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Department of the Treasury
Internal Revenue Service

EXTENDED TO NOVEMBER 15, 2019

Return of Organization Exempt From Income Tax

P> Go to www.irs.gov/Form990 for instructions and the latest information.

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2018

Open to Public

Inspection

13261018 310390 001263

A For the 2018 calendar year, or tax year beginning and ending
B checkit C Name of organization D Employer identification number
applicable:
[ Jeiaree | ANN BANCROFT FOUNDATION
e Doing business as 41-1691868
ol Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
o 2356 UNIVERSITY AVE W 404 612-338-5752
sed City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 626,204.
pmended| 7. PAUL, MN 55114 H(a) Is this a group return
i58"°@ | F Name and address of principal officer: MARA PROELL for subordinates? [ Jves No
i SAME AS C ABOVE H(lb) are all subordinates included? Cl Yes D No
| Tax-exempt status: 501(c)(3) [ 1 501(c) ¢ ) (insertno.) [ ] 4947(a)( or [ ] 527 If "No," attach a list. (see instructions)
J Website: pp WWW . ANNBANCROFTFOQUNDATION.ORG H{c) Group exemption number B>

K_Form of organization: [ X | Corporation [ | Trust [ | Association [ ] Other B>

| L Year of formation: 198 9] M State of legal domicile: MN

|Part]| Summary
o| 1 Briefly describe the organization's mission or most significant activities: THE ANN BANCROFT FOUNDATION
8 INSPIRES AND ENCOURAGES GIRLS TO IMAGINE SOMETHING BIGGER. WE
£ 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 12
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 12
@ 5§ Total number of individuals employed in calendar year 2018 (Part V, line2a) 5 6
£| 6 Total number of volunteers (estimate if necessary} 6 1
G| 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0
= b Net unrelated business taxable income from Form 990-T, line38 .. T | - 0.
Prior Year Current Year
»| 8 Contributions and grants (Part VIIl, line 1h) 445,097, 523,8389.
gl 9 Program service revenue (Part VIII, line 2g) 0. 0.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and ?d) o 81. 60.
%1 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11¢) -16,629. -9,285.
12 _Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) 428,549. 514,614.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 179,700. 171,071
14 Benefits paid to or for members (Part IX, column (A), line 4) L 0. 0.
gl 18 Salaries, other compensation, employee benefits (Part IX, column (A) lines 5- 10) 212,834. 227,311
@| 16a Professional fundraising fees (Part IX, column (A), line 11e) o 2,699. B
:é. b Total fundraising expenses (Part IX, column (D), line 25) B 109272,
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 122,438. 107,405.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) g £ g e 5 505,787.
19 Revenue less expenses. Subtract line 18 from line 12 -89,122. 8,827.
54 Beginning of Current Year End of Year
8 20 Totalassets (PartX.lnets) 2351: 5745 352 BT0;
<4 21 Total liabilities (Part X, line 26) 9,508. 10,726.
Z9 20 Net assets o fund balances. Subtract line 21 from line 20 342,066. 342,144,

[Part Il [ Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knawledge and belief, itis
true, correct, and complete. Declaration of preparsr (other than officer) is based on all information of which preparer has any knowledge;

AR [FFOCA | / ‘1//7
Sign Signature of officer Date
Here MARA PROELL, CHAIR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Geck [ ]| PTIN
Paid ANGELA WOOD ANGELA WOOD 10/18/19] stanpops P00373594
Preparer |Firm'sname p CARPENTER, EVERT & ASSOCIATES, LTD. FirmsENp 41-1534805
Use Only |Firm'saddressp. 7760 FRANCE AVE S, SUITE 940
BLOOMINGTON, MN 55435 Phoneno.{952) 831-0085
May the IRS discuss this return with the preparer shown above? (see instructions) Yes :l No
832001 12-31-18 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)

SEE SCHEDULE O FOR ORGANIZATION MISBSION STATEMENT CONTINUATION
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Forrn 890 (2018) ANN BANCRONT FOUNDATION 41-1691868 pPage?
[ Part 1l | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ling in this Part 1] e E
1 Briefly describe the organization's mission:
THE ANN BANCROFT FOUNDATION INSPIRES AND ENCOURAGES GIRLS TO IMAGINE
SOMETHING BIGGER. WE STRIVE TO BUILD CONFIDENCE AND QFFER TOOLS THAT
WILL ALLOW A GIRL TO GO AFTER HER DREAMS AND FEEL SUFPPORTED ALONG THE
WAY. THROUGH GRANTS, MENTORSHIP, AND ONGOING DEVELOPMENT

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

prior Form 99Q or 990E27 o ves oo
if "Yes." describe these new services on Schedule O.
3  Did the arganization cease canducting, or make significant changes in how it conducts. any program services? *_I¥es & No

i "Yes," describe these changes on Schadule G

4  [escribe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 5301(cH3) and 501{c}{4) crganizations are required to repart the amount of grants and allocations to others, the total expenses, and
revenue. if any, for each program service reported.

4a (Ccde }(Experses § 3 5 3 N 5 64 * irchiding grants o' § 1 71 y 0 7 1 v {Reverue s ]
GRANT PROGRAMS:

THE ANN BANCROFT FOUNDATION (ABF)} PROVIDES GRANTS TO GIRLS IN MINNESOTA
TC HELP THEM IDENTIFY AND PURSUE THEIR DREAMS. THESE GRANTS EMPOWER
GIRLS, K-12, TO 'IMAGINE SOMETHING BIGGER' THROQUGH THE OPPORTUNITY TO
EARN UP TO $500 TO BUILD UPCN OR DISCOVER THEIR PASSION., IN 2018 WE
AWARDED 373 GRANTS TOTALING $177,505, OF WHICH $171,071 OF EXPENSE WAS
INCURRED WITHIN THE YEAR, MAKING THE AVERAGE GRANT $§475, THIS IS AN
INCREASE OVER THE 355 GRANTS TOTALING $169,793 AWARDED IN 2017 AND THE
310 GRANTS AWARDED IN 2016 TOTALING $144,154.

