OMB No. 1545-0047

Open:

rorin 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treasury

o Public Inspection

- Internal Revenue Service * The organization may have fo use a copy of this return to satisfy state reporting requirements.
For the 2009 calendar year, or tax year beginning , 2009, and ending ,
B Chéck if applicable: 54 D Employer Identification Number
7 Pl . . .
| Jaddress cnange | RS labet | American Network of Community Options 52-0846389
Name change ahne |and Resources E Telephone number
™ ‘see (1101 King Street #380
Initial ret ifi 7 703) 535-7850
= e wsrue. |Alexandria, VA 22314 (703)
-, Termination tions.

1,962,165.

Yes Nn
Yes No

G Gross receipts $
H{a) Is this a group return for affiliates?

H(b) Are 2l affiliates included?
If ‘No," attach & iist. (see instructions)

Amended return

F Name and address of principal officer:
Same As C Above

Application pending

1 Tax-exempt status m 501{c) (6 )4 (insert no.} |_| 4947 (@) (1) or |_| 527
J Website: » WWW.ancor.org H{e) Group exemption numbar ™
K Form of organization: |—ECorporation |_| Trust |_| Assaciation m Other™ I L. Year of Formation: | M State of legal domicile:
[Partl. | Summary .
1 Briefly describe the organization's missicn or most significant activities: ANCOR's mission is_to inform, educate.
g -and network service providers to safeguard, develop, grow_and extend their ___ __ _
& <capacity to support the choices of people with disabhilities. ____ _ _ ________ ____
% 2 Check this box » |:| if the organizaticn discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line 1a)...................... e 3 21
o | 4 Number of independent voting members of the governing body (Part VI, line 1h). ... PO 4 21
2| 5 Total number of employees (Part V, [IN8 28). . ... ... 5 12
'% 6 Total number of volunteers (estimate if necessary). ... ... . 6 0
< | 7a Total gross unrelated business revenue from Part VIIL, column (C), fine 12, .. .o iie e, 7a 17,540.
b Net unrelated business taxable income from Form 990-T, line 34 .. ... . i 7h -5,320,
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL, line Th)................... e 1591, 365. 163,107.
g 9 Program sérvice revenue (Part VI, line 20). ....... ... i, 1,929,830. 1,785, 315.
z | 10 Investment income (Part VIII, column (4), lines 3,4, and 7d)................... ... ... 31,997. 10,143,
@ | 11T Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 118}, ............ 6,933. -4,038.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12)..... 2,160,125, 1,954,527,
13  Grants and similar amounts paid (Part IX, column ¢A), lines 1-3) .....................
14 Benefits paid to or for members (Part IX, column (&), line &y . ........................
o | 19 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10}.. ... 1,001,334, 1,014,278,
§ 16a Professicnal fundraising fees {Part IX, column (&), line 11&). ................covvnnn,
:é- b Total fundraising expenses (Part IX, column (D), line 25) » S S TR LA
“117 other expenses (Part X, column (&), lines 11a-11d, 115249 ... ... oo v, 1,080,101, 840,491.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)...0......... 2,081,435, 1,854,769,
12 Revenue less expenses. Subtract line 18 from line 12 ... ... .. .. . .. ... ... ..... 78,690. 99,758,
E g - Beginning of Year End of Year
220 Total assets (Part X, 11e 16 . oo 1,273,785. 1,490,472,
5“,2 21 Total liabilities (Part X, M€ 26). ... ..o\t 549,748. 626,154,
22| 22 Net assets or fund balances. Subtract line 21 from line 20 . ... i 724,037. 864,318.
Pai
amiged this return, including accompanying schedules and statements, and to the best of my knowledge apd belief, it is
rey than officer) is based on all information of which preparer has any knowledge.
Sign / M&(A) | é//(r /0
Here. Si ature:zjoﬁlcer v Q | Date ” ’
Renee L. Pietrangelo CEC
Type or print name and title.
, . | pate neck SEaraL s, ety rumber
Paid Preparer's 7 }Y) | %dw cra eh [aeso :?Tllf’;loyEd g
Pre- |signature John M. Kosciw CPA N/A
Das Frmsreme r - KOSCIW & ASSOCIATES, LLC
Only employec), B 6527 N 28TH STREET En > N/A
- ZPva ARLINGTON, VA 22213-1206 Phoneno. ™ (703) 533-7916

m Yes |_| No

12772019 Form 990 (2009)

May the IRS discuss this return with the preparer shown above? {see instructions)......................ooiiiiiiiins
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAGI13L




990 (2009) American Network of Community Options 52-0846389 Page 2
5 Statement of Program Service Accomplishments

FOrm 990 07 990-EZ2 ... ... [] Yes No
If es,' 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 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 allocations to others, the totai
expenses, and revenue, if any, for each program service reported.

(Expenses $ including grants of $ ) (Revenue  § )

4a (Code:

including grants of § ) (Revenue § )

including grants of § : } (Revenue $ )

4d Cther program services. (Describe in Scheduie 0.)
(Expenses  $ including grants of 3 ) (Revenue § )
4e Total program service expenses »

BAA o TEEAOI02L 07720109 Form 990 (2009)




¢

12

12

13

15
16
17
18

19

20

X A8 DIl | s

L ED)idFEhret c\z,ganization report an amount for [and, buildings and equipment in Part X, line 107 /f 'Yes,' complete Schedule
R - G

® Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total

assels reporied in Part X, line 167 If "Yes,' complete Schedule D, Part VIL. .. ... .. . . . g

® Did the organization repor{ an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedute D, Part VL ...

® 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 IX . e
® Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X ... ..

® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's liability for uncerfain tax positions under FIN 487 1i'Yes,' complete Schedule D, Part X ..............

Did the organization cbtain separaté, independent audited financial statement for the tax year? If 'Yes,' complete
Schedule D, Parts X1, X, and X . e e

Form 990 (2009) American Network of Community Options 52-0846389 Page 3
[PartIV: | Checkliist of Required Schedules
Yes | No
-1 Is the organizaticn described in section 501(c)}(3) or 4247(@)(1) {other than a private foundation)? If 'Yes,” compleie
Schedule A........... . ................ e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contfributors? . .. ... oo 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition tc candidates
for public office? If 'Yes,” complete Schedule C, Part |. .. ... . . . e 3 X
4 Section 501(%(3) organizations. Did the organization engage in lobbying activities? If "Yes,' complete
Sohedule G, Part 1, e e e 4
5 Section 501(c)4), 501(cX5), and 501(c}6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy.tax? If 'Yes,' complete Schedule ©, Pari 1l ... ... ... ... . . o 5 X
6 Did the organization mainfain any donor advised funds or any similar funds or accounts where donors have the right fo
,%ro\gijje advice on the distribution or investment of amounts in such funds or accounts? ff 'Yes,' complete Schedtule D, 5 %
art doo o D S
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, histc_)ric land areas or historic structures? If 'Yes, complete Schedule D, Part ll. .................... FU 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar asseis? ff "Yes,’
complete Schedule D, Part 1. . e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negoliation services? If ‘Yes,' complete
Schedule D, Part IV .. e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /1
: Yos, ' complete Schedule O Part V. . . e e 10 X
11 s the organization’s answer to any of the following questions 'Yes'? /f so, compiete Schedule D, Parts VI, VI, VIll, IX, or

2] X

AWas the organization included in consolidated, independent audited financial statement for the tax Yes
year? If 'Yes,' completing Schedule D, Parts XI, XlI, and Xifl is opfional . ............................ |12 Al X
Is the crganization a school described in section 170(b}1MAY(ID? If 'Yes,' complete Schedule E.......................

