Form‘rggo

Department of the Treasury
internal Revenue Service

(except black lung benefit trust or private foundation}
» The organizaticn may have to use a copy of this return to satisfy state reporting

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

OMB No. 1545-0047

requirements.

A For the 2010 calendar year, or tax year heginning

, 2019, and ending

B Check if applicable:
Address change
Name change
Initial return
Terminated
Amended return

Application pending

American Network of Communi Onbed. O
and Resources
1101 King Street #380

Alexandria, VA 22314

D Employer ldentitication Number

52-0846389

E Telephone number

(703) 535-7850

G Gross receipts $

2,128,453,

F Name and address of principal officer:

Same As C Above HEE,

Tax-exempt status

[ Tsoie@  [X]so ¢ 6 | [st7caxyor [ ]507

)= (insert no.)

H(a) Is this a group return for affiliates?

) Are all affiliates included?

If 'No,* attach a list. {(see instructions)

Yes No
Yes No

|
J Website: » WWW.ancor.org H(c) Group exemption number ®
K Form of organization: m Corporation m Trust I—| Assaciation |—| Other ™ | L Year of Formation: l M state of tegai domicile:
[Partl® | Summary
1 Briefly describe the organization's mission or most significant activities: ANCOR's mission is_to inform, educate
g and network service providers to safeguard. develop, grow and extend their ___ ___
E capacity to support the choices of people with disabilities. ________ _________
2| 2 Checkthis box » [ | if the organization discontinued its operations of disposed of more than 25% of its net assets,
g 3 Number of voting members of the governing body (Part VI, e 1&)... ... ... .. ... ... .. ... ... 3 21
o | 4 Number of independent voting members of the governing body (Part VI, line 1b). .......... ... ... ... .. 4 21
:é 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a). .......................... 5 13
£ | 6 Totat number of volunteers (estimate if necessary). ... 6 0
< [ 7a Total unrelated business revenue from Part VIII, column (CY, line 12. .. ... .. i, 7a 8,019,
b Net unrelated business taxable income from Form 990-T, line 3& . ... ... ... ... .. .. . . . . ... ... .......... 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VI, line Th) ... . 163,107. 136, 800.
31 9 Program service revenue (Part VI, line 2¢). ... 1,785,315, 1,982,028.
% 10 Investment income (Part VIII, column (&), lines 3, 4, and 7d). .. ... ..o 10,143, 9,625,
@ [ 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 1le)............... -4,038,
12  Total revenue — add lines 8 through 11 {must equal Part VIII, column (A), line 12). .. .. 1,954,527. 2,128,453,
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3)......................
14 Benefiis paid to or for members (Part IX, column (A), lined) . ........................ .
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). .. .. 1,014,278, 1,067,261,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)........ ... ... ..........
g b Total fundraising expenses (Part IX, column (D), line 25) » e R S !
i 17 Other expenses (Part IX, column (A), linas 11a-11d, 11240 . ... ..................... 840,491. 961,164,
18 Total expenses. Add lines 13-17 (must equai Part 1X, column (&), line 25)............. 1,854,769, 2,028,425,
19  Revenue less expenses. Subtract line 18 from line 12.. ... .. .0 i ... 99, 758. 100,028.
] Beginning of Current Year End of Year
§5| 20 Total assets (Part X, lN& 16)...........ooiutiieii i 1,490,472, 1,371,583.
f"ﬁ 21 Total liabilities (Part X, N8 26). . ..ot o vttt e 626,154, 383, 357.
27 22  Net assets or fund balances. Subiract line 21 fromline 20......................... ... 864,318, 988, 226.

| Signature Block

Under peralties of perjury, | deciare that | have examined this return, including accompanying schedules and statements, and to the hest of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (cther than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer Date
Here P Renee L. Pietrangelo CEO
Type or print name and title.
Print/Type preparer's name arefs signature . Date Check i |FTIN
Paid John M. Kosciw CPA % %\’ [&4@4‘)‘,’ cte- 1 u,l'\i self-employed N/A
Preparer |rimsneme > KOSCIW & ASSOOIATES, LIC
Use Only |ciwssavess > 4515 N. 39th Street Furys e N/A
ARLINGTON, VA 22207-2928 phorens.  (703) 533-791¢
May the iRS discuss this return with the preparer shown above? (see instructions). . ... .. .. .. .. ... ........... |§| Yes |_| No :
TEEADTIL 1272110 Form 958 (2010)

BAA For Paperwork Reduction Act Notice, see the separate instructions.



Form 990 (2010) American Network of Community Options 52-0846389 Page 2
' HI" | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 1. ... ... . . . [—|
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOMM 990 0F 990-EZ2 ... ...\ttt [] 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 exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501{c){&) organizations and section 4947(a)(}) trusts are required to report the amount of grants and allocations to others, the fotal
expenses, and revenue, if any, for each program service reported.

including grants of $ ) (Revenue S )

4b (Code: | including grants of $ } (Revenue $ )

" 4c (Code: inciuding grants of $ ) (Revenue S )

4d Cther program services. (Describe in Schedule O.)
{Expenses  § including grants of § ) (Revenue § )
4e Total program service expenses »
BAA TEEAO102L 10/06/10 Form 996 (2010)




Form 990 (20i0) American Network of Community Options 52-0846389 Page 3

[Part V. T Checklist of Required Schedules

1 Is the organization described in section 501(c){(3) or 4947(2)(1) {other than a private foundation)? /f 'Yes,' complete
Sohedule A

Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions). ....................

Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositicn to candidates
for public office? f Yes,' complete Schedule C, Part | . .

4 Section 507(cX3) organizations. Did the crganization engage in iobbying activities, or have a section 501¢h) election
in effect during the fax year? If 'Yes,' complete Schedule C, Part . .. .

5 |Is the organization a section 501{c}#), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Il . ... ..

6 Did the organization maintain any donor advised funds or any similar funds or accounts where doners have the right to
pProvi?e advice on the distribuiicn or investment of amounts in such funds or accounts? if 'Yes,' complefe Schedule D,
(= A

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il ... ... ... ............

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? i 'Yes,'
complete Schedule D, Part 1. ... .. .. ... . e

9 Did the crganization 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 negotiation services? If 'Yes, ' complete
Sehedile D, Part 1N

10 Did the crganization, directly or through a rejated organization, hold assets in term, permanent, or quasi-endowments? /1
Yes, complete Schedule D, Part V. . . . e

11 I the organizaticn's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

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

b Did the organization report an amount for investments— other 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 VL. ...

¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, fine 16? If Yes,' complete Schedule D, Part VIl ... ... . .. . . . . . . .. . .. .. ...

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 I3, Pari 1X . .. .

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

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,” complete Schedule D, Part X . ..

12a Did the organization obtain separate, independent audited financial statements for the tax year? /f ‘Yes,' compleie
Schedule D, Parts X, XU, and XIH.

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' fo line 12a, then compieting Schedule D, Parts X!, Xli, and Xl is optional . ..........

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' comp.'efe‘ Schedule F, Parts Fand IV.. .. ...