QUR GRANT PROGRAMS ARE UNIQUE BECAUSE A GIRIL APPLYING MUST HAVE AN

ab  (Code } {Expensos § ecudiny grants al § } [Revenue § 1

4¢  (Gode } {Expen:.es 5 mgutng granits ol § } (F{cuenue k1 ]

4d Other program services (Describe in Schedule O)

{Emwsas 5 mpudng grants of § } (Reuenuc g }
4e _Total program service expenses B 353,564,
Farm 990 12018
830502 12-31-18 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 994 {2018) ANN BANCROFT FQUNDATION 41-1691868 Page 3
[ Fart IV | Checklist of Required Schedules
Yes | Ne
1 Is the organization descnibed in section 301(c)(3} or 4947(a)(1} {other than a private foundation)?
If "Yes, " complete Schedule A 1| X
2 Is the organization required ta complete Schedue B, Schedu!e or’ Ccnmburors‘? L B z | X
3  Did the crganization engage n direct or indirect political campaign activities on behalf of or In opposition to candidates for
public effice? f "Yes, " complate Schedufe C, Fart | 3 X
4 Section 501{c}{3) organizations. Did the crganization engage in iobb\,rlng actwltles or have a secticn 501 (h] &l ECtIGI"I i ef'fect
during the tax year? Jf 'Yes. " complete Schedufe C, Part if . e L 4 z
5§ Is the organization a section 507(c)(d}, 501(c){8). or 501(c)(B} organlza‘tlon that receves metnbership dues, assessments, of
similar amounts as defined in Revenue Procedure 88-187 ff "vag,” complete Schedule C. Part il o 5 X
6 Did the organization maintain any donor adwised funds or any similar funcds or accounts for which donors have the r|ght to
provide advice on the distribution or investment of amounts in such funds or accounts? ff “ves, " complete Schedule D, Part | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space.
the environment, historic land areas, or historic structures? {f "Yes, " complete Scheduie D, Part It 7 X
8§ Did the organization maintain collections of works of art, historical treasures. or other similar assets? jf “ves, - comp’ere
Schedule D, Pert fif _ _ g | X
9 Did the organization report an amount m Part X ime 21, for eSCrowW or custodrat account IIabllliy sene asa custodran for
amaurts pot listed in Part X; or provide credit counseling, debyt management, credit reparr, or debt negotiation services?
If "Yes, " complete Schedute D, Part v . 9 X
10 Did the organization, directly or through a related orgamzahon hotd assets in ternporan[y restrrcted endowments permanent
endowments, or quasi-endowmsnts? ff “ves. * complete Schedule D, Part V 10 X
11 Iif the crganization’s answer to any of the following questions is "Yes," then complate Schedu‘s 2. F’arts VI VI, VIII IX or X
as applicable.
a Did the crganization repcrt an amount for land, buildings. and equipment in Part X, line 107 "ves, " complete Schedute D,
Part Vi o L . _ . 11a X
b Did the organization report an ameunt for investments - other securites 1n Part X, ine 12 that 15 5% or more of its total
assels reported in Part X, line 167 if "Yes, " complete Schedwe 0, Part Vit 11b X
¢ Did the sroanization report an amount for iInvestments - program related in Part X, ling 13 that IS 5% or more of rts total
assets reported in Part X, line 187 If "Yas, " complefe Schedule D, Part Wil . 1ic X
d Did the organization repert an amount for other assets 1 Part X, line 15 that 1s 5% or more of its total assets reported n
Part X, line 187 ff Yes, " complete Schedule D, Part IX . 11d b4
e Did the arganization repart an amount for other liabilities 1n Part X, kne 25'? If Yes comp.fefe Scﬁedw'e D Pan‘ X 1te X
f [id the organization’s separate or consohdated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? ¥ "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate. mdependent audited financial statements for the tax vear? ff “Yes. ' complete
Schedufe D, Parts Xi and Xit 123 X
b Was the organization included in consolidated, mdependent aud|ted ﬁnanczal statements for the tax year'?
If "Yes," and if the organization answered "No" to fine 12a, then compieting Schedule D, Parts X and Xif is optional 12b X
13 Is the organization a school descnbed in section T70MI1AIINT tf *Yes,” complete Schedule £ 13 e
14a Did the organization maintan an office, employees, or agents ouiside of the Unded States? ] . |4a X
b Did the organization have aggregate revenues or expanses of more than $10,000 from grantmaking, fundralsmg busmess
nvestrment, and program service activities outside the United States. or aguregate foreign mvestments valued at $100,000
or mere? if "Yes, " complete Schedula F, Parls | and 1V 14b X
15 Did the organization report an Part X, column {4}, line 3, more than $5 Q00 of grants ar other asststance to ar for any
loregm arganization? f “Yes,* cormplate Schedule F. Parts If and IV . 15 .4
16 Did the organization report an Part IX. column {4}, ling 3, more than $5,000 of aggregate grants or other assns*tance to
or for foreign individuals? Jr "Yes, " complete Schedule F, FParts It and IV 16 X
17  Did the organization report a total of more than $15.000 of expenses for professional fundraulng services on Part IX
column {A), lines & and 11€? if "Yes," complete Schedule G, Part | . 17 X
18 Did the organization report more than $15,000 tetal of fundraising event gross income and CDntTIbUtIOI']S on Part VIII !lnes
1c and 8a? i *Yes," complete Schedule G, Part if i8 | X
18 Did the organization report more than $15.000 of gross income from gaming actwittes on Part VIIL line 927 ff "yes,"
complete Schedufe G, Part it . . 19 .8
203 Did the organization operate one or more hospital facmtles'? i Yes " cgmpfgte Schedu!e H o 20a P4
b i "Yes" to ine 20a. did the organization attach a copy of its audited financial statemeants to this retumn? 20b
21 Did the organization report more than $5.000 of grants or other assistance to any domestic orgamzaticn or
domaestic government on Part X, column (A}, tine 1?7 {f "Yes " complete Schedula |, Parts { ang if 21 X

