Exempt Organization Business Income Tax Return

Form 990'T ‘ (and proxy tax under section 6033(e))

Department of the Treasury

For calendar year 2009 or other tax year beginning , 2009,
and ending .

OMB No. 1545-0687

2009

 Opén 16 PUblic Inspection for

infernal Revenue Service " (77) ‘ » See separate instructions. 501 (c)3) Organizations Only |
A Cgldeck bO)IS] if d D EEmplolayer idletntifticatiun number
. N N , S8
B Exompt under section | Print |American Network of Community Options fraoctone for Blogk 0.
Xlsoi( ¢ )6 ) | o 300 RRSOUEEes et #380 22-0846382
Type 1ng ree 1E . »
| [408(e) 220(e) Alexandria, VA 22314 codos (ses matroetons o
| {408A 530(a) Block E.)
| 520¢a) 511120

Eogkyale of allassetsat | F Group exemption number (See instructions for Block F.). ™

1,490,472.|G Check organization type. .. .. > |§| 501(c) corporation |_|50](c) trust [—|401(a) trust | {Other frust

H Describe the organization's primary unrelated business activity.
» Advertising in Links Newsletter

1 During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ... ™ DYes No
If “es,' enter the name and identifying number of the parent cerporation.. ™

J The books areincare of ™ The Organization

Telephone number ™ (703) 535-7850

'|Par Unrelated Trade or Business Income (A) Income ___(B)Expenses (C) Net
Ta Gross receipts or sales ..
b Less returns and allowancas , ., ¢ Balance ™| 1¢
2 Cost of goods sold (Schedule A, line 7. ..................... 2
3 Gross profit. Subtract line 2 from line 1. .................... 3
4a Capital gain net income (attach Schedule DY ................. da
b Net gain (loss) {(Form 4797, Part |1, line 17') (attach Form 4797y ............ ab
c Capital loss deduction for trusts . . .......... ... ... . ... {4
5 Income (loss) from partnerships and S corporations
(ttach statement)............. ... 5
6 Rentincome (Schedule C}............ ...l 6
7 Unrelated debt-financed income (Schedule E)................ 7
8 Interest, annuities, royalties, and rents from controlled
organizations (Schedule F)................. ... ... ... ...... 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Sch@)....| 9
10 Exploited exempt activity income (Schedufe D................ 10
1T Advertising income (Schedule J). ..................o .. 1 17,540. -5,320.
12 Other income (See instructions; attach schedule.) ;
e 12 :
Total. Combine lines 3through 12........................... 13 17,540. ~-5,320.

Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)

(Except for contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trusiees (Schedule K) ... ... ... i 14
15 Salaries and wages. . ....... S 15
16 Repairs and Maintenance. .. ... .. 16
17 Bad debls. . o 17
18 Interest (attach schedule)........... e e e e 18
19 Taxes and Censes. ... oo 19
20 Charitable contributions (See instructions for limitation rulesy. . ... o 20
21 Depreciation (attach Form 4562). ... ... oo 21 L
22 Less depreciation claimed on Schedule A and elsewhere onreturn .. .......... 22a 22b
23 Depletion . oo 23
24 Contributions to deferred compensation plans. ... .. 124
25 Employee benefit programs. .. ... .. 25
26 Excess exempt expenses (Schedule D, ... 26
27 Excess readership cosis (Schedule J). .. ..o 27
28 Other deductions (attach schedule). ... ... 28
29 Total deductions. Add lines 14 through 28 . ... .. . 29
30 Unrelated business taxable income before net operating loss deduction. Subtract ling 29 from line 13........ 30 -5,320.
31 Net operating loss deduction (limited to the amount on line 30).............. See .Statement . 1....... A
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line 30. . ................ 32 -5,320.
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions)................ vl iue... 33
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter
the smatler of zero or [Ine 32, . 34 ‘ -5, 320,

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. TEEAC205L 01/98/10

Form 920-T (2009)




Form 990-T (2009) American Network of Community Options 52-0846389 Page 2
Partlll' | Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here ™ |:| . See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):

