Form 990 I OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2015

Under seetion 501{(c}, 527, or 4947{a)(1) of the internal Revenue Code (sxcept private foundations)
» Do not enter social security numbers on this form as it may be made public.

Depanment of thereasury * [formation about Form 990 and its instructions Is at www.irs.gow/form990.
A For the 2015 calendar year, or tax year beginning , 2015, and ending .
B Check if applicable: c D Employer identification number
Address change  |ANCOR Foundation, Inc. 54-1978656
Name change 1101 King Street #3 80 E Telephane number
iitial return Alexandria, VA 22314-2344 (703) 535-7850
Final return/terminated
Amended retum G Gross receipts 5 64,327.
Application pending | F Name and address of principal officer: Barbara E. Merrill H(a) s this 2 group retum for subordinates?H Yes %No
) Hb) i i ?
Same As C Above 0. oo 3 1eh Gos watructionsy L Yee LMo
I Taxerempistatus  [X[501e)3) | [501©) ¢ )= (msertno) 1 [47@)or | [527
J Website: » www.ancor.org/foundation H(c) Group exemption number »
K Form of organization: 'El Corporation |_| Trust I_I Association u Other ™ | L Year of formation: 2000 | M State of legal domicile: VA
Summary
1 Briefly describe the organization's mission or most significant activities: The ANCOR Foundation’s mission is to _
@ build_the commitment and capacity of providers and communities to_improve the _ _ _ _
= guality of life for people with disabilities. ______ __ ____________________
=
S| 2 Check this box = [ ] if the organization discontinued its operations or disposed of more than 25% of its netassets.
[ 3 Number of voting members of the governing body (Part VI, line 1a). ....... ... 3 13
‘f: 4  Number of independent voting members of the governing body (Pari VI, line 1h). .. .................... 4 13
.21 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) ...................... .. 5 0
=| 6 Total number of volunteers (estimate if necessary). ............................. e 6 0
E 7a Total unrelated business revenue from Part VIII, column (C), line 12 ... ... o .. Ta 0.
b Net unrelated business taxable income from Form 990-T, line 34. ... .. ... ... .. e, 7h 0.
Prior Year Current Year
° 8 Contributions and grants (Part Viil, fine Th). ... .o 50,789. 55,481.
2| 9 Program service revenue (Part VIll, ine 2g) ................... e IV 67,278. 8,660.
% 10 Investment income (Part VH, column (A}, lines 3, 4, and 7d) ... ........ ... .. ....... 15. 186.
£ [ 11 Cther revenue (Part Vi, column (A), lines 5, 6d, 8, 9¢, 10c, and 1le)................
12  Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... .. 118,082, 64,327.
13 Grants and similar amounts paid {Part X, column (A}, lines 1-3)......................
14 Benefits paid to or for members (Part 1X, column {A), line 4) ... .. . R,
m 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10} ... ..
§ 16a Professional fundraising fees (Part IX, column (A}, line 11e).................. ... ...
é. b Total fundraising expenses (Part IX, column (D), line 25) » 791 .
W17  Other expenses (Part IX, column (A), lines 11a-17d, 11f-28e). .. ...................... 93,180. 46,301.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25)............. 93,180, 46,301.
| 19 Revenue less expenses. Sublract line 18 from line 12. .. ... ............... .. 24,902, 18,026.
; E Beginning of Curreat Year End of Year
3;; 20 Total assets (Part X, line 18)..... ... e . T 103,908. 119,608.
€E 21 Total lfabilities (Part X, line 26) . ... ... .. 3,048. 722
o 5 . .
Zi| 22 Net assets or fund balances. Subtract line 21 from line 20 ... ......._..... ... . . 100, 860. 118, 886.
SignatureBlock
Under penalties of perjury.‘ | lare that yhave examined this retyrn, including accompagying schedules and statements, and to the best of my knowledge and betlief, it is true, correct, and
complete. Declaration of prep%r S)lherﬁ;l’an officer) ‘rsz\sed ol information of whidh preparer has any knowledge. /
I S YV o AR YL
Slgn Sigphture Jof officar e Date T 7
Here p Barbara E. Merrill ANCOR CEQ
Type or print name and title.
PrintfType preparer's name Preparer's signature Date Check IE' if PTIN
Paid John M. Kosciw CPA selfempioyed  |PO0339848
Preparer |fimisrame ™ KOSCIW & ASSOCIATES, LLC
Use Only |rimsadaess ™ 4515 N. 39th Street Firis EIN > 45-0531412
ARLINGTON, VA 22207-2928 Phenero.  {(703) 533-7916
May the IRS discuss this return with the preparer shown above? (see Instructions). . ... ... ..o [X[ yes | [no

BAA For Paperwork Reduction Act Netice, see the separate instructions. TEEAOI13L 10112015 Form 990 (2015}



Form 990 (2015) ANCOR Foundation, Inc. 54-1978656 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part 111, ... ... . ... ... ... ... .........
1 Briefty describe the organization's mission:

FOMM 990 OF 990-EZ2 ... ..ot e [] Yes No
If "'Yes,' describe these new services on Schedule O,
3 Did 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 organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 30, 000. including grants of $ 30, 000. ) (Revenue $ 3

disabilities. _ ____
4 ¢ {Code: } (Expenses $ 171 . including grants of $ ) (Revenue 9 )
The Leadership Initiative develops and nurtures emerging leaders who can build the
commitment and capacity of providers_to improve the guality of life for people with __
@isabilities. _ _ _ __ _ _ _ __ _ _ _ el
4 d Other program services. (Describe in Schedule O.) See Schedule O
(Expenses  $ 67 including grants of  $ ) Revenue S )
4 e Total program service expenses ™ 37,124,

BAA TEEADIOZL 1071215 Form 990 (2015)



Form 990 (2015) ANCOR Foundation, Inc. 54-1978656 Page 3
Part]V- | Checklist of Required Schedules

Yes| No

1 Is the organization described in section 501(c)(3) or 4947(a)(1} (other than a private foundation)? If *Yes,” complete

SOOI A . e e 1 X
2 s 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 1. . e 3 X
4 Section 501(c)(3?]organizaﬁons. Did the crganization engacge in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complelte Schedule €, Part ... 0. . 4 X
5 s the organization a section 501(c)4), 581(¢)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If ‘Yes,' complele Schedule C, Part il . ... .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which dorors have the right

Eg prolvide advice on the distribufion or investment of amounts in such funds or accounts? If ‘Yes,’ complete Schedule D, %

£=. £ PSR 6

7 Did the crganization receive or held a conservaticn easement, including easements to preserve open space, the

environment, historic land areas, or historic struciures? If 'Yes,’ complete Schedule D, Part It ...................... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”

complete SCRedule D, Part L . . . . . e e 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV . . 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily resiricted endowments,
permanent endowments, or quasi-endowments? if Yes,’ complete Schedule D, Part V...

11 [t the organization's answer to any of the fallowing questions is "Yes', then complete Schedule D, Parts VI, Vil, VI, IX,
or X as applicabie.