15 Did the organization repert on Part 1X, celumn (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? I/f 'Yes,' complete Schedule F, Parts liand IV.................... ... ... .

16 Did the organization repert on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts lifand V.. ... ... .. ... ... ... ..

17 Did the organization report a total of mere than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see insfructions) .......... ... ... ... .............

18 Did the organization report more than $15,000 total of fundraising event gress income and contributions on Part VI,
lines 1¢ and 8a? If 'Yes,' complete Schedule G, Part N . .. .

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, Part 1. .

20 aDid the organization operate one or more hospitals? If 'Yes,' complefe Schedule H. ... ... ... .. . . ... ... .........

b If "Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990

filers that operate cne or more hospitals must atiach audited financial statemenis (see instructions) .. .................

Yes | No

1 X
2 | X

3 X
a

5 | X

6 X
7 X
8 X
9 X
1“0 X
11a] X

1hb X
e X
11d X
e X
11f X
12a X
12b| X

13 X
14a X
14b X
15 X
16 X
17 X
18 | X
12 X
20 X
20b

BAA TEEAQID3L 1202110

Form 980 (2010)



Form 990 (2010) American Network of Community Options 52-0846389 Page 4

PartiV: | Checklist of Required Schedules (continued)

21 Did the organization reg)(ort more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (&), line 17 If ‘Yes,' complete Schedule I, Parts tand It ........ ... ................

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A}, line 27 If 'Yes,' complete Schedule |, Parts Land 1L ... ... .

23 Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
%n?? fg‘rr;ﬂej, officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
GO . .

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,00C 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 N0, g0 t0 line 25,

25a Section 501(c)3) and 501(c}4) organizations. Did the organization engage in an excess benefit transaction with a
disquaiified person during the year? if 'Yes,' complete Schedule L, Parf {.. ... ... . . . . . . .. . . . . ... . . . ... ... . ......

b Is the organization aware that it engaged in an excess benefit transaction with 2 disqualified persen in a prior year, and
tsha!g tgeftr?n?aacti{;n has not been reported on any of the organization’s prior Forms 990 or 990-E27 If 'Yes,' complete
CHEaUlE L, Part |

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 crganization's tax year? If 'Yes,” complete Schedule L, Part ii. .. ...

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
centributer, or a grant selection committee member, or o a person related to such an individual? /f 'Yes," complete
SCREaUE L, Part . e e e

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditicns, and excepticns):
a A current or former officer, director, trustee, or key employee? If Yes,' complete Schedule L, Part V.. ............. ...

b A family member of a current or former officer, directar, trustee, or key employee? If 'Yes,' complefe
SoRedUle L, Part IV e

¢ 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? ff 'Yes,' complete Schedule L, Part IV. .. .........................
28 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,* complete Schedule M. .......... ...
30 Did the organization receive contributions of art, historical treasures, or ather similar assets, or qualified conservation
contributions? If 'Yes, complate Sohedule M. . e
31 Did the organization liquidate, terminate, or dissclve and cease operations? If 'Yes,’ complete Schedule N, Part | ... ...

32 Did the organization sell, exchange, dispose of, or transfer more than 26% of its net assets? If 'Yes,' complefe
Schedule N, Part Il .

33 Did the organization cwn 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................. ...

34 Was ?the organization related to any tax-exempt or taxable entity? /7 'Yes,' complete Schedule R, Parts ii, i, IV, and V,
B T

35 s any related crganization a controlled entity within the meaning of section S12(b}13)? .. ... ... .. ...

o

Did the organization receive anyfayment from or engage in any transaction with a controlled entity
within the meaning of section 512(L)(13)7 If 'Yes,' complete Schedule R, Part V, line 2. .. .......... .. Yes D No

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, ling 2. .. . .

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 Scheduwle R, Part Vi . .................. ..

38 Did the organization complete Schedule O and provide expianations in Schedule O for Part Vi, lines 11 and 197
Note, All Form 990 filers are reguired to complete Schedule O.. .. ... . .

Yes | No
21 X
22 X
23 X
24a X
24h
24c¢
24d
25a
25hb
26 X
27 _ X
28a X
28h X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 | X
35 X
36
37 X
38 X

BAA

TEEAQI04L 122710

Form 990 {2010)



F5rm 290 (2010) Anerican Network of Community Options 52-0846389 Page 5
‘PartV | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPart V... .. ... ... . . m
_ Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. ............. 1a 34 ;
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable......... .. 1b 0
c Did the crganization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 Prize Winners T o e 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- )
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 13
b If at least one is reported on ling 2a, did the organization file all required federal employment tax returns?. ......... ... 2b X
Note. If the sum of lines Ta and 2a is greater than 250, you may be required to e-file. (see instructions) sy
3a Did the crganization have unrelated business gross income of $1,000 or more during the year?. . .................... .. 3a| X
b If "Yes' has it filed a Form 990-T for this year? If 'No,' provide an explanation in Schedule O . ... ................ .. ... 3b; X

4a At any time during the calendar year, did the crganization have an interest in, or a signature or cther authorit¥ over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account}?...... ... da X

b If 'Yes,' enter the name of the foreign country; »
See instructions for filing requirements for Form TD F 90-22.1, Repert of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?.............. ... .. 5a X
b Did any taxable party notify the organization: that it was or is a party to a prohibited tax shelter transaction?............ 5h X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T 2. . ... . . . e

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?. . .. ... ... ... ... . FE 6a X

b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? ... ... S Gb

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

¢ Did the orgj?anization sell, exchange, or otherwise dispose of tangible perscnal property for which it was required to file

B O BT . L e e e 7c
d If 'Yes,' indicate the number of Forms 8282 filed during the year. ......................... | 7d| Gt
e Did the organization receive any funds, directly or indirectly, to pay premiums con a personal benefit contract?........ .. 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ........... .. 7f
g If the crganization received a contribution of qualified intellectual property, did the organization file Form 8899
A5 TROUITET T e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

Form 1098-C7. .. ... e e 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
supporting organization, or a doner advised fund maintained by a spcensoring organization, have excess business
holdings at any time during the Yearl. ... e 8

8 Sponsoring organizations maintaining donor advised funds.

b Did the organization make a distribution to a donor, donor advisor, or related person? ................ ... oL
10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included en Part VIl line 12. ... .. 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . ... | 10b
11 Section 501(c}(12) organizations. Enter:

a Gross income from members or shareholders . ... ... 1a

b Gross income from other sources (Do not net amounts due or paid o other sources

against amounis due or received fromthem) .. ... . 11h

12a Section 4947(a)1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 ............. 12a

b If Yes,' enter the amount of tax-exempt interest received or accrued during the year ... ... | 12b‘ o
13 Section 507(cX29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more thanone state?. . ... ... .. ... ... ... .......... 1_3a
Note. See the instructions for additional information the organization must report on Schedule Q. B
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified health plans ......................... 13b
cEnter the amount of reservesonhand . ... ... .. 13¢ g
14a Did the organization receive any payments for indoor tanning services during the tax year? . ... ... ... L. 14a X
b If "Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule Q. .............. 14b

BAA TEEADIOSL  11/30/10 Form 990 (2010)



Form 990 (2010) American Network of Community Options 52-0846389 Page 6
PartVl-'} Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a ‘No' response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains a response to any question inthisPart V... ... . . . if[
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the geverning body at the end of the tax year .. ... 1a 21 ¢ o
b Enter the number of voting members included in line 1z, above, who are independent. ... | 1b 21|

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

officer, director, frustee or Key employBe?. . . o 2 X
3 Did the organization delegate conirol 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 ifs governing documents 4 X

since the prior Form 990 was filed 2. . ... o e
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Does the organization have members or stockholders?... .See. Schedule O ... 6| X
7a Does the organization have members, stockholders, or other persons who may elest one or more members of the

governing body?. ... .. ... See Schedule. O. .