m s 1 @ls | el
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) ....... ]
(2) Additional 3% tax {not more than $100,000)........... ... ..o S i
¢ Income tax on the amount 0N NE 34 .. o it e e e * 35¢ 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount o
on line 34 from: D Tax rate schedule or D Schedule D (Form 1041}, . ... e > 36
37 Proxy tax. See iNSUCHONS. . ... .. it e e > 37
B8 Alternative MiMimMUIT IBX . .ttt e e e e e 38
39 Total. Add lines 37 and 38 to line 35¢ or 36, whicheverapplies. ... ............... . . ... ... L 39 0.
[PartIV. | Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116).. .. | 40a
b Other credits (see instructions). ... .. ... 40b
¢ General business credit. Attach Form 3800. . ............ ...t A0¢c
d Credit for prior year minimum tax (attach Form 8801 or 8827) ................. 40d B
e Total credits. Add lines 40a through 400 . .. ... . e 40e 0.
A1 Subtract Hne 408 from TNE B30 . . . ot 41 0.
42 Other taxes. Check if from: | |Form 4255 |_|Form 8611.. [ |Form 8697 [ |Form 8866
D Other {atiach SChEGUIE) - . ... e :
© 43 Tofaltax. Add lines 41 and 42. ... ... .. e g.
44 aPayments: A 2008 overpayment credited to 2009, 44a L
b 2009 estimated tax payments . ... ... o a4hb
¢ Tax deposited with Form 8868. .. ........ ... c
d Foreign organizations: Tax paid or withheld at source (see instructions)........ 44d
e Backup withholding (see instructions). . ... 44e
f Other credits and payments: Form 2439
[ ]Form 4136 Other Total... ™| 44f i
45 Total payments, Add lines 44a through 44 ... ... o 45 0.
46 Estimated tax penalty {see instructions). Check if Form 2220 is attached..................... > D 46
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed. . ................... o, > 47
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid. .. .............. > 48
. 49 Enter the amount of line 48 you want: Credited to 2010 estimated tax ™ | Refunded ™| 49
[Statements Regarding Certain Activities and Other Information (see instructions.)
1 At ariy time during the 2009 calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1, i e
Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country here..... »

2 During the tax year, did the crganization receive a distribution from, or was it the grantor of, or transfercr to, a foreign trust?. .
If YES, see the instructions for other forms the organization may have to file.

3 Enter the amount of tax-exempt interest received or accrued during the tax year™ $ 0.
Schedule A — Cost of Goods Sold. Enter method of inventory valuation ™
1 Inventory at beginning of year........... 1 6 Inventory at end of year........
2 Purchases............... e 2 7 Cost of goods sold. Subiract
3 Costoflabor.........cooooiiiiiiiiiin. 3 line 6 fngJm Ilin!e 5. 2Enter here |
. . . d i thiline2............
d4a Additional section 263A costs (attach schedule) and i rar ne Yeel No
4a I R
bowmercosts T 4b 8 Do the rules of section 263A (with respect to :
(attachsch) — — — — — — — — — — — — — — property produced or acquired for resale) apply :
5 Total. Add-mes~] through 4b. . . .| 5 to the organization?. ... ... .o X
FUnder penaliigs of perjury, | degfare that | haveexamined this return, inciuding accompanying schedules and staiements, and to the best of my knowledge and belief, it is frue,
Sign ( correct, amplete. Declargtiogsbt preparer (gther thangazjayer) is basedfon all igfermation of which preparer has any knowledge.
: [May the IRS di his ret i
Here |» 25 o= ﬂa’« | ¢/is/ , cro ;hzfpie;,aregf;fﬁ%am;‘g'
Signature of officer Date Title instructions}? ¥|Yes No
A ) PP 4
. P . s - e YT Dale Check if Preparer's SSN or PTIN
Paid |t > e edia Of bl) 2010 |2, [X]P00339848
parer's Fiorm:ipgg;f o KOSCIW & ASSOCIATES, LLC v 45-0531412
Use empoyed. . 6527 N 28TH STREET
Only ZIP code ARLTNGTON, VA 22213-1206 Phone no. (703) 533-7916

‘ BAA : TEEAD202L O1/08/10 Form 990-T (2003}




Form 990-T (2009) American Network of Community Options 52-0846389 Page 3
Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property) (see instructions)

1 Description of property

a
@
3
Q)

2 Rent received cr accrued

3(a) Deductions directly connected
with the income in columns 2(a) and 2(b)
(attach schedule)

) (a) From personal property
(if the percentage of rent for personal
property is more than 10% but
not more than 50%)

(b) From real and personal property
{if the percentage of rent for
] ﬂersona_l property exceeds 50% or
if the rent is based on profit or income)

Q)
-2
(3)
@
Total

Total

(b) Total deductions. Enter
here and on page 1, Part

(c) Total income. Add totals of columns 2(a) and 2(b). Enter i
> I, line 6, column {B). . .. . >

here and on page 1, Part |, line 6, column (A).............
Schedule E — Unrelated Debt-Financed Income (ses insiructions)

) 3 Deductions directly connected with or allocable to
2 Gross income from debt-firanced property

1 Description of debt-financed property or allocable to

debt-financed property (2) Straight line (b) Other deductions
depreciation (attach sch) {atiach schedule)
M
2
(3
@
‘ 4 Amount of average 5 Average adjusted basis of 6 Column 4 7 Gross income 8 Allocable deductions
acquisition debt on"or or allocable to debt-financed divided b reportable (column & x fotal of
Sllgp?:rqtlye (g‘?dggﬁtégﬂggﬁ?e% property (attach schedule) column (column 2 x column &) | columns 3(a) and 3(b))
()] %
2 %
3 %
1G] %
Enter here and on page 1,|[Enter here and on page 1,
Pari I, line 7, column (A). |Part {, line 7, column (B).
Totals........................... e e >
Total dividends-received deductions included incolumn 8. ... ... ... .. >

Schedule F — Interest, Annuities, Royalties. and Rents from Controlled Organizations (see instructions)
Exempt Controlied Organizations

1 Name of Controlled 2 Employer 3 Net unrelated 4 Total of specified | 5 Part of column 4 | 6 Deductions directly
Organizaticn Identification income (l0ss) payments made ‘thatis included  |connected with income
Number (see instructions) in the controlling in calumn 5

organization's
gross income

a
@
3
@ .

