:51 -5""  * , -1,"-v *yr ...-,sw ,. 91202:" - . A* 1-ww.Zciqki, J . 1*, M* A .-.-:::-. . .- - 2 * 2 a * n 5*., f. .  " ** ,. -.time-1 qv,  0,.-.34 -,low . 9 1 A  :fag-3.6 ,gg :.0 . .4 ­,A at it xg., r t Y. "f" 11.6319. M- ,.0 :, , ,ma * *  v.V* *-5* We " V f* * "r " H .rf tt 495?-*2"ii1*.*. f.. , , * , I . , ,. "

**gf*%g?g,,i*"i&**.a* fa. "*" . H A0404* 2 St-.igg,*6,s?f:@g-,:,,,,2f  I  r 60.6251 4  fA :C *. ,.0 yr 40,05: * ,,. ,Q .3"**. me* .iff is . f NI. 1 M:-, *rea.11Je " 1."#ew6eeagex@sfxp. . -or " sees?
,tg SW. -ffy.g..:g5@3.i&..-Zji,.3i .t , .x ,. . W/.g.@)4 ,,i.g.).s,,,jE-,rg-itcglt, gt., , . *r H.l,iI.t1:1  *-*1fir:6.*f..f:::s1fe:f. lezff   an 1 * 21  .semi 2 to *,pw an X f xv. 1,6 Y s... . new aw# #­

f .t
*W.

, ?

.-nf* -.

L*@"g"$-, ,@""9:E

J" 5
*WM

as

. 0% at 22.,-?v,:3,"% i,1  1 A ..
, - 3?* 1653:"

"ie

it

QM*

:f#i5i$f:: "W2 :H f tt "-"1*f:*f%fef$ "rig ** 2257*. 261,". - . fi xii: ,#699, Qgfxifi ­rs.: x .Qi/,(1, 6 M, gi. M *S ,, Vim? 0 . 1 ,N 2- W. sity-Y .2 1" 1,. Q* ,J N. 2 . fi .* I  f ..":f-if*  w i " tagtiiiikefgsvkf 50,300­
Section B. Total Sup-port

ca"?"dF" Y.e"f*" "5"" Ye" (a) 2005 (6) 2006 (C) 2007 (ti) 2006 re) 2009beginning in)
7

8

9

10

11

12

13

Amounts from line 4

Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources .
Net income from unrelated
business activities, whether or
not the business is regularly
carried on
Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

Total support. Add lines 7
through 10
Gross receipts from related activities, etc (see instructions)

First tive 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 a d stop here

(f) Total

0. 0. 21,000. 20,800. 19,000. 60,800.

1,072. 564. 807. 2,443.

4 4-  *V* *@6694 Af* " 5%" 2Zf%"i.ta.6,. 1
.M-.. . 9-, 0., , 1,1.. I , . 4,, .--4 f., . .I , g . yy .gelv.: "P Jfiifmtxr qktf- QL 1 . I 1? X-V 3, *if .I .t.-arp* N) "*"S,fA,,"Qa gf.

.asm fog" *I ft* *C "* yr  ,.51 :iv ,., sr* ,.2 .4 :X : *r f ., tw- fA . .gp A *x3 "*v2*f*-*-  35$%%:fire fx ta 210,, . H .f1$*f@*s*Q:$f-/E51.-560200. . 2 f 63,243.
I 12 266,200.

*Ei, n
tion C Computation of P
Public support percentage for

ublic Support Percentage
O09 (line 6 column (f) divided by line 11 column (f)

Sec . "14 2 , , 14 96 . 14 %
15 Public support percentage from 2008 Schedule A, Part II, line 14 15 94 . 91 %
16a 33-1/3 support test - 2009. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box

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

and stop here. The organization qualifies as a publicly supported organization *ij
17a 10%-facts-and-circumstances test - 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

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

b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions iHBAA Schedule A (Form 990 or 990-EZ) 2009
TEEA0402 10/08/09



SCl"l9dule A (FOYIZI1 990 Or 990-EZ) 2009 Allen Mlnlstries Enr:i.ch1ng Nelghborhoods (A.M.E.N.) Inc. 05-04 97260 Page 3
Bart lll ,fl Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I )

Section A. Public Support
Calendar year (or fiscal yr beginning in)* (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

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

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization"s tax-exempt
purpose

