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Form 990 Return of Organization Exempt From Income Tax —OMW
g Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
Department of the Treasury benefit trust or private foundation) Open to Public
Internz: Revenue Service » The orgamzation may have to use a copy of this return to satisfy state reporiing requirements Inspection
A__ For the 2010 calendar year, or tax year beginning , and ending
B Check if applicable ] C Name of orgamization D Employer identification number
[ ] Address change ALEXANDRA HOUSE, INC.
D Name change Doing Business As 41-1309977
D il retum Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
P.0. BOX 49039 763-780-2332
D Terminated City or town, state or country, and ZIP + 4
[ ] Amended retum BLAINE MN 55449 G Gross receptss 2,292,300
D Application pending F hgg';;;’;greﬁgggal officer H(a) Is this a group retum for affiliates? D Yes @ No
P.O. BOX 49039 H(b) Are all affiates included? l:l Yes D No
BLAINE MN 55449 If "No," attach a list (see nstructions)
| Tax-exempt status ,)_(] 501(c)(3) l—l 501(c) { ) <« (nsertno) m 4947(a)(1) or @7
J _website » WWW.ALEXANDRAHOUSE . ORG H(c) Group exemption number P>
Form of organization Ii' Corporation ﬂ Trust Association Other P I L Year of formation 1977 | M State of legal domicile MN
Part | Summary
1 Brefly describe the organization's mission or most significant activities
© ALEXANDRA HOUSE'S MISSION IS TO EMPOWER VICTIMS OF DOMESTIC AND SEXUAL
§ VIOLENCE, AND INSPIRE SOCIAL CHANGE THROUGH EDUCATION, SUPPORT AND
£ ADVOCACY .
g 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets
o5 3 Number of voting members of the governing body (Part VI, line 1a) 3 13
‘g 4 Number of independent voting members of the governing body (Part Vi, ine 1b) 4 13
:§ 5§ Total number of individuals employed in calendar year 2010 (Part V., line 2a) 5 59
E 6 Total number of volunteers (estimate if necessary) 6 437
7a Total unrelated business revenue from Part Viil, column (C), hne 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 2,088,348 2,173,701
g 8 Program service revenue (Part VIII, ine 2g) 46,588 55,998
% | 10 Investment income (Part \/,Ill,_colt{_r___nn'\(A)Tlﬁé"s 3, 4, and 7d) 15,456 9,437
% | 11 Other reverive (Par@'\\/m,@oﬁar!n\n (A)\-lines 5, 6d, 8¢, 9¢, 10c, and 11e) -16,015 30,291
12 Total revenle — add-ines-8tirough 11 (mugl)j‘equal Part VIIt, column (A), line 12) 2,134,377 2,269,427
= | 13 Grants and syyilar amounts-pad (Ratt X, cSitimn (A), ines 1-3)
& | 14 Benefits pad § b foMRmeerts,(Pan IX, colg)‘_!_nn (A), ine 4)
e@ | 15 Salanes, otht‘ar cgmgensahon,—e{nploye&ben‘é’nts (Part IX, column (A), lines 5-10) 1,505,587 1,605,428
=2 | 16aProfessional fundrau@m@@ﬁnam IXZcOlumn-¢A), line 11e)
‘2§ b Total fundraising-expenses (Part IX, column (D), line 25) b 113,637
_'—";3', 17 Other expenses (Part IX, column (A), ines 11a-11d, 11{-24f) 538,334 624,804
18 Total expenses Add lines 13—17 (must equal Part X, column (A), line 25) 2,043,921 2,230,232
8 19 Revenue less expenses Subtract ine 18 from line 12 90,456 39,195
%g Beginning of Current Year End of Year
:.z,é 20 Total assets (Part X, ine 16) 1,773,425 1,859,782
é‘; 21 Total habilities (Part X, hine 26) 185,614 232,776
&2 22 Net assets or fund balances Subtract ine 21 from line 20 1,587,811 1,627,006

Part li Signature Block

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and cﬂlete Declaration of ;Qparer (other than officer) 1s based on all information of which preparer has any knowledge

} N vwas [l Y ) e i |
Sign Signature of officer v ' Date f//aL/ ’2'0//
Here } CONNIE MOORE EXECUTIVE DIRECTOR
Type or print name and title

Pnnt/Type preparer's name pareg‘; gnatu Date Check D if] PTIN
Paid NICHOLE FAIRBANKS m W) MEM,M selt-employed| PO0967515
Preparer Fum's name » HARRINGTON LANGER & ASSOCIATES Firm's EIN P 41-1532347
Use Only 563 PHALEN BLVD

Firm's address P SAINT PAUL ’ MN 55130 Phone no 651"481-1128
May the IRS discuss this return with the preparer shown above? (see instructions) [—I Yes [—| No
For Paperwork Reduction Act Notice, see the separate instructions Form 990 MK(O)
DAA