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 Siates? If 'Yes,’ complete Schedule F, Part L ..............

Did 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? ff 'Yes,  complete Schedule F, Part Il ............... ... . ... ...

Did the organization report or Part |1X, column &A , line 3, more than %$5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complefe Schedule F, Part il ...

Did the organization report a total of more. than $15,000 of expenses for professional fundraising services on Part IX,
coiumn (&), lines 6 and 11e? If 'Yes,' camplete Schedule G, Parf 1. ... . ... .. ... .. ... ... e

Did the organization report more thar $15,000 total of fundraising event gross income and conftributions on Part VIII,
lines ¢ and 8a? If 'Yes,' complefe Schedule G, Part 1. . ... i

Did the organization repor{ more than $E5,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Part 1. e

Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H. ...

14a X
14h X
15 X
16 X
17 X
18 X
19 | X
20 X

BAA TEEAO103L 02/12110

Form 990 (2009)




Page 4

Form 990 ‘(2009) American Network of Community Options 52-0846389
[Part: V. | Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and crganizations in the
United Siates on Part X, column (A)Y, line 17 If 'Yes,' complefe Schedule I, Parts fand If.............................

Yes | No

21 X

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (&), line 27 If Yes,' comiplete Schedule I, Parts Tand IL .. .. . . . . . e

23 Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
aSn% f,g'rr}ﬁeg officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
Tor =2 ()= 0 PP

23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 20027 If Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No,'go 1o line 20, .

24a X

24b

24d

25a Section 501(cX3) and 501(cX4) organizations. Did the organizaticn engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part [....... .. . .. . . . . . i i

25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in & prior year, and
gaﬁ tgeltr?ns:gctiofn has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If ‘Yes,' complete
chedule L, Part | .. e e e e e

25b

26 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? f 'Yes," complefe Schedule L, PartIi... ...

26 b4

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantiaj
contributor, or a grant selection comittee member, or to a person related to such an individual? /f 'Yes,' complete
Schedule L, Part . . e e e e

28 Was the organization a partfg to a business transation with one of the fbllowing 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, Part IV..................

28a X

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Sohedule L, Part (V. e e

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization {or a family member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes,  complete Schedule L, Part V.. ...................

29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,” complete Schedufe M. ....... ... ..

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’ complete Schedule M. . ... . . . . .

31 Did the organization liquidate, terminate, or dissolve and cease cperations? If 'Yes,' complete Schedule N, Part [ ... ...

. 32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? f 'Yes,' complefe
Schedule N, Part 1. e e e e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations secticns
- 301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part I. .. . . . . . . . . . i

34 ‘;Nas ?the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts li, I, IV, and V,
7= I OO

35 E an\//r?IateS organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,
art V, line 2 ...... ... e e

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? ff 'Yes,' complete Scheduie R, Parl V, line 2. .. . . o e

- 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, Parf VI ... _.......... ...

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

28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34| X

35 X

36

37 X
8| X

BAA

TEEAD104L 02712710

Form 990 (2009)




Page 5

Form 990 (2009) American Network of Community Options 52-0846389
PartV. | Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmiital of U.S.
information Returns. Enter -0- if not applicable....... .. ... o la

b Enter the number of Forms W-2G included in line 1a. Enter.-0- if not applicable........... Th

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 Drize WinErS T .. . .

Yes

2 a 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 thisrefurn . . ... ... ... ... ... L 2a 12§

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return?.

1¢ X
20 X
3a| X
3b] X

-bIf "Yes' has it filed a Form 930-T for this year? /f ‘No," provide an explanation in Schedule Q..........................
4a At any time during the calendar vear, did the organization have an interest in', or a signature or other authority over, a

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

See the instructions for exceptions and filing reguirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

c If *Yes,' to line 5a or bb, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Sheller Transaction . .

5¢

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

b If *Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were not
U Dl 2. 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 parily as a contribution and partly for goeds and services i

PrOVIdEd 10 The DAY I . i i i e e e e e e e e

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

oM B 28T e ‘7_c _
d If 'Yes,' indicate the number of Forms 8282 filed during the year . ... vev i, | 7d| e L
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? ... ... ... ... e e e e e e 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ............ 7
-g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ... ... .......... 79

8 Sponsoring organizations maintaining donor advised funds and section 509(a)}(3) suppotting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
heldings at any time during the year?. . ... e

2 Sponsoting organizations maintaining donor advised funds.

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

a initiation fees and capital contributions included on Part VI, line 12.. .. ... _. PO 10a
b Gross Receipts, included on Form 990, Part Vili, line 12, for public use of ciub facilities. ... | 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from other members or shareholders. ... ... ... o i 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 crganization fiting Form 990 in lieu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. . ... .. f 12bl
BAA . Form 890 (2009)

TEEAD105L 02112710




990 (2009) American Network of Community Options 52-084638% Page 6

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.

Section A. Governing Body and Management

Yes | No

Ta Enter the number of voting members of the governing body............ ... la
b Enter the number of voting members that are independent. ............ . ... . ... .. 1b

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

officer, director, trustea or key emMPIOYEE . . . . e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or frustees, or key employees to a management company or other persen?,....... ... ............ 3 X
& Did the organization make any significant changes to its organizational documents 4 X

since the prior Form 990 was filed?. ... e
5 Did the organization become aware during the year of 2 material diversion of the organization's assets?............... 5 X
6 Does the organization have members or stockholders?....See. .Schedule. 0. .. .. ... .. ... i 6 | X

7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?. ........5ee . Schedule. O . 7a| X

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? See . Sch. O _7b X

8 I:l)_lid ;hlxla organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
’ organization's mailing address? If 'Yes,' provide the names and addresses in Scheduwle O.. .. ... ... ... ... ... ... .. 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

Yes | No

11 Has the organization provided a copy of this Form 990 to ail members of its governing body before filing the form?. ...
11 ADescribe in Schedute C the process, if any, used by the organization to review this Form 990. See Schedule O
* 12a Does the organization have a written corflict of interest policy? If 'No,' go toline 13.. ... ... .. ... ...

b Are officers, directors or trustees, and key employees required to disclose annually interesis that could give rise
B0 oM T, ottt e 12h X

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,' describe in
Schedule O Row 1his 15 dONE. .. ... . e e e e
13 Does the organization have a written whistleblower policy?