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

8 E%id fth;? organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

b Each commitiee with authority to act on behalf of the governing body?. . ... ... ..

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 Scheduie O. . ... .. ... i 9 X

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

Yes | No
10a Does the organization have local chapters, branches, or affiliates?. .. ... .. ... 10a X
bIf 'Yes, does the organization have written policies and procedures governing the aclivities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?. .................. ... . 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?..... 11a
b Describe in Schedule © the process, if any, used by the organization to review this Form 990.  See Schedule 0 =
12a Does the organization have a writien conflict of interest policy? If No, gotoline 13................ ... ... 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 COMTCES . L oo 12b X
¢ Dees the organization regularly and consistently monitor and enforce compliance with the potlicy? If ‘Yes," describe in
Schedule O ROW RIS 1S QDME. . e 12¢ X

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 foliowing 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 Other officers of key employees of the organization. ............. .. ... ... e 15b X_
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.) Bl et v A

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a )
taxable entiy dUMNg tNe VAT e 162 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 apolicable federal tax law, and taken steps o safeguard the :
crganization's exempt status with respect to such arrangements?. . .. ... 16h

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 (501(c)(3)s only) available for public
inspection. [ndicate 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
statements available to the public.  See Schedule O ‘

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organizaticn:

BAA Form 990 (2010)

TEEAG106L 12/21/10



Form990 (2010) American Network of Community Options 52-0846389 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response to any question inthis Part VI .. .. ... . . . . . 0 . |_|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

* |ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
relceivgzd reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the crganization 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.

® List ail of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any rélated crganizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees: highest compensated
employees; and former such persons.

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

A) (B) ©) (D} E) L]
Narne and title Average Position (check all that apply} Reportable Reporlable Estimated
hours es|5]lol=]lgz]| o compensation from compensation from amount of other
fooorne |22 (2] 212|855 WOB0NED i O e "
howsfor | 82| 5| % |5 | 24| & organization
e 1SR |3 8 It
Sl ElF| %03
[9)) o ) %Ké
_(Q) Peter Kowalski ___ __ |
Past President 1 X X 0 0 0.
_( Michael Decker ___ __ |
Secy/Treasurer 1 X X 0 0 0
@) Wendy Sokol ________ |
President 1 X X 0 0. 0
_@® Martin Lampner = __ __ |
Director 1 X 0 0 0
_() Sandra Hedrick ____ _ |
Director 1 X 0. 0. 0.
_® Paula Hart _______ |
Director 1 X 0. 0. 0.
_(@ Dave Toeniskoetter . |
Vice President 1 X X 0 0 0
_(& Nancy Silver Hargreaves |
Director 1 X 0. 0. 0.
_(® Barbara Merrill .. _ |
Director 1 X 0 0 0
0) Larry Weishaar = __ _ _ |
Director 1 X 0 0 G
11y Greg Wellems _ ____ |
Director 1 X 0. 0. 0.
2 Charles Hooker = __ _ _ |
Director 1 X 0. 0 0
(13 Brad Saathof |
Director 1 X 0. 0 0
14 Donna Werner _ ______ |
Director 1 X 0 0 0.
5) Arthur Ginsberg _ _ _ _ |
Director 1 X 0. 0. 0.
(18)_Jennifer Fidura .. | '
Director i X 0. 0. 0.
Q7 Janet Stover |
Director 1 X 0. 0. 0

BAA TEEAOI07L 12/21/10 Form 990 (2010)



Form 990 (2010) American Network of Community Options 52-0846389 Page 8
l:| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

) (B (©) ) (E} (F}
Name and title Average | Pesition {check all that apply) Reportable Reportable Estimated
hours = FT = To [ =] compensation from compensation from armount of other
per week|% 21 2 2 CHER B the organization related organizations compensation
{deseribete. = = | & | = B%) 3 | v-2/1099-MISC) (W-2/1 030-MISCy from the
hoursforld ) 5 1@ S 2§ & organization
related (& & ] S 2 and related
g;%ao"l]:s" = z| 2 %" é organizations
schoy | & g %
(18 Michelle Aver _____________
Director 1 I X 0 0 0
(19 Than Jobhnson _ _____________
Director 1 X 0. 0. 0.
(20) Angela King .~~~ ‘
Director 1 ' X 0. 0. 0.
(21 Chris Sparks  ______ __
Pirector 1 ' X 0 0 0
{22) Renee L. Pietrangelo ________
CEO 40 X X 174, 325, 0. 0.
e __
24 _____
25 ___
{29 __ _______________
@n L ____
28
£ ____
ThSubtotal ... ... > 174,325, 0. 0.
¢ Total from continuation sheets to Part Vii, Section A. . ..................... > 0. 0. 0.
dTotal (addlines Thand 1€). ...t » 174,325, 0. 0.

2 Total number of individuals {including but not limited to those listed above) who received mare than $100,000 in reportable compensation
from the organization ™ 1

Yes No

3 Did the crganization list any former officer, director or trustee, key employee, or highest compensated employee 8
on line 1&? If 'Yes,' complete Schedule J for such individual .. ... ... .. . . e 3 X

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for

SUCH INAIVIAUAL . . . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ' 1
for services rendered to the organization? If 'Yes,' complete Schedule J for such person. .. ....... ... ... .............. 5 X

Section B. Independent Coniractors

1 Cemplete this table for your five highest compensated |ndependent contractors that received more than $100,000 of
compensation from the ‘organization.

) B _ ©
Name and business address Description of services Compensation

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 » 0 o Gl el
BAA TEEADIOBL 12/21/10 Form 990 (2010)




Form 99

0(2010) American Network of Community Options

52-0846389

Page 9

[Pal

It| Statement of Revenue

A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
husiness
revenue

()
Revenue
excluded from tax
under sections

CONTRIBUTIONS, GIF TS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns..........

1.

b Membershipdues..............

136,79

9.

¢ Fundraising events.............

d Related organizations..........

e Government grants (contributions). .. ..

f All other contributions, gifis, grants, and
similar amounts net included above. . . .

g Noncash contributions included in Ins 1a-1f:  $
h Total. Add fines 1a-3f................

= 136,800.

512, 513, or 514

PROGRAM SERVICE REVENUE

Business Code

1,356,635.

1,356,635.

337,488.

337,488.

233,004.

233,004.

38,606.

38, 606.

8,276.

8,276.

f All other program service revenue . ..