GE\
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Form 990 (2610) ALEXANDRA HOUSE, INC. 41-1309977 Page 2
Part il Statement of Program Service Accomplishments
' Check if Schedule O contains a response to any question in this Part |l X
1 Brefly describe the organization's mission
ALEXANDRA HOUSE'S MISSION IS TO EMPOWER VICTIMS OF DOMESTIC AND SEXUAL
VIOLENCE, AND INSPIRE SOCIAL CHANGE THROUGH EDUCATION, SUPPORT AND
ADVOCACY.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? D Yes @ No
If "Yes," describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes @ No
if "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 1,100,319 including grants of $ ) (Revenue $ 55,998
SHELTER: WHILE WE ARE LOCATED IN ANOKA COUNTY, WE SERVE WOMEN FROM ALL
OVER THE METRO AREA AND ALL OVER MINNESOTA. OUR SHELTER IS OPEN TO ANY
WOMAN AND HER CHILDREN WHO NEED A PLACE OF SAFETY AND ESCAPE FROM DOMESTIC
ABUSE. ALONG WITH PROVIDING EMERGENCY SHELTER FOR UP TO 45 DAYS, OUR
ADVOCATES WORK CLOSELY WITH CLIENTS - WOMEN AND CHILDREN - PROVIDING
ONGOING EMOTIONAL SUPPORT, ASSISTANCE IN PROTECTION PLANNING, SECURING SAFE
PERMANENT, AFFORDABLE HOUSING OR RELOCATION, AND CONNECTING CLIENTS TO
VALUABLE RESQURCES IN THEIR COMMUNITY. IN 2010, OUR SHELTER PROVIDED
EMERGENCY SHELTER AND ADVOCACY SERVICES TO 645 WOMEN AND CHILDREN. OVER
HALF OF OUR SHELTER RESIDENTS WERE CHILDREN. WE ANSWERED OVER 8,532 CALLS
ON OUR 24-HOUR CRISIS LINE.

4b (Code ) (Expenses $ 714,098 including grants of $ ) (Revenue $ )
COMMUNITY SERVICES: MANY CLIENTS WHO ARE SUFFERING FROM ABUSE DO NOT
REQUIRE SHELTER, BUT DO NEED ADVOCACY AND SUPPORT SERVICES, ESPECIALLY AS
IT PERTAINS TO LEGAL PROCEEDINGS. THOUGH THESE SERVICES BEGAN IN THE MID-
1980'S, IN 1999 ALEXANDRA HOUSE OPENED A SECOND SATELLITE OFFICE TO BETTER
ASSIST VICTIMS OF DOMESTIC VIOLENCE IN FILING PROTECTION ORDERS AND
NAVIGATING THE CRIMINAL COURT PROCESS. STAFF ANSWERED OVER 4,000 CALLS,
PROVIDING SUPPORT, ADVOCACY, LEGAL INFORMATION AND REFERRAL SERVICES.

(SEE SCHEDULE O FOR ADDITIONAL INFORMATION)

4c (Code ) (Expenses $ 1,572 including grants of $ ) (Revenue $ )
VIOLENCE PREVENTION: TO REALIZE OUR MISSION OF BREAKING THE CYCLE OF
DOMESTIC VIOLENCE, WE DEDICATE TWO FULL TIME STAFF TO COORDINATE PREVENTION
AND INTERVENTION PROGRAMS IN FOUR SCHOOL DISTRICTS, INCLUDING ANOKA-
HENNEPIN, ONE OF THE LARGEST IN THE STATE. PRESENTATIONS ARE OFFERED ON A
VARIETY OF TOPICS INCLUDING HEALTHY RELATIONSHIPS, CHILD ABUSE, DATING
VIOLENCE AND SAFETY PLANNING. EACH PRESENTATION IS TAILORED TO SPECIFIC
AGE GROUPS. IN 2010, WE GAVE 212 CLASSROOM PRESENTATIONS TO 6,549 STUDENTS
AND TEACHERS.

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 1,815,989
DAA Form 990 (2010)
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Form 990 (2610) ALEXANDRA HOUSE, INC. 41~-1309977 Page 3
Part IV Checklist of Required Schedules
' Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If “Yes,”
complete Schedule A 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If “Yes,” complete Schedule C, Part Il 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,"” complete Schedule C,
Part It 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,”

complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part llt 8 X

9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not hsted in Part
X, or provide credit counseling, debt management, credit reparr, 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 term, permanent, or quass-
endowments? If "Yes," complete Schedule D, Part V 10 X

11 If the organization's answer to any of the following questions I1s “Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable
a Did the organization report an amount for tand, buildings, and equipment in Part X, ine 107 If "Yes,"

complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other secunties in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Dud the organization report an amount for investments—program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIIl 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, hine 252 If "Yes," complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"” complete Schedule D, Part X 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1, XII, and XIII 12| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to ine 12a, then completing Schedule D, Parts X, X, and Xl 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)Xu)? If “Yes,” complete Schedule E 113 X
14a Did the organization mantain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 D the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to \individuals located outside the United States? If “Yes,” complete Schedule F, Parts 1ll and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIlI, lines 1c and 8a? Iif "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross mcome from gaming actwihes on Part VIl), hne 9a?
If "Yes," complete Schedule G, Part 11l 19 X
20a Dud the organization operate one or more hospials? If “Yes,” complete Schedule H 20a X

b If"Yes" to ine 20a, did the organization attach its audited financial statements to this return? Note. Some

Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) 20b
form 990 (2010)

DAA
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Form 990 (2010) ALEXANDRA HOUSE, INC. 41-1309977

Page 4

Part IV Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

29
30

31

32

33

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes, " complete Schedule |, Parts | and It

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule [, Parts | and IlI

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key empioyees, and highest compensated
employees? If "Yes," complete Schedule J

Did the organization have a tax-exempt bond I1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer ines 24b
through 24d and complete Schedule K If “No,” go to line 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” i1ssuer for bonds outstanding at any time during the year?
Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part |

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Ii
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnibutor, or a grant selection commitiee member, or to a person related to such an individuai?
If "Yes," complete Schedule L, Part ll|

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

A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV

An entity of which a current or former officer, director, trustee, or key employee (or a famity member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part |l

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Panis II, Il
IV, and V, line 1

Is any related organization a controlled entity within the meaning of section 512(b)(13)?