14 Does the organization have a written document retention and destruction policy?

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?

a The organization's CEQ, Executive Director, or top management official ... 15a] X
b Cther officers of key employees of the organization. .. .. ... . e 15h 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 taxable| '
BNty AUIIG T8 YBAI T . . ittt et e e e e e e 16a X

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation :
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
slatus with respect 10 SUCh arrangementS 7. . .. . . et e e e 16b

Section C. Disclosures
17 List the states with which & copy of this Form 990 is required to be filed » None

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

Own website D Another's website Upon request

19 Describe in Schedule O whether (and'if so, how) the organization makes its governing documents, conflict of interest policy, and financial
staternents available to the public. See Schedule 0

20 State the name, physical address, and {elephone number of the person who possesses the books and records of the organization:

BAA _ Form 990 (2009)
' TEEAQ106L 02/05/10




990;(2009) American Network of Community Options 52-0846389 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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
organizations's tax year. Use Schedule J-2 if additional space is needed.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-"in columns (©), (E), and (%) if no compensation was paid.

® |ist all of the organization's current key employees. See instructions for definition of 'key employees.’

® | ist the organization's five current highest compensated emplogees (other than an officer, director, trustee, or key employee) who
’ re?:eiivgd repo_rtattgle 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.

® |ist all of the organization'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
arganization, more than $10,000 of reportable compensation from the organizaticn 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 the organization did not compensate any current officer, director, or trustee.

(A) B} (©) ) E) ()
Name and Title A;g;z:ge Position (check all that apply) Repartable Reportable Estimated
o = | = ry - compensation from compensation from amount of other
per week a ala g @ 3 % <) the organization related orgamzahons compensation
2| zigi; 12z |4 (W-2/1099-MISC) (W-2/1095-MISC) from the
SR ERE “mod 1oiaten
= g % .(% é organizations
g | & g
Peter Kowalski ___ |
President 1 X X 0. 0. 0.
Michael Decker _________
Director 1 X 0. 0 0
Wendy Sokel _ _ ________ |
Vice President 1 X X 0 0 0
Martin Lampner | :
Vice President 1 X 0. 0. 0.
Sandra Hedrick ________ | ‘
Director 1 X 0. 0. 0.
Richard Carman_________ |
Director 1 X 0. 0. 0.
Dave Toeniskoetter = _ |
Secy/Treasurer 1 X X 0 0 0
Nancy Silver Hargreaves _
Director 1 X 0. 0. 0.
Fred Romkema . _____ |
Past President 1 X X 0 0. 0
Larry Weishaar - | : :
Director 1 X 0. 0. 0.
‘ Jeff Gardmer ___________
Director 1 X 0. 0. 0.
Charles Hooker |
Director 1 X 0 0 0
Chris Sparks __ ________|
Director 1 X d. 0. 0.
_Tom Kohmetscher |
Director 1 X 0. 0 0
Arthur Ginsberg |
Director 1 X 0. 0. 0.
Jennifer Fidura | ‘
Director ) 1 X 0. 0. 0.
Terry Rogers _________ | :
. Director 1 X | . 0. 0. 0.

BAA ' TEEAMOZL 11/10/09 : ' Form 290 (2009)




Form 990 (2009) American Network of Communiiy Options

52-0846389

Page 8

/it Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

(A) _ (B) (©) (D) (E) (F)
Name and Title Averags | Position (check al that apply) Reportable Reportable Estimated
hours | F——1— o | =& o] o | Fompensation from compensation from amount of other
perweek|S 2 2 1 Q| & 8 2| o the organization related organizations compensation
=8 |5 73 (W-2/1089-MISC) (W-ZIO%Q-MISC) from the
EElE|2 (3288 organization
gel§g S 8o and relaled
= g & = 5 organizations
il = L
@@ =)
[ % %
[=9
Michelle Avwer ___ _____________
Director 1 [ X 0. 0. 0.
Than Johnson _ _ _ _ _ _______.____
Director 1 11X 0 0 0.
Angela King ~ ___  _______
Director , 1 X 0. 0. 0.
“Janet Stover '
Director 1 11X 0 0. 0.
Renee L. Pietrangelo ~_ _________
CEQ ' 40 X| X 170, 583. 0. 0.
LR » | 170,583. 0. 0.

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

from the organization ™ 1

3 Did the orgamzatlon list arly former officer, director or trustee, key.employee, or highest compensated employee

cn line 1a? If 'Yes,' complete Schedule J for such individual . e

4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from
the organization and related orgamzatlons greater than $150,0007 If 'Yes' complete Schedule J for such

IAITUAL . . e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unretated organization for services

Yes | No

rendered to the organization? If ‘Yes,' complete Scheduie JFOr SUCH PBFSON. ... .. et e
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 (B _ ©
Name and business address Description of Services Compensation
Legal / Consulting 161,300.

McGuireWoods Consulting LLC 901 Cary Street Richmond, VA 23286

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization > 1

- BAA

TEEADT08L 01/30/10

Form 990 (2009)




¢ Net income or {loss) from gaming activities...........

10a Gross sales of inveniory, less returns

and allowances. .................... a

b Less: cost of godds sold

¢ Net income or (loss) from sales of inventory. . ........

Form 990 (2009) American Network of Community Options 52-0846389 Page 9
Part VIll| Statement of Revenue
ST (A) (B) ©) (D)
' Total revenue Related or Unrelated Revenue
S exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
w1 1a Federated campaigns.......... 1a R R R oo
EE b Membership dues. ............. 1b 163,107.| -
3.% ¢ Fundraising events .. .......... tc
%g d Related organizations. . ........ 1d
”z"% e Government grants (contributions). . ... e
EE f Al other contributions, gifts, grants, and | -
5% similar amounts not included above. . .1 1f
Eg g Noncash contribrs ingluded in Ins Ta-1f. ... & :
S| hTotal. Add lines 18- 15, .. ... .......ooeviiererienss > 163,107.
W Business Code Lo T
§ | 2a Mempership Dues & Agsessments 1,285,583.| 1,285,583,
€| b Education/Training __ _ _ _ 294,637. 294,637,
€| ¢ _Sponsorship Revenue _ _ _ _ 135,393, 135,393,
§ ! dRoyalty Revenue 40,121. 40,121.
Z . e Advertising Revenue _ _ _ _ _ 17,540. 17,5490.
§ f All other program service revenue . .. 12,041, 12,041,
£ g Total. Add lines 2a-2f. . ...t » 1,785,315, SRR
| 3 Investment income (including dividends, interest and
other similar amounts).......... ... > 10,143, 10,143.
4 Inceme from investment of tax-exempt bond proceeds ™
5 Rovalties....... ... .o e >
. {i) Real (i) Personal
6a Gross Rents. ......... 3,600.
b Less: renial expenses. 7,638.
c Rental income or (loss). . .. ~4,038.
d Netrentalincome or (1088) ... ..o
7:a Grass amount from sales of ( Securities ) Other
assets other than inventory. .
b Less: cost or other basis
and sales expenses. ... . .
¢ Gain or (loss)...... . :
dNetgainor(loss). ... >
w | 8a Gross income from fundraising events
2 {not including.
2 of contributions reported on line 1c).
& SeePart IV, line 18................. a
: E b Less: direct expenses. .............. b
e ¢ Net income or (loss) from fundraising events......... >
9a Gross income from gaming activities.
SeePart IV, line 19................. a
b Less: direct expenses............... b
| 2

Business Code

Miscellansous Revenue

e Total. Add lines 11a-11d.............
12 Total revenue. See instruciions.........

