Short Form
forn 990-EZ Return of Organization Exempt

From Income Tax

Under section 501(c), 527, or 4247(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
® Sponsoring organizations of donor advised funds, organizations that operate ene or more hospital facilities,
and certain controiling organizations as defined in section 512{h)(}3) must file
Form 990 (see instructions). Al other organizations with gross receipts less than $200,000

Department of the Treasury and {olal assets less than $300,000 at the end of the year may use this form.

Internal Revenue Service * The organization may have lo use a copy of this return to s

atisfy state reporting requirements.

OMB No, 1545-1150

2010

* Open to Public.
~Inspection -

For the 2010 calendar yeary, or tax year beginning , 2010, and ending

Check if applicable: | G

Name change 1101 King Street #380
Initial return Alexandria, VA 22314-2944 COPY
Terminated

Amended return

Application pending

D Employer identification number

54-1978656

E Telephone number

(703) 535-7850

F Group Exemption
Number...........

Accounting Methed: D Cash Accrual Other (specify) »

H Check »

Website: » www.ancor.org/foundation

Tax-oxempt status (ck only one) — [X] 501X | 801 () < (insertno) | [49

a1y or | |57

D if the organization is not
required to attach Schedule B (Form
990, 990-EZ, or 99C-PF).

A
B
éﬁddwsschange ANCOR Foundation, Inc.
G
|
J
K

Check » |__| if the erganization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (g-postcard) may be required (see instructions). But if the

organization chooses to file a refurn, be sure to file a complete return.

r

Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts. |f gross receipts are $200,000 or more, or if total
assets (Part I, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

>3

69,108,

| Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
Check if the organization used Schedule O to respond to any question in this Part |

1 Contributions, gifts, grants, and similar amounts received ... ... ... ... . 1 30,278
2 Program service revenue incfuding government fees and contracts. ... ... .. o i 2 38,747
3 Membership dues and @ssessments. . .. ... .. 3
G INVestMent INCOME . .. 4 83.
5a Gross amount from sale of assets other than inventory.................... 5a )
b Less: cost or other basis and sales expenses................... .. .. ...... 5b
¢ Gain or (loss) from sale of assefs ather than inventory (Subtract line 5b from line 5a) . ... ... oo 5¢
6 Gaming and fundraising events B
E a Gross income from gaming (attach Schedule G if greater than $15,000). . .. | 6a|
‘é b Gross income from fundraising events (not including $ of contributions
ﬂ from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceads $15,000)................. 6b
c Less: direct expenses from gaming and fundraising events. ............... 6¢c
d Net income eor (loss) from gaming and fundraising events (add lines 6a and
6b and subtract line BC) . ... ... o i &d
7a Gross sales of inventory, less returns and allowances. . ... ... ... .. .. 7a ‘
bless:costofgoodssold .. ... o i 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) .. .......................... 7¢
8 Other revenue (describe in Schedule C). . ... . . 8
9 Total revenue. Add lines 1,2, 3,4, 5¢, 60, 7¢, and 8. ... .. .. i » 9 69,108,
10 Grants and similar amounts paid (list in Schedule Q).......... ... ... .. . . 10
.| 11 Benefits paid to or for members .. ... e 11
£ | 12 Salaries, other compensation, and employee benefits. .................. o 12
E 13 Professional fees and other payments to independent contractors. . ............... ... ... ... 13
N114 Occupancy, rent, utilities, and maintenance . .. ......o.oovvo oo 14
g 15 Printing, publications, postage, and Shipping ... ... 15
16 Other expenses (describe in Schedule OY .. ............ ... .. ... .. ..... See. .Schedule . O0....... 16 49,594,
17 Total expenses, Add lines 10 through 16. ... . > 17 40,594,
18 Excess or (deficit) for the year (Subtract line 17 from line 9). ... ... oottt 18 28,514.
N g 19 Net assets or fund balances at beginning of year (from line 27, column (A4)) {(must agree with end-of-year
ES figure reported on prior Year's retUumm ..o .. 19 43,8446,
T $ 20 Other changes in net assets or fund balances {explain in Schedule OY. .. ......... . ... ... ... ... ...... 20
S 21 Net assets or fund balances at end of year. Combine lines 18 through 20, . ....................... .. > 21 72, 360.