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,

Part V, line 2 (] ves
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, line 2

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Pant vi

Did the organization complete Schedule O and provide explanations in Schedute O for Part VI, lines 11 and
197 Note All Form 990 filers are required to complete Schedule O

Yes | No

21 X

22 X

23 X

24a X

24b

24c

24d

25a X

25b X

26 X

27 X

28a

28b

28¢c

29

30

31

32

33

C T T T R - B - | R

35

36 X

37 X

38| X

DAA

Form 990 (2010)
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Form 990 (2010) ALEXANDRA HOUSE, INC. 41-1309977 Page 5
PartV Statements Regarding Other IRS Filings and Tax Compliance
) Check if Schedule O contains a response to any question in this Part V '
Yes | No
1a Enter the number reported 1n Box 3 of Form 1096 Enter -0- if not applicable 1a | 17
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c | X
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 return 2a | 59
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of hnes 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Dud the orgamzation have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a X
b If “Yes,” enter the name of the foreign country P
See Instructions for filing requirements for Form TD £ 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the orgamization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes” to ine 5a or 5b, did the organization file Form 8886-T7 Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
d if “Yes,” indicate the number of Forms 8282 filed during the year I 7d L
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter
a Initration fees and capital contributions included on Part Vili, line 12 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ‘ 12b I
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the orgamization receive any payments for indoor tanning services during the tax year? 142 X
b _If "Yes " has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O 14b

DAA

Form 990 (2010)
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Form 990 (2010) ALEXANDRA HOUSE, INC. 41-1309977 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
! ) "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
? O. See instructions.
| Check if Schedule O contains a response to any question in this Part VI X
Section A. Governing Body and Management

Yes No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 13
b Enter the number of voting members included in line 1a, above, who are independent ] 1| 13
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2
! 3 Dud the organization delegate control over management duties customarnly performed by or under the direct
1 supervision of officers, directors or trustees, or key employees to a management company or other person?
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed?
5 Dud the organization become aware during the year of a significant diversion of the organization’s assets?
6  Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body? 8a
b Each committee with authonty to act on behalf of the governing body? 8b
9 Is there any officer, director, trustee, or key employee hsted in Part VIl, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiiates? 10a X
b If “Yes,” does the organization have written policies and procedures governing the activities of such

Do |& jw
I E R Tt

»ixd

chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the |
form? 11a
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a wntten conflict of interest policy? If “No,” go to line 13 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? 12b
c Does the organization regularly and consistently monitor and enforce compliance with the pohcy? if “Yes,”
describe in Schedule O how this i1s done 12¢
13 Does the organization have a written whistleblower policy? 13
14 Does the organization have a written document retention and destruction policy? 14
15 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 decision?
The organization’s CEQ, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b X
If “Yes” to ine 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? ) 16a X
b If “Yes,” has the organization adopted a wntten policy or procedure requiring the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the

b E ] L I T L I

]

Y]

organization’s exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed » MN
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) avallable
for public iInspection Indicate how you make these available Check all that apply
D Own website D Another's website ’Z] Upon request
19  Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » DEB CORAZZO PO BOX 49039
BLAINE MN 55449 763-780-2332
DAA Form 990 (2010) |
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Form 990 (2010) ALEXANDRA HOUSE, INC. 41-1309977

Page 7

Par‘t vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII

(L

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the

organization's tax year

e List alt of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

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

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

e List all of the organmization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

(A) (B) (C) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per H IR IR EAEE compensation compensation from amount of
week a2la | 32 |3a] 8 from related other
(descnbe 52218 1= (53] 3 the organizations compensation
hours for aclist |3 [82 "™ organization (W-2/1099-MISC) from the
related g = B g ®8 (W-2/1099-MISC) organization
organizations s 5 o % and related
in Schedule g a 2 organizations
0) & 8
a
1 TERRI NEELY TINKLENBERG
BOARD MEMBER 1.00 (X 0 0
2 DIANE FISCHER
TREASURER 5.00 (X X 0 0
3) TONI CRAFT
BOARD MEMBER 1.00 [X 0 0
4 KIRSTEN GORSUCH
BOARD MEMBER 1.00 |X 0 0
5) REV. DR. MARGARET GUELKER
VICE CHAIR 5.00 |X X 0 0
6) ANDRE KOEN
BOARD MEMBER 1.00 |X 0 0
7) LYNNE TELLERS BANKES
BOARD MEMBER 1.00 [X 0 0
8) TABATHA ERCK
CHAIR 5.00 |X X 0 0
(9) SANDRA MEYER
BOARD MEMBER 1.00 {X 0 0
(100 DON ILSE
BOARD MEMBER 1.00 |X 0 0
(11 YyMARNIE OCHS~RALEIGH
BOARD MEMBER 1.00 (X 0 0
(12 RANDALL WARREN, |MD
BOARD MEMBER 1.00 |X 0 0
(13) CONSTANCE MOORE
EXECUTIVE DIRECTOR 40.00 X 102,671 12,789
(14)
(15)
(16}
DAA Form 990 (2010)
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Form 990 (2010) ALEXANDRA HOUSE, INC. 41-1309977 Page 8
Part Vil . Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) {C) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per o= = = oz & compensation compensation from amount of
week aa| 2 g 2 |3&] g from related other
(describe 3 3 19| @ ‘-g-g g the organizations compensation
hours for ac 51" g $2 = organization (W-2/1099-MISC) from the
related =l 2 s |°8 (W-2/1099-MISC) organization
orgamizations el = % | 3 and related
in Schedule gl & *l organizations
0) °1 8 2
[
Q
an
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
(26)
(27)
(28)
1b  Sub-total > 102,671 12,789
c Total from continuation sheets to Part VII, Section A >
d_ Total (add lines 1b and 1¢) _ > 102,671 12,789
2 Total number of indivtduals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on tine 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual 4
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or indvidual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) (8) (C)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not imited to those hsted above) who