1,954,527,

1,592, 261.

181,619,

BAA

TEEADSL 02/12/10

Form 890 (2009)




Form 990 (2009) American Network of Community Options

T : A
a Public Policy _ _________ 219,895,
b Leadership and Governance _ 81,711,
¢ National Advocacy Campaign _ 80,009.
d Membership Services _ . _ 24,654.
e Performance Excellence _ _ _ 16,600.
f All other eXpenses. ... ......c.ooveeiiee .. 95,320.
25 Total functional expenses. Add fines 1 through 24f. ... 1,854,769,

covered above, (Expenses grouped together
and jabeled miscellaneous may not exceed
5% of total expenses shown on line 25

52-0846389 Page 10
fPartIX | Statement of Functional Expenses
: - Section 501(cX3) and 501(c}4) organizations must complete all columns.
AN other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
o ) (A ® O
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8h, 8b, and 106 of Part Vill. EeXpenses general expenses expenses
1 Grants and other assistance to governments SRR = ; :
and organizations in the U.5. See Part IV,
ine 21 .
2 Granis and other assistance to individuals in
the U.S. See Part IV, line22.............:...
3 Granis and other assistance to governments,
organizations, and individuals outside the
US. SeePart IV, lines 15and 16............
4 Benefits paid to or for members........ s
5 Compensation of current officers, directors,
trustees, and key employees. . ............... 170,583.
6 Compensation not included above, to
disqualifiedgersons (as defined under
section 4958(f) (1) and persons described in
section 4958(c)(3B) . ... G.
7 Other salaries andwages . .................. 661,248,
g8 Pension plan contributions (include section
401(k) and section 403(b) employer
contributions). . ......... ... 25,113,
9 Other employee benefits. . ................... 96,463.
10 Payrolltaxes...............coooiiiii. 60,871.
11 Fees for services (non-employees). ..........
aManagement. ... ... . ... e 358.
blegal. ... o 432.
CACCOUNENG. ... oo 25,234,
dlobbying......... ... .
e Prof fundraising sves. See Part IV, In 17.. .. ..
f Investment managementfees................
gOther. .. ...
12 Advertising and promotion. .............., e
13 Officeexpenses. ......... ... .....cocooi... 8,853.
14 Information technology...................... 25,776.
15 Royalties............ .. .. .. ..o
16 QCCUPANGY. ..ot - 40,022.
17 Travel ... ...
18 Payments of travel or entertainment
- expenses for any federal, state, or local
public officials. . ............. ..o L
19 Conferences, conventions, and meetings .. ... 144,690.
20 Interest. ... ... ... 13,287.
21 Payments to affiliates............... ...,
22 . Depreciation, depletion, and amortization. . . .. 53,584,
23 INSUMANCE. . ... e
24 Other expenses. ltemize expenses not

26

Joint costs. Check here » if fcllowing
SOP 98-2. Complete this line oniy if the
organization reported in column (B) joint
costs from a combined educational

campaign and fundraising solicitation .. .. .. ..

BAA

TEEAGIIOL  02/05/10

Form 990 (2009)




Form 990 (2009) American Network of Community Options 52-0846389 Page 11
Part X | Balance Sheet

WM B
_ Beginning of year Eng of year
Cash — non-interest-bearing. . . .. e 164,287. 201, 200.
Savings and tempoerary cash investments .. ... '
Pledges and grants receivable, net . ... . .
Accounts receivable, NEt. ... ... 39,281,

Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L. ...........

Receivables from other disqualified persons (as defined under section 4958{f}(1))

and persons described in section 4958(c)(3)(B). Complete Part 1l of Schedule L ..
7 Notes and loans receivable, net ...
8 Inventories Tor Sale OF US&. .. .. ot e :
9 Prepaid expenses and deferred charges. ... 28,788,

10a Land, buildings, and equipment: cost or other basis. | 10a 761,125, oo o

B [—=

20,517.

bW N

o

o

N={munnd
o oo |~ e v

24,471,

Complete Part V1 of Schedule D R T E ] S A b
b Less: accumulated depreciation.. . ................. 106 260,570. 533,765.] 10¢c 500, 555.
11  investments — publicly-traded securities.............. ..ol 506,664. 1 717,229.
12  Investments — other securities. See Part IV, line 11...............ooooo 12
13 Investments — program-related. See Part IV, line 1T.......................o . 13
14 INEANGIDIE 5SS . . ittt it e e 14 25,500.
15  Other assets. See Part IV, 10 11 .. oo e 1,000.]115 1,000.
16 Total assets. Add lines 1 through 15 (must equal line 34) ... ... i, 1,273,785.116 1,490,472,
17 Accounts payable and accrued eXPenses. ... ... i i 90,774.]|17 83,925,
18 Grants payable. .. ... e 18
T Dferrat FRVEMLE . . .o\ttt e e ettt e e e e e e e e 269,426.[19 361,703.

20 Tax-exempt bond ligbilities. .. ... e
21 Escrow or custodial account liability. Complete Part IV of Schedule D............

Payables to current and former officers, directors, trustees, key employees,
highest compensated emplcyees, and disqualified persons. Complete Part [}

thMmer A= =Wk —
R

of Schedule L. . ..o s 22
23 Secured mortgages and notes payable to unrelated third parties............... .. 188,348.|23 180,526,
24 Unsecured notes and loans payable to unrelated third parties. ................ ... 124
25 Other liabilities. Complete Part X of Schedule Do ... 1,200.]25
26 626,154,

26 Total liabilities. Add lines 17 through 25 .. ... oo e - 549,748
Organizations that follow SFAS 117, check here » and complete fines e
27 through 29 and lines 33 and 34. . %5

27 Unrestricted net assets. . ..o vttt e 638,522,

28 Temporarily restricted net @ssets . ... ..o oooeeii i 85,515.

29 Permanently restricted netassets. ...
Organizations that do not follow SFAS 117, check here » D and complete
lines 30 through 34, :

30 Capital stock or trust principal, or currenifunds. .. ... ..o

31 Paid-in or capital surplus, or land, building, and equipment fund.................

698,738.
165,580.