8,019.

g Total. Add lines 2a-2f................

» 1,982,028.

8,019,

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts). ..............

4 Income from investment of tax-exempt bond proceeds ™

9,625.

9,625,

5 Royalties.......... ... ... .. ......
’ () Real

(if) Persenal

6a Gross Rents..........

b Less: rental expenses.

¢ Rental income or {oss). ...

d Net rental income or (loss). ..........

{i} Securities

(i Other

7a Gross amount from sales of
assets other than inventory. .

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

c Gainor (loss).........

dNetgainor{loss)....................

8a Gross income from fundraising events
(not including.
of contributions reported on line 1¢).
SeePart IV, line 18 ................

b Less: direct expenses...............

c Net income or (loss) from fundraising evenis.........

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

b Less: direct expenses. ..............

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

10a Gross sales of inventory, less returns
. and allowances. ...,

b Less: cost of goods sold

¢ Net income or (loss) from sales of inveniory. .. ... ... >

Miscellaneous Revenue

Business Code

> 2,128,453.

1,702,399,

8,010,

281,235.

BAA

TEEAQT02L 10/11410

Form 990 (2010)



Form 990 (2010)

American Network of Community Options

52-0846389

Page 10

[Part1X: | Statement of Functional Expenses

Section 501(c)(3) and 501(c}(4) arganizations must compiete all coitimns.

All other organizations must complete column {A) but are not required to complefe columns (B), (C), and (D).

Do not include amounts reported on lines

&b,

7b, 8b, 9b, and 10b of Part VIll.

(A)
Total expenses

B
Program service
expenses

()
Management and
general expenses

)
Fundraising

1

10
11

12
13
14
15
16
17
18

1¢
20
21

23

25

Grants and other assistance to governments
i‘:;nd g{ganizations in the U.S. See Part IV,
ine2l.......... P

Grants and other assistance to individuals in
the US. See Part IV, line22. ........... .. ..

Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15and 16............

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

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

Compensation not included above, to
disqualified 8persons (as defined under
section 4958(fH) (1)) and persens described

in section 4958(cH3NB). .. .. ...l

Qther salariesandwages .. ........ .........

Pension plan contributions (include
section 401(k) and section 403({b)
empioyer contributions) ......... .. ... ..

Other employee benefits ... ........ .. ...,
Payroll taxes . ... ... P
Fees for services (non-employees):

cAccounting. ...... ...
dlobbying............ . ...
e Professionai fundraising services. See Part IV, line 17 ...

Royalties. . ....... ... ... ... ...
OCCURANGY . ..o
Travel ..................... e

Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ..................... ... .. ...

Conferences, conventions, and meetings . . . ..
Interest. ............. .. .. ... .. e
Paymenis to affiliates. ......................
Depreciation, depletion, and amortization. .. ..

INSUrance. .. ............ .

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24f. {f line 24f amount exceeds 10%

of line 25, column (A} amount, list line 24f
expenses on Schedule O). ...

EXPENSES

174,325.

0.

695,587,

27,068.

106,006.

64,275.

26,588,

33,448.

8,889.

36,180.

45, 896.

92,678.

10,192,

66,135,

4,853.

130, 589.

128,733.

83,216.

76,393.

44,067,

f Aliotherexpenses........................ .
Total functional expenses. Add lines 1 through 24f. . . ..

179,307.

2,028,425,

26

Joint costs. Check here » D if following
SOP 88-2 (ASC 958-720). Complete this line
only if the crganization reported in column
{B) joint costs from a combined educational
campaign and fundraising solicitation . ..... ..

BAA

TEEAQ110L 12/21410

Form 990 (2010)



Form 990 (2010) American Network of Community Options 52-0846389 Page 11
{PartX | Balance Sheet
W &)
Beginning of year End of year
1 Cash — non-interest-bearing. . ... o vt e 201,200.| 1 449, 406.
2 Savings and temporary cash investments ........ ... 2
3 Pledges and grants receivable, net ... ... ... . 3
4 Accounts receivable, Met. . . .. e e 20,517.] 4 38, 261.
5 Receivables from current and former officers, directors, trustees, key employees, '
- and highest compensated employees. Complete Part Il of Schedule L............ 5
6 Receivables from other disqualified persons {as defined under section 43568(f)(1)), A
persons described in section 4958(c)(3}(B), and coniributing employers and
sponsoring organizations of section 501(¢)(9) voluntary employees' beneficiary
A organizations (see instructions). ... . 3
g 7 Notes and loans receivable, net .. ... .. ... . 7
$ € Inventories forsale or use.. .. ... ... .. 8
s| 9 Prepaid expenses and deferred charges. .. ..., i i 24,471.] 9 21,726.
10a Land, buildings, and equipment; cost or other basis, ' : e '
Complete Part Vi of Schedule D................... 10a 768, 365.
b Less: accumulated depreciation.................... 10b 317,305, 500, 555, 10¢ 451,060,
11 Investments — publicly traded securities. .. ............... ... .. ... ... 717,229, 1 373,630.
12 Investments — other securities. See Part IV, line 11 ... oo oo 12
13 Investments — program-related. See Part IV, line 11........ .. .. .. ............ 13
14 Intangible assets . .. 25,500.] 14 36,500.
15 Other assets, See Part IV, [N 11 .. .o e 1,000.]15 1,000.
16 Total assets. Add lines 1 through 15 (must equal line 34 ....................... 1,490,472.|16 1,371,583.
17 Accounts payable and accrued expenses. ... ... ... 83,925.117 81,658.
18 Granis payable. .. ... 18
19 Deferred FRVENLIE. . ..ottt e 361,703.| 19 291, 381.
T 120 Tax-exempt bond liabilities. ....................... ... ... 20
Q 21 Escrow or custodial account liability. Complete Part IV of Schedule ... ... ... 21
':- 22 Payables to current and former officers, directors, trustees, key employees,
T - highest compensated employees, and disqualified persons. Complete Part il
1'-: of Schedule L. ...
§ | 23 Secured mortgages and notes payable to unrelated third parfies................. 180,526. 10,318.
24 Unsecured notes and foans payable to unrelated third parties. ...................
25 OQOther liabilities, Complete Part X of Schedule D................. i,
26 Total liabilities. Add lines 17through 25 ... .......... ... ... ... .......... 626,154. 383, 357.
N Organizations that follow SFAS 117, check here * and complete lines L SRR
T 27 through 29 and lines 33 and 34. S T R SR
‘§ 27 Unrestricied net asSetS ... oottt 698,738.| 27 807,674.
E| 28 Temporarily restricted netassets ... 165,580.128 180,552.
S| 29 Permanenily restricted net assets. . ........... ...
8 Organizations that do not follow SFAS 117, check here » D and complete
1 lines 30 through 34.
B30 Capital stock or trust principal, or current funds. .. .............. ... ... ... ......
B 31 Paid-in or capital surplus, or land, buiiding, or equipmentfund................ ..
L | 32 Retained earnings, endowment, accumulated income, or other funds. ............
g 33 Total net assets or fund BaIANCES. .. ... oot o 864,318.| 33 988, 226.
5134 Total liabilities and net assets/fund balances.. ...................... .. ... .. ... .. 1,490,472.| 34 1,371,583.