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes," complefe Schedule

D, Part Ve Ma X
b Did the organization report an amount for investments — cther securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If Yes,’ complete Schedule D, Part VIl ... ... ... ... ... 11b X
¢ Did the organization report an amount for investrments — program related in Part X, tine 13 that is 5% or more of its total
assets reported in Part X, line 167 /f ‘Yes,' complete Schedule D, Part VIll. ... ... ... . ... ... Mc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If "Yes,' complete Schedule D, Part 1X .. .. 11d X
e Did the organization report an amount for other liabilities in Part X, line 2567 If 'Yes,  complete Schedule D, Part X...... |1le X
1 Did the organization's separate or consolidated financial statements for the tax year include a footnete that addresses
the organization's liability for uncertain tax positions under FiN 48 (ASC 740)? If 'Yes,' complefe Schedule D, Part X.. .. | 11 X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,' complete
Schedule D, Parts XI, and Xl .. e 12a X
b Was the arganization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and X!t is opfional. ............. ... 12b| X
13 Is the organization a school described in section 1760){13(AXI)? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. ..................... .. ... 14a X

b Did the arganization have aggregate revenues or expenses of mere than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If Yes,' complete Schedule F, Parts tand IV. .. ... . . 14b X

15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if ‘Yes,' complete Schedule F, Parts Hand IV .. ... ... . 15 X

16 Did the crganization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or ather assistance to
or for foreign individuals? if 'Yes,' complete Schedule F, Parts It and IV ... ... .o 6 X

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf 'Yes,' complete Scheduie G, Part ! (see instructions). . .......................... ... 17 X

18 Did the crganization report mere than $15,000 tolal of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? ff 'Yes,' complefe Schedule G, Parf M. ... ... .. . P 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a? If 'Yes,’
complete Schedule G, Partlit .. .. P 19 X

BAA TEEAQI03L 10M12/15 Form 990 (2015)



Form 990 {2015) ANCOR Foundation, Inc. 54-1978656 Page 4
‘Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f 'Yes', complete Schedule H. .. ......................... 202 X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic erganization or
domestic government on Part 1X, column (A), line 17 If "Yes,' complete Schedufe I, Parts land H...................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
cotumn {A), line 27 If 'Yes,’ complete Schedule |, Parfs land . ... ... ... o 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
%nd fczmerjofficers, directors, trustees, key employees, and highest compensated employzes? If ‘Yes,' complele %
Tt = e 171 I R U O I 23

24:a Did the organization have a tax-exempt bond issug with an cutstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer fines 24b through 24d and

complete Schedulé K. If 'No, ‘gato line25a...... ... .. i F 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy Lx-exXempPl BONUS ? L e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds ouistanding at any time during the year? . ................ 24d

25a Section 501(cX3), 501(c)X4), and 501{cX29) organizations. Did the crganization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,' complefe Schedule L, Part{........................... 25a X

b Is the organization aware that it engaged in an excess benefit transacticn with a disqualified person in a prior year, and
that the transaciion has not been reporied on any of the organization's prior Forms 990 or 990-EZ7 if 'Yes,’ complete
SCREOUIE L, Part L. e 25b X

26 Did the organization re{)ort any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disgualified persens?
If 'Yes', complete Schedule L, Part Il ... ... . .. . . JR 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,  complete Schedule L, Part Il. ... ... ... o

28 Was the crganization a party to a business transaction with one of the fellowing parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions}:

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, PartiV............... ... ‘

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,” complete

Schedufe L, PartIvV........... I D 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? if 'Yes,' complete Schedule L, Part IV .. ......................... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,* complete Schedule M. ........... .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
confributions? If 'Yes,' complete Schedule M. .. . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes, complete Schedule N, Fart /... .. 31 X
32 Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assels? Jf 'Yes,’ complete
Schedte N, Part 1. e 132 X
33 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 { .. ... ... ... ... .. ............... B 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f ‘Yes,’ complete Schedule R, Part if, Ill, or IV, '
and Part V, dine 1. ... ... . ... ... ... O 3 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)2 ... ... 3Ba| X
b If "Yes' to line 35a, 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....................... ... 35b| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? if 'Yes,’ complete Schedule R, Part V, line 2. ... .. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If *Yes,' complete Schedule R, Part VI............. ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 157
Note. All Form 990 filers are required to complete Schedule O........ ... T 38 X
BAA Form 890 (2015)
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990 (2015 ANCOR Foundation, Inc. 54-1978656

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPart V... ... ... ... ... .. ...

1 a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable.............. Ta i

b 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 bo Prize WinmErS 2 . e

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

merts, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 0

b If at least one is reported on line 2a, did the organization file all required federat employment tax returns? .............
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?.........

b If "'Yes,’ enter the name of the foreign country: »

See instructions for filing requirements for FinCEN Form 114, Repert of Foreign Bank and Financial Accounts. (FBAR)
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...................

¢ If "Yes,' to line 5a or 5b, did the organization file Form 8886-T7. ... ... .. .. s

6 a Dees the organization have annual gross receipis that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable cantributions?. ...

b If "'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
MO 1 AEBUCH D B . et e e e

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 contribution and partly for goods and

services provided 10 e PayOry. e e '

b If "Yes,' did the organization notify the donor of the value of the goods or services provided? ...................... e

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
O B2 2 e e e

S5a X
5b X
5¢

6a X

g If the organization received a cantribution of qualified intellectual property, did the organization file Form 8899
A5 TROUITEO . . ottt et e e e

h If the organization received a contribution of cars, boats, airplanes, or cther vehicles, did the organization file a
FOT LOO8-C 7 . o e e e e e

8 Sponsoting organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year? ... ...
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsaring organization make any taxable distributions under section 49667 ... ........ ...

10 Section 501(c){7) organizations. Enter:

79

a Initiation fees and capital contributicns included on Part VIl Gine 12................. ..., 10a
t Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or sharehelders. ... ... ..o Ta
h Gross income from other sources (Do not net amounts due or paid 1o other sources
against amounts due or received from them.). ... 11hb
12a Section 4947(a)(1) nen-exempt charitable trusts. Is the organization filing Form 990 in liew of Form 10417..............
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... .. [ 12b1

13 Section 501(cX29) qualified nonprofit health insurance issuers.

a Is the organization licensed 1o issue qualified health plans in more than one state? .............. s
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

13a

which the organization is licensed to issue qualified healthplans...................... .. .1 13b
c Enter the amount of reserves onhand . ... ..o 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?. ... . 14a X
b If "'Yes,' has it filed a Eorm 720 to report these payments? /f ‘No, ' provide an explanation in Schedule O.............. .. 14b

BAA TEEADIOSL 10412/15
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Form 990 (2015) ANCOR Foundation, Inc. 54-1978656 . Page6
| Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule C. See instructions.
Check if Schedule O contains a response or note to any line inthisPart VI ... .o oo

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the fax year.... .. 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar commitiee, explain in Schedule .

b Enter the number of voting members included in line 1a, above, who are independent ... .. b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or Key @mpIOYRR 7 . ... . e 2
3 Did the organization delegate controf over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? ...................... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was Tl .. .. e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. ............. 5 X
6 Did the organization have members or stockholders?. ... . 6 X
7 a Did the crganization have members, stockholders, or other persons who had the power to efect or appeint ene of more

members of the goverming Body T . ... o e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. ... ... .. o o

8 Did the organization contemporaneausly document the meetings held or written actions undertaken during the year by
the following:

9 |s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? /f '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 Did the organization have local chapters, branches, or affiliates?. . ... ... ... 10a X
b If "Yes, did the organization have written poficies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the crganization's exempt purposes? . .. ... ... e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body befare filing the form?. .. ................ .. 1a A
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  See Schedule O
12a Did the organization have a written conflict of interest policy? #f ‘No,"gofeline 13......... ... ... ... .. .. 12a; X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that couid give rise
10 COMEEC S 7 . o e 12b X
¢ Did the organization regularly and consistently moritor and enforce compliance with the poficy? If 'Yes,' describe in
Schedule O Row this WaS Q0N . .. 12¢ X

13 Did the organization have a written whistleblower policy?. ... ... .
14 Did the organization have a wrilten document retention and destruction policy?...................... ... .. R

15 Did the process for determining compensation of the following persans include a review and approval by independent
persons, comparability data, and contemparanecus substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official. ... 15a
b Other officers or key employees of the organization. . .See .Schedule. O......... .. ... . 15b| X
If "Yes' to line 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
faxable entity during the Year . L. L e

b If *Yes,' did the organization follow & writien policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . ... ... ... ... ... ... .. e
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check ali that apply.