OMOZPre>E OZCT A0 -Mnn>» —Imz

32 Retained earnings, endowment, accurnulated income, or other funds. ............ ) 32
33 Total net assets or fund Balances. ... ... 724,037 33 864,318,
34 Total liabilities and net assetsffund balances.. .. ... oo 1,273,785.| 34 1,490,472.

Form 290 (2009)

£

TEEAQITIL 01/30/10




Form 990 (2009) American Network of Community Options 52-0846389

Page 12

P 7 Financial Statements and Reporting

1 Accounting method used o prepare the Form 990: |:| Cash Accrual D Other

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

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

¢ If "'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight ¢f the audit,
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, explain
in Schedule O.

d If "Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a

D Separate basis Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Yes | No

2b| X

_2¢ X

Audit Act and OMB CIrcUIEr A-1337. .. o 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 (2009)

TEEAGTIZ2L 0205110




OMB No. 1545-0047

SFCheduJeQQBO EZ

5,,"9"3(‘;3:95' i Schedule of Contributors 2009

Department of the Treasury » Attach to Form 290, 990-EZ, or 990-PF

Internal Revenue Service

Name of the organization ARmerican Network of Community Options Employer identification number
and Resources 52-0846389

Organization type (check one):

Filers of: S_e_ction:

Form 990 or 990-EZ X|501(c) & ) (enter number) organization

| j4947(a)(1) nonexempt charitable trust not treated as a private foundation
|_]527 political organization

Form 990-PF : 501(c)(3) exempt private foundation
| |4947(a)(1) nonexempt charitable trust treated as a private foundation
| [501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Orily a section 501(c)(7), (8), or {10) organization can check boxes for both the General Rute and a Special Rule. See instructions.

General Rule —

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or property) from any one
contributor. (Complete Parts | and 11.)

Special Rules —

|:|For a section 501 (cg(3) organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
509¢a)(1)/170(0)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on (i) Form 990, Part ViII, line 1h or (i} Form 990-EZ, line 1. Complete Parts | and II.

|:| For a section 501(c){7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for reli?ious, charitable, scientific, literary, or educational purposes, or the
prevention of cruelty to children or animals. Complete Parts 1, 1, and lil.

D For a section 501(€)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than $1,000. If
this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, efc,
purpose. Do not complete any of the parts urless the General Rule applies to this organization because it received nonexclusively

refigious, charitable, et¢, contributions of $5,000 or more during the year.................oo >3

Caution: An organization that is not covered by the General Rule ard/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No' on Part IV, line 2 of their Form 990, or check the hox on line H of its Form 990-EZ, or on line 2 of its Form
990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 920-PF).

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990EZ, or 990-PF.

TEEAD7ONL  01/30/1¢




Schedule B {Farm 990, 990-EZ, or 990-PF) (2009) Page 1 of 2 of Part |

Name of organization Employer identification number
American Network of Community Options 52-0846389
i Contributors (see instructions.)
(b) (©) (d)
Name, address, and ZIP + 4 Aggregate Type of contribution

contributions

1 __ |Champaign Residential Services _ _____ _ _______ Person
Payroli
IPC Box 29 _ _ _ e ] $ ____6,500.| Noncash | |
(Complete Part il if there
\Urbana, OH 43078 _______ _ _ o ______. is a noncash contribution.)
(a) ()] () C))
Number Name, address, and ZIP + 4 Aggregate Type of contribution

contributions

2 |bungarvin Inc. - MN __________ __ _ . _______| Person
Payroll
916 Barretts Lane __ _ __ _________ _._________ $ _____5,000.| Noncash |[ |
{Compilete Part Il if there
\Newark, DE 19702 ____ __ __ __ _ __ __________. is a noncash contribution.)
(8} )] «©) )
Number Name, address, and ZIP + 4 Aggregate Type of contribution

contributions

3  |Institute of Professiomal Prac _ _____________| Person
Payroll
PO Box 1249 $ _____5,000.| Noncash |[ |
. . {Complete Part Il if there
\Montipelier, VT 05601 _ ___________________. is a noncash contribution.)
(@ (b) © d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4 |Liberty - Montgomery ARC __ __ _______________ Person
Payroll | |
43 Liberty Lape _ __ ___ __ _________________ $______1,775.| Noncash | |
{Complete Part Il if there
Amsterdam, WY 12010 _ __ __ _______ __ _ _______ is a noncash contribution.)
@ (b) €} @
Number Name, address, and ZIP + 4 Aggregate Type of contribution

contributions

5 _ |Mentor Wetwork _ _____ _____ __ __ _ __________ Person
Payroll
313 Congress Street  _ _ ___________________| §_ 27,000.| Noncash | |
{Complete Part Il if there
Boston, MA 02210 _ _ ______ _ _ ___ _ ____ _______ is a noncash contribution.)
(@) (b © G
Number Name, address, and ZIP + 4 Aggregate Type of contribution

contributions

6 |Mosaic Ime. _ _ _ _ __ _ ___ _ Person
Payroll
14980 South 118th Street _ __________________ §_____ 10,000.| Noncash |[ |
(Complete Part || if there
QOmaha, NE 68137 is a noncash contribution.)

BAA TEEAOTO2L 06/23/09 Schedule B (Form 990, 990-EZ, or 990-PF) (2009)




Schedule B (Form 990, 990-EZ, or 990-PF} (2009)

Page 2

of 2 of Part |

Name of organization

Employer identification number

American Network of Community Options 52-0846389
" Contributors (see instructions.)
(@ ®) ) @
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
7 |Rescare Imc. _ ___ __ _____________________| Person
Payroll .
10140 Linn Station Road ___ _________________| S 46,000.| Noncash | |
. . (Complete Part |l if there
Louisville, KY 40223 __ ______ _ __ __________| is a noncash contribution.)
(a) (b) (c) G
Number Name, address, and ZIP + 4 Aggregate Type of contribution
coniributions
8 |The Chimes Tnmc. ___________ .. ___________ Person
Payroli | |
14815 Seton Drive _ _ _ __ __ _ ___ P ____ 10,000.| Noncash | |
. (Complete Part Il if there
\Baltimore, MD 21215 _ ____ __ __ __ __ _ ________ is a nancash contribution.)
@ ®) ©) d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
9 |RHA/Howell Ceners Inc _____________________ Person
Payroll | |
14700 Homewood Court __ _____________________[$______5.,000.) Noncash [ |
. {Complete Part Il if there
Raliegh, NC 27609 _ __ __ _ _ __ _ __ ____________ is a noncash contribution.)
@ (b} © (d)
Number Name, address, and ZIP +4 Aggregate Type of contribution
contributions
[ P Person
Payroll
_________________________________________________ Noncash
(Complete Part Ii if there
______________________________________ is a noncash confribution.}
(@) 1) © )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
e Person
Payrolf
_________________________________________________ Noncash
(Complete Part |l if there
______________________________________ is a noncash contribution.)
(a) () (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S U Person
Payroll
_________________________________________________ Noncash
(Complete Part |l if there
______________________________________ is a noncash contribution.)
BAA TEEAD702L  06/23/09 Schedule B (Form 990, 990-EZ, or 990-PF) (2009)