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513

4 Tax revenues levied for the
organizations benefit and
either paid to or expended on
its behalf

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

6 Total. Add lines 1 through 5
7a Amounts included on lines 1,

2, 3 received from disqualified
persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

c Add lines 7a and 7b

8 Public support (Subtract line f ,,.51f5  " * *R * . "f  7 1 5"­70 from line 6 )   ea.  .J 5 t of  ts i I - I
Section B. Total Support
Calendar year (or fiscal yr beginning in) * (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts from line 6
10a Gross income from interest,

dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

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

c Add lines 10a and 1Ob
11 Net income from unrelated business

activities not included inline 10b,
whether or not the business is
regularly carried on

12 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV )

13 Tvfal SUPPOI1- (add IM, wc. ii..-md I2) .   Q-:fi 3i3?2iT.1f*Z5f@*f*"%
14 First five years. If the Form 990 is for thelorganizations first, second, third, fourth, or fifth tax year as a section 501 (c)(3)organization, check this box and stop here * I1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) rbi %16 Public support percentage from 2008 Schedule A, Part III, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part III, line 17 18 %
19a 33-1/3 support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not , Umore than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3 support tests - 2008. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization * H20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions *
BAA TEEAo4o3 oz/15/io Schedule A (Form 990 or 990-EZ) 2009
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SCh9dLlle A (FOYITI 990 Or 990-EZ) 2009 Allen Mlnistrles Enrichlng Nelghborhoods (A.M.E.N.) Inc. 05-O4 97260 Page 4
, Patiftfllleil Supplemental Information. Complete this part to provide the explanations required by Part ll, line 103

Part Il, line l7a or l7bg and Part Ill, line 12. Provide any other additional information. See instructions.

BAA TEEAo4o4 02/os/io Schedule A (Form 990 or 990-EZ) 2009



1Form 8868. (Rev 4-2009) Page 2
lf you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II and check this box *

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously tiled Form 8868
If you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1)

IPart ll Additional (Not Automatic) 3-Nlonth Extension of Time. Only file the original (no copies needed).

T533?" //,f2/CQALBG/-Lf/was C/2./f*r.A./1/-Lili? A H 0:?
Name oi Exempt Organization 45%/J   . j - g Employerldentification number

- 69"/f72f:L@

I

P
Number, street. and room oi suite number ll a P O box, see instructlons For IRS use only

File bythe

e 39 Olgxtergldediriiingtne c/o ALSD 1604 Broad Street
fggwgcriai City, town or post office, state, and ZIP code For a loreign address, see instructionsICranston RI 02905
Check type of return to be tiled (File a separate application for each return)"II

Form 990 Form 990-PF Form 1041 -A Form 6069
Form 990-BL Form 990-T (section 401 (a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOPI Do not complete Part ll if you my not already ranted an automatic 3-month extension on a previously filed Form 8868.
f f.-0U .4The books are in care of *- - -   * - - - - - - - * - - * - -- ­

Telephone No *- f/-"JZ: L-L  - - FAX No * - - - - * * - - - - - - - - *- *
lf the organization does not have an office or place of business in the United States, check this box * U
If this is for a Group Fteturn, enter the organizations four digit Group Exemption Number (GEN) If this is for the

whole group, check this box * E If it is for part of the group, check this box * U and attach a list with the names and ElNs of all
members the extension is for

4
5

NIC3

I request an additional 3-month extension of time until 3192 -1j- - - * , 20 -19
For calendar year 3009- , or other tax year beginning - - * * *- - , 20 -1 , and ending - * - - -- - , 20 W ­
If this tax year is for less than 12 months, check reason U lnitial return lj Final return UChange in accounting period
State in detail why you need the extension .-Figa-1- gi-gl.15es- for- 3009- age- glij.d1*Il.-Ile-igg * * - - - - - - - - - -w *
.aeeijlse L 5e&i.eyefiL 95 .C.0,111ei.1sQ -. ........................................ - ­

8 a lf this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less anynonrefundable credits See instructions 8a $ 0 .
b lf this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax

payments made Include any prior year overpayment allowed as a credit and any amount paid previouslywith Form 8868 8b $ 0 .
c Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit

with FTD coupon or if required, by using EFTPS (Electronic Federal Tax Payment System) See instrs 8c S 0 .I Signature and Verification
Under penalties ol penur If de fi e that I ve examin d this form, including accompanying schedules and statements, and to the best ot my knowledge and beliel, it is true,
correct, and complte .ffI. , 1 auth ized prep re this lo m PI /
signature *  I / (Que * agent for corporation oaie * 08/11/10
BAA FiFzo5o2 03/iii09 Form 8868 (Rev 4-2009)

t



l s

" " Application for Extension-of Time To File anExempt Organization Return OMBNO ,545,,,,,9Department ol the Treasury . . .iniemar Revenue Semce P File a separate application for each return.
9 If you are filing for an Automatic 3-Month Extension, complete only Partl and check this box * E(-T
* lf you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form)