QOwn website Another's website Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documenis, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0
20 State the name, address, and telephone number of the person who possesses the organization's books and records: -
ANCOR Foundation 1101 King Street, #380 Alexandria VA 22314-2944 (703} 535-7850
BAA TEEADIOEL 101215 Form 990 (2015)




Form: 990 (2015) ANCOR Foundation, Inc. . 54-1978656 Page 7
| - Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Scheduie © contains a response or notete any line in thisPart VIL. ... o D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for atl persons required to be listed. Report compensaticn for the calendar year ending with or within the
ofganization's tax year,

® List all of the organization's current officers, directors, irusiees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E}, and (F) if no compensation was paid.

¢ List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

® [ist 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.

# List all of the crganization'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.

® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
grganization, more than $10,000 of reportable compensation from the organization and any related organizations.

List Fersons 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 organizaticn nor any related crganization compensated any current officer, director, or trustee.
()
® _ ®) | {ron or b, sisss pereon (®) E) (F)
Name and Title Average is both an officer and a Repaortable Reportable Estimated
hours directorfirustes) compensation from compensation from amount of other
per —— the crganization related organizations compensation
week (2 3 |25 [§HI| W-21099-MISC) cweno%e-wscn from the
(istany |2 S| = = (= B 5 3 organization
hours for (5 31 £ @ "3') S RF and related
related |22 Gl & S (eoi™ organizations
organza- 1R 2 & ol ]
tions 3 = b 3
below B @ 2
dotied 2 % §
fing) 8 2
=1
_ William H. Tapp ____ _______ _1
Director 0 X 0 0 0
@ Bonnie Jean Brooks __ ______ | 4
Director 0 X 0 ] 0
_® _Chris Collins _ _ _ ____ ____ ] i
Director 0 X 0. 0 0
_® Michael Hutcherson __ _____ | _L_
Director 0 X 0. 0. 0
_®) Than Johnson _ ___ _  __ _ ____| 1
Director 0 X 0. 0. 0
_®) Robert Budd __ ___________ | _1_
Director 0 X 0 0 0
_)_Terry Rogers _ ___ ________ | _1_
Director 0 X 0. 0 0
®_Lynn Megan | .
Director 0 X 0. 0 0
_® Larry Weishaar = __ ________ | _d
Director 0 X 0. 0 0
09 Tyler Burke 1
Vice President 0 X 0. 0 0
0D _Ann Moffitt _ ___ _ ________ 3k
Treasurer 0 X 0. 0 0
02 Emily Ennis ____ __________| _1_
Secretary 0 X 0. 0 ;
(3 Chris Stevenson | L
President 0 X g. 0. d.
04 Marie Campos_ _ __ __ ________ 2
Education Bir 0 X 0. 0. 0

BAA " TEEAGIO?L 10412015 Form 994 (2015)



Form 990 (2015) ANCOR Foundation, Inc. 54-1978656 Page 8
T Section A. Officers, Directors, Trusiees, Key Employees, and Highest Compensated Employees (continued)

(B} ©)
Position
{A) A;erage 'gdo notlcheck more thg(r)lt one D) (E) F)
" Qurs 0X, Unless person is an Reportable R: rtabl Estimated
Name and title \&%rk officer and a director/trustee) c?mpgﬁsahontfmm C?T%Sﬁgat?qnef;pm amoLsmI;noaf %twther
2 —] = ni 100 mpen: {lag]
astany 2 S FOI=[S | WHEMSG | “Waiomss Rom e
s g E E gl B3 organization
ceiated [& 2 S| % (5 [ 2| and related
organiza [§ = 2158 organizations
- tions =1 S| 3
below @l & o &
dotted o % z
line) ® %
3 |
(%) Barbara E. Merrill _______ | _1
ANCOR CEOC 0 X 0. 0 0
ae
QN
LG
(9
)
en
e ]
®
24
] .
ThSub-total ... ... . > 0. 0. 0.
¢ Total from continuation sheetsto Part VI, Section A. .. ................. ... > 0. 0. 0.
dTotal (dd lines ThandTe). ... ... .. .. ... ... ... > 0. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 0

3 Did the orgamzatlon list any former officer, director, or frustee, key employee, or highest compensated employee
on line 1a? If 'Yes, ' complete Schedule J For SUCh ITIVITLAL, ..o oo o

4 For any individual listed on line 12, is the sum of reportable compensation and other compensation from
the organization ‘and related organizations greater than $150,0007 if 'Yes' compleie Schedule J for
SUCh INGIVIAUaY e e

5 Did any person listed on ling Ja receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f "Yes,' complete Schedule Jfor suchperson. .............................

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. Report compensation for the calendar year ending with or within the organization’s tax year.

(C

(A) . ® ) )
Name and business address Description of services Compensation

2 Total number of independent confractors {including but not mited to those listed above) who received mcre than

$100,000 of compensation from the organization ™
BAA TEEAQI08L 104125

fForm 930 (2015)



Form 990 (2015) ANCOR Foundation, Inc. ] 54-1978656 Page 9
/lll| Statement of Revenue

Check if Schedule O contains a response or note to any line inthisPart VIIL ... oo D
(A) {B) ©) t)]

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

1 a Federated campaigns......... 1a
b Membershipdues. ............ 1b
¢ Fundraising events. . .......... ic
d Related organizations......... 1d
e Government grants (contributions) . ... | 1e

Gifts, Grants

and Gther Similar Amounts

ions;

f Al gther contributions, difts, grants, and
simitar amounts not included above ... [ 1§ 55,481

g Noncash contributions included in lines 1a-1f: §
h Total. Add lines Ta-1f........................ ... ..

Business Code

22 legacy Leader Circle 8,660. 8.660.

Gontribut

f All other program service revenue. . ..
gTotal. Add lines 2a-2f .. .. ........ . ... > 8,660.

3 Investment income (including dividends, interest and
other similar amounis) . ..................... .. ..., > 186. 1.86.

4 Income from investment of tax-exempt bond proceeds. *

5 Royalties..... ... ... . .. -
{i) Real {ii) Personal

Program Sewice Revente

G6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss) . . .

d MNet rental income or (1088) . ...... ... oo
(i) Securities {ii) Other

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses. . .. ...

¢ Gainor (loss)........
dNetgainor{foss)....... ... .. ... .o

8a Gross income from fundraising events
(not including.. $

of contributions reported on liné 1c).
SeaPart IV, line 18................ a
b Less: direct expenses.............. b
¢ Net income or (loss) from fundraising events ... ......