Schedule B (Form 930, 990-EZ, or 990-PF) (2009)

Page 1

of Partll

Name of organization

Employer identification number

American Network of Community Options 52-084638%
Noncash Property (see instructions.)
(@ L (b) . {© d .
No. from Description of noncash property given FMV (or estimate) Date received
Part1 (see instructions)
N/A
$
@ - o) ) ) (d)
No. from Description of noncash property given FMV (or estlmate; Date received
Part| {see instructions
$
@ e b . ©) @
No. from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
$
(a) . (b) . (e} (d)
No. from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions,
$
a . (b . () . (d)
No. from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions
$
@ e (b) . ) ()
No. from Description of noncash property given FMV (or estlmate; Date received
Part i (see instructions,
$
BAA Schedule B {Form 990, 990-EZ, or 990-PF) (2009)

TEEAS703L 06/23/09




Schedule B (Form 990, 990-EZ, or 390-PF) (2003)

Page 1 of 1 of Part Il{

Name of organization

American Network of Community Options

Employer identification number

52-0846389

Exclusively religious, charitable, etc, individual contributions to section 501(cX7), (8), or (10)
organizations aggregating more than $1,000 for the year.(Complete cols (a) through (¢) and the following line entry.)

For organizations completing Part |1}, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once — see instructions.y ... ........ "3 N/A
(a) () © G
N%af:ﬁm Purpose of gift Use of gift Description of how gift is held
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (©) (d)
N%a frrtolm Purpose of gift Use of gift Description of how gift is held
(©
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@) ] (c) [C]
Ng- frtrolm Purpose of gift Use of gift Description of how gift is held
al
(e)
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
@ (b) () ()
N?:' mm Purpose of gift Use of gift Description of how gift is held
a
&
‘ Transfer of gift
Transferee's name, address, and ZIP +4 Relationship of transferor to transferee
BAA Schedule B (Form 998, 990-EZ, or 990-PF) (200%)

TEEAO704L 06/23/09




SCHEDULE C g . . . are OMB No. 1545-0047

Bornr390 o 590-£2) Political Campaign and Lobbying Activities 2009
For Organizations Exempt From Income Tax Under section 507(c) and section 527

Sesartment of the Trensa " » Complete if the organization is described below. -.: Open to Publlc”

intrnal Revenue Service * Attach to Form 990 or Form 990-EZ. » See separate instructions. !nspection

If the organization answered "Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(¢)(3) organizations: complete Parts 1-A and B. Do not complete Part |-C,
® Section 501(c) (other than section 501(¢)(3)) organizations: complete Parts |-A and C below. Do not complete Part |-B,
® Section 527 organizations: complete Part |-A only.
If the organization answered Yes,” to Farm 990, Part IV, line 4, or Form 990-EZ, Part V1, line 47 (Lobbying Activities), then
¢ Section 501(c){3) organizations that have filed Form 5768 (efection under section 501¢h)): Complete Part 11-A. Do not complete Part I1-B.
L] SecttalolnA5{J1(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 11-B. Do not complete
Par
If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax), then \
® Section 501{c)(®), (5), or (6) organizations: Complete Part I, ]
Name of crganization . Employer identification number
American Network of Community Options 52-0846389
Parl Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part [V,
2 POlCAl EX PO LI S, oo\ttt et ettt e e e >3
3 Volunteer hours . ... .. T
Partl:B.| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise {ax incurred by the organization under section 4955 .. ... ... .. ... ... ... .. >3

2 Enter the amount of any excise tax incurred by organization managers under section 4955................... >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? ... ... ... . L. Yes No
4aWas a Correchion MAtET ... o i e e e Yes No
b If "Yes,' describe in Part [V, '
artl-C | Complete if the organization is exempt under section 501(c) , except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities....... L
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities. . . ... . il 3
3 'II_'ota|1§Jg) exempt functicn expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, -
= 1 < O
4 Did the filing organization file Form 1120-POL for thisyear?. . ........... .. ... ... .. .. ... ... e DYes No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 pelitical organizations to which payments were
made, For each organization listed, enter the amount paid frem the filing organization's funds. Aiso enter the amount of pelitical
contributions received that were promptly and directly delivered to a separate political crganization, such as a separate segregated fund
or a_political action committee (PACG). If additional_space is needed, provide information in Part [V

(a) Name (b) Address () EIN {d} Amount paid from filing (e} Amount of pelitical
organization's funds. contributions received and
i none, enter-0-. promptly and directly
delivered to a separate
political crganization.

if none, enter -G-.

- BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. . Scheduie € (Form 920 or 990-EZ) 2009

TEEA3201L 02/05M18




: ScheduleC(Form 990 or 990-E7) 2009 American Network of Community Options

52-0846389

Page 2

section 501(h}).

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

A Check »
B Check »

|| if the filing organization belongs to an affiliated group.

if the filing organization checked box A and 'limited control' provisions apply.

Limits on Lobbying Expenditures —
(The term "expenditures' means amounts paid or incurred.)

(a) Filing
organization's totais

(b) Affiliated
group letals

1a Total lobbying expenditures to influence public opinion (grass roots lebbying) . ...........
b Total lobbying expenditures to influence a legislative body (direct lobbying)...............
c Total lobbying expenditures (add lines Taand Th) ... .. o il
d Other exempt purpose expenditures .. ... ... o
e Total exempt purpose expenditures (add lines Tcand 1d).......... ... ... o i,

f Lobbymg nortaxable amount. Enter the amount from the followmg table in
both columns.

If the amount on [ine 1e, column (a) or (b) is:
Mot over $500,000

Qver $500,000 but not over $1,000,000

Over $1,000,000 but not over $1,500,000

The lobbying nontaxable amount is:
20% of the amount on line Te.
$100,000 pius 15% of the excess over $500,000.
$175,000 plus 10% of the excess over $1,000,000.
Qver $1,500,000 but not over $17,000,200 $225,000 plus 5% of the excess over $1,500,000.
Qver $17,000,000 $1,006,000.

g Grassroois nontaxable amount (enter 25% ofline 1fy ........... .. .. oL .
h Subtract line 1g from line Ta. lf zero or less, enter -0-. ... o il
i Subtract line 1f from line 1c. Ifzerc orless, enter -0-. . ... ... .. . . i i i

j If there is an amount other than zero con either line Th cr fine 1i, did the Organlzatlon file Form 4720 reporting

section 4911 tax FOr RIS YN . e e e

4-Year Averaging Period Under Section 501(h)

{Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.}

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal 2007
year beginning in) (ay 2006 (by20 {c) 2008

(d) 2009

(e) Total

2a Lobbying non-taxable
amount..............

b Lobbying ceiling
amount (150% of line
2a, column {&)).......

c Total lobbying
expenditures.........

d Grassroots nontaxahle
amount..............

e Grassroots ceiling
amount (150% of line
2d, column (ep).......

f Grassroots lobbying
expenditures.........