2

TEEACTHIL 12/21110

Form 990 (2010)



Form 990 2010y American Network of Community Options 52~-0846389 Page 12
Pa | Reconciliation of Net Assets

Check if Schedule © contains a response to any question in this Part XL .. ... m
1 Total revenue (must equal Part VI, column (A), line 12). . 1 2,128,453,
2 Total expenses (must equal Part IX, column (A), fine 25) ... 2 2,028,425,
3 Revenue less expenses. Subtract line 2 fromline 1..... ... . .. 3 100, 028.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) .................. 4 864,318.
5 Other changes in net assets or fund balances (expiain in Scheduie Q). .See. .Schedule.O.............. 5 23,880,
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, line 33,
COIUMIN (B . ottt 6 988,226,
Xl | Financial Statements and Repotting
Check if Schedule O containg a response to any question inthis Part XIL...... ... .. .. . . . ... .. . ., I_I
Yes | No
1 Accounting method used to prepare the Form $90: D Cash Accrual D Other
If the organizaticn changed its methed of accounting from a prior year or checked 'Other,' explain
in Schedule Q. DR
2a Were the organization's financial statements compiled or reviewed by an independent accountant?.................... 2a X
b Were the organization's financial statements audited by an independent accountant? . .. ... ... ... ... ... .. ... 2hf X

¢ If "Yes' {o line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of 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 te indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

D Separate basis Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to underge an audit or audits as set forth in the Single
Audit Act and OMB Circular A-F33 7. . o 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 faken to undergo such audits. .. ......................... 3b

Form 990 (2010}

BAA

TEEAOMT12L 1202110



SFche gg(}eggBo . OMB No. 1545-0047
R R Schedule of Contributors 2010
Department of the Treasury » Attach to Form 990, 990-EZ, or 990-PF
{nternal Revenue Service
Name of the organization American Network of Communi ty Opt ions Employer identification number

and Resources 52-0846389
Organization type (check cne):
Filers of: S_e_ction:
Form 990 cor 990-EZ E 501(c} 6 ) (enter number) organization

_4947(a)(1) nonexempt charitable trust not treated as a private foundation
| 1527 political organization

Form 990-PF : 501{c}(3) exempt private foundaticn
|| 4947(2}(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. Only a section 501(c)(7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

Genetal 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 cne
contributor. (Complete Parts | and I1.)

Special Rules

DFor a section 501(c)(3) organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the requlations under sections
509(a)(1} and 170(b)(1)(A)(vP, and received from any one contributor, during the 1year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VIlI, line 1h or §iy Form 990-EZ, line 1. Complete Parts | and |l

|:|For a section 501(€)}(7), (&), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
aggregate contributions ¢f more than %1 000 for use exclusively for religious, charitable, scientific, literary, or educaticnal purposes, or
the prevention of cruelty to children or animals. Complete Parts |, II, and Il

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

religious, charitable, etc, contributions of $5,000 or more duringthe year . ............ . i >3

Caution: An crganization that is not covered by the General Rule and/cr the Special Rules does not file Schedule B (Form 990, 980-EZ, or
990-PF) but it must answer 'No’ on Part [V, ling 2 of their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
990-PF, {o certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
990EZ, or 990-PF.

TEEAQ7OIL 12/28110




Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 1 of 2 of Part |

MName of organizaticn Employer identification humber

American Network of Community Options 52-0846389
='| Contributors (see instructions.)
@) b) (c) (d)
Number Name, address, and ZIP + 4 . Aggregate Type of contribution
contributions
1 |Champaign Residential Services ___ _______ Person
Payroll | ]
pBOXZ28% ______6,500.| Noncash .
(Complete Part Il if there
Urbana, OH 4307¢ is a noncash contribution.)
(@ b) © ()
Number Name, address, and ZIP + 4 Aggregate Type of confribution
contributions
2 |Dungarvin Inc. - MN___________________ Person
Payroll .
916 Barretts Lane _ ___ ________________ _ _____5,000.| Noncash | |
(Complete Part |l if there
Newark, DE 19702 is a nencash contribution.)
(@) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3. |institute of Professiomal Prac Person
Payrolt | |
(PO Box 1249 _ __ _ _ o _ e _..5,000.) Noncash | |
. . (Complete Part Il if there
|Montipelier, VT 05601 is a ncneash contribution.)
(a) ()] (c) (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4  |Mentor Network -~ Person
Payroll
313 Congress Street . . . .S 30,000.| Noncash
(Complete Part Il if there
Boston, MA 02210 is a noncash contribution.)
(@) (b) () ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 [Mosaic Imc. _ __ __ _ _ _ _ _______________
14980 South 118th Street ___ ____________ ——____5,000.
: (Completa Part Il if there
Omaha, NE €8137 is & nencash contribution.)
(a) (b} (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
¢ |Rescare Ine. .~~~ Person
Payroli
110140 Linn Station Ropad 1§ . . 48,000.] Noncash
. . (Complete Part Il if there
Louisville, KY 40223 is a noncash contribution.)
BAA TEEAD702L 10/26/10 Schedule B (Form 950, 990-EZ, or 990-PF) 2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 2 of 2 of Part |
Name of organization Employer identification humber
American Network of Community Options 52-0846389
Contributors (see instructions.)
(@) ) () ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
7 |The Chimes Inc. Person
Payroll .
14815 Seton Drive I _____5,000.| Noncash | |
. ' (Complete Part il if there
Baltimore, MD 21215  _____ is a noncash contribution.)
(@) (b) () G
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
[ Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.}
@) () (c) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S Person
Payroll
_________________________________________________ Noncash
(Complete Part |l if there
______________________________________ is @ noncash contribution.)
(a) (b) (©) )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
coniributions -
I Person
Payroll
_________________________________________________ Noncash
(Complete Part |l if there
______________________________________ is a noncash contribution.)
@ {(b) () (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
_________________________________________________ Noncash
{Complete Part |l if there
______________________________________ is a noncash contribution.)
1G] () © 1G]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
[ Person
Payroll
_________________________________________________ Noncash
(Complete Part |l if there
______________________________________ is & noncash contributicn.)
BAA TEEAQ702L  10/26/10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1 of 1 of Partll

Name of organization

Employer identification number

American Network of Community Options 52-0846389
‘I Nontcash Property (see instructions.)
o (b) ) © (d)
Description of noncash property given FMV (or estimate) Date received
(see instructions)
N/A
$
@ . (b) . (©) @
No. from Description of noncash propetty given FMV (or estimate) Date received -
Part | (see instructions)
$
a - (b) . © )
No. from Description of noncash property given FMV (or estimate Date received
Part | (see instructions
$
a » (b) . () (d)
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
$
a - (b) . (© @
No. from Description of noncash property given FMV (or estimate) Date received
Partl| (see instructions)
$
a - (b) ) © d)
No. from Description of noncash property given FMV (or estlmate; Date received
Partl {see instructions
§
BAA Schedule B (Form 990, 990-EZ, or 990-PF} (2010)

TEEAQ703L 10426110



Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 1 of 1 of Part il
Name of organization Employer identification number
American Network of Community Options 52-0846389

Partlll

Exclusively religious, charitable, etc, individual contributions to section 501(c)7), (8), or (10)
organizations aggregating more than $1,000 for the year.Complete cols (a) through (e} and the following line entry.