Other Revenue

9a Gross income from gaming activities.
SeePart IV, line 19................ a

b Less: direct expenses.............. b
¢ Net income or (loss) from gaming activities. .. ..., ..

10a Gross sales of inventory, less returns
andallowances.................... a

b Less: costof goods sold. ........... b

¢ Net income or (loss) from sales of inventery. ..., .. ..
Miscellaneous Revenue Business Code

...................... 64,327 8,660, 186.
BAA TEEACIOSL 1012715 Form 920 (2015)
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Form 990(2015) ANCOR Foundation, Inc. 54-1978656 Page 10
f 2| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete colurnr (A).

Check if Schedule O contains a response or note to any line inthisPart IX. .. ... ... .. ... | ]
; ; A) B © D)
Do not include amounts reporfed on lines Total t(expenses Pro ; i
gram senvice Management and Fundraising
6b, 7h, 8b, 9b, and 10b of Part VIli. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartiV, line 21... ... .. ... ...

2 Grants and other assistance to domestic
individuals. See Part IV, lire 22 .......... ..

3 @Granis and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members ............

5 Compensation of current officers, directors,
trustees, and key employees . .............. 0. 0. 0. 0.

6 Compensation not inciuded above, to
disqualified persons (as defined under
section 4958(f)(1)} and persons described -
in section 4958(C)3XB) . ... .. ... L. 0. g. 0. 0.

7 Othersafariesandwages..................

g Pension plan accruats and contributions
(include section 401¢k) and 403(b)
employer contributions) . ............ ... ...

9 Other employee benefits ................... R
10 Payrolltaxes....... .. ... ... .ol
11 Fees for services {non-employees}:

¢ Accounting........ e e
dhobbying.............
e Professional fundraising services. See Part IV, line 17. . .
f Investment managementfees ... ... .. ...

g Other. (If line 11% amount exceeds 10% of line 25, column
{A) amount, list line 1ig expenses on Schedule 0.). . ...

12 Advertising and promotion. . .. ... ... e
13 OFfice eXpenses ..o 3,638. 3,638.
14 Information technology. ....................
15 Royalties.............. ... ..
16 OCCUPaANCY ... .ot
17 Travel ...

18 Payments of travel or eniertainment
expenses for any federal, state, or local
public officials. ............. .. .o L

19 Conferences, conventions, and meetings. . ..
20 Imterest.. ... .. ... ...
21 Payments to affiliates. . ................ ...
22 Depreciation, depletion, and amortization . ..

23 INSUrAanCe . ... ...

24 Other expenses. ltemize expenses not
covered above (List miscellanegus expenses
in line 24e. If tine 24e amount exceeds 10%
of ling 25, column {A) amount, list line 24e
expenses on Schedule O) . .......... ...

a Iighthouse Agency_ _ _ _ _ _ _ _ 30,000. 3¢,000.
b Legacy Ileader Circle 6,886. 6,886.
¢ Leadership and Governance _ 4,748, 4,748,
d Fundraising Expense 791. 191.
e All other expenses. ........................ 238. 238.
25 Total functional expenses. Add lines 1 through 2de. . . . 46,301. 37,124. 8,386. 791 .

26 Joint costs. Complete this line only if
the organization repoerted in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here = [ ] if following
SOP 98-2 (ASCSh8-720)...................

BAA TEEAQVIOL 1119415 Form 290 (2015)




990 (2015) ANCOR Foundation, Inc.

54-1878656

Page 11

Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPart X ... ... .. ... .. o D

A
Beginning of year

(B
End of year

L5, B S U ST

7
8
9

Assets

"
12
13
14
15
16

10a Land, buildings, and ecquipment: cost or other basis.

b Less: accumulated depreciation. ............. ..o 10b

Cash — non-interest-bearing. .. ...
Savings and temporary cashinvestiments. ... ... ...l
Pledges and grants receivable, net. ... .. ...
Accounts receivable, net . ...
Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Part lof Schedule L ... ... .. e

Loans and other receivables from other disqualified persons (as defined under
section 4958(f(1)), persons described in section 4958(c)(3)(B). and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L. . . ...

Notes and loans receivable, net. . ... ... .
Inventorias for Sale Or LS. ... .. e e e et e e
Prepaid expenses and deferredcharges. ... e

Complete Part VI of Schedule D.................... 10a

42,411,

17,016,

50,392,

101,042,

10,305

Pl po]| -

150

800

10c

800

Investments — publicly traded securities. ...
Investments — other securities. See Part IV, line 11, ... .ol
Investments — program-related. SeePart IV, line 11........ ... ...
Intangible @sseis. ... oo e
Other assets. See Part IV, line 11.. ... ...
Total assets. Add lines 1 through 15 {mustequal tine 34). ......................

1L

12

13

14

15

103,908.

16

112,608.

17
18
19
20
21
22

Liabilities

23
24
25

26

Accounts payable and accrued eXPENSES. .. ...
Grants payable . .. ... .
Deferrad TeVENUE . . e e
Tax-exempt bond liabilities ... ... ... ..
Escrow or custodial account liability. Complete Part IV of Schedule D........ ...

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees and dlsquahfled persens.
Complete Partflof Schedule L. ... .. .. .

Secured mortgages and notes payable to unrelated third parties ................
Unsecured notes and loans payable to unrelated third parties................ ..

Other liabilities (including federal income tax, payables to related third partles
and other liabilities not included on lines 17- 24) Complete Part X of Schedule D.

Total liabilities. Add lines 17 through 25. ... ... . .. . . ..

3,048.

17

122

27
28
29

30
31
32
33

Net Assets or Fund Balances

Organizations that follow SFAS 117 (ASC 95B), check here and complete
lines 27 through 29, and lines 33 and 34,

Unrestricted net assets. .. .. .
Temporarily restricted net asseis. ... ...
Permanently restricted net assets. .. ... ...
Organizations that do not foliow SFAS 117 (ASC 958), check here »
and complete lines 30 through 34.

Capital stock or trust principal, or currentfunds. . ............... . .
Paid-in or capital surplus, or land, building, or equipment fund. . ... ....... .. .
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances.. ...
Total liabilities and net assets/fund balances. .. .......... R

42,478,

27

58,697.

58,382,

28

60,188.

100,8¢0.

33

118,886,

103,908.

119, 608.

2

TEEAQITIL 10/1215

Form 980 (2015)



Form 990 (2015) ANCOR Foundation, Inc. 54-1978656 Page 12
%I :| Reconciliation of Net Assets

Check if Schedule O contains a response or note toany fineinthisPart XL ... oo D
1 Total revenue (must equal Part VIII, column (A), line 12).. ... .. o 1 64,327.
2 Total expenses (must equal Part IX, column (A), fine 25). . ... ... 2 46,301.
3 Revenue less expenses. Subtract line 2fromline 1. ... ... 3 18,026.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). ................. 4 100,860.
5 Net unrealized gains (losses) on investmentS. ... .. e 5
6 Donated services and use of facilities. .. .. ... e 6
A [ Y 1y T N LT3 - 7
8 Prior pericd adjustments . ... ... e 8
9 Other changes in net assets or fund baiances (explain in Schedule O} .. ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (BY) ................. S R o 10 118,886.

| Financial Statements and Reporting
Check if Schedule O contains a response or note to any tine inthisPart XIl.............. T

1 Accounting method used to prepare the Form 990: |:|Cash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

2 a Were the organization's financial statements compited or reviewed by an independeni accountant? ....................