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

TEEAQEO3L 021011

Form 990-EZ (2010)



Form 990-EZ (2010) ANCOR Foundation, Inc.

54-1978656 Page 2
Partdl | Balance Sheets. (see the instructions for Part 11.)
Check if the organization used Schedule O to respond to any question inthis Part [1.. ... .. ... . . . . . . . i .. m
(A) Beginning of year | (B) End of vear
22 Cash, savings, and investments . . ... ... e 44,376,122 71,687.
23 Land and buildings . .. . 23
24 Other assets (describe in Schedule 0} See Schedule O Yoo, 32.(24 1,833.
25 Total ASSOES .. o o 44,408, |25 73,520,
26 Total liabilities (describe in Schedule ) See Schedule 0 ). 562.|26 1,160,
27 Net assets or fund balances (line 27 of column (B) must agree with line 21)........ .. 43,846.|27 72,360.
Partill | Statement of Program Service Accomplishments (see the instrs for Part 111.) Expenses

Check if the organization used Schedule O to respond to any question in this Part lil

What is the organization’s primary exempt purpose? See Schedule O

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner,
describe HF services provided, the number of persons benefited, and other relevant information for each
program title.

(Required for section
B01{c)(3) and 501{c)}(4)
organizations and secticn
4947(a)(1) trusts; optional
for others.)

28 See Schedule Q

(Grants $ ) If this amount includes foreign grants, check hers. ............... > ﬁ 28a 12,200.
2% See. Schedule O _ _ ]

(Grants § 'y If this amount includes foreign grants, check here................ > W 29a 9,233.
30 The Foundation Cares Fund was_established to provide emergency

zrelief to organizations affected by acts of terrorism, hurricanes, |

floods or other natural disasters. _ ______________________

(Grants $ ) If this amount includes foreign grants, check here................ > é—[ 30a 7,109.
31 Other program services (describe in Schedule Q). . ... See Schedule .O..............................

© (Grants § ) If this amount includes foreign grants, check here................ » |_| 3ta 6,197.

32 Total program service expenses {add lines 28a throuah 318) .. ..o u oo > 32 34,739.

1 List of Officers, Directors, Trustees, and Key Employees. List sach one even if not compensated. (see the instructions for Part IV,
Check if the organization used Schedule O to respond tc any question inthis Part IV .. ... ... ... ...

................. X

(b) Title and average hours
per week devoied
to position

{c)} Compensation (If

(d) Coniributions
not paid, enter -0-.)

(a) Name and address
deferred compensa

1o

employee benefit plans and

tion

{e) Expense account
and other allowances

TEEAGS12L 021811

Form 990-EZ (2010)



Form 990-EZ (2010) ANCOR Foundation, Inc. 541978656 Page 3
PartV| Other Information (Note the statement requirements in the instructions for Part V.) See Schedule O

Check if the organization used Schedule O to respond to any questioninthisPart V... ... ... i X
33 Did the organization enga%e in any activity not previously reported to the IRS? If "Yes,' provide a detailed description of Yes | No
each activity in Schedule G .. ... . 33 X
34 Were any significant changes made te the organizing or governing documents? If 'Yes,' attach a conformed copy of the amended documents if they reflect
a change to the organization's name. Dtherwise, expiain the change on Schedule G {see instructions). . ... .. ... .. ... ... .. e 34 X
35 If the organization had incoms from business activities, such as those reporied on lines 2, 62, and 7a (among others), but not reported on Form 950-T,
explain in Schedule O why the organization did not report the income on Form $90-T. :
a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4}, 501(c)(5), or
501{c){6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements?. ...................... 35a X
b if '\_’es,' has it filed a tax return on Form 990-T for this year (see instructions)?. ... .. ... .. ... .. .. i iivens, 35b
36 Did the crganization underge a liquidation, dissolution, termination, or significant disposition of net assets during the
year? If "Yes,' complete applicable parts of Schedule N.. ... .. .. . . . . 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. “‘ 37a| 0. :
b Did the organization file Form 1120-POL for this veary, . . . o e e 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were e
any such loans made in a prior year and still outstanding at the end of the tax year covered by thisreturn?............ 38a X
b if 'Yes,' complete Schedule L, Part || and enter the total B
BMOUNt IVOIVEO. . . . N 38b . N/A
39 Section 501 (c)(7) organizations. Enter: :
a initiation fees and capital contributions includedonline 9............. . ... ... ... ...... 39%a N/A
b Gross receipts, included on line 9, for public use of ¢lub facilities. . .............. ... .. .. 3%b N/A
A0a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:

section 4911 » 0. ; section 4912 » 0. ; section 4955 » 0.