For organizations completing Part Ill, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) . ........... g N/A
(@) (b) © @
N% frrtC;m Purpose of gift Use of gift Description of how gift is held
a
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ (b) _ () CH
N% f:toim Purpose of gift Use of gift Description of how gift is held
al
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@) ®) (c} G)]
N% f'[‘tolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a)- (b) (c) ()
N% frrto!m 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 (Ferm 990, 990-EZ, or 990-PF) (2010)

TEEAQYOAL  06/23/09



SCHEDULE G Political Campaign and Lobbying Activities AT BRI

(Form 990 or 990-E2) olitical Campaig ying 2010
For Organizations Exempt From Income Tax Under section 507(c) and section 527

bepartment of the Treasu » Complete if the organization is described below. Open to. Pubhc

Intornal Revenus Service | » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection -

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts i-A and B. Do not complete Part I-C.
* Section 501(c) (cther than section 501{c){3)) crganizations: Complete Parts I-A and C below. Do not complete Part 1-B.
® Section 527 organizations: Complete Part I-A only.
if the organization answered "Yes," to Form 880, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under secticn 501(h)): Complete Part il-A. Do not complete Part 11-B.
L SeCtli{in 501(c)(3) organizations that have NCT filed Form 5768 (election under section 501(h)): Compiete Part I{-B. Do nct complete
Part
If the organization answered 'Yes,' to Form 290, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501 (c}(4), (5), or (b} organizations: Complete Part 1l1.

Name of organization Employer identification number
Amerl_ccn Network of Community Options 52-0846389
1Complete if the organization is exempt under section 501(c) or is a section 527 organization.

| Partil:f
: 1 Provide a descripticn of the organization's direct and indirect political campaign activities in Part IV.

2 Political eXpenditUreS. . .o -3

] VT T Lo TV - S O S D D P
[Part |-B | Complete if the organization is exempt under section 501{c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955......................... -3
2 Enter the amount of any excise tax incurred by crganization managers under section 4955, .. ............ ... L
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthis year? . ... ... ... L. Yes No
da Was @ CoMraChon MEdE T L e Yes No
b If "Yes,' describe in Part IV.
r:1-C:i Complete if the organization is exempt under section 501(c) , except section 501(c)3).
1 Enter the amount directly expended by the filing crganization for section 527 exempt function activities. ... ... > 5
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
FUNCHOM BOHVIHIES. ..o et et e >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
ME 1D, >3
4 Did the filing organization file Form 1120-POL for this YE&r?. . ... ... .\t et ettt e [ lyes [X]No

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

(a) Name (b) Address (cYEIN (d) Amount paid from filing {e) Amount of political
organization's funds, contributions received and

If none, enter-0-. promptly and directly

delivered to a separate

political organizatien.

If none, enter -0-.
L
@  |rrmTTmorro o s e e
)
€
) N ettt
® = rmmmmmmmm oo ———eo oo
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € (Form 990 or 930-EZ) 2010

TEEA3201L  Q2/02/



Schedule G (Form 990 or 990-E7) 2010 American Network of Community Options 52-0846389 Page 2

P :A. [Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501¢h)).

A Check » : if the filing organization belongs tc an affiliated group.

B Check » if the filing organization checked box A and 'limited contrel' provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Aftiliated
(The term ‘expenditures’ means amounts paid or incurred.) organization's fotals group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) .............
b Total lobbying expenditures to influence & legisiative body (direct lobbying).. ..............
¢ Total lobbying expenditures (add lines taand 1b) ............ ...
d Other exempt purpose expenditUres . .. ... .. e
e Total exempt purpose expenditures (add lines Teand 1d).............oooii

f Lobbying nontaxable amount. Enter the amount from the following table in
both columns.

If the amount on line 1e, column {a) or (k) is: The lobbying nontaxable amount is:
Not aver $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the exeess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over 31,500,000,
Qver $17,000,000 $1,000,000.

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
SECHON 4911 EAX O TS YBAIT. .. .- e ettt it ettt e et oo e et et [ Jves [ |No

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete alt of the five
columns below. See the instructions for lines 2a through 2f.)

Lobhying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal 2
year beginning in) (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) Total

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

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

¢ Total lobbying
expenditures. ........

d Grassroots nontaxable
amount..............

e Grassroots ceiling
amount {150% of line
2d, column {&)). .. .. ..

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

BAA Schedule € (Form 990 or 990-EZ) 2010
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Schedule € (Form 990 or 930-E2) 2010 American Network of Community Options 52-0846389 Page 3
Partl:B | Complete if the organization is exempt under section 501(c)}3) and has NOT filed Form 5768
(election under section 501¢(h)).

@ (b)
Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, naticnat, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

AVOIUNMIEEIS T e e

b Paid staff or management (include compensation in expenses reported on lines 1¢ through )7.......

¢ Media advertisemenis l . ...

d Mailings to members, fegislators, or the pubslic? ... .. ...

e Publications, or published or broadcast statements?. ...

f Grants to other organizations for tobbying pUrpOses? . ... ...

g Direct contact with legislators, their staffs, government officials, or a legislative body? . ...............

h Rallies, demonstrations, seminars, conventions, speeches, leciures, or any similar means?...........

i Other activities? If 'Yes, describe in Part V.. ...

j Total. Add lines Tcthrough 1. .. .o i
2a Did the activities in line 1 cause the organization to be nct described in section 301(¢)(7............

b If 'Yes,' enter the amount of any tax incurred under section 4912, ... ... ...l

c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912...........

d if the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ... .. ... .. .. ..

Partill-A | Complete if the organization is exempt under section 501(c)}4), section 501(c)X5), or
section 501(c)X6).
’ Yes | No

1 Were substantially ail (90% or more) dues received nondeductible by members? ... 1 X
2 Did the organization make cnly in-house iobbying expenditures of $2,000 orless?.......... . ... ... 2 X
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? . ... ... ... ... ... . ... 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, lines 1 and 2 are answered 'No' OR if Part Il-A, line 3
is answered 'Yes.'

1 Dues, assessments and similar amounts from Members. ... .o i e 1 1,487,934,

2 Section 162{e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

A CUITN YAL .. . i e 2a 33, 448.
b CarTYOVEr fTOM A5 YEAL . ..ottt ettt ettt e e 2h -196,519,
CTOtaL o 2c -163,071.
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues........... 3 223,190.

4 [If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political :
exXPEndItUrE MEX YOI 2. . . e 4 -366,469.

5 Taxable amount of lebbying 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 I-B, line 4; Part 1-C, line 5; and Part 11-B, line Ti.
Also, complete this part for any additional information.