BAA

TEEA3202L 02105110

Schedule € (Form 920 or 990-EZ) 2009




Sch dule C (Form 990 or 990-E7) 2009 American Network of Community Options 52-0846389 Page 3

| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election unider section 501(h)).

@) (b)

Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinicn on a legislative matter or referendum,
through the use of:

g Direct contact with legislators, their staffs, government officials, or & legislative body? ............. ...
h Rallies, demonstrations, seminars, convertions, speeches, lectures, or any similar means? ...........
i Other activities? If 'Yes, describe in Part IV, ... e

Complete if the organization is exempt under section 501(c)(4), section 5071(c}5), or section 501 (c)(G)

Yes | No

1 Were substantially all (30% or mare) dues received nondeductible by members?. ............... o L 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?. ... ... o i 2 X
Did the organization agree to carryover lobbying and political expenditures from the prioryear? ... ... o oo 3 X

B | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)(6)
if BOTH Part lll-A, questions 1 and 2 are answered ‘No’ OR if Part lll-A, line 3 is answered "Yes.'

1 Dues, assessments and similar amounts from mMembers ... .. ... e 1 1,446,079,
2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of pelitical '
expenses for which the section 527(f} tax was paid). e
B CUITENT YO .. .. .ottt e 2a 90, 828.
B Carryover from ISt YEaE .. ..ottt e e e e 2b -70,435.
cTotal ......................... e e 20, 393.
3 Aggregate amount reported in seciion 6033(e)(1)(A) notices of nondeductible section 162(e) dues........... 216,912.
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reascnable estimate of nondeductible lobbying and politicat
expenditure MeXt YBar?. e e -196,519.
5 Taxable amount of lobhying and political expenditures (see instructions). ..................... ... .... 5 0.
P - Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part [-B, line 4; Part |-C, line 5; and Part lI-B, line 1i.
Also, complete this part for any additional information.

- BAA Schedule € (Form 990 or 990-EZ) 2009
' TEEA3203L 02/05/10 :




" Schedule € (Form 950 or 990-E2) 2008 American Network of Community Options 52-0846389 Page 4
- Supplemental Information (continued)

BAA ‘ Schedule € (Form 290 or 990-E2) 2009
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SCHEDULE D ] ] CMB No, 1545-0047
(Form 290) Supplemental Financial Statements 2009
’ s Completeli’ftll‘-ﬁ \?rﬁanizgti?naagsylvgr$_?l 'Ye% to Form 990, T e e Pabh
a L lInes o, 7, 6,9, U, 11, or 12 ~z-Openio Public -
%?2%21”5253332"322%?55 i » Attach to Form 990. = See separate instructions ~Inspection:
Name of the organization Employer Identification number

- Bmerican Network of Community Options
and Resources 52-0846389

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
7 Total number atendofyear................
2 Aggregate contributions to (during year). . . ..
3 Aggregate grants from (during year)........
4 Aggregate value atend of year.............
5 Did the organization inferm 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?..................... |:|Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used oniy for charitable purposes and net for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit??. ... ... ... DYes D No

[Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line /.
1 Purpose'(s) of conservation easements held by the crganization {check all that apply).

Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation 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
iast day of the tax year.

. L Held at the End of the Year
a Total number of conservation easements. . .. ... . i i 2a
b Total acreage restricted by conservation easements ............. .. 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..................... 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 is located »
5 Does the arganization have a written policy regarding the pericdic monitoring, inspection, handling of violations,
and enforcement of the conservation easement it hotds?. ................. ... o D Yes D No
& Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements

during the year » S

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(00@ BYM and 170MMAYBIADL. - -+« v re e n s one e e e et [] Yes [] no

9 in Part XIV, describe how Ihe 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.

Il 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, not te report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assefs held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its fihancial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historicat
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 inctuded in Form 990, Part VI, 1ine .. e L]
(i) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar asseis for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 920, Part VI, lRE 1. ..t e e -3
b Assets included in FOrm 890, Part X . .. ...t -3
- BAA For Privacy Act and Paperwork Reduction Act Notiée, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA3301L 02/02/10




Schedule D (Form 990) 2009 American Network of Community COptions 52-0846389 Page 2
[Part Il | Organizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):.

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

4 grovi;:(IIeVa description of the organization's collections and explain how they further the organization's exempt purpose in
art .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's coliection?.. .. ... ...... |—| Yes !—i No
| Escrow and Custodial Arrangements Complete if organization answered "Yes' fo 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 not
included on Form 990, Part X2 ... . . e [ Jves [ nNo-

b If 'Yes,' explain the arrangement in Part XIV and complete the following table:

Amounit
¢ Beginning balance. .. ... e e 1c
d Additions during the year. ... .. e 1d
e Distributions durinig the year. ... .. o e le
£ ENING BAIENCE. . ... oo 1f
2a Did the organization include an amount on Form 990, Part X, line 2172 ... ... ... ... .o D Yes I:I No

b If "Yes,' explain the arrangement in Part XIV.
Endowment Funds Complete if organization answered 'Yes' to Form 990, Part |V, line 10.
(a) Current year {b) Prior year (c) Two years back (d) Three years back

[P

(¢) Four years beck _

1a Beginning of year balance......
b Contributions, .............:...

¢ Net Investment earnings, gains,
and losses. ...

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

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

f Administrative expenses.......

gEnd of year balance ...........
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment » %

b Permanent endowment » %

¢ Term endowment * %

3a Are there endowment funds nct in the possession of the organization that are held and administered for the
organization by: : Yes No

(0 unrelated OrgamizZations . .. .. .. . it e e 3a(i)
(). related OrganiZations. . .. ... . oo e 3a(ii)
b If Yes' to 3a(ii}, are the relaied organizations listed as required on Schedule R?. ... 3b
4 Describe in Part XIV the intended uses of the organization's endewment funds.
nvestments—Land, Buildings, and Equipment, See Form 990, Part X, line 10.

Description of investment (z) Cost or other basis| (b) Cost or cther {c) Accumulated (d)y Book Value
(investment) basis (other) Depreciation -
TaLland........oooooeee 65, 800. ST 65,800.
bBUIdINgS. . oo 409, 970. 140, 598. 269,372,
¢ Leasehold improvements. ... L.
dEquipment...... ...
€ OMMEI. ittt 285,355. 119,972. 165,383,
" Total. Add lines 1a through Te (Column (d) must equal Form 990, Part X, column (B), line 10(€).} . ... ... .. .. ..., > 500, 555,
- BAA . . Schedule D (Form 990) 2009

TEEA3302L (2/02/10




Schedule D (Form 990y 2009 American Network of Community Options

52-0846389 Page 3

[Part VIl [Investments—Other Securities See Form 990, Part X, line 12.