received more than $100,000 in compensation from the organization »

DAA

Form 990 (2010)
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Form 990 (2010) ALEXANDRA HOUSE, INC. 41-1308977 Page 9
Part VIl Statement of Revenue
* (A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
%‘3 1a Federated campaigns 1a
gg b Membership dues 1b
gg ¢ Fundraising events 1c 21,329
=8 d Related organizations 1d
gg e Government grants (contnbutions) 1e 1,395,630
'.9.. 5| f Allother coninbutions, gifts, grants,
é% and stmilar amounts not included above 1f 756,742
gg g Noncash contributions included i hines 1a-1f 3 5,390
O% h Total. Add lines 1a—1f > 2,173,701
£ Busn. Code
g 2a GOVERNMENT CONTRACTS 55,998 55,998
b b
3
£l o
w
S e
2 f All other program service revenue
& | g Total Add lines 2a-2f > 55,998
3 Investment income (including dividends, interest,
and other similar amounts) > 9,437 9,437
4 Income from investment of tax-exempt bond proceeds P
5 Royalties >
(1) Real (u) Personal
6a Gross Rents
b Less rental exps
C Rentalinc or (loss)
d Net rental income or (loss) »
72 Gross amount from (1) Secunties (n) Other
sales of assets
other than inventory
b Less costor other
basss & sales exps
¢ Gain or (loss)
d Net gan or (loss) >
o | 8a Gross income from fundraising events
E (notincluding $ 21,329
3 of contributions reported on line 1c)
€ See Part 1V, line 18 a 50,395
.%’ b Less direct expenses b 22,873
O ¢ Netincome or (loss) from fundraising events » 27,522
9a Gross tncome from gaming activities
See Part 1V, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less
returns and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Busn. Code
11a MISCELLANEOUS INCOME 2,769 2,769
b
c
d All other revenue
e Total Add lines 11a-11d | 4 2,769
12 Total revenue. See instructions » 2,269,427 58,767 9,437

DAA

Form 990 (2010)
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Form 990 (2610) ALEXANDRA HOUSE, INC. 41-1309977 Page 10
Part X Statement of Functional Expenses
) Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)
Do not include amounts reported on lines 6b, Total c(eﬁg))enses Progra(n?)serwce Managég)ent and FumgPa)lsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations nthe U S See Part 1V, line 21
2 Grants and other assistance to individuals in
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 115,460 91,872 17,319 6,269
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salanes and wages 1,194,136 954,296 179,772 60,068
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions) 21,899 17,425 3,285 1,189
9 Other employee benefits 168,576 151,867 10,601 6,108
10 Payroll taxes 105,357 73,586 29,838 1,933
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 7,752 6,521 1,163 68
d Lobbying
e Professional fundraising services See Part IV, ine 17
f Investment management fees
g Other 95,718 72,322 14,358 9,038
12 Advertising and promotion 16,548 16,548
13 Office expenses 107,735 89,554 16,160 2,021
14 Information technology
15 Royalties
16 Occupancy 68,301 62,822 4,566 913
17 Travel 27,329 22,601 4,099 629
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 3,130 3,067 63
21 Payments to affihates
22 Depreciation, depletion, and amortization 86,487 69,700 14,927 1,860
23 insurance 17,089 14,153 2,563 373
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses in line 241 If
line 24f amount exceeds 10% of line 25, column
(A) amount, hst Iine 24f expenses on Schedule O )
a PROGRAM ACTIVITIES 72,625 72,625
b FOOD 61,381 61,381
¢ REPAIRS AND MAINTENANCE 31,883 31,857 26
d HOUSEHOLD SUPPLIES 10,099 10,099
e STAFF DEVELOPMENT 6,732 5,077 1,010 645
f All other expenses 11,995 5,164 945 5,886
25 Total functional expenses. Add lines 1 through 24 2,230,232 1,815,989 300,606 113,637
26 Joint costs. Check here P D if following
SOP 98-2 (ASC 958-720) Complete this line
only if the orgamzation reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation
DAA Form 990 (2010)
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Form 990 (2610) ALEXANDRA HOUSE, INC. 41-1309977 Page 11
Part X Balance Sheet
) (A) (8)
Beginning of year End of year
1 Cash—non-interest bearng 697| 1 386
2 Savings and temporary cash investments 608,683| 2 604,808
3 Pledges and grants recewable, net 167,809 3 312,239
4 Accounts receivable, net 4,035 4 10,000
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part [l of
Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descrbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees' beneficiary organizations (see instructions) 6
@ | 7 Notes and loans receivable, net 7
3 8 Inventories for sale or use 8
<l Prepaid expenses and deferred charges 12,278| 9 5,953
10a Land, buildings, and equipment cost or
other basis Complete Part Vi of Schedule D 10a 2,544,239
b Less accumulated depreciation 10b 1,617,843 976,720| 10c 926,396
11 Investments—publicly traded secunties 11
12 Investments—other secunties See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, ine 11 3,203| 15
16 Total assets. Add ines 1 through 15 (must equal line 34) 1,773,425 16 1,859,782
17 Accounts payable and accrued expenses 69,083| 17 86,664
18 Grants payable 18
19 Deferred revenue 68,687 19 103,226
20 Tax-exempt bond habilities 20
g 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
:‘_-_5 22 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified persons
=3 Complete Part It of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities Complete Part X of Schedule D 47,844| 25 42,886
26 Total liabilities. Add lines 17 through 25 185,614| 26 232,776
g Organizations that follow SFAS 117, check here » @ and complete
2 lines 27 through 29, and lines 33 and 34.
% 27 Unrestncted net assets 1,551,211} 27 1,457,206
0 (28 Temporarly restricted net assets 36,600| 28 169,800
'g 29 Permanently restricted net assets 29
u:f Organizations that do not follow SFAS 117, check here I D and
'6 complete lines 30 through 34.
e 30 Capital stock or trust principal, or current funds 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
% |33 Total net assets or fund batances 1,587,811{ 33 1,627,006
Z |34 Total habilities and net assets/fund balances 1,773,425| 34 1,859,782