b Section 501(¢)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
fransaction during the year or did i engage in an excess benefit transaction in a prior year that has not been reported

on any of its prior Forms 990 or 990-EZ7 If "Yes,' complete Schedule L, Part ... 40b| _X
¢ Section 501(c)(3) and 501¢c)(4) organizations. Enter amount of tax imposed on organization B AN 1
managers or disquaiified persons during the year under sections 4912, 4955, and 4958 ... .. .. > 0.
d Section 501(c)(3} and 501(c){4) organizations. Enter amount of tax on line 40c reimbursed :
by the OrgaM Zat 0N . . .. e > 0.

- @ All arganizations. At any time during the tax gear, was the organization a party to a prohibited tax R RN
shelter transaction? If 'Yes,' complete Form BR86-T. ... .. o i 40e X

41  List the states with which a copy of this retarn is filed » None

42 a The organization's

bocks are in care of »  ANCOR Foundation .~~~ Telephone no. » (703) 535-7850
loctedat > 1101 King Street, #380 Alexandria VA ______________ ap+4w 22314-2944
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes| No

financial account in a foreign country (such as a bank account, securities account, or other financial account)?. ... .. ... 42b X
If YYes,' enter the name of the forsign country:. . ™ '- '

See the instructions for exceptions and filing reguirements for Form TD F 90-22.1, Report of a Foereign Bank and Financial Accounts. )
¢ At any time during the calendar year, did the organization maintain an office outside of the US.2 ... ... L. 42¢ X
If "'Yes,' enter the name of the foreign country:.. »

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lievw of Form 1041 — Check here....................... > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year. . ............ ... ... l“| 43 | N/A

44a Did the organization maintain any doror advised funds during the year? If "Yes,' Form 990 must be completed instead Yes | No
Of FOrm Q007 . o i e 44a X

X

X

b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed
instead of FOrm Q00-EZ. . ... e 44b

¢ Did the organization receive any payments for indoor tanning services during the year?......... .. ... .. .. ... .. ... d4c

d If 'Yes' to line 44¢, has the organization filed a Form 720 to report these payments? if ‘No,' provide an explanation in
SohedUle O . e e 44d

BAA TEEAQ812L 02/18/11 Form 990-EZ (2010)




-54-1978656 Page 4
. Yes | No
45 s any related organization a controlled entity of the organization within the meaning of section S12(b)(13)?.......... ., 45 X

a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning [P
of section 512(b){13)? If 'Yes,' Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see inst.)

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes,' complete Schedule C, Part L. ..
A Section 501(c)3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) ncnexempt charitable trusts must answer gquestions
47-49b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O fo respond to any question inthisPart VI .. .. .. .. .. .. ... ... . .. ... .. ... ... ..... |_[
Yes | No
47 Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part L .................. ... ..., 47 X
48 s the organization a school as described in section 170(b)(1)(A)([)? If 'Yes,' complete Schedule E................ ... 48 X
49a Did the organization make any transfers to an exempt ron-charitable related organization? ......................... .| 49a X
b If "Yes," was the related organization a section 527 organization?. .. ... ... ... 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter ‘None.'

. (b) Tifle and average (<) Compensation {d) Contributicns to employee (e} Expense
(a) Name and address of each employee paid hours per week benefit plans ard account and
more than $100,000 devated to position deferred compensation other allowances

f Total number of other employees paid over $100,000.......

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter 'None.”

{a) Name and address of each independent contracter paid more than $100,000 (b) Type of service {c) Compensation

d Total number of other independent contractors each receiving over $100,000.......... ..