8332503 12-31-18
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Form 996 (2018} ANN BANCROFT FOUNDATION 41-1691868 pPaged
| Part IV | Checklist of Required Schedules ¢ imueq,
Yes | No
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Fart iX, column (A), line 27 # "Yes," complete Schedule 1, Parts I and I oo 22 X
Did the organization answer "Yes" to Part VIl. Section A, line 3. 4. or 5 about compensatlon of the orgaruzatron s current
and former officers, directors, trustees, key employees, and highest compensated employees?  jf - 'Yes," complefe
Schedule J e _ R 23 X
243 Did the organization have a tax-exempt bond issue with an outstanding principa! amount of more than $100.000 as of the
tast day of the year, that was issued after Decamber 31, 20027 » "Yes," answer ines 24h through 24d and complete
Schedute K, If "No." go to line 25a . 24a =
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary oerlod axceptlon'? ) 24b
¢ Did the crganization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ) o ) o o o 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? o 24d
25a Section 503(cl{3), 501{c)4}, and 501{c}(29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "veg ~ complete Schedule L, Part { 2ba X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 390-EZ7 jf "veg, " complete
Schedule L, Part | _ 25h X
26 Did the organization report any amount on Part X, line 5 8 or 22 for recewables from or payab'es lo any curront ar
former officers, directors, trustees, key employees, highest compensatad employees. or disqualified persons? "Yag
complete Schedule L, Partli . . L 25 X
27 Did the organization provide a grant or other assrs‘tance to an offlcer director, trustee key employee, substantlal
contributor or employee thereof, & grant selection committee member, or to a 35% contralled entity or family member
of any of these parsons? f "Yes," complate Schecule L, Part iif 27 X
28 Was the organization a party to a business transaction with one of the following partles {see Schedule L. Part v
nstructions for applicable fring thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? jf "Yes,* complefe Scheduwle L, Part 1V . | 283 .4
b Afamily member of a current or farmer officer, director, frustee, or key employee? 5 "Yas, " complete Schedule [, par: v 28b X
c An entity of which a gurrent or former officer, director. trustee, or key employee {or a family member thereof} was an officer,
director, trustee. or direct or mdirect owner? f "Yes," complete Schedufe L, Part 1V 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? Jf - ‘Yes, " complete Schedule W 29 X
36 Did the organization receive contributions of art, historical treasures, or other similar assets. or qualified conservation
contributions? jf "Yes, " complate Schedule M 30 X
3t Did the organization liquidate, terminate, or dissolve and cease operatlons?
If "Yes, " complete Schedule N, Part | . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% ol its not asaets'? ff 'Yes," Comp,fete
Schadule N, Part ff 3z X
32 Did the organization own 100% of an entlty dlsregarded as separate from the organ:zal:on under Flegulatlons
sections 301.7701-2 and 301.7701-3? # “Yes," complete Schedule R, Part | . . 33 X
34 \Was the organization refated to any tax-exempt or taxabile entty? if "Yes, " complete Schedu.le = Part i, m or v, and
Part V., line 1 _ 34 X
35a Did the organization have a controlled entity mthln the meaning of sectton 512{b}{‘l 3)'? 35a X
b if "Yes" to line 35a, did the organization receive any payment from or engage in any transacticn with 2 controlled entlty
within the meaning of section 512(b}13)? i "Yes," complete Schedule A, Part V, iina 2 . 35D
36 Section 501(cH3) crganizations. Did the organization make any transfers to an exempt non- charltab!e related organlzatlon’?
if "¥es," compliete Schedule B, Part V, line 2 . o 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? Jf "ves," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lnes 11b and 197
Note. All Form 990 filers are reguired to complete Schedule @ 38 | X
| Part\ff Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line m this Part V _ [::
Yes | No
1a Enter the number reported in Box 3 of Form 1098, Enter -0- if not applicable L 1a 7
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable o ib ]
¢ Did the organization comply with backup withholding rules {or reportable. payments te vandors and reportable gaming
{gambling) winnings to prize winners? 1c | X

632004 12-91-18
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Form 980 {2018) ANN BANCROFT FOQUNDATION 41-1691868 pageb
| Part V]  Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enier the number of employeas reparted on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendear year ending with or within the year covered by this return ) . Za 6
b if atieast one 1s reportad on line 2a, did the organization fite all required federal employment tax returns? on | X
Note. If the sum of fines 1a and 2a is greater than 250, you may be required to e-fils (3ee instructions)
3a Did the grganization have unreiated business gross income of $1,000 or more during the year? o 3a X
b H"Yes, has it filed a Form 980-T for this year? If "No" fo fine 3b, provide an explanation in Schedufe O 3b
d4a At any time during the calendar year. did the organization have an interest in, or a signature or other authority over, a
financial account in a fereign country (such as a bank account, securties account, or other financial account}? ia X
b If"Yes,"” enter the name of the foreign country: b
See instructions for filing reguirements for FINGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR}.
ba Was the organization a party to a prohibited tax shelter transaction at ary tme during the tax year? Sa X
b Did any taxable party notify the organization that it was or is a party to a prehibited tax shelter transaction? 5b X
If "Yes" to kne 5a or 5b, did the organization fite Form B886-T? o 5S¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 UDD and did the orgamzatron sol cn
any contributions that were not tax deductible as chantable contributions? o o 6a Z
b if "Yes." did the organization include with every solicitation an express statement that such centributions or giits
were net tax deductible? - L L 34
7 Organizations that may raceive deductible cantributions under section 170(¢).
a Did the organization receive a payment in excess of $75 made parfly as a contribution and partiy far goods and services provided te the payor? | 7a | ¥
b If "Yes." did the organizaticn notify the donor of the value of the goods or services provided? o o 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requirsd
to file Form 82827 o o _ _ . e X
d [ "Yes," indicate the number of Forms 8282 filed during the year _ _ | 7¢ |
e Did the organization receive any funds, directly or indiracliy, to pay premiums on a personal benefit contract? Te X
t  Did the organization, during the year, pay premiums, directly or mdirectly, on a personal benefit contract? . ] 7f X
g [f the arganization received a contribution of qualified intellectual property, did the crganization fite Form 3892 as reqwred'? ) 7a
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fite a Form 1098-C7 7h
8 Sponsoring organizations maintaining donor advised funds. Bid a donoer advised fund maintained by the
sponsering organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advizsed funds.
a Did the spansaring organization make any taxable distnbutions under section 48667 o Ja
b Did the sponsoring organization make a distribution to a donor. danor advisor, or related person? gb
10 Section 501{c)(7) organizations. Enter:
a [Initiation fees and capital contributions included on Part Vill, line 12 ] ) 10a
b Gross receipts, included on Form 920, Part VI line 12, for public use of club facilities ) 10b
11 Section 501(c){12} organizations. Enter:
a Gross incorme from members or shareholders ) ] o i1a
b Gross income from other sources (Do not net amounts dua cr paid to other sources aganst
amounts due or received from them.p 11b
12a Section 4847{a)(1) non-exempt charitable trusts Is tha orgamzamn ﬁ!:ng Form 990 in I1eu of Form 10417 12a
b I "Yes," enter the amount of tax-exempt interest received or accrued during the year L | 12b
13 Section 501{c}28) quaiified nonprofit health insurance issuers,
a != the organization licensed to issue qualified health plans in more than one state? ) 13a
Note. See the instructions for additional information the organization must repart on Schedule G.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed fo issue qualfied health plans = B o . o 13b
¢ Enter the amount of reserves on hand 13c
14a Did ths organization receiva any payments for indoor tannlng services during the !ax yaar? 14a X
b [If "“Yes,"” has it filad & Form 720 to report these payments? (f "No, ' provide arr explanation m s(;hedme o i4n
15 |s the arganization subject fo the section 4960 tax on payment(s) of more than $1,000.000 in remunsration or
axcess parachute payment{s} during the year? 5 X
if “Yes," seq instructions and fite Form 4720. Schadule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If “Yes," compiete Farm 4720, Scheduls Q.
Form 990 (201g)
833005 12-31-18
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Form 990 (2018) ANN BANCROFT FOUNDATION 41-1691868 Ppageh

Part ¥l | Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No" response
to #ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions.