DAA

Form 990 (2010)
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Form 990 (2610) ALEXANDRA HOUSE, INC. 41-1309977

Page 12

Pa!} Xl Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI

ol

DB WN =

Total revenue (must equal Part VIII, column {(A), line 12)

Total expenses (must equal Part IX, column (A), ine 25)

Revenue less expenses Subtract hine 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A))

Other changes In net assets or fund balances (exptain in Schedule O)

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, ine 33,
column (B))

2,269,427

2,230,232

39,195

1,587,811

N (e (w (N

1,627,006

Part Xl Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XI|

NN

2a

Accounting method used to prepare the Form 990 D Cash @ Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O
Were the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountant?

3a

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audi, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, exptain in
Schedule O

if "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consohidated basis, or both

@ Separate basis D Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

if “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

Yes | No

2a X
2b | X

2c| X

3a| X

3bt X

DAA

Form 990 (2010)
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SCHEDULE A

(Form 990 or 90-E2) Public Charity Status and Public Support OMB No_1545-0047

Complete if the organization is a section 501{c)(3) organization or a section 20 1 0
4947(a)(1) nonexempt charitable trust.

. Open to Public
5:::2’,":2::;:?52::: v P Attach to Form 990 or Form 990-EZ. P> See separate instructions. tnspection
Name of the organization Employer identification number

ALEXANDRA HOUSE, INC. 41-1309977

Part |

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

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

1 D A church, convention of churches, or association of churches described in section 170(b){1)}{A)i).
2 % A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described 1n section 170({b)(1){A)iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital's name,
city, and state
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descrbed in
section 170(b)(1)(A)(iv). (Complete Part Il )
6 D A federal, state, or local government or governmental unit described in section 170{b){1)(A)(v).
7 @ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnibed in section 170(b)(1){A)(vi). (Complete Part It )
8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
9 D 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—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 509(a)(2). (Complete Part IIl )
10 [] An organization organized and operated exclusively to test for public safety See section 509(a)(4).
Eh ) D An orgamzation 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 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 [:l Type | b D Type |l c D Type llI-Functionally integrated d l:l Type llI-Other
e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed n section 509(a)(1)
or section 509(a)(2)
f It the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Il supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i1) and Yes | No
(m) below, the governing body of the supported organization? g0
(ii) A family member of a person described in (1) above? 11g(n)
(iii) A 35% controlled entity of a person descnbed in (1) or (1) above? 11g(ni)
h Provide the following information about the supported organization(s)
(i) Name of supported {w) EIN (ni) Type of orgamization {1v) Is the organization | (v) Did you nobfy {vi} Is the (vii) Amount of
organization (descnibed on hines 1-9 incol (1) hsted in your | the orgamizationn jorganization in col support
above or IRC section goveming documen? col {ijofyour  [{i}organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

DaA
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Schedule A (Form 990 or 990-E2) 2010 ALEXANDRA HOUSE,

INC.

41-1309977

Page 2

Partil

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") 866,075 1,771,624 1,840,078 2,088,348 2,173,701 8,739,826
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization wnhoyt charge
4  Total. Add lines 1 through 3 866,075 1,771,624 1,840,078 2,088,348 2,173,701 8,739,826
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) 10,647
6  Public support. Subtract line 5 from line 4 8,729,179
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 {c) 2008 {d) 2009 {e) 2010 (f) Total
7  Amounts from line 4 866,075 1,771,624 1,840,078 2,088,348 2,173,701 8,739,826
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 14,577 22,716 18,204 15,456 9,437 80,390
9  Net income from unrelated business
activities, whether or not the business
1s regularly carnied on
10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV) 1,640 3,499 8,502 2,019 2,769 18,429
11 Total support. Add lines 7 through 10 8,838,645
12  Gross receipts from related activities, etc (see instructions) I 12 109,162
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » m
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (ine 6, column (f) divided by hne 11, column (f)) 14 98.76%
15  Public support percentage from 2009 Schedule A, Part I, ine 14 15 98.92%
16a 33 1/3% support test—2010. If the organization did not check the box on tine 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization » @
b 33 1/3% support test—2009. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization > D
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 s
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 » D
b 10%-facts-and-circumstances test—2009. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line
1515 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 > D
18  Private foundation. If the organization did not check a box on hine 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> [