BAA Schedule € (Form 990 or 990-E7) 2010
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Schedule € (Form 890 or 990-E7) 2010 Bmerican Network of Community Options 52-0846389 Page 4
Part IV | Supplemental Information (continued)

BAA Schedule € (Form $80 or 990-EZ) 2010
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SCHEDULE D . - OMB No. 1545-0047
(Form 990) Supplemental Financial Statements
> Completeii:fth? @rﬁanizgtignaags¥§r$? 'Ye:slé to Form 990,
artlV, lines 6,7, 8,9,10,11, or 12,
ﬁ?ﬁ%’é?‘é’é‘vé’ﬁﬁleslﬁ?ié’ i » Attach to Form 990. * See separate instructions.

Name of the organization
American 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

Total number atend of year.................

Aggregate contributions to (during year). .. ..

Aggregate grants from (during year).........

Aggregate value atend of year. .............

bW N =

Did the organizaticn inform all denors and donor advisors in writing that the assets held in donor advised

& Did the organization inform all graniees, donors, and donor advisors in writing that grant funds can be
used only for charitable purpceses and not for the benefit of the donor or donor adviscr, or for any other
purpose conferring impermissibie private benefit? ... .. ... DYes D No

"Part Il'| Conservation Easements. Complete if the organization answered "Yes' to Form 990, Part IV, line 7.
1 Purpose{s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) HPreservation of an historically important land area

Protection of natural habitat Preservation of a 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 con 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 conservationeasements . ............ ... ... .. L. 2b
¢ Number of conservation easements on a certified histeric structure included in @)............. 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and net on a historic
structure listed 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 states where property subject to conservation easement is iocated »
5 Does the organizaficn have a written policy regarding the pericdic monitoring, inspection, handling of viclations,

and enforcement of the conservation easements it holds?. .. ... D Yes D No
6 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 censervation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(@)B)(0) and section 170(MEBIINT ... ..« .o e e [JYes [ ] nNo

9 In Part X1V, describe how the organization reports conservation easements in ils revenue and expense statement, and balance sheet, and
include, if applicable, the text of the foctnote 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' to Form 990, Part IV, line 8.

Ta If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, histarical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1V, the text of the footnote {0 its 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 works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

() Revenues included in Form 990, Part VI, line 1. ... . . -3
(i) Assets included in Form 990, Part X . .. . L]

2 If the organization received or held works of art, historical treasures, or cther similar assets for financial gain, provide the following
amounts required to be reporied under SFAS 116 (ASC 958) relating fo these items:

a Revenues included in Form 990, Part Vi, line 1
b Assets included in Form 000, Part X, ... e -3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 11/15/10 Schedule D (Form 990} 2010




Schedule D (Form 990) 20610 American Network of Community Options 52-0846389 Page 2

[Partill:| Organizations Maintaining Collections of Art, 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 coliection
iterns (check all that apply): :

a Public exhibition
b Scholarly research
c Preservation for future generations

d Loan or exchange programs
e Other

4 Provide a description of the crganization's coilections and explain how they further the organization's exempt purpose in
Part XIV.

5 During the year, did the organization sclicit or receive donations of art, histerical treasures, or other similar

Part V- | Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part 1V, line
9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or cther assets not
included on Form 990, Part X7 ... o

|:| Yes D No
b If "Yes,' explain the arrangement in Part XIV and complete the following table:
Amount

cBeginning balance. .. .. 1c¢

d Additions during the year . .. ... e 1d

e Distributions during the year. . . ... e 1e

fENnding balance. . ... 1f '
2a Did the organization include an amount on Form 990, Part X, fine 217 .. D Yes D No

h If 'Yes,' explain the arrangement in Part XIV.

{Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year {k) Prior year {c) Two years back

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

(d) Three years bac_k _ {e) Four years back

¢ Net investment earnings, gains,
and 1oSSeS. . .....oiv i

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

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

f Administrative expenses
g End 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 > %

[
k]

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. .. .. . 3afii)
b if "Yes' to 3a(ii}, are the related crganizations listed as required on Schedule R?. ... ... ... . ... . .. . . . . ... .. 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
[Part:Vl i Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or ather basisi {b) Cost or other (c) Accumulated (d) Book value
. (investment) basis {cther) depreciaticn
TALand ... 65, 800. A 65, 800.
bBuildings................................... 409, 970. 151,110. 258, 860.
¢ Leagehold improvements....................
dEquipment. ... ... . ... ...
eOther. .. .. . .. 292,595, 166,195. 126,400.
Total. Add lines Ta through te (Columnn (d) must equal Form 990, Part X, column (B, line 10().) . ................ .. > 451, 060.
BAA

Schedule D (Form 290} 2010
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Schedule D (Form 990) 2010 American Network of Community Options

52-0846389% Page 3

[Part¥VI

“{Investments—Other Securities. See Form 990, Part X, line 12,

N/A

(a) 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 derivatives
(2) Closely-held equity interests

Total. (Column (B) must equal Form 990 Part X, column (B) fine 12.). .. ™

[Part VIII] Investmenis—Program Related. (See

Form 990, Part X, line 13)

N/A

(a) Description of investment type

(b) Beok value

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

Q)

@

3

@

()

(6)

)

@)

@)

(0)

Tofcal. Column (h) must equal Form 990, Part X,_column (B) line 13.) . .

<] Other Assets. (See Form 990, Part X line 15) N/A

(a) Description

(b) Book value

()]

®

<)

)

E)]

(10)

Total. (Column (b) must equal Form 990, Part X, column(B), line 15)

[Part X | Other Liabilities. (See Form 990, Part X, line 25)

(a) Description of liability

(b) Amount

(1) Federal income taxes

@

3

@

5]

(6)

@)

®)

)]

(Y]

an

Total. (Column (b) must equal Form 990, Part X, cofumn (B) fine 29). . .. ..

»

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax posxtlons under FIN 48 (ASC 740).

" BAA

TEEAZI03L 1272010
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Schedule D (Form 990y 2010 American Network of Community Options 52-084638% Page 4

| Parf X! | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue Form 990, Part Vill,column (A}, line 12) ...
2 Total expenses (Form 990, Part IX, column (A, liNe 25 . e
3 Excess or (deficit) for the year. Subtract line 2 from line 1... ...
4 Net unrealized gains (losses) on INVESIMENTS. .. ... .
5 Donated services and use of facilities. ... ... ...
B IIVESHTIEII X I S L . vttt et ittt e e e
7 Prior period adjustments
8 Other (Describe in Part X1V .o
9 Tolal adjustments (net), Add lines dthrough 8. . ... L
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and Q.

,,,,, 23,880.
..... 123, 908.

..... 2,128,453.
..... 2,028,425.

..... 100,028.
..... 23,880.

[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Tolal revenue, gains, and cther suppert per audited financial statements. ...................... oo
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains oninvestments. . ... i i 2a 23,880.

1 2,152, 333.

b Donated services and use of facilities. ......... ... . 2b

¢ Recoveries of prior year grants. ... ... ... 2¢c

d Other (Describe In Part XV . ..o oo 2d

e Add lines 2a through 2d. . .. ... .
3 Subfractline 2e from line 1 .. .. .o
4 Amounts included on Form 990, Part Vi, line 12, but not on fine 1:

a Investments expenses not included on Form 990, Part VIIL, line 7b. ... .. .. da

2e 23,880.