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(2)(1) nonexempt
charitable trusts must attach a completed Schedule A .. ... . e > Yes DNO

Under penaities of pesiury; are that | have eXEmined thig return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, al omplete. Dedlaration gf profarer (other thaly oficer) is bhsed onalHpfermation of which preparer has any knowledge.

] ]
| - LAt A JELN 771
Sigﬂ ﬁgnat&e of officer . Date i
Here » Renee L. Pietrangelo s ANCOR CEQ
Type or print name and title.

Print/Type preparer's name Beipar ssignatm? Date Check if PTIN
Paid ‘ John M. Kosciw CPA M . " ., Clé 1 l Zl., Za (4 sel.employed | N/B
Preparer |Firmsreme > KOSCIW & ASSOCIATES, LLC \
Use Only ! rfims acaress » 4515 W. 39th Street FimsEN_ ~ N/A

ARLINGTON, VA 22207-2928 Pronere. (703) 533-7916

May the IRS discuss this return with the preparer shown above? Seeinstructions................ .. ... oo, "‘m Yes H No
BAA Form 980-EZ (2010)
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SCHEDULE A
(Form 990 or 920-EZ)

Department of the Treasury
Internal Revenue Service

2010

Open to Public.
‘Inspection

Public Charity Status and Public Support

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

» Attach to Form 920 or Form 890-EZ. » See separate instructions.

Name of the organization

ANCOR Foundation,

Employer identification number

Inc. 54-1978656

[Part

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

The organization is not a private foundation because it is: (For lines 1 through 11, check cnly cne box.)

1

~3 0% (4] B ow N

o 0o

10
11

A church, convention of churches cr association of churches described in section 170(b)}1){AXi).

A school described in section 170(b}(1)}AXii). (Attach Scheduie E.)

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

A medical research organization operated in conjunction with a hospital described in section T70(b}1)(AXiii). Enter the hospital's
name, city, and state:

An organization cperated for the benefit of a college or university owned or operated by a governmental unit described in section
170X 1XAXiV). (Complete Part 1)
A federal, state, or local government or governmental unit described in section 170(b)}{1XAXv).

An organization that normally receives a substantial part of its suppert from a governmental unit or from the general public described
in section 170(bY1XA)vi). (Complete Part 11.)

A community trust described in section 170(b)(1)AXvi). (Complete Part I1.)

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) ne more than 33-1/3% of its support from gross
investment income and unrelated business iaxable income (less section 511 tax) from businesses acquired by the organization afier
June 30, 1975. See section 508(a}2). (Complete Part I1l.)

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

An organization crganized and operated exclusively for the benefit of, to perform the functions of, or carra( out the purpcses of one or
more publicly supported organizations described in secticn 509(a)(1) or section 509(2}(2). See section 509(a}(3). Check the box that
describes the type of supporting organizaticn and complete lines 11e through 11h.

a DType I b DType Il C |:| Type Il — Functionally integrated d D Type Il — Other

e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by cne or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(2)(1) or
section 509(a)(2).

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Ill supporting organization, D
ChECk TS DOX. L.
] Since August 17, 2006, has the organization accepted any qift or contribution from any of the following persons?
Yes | No
(i} A person who directly or indirectly controls, either alone or fogether with persons described in (i) and (i) )
below, the governing body of the supported organization?. . ... ... . i i 11g (i)
(i) A family member of a person described in (i) above? .. ... 11 g (i)
(i) A 35% controlled entity of a person described in (i) or (iiy above? . ... ... .. ... ... ... 11 g (i)
h Provide the following information about the supported organization(s).
(i} Name of supported (i) EIN {iii) Type of organization (iv) Is the () Did you notify {vi) Is the (vit) Amount of support
organization (described on lines 1.2 organization in | the organization in| organization in
above or IRC section column () listed in column (i) of cotumn (i)
(see instructions)) your governing your support? organized in the
. document? Us.?
Yes No Yes No Yes No
A)
(B)
)
(D)
(E)
Total

BAA For Paperwork Reduction. Act Notice, see the Instructions for Form 920 or 990-EZ.