DAA

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 ALEXANDRA HOUSE,

INC. 41-1309977 Page 3

Part il

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscat year beginning in) »

1

7a

(a) 2006 (b) 2007 {c) 2008 {d) 2009 (e) 2010 (f) Total

Gifts, grants, contnbutions, and membership
fees receved (Do not include any "unusual
grants )

Gross receipts from admissions, merchandise
sold or services performed, or facthties
furmished in any activity that is related to the
organization’s tax-exempt purpose

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

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add hnes 1 through 5

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

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Add lines 7a and 7b

Public support (Subtract line 7¢ from
line 6)

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

(a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2010 {f) Total

Amounts from line 6

Gross income from interest, dividends,
payments received on secunties loans, rents,
royaltes and income from similar sources

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

Add hnes 10a and 10b

Net income from unrelated business
achivities not included n line 10b, whether
or not the business 1s regularly carried on

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

Total support. (Add lines 9, 10c, 11,
and 12)

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

> []

Section C. Computation of Public Support Percentage

15  Public support percentage for 2010 (hne 8, column (f) divided by hne 13, column (f)) 15 %
16  Public support percentage from 2009 Schedule A, Part I, ine 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Panr lIl, ine 17 18 %
19a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and hine 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization quahfies as a publicly supported organization » D

b 33 1/3% support tests—2009 If the orgamization did not check a box on hne 14 or ine 19a, and hine 16 1s more than 33 1/3%, and

ine 18 1s not more than 33 1/3%, check this box and stop here. The organization quakfies as a publicly supported organization > D

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

DAA

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 ALEXANDRA HQUSE, INC. 41-1309977 Page 4
PartiV  Supplemental Information. Complete this part to provide the explanations required by Part i1, line 10;
) Part Ii, line 17a or 17b; and Part Ill, ine 12. Also complete this part for any additional information (See
instructions).

PART II, LINE 10 - OTHER INCOME DETAIL

OTHER INCOME $ 18,429

DAA Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) P Complete if the organization answered “Yes,” to Form 990, 201 0
De ) PartlIv,lineé6,7,8,9,10,11, or 12. -

partment of the Treasury . . Opert to Public
Internal Revenue Service P Attach to Form 990. I See separate instructions. Inspection
Name of the organization Employer identification number

ALEXANDRA HOUSE, INC. 41-1309977

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

organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts

Total number at end of year

Aggregate contnibutions to (during year)
Aggregate grants from (durning 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 property, subject to the organization’s exclusive legal control? D Yes [:] No
6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

N b wWwN

confernng impermissible private benefit? D Yes D No
Part ll Conservation Easements. Complete if the organization answered "Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) D Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space

2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure hsted in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

4 Number of states where property subject to conservation easement I1s located P
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes I:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year

| 4
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(1) and section 170(h)(4)(B)()? []) ves [ ] No
9 InPart XIV, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements
Part Hl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet

works of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide, In Part XIV, the text of the footnote to its financial statements that describes these tems
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report 1n its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide the following amounts relating to these items

(i) Revenues included in Form 990, Part Vi, ine 1 > 3
(i) Assets included in Form 990, Part X » 3
2 If the organization received or held works of art, histornical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VIIi, ine 1 > 3
b Assets included in Form 990, Part X | )
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2010

DAA



411309977A 05/03/2011 10 16 AM

Schedule D (Form 990) 2010 ALEXANDRA HOUSE, INC. 41-1309977 Page 3
__fa{t VH__ Investments—Other Securities. See Form 990, Part X, line 12.
{a) Descnption of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value
(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
(A)
(8)
<)
(D)
(E)
(]
(G)
H)
0]
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) |
Part Vill _Investments—Program Related. See Form 990, Part X, line 13
(a) Descnption of investment type {b) Book value {c) Method of valuation
Cost or end-of-year market value
()
(2)
(3)
(4)
(5)
(6)
()
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13 ) »
Part IX Other Assets. See Form 990, Part X, line 15
(a) Description (b) Book value
(1)
(2)
(3)
(4)
(5)
(6)
(7
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) ne 15) >
Part X Other Liabilities. See Form 990, Part X, line 25.
1 {a) Descnption of hability {b) Amount
(1) Federal ncome taxes
(22 CAPITAL LEASE OBLIGATIONS 23,673
(3) FUNDS HELD FOR OTHERS 19,213
(4)
(5)
6)
(7)
(8)
(9)
(10)
(an
Total. (Column (b) must equal Form 990, Part X, col (B) hne 25) > 42,886