Check if Schedule O contains a response or note to any ine in this Patvi o L . (X
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . i1a 12
If there are material differences in voting rights among members of the governing body, or If the governing
body delegated broad aulherity to an execulive committes or sinlar committee, gxplain in Schedule {1,
b Enter the aumber of voting members ncluded in ling 1a, above, who are independent 1b 12
2 Did any officer, director, trustee, or key employes have a family relationship or a business re}atrenshrp with any other
officer, director, trustee, of key employse? _ _ 2 X
3 Did the organization delegate control over management duhee custemanly perfermed by ar under the direct supervision
of officers, directors, or trustees, or key employses to a management company or other person? L 3 £
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was fled? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? L o 6 X
7a Did the organization have members. stockholders, or other persons who had the power to elact or appoint one or
more members of the goveming body? o ) 7a X
b Are any governance decisions of the organization reserved to {or subject to appro\.fal by} mem bere etockheiders or
persons other than the goveming body? o 7h X
8 Did the organfzation contemporanecusly document the meetmgs held or wrltten actlons undertakerl durmg the year b; the !allcrwmg
a Thegoveming bady? = o ga | X
b Each committee with authority to act on behalf of ihe goveming bedy‘? o L gh | X
9 Is there any officer, director, trustee, or key employee listed tin Part VI, Section A, who cannot be reached af the
organization’s mailing address? 5 ywjﬁwmmmﬁwo e 9 X
Section B. Policies gy
Yes [ No
10a 0Oid the organization have local chapters, branches, or affkates? L 10a X
h 1f "Yes," did the organization have written policies and procedures goveming the actmtres of such chapiers afhllates
and branches to ensure their oparations are consistent with the organization’s exempt purposes? . 1ok
tta Has the organization provided a complete copy of this Form 990 to all mambers of its goveming hody befcre filing the form? ita| X
b Describe in Schedule O the process, if any, used by the organizatron to review this Form 930,
12a Did the organization have a written conflict of interest policy? ¥ "No, " gotohne 13 _ _ - 12a X
b Wera officers, directors, ar trusiess, and key emplovess required to disclose anmually interests that could gne rise In con!ﬂcts‘? o 120 | X
¢ Did the orgamization regularly and consistently menitor and enforce compliance with the policy? ff “Yes, " describe
in Schedule O how this was done . . . o L 12c | X
13 Did the organization have a written whrsﬂeb ower DO|IC_f'? o o ) _ ) L 13 | X
14 Did the organization have a writtert document retention and destructlen pe[rcy? o o ) 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and conternporanecus substantiation of the deliberatton and decision?
a The organization's CEQ, Executive Director, or top management official B o ) . |1Bal X
b Other officers or key employees of the organization B o o ) L 15b | X
if "Yes" to line 15a or 15b, describe the process in Schedule O {see mstructions).
t6a Did the crganization invest in, contribute assets to, or participate in a jomt venture or similar arrangement with a
taxable entity during the year? o 16a X
b If "Yes," did the organization follow a wi rrtten paricy or procedure requiring the argamzatlon s} evaiuate 1ts pamc:patron
it joint venture arrangemerntts under applicable federal tax law, and take steps to safeguard the arganization s
exempt status with respect to such arrangements? e s e . 16k

Section C. Disclosure

17  List the states with which a copy of this Form 950 is required to be filed BMN

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A it applicable). 980, and 990-T (Section 501 (cH3)s only) available
for public mspection. Indicate how you made these available. Check ail that appiy.
- Own wabsite .__:| Anacther's website L Upon request ._j Other fexpfain in Schedule Of

19 Describe in Schedule O whether (and f 5o, how] the organization made its goveming documents. conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone nurnber of the person who possesses the organization's books and records B
SARA FENLASON - 612-338-5752
211 NORTH 1ST STREET, MINNEAPQLIS, MN 55401

832006 12-31-13 Farm 880 (2018
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Form 990 {2018) ANN BANCROFT FOUNDATION 41-1681868 Page 7
{ Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check i Schedule O contains a response or note to any line in this Part VII L o L o S f—
Section A. Qfficers, Directors, Trustees, Key Employses, and Highest Compensated Employees
12 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.

@ List ail of the organization's current officers. directors, trustees (whether individuals or organizations), regardiess of amount of compensat:on.
Enter 0- in columns (D), (E), and {F} if no compensation was paid.

© List all of the organization's current key employees, if any. See instructions for definition of "key employes."

@ List the organization’s five current highest compensated employses (other than an officer, directar, frustee, or key employes) who received report-
able compensation {Box 5 of Farm W-2 and/or Box 7 of Form 1088-MISC) of more than $100,000 from the arganization and any related organizations,

@ List all of the organization's former officers. kay employess, and highest compeansated employess who received more than 100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directers or trustees that regeived, in the capacity as a former director or trustee of the organization,
more than $10.000 of reportable compensation from {he organization and any related organizations.

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

:l Check this box if neither the organization nor any related organization gcompensated any current officer, director. or trustee.

{A} {B8) (G} {D} {E) {F)
Name and Title Average | ... CE‘ ?fr'f‘if:[han o Reportable Reportable Estimated
hours prer | cax wntess person is both an compensation compensation amount of
waeck pticer and g drecionrisient from from related other
{list any z the organizations compensation
hours far = . organizaticn W-2/1099 MISC) fram the
related ;_= 5 . W-2/1099-MISC) organization
organizations| = | £ and related
below ,; Z 5 £ organizations
line) I ELE
{1} LIBBY MURA i.00
DIRECTOR X 0. 0. 0.
{2} SHARON OLSON 1.80
DIRECTOR EMERITUS X 0. 0. 0.
{3) MARA PROELL 1.00
VICE-CHAIR X X 0. 0. Q.
{4} LISA BREZONIK 1.00
DIRECTOR x 0. 0. 0.
{5) JOLENE HART 1.00
TREASURER X X 0. 0. 0.
{6) TERESA THOMPSON 1.00
DIRECTOR X 0. 0. 0.
{71 CHRIS CHAPMAN 1.00
SECRETARY X X 0. g. 0.
{8) KARI KEHR DZIBWCZYNSKI 1.00
DIRECTOR X g. 0. (.
{83 AMN BANCROFT 1.00
FPOUNDER X 0. 0. 0.
(10} JACKIE HARTMANW 1.00
DIRECTOR X 0. 0. 0.
(11} KATHY LARKIN 1.00
DIRECTOR X Q. 0. 0.
{12} KRIS PETERSEN 1.00
CHAIR X X 0. 0. 0.
{13) AMY WATTERS 1.00
DIRECTOR X Q. Q. 0.
{14} SARA FENLASON 40.00
EXECUTIVE DIRECTOR X 97,816. 0. 0.
832007 12-31-19 Form 990 2018;
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Form 990 (2018}