Schedule A (Form 930 or 990-EZ) 2010

TEEAG4QIL 12/2310



Schedule A (Form 990 or 990-EZ) 2010 ANCOR Foundation, Inc. 54-1978656 Page 2
Partll | Support Schedule for Organizations Described in Sections 1T70(b}1)(AXiv) and 170(b}1)XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the
organization fails to gqualify under the tests listed below, please complete Part {l1.)

Section A. Public Support

gg;?gﬁf‘; gyfrf)r (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (&) 2010 ® Total
1 Gifts, grants contributions, and
membersh ip fees received. SDo

not include ‘unusual grants.'

2 Tax revenues levied for the
organization's benefii and
either gend tc it or expended
onitsbehalf...................

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

4 Total. Add lines 1 through 3.. ..

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported o
organization) included on line 1"
that exceeds 2% of the amount [0
shown on line 11, column () . ..

& Public support. Subtract Ime 5
fromlined. .............c...... :

Section B. Total Support

g:;elgﬁﬁf Yo for fiscal year (2) 2006 (b) 2007 () 2008 (d) 2009 (@ 2010 () Total

7 Amounts from lined...........

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

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

10 Cther income. Do not include
"~ gain or loss from the sale of
capital assets (Explain in

Part IV.Y. oo
11 Total supgort Add lines 7
through 10.................... - .
12 Gross receipts from related activities, etc (see |nstruct|ons) .................................................. | 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as 2 section 501(c}(3)
organization, check this box and stop here. . ... . » ﬂ
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column () .......................... 14 %
15 Public suppori percentage from 2009 Schedule A, Part Il line 14 .. ... .. .. 15 %

‘IGa 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . .......... ... i D

b 33-1/3% support test — 2009, If the orgznization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The crganization qualifies as a publicly supperted organization. . ... ... .. |:|

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Expiam in Part [V how
the orgamzatlon meets the ‘facts-and-circumstances' test. The orgamza’uon qualifies as a publicly supported organization. ......... > D

b 10%-facts-and-circumstances test — 2009. If the organization did not check a bex on line 13, 16a, 16h, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances' test, check this box and stop here. Explfain in Part IV how the

organization meets the facts-and-circumstances' test. The organizaticn qualifies as a publicly supported organization............. »
18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ™
BAA Schedule A (Form 990 ¢r 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 ANCOR Foundation, Inc. 54-1978656 Page 3
‘Rartlll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il. If the crganization fails
to qualify under the tests listed beiow, please complete Part 1)

Section A. Public Support

Calendar year {or fiscal yr beginning in)* (a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions '
and me?tzgrshtptf_ee? g

received. (Do not include
any 'unusual grants.h.......... 29,514, 15,415, 32,965, 27,918, 30,278. 136, 090.
2 Gross receipts from admis-
siohs, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose . ........ .. 15,611. 23,103. 8,789. 4,000. 38, 747. 90, 250.

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513. . 0.

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

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .. 0.

6 Total. Add lines 1 through 5. ... 45,125, 38,518. 41,754, 31,918. 69,025, 226,340,

7a Amounts included on fines 1,
2, and 3 received from
disqualified persons ........... 0. 0. 0. 0. 0. 0.

b Amounis included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount ¢n line 13
fortheyear................... 0. 0.

cAddlines7aand7o........... 0. _ 0.
8 Public support (Subtract line | " LT e

0. 0. 0.
0. 0. 0.

Jofromiine 6. ............... 226, 340.
Section B. Total Support
Calendar year (or fiscal yr heginning in)» (a) 2006 {h) 2007 {c) 2008 (d) 2009 (e) 2010 (N Total
9 Amounts fromline 6........... 45,125. 38,518, 41,754, 31,918. 69,025, 226, 340.

10a Gross income from interest,
dividerds, pai/ments received
on securities ioans, rents,
royalties and income from,
similar SOUrces. ............... 83. 83.
b Unrelated business taxable
income {less section 511
taxes) from businesses
acquired after June 30, 1975, ., 0.

¢ Add lines 10a and 10b......... 0. 0. 0. 0. 83. 83.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is :
regularly carriedon. . .............. 0.