2 FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization's habibty for uncerian 1ax positions under FIN 48 (ASC 740)
DAA Schedute D (Form 990) 2010
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Schedule D (Form 990) 2010 ALEXANDRA HOUSE, INC. 41-1309977 Page 4
Part XI  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 2,269,427
2 Total expenses (Form 990, Part IX, column (A), ine 25) 2 2,230,232
3 Excess or {deficit) for the year Subtract ine 2 from line 1 3 39,195
4 Net unreahzed gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pnor penod adjustments 7
8 Other (Descnbe in Part XIV ) 8
9 Total adjustments (net) Add lines 4 through 8 9
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 39,195
Part XH Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 2,279,327
2 Amounts included on line 1 but not on Form 990, Part VI, line 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b 9,900
¢ Recovenes of prior year grants 2c
d Other (Descnbe in Part XIV ) 2d
e Add lines 2a through 2d 2e 9,900
3 Subtract ine 2e from hne 1 3 2,269,427
4 Amounts included on Form 980, Part VIII, line 12, but not on hine 1:
a Investment expenses not included on Form 990, Part VIll, ne 7b 4a
b Other (Describe in Part XIV ) 4b
¢ Add lines 4a and 4b 4c
5 Total revenue Add hines 3 and 4c. (This must equal Form 990, Part |, hne 12 ) 5 2 4 2 694 427
Part XHl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2,240,132
2  Amounts included on hine 1 but not on Form 990, Part IX, hne 25
a Donated services and use of facilities 2a 9,900
b Prior year adjustments 2b
¢ Other losses 2¢
d Other (Describe in Part XIV ) 2d
e Add lines 2a through 2d 2e 9,900
3 Subtract line 2e from Iine 1 3 2,230,232
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
Investment expenses not included on Form 990, Part VIlII, ine 7b 4a
b Other (Describe in Part XIV ) 4b
¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, hne 18 ) 5 2 I 230 1 232

Part XIV  Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, iine 4, Part X, line 2, Part XI, hine 8, Part XII, lines 2d and 4b, and Part X!ll, ines 2d and 4b Also complete this part to provide

any additional information

DAA

Schedule D (Form 990) 2010
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2010
: Complete if the organization answered "Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a Dpen To Public
Internal Revenue Service Attach to Form 990 or Form 990-EZ. P> See separate instructions. inspection
Name of the organization Employer identification number
ALEXANDRA HOUSE, INC. 41-1309977

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

Parti

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(i) Name and address of individual (1i) Activity (m) D'd:“"d' {v) Gross receipts {v) Amount paid to (vi) Amount paid to
or entty (fundraiser) rcallxi?t’)dya;? from activity (or retained by) (or retained by)
control of fundraiser listed in organization

contnbutions? col (i)
Yes| No

1

2

3

4

5

6

7

8

9

10

Total »

3 List all states in which the organization 1s registered or licensed to sohcit contributions or has been notified 1t 1s exempt from
registration or hicensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 990-EZ) 2010
DAA
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Schedule G (Form 990 or 990-EZ) 2010

ALEXANDRA HOUSE,

INC.

41-1309977

Page 2

Part it Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List
events with gross receipts greater than $5,000

(a) Event #1 {b) Event #2 {c) Other events
(d) Total events
HOPE GALA WALK FOR HOPE NONE (add col (a) through
o (event type) (event type) (total number) col (c))
3
c
§ | 1 Gross recepts 50,395 21,329 71,724
2 Less Chartable
contributions 21,329 21,329
3 Gross income (line 1 minus
line 2) 50,395 50,395
4 Cash pnzes
5 Noncash prizes
@ | 6 Rent/facilty costs
C
Q
u% 7 Food and beverages 450 450
g
§ 8 Entertainment 800 800
9 Other direct expenses 11,394 10,229 21,623
10 Direct expense summary Add lines 4 through 9 in column (d) > 22 ’ 873)
11_Net income summary Combine line 3, column (d), and line 10 > 27 ! 522

Part i Gaming. Complete If the organization answered “Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a

© {b) Pull tabs/instant {d) Total gaming (add
E’; (a) Bingo bingo/progressive bingo c) Other gaming col (a) through col {c))
5
o

1 _Gross revenue
2 2 Cash pnizes
1]
o
1]
£ | 3 Noncash pnizes
w
3
5 4 Rent/facility costs

5 Other direct expenses

|| Yes % Yes % || Yes %
6 Volunteer labor No No No

7 Drirect expense summary Add lines 2 through 5 in column (d)

8 Net gaming iIncome summary Combine hine 1, column d, and line 7

9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states?

b If “No,” explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If “Yes,” explain

9a El Yes D No

10a [:l Yes D No

DAA

Schedule G (Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or 990-EZ) 2010 ALEXANDRA HOUSE, INC. 41-1309977 Page 3
11 Does the organization operate gaming activities with nonmembers? [J Yes L—_rNo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? D Yes D No
13 Indicate the percentage of gaming activity operated in
a The organization’s facility 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and
records
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? D Yes D No
b If “Yes,” enter the amount of gaming revenue received by the organization »  $ and the
amount of gaming revenue retained by the third party > §
¢ If“Yes,” enter name and address of the third party
Name P
Address P
16 Gaming manager information
Name »
Gaming manager compensation P $
Description of services provided p
I:] Dwrector/officer D Employee D Independent contractor
17 Mandatory distributions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization’s own exempt activities during the tax year » $

Part iv Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (iii) and (v), and Part Ill, ines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Bo 1545 247
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 0 1 0
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Opers to Public
Internal Revenue Service P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
ALEXANDRA HOUSE, INC. 41-1309977