If "Yes, check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consclidated basis, or both:
|j Separate basis DConsoIidated basis DBoth consolidated and separate basis

If "Yes,' check a box below to indicate whether the financial statements for the year were aucited on a separate
basis, consolidated basis, or both:

|:| Separate basis DConsolidated hasis Both consolidated and separate basis

c i 'Yes' to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountart? .. ...

If the organization changed either its oversight process or selection process during the tax year, explain

in Schedule O.
3a As a resuli of a federal award, was the organization required 1o underge an audit or audits as set forth in the Single
Audit Act and OMB CIrcUIar A-T1337 . e e 3a X
b if 'Yes, did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . ........................ .. 3b
BAA Form 990 (2015)
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SCHEDULE A

{Fo

Public Charity Status and Public Support | ovB o, 15450047

2015

Complete if the organization is a section 501(c)3) organization or a section
rm 990 or 990-EZ) 4947(a)1) nonexempt charita ?e trust.

» Attach to Form 990 or Form 990-EZ.

Cepartmant of the Treasury » Information about Schedule A (Form 920 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form994,

Name of the organization Employer identification number
ANCOR Foundation, Inc. 54-1978656

Reason 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
3
4

~ 0

W

10
1

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

A school described in section 170(b)(1)AXii). (Attach Schedule E (Form 990 or 990-E2).)

A hospital or a cooperative hospital service organization described in section 170(b)1)}AXiii).

A medicat research organization operated in conjunction with a hospital described in section 170bX1XAXiii). Enter the hospital's
name, city, and state:

D An organization cperated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1XAXIV). (Complete Part II.)

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

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

A community trust described in section T70{b)}1XAXvi). (Compiete Part IL.)

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities refated to its exempt functions — subject to cerfain exceptions, and (2) no more than 33-1/3% of its support from gross.
investment income and unrelated business taxable income (Jess section 511 tax) from businesses acquired by the organization after
Junie 30, 1975. See section 50XaX2). (Complete Part 111}

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)1) or section 50%a)2). See section 509(a}3). Check the box in
lines 11a through 11d that describes the type of supporiing organization and compiete lines 11e, 11f, and 11g.

a D Type |. A supporting crganizatfon operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s} the power to reqularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type Il. A supperting crganization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that cantrol or manage the supported organization(s}. You
must complete Part IV, Sections A and C,

c D Type Il functionally integrated. A supporling organization operaled in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part iV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization{s) that is not

functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Ili functionally

integrated, or Type il non-functionally integrated supporting organization.

f Enter the number of supported organizations . ..................... .. e N :

g Provide the following information about the supported crganization(s).

® Nag? ;aonfizsalgjopnoﬂed e (iii) Type of organizati_on qrgag:'z)a'tisogh?islec_! S(:;pgr:rz:g; ?r:srtr;?lgg&tnanrg) sué‘sgrtAg:: ?;;f”?;:g;s)
iove (Sc8 marumionsy | " yout Governing
Yes No

(A)

(B}

{C)

(&)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2Z) 2015

TEEADADIL 1071215



Schedule A {Form 990 or 990-EZ) 2015 ANCOR Foundation,

Inc.

54-1978656

Page 2

|Support Schedule for Qrganizations Described in Sections 170(b)(1)XAXEv} and 170(b)(1){(A){vD)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the crganization failed 1o qualify under Part Il If the
organization fails to qualify under the tests listed below, please complete Part [11.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1

6

Gifts, grants, contributions, and
membershlp fees received. (Do not
include any 'unusual grants.’). .. ... ..

Tax revenues levied for the
organization's benefit and
either paid to or expended
crits hehalf. .................

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

Total. Add lines 1 through 3. ..

The portion of total
centributions 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, calumn (f}.

Public support. Subtract line 5
fromlined. .................

(a) 2011

{b) 2012

(c) 2013

(dy2014

(e) 2015

() Total

Section B. Total Support

Calendar year {or fiscal year
beginning in) *

7
8

10

11

12
13

Amounts fromline4..........

Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . ... ...........

Net income from unreiated
business activities, whether or
not the business is regularly
carriedon....................

Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVIy.....................

Total support. Add lines 7
through 1

Gross receipts from related activities, etc. (see instructions).

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e} 2015

(f} Total

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column {f) divided by iine 11, column (f))
15 Public support percentage from 2014 Schedule A, Part il, line 14

16a 33-1/3% support test — 2015, If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

17 a 10%-facts-and-circumstances test —

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

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

b 33-1/3% support test — 2014, 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 I:]

the orgamzatlon meeis the 'facts-and-circumstances' test. The orgamzahon qualifies as a publicly supported organization. .

2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the orgamzanon meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part VI how

b 10%-tacts-and-circumstances test — 2014. 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. Explam n Part VI how the
organiza’uon meets the 'facts-and-circumstances’ test. The organization qua!lfles as a publicly supported organization »

18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, aor 17D, check this box and see instructions. ..

BAA

TEEAQ402L 101215
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Schedule A (Form 930 or 990-EZ) 2015

ANCOR Foundation,

Inc.

54-1978656

Page 3

“Support Scheduie for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line @ of Part | or if the organization failed to qualify under Part I1. If the organization fails

to qualify under the iests listed below, please compleie Part 11.)

Section A. Public Support

Calendar year {or fiscal year heginning in) »

1 Gifis, grants, contrlbutmns
and memhbersh ip fees
received. (D¢ not include
any ‘unusual grants.y. .. ......

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's .
tax-exempt purpose. .. ... ...

3 Gross receipts from activities
that are not an unrefated trade
¢r business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
fshehalf.....................

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

6 Total. Add lines 1 through 5. ..

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

b Amounts inciuded 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
fortheyear...................

cAdd lines 7aand 7b...........

8 Public support. (Subtract line
7¢ from line 6.)

{a) 2071

{b) 2012

() 2013

{d) 2014

{e) 2015

{f) Total

7,215.

51,923,

54,321.

50,789,

55,481.

219,729.

17,619,

13,701.

11,450.

67,278,

8,660,

118,708,

0.

24,834.

65,624.

65,771,

118,067.

64,141.

338,437.

Section B. Total Support

338,437,

Calendar year (or fiscal year beginning in) >
9 Amounts fromline &..... . ....

10 a Gross income from interest, dividends,
payments recefved an securities loans,
rents, royalties and income fram
similar sources . .................

b Unrelated husiness taxable
income {less section 511
taxes) from businesses
acquired after June 30, 1975 ..

¢ Add lines 10aand 10h........

11 Net income from unrelated business
activities not included in fine 10b,
whether or not the business Is
requiarly carriedon. . ... ... ...,

12 Other income. B¢ not include
gain or loss from the sale of
capital assets (Explain in
Part VI ... .

13 Total support. (Add lines 9,
10c, Ti,and 12 .............

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

(a) 2011

(b)2012

(c)2013

(d) 2014

{€) 2015

(f) Total

24,834,

65,624.

65, 771,

118,067.

64,141.

338,437.

143.

57.

i5.

17,

186.

418.

143.

57.

15.

17.

186.

418.

0.

24,9717,

65,681,

65,786.