Nonexempt Controlled Organizations
7 Taxable Income 8 Net unrelated

income (oss)

9 Total of specified
payments made

10 Part of column 9 that is
included in the controlling

11 Deductions directly
connected with income

(see instructions) organization's gross income in columan 10

M

2)

3)

@
Add columns 5 and 10. Enter Add columns 6 and 11. Enter
here and on page 1, Part 1, line | here and on page 1, part |, line
8, column (A). 8, column (B}).

Totals . . e e e s

BAA TEEAO203L 08/18/09

Form 990-T (2009)




Form 990-T (2000) American Network of Community Options

52-0846389

Page 4

Schedule G —

Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

1 Description of income

2 Amount of income

3

Deductions

directly connected
{aftach schedule)

4 Set-asides
(attach schedule)

5 Totat deductions and
set-asides (column 3
pius ¢olumn 4}

1)
@
3
%)
Enter here and on page 11" " :|Enter here and on page 1,
Part 1, line 9, column (A). Part §, line 9, column (B).
Totals.......................... .. >

Schedule | — Exploited Exempt Activity Income, Other Than Advert:smg ]ncome (see mstructlons)

2 Gross 3 Expenses 4 Net Ingome 5 Gross income 6 Expenses 7 Excess
unrelated directly connected (loss) from from activity attributable to | exempt expenses
1 Description of exploited activity husiness with production of bunretated tf?de or, | thet is not unrelated;  colurnn 5 (colurn 5 minus
income unrelated husiness migﬂgisoslu(nﬁ%%mnlf A business column 5, but not
from trade income gain, compu? income more than column 4).
or business columns 5 through 7.
)]
2
3
G _
Enter here and | Enter here and | Enter here and
on page 1, on page 1, on page 1,
Pari |, line 10, | Part |, line 10, Part il, line 26.
column (A) column (B).
Totals. .. ..........cccoiieaiia.. >

. Schedule J — Advertising Income (See instructions.)

1 Name of periodical

2 Gross
advertising
income

3 Direct
adverlising
cosis

Income From Perlod:cals Reported on a Consolidated Basis

4 Advertising gain or
(loss) (column 2
minus column 3). If 4
gain, compute

5 Circulaticn
income

6 Readership
cosis

7 Excess readershm
costs {column 6
minus column

hut not
more than column 4)

()]

celumns 5 through 7.

@)

3

@

»

4 Income From Periodic

through 7 on a line-by-line basis.)

als Reported on a Separate

Basis (For each periodical listed

in Part I, fill in columns 2

2 Gross 3 Direct 4 Advertising gain or 7 Excess readership
o advertising advertising (loss) {cofumn 2 5 Circulation 6 Readership costs (column 6
1 Name of periodical income costs minus column 3). If 2 income costs miius t%o!umn
gain, compute mare tﬁanucoqamn I
columns 5 through 7. :
. (MLinks 17,540. 22,860, -5,320.
2
3)
@
G)TotalsfromPartl. ........... .. ...

"Totals, Part il (Ilnes 1-5)

Enter here and

Part P line 11
column (A).

17, 540.

Enter here and

age 1,
F’art line 11,

column (B).

22,860.

i Enter here and

on page 1,

| Part Ii line 27.

Schedule K — Compensation of Officers, Directors, and Trustees (see mstructlons)

1 Name 2 Title o | @ Compensation attributable
to business to unrelated business

o
a
0/
]
[
]
%

Total. Enter here and onpage 1, Part il line 14 . ... . oo e >

BAA TEEAD204 L 01/08/10 Form 990-T (2009)




2009 Federal Statements

American Network of Community Options

Page 1

and Resources 52-0846382
Statement 1
Form 990-T, Part ll, Line 31
Net Operating Loss Deduction
. Loss
Loss Year Original Previously Loss
Ending Loss Used Available

12/31/08 5 - 15,224, 8 15,224
Net Operating Loss Available.................. i $ 15,224
T aXAD L e I M . oo ittt e et e 5 -5,320
Net Operating Loss Deduction (Limited to Taxable Income)........................ 5 0




2009 = | Federal Supporting Detail Page 1

American Network of Community Options

and Resources 52-0846389
Balance Sheet
Intangible assets [O]
Database - Web site = WIP. . . $ 25,500.