FORM 990, PART III, LINE 4B - SECOND ACHIEVEMENT

CRIME VICTIM, OR LEGAL, ADVOCATES PARTNER WITH LOCAL LAW ENFORCEMENT
AGENCIES TO REACH OUT TO DOMESTIC VIOLENCE VICTIMS IMMEDIATELY FOLLdWING A
VIOLENT INCIDENT. THEY CAN OFFER SUPPORT, ACCOMPANY THE CLIENT THROUGH THE
COURT PROCEEDINGS, AND PROVIDE CRIME VICTIM ADVOCACY THROUGHOUT THE COURT
PROCESS. THIS OFTEN INCLUDES FILING PROTECTION ORDERS ON BEHALF OF A
CLIENT AND HER CHILDREN, AS WELL AS PARTNERING WITH THE COUNTY TO OBTAIN
CHILD SUPPORT AT THE TIME THE PROTECTION IS GRANTED, SO A VICTIM CAN STILL
FINANCIALLY PROVIDE FOR HER CHILDREN.

THIS PROGRAM ALSO PROVIDES COMMUNITY SUPPORT GROUPS TWICE A WEEK, PATIENT
FOLLOW-UP TO VICTIMS OF DOMESTIC AND SEXUAL VIOLENCE VICTIMS AT LOCAL
HOSPITALS AND CLINICS, AND FAMILY LAW CLINICS.

LAST YEAR WE PROVIDED LEGAL ADVOCACY, SUPPORT, AND CRISIS INTERVENTION
SERVICES TO OVER 2,165 WOMEN, MEN AND CHILDREN. 163 PROTECTION ORDERS WERE
FILED ON BEHALF OF CLIENTS, AND WE PROVIDED LEGAL REPRESENTATION TO 104
WOMEN . FROM OCTOBER 2009-DECEMBER 2010, WE PROVIDED ADVOCACY AND SUPPORT

TO 235 VICTIMS OF SEXUAL VIOLENCE.

FORM 990, PART III, LINE 4D - ALL OTHER ACHIEVEMENTS

OTHER PROGRAMS: IN 2005 WE LAUNCHED THE CENTERS FOR DISEASE CONTROL'S (CDC)
CHOOSE RESPECT CAMPAIGN IN LOCAL MIDDLE SCHOOLS, INVOLVING YOUTH TO
ACTIVELY ENCOURAGE THEIR PEERS TO CHOOSE RESPECT IN ALL RELATIONSHIPS. OUR
IMPLEMENTATION OF THIS INITIATIVE RECEIVED RECOGNITION FROM THE CDC THAT
HAS LED TO OUR PROGRAM BEING MODELED IN OTHER PROGRAMS NATIONWIDE. IN

2010, 161 MIDDLE SCHOOL YOUTH PARTICIPATED IN THE CHOOSE RESPECT PROGRAM.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-£2Z) (2010)
DAA
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

ALEXANDRA HOUSE, INC. 41-1309977

IN THE SUMMER MONTHS, WE OFFER PROGRAMMING TARGETED TO YOUTH AND FAMILIES
IN FOUR HIGHER-RISK AREAS, AND PARTNER WITH LOCAL AGENCIES TO OFFER
PREVENTION-FOCUSED SERVICES AND ACTIVITIES. OUR ADVOCATES WORK WITHIN FOUR
MANUFACTURED HOUSING COMMUNITIES, PROVIDING ACTIVITIES, SUPPORT AND 'FAMILY
FUN NIGHTS'. OUR ADVOCATES ALSO CONTINUE TO RUN A SUMMER 'GIRLS GROUP' AT
THE LOCAL YMCA TARGETING MIDDLE SCHOOL GIRLS. FURTHER, WE OFFER THE CHOOSE
RESPECT PROGRAM TO YOUTH WHO RESIDE AT TWO MANUFACTURED HOUSING COMPLEXES,
AS WELL AS TO YOUTH IN PARTNERSHIP WITH ANOKA, ANDOVER AND RAMSEY YOUTH
FIRST SUMMER PROGRAMS. IN 2010, VIOLENCE PREVENTION SUMMER PROGRAMS REACHED

319 CHILDREN, YOUTH, AND PARENTS.

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
THE 990 WILL BE PRESENTED TO THE INTERNAL AFFAIRS COMMITTEE. AFTER
REVIEWING, THE INTERNAL AFFAIRS COMMITTEE WILL RECOMMEND THE 990 TO THE

BOARD OF DIRECTORS FOR FULL BOARD APPROVAL BEFORE FILING.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

TRUSTEE, DIRECTOR, OFFICER AND KEY EMPLOYEES ARE ANNUALLY REQUIRED TO
REVIEW THE CONFLICT OF INTEREST STATEMENT AND SIGN ACKNOWLEDGEMENT. THE
BOARD CHAIR AND EXECUTIVE DIRECTOR REVIEW THE DISCLOSURE

FORMS.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

THE ORGANIZATION PARTICIPATES IN A BI-ANNUAL SALARY SURVEY WITH MINNESOTA

COUNCIL OF NON-PROFITS AND COMPLETE AN ANNUAL REVIEW OF LIKE ORGANIZATIONS.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

Schedule O (Form 990 or 990-EZ) (2010)
DAA
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Schedule O (Form 990 or 990-E2) (2010)

Page 2

Name of the orgamization

ALEXANDRA HOUSE,

INC.

Employer identification number

41-1309977

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICTS OF INTEREST

POLICY, AND AUDITED FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON

REQUEST.

DAA
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