118,084,

64,327,

338,855,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by Jine 13, column (D). . ..... ... ... ... 15 990.88 %
16 Public support percentage from 2014 Schedule A, Part lll, line 15. ... ... . 16 99,91 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column () ....... ... ..., 17 6.12 %
18 Investment income percentage from 2014 Schedule A, Part I, line 17 .. .. ... ... .. .. . . ... ... ... 18 0.09 %

19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as & publicly supported organization

b 33-1/3% support tests — 2014, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization quatifies as a publicly supported organization .... ™
20 Private foundation. If the organization did not check a box on line 14, 19a, or 1Sb, check this box and see instructions.

BAA
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Schedule A (Form 990 or 990-EZ) 2015 ANCQR Foundation, Inc. 54-1978656 Page 4
1 Supporting Organizations

(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part [, complete
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No," describe in Part W how the supported argamzatlons are designated. If designated by class or purpose describe

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(2)(1) or (2?7 If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section B0 @) (1) Or (2) .. o e

3a Did the organization have a supported organization described in section 501(c)(4}, (5), or (6)7 If 'Yes,’ answer (b}
AN O DO W . e

b Did the organization confirm that each supported organization qualified under section 501(c){4}, (5), or (&) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the delermminNation. . . .

¢ Did the orgamzatlon ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,’ explain in Part VI what controls the organization put in place to ensure such use...................

4 a Was any supported organization not erganized in the United States (‘foreign supported organization®)? If 'Yes' and
if you checked 1ila or 11b in Part I, answer (B) and (c) below. . ... ... e

b Did the organization have ultimate control and discretion in deciding whether {o make grants to the foreign supported
organization? If ‘Yes,' describe in Part VI how the organization had such contro! and discretion despite being controlied
or supervised by or in connection with its supported organizalions . ... ... ... .. . .

¢ Did the crganization support any foreign supported organization that does not have an IRS determination under
sections 501(€)(3) and 509(a)(1) or (2)7 If 'Yes,” expiain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(C)(2)(B) purposes ...............

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If ‘Yes, ' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN nurnbers of the supported
orgamizations added, substituted, or remmoved; (#) the reasons for each such action; (i) the autfority under the
organization’s organizing document authorizing such action; and (iv) how the action was accompiished (such as by
amendment to the organizing document}. ... R

b Type | or Type Il only. Was any added or substituted supported organization part of a class atready designated in the
organization's organizing QUM I 7. .. . e

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? .....................

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyong other than (i) its supported organizations, (i} individuals that are part of the charitable class benefited by one
or more of its supported organizations, or {ii} other supporting organizations that alsc support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail inPart Vil ... ... ... ..

7 Did the organization provide a grant, loan, compensation, or other similar payment tc a substantial contributor
(defined in section 4958(c)(3)}(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributer? /f 'Yes,' complete Parf | of Schedule L (Form 990 0or 990-EZ) ... ... ....... ...

& Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete FPart | of Schedwle L (Form 990 or 990-E2). . ..

9a Was ihe organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than fourdlation managears and organizations described in section 509(a)(1} or (2)}7
If 'Yes, ' provide detail in Part VI . . e

b Did one or more disqualified persons (as defined in line 9a) hoid a controlling interest in any entlty in which the
supporting organization had an interest? If *Yes,  provide detail in Part VI .. ... ... .. ... ... .

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? if 'Yes,' provide defail in Part VI ....................

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Typffbll supporting organizations, and ait Type 1l non- functlonally integrated supporting organizations)? If ‘Yes,’
ANSWEr 10b BEIOW . .

b Did the organization, have any excess business holdings in the tax year? (Use Scheduie C, Form 4720, to defermine
whether the organization had excess business Holdings.). . .. .. 1Ch

BAA_ TEEAQ40AL 1011215 Schedule A (Form $90 or 920-EZ) 2015




S_ch cule A (Form 990 or 950-EZ) 2015 ANCOR Foundation, Inc. 54-1978656 Page 5
P Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the foliowing persons?

a A persan who directly or indirectly controls, either alone or together with persons described in (b) and (¢) below, the

governing body of a supported organization? .. ... ... T T T T T 11a
b A family member of a person described in (a) above?. ... 11b
€ A 35% controlled entity of a person described in (a) or (b) above? If "Yes' to a, b, or ¢, provide detail in Part VI ... ¢

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or mare supported crganizations have the power to regularly appoint
ar elect at least a majority of the organization's directors or frustess at all times during the tax year? if ‘No,' describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlied the organization’s activities.
If the organization had more than one supported organization, describe how the powers fo appoint andfor remove
directors or trustees were allocated armong the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year................0... ... . 0 T TTTTm AR

2 Did the organization operate for the benefit of any supported orgamization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,’ explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled ihe
SUPPOMNG OrQaNIZANON . .. ..o\ oo

T Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization{s)? If ‘No,' describe in Part VI how controf or management of the
supporting organization was vested in the same persons that confrolied or managed the supported organization(s) . .. ..

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organizatien's governing documents in effect on the date of notification, to the extenrt not previously provided? .. ... ..

2 Were any of the organization's officers, directors, or trustees either {i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? #f 'No, ' explain it Part VI how
the organization maintained a close and continuous working relationship with the supported organiza tion(s)............

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice In the organization’s investment policies ang in directing the use of the organization's income or assels at
all times during the tax year? If *Yes,' describe in Part VI the role the organization's supported organizations played
VRIS F8QATT. . i TR

Section E. Type lll Functionally-Integrated Supporting Qrganizations

T Check the box next to the method that the organization used to saiisfy the Infegral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complele line 2 below,
b D The organization is the parent of each of iis supported organizations, Complete fine 3 below.

c D The organization supported a governmental -entity. Describe in Part VI how Yyou supported a government entily {see instructions),

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If ‘Yes,' then in Part Vil identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive lo those supported organizations, and how the organization determined that these activities constituted
substantially alf of ifs activities. ... . T T

b Did the activities described in {a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? if 'Yes,' explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization's involvement ... 0T

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the crganization have the power to regularly appoint or elect a majority of the officers, directors, or frustees of
each of the supported organizations? Provide details in Part Vi ... ... .. . . oo s

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. ... .. ... .. ..

BAA TEEAD40SL  10/12/185 Schedule A (Form 930 or 990-E7) 2015




Schedule A (Form 990 or 890-E7) 2015 ANCOR Foundation, Inc. 54-1978656 Page 6
| Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations

1 |:| Check here if the crganization satisfied the Integral Part Test as a gualifying trust on November 20, 1970. See instructions. All
other Type It non-functicnally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A — Adjusted Net Income (A) Pricr Year (optional)
1 Netshort-term capital gain. ... ... 1
2 Recoveries of prior-year distributions. ... ... ..o 2
3 Other gross income (see instructions). ... . . ool 3
4 Addlines 1 through 3. . . . . e 4
5 Depreciation and depletion. ... ... ... ... 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions). ......... ... i 6
7 Other expenses (seeinstructions). . .......... .. .. .o . 7
8 Adjusted Net Income (sublract lines 5, 6 and 7 fromline 4. ...................... 8
Section B — Minimum Asset Amount (A) Prior Year (B>{§g';{§2§,§eaf

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities. . ... .. . . . o
b Average monthly cash balances ........ ... ... . ... ... e

¢ Fair market value of other non-exempt-use assets........ ... ... ...
d Total (add lines 1a, Th, and 1C) .. ... ...

e Discount claimed for blockage or other
factors (explain in detail in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use assets . ...................