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in

Part VY. ... . 0.
13 Total support. (add Ins 3, 10c, 11, and 12) 45,125, 38,518. 41,754, 31,918, 69,108. 226,423,
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. . .. .. . . > r|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 {line 8, column (f) divided by line 13, column (. ..o v, 15 100.0 %
16 Public support percentage from 2009 Schedule A, Part 1l line 15 ... ... . . 0 . 16 100.0 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10¢, column {f) divided by line 13, colurmn (N)................ ... 17 0.0 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17.. ... . 18 0.0 %
19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The crganization qualifies as a publicly supported crganization........... >
b 33-1/3% support tests — 2008, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ... ™
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. .......... - H

BAA _ TEEADAOIL 12/29/10 Schedule A (Form 990 or 990-E2) 2010



Schedule A (Form 990 or 920-E2) 2010  ANCOR Foundation, Inc. 54-1978656 Page 4
Part V' | Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;

Part |1, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.

(See instructions).
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Schedule B OMB No. 1545-0047

S?Jé"o-?:gl% 290-E2, Schedule of Contributors

Department of the Treasury » Attach to Form 990, 990-EZ, or 990-PF 201 0

Internal Revenue Service

Name of the organization Employer identification number

ANCOR Foundation, Inc. 54-1978656
Organization type (check one):

Filers of: : Section:

Form 990 or 990-E2 X|501¢c)(__3 ) (enter number) organization

|| 4947(2)(1) nenexempt charitable trust not treated as a private foundation
|_[527 political organization

Form 990-PF [ 1501 (©)(3) exempt private foundation
| [4947(a)(1) nenexempt 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, Se¢ insfructicns.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts 1 and 11.)

Special Rules

|:|For a section 501{c}(3) organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
509§a)(1} and 170(bY(N(AY(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i} Form 990, Part VIII, line Th or (i) Form 990-EZ, line 1. Complete Parts | and Il

|:|For a secticn 501(c)(7), (), or (10) organization filing Ferm 990 or 990-EZ, that received from any cne centributor, during the year,
aggregate contributions of more than §1 ,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of crueity to children or animals. Complete Parts [, If, and III.

DFor a section. 501 ()7, (8), or {10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
contributicns for use exclusively for religious, charitable, etc, purposes, but these coniributions did not aggregate to more than $1,000.
if this box is checked, enter here the total contributions that were received during the year for an exclusively religicus, 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 mere during the year. . ........... ... oo L]

Caution: An organization that is not covered by the General Rule and/or the Special Rutes does not file Schedule B {Form 990, 990-EZ, or
990-PF) but it must answer 'No' on Part |V, line 2 of their Form 99, or check the box cn line H of its Form 990-EZ, or on line 2 of its Form
990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 290, Schedule B (Form 980, 990-EZ, or 990-PF) {2010}
990EZ, or S90-PF. ‘

TEEAQ701L 1242810



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

Name of organization Employer identification number

ANCOR Foundation, Inc. 54-1978656
| Contributors (see instructions.)
@ " (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |Edith Trees Charitable Trust ) Person
Payroll .
111 Stanwix Street, 18th Floor ___ _ __________ IS _____ 10,000.| Noncash | |
. (Complete Part Il if there
|Pittsburgh, PA 15222 is & noncash contribution.)
(@) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 |Liberty Person
Payroll
PBOX€3 18 5,000.| Noncash
) (Complete Part Il if there
|\Amsterdam, NY 12010 __ __ _______ __ _________ is @ noncash contribution.)
(@) b (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 |DDMS Person
Payroll B
1468 HALLE PARK DRIVE _________  __|$ _____5,000. Noncash | |
{Complete Part Il if there
COLLIERVILLE, TN 38017 is a noncash contribution.)
(@ (b) (c) (@)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is & noncash contribution.)
(a) b) (©) (d}
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
_________________________________________________ Noncash
{(Compiete Part Il if there
______________________________________ is a noncash contribution.)
(@ (b) ) (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
BAA TEEAD702L 10/26/10 Schedule B (Form 990, 990-E2, or 990-PF) (2010)