ANN BANCROFT FQUNDATION

41-1691868 Page 8
}_art Vil } Section A. Officers, Directors, Trustees, Key Employees, and Highest Gompensated Employees {continued!
{A} iB8) ) (D} {E} {F)
Name and title Average | o FOSTON oms Reportable Reportable Estimated
NOUMS PET | poy untess persan s bath an compensation cormpensation amount of
week afficer ang a diractar irustas) from trom related other
fistany | 2 the organizations compansation
hours for | = - organization {W-2/1099-MISC} fram the
refated | 3 [ £ i {W-2/1099-MISC) organization
organizations| £ [ & £ and related
betow = crganizations
line}
1b Sub-total o - 97,816, 0. Q.
¢ Total from continuation sheets 1o Part VI, Section A . 0. 0. 0.
d Total (add lines 1h and 1g] . L - 87,816, 0. 0.
2  Total number of individuals {including but not i:mrled to those listed above) who recewved rmore than $100,000 of reportable
compensatien fram the organization b 0
Yes | No
3 Did the organization list any former officer, directer. or trustee, key employee. or highest compensated employse on
line 127 f "Yes," complete Schedufe J for such individual _ - 3 X
4 For any individual listed on ling 1a, is the sum of repartable compensatmn ar‘d other compensahon from the orgamzaﬂon
and retated organizations greater than $150.0007 #f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on ing 1a receive or accrue campensation from any unrelated organization or individual for services
rendered to the organization? jf "Yes " complote Schedule J for sych person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organizaticn. Report compensation for the calendar year ending with or within the organization's tax year.
A (B) {C}
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limrted to those listed above) who received more than
$100.000 of compensation from the organization B 0
Form 980 2018
822008 12-31-18
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Farm 890 (2018}

ANN BANCROFT FQUNDATION

41-1691868

Page 9

[Part VIl |

Statement of Revenue

Check if Schedule O contams a response o note to any Iine in this Part Vil

[

{A}
Total revenue

(B}
Related or
aexampt function
revenue

()
Unretated
business

revenue

D)
Revenue exchuted
from tax undar
sectians
512-514

ontributions, Gifts, Grants

- 8 0 0 oo

=g+ ]

Federated campaigns

Membership dues

Fundraising events

225,893,

Related grganizations )

Government grants (contributions)

Al other contributions, qifts, grants, and
similar amounts not included ahove 14

287,946.

HNonzash contributices -netudad in koes 1a- 10 §

Total. Add lines 1a-1f .

B

523,839.

Program Service
Bevenue

g & 0 0 0 o @

Business Code

All other program service revenus
TJotal, Add lines 2a-2f

Other Revenue

10

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bend progeeds

Hoyalties

i
B
-3

B

60.

60.

) Real

(i} Persgnal

Gross rents

Less: rental expenses

Hental income or {foss)

MNat rental income or {loss)

g

Gross amount from sales of

{i) Securities

{ii} Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gairt or (loss}

d Net gain or {loss)

Gross mcome from fundraising events {not
ngluding 225,893, o
contributions reported on fine 1¢). See

Part IV, ling 18

Less: direct expenses L
Net income or {loss} from fundrarsing events
Gross income from gaming activities. See
Part IV, line 18

b Less: direct expenses L
¢ Net income or {loss) from gaming activities

a

1]

Gross sales of inventory. less returns
and gliowances
Lazs: cost of goods sold

a
b

a
b

. Net income or {loss) from sales of inventory

93,450.

1il,52%0.

b

-18,140.

-18,140.

B>

Miscellansous Revenue

Husiness Code

12

L1 T o S ]

OTHER INCOME

900099

8,855,

8,855,

Al gther revenue
Tatal, Add lines t1a-11d
Total revenve. Seg mstructions

b
P

8,855,

514,614,

0-

O.

-5,225.

833009 12-3t1-18
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Farm 990 (2018} ANN BANCROFT FOUNDATION 41-1651868 pagei0
[ Part IX | Statement of Functional Expenses

Section 501(ck3} and 501{ci4) orgamzations must complete all columns. Alf other organizations must compiete column (A).
Check if Schedule O contains a response or note to any line in this Part X

. _ i 5 e B
Do not inciude amounts reported on lines 6b, Total expenses Program service Managém{ani and Funcgra}ising
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses

T Grants and other assistance to domestic organizations
and domestic governmenis. Seg Part IV, line 21

2 Grants and other assistance to domestic
individuals. See Part ¥, fine 22 _ 171,071. 171,071.

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16

4  Benefits paid to or for members )

5 Compensation of current officers. directors,
trustees, and key employees 57,816. 48,908. 19,563, 29,345,

&  Gompensation not included above, to disqualified
persons {as definad under section 4858(f)( 1)) and
persans described n section 4958{c)(3)(B) ]

7 Other salares and wages o 112,204. 66,592, 3,581, 42,031,

& Pension plan accruals and contributions {include
section 401(ky and 493k} employer contributions}

g Other employes benefits o 736. 384. 352.
10 Payroll taxes . ) B 16,555. 9,105. 1,821. 5,629.
11 Fees for services (non-employees):

a Management _ _ _ 2,229. 1,226. 245. 758.

b Legal ] ) )

¢ Accounting . L 5,694. 3,132, 626. 1,836.

d Lobbying e

e Professional fundraising services. See Part 1V, line §7

f Investment management fees

u Other, {[f line 11g amouni excegds 10% of Iine 25,

colurmn (A} amount, list lne 11g expenses on Sch 0.) 1,304. 500. 804,

12 Advertising and promaotion o 17,833, 6,951. 4,377. 6,505.
13 Office expenses S 17,053, 10,710. 1,626. 4,717.
14 Information technology = 17,114, 8,967, 1,476, 6,671,
15 Royalties .
16 Occupancy o ) 16,674. 9,171. 1,834. 5,669.
17 Travel o 1,214, 729. 111. 374.

18 Payments of fravel or entertainment expenses
for any federal, state, or loeal public officials

18 Conferences, conventions. angd meetings

20 interest B )

21 Payments to affifates ) L

22  Depreciafion, depletion, and amortization

23 Insurance _ 2,402, 1,321, 264. 817.

24 Other expenses. ltemize expenses nol covered
ahove. (List miscellangous expenses in line 24e_ 1f ling
24g amount exceeds 0% of line 25, colurm (A
amount, list line 24e expenses on Schedide 0.)

a ALUMNAE PROGRAMMING 10,575. 10,575,

h MEALS 4,711. 311. 4,142, 258.