3 Subtractlhine2fromIline Td . ... .
4 Cash desmed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

e NS UG ONS) . . e 4
5 Net value of non-exempt-use assets (subtract tined from line 3)................... 5
6 Multiply line 5 by (035, .. ... e 6
7 Recoveries of prior-year distributions. ... .. e 7
8 Minimum Asset Amount (add line 7toline &) ........ ... ... ... . 8

Section C — Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A).............. 1
2 Enter 85% of N 1. .. e 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A)........... 3
4 Enter greaterofline2orline 3. .. e 4
5 income tax imposed in prioryear. . ... ... ... s 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency

temporary reduction (see instructions) . ... . 6
7 |:| Check here if the current year is the organizalion's first as a non-functicnally-integrated Type Ill supporting crganization

{see instruclions).
BAA Schedute A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 896-E2) 2015 ANCOR Foundation, Inc. 54-1978656 Page 7
: TType lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amocunts paid to supported organizations to accomplish exempt purposes....................... e

2 Amounts paid to perform activity that directly furthers exempt purposes of supparted organizations,
in excess of INCOME fTOM ACHIVITY. . . - . oo .ottt e e et

3 Administrative expenses paid to accomplish exempt purposes of supported organizations.......................
4 Amounts paid to acquire eXempt-use @sSelS. .. ... ..o e
5 Qualified set-aside amounts (prior RS approval required) .. ... .. . .
6 Other distributions {describe in Part V). Seeinstructions. ............ ... ... ..o
7 Total annual distributions. Add lines 1 through 6. ... . . . o e s
8 Distributions to attentive supperted crganizations to which the organization is responsive (provide details
in Part VI). See instruchions .. ... ... . e e
9 Distributable amount for 2015 from Section C, N 6. ... ... ... . e
10 Line 8 amount divided by Line @ @amOouRt . .. ... et [ SR
. . . L 0 undorct it .
Section E — Distribution Allocations (see instructions) Dis]';:égfl?iz s ndex rés_;gtll 1zgtmns aDistributable

1 Distributable amount for 2015 from Section C, line 6.............

2 Underdistributions, if any, for years prior to 2015 {reasonable
cause required — see instructions). ............ ... oL

3 Excess distributions carryover, if any, to 2015:

P

d From 2013 ¥
efFrom2014 ... .. .. ... . L

fTotal of lines 3athrough e ... ... ... ... . .. e
g Applied to underdistributions of prioryears............... e
h Applied to 2015 distributable amount. ............ ...l
i Carryover from 2010 not applied (see instructions)............... :
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.................

4 Distributions for 2015 from Section D,
fing 7:

a Applied to underdistributions of prieryears................... ...
b Applied to 2015 distributable amount. .. ............ .. ........
¢ Remainder. Subtract lines da and b from4....... ... ... ...

5 Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions) ... ...

& Remaining undesdistributions for 2015. Subtract lines 3h and 4b
from line 1 {if amount greater than zero, see instructions). .......

7 Excess distributions carryover to 2016, Add lines 3j and 4¢......
Breakdown of line 7:

¢ Excess from 2013,
d Excess from 2014 ... ...

e Excess from 2015, ... ... L.
BAA Schedule A (Form-930 or 990-EZ) 2015
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Schedule A {Form 850 or 9%0-E2) 2015 ANCOR Foundation, Inc. 54-1978656 Page 8
P Supplemental Information. Provide the explanations required by Part If, line 10; Part I, line 17 or 17b;Part il line 12; Part IV,
Section A, fines 1, 2, 3b, 3c, 4b, 4, 5a, 6, 9a, 9b, 9c, 11a, 115, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line Te; PartV,
Section D, lines 5, 6, and & and Part ¥, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions,)

BAA TEEAG408L 10/12/15 Schedule A (Form 880 or 990-E2) 2015



OMB No. 1545-0047

2015

SCHEDULE D Supplemental Financial Statements |

{Form 990) » Complete if the organization answered "Yes' en Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12h.
» Attach to Form 930.

Departrment of the Treasury » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number

ANCOR Foundation, Inc. 54-1978656

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 990, Part iV, line 6.

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

TFotal number atend of year................
Aggregate value of contributions to (during year). . . .. ..
Agaregate vatue of grants from (Curing year) .. .... ...
Aggregate value atend ofyear. ............

g oW =

Did the organization inform all donors and donor advisors in writing that the assets hetd in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control?. ... ................... |:|Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and nof for the benefit of the donor or donor adviser, or for any other purpose conferring :
impermissible private benefil? e |:|Yes D No

Conservation Easements. :

Complete if the organization answered "Yes' on Form 990, Part IV, line 7.

1 Pupose(s) of conservation easements held by the crganization {check all that apply).
Preservation of land for public use (e.g., recreation or education} Preservation of a historically important land area
Protection of natural habitat HPreservation of & certified historic structure
Preservation of open space .

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

Held at the End of the Tax Year

a Total number of conservation easements. ... ... . 2a
b Total acreage restricted by conservation easements. . ............ ... ...l 2b
¢ Number of conservation easements on a certified historic structure included in (@) ............. 2c
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic
structure tisted in the National Register. .. .. ... . . e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of siates where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitaring, inspection, handling of violations,

and enforcement of the conservation easemenis itholds?. ... ...l DYES D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easernents during the year
|

7 Amount of expenses incurred in monitoring, inspecting, handiing of violations, 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(t)@(B) ()
and Section 170N ENBIIT. ..+ < oe . eroee it et e e [Jyes  [No

9 In Part Xlll, 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.

. Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes' on 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
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIlt, the text of the footnote to iis financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet waorks of art,
nisterical 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) Revenue included on Form 990, Part Vi, lime 3. ... . . ]
(i) Assets included in Form 990, Part X ............ R >3

2 If the organization received or held works of ant, historical treasures, or other similar assets for financial gain, provide the following
amounis required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIHL INe 1. .. o e >3
b Assets included in Form 990, Part X . . ..o o >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920. TEEA3301L 06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 9903 2015 ANCOR Foundation, Inc. 54-1978656 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organizaticn's acquisition, accession, and other records, check any of the following that are a significant use of its callection
items (check zll that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 IIgro\.'ide a description of the crganization's collections and explain how they further the organization's exempt purpose in
art Xl

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
sold {o raise funds rather than to be maintained as part of the organlzatlon s collection?. ... ............... |:| Yes D No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a is the organization an agent, trustee, custodian or other intermediary for contributions or other assets nat included
O FOMM B0, PAIt X2, oo oo e e e e et e |:| Yes [ o
b if 'Yes,' explain the arrangement in Part Xlil and complete the following table:
' Amount

c Beginning Dalance. .. .. s Tc
d AddHIONS dUNg the YEar. . . e s 1d
e Distributions during the year. . .. ... Te
f Ending balance ............................................................................ ‘Ef

Endowment Funds. Complete if the organization answered "Yes' on Form 930, Part 1V, line 10,
(a) Current year (b) Prior year {c) Two years back (d) Three years hack (&) Four years back

1a Beginning of vear balance. .. ...
h Contributions. . ................