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

Page 1

of Part |l

Name of organization

Employet identification number

ANCOR Foundation, Inc. 54-1978656
Noncash Property (see instructions.)
a . ) . (c) ' d
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
N/A
@ L (b) . (©) ) |
No. from Description of noncash property given FMV (or estimate) Date received
Part 1 . (see instructions)
a » () _ © )
No. from Description of noncash property given FMV (or estimate) Date received
Parti (see instructions)
@ . (b) _ © )
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
a L (b) . (c) )
No. from Description of noncash property given FMV (or estimate) Date received
Partl {see instructions)
@ . (b) _ ©
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
BAA Schedule B (Form 990, 990-EZ, or 990-PF} (2010}

TEEAD703L 10/26/10



Schedule B (Form 930, 990-EZ, or 990-PF) (2010) Page 1 of 1 of Part Ill
Name of organization Employer identification number
ANCOR Foundation, Inc. 54-1978656

Exclusively religious, charitable, etc, individual contributions to section 501(cX7), (8), cr (10}
organizations aggregating more than $1,000 for the year.Compiete cols (a) through (e) and the following tine entry.

For organizations completing Part ill, enter total of exciusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once. See instructions}............ ™ § N/A
(@ (b) () (d)
N% frrto]m Purpose of gift Use of gift Description of how gift is held
al
N/A
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) {b) (c} )
N% f:tolm 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
(a) (b) ©) d)
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
(@
Transfer of giit _
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b (©) ()
Ng- frl;olm Purpose of gift Use of gift Description of how gift is held
a
(@
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 920-PF) (2010)

TEEAQTO4L 06723109



SCHEDULE O Supplemental Information to Form 920 or 990-EZ OB Mo Toe 00

(Forim 920 or 990-EZ) 2 01 0

Complete to provide information for responses to specific questions on
Department of the Treasur Form 990 or 920-EZ or to provide any additional information.
Intérnal Reverue Service » Attach to Form 990 or 990-EZ.

Name of the organization Employer identification number

ANCOR Foundation, Inc. 54-1978656

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901IL  10/26/10 Schedule @ (Form 990 or 990-EZ) 2010



2010 Schedule O - Supplemental Information Page 2
ANCOR Foundation, Inc. 54.1978656
Form 990-EZ, Part |, Line 16
Other Expenses
Foundation Cares Fund.......... ... ... ... ... ........ e 3 7,109,
General and Administrative Exp... ... ... 4,060.
International SUPPOLT PLOGIAM. ... 12,200.
Leadership and GOVeIMaNCEe. .. .. o 1,794,
Leadership Circle PIOGIraml ... ....o.oooii i 6,198.
National Advocacy Campailgm. .. ..o 9,233.
Total $ 40,594.
Form 990-EZ, Part lI, Line 24
Other Assets
_Beginning Ending
Accounts Receivable .. ... ... ... ... ... B $ 32. 8§ - 1,833,
Total $§ 32. 8 1,833,
Form 990-EZ, Part II, Line 26
Total Liabilities
Beginning Ending
Accounts Payable and Accrued EXpenses................................. 8 562. § 1,160.
Total $ 562. § 1,1690.
Form 990-EZ, Part lll, Line 31
Siatement of Program Service Accomplishments
Program
Service
Description Grants Expenses
The Leasership Legacy Circle celebrates and honors the
accomplishment of the individuals who have paved the way
to life in community settings for people with
6,197.

disabilities.
: Includes Foreign Grants: No

Includes Foreign Grants: No

Total §

0. 8 6,197.