3 2,128,453,

b Other (Describe in Part XIV.). ... .. 4bh

cAdd lines da and BB .. ...
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part L, line 12) ......... . ..o ..

1

5 2,128,453,

[Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements. ... .
2 Amounts included on line 1 but not on Form 930, Part IX, line 25;
a Donated services and use of facilities. ... ... ... 2a

1 2,028, 425.

b Prior year adjustments. ... .. ... 2hb

COthEr 0S8BS . ottt 2c

¢ Other (Describe inPart XIV.). ..o 2d

e Addlines 2athrough 2d .. ... . .
3 Subfractline 2e from liNg 1 .. oot
4 Amounts included on Form 930, Part IX, line 25, but not on line 1:

a Invesiments expenses not included on Form 990, Part VIll, line 7b............ 4a

2e

3 2,028,425.

b Other (Describe in Part XIV.). ... . 4b

c Add lines da and BB .. ... e
5 Total expenses. Add lines 3 and 4c. (This rmust equal Form 990, Part !l line 18.). ..........................

.1

5 2,028,425,

[Part XIV:| Supplemental Information

Complete this part to provide the descriptions required for Part |1, lines 3, 5, and 9; Part Ill, lines 1a and 4, Part iV,

lines 1b and 2b;

Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete this part to provide

any additional information.

BAA ' TEEA3304L 021111

Schedule D (Form 990) 2010
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[Part XIV | Supplemental Information (continued)
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SCHEDULE J Compensation Information OMS No. 16450047 _

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 201 0
Compensated Employees

Department of the Treasury > Complete.if the organization answered 'Yes' to Ft_)rm 990_, Part IV, line 23, Open 1o Public -

Internal Revenue Service Attach to Form 990. ™ See separate instructions. Inspectton

Name of the organization Employer identification number

Amerlcan Network of Community Options 52-0846389

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form $90, Part
VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for perscnal use
Travel for companions Payments for business use of personai residence
Tax indemnification 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 payment or
reimbursement or provision of all of the expenses described above? If ‘No,' complete Part lll to explain. ...............

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

3 Indicate which, if any, of the following the organlzatlon uses to establish the compensation of the erganizatien's
CEQ/Executive Direcfor. Check all that apply.

Compensation committee Written employment cortract
. Independent compensation censultant Compensation survey or study
. Form 990 of other organizations Approval by the board or compensation committee

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

a Receive a severance payment or change-of-control payment from the organization or a related organization? ..........

¢ Participate in, or receive payment from, an equity-based compensation arrangement?. ... ... ...
If "Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 111

Only seciion 501(cX3) and 501(c)4) organizations must complete lines 5-9.

5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or acerue any compensaticn
contingent on the revenues of:

a The organlzatlon? ................................................................................................

If 'Yes' to line 5a or 5b, describe in Part IIl.

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

a The organlzahon? ................................................................................................

If Yes' to line 6a or 6b, describe in Part il

7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments not

Yes | No

1h
4a X
4b X
X

4c

5a

5b

Ga.

described in lines 5 and 67 If 'Yes describe in Part 1l . ... oo 7
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject 1o the initial
contract exception described in Requlations section 53.4958-4(a)(3)7 If 'Yes,' describe inPart . ................... .. [:]
9 If 'ves' to line 8, did the organization also follow the rebuttable presumption procedure described in Regu{attons
SECHON B3 4008-000) 7. . . 49
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
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Schedule R (Form 990) 2030 Page b
Part Vil | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R

(see instructions).

BAA ' TEEASQOSL  Q7/16/1¢ Schedule R (Form 990) 2010



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 920-EZ) 201 0

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 'Oﬁenjjb Public
Department of the Treasury : » Attach to Form 990 or 990-EZ. ‘Inspection
Name of the organization hmerican Network of Community Options Employer identification number
and Resources 52-0846389

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/26/10 Schedule O (Form 990 or 990-EZ) 2010



Scheduie O (Form 990 or 990-EZ) 2010 Page 2

Name of the organization American Network of Communi ty OptiOI’lS Employer identification number
and Resources 52-084638%

e e e e e e e e e e e e e e o ——

BAA Schedule O (Form 990 or 99C-EZ) 2010
TEEA4902L 102610



2010 Schedule O - Supplemental Information Page 1

American Network of Community Options
and Resources 52-0846389

Form 990, Part Xl, Line 5
Other Changes in Net Assets or Fund Balances

Net Unrealized Gains or Losses on Investments ............ .. ..o 5 23,880.




Forr.n 8868 Application for Extension of Time To File an

(Rev January 20113 Exempt organlzatlon Return OMB No. 1545-1708
%?5%’2’.“5252;3;‘*525?5: & * File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part] and check this box . ...t >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do ot complete Part If unless you have already been granted an automatic 3-month extension or a previously filed Form 8868.

Electronic filing (e-fife). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additionat (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Ascociated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
|Part1 | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part lonly ... * D

Ail other corporations (incliding 1120-C filers), partnerships, REMICS, and frusts must use Form 7004 fo request an exterision of time to file
income tax returns. .

Name of exempt organization Employer identification number
r a . .
e e American Network of Community Options
and Resources 52-0846389
File by the Number, street, and room or suite number. if a P.C. box, see instructions.

due date for
filnayour 11101 King Street #380

instructions. City, town or post office, stale, and ZIP code. For a foreign address, see instructions.

Alexandria, VA 22314

Enter the Return code for the return that this application is for (file a separate application for each returm). ..........................
Application Return |Application Return
Is IPor Code |lIs !-Por Code
Form 990 0] Form 990-T (corporaticn) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF ] 04 Form 5227 10
Form 990-T {section 401{z) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

® The books are in the care of. * The Qrganization

Telephone No. ™ {703) 535-7850__ _ _ _ _ FAX No. ™ (703) 535-7860  ___ .
® | the organization does not have an office or place of business in the United States, check this box......................ooonn > |:|
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN} . If this is for the whole group,

check this box . ™ |:| . |f it is for part of the group, check this box. ™ D and attach a list with the names and EINs of all members
the extension is for.
1 | request an automatic 3-month (6 menths for a corporation required to file Form 990-T) extensicn of time
until  8/15 , 20 11  tofite the exempt organization return for the organization named above.

The extension is for the organization's return for:
> calendar year 20 10 or

> . tax year beginning .20 _ . andending , 20

2 If the tax year entered in line 1 is for less than 12 menths, check reason; D!nitial return |:|Final return
DChange in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INSITUCHONS . . . .. . ...ttt et ettt et 3al$ 0.

b If this application is for Form 990-PF, 930-T, 4720, or 6063, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed asacredit. . ...... . ... . .ooooo il 3b|5 0.

¢ Balance due. Subtract line 3k from line 3a. Includegour payment with this form, if required, by using =
EFTPS (Electronic Federal Tax Payment System). See instructions. ... ... .. ..o vivivineie .. 3¢|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453.EQ and Form 8879-EC for
payment insiructions.

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)

FIFZ0501L 1115710