¢ DUES AND SUBSCRIPTIONS 3,520. 1,068, 1,383. 1.068.

d BANK FEES 3,328. 248. 1,402. 1,678.

e Al other expenses 3,754. 2,978. 115. 660.
25  Total functional expenses. Add lines 1 through 24e 505,787, 353,564, 42,951, 108,272,

26 Joint costs. Complete this ling only if the organization
reported it column {B) joint costs from a combined
educational campatgn and fundraising soficitation.
Checs horo B (] #fcllovrg SOP 982 143C 538-725)

832015 12-31-18 Form 990 2018
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Form 990 (2018} ANN BANCROFT FOUNDATION 41-1691868 page 11
| Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . . . L:j
(A} (B}
Beginning of year End of year
1 Cash - non-nterest-beaning S 52,119- 1 109,203.
2 Savings and temporary cash investrments 200,619.] 2 200,6789.
3 Pledges and grants receivable, net 76,958.! g 19,1589,
4  Accounis recevabie, net L o B 4
5 Loans and other receivables from currenit and former officers, directors,
trustees, key employees, and highesl compensated employess. Complets
Part i of Schedule L . ) o o 5
6 l.oans and other receivables from other disqualified persons {as defined under
section 4958(f1}), persons described in section 4958{c){34B), and contributing
employers and sponsaring organizations of section S01(eH9) voluntary
a empioyees’ beneficiary orgamzations (see instr). Complete Part Il of Sch L <]
§ 7 Notes and loans receivable, net 7
< | 8 Inwentorlesforsaleoruse 8
9 Prepaid expenses and deferred charges 15,878.| o 21,829.
i0a Land, buildings. and equiprnent: cost or other
basis. Complete Part VI of Schedute D 10z
b Less: accumulated depreciation . p1ob 10c
11 Investmeants - publicly traded securities 13
12 investments - olher securities. Ses Part IV, line 11 12
13 Investments - program-related. See Part tV, Iing 11 13
14 Intangible assets ) o 14
15 Other assets. See Part IV. line 71 S _ 2,000.] 15 2,000.
__ {18 _Total assets. Add lines 1 through 15 fmust equal fine 34} 351,574.] 18 352,870,
17 Accounts payable and accrued expenses 8,068.| 17 10,726.
18  Grants payabie 1,440,/ 18
18 Deferred revenue L 19
20 Tax-exempt bond lisbiities B o o L 20
21 Escrow or custedial account liabifity. Complete Part W of Schedule D - 21
w | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees. highest compansated employees, and disqualfed persons.
3 Complets Part || of Schedute L o 22
=i 123  Sacured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and lpans payable to unrelated third parties 24
25  Other liabiltiss fincluding federal income tax, payabies to related third
parties. and other liabilities not included on lines 17-24}. Complete Part X of
Schedule D . = 25
.1 26 Totalliabilities. Add lines 17 through 25 e 9,508.] 26 10,726,
Organizations that follow SFAS 17 (ASC 958), check here P> _l{] and
¢ complete nes 27 through 29, and lines 33 and 34.
8 |27  Unrestricted net assets _ 342,066, 27 342,144,
'—,: 28  Temporarly restricted net assets 28
% 29  Permanently restricted net assets o o ) ) 25
E Orgamizations that do not follow SFAS 117 (ASC 858), check here B= :]
5 and complete lines 30 through 34.
;E 30 Capital stock or trust principal, or current funds o 30
% | 31 Paidin or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
Z [ 33  Total net assets or fund balances o 342,066.] 32 342,144,
34 Total hisbilities and net assets/fund balances 351,574.| 2 352,870.

B33DY f2-37-18
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Form 990 {2018} ANN BAMNCROFT FOUNDATION 41-1691B68 page 12
[ Part XI | Reconciliation of Net Assets
Check if Schedule O contains a responsae gr note to any fine in this Part %) :
1 Total revenue {must equal Part VI, column (A, fine 12 1 514,614.
2 Total expenses {must equal Part IX. column (4}, line 25) 2 505,787.
3 Revenue less expenses. Subtract ine 2 from ling 1 o o ) o 3 8,827.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column {&) 4 342,066,
5 Net unraalized gains {losses) on investments 5
6 Donated services and use of facilities 5]
7 Investment expenses 7
8 Prior period adjustments _ _ o 8 -8,750.
& Other changes in net assets or fund katances {explain in Schedule ©) ) o 2] 0,
10 Net assets or fund balances at end of year, Combine lines 3 through 3 [must equal Part X, {ine 33,
column {B}) 10 342,143,

[Part XII[ Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in_this Part X1t

1 Accounting method used to prepare the Form 890; :] Cash 3] Accrual |: Other

Yas | No

If the organization changed its method of accounting from a prior year or checked *Other,” explain in Schedule Q.

2a Woere the organization's financial statements compiled or reviewed by an independent accountant?

It Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis. consolidated basis, or both:
| l Separate basis |:] Consalidated basis : Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:
D Separate basis I:] Consolidated basis H Both consolidated and separate basis

¢ If"Yes" to line 2a or 2b, does the crganization 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 erther its oversight process or selection process during the tax year. explain in Schedule O.
3a As aresult of a federal award. was the organization required to undergo an audit or audits as set {orth in the Single Audit

Act and OMB Circular A-1337

b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit

ar audits, explain why in Schedule © and describe any steps taken to undergo such audits

2c

3a

3b

832012 13-31-18
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= = » IVE No 154500587
;f:igg”;igt{z) Public Charity Status and Public Support
Complete if the organization is a section 501{c)(3) organization ar a secticn 2@ % 8
4247(a){1) nonexempt charitable trust,

Deparlment of tha Traasury P Attach to Forim 920 or Form S90-EZ. Open to Piublic
tamal Rewense Service P Gio to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number

ANN BANCROFT FOUNDATION 41-1691868

[Part] | Heason for Public Charity Status (il organizations must complete this part.) See mstructions.

The organization is not a private foundation because it is: {For linas 1 through 12, check only oneg box.}

A church, convention of churches, or association of churches desoribed in section 17O{B) 1){AKi)-

A school descnbed in section 170{b}1){A)i). (Attach Schedule E {Form 990 or 890-£7).)

Ahospital or & cooperative hospital service organization described in section 170{b)}{ {ANiii).

A medical research organization operated mn canjunction with a hospital described in zection 170{b} 1{A)iE). Emter the hospital's name.,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit deseribed In

section 170(b}{1){A}iv). (Complete Part I1)

A tederal, state, or local government or governmental unit descnbed in section 170(b){ t}{AMv].