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

lil?2fiItl:l3i*%l Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete Part I only * D
All other corporations (including ll20-C fi/ers), partnerships, REM/CS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronically if (l) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL 6069 or 8870 group returns, or a composite or consolidated
Form 990-T Instead, you must submit the fully completed and signed page 2 (Part ll) of Form 8868 For more details on the electronic filing of
this form, visit www.irs gov/efi/e and click on e-fi/e for Charities & Nonprofits

Type or Name oi Exempt Organization 6   Employer identification numberprim /ig/e.,/3%/,100,,y (4, we ./ii) ,Di/c, 05. at/9 mme
Fife by the Number, street. and room or suite number lf a P O box, see instructions
due date for

I2*,"9y0g" c/o ALSD, CPI-ts 1604 Broad StreetUm ee
If1SlfUClI0flS City, town or post office. state, and ZIP code For a foreign address, see instructionsCranston RI 02905
Check type of return to be filed (file a separate application for each return)

Q Form 990 Form 990-T (corporation) Form 4720
Q Form 990-BL Form 990-T (section 401 (a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069I Form 990-PF Form 1041-A Form 8870
* we books  -H the  of z 5/5.425. .4f.6)f./if1f41@Qe .............. - ­

Telephone No. **20fj-$1: g Q21# FAX No *
0 If the organization does not have an office or-place of business in the Unite-d-SQQS, chech this box - - - * - * lj
9 If this is for a Group Return, enter the organizations four digit Group Exemption Number (GEN) If this is for the whole group,

check this box * lj If it is for part of the group, check this box * lj and attach a list with the names and ElNs of all members
the extension will cover

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until l-tgg -lj- - -, 20 -19 - , to file the exempt organization return for the organization named above.
The extension is for the organizations return for*

* calendar year 20 -02 - ortax year beginning - - - - - -- -, 20 - * -, and ending - - - - * -- -, 20 - g ­

2 If this tax year is for less than l2 months, check reason lj Initial return lj Final return D Change in accounting period

3a lf this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any lnonrefundable credits See instructions 3a $7 O .
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax paymentsmade. lnclude any prior year overpayment allowed as a credit 3b $ 0 .
c Balance Due. Subtract line 3b from line 3a lnclude your payment with this form, or, if required,deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). ­See instructions 3c $ 0 .

Caution. lf you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2009)
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Form 990-EZ Other Assets and Liabilities 2009
Part ll

Name as Shown on Return Employer Identification
Allen Ministries Enriching Neighborhoods (A.M.E.N.) Inc. 05-0497260

Line 24 - Other Assets:
Beginning

of Year
End of

Year

Deferred finance charge 4,603. 4,411

Totals to Form 990-EZ, Part II, line 24

Line 26 - Total Liabilities:

4,603 . 4,411
Beghuing

ofYear
End of

Year

Accounts Payable 93,245 93,245
Mortgage 167 Belleview 117,874 115,332
Mortgage 154 Belleview 98, 313 96,226
Mortgage 158 Belleview 95, O24 93,026
RI Housing Forgivable Note 90,000 90, OOO

Totals to Form 990-EZ, Part II, line 26

TEEWl80l SCR 02/ll/10

494,456 487,829



, " Ailen Ministries Enriching Neighborhoods (A.lVl.E.N )4nc. 05-0497260 l

Form 990-EZ, Part l, Line 16
Other Expenses Statement

Other expenses (describe)
Depreciation 23, 004
Insurance 5,061
Interest Expense 21, 517
Amortization expense 192
Bank Charges 479.

Total 50,253

Form 990-EZ, Page 2, Part IV
List of Officers, Directors, Trustees, & Key Employees Stmt

(a) Name and address (b) Title and (c) Compensa- (d) Contribu- (e) Expense
average hours tion (if not paid, tions to account

per week enter -0-) employee and other
devoted to benefit plans allowancesposition and deferred

compensation

Business ij PersonRobert Mark Title
54 Ashmont Street Board Member
Providence RI O2 905
Foreign city Hours/WeekForeign countr 0 . 50 0. O.
Business Lyj Person XVanessa Crumm Title
77 America Street Board Member
Providence RI O2 903
Foreign city Hours/WeekForeign country 0 . 50 0. O.l /