¢ Net investment earnings, gains,
andlosses ... ..................

d Grants or scholarships .........

e Other expenditures for facilities
and programs . ................

f Administrative expenses .......
gEnd of year balance ...........
2 Provide the estimated percentage of the current year end balarce (line 1g, column (a)) held as:
a Board designated cr quasi-endowment *> %
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
() unrelated organizations. ... ... 3a(i)
(i) related organizations. . .. L. e 3a(ii)

B If "Yes' on line 3a(ii), are the related organizations listed as reqmred onSchedule R? .. ... . ... . . ... 3b

4 Descrlbe in Part XllI the intended uses of the organization's endowment funds.
[Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis| (b} Cost or other (c) Accumulated {d) Book value
{investment) basis (other) depreciati

Jaland.. ... ... .

bBuUldings. . ... ...

¢ Leasehold improvements. ............ ...,

dEquipment .. ...

eOther. ... ..

Total. Add lines 1a through Te. (Column (d} must equal Form 990, Part X, column (B), line 10c.). .. .................. » 0.
BAA Schedule D (Form 990) 2015
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SChEdlﬂe D (Form $90) 2015 ANCOR Foundation, Inc. 54-1978656 Page 3

| Investments — Other Securities. N/A
Complete if the organization answered 'Yes' ¢n Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

(@) Description of security or category (including name of security) (b} Book value {(c) Method of valuation: Cost or end-of-year market value
(1) Financial derivaiives. . ...
(2) Closely-held equity interests. . .................... ...
(3) Other

|Investments — Program Related. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of vatuation: Cost or end-of-year market vailue

(a3
3]
(3)
@
)
O]
90
162
)
0y
Total {Column (b) must equal Form 990, Part X, columy (B) fing 13.) . .

Other Assets. N/A
Complete if the orgamzatlon answered 'Yes' on Form 290, Part IV, line 11d. See Form 990, Part X, ling 15.
(a) Description (b)Y Book value
(Column ¢b) must equal Form 990, Part X, column (B) line 15} ... .. >
% - | Other Liabilities.
Complete if the organization answersd 'Yes' an Form 930, Part IV, line 11e or 111, Seg Form 990, Pari X, line 25
(a) Description of liability {b) Book value
(1) Federal income taxes
(2
(3
@
]
(®)
)
&)
&)
(10}
an
Totak. (Cofumn () must equal Form 950, Part X, column (B) e 25). ... ™
2. Liability for uncertain tax positions. In Part XIfI, provide the texi of the footnote to the organization's financial statements that reports the organization’s liability for uncertain
tax positions under FIN 48 {ASG 740). Check here if the text of the foolnote has been provided in Part XI. .. ... o 1

BAA ' TEEA3303L 06/03/15 Schedule D (Form 290) 2015



Schedule D (Form 990 2015 ANCOR Foundation, Inc. 54-1978656 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. . .................... oo
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (fosses) on investments. ..................... ool 2a
b Donated services and use of facilities. ................. .o Zh
¢ Recoveries of prior yeargrants . .. ... 2¢
d Other (Describe in Part XILY ... ..o 2d

eAdd lines Za through 2d. . ... . e

3 Subiract line 2e from Ine 1. . ..o e e

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

 a Investment expenses not included on Form 990, Part VIll, tine 7b.............. da

b Other (Describe in Part XIEY ... 4b

CAdd lines 4a and Ab .. .. e e

5 Total revenue. Add lines 3 and de. (This must equal Form 990, Part, fine 12). .. .. ... ...................

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . ... 1 |
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities .. .. ... ..o o 2a

b Prior year adjustments. ............... ... e 2b

COer IoSSEs. . ... ... e JE 2¢

d Other (Describe in Part XHLY . ... 2d

eAddlines Zathrough 2d. ... .. ... .. . . R
3 Sublractiine 2efrom line ... ... . e S,

4  Amounts included on Form 920, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b.............. da
b Other (Describe in Part XILY ..o o 4b
c Add lines 4@ and BB . ... e e
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |/, line 18.). . ... ... ... ... ... ... 5

X1 Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part v,
line 4; Part X, tine 2; Part XI, lines 2d and 4b and Part XN, lines 2d and 4h. Also complete this part fo prO\nde any additionat information.

BAA Schedule D (Form 990} 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMsNo 1565007
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

I:,Form 980 or 990-EZ or to provide any additional information. 201 5

» Attach to Form 990 or 990-EZ,

Department of the Treasury * Information about Schedule O (Form 920 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990.
Name of the crganization Employer identification number
ANCOR Foundation, Inc. 54-1978656

" Form 990, Part Ili, Line 4d - Other Program Services Description
The Foundation Cares Fund was established to provide emergency relief to
organizations affected by acts of terrorism, hurricanes, floods or other natural

disasters.

Form 990, Part VI, Line 11b - Form 990 Review Process

The Form 990 is distributed to the Board members for their comment.

Form 990, Part VI, Line 15b - Compeﬁsation Review & Approval Process - Officers & Key Employees
ANCOR Foundation does not have any employees. The Foundation is managed by the
employees of ANCOR, a 501(c) (6)organization identified in Schedule R.

Form 990, Part Vi, Line 19 - Other Organization Documents Publicly Available

Documents are available on the website and upon request.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 9%0-EZ. TEEA490TL 10012115 Schedule O (Form 990 or 990-£2) (2015)
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Supplemental Information
Provide additional information for responses to guestions on Schedule R (see instructions).
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2015 Supporting Detail Page 1
ANCOR Foundation, Inc. 54-1978656

Contributions, Gifts, and Grants

Other contributions, gifts, grants, etc.

NAC Contribu O e 100.

General Contribubioms . o e 25,381.

EighEOUSE AGEIICY . e 30,000.
Total 55,481.

Program Service Revenue

Related or exempt function income

Qutreach Activities

College of Direct SUPDOTL.. ... ... 0.
Totgl 0.

Balance Sheet

Unrestricted

Total Net BSSOL S, o e e s 118, 886.

less Restricted Net ASSel s .. ... -60,189.
Total 58,697.

Support Information (Sch A, H & i)

Gifts, grants & contributions received

N 100.

O L DU L OIS . e e 25,381.

Edith Trees................. D e 30,000.
Total 55,481.

Support Information (Schedule A)

Gross receipts from admissions, merchandise sold/services performed

Legacy Leader Circle............................ R 8,660.

8,660.




2015 Federal Supporting Detail Page 1
ANCOR Foundation, Inc. 54-1978656
Stmt. of Functional Expenses (890)
Office expenses
Total Admin Expenses............... S $ 6,433.
Less Restricted Admin Fee.. . . . -2,795.
BN F OO e 0.
General Printing. .. ... .. 0.
MASC AT . o 0.
Postage & Malling. .. ... 0.
= K=Y o) T+ L= TP 0.
SEAFE PrOGTAIlS. ..o et e e 0.
Total 3 3,638.
Balance Sheet
Temporatily restricted
B FUR. e $ 6,258.
Leadership CirCle. .. ... oo 53,931.
Total $§ 60,189,




2015 Federal Worksheets Page 1
ANCOR Foundation, Inc. 54-1978656
Form 990, Part lll, Line de
Program Services Totals
Program
Services
Total Form 990 Source
Total Expenses 37,124. 37,124, Part IX, Line 25, Col. B
Grants 30,000. 0. Part IX, Lines 1-3, Col. B
Revenue 0 8,660. Part VIII, Line 2, Col. A
Form 990, Part IX, Line 24e
Other Expenses
(B) (B) (C) (D)
Program Management
___Total = _ Services _ & General Fundraising
Cares Fund Expense 67. 67.
Leadership Initiatives 171. 171.
Total § 238. § 238. § 0. & 0