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b}{ THA}vi}. (Complete Part i1.)

A comrunity trust described in section 170(b){1}A}vil. (Complete Part 1)

An agricultural research organization desctibed in section 170{b}{1}{A}{ix} operated in conjunction with a land-grant college

ar university or a non-land-grant college of agriculture {see instructions}. Enter the nama, city, and state of the college or

univarsity:

BN

00 00 0 00D

z

10 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 certan exceptions, and {2) no mare than 33 1/3% of its suppott from gross investment
income and unrelated bugsiness taxable income {less section 511 tax) from businesses acquired by the erganization after June 30, 1975.
See section 509(a)2). (Complete Part 1L}
11 [: An organization organized and cperated exclusively to test far public safety. See section 509{al{4].
12 {:.' An organization erganized and operated exclusively for the benefit of. to perform the functions of, or to carry out the purposes of one or
more publicly suppoerted organizations described m section 508{a){1) or section 509{a){2}. See section 509{a}{3). Check the box in
Iines 12a through 12d that describes the type of supporting organization and complete ines 122, 121, and 129.
a :I Type |. A suppaorting organization operated, supervised, or controlled by its supported organization(s). typicaily by giving
the supparted arganization(s) the power to regutarly appoint or elect a majonty of the directors or trustees of the sUpporting
organization. You must complete Part v, Sections A and B.
b I::l Type Il A supporting organization supervised or controlled in connection with its supparted urganizaticni{s), by having
sontrot or management of the supporting organization vested in the same persons that controf or manage the supported
organization(s). You must complete Part [V, Sections A and C.
c D Type [} functionally integrated. A supporting arganization operated in connection with, and functionally mtegrated with,
its suppaorted organization{s) (see instructions). You must complete Part [V, Sections A, D, and E.
d i:] Type lIf non-functionally integrated, A supporting crganization operated m connection with its supported organization{s)
that is not functionally mtegrated. The orgamzation generatly must satisfy a distribution regquirement and an allentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written detsrmination from the IRS that it is a Type [, Type !, Type Hl
functionally integrated, or Type Il nen-functionally iIntegrated supporting organization.

f Enter the number of supported orgamzations o L L I
g Provide the following information about the supported organizaticni{s).
(7} Name of supparted (1} EIN (i} Type of crgamization {v) Ameunt of monetany {vi) Amount of other
organizaticn {descnbed on tnes 110 support {see mstructions) | support (see nstroctions)
above [see instruntionst)
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.  sazoe1 13-11-1@  Schedule A {Form 980 or 990-EZ) 2018

18
13261018 310390 001263 2018.04030 ANN BANCROFT FOUNDATION 001263_1



13261018 310390 001263

Schedule A {Form 990 or 980-EZ) 2018 ANN BANCROFT PFOUNDATION

41-1691868 page2

[Part [ Support Schedufe for Organizations Described in Sections 170){1)ANV) and T70MIAJANVI)

{Complete only i you checked the box on line 5. 7, or 8 of Part | or if the organization failed to qualify under Part Il If the organzation

tails to qualfy under the tests listed below. please complete Part Il

Section A. Public Support

Galendar year {or fiscal year beginning in} B> (a) 2014 (B} 2015 {c) 2016 {d) 2017 {e) 2018

{f) Total

1 Gifts, grants, comtnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the crgan-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
iurnished by a governmental unit to
the organizahon without charge

4 Total. Add lines 1 through 3

5 The paortion of total contributions
by each person {other than a
governmerttal unit or publicly
supported organization} included
on line 1 that exceeds 2% of the
ameunt shawn an ling 11,
cofumn {f)

6 Public SU_E!}DI"L Suotrect ine & fram Fra 4

Section B. Total Support

Cafendar year (or fiscal year beginning in) g {a) 2014 {b) 2015 {c) 2016 {d} 2017 [e) 2018

{f} Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on
securities 1oans, rents, royalties,
and income from similar sources

8 Net income from unrelated busmess
activities, whether or not the
business s reguiarly carried an

10 Otherincome. Do not include gain
or logss from the sale of capital

assets (Explainin Part VL)

11 Total support, Add lines 7 through 10

12 Gross receipts from ralated actwvities, etc. {see instructions) 12 ]

13 First five years. H the Farm 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 581(g}{3)

organization, check this hox and stop here

o

Séction C. Computation of Public SUpport Percentage

14 Public support percentage for 2018 {line &, column {fj divided by line 11. column {fj) 14

fim

15 Pubfic support percentage from 2017 Schedule A, Part I, line 14 15

3

16a 33 1/3% support test - 2018, If the organization did not check the bax on fine 13. and ine 14 is 33 1/3% or more, check this box and
stop here. The organization gualifies as a publicly supported orgamzation ] ) L o
b 33 1/3% support test - 2017, [f the organization did not check a box on line 13 or 18a, and line 1515 33 1/32% or mare. chieck this box
ard stop here. The organization qualifies as a publicly supported organization

17a 10% -facis-and-circumstances test - 2018. H the organization did not check a box an ine 13, 16a, or 16b, and Ine 14 15 109 or more.

and if the organization mests the "facts-and-circumstances" test, check this box and  stop here. Explain in Part V1 how the organization
meets the "facts-and-circumstances” test. The arganization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2017, 1f the organization did not check a box on line 13, 18a. 16b, or 17a. and ine 15 is 10%: or

more, and if the organization meets the "facts-and-circumstances” test. check this box and stop here. Explain in Part V| how the
organization meets the "facts-and-circumstances” test. The orgamzation quakfies as a publicly supported orgamization

18 Private foundatian, If the arganization did not check & box on Iine 13, 16a, 16h, 17a, or 17k, check this box and see instructions

Bl
L]

-

L
pl

Schedule & (Form 990 or 990-E2) 2018

32022 10-1118
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Schedute A {Form 990 or 990-E2) 2018 ANN BANCROFT FOUNDATION

41-1691868 Page 3

| Part HI [ Support Schedule for Organizations Described in Section 509{a)(2)

(Comnplete only if you checked the box on ling 10 of Part | or if the orgaruzation failed to qualify under Part 1. if the organization fails to
gualify under the tests listed below. please complete Part 11}

Section A. Public Support

Cal
1

6
7

8

endar year {or fiscal year beginning in} b
Gifts, grants, contributions, and
membership fees received. {Uo not
include any "unusual grants.”)

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
arganization’s tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
ness under section 513 o
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total, Add lines 1 through 5

a Amaunts included onlines 1, 2, and
3 received from disqualified persons

b Amsunts irctyded on fines 7 and 2 recerved
from nther shas gisgua'tfied persons that
exsaed the gregter of $5.030 or 7 of fhe
arrgunt on line 13 {or the year

¢ Add Imes 7a and 70 .
Public support. Suttastine comting

[a) 2014

{b} 2015

{c) 2016

{d) 2017

{e) 2018

{f) Total

277,347,

442,205,

495,162,

505,052,

523,839,

2243605,

277,347,

442,205,

495,162,

505,062,

523,839,

2243605,

0.