2010 Schedule O - Supplemental Information Page 3

ANCOR Foundation, Inc. 54-1978656

Form 990-EZ, Part IV
List of Officers, Directors, Trustees, and Key Employees

Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Other

William H. Tapp President $ 0. 8 0. % 0.
1101 King Street, Suite 380 1.00

Alexandria, VA 22314-2944

Joseph Macbeth Director 0. 0. 0.
1101 King Street, Suite 380 1.00

Alexandria, VA 22314-2944

Bonnie Jean Brooks Vice President 0. 0. 0.
1101 King Street, Suite 380 1.00

Alexandria, VA 22314-2%44

Dawn Rudolph Director 0. 0. 0.
1101 King Street, Suite 380 1.00

Alexandria, VA 22314-2944

Dwight Robson Director 0. 0. 0.
1101 King Street, Suite 380 1.00

Alexandria, VA 22314-2944

Bernard Murphy Director C. 0. 0.
1101 King Street, Suite 380 1.00

Alexandria, VA 22314-2944

Amy Hewitt Director g. 0. Q.
1101 King Street, Suite 380 1.00

Alexandria, VA 22314-2944

Fred Romkema " Director 0. 0. 0.
1101 King Street, Suite 380 1.00

Alexandria, VA 22314-2944

Emily Ennis Secretary G. 0. 0.
1101 King Street, Suite 380 1.00

Alexandria, VA 22314-2944

Scott Trudo Direcﬁor o 0. 0. O.
1101 King Street, Suite 380 1.00

Alexandria, VA 22314-2%44

Debra Langseth Foundation Mgr 0. 0. 0.
1101 King Street, Suite 380 2.00

Alexandria, VA 22314-2944

Patrick Johnson Treasurer 0. 0. g,
1101 King Street, Suite 380 1.00

Alexandria, VA 22314-2%944




2010 Schedule O - Supplemental Information - Page 4

ANCOR Foundation, Inc. 54-1978656

Form 990-EZ, Part IV (continued)
List of Officers, Directors, Trustees, and Key Employees

Title and Contri- Expense
Average Hours Compen- bution to  Account/
Name and Address Per Week Devoted sation EBP & DC Other

Amal Grabinski Director § 0. s 0. 8 Q.
1101 King Street, Suite 380 1.00
Alexandria, VA 22314-2%44
Patti Manus Secretary 0. 0. 0.
1101 King Street, Suite 380 1.00
Alexandria, VA 22314-2944
Renee L. Pietrangelo ANCOR CEOQ 0. 0. 0.
1101 King Street, Suite 380 1.00

Alexandria, VA 22314-2%44

Total § 6. $ 0. 8 0.




o 8868 \ Application for Extension of Time To File an

- (Rev January 2011y Exempt Organization Return OMS No. 15451705
%?5%23"&252352%1’2?5: i > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part] and check thisbox.............. ... ... ... .......... >

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

Do not complete Part If unless you have already been granted an automatic 3-menth extension on 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 (& months for a
corperation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electrenically 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
Associated 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-fife for Charities & Nonprofits.
[Part] | 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 l only ... » D

All other corporations (including 1120-C filers), parinerships, REMICS, and frusts must use Form 7004 to request an extension of time io file
income tax refurns.

Name of exempt organization Employer identification number
Type or
print .
ANCOR Foundation, Inc. 54-1978656
File by the Number, street, and room or suite number. If 2 P.O. box, see instructions.
due date for
ﬁg‘,ﬁ%n’f"s“ée 1101 King Street #380
instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Alexandria, VA 22314-2944
Enter the Return ‘code for the return that this application is for (file a separate application for each return) ............ ... ... ...
Ap‘.plication Return Ap'!;lication Returh
Is For Code {lIsFor Code
Form 990 01 Form 990-T {(corporation) 07
Form 990-BL ’ 02 Form 1041-A 08
Form 990-E2 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (secticn 401(a) or 408(a) trust) 05 Form 6069 il
Form 290-T (trust other than above) 06 Form 8870 12
® The books are in the care of. » ANCOR Foundation . _________
Telephone No. ® (703) 535-7850_ FAXNo. ® (703) 535-7860
® | the organization does not have an office or place of business in the United States, checkthisbox........... ... .. ... ... .. > D
® |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 . ™ D . If it is for part of the group, check this box, ™ |:| and attach a list with the names and EINs of all members
the extension is for.
1 Irequest an automatic 3-month (6 months for a corperation required to file Form 930-T) extension of time
untl _8/15 .20 11 |, tofile the exempt organization return for the organization named ahove.
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 Initial return DFinaI return
|:|Change in accounting period

3a [f this application is for Form 920-BL, 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable-credits. See INSIUCHONS .. ... . . . e 3ai$ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
paymenis made. Include any prior year overpayment allowed asacredit. .. ... ... . 3b|$ 0.

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

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

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

FIFZO501L 11/15/10