N/A

(2) Description of security or category
{including name of security)

(b) Bock value

(c) Method of valuation
Cost or end-of-year market vatue

Financial derivatives . ........... ... ... .
" Closely-held equity interests. ...l
Other

Total. {Column (b) must equal Form 390 Part X, col. (B) line 12) ™

[Part VIl Investments—Program Related (See Form 990, Part X, line 13)

N/A

(a) Description of investment type -

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X._Col. (B} ling 13.} >

N/B

|| Other Assets (See Form 990, Part X, line 15)
(a) Description (b) Bock value
(Column (b) must equal Form 990, Part X, col.(B), fine 15) .. ... ..o i >
- | Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liability - (b) Amount

Federal Income Taxes

~ Tolal. (Column () must equal Form 830, Part X, col. (B) line 25)

2. FIN 48 Footnote. In Part XIV, provsde the text of the footnote to the organization's financial statements that repcrts the organization's ilablhty

for uncertain tax positions under FIN

BAA

TEEA3303L" 02/0210
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Schedule D (Form 990) 2009 American Network of Community Options 52-084638%5 Page 4

[Par ‘| Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total reveriue (Form 990, Part VIIL,column (A), lIne 12) .. o 1,954,527,
2 Total expenses (Form 990, Part IX, columpn (A), e 25) . .. ..ot s 1,854,769,
3 Excess or (deficit) for the year. Subtract line 2 from line 1....... ... o i 99, 758.
4 Net unrealized gains (Iosses) on IRVESIMENTS, . o o 40,796.
5 Donated services and use of facilities. ... .
R L Lo (= £ o S
7 Prior period adjustments. ... ... e
8 Other (Describe in Part XV o e
9 Total adjustments (nef). Add lines 4 through 8 .. ... o i 4Q,796.
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and 9.. ... ... ...t 140,554,
[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements................ ... ... L 1 1,995, 323.
2 Amounts included on line 1 but not en Form 99C, Part VIil, line 12: L
a Net unrealized gains oninvestments. . ... ... 2a
b Donated services and use of facilities. . ......... ...l 2h
¢ Recoveries of pricryear grants. . ... 2c
d Other (Describe inPart XIV). . ..o e 2d
eAdd lines 2athrough2d............................ B 40,796.
3 Subtractline Zefrom liNa L ... oo i 1,954,527,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: :
a Investments expenses not included on Form 990, Part VIll, ine 7hu. ... ........
b Other (Describe in Part XIV) . ...
cAddlinesdaand db . ... ... e _
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, iine 12 ... ... v iiinss 5 1,954,527,
[Part X1l [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements. ... 1 1,862,407,
2 Amounts included on iine 1 but not on Form 990, Part X, line 25: e
‘@ Donated services and use of facilities. ........................... e
b Prior year adjustments. ... ... oo e
CONEr 0SS . . . i e e
d Other (Describe in Part XIV). .. See Part. XIV.. ... ... ........... ...
e Add lines 2a through 2d............... I 7,638.
3 Subtract line 2e frem line 1............ N 3 1,854,769,
4 Amounts included on Form 890, Part |X, line 25, but not on line 1: e
a Investments ekpenses not included on Form 920, Part VIlIl, line 7h .. .......... 4a
b Other (Describe in Part XIVY. . ... 4hb B
cAddlines4aanddb......... R
Total expenses. Add lines 3 and 4¢ (This must equal Form 990, Part | line 18 ... .. 1,854,769,

V|| Supplemental Information

‘ Compiete this part to Brovide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV
line 4; Part X, line 2;
information.

, ines 1b and 2b; Part V,

art X1, line 8 Part Xll, lines 2d and 4b; and Part Xll1, lines 2d and 4b. Also complete this part to provide any additional

BAA ’ TEEA3304L 02/02/10
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[Part XIV | Supplernental Information (continued)
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2009 Schedule D, Part XIV - Supplemental Information Page 6

Ametrican Network of Community Options

and Resources 52-0846389
Schedule D, Part Xlll, Line 2d
Other Expenses And Losses Per Audited FIS
Rent expenses offsef rent revenue ........ ... ... i s 7,638,




ISCHEDULE J Compensation Information OMB No. 1545-0047

(Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest 2009
Compensated Employees

Seperiment of e Tressury > complete:f the organization answered "Yes' to Fc_:rm 990_, Part IV, line 23. -:..-_O..;’;)éﬁ-_t.d_'ﬁ@bli_c.‘ -

Internal Revenue Service Afttach to Form 990. ™ See separate instructions. ©sIngpection

Name of the organization ’ ’ Employer identification number

American Network of Community Options 52-0846389

[Pa

{Questions Regarding Compensation

1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

First-class or charter travel Housing aliowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indermnification and gross-up payments Health or sccial club dues or initiation fees

Discretionary spending account Perscnal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding paymeht or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Il to explain. ...............

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked inlline 1a?. ........... ... ... . ... ... ......

3 Indicate whick, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Direcior. Check all that apply.
Compensaticn commiitee Written employment contract
. Independent compensation consultant Compensation survey or study
. Form 990 of other organizations Approval by the board or compensation committee

4 During theJear, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization:

¢ Participate in, or receive payment from, an equity-based compensation arrangement? . .......... ... oL
If "Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part [ll.

Only section 501(c}{3) and 501(c)4) organizations must complete lines 5-9.

5 For persons listed in Form 920, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

aThe organization? ....... ... ... ... ..., f e e e e e e

If "Yes' to line 5a or bh, describe in Part [Il.

6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

A The OrgaMiZal I ON 7 . . e e et

Ye_s

No

dc

BIE3ES

5a

6a

If “Yes' to line ba or 6b, describe in Part 1ll.

7 For person listed in Form 990, Part VI, Seclion A, line 1a, did the crganization provide ariy non-fixed payments not

described in lines 5 and 67 If "Yes,' describe in Part . ... ... . e 7
8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the initiai
contract exception described in Regs. section 53.4958-4(a)(3)? If Yes,' describe inPart [Il.......... ... ..o L. 8
If 'Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in RegUIations
9 SeCtion B340 8- B0 2. . o e e 9
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 920. Schedule J (Form 990} 2009
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OMB No. 1545-0047

3%,‘;'5%5{'—5 o Supplemental Information to Form 990 2009

Complete to provide information for responses to specific questions on T T
Deartment of the Treasu Form 998 or to provide any additional information. - Opemto Public:
inemal Revenus Service ' > Attach to Form 990. v Inspection.
Name of the organization American Network of Community OptiOHS Employer identification number

and Rescurces 52-0846389

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4Q0IL  07/17/09 Schedule O (Form 290) 2009
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Name of the organization American Network of Communi ty OptiOI’lS Employer identification numhber
and Resources 52-0846389
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