0.

0’

2243605,

Section B. Total Support

Calendar year {or fiscal year beginning in} >

5
10

11

12

13
14

Amounts from line &

a Gross income from interast,
dividends, payments received on
securities ioans. rents, royalties,
and income from similar sources

b Unrelated business taxable income
{less section 511 taxes) from busingsses
acquired after June 30, 1975

¢ Add fines 10a and 10b B
Met income fram unretated husiness
activities not ingluded in line 10b,
whether ar not the business is
regulariy carried on o o
Other incoma. Do net include gain
or loss from the sale of capital
assets {Explain in Part V) -
Total support. tagd knes 3. 10z 1. and 121

{a) 2014

{h} 2015

{c) 2016

{d) 2017

{e) 2018

] Total

277,347

442,205,

495,162,

505,052,

523,839,

2243605,

155.

104.

217.

81.

60.

617.

155.

104.

217.

8l.

60.

617.

23,266,

4,043.

8,855,

36,164,

277,502,

442,309,

518,645,

509,176.

532,754.

2280386.

First five years. {f the Form 930 is for the organization’s first, second, third. fourth, or fifth tax year as a section 501(c)3) organization,

check this box and stop here

>

Section C, Computation of Publ'i'c.Supp'nrt' 'Pér"ce'ntage i

15 Public suppornt parcentage tor 2018 {line 8, column [f), divided by line 13, column (f) 15 98.39 %4
16 Public support percentage from 2017 Schedule A, Part il line 15 e 16 28.61
Section D, Computation of investment income Percentage
17 Investment income percentage for 2018 {line 10¢, colurnn (f). divided by line 13, colurmn () 17 .03 Th
18 Investment income percentage from 2017 Schedule A, Part I, fine 17 o s .04 24
19a 33 1/3% support tests - 2018, If the organization did not check the box on ling 14, and ling 15 is more than 33 1/3%6, and line 17 is not

maore tham 33 1/3%, check this box and stap here. The organization quahfies as a publicly supported organization b E

b 33 1/3% support tests - 20117, If the organization did not check a box on ine 14 or line 13a. and fine 16 is more than 33 1/3%, and
line 18 ts not more than 33 1/3%. check this box and stop here, The crganization qualiftes as a pubhcly supported organization 8 ]:

20 Private foundation. If the organization did not check a box on fine 14, 18a, or 196, check this box and see instructions .

p{

BIZ023 01105
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Schedule A (Form 990 or 980-E7) 2018 ANN BANCROFT FOUNDATICON

41-1691868 Ppages

[Part V| Supporting Organizations

{Complate only if you checked a box in tine 12 on Part L. if you checked 12a of Fart |, complete Sections A
and B. If you checked 12b of Part I. complete Sections A and C. if you checked 12¢ of Part i, complets
Sections A, D, and E. If you checked 12d of Part |, complete Secticns A and B, and complete Part V)

Section A. All Supporting Organizations

3a

43

Sa

9a

10a

B3z024 10-11-13

13261018 310390 001263

Are all of the organization’s supported organizations hsted by name in the organization’s governing
documents? If "No," describe in Part ¥l how the supported organizations are designated. If designated by
class or purpose, describe the designation. If fustoric and continuing relationship. explain,

Did the organization have any supported organizaticn that dees not have an RS determination of status
under section 809(@)(1} ar {27 f "Yes," explain in Part V1 how the organization determined that the supported
orgamzation was described in section 508(a)f1) or (2},

Did the crganization have a supported organization described in sectton 501{c){4). (5. or (B)7 Jjf "Yes, ' answer
tht and (¢} batow.

Did the organization confirm that each supported organization qualified under section 501(c){4), {5}, or (B) and
satisfied the public support tests under section S092}2)? ¥ "Yes." describe in Part VI when and how the
orgarization made the determination.

Did the organization ensure that all support to such orgamizations was used exclusively for section 170{cH2)(B)
purposas? If "Yes, " explain in Part VI what controls the organization put in place to ensure such Lse.

Was any supported organization not organized in the United States ("foreign supported organization")?  jf
"Yes, " and if you chacked 12a or 126 in Part I, answer (b) and (c) below.

Did the organization have ullimate contro) and discration in deciding whethar to make grants to the foreign
supported organization? ff "Yes," describe in Part V| how the orgamzation had such controt and discretion
despite being controfled or supervised by or in cormection with its supported organizations.

Did the organization support any foreign supparted organization that dees not have an IRS determnation
under sections 501(e){3) and 509(a)(1) or (2)? if "Yes," explfain in Part V1 what comtrofs the organization used
to ensure that afl support to the foreign supported organization was used exclusively for section 170(ch2HB)
Felligeloli-1

Did the organization add. substitute, or remove any supported organizations during the tax year?  "Yes,"
answer {b) and (c] below (if applicable), Also, provide detail in Part VL, inciuding (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iii) the authority under the organizalion's organizing document authorizing such action; and {ivl how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing documsant?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j its supported organizations. {i) individuals that are part of the charitable class

benefited by one or more of its supported arganizations, or (i} other supporting organizations that aiso
support or benefit one or more of the filing organization's supperted organizations? I "Yes, " pravide detaif in
Part VI.

Did the arganization provide a grant. loan, compensgation, or other similar payment to & substantial contributor
{as defined in section 4858(¢)(2C). a family member of a substantial contnbutor, or a 35% controtled entity with
regard to a substantial contributor? If “Yes, " complete Part { of Schedule L (Form 990 or 880-£2).

Did the crganization make a loan to a disqualfied person fas defined n section 4958) not describad in line 77
If "Yas,” complete Part | of Schedule L (Form 850 or 980-EZ}.

Was the organization controtled directly or indirectly at any time during the tax year by ane or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described
in section 509{@}1) or (27 i "Yes," provide detail in Part Vi

Did one or more disqualified persons {as defined in line 9a) hald a controlling interest in any entity in which
the suppaorting organization had an interest? f "ves, " provide detaif in Part V1.

Did a disqualified parsen (as defined in fine 9a) have an ownership mterast in, or derive any personal bensfit
from, assets in which the supperting organization atso had an interest? f "Yes,* provide dataif fm Part VI
Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) {regarding certain Type )l supporting organizations, and all Type lIt non-functionally integrated
supporting arganizations)? |f "Yes, " answer 70b below.

Did the organization have any excess busmess holdings in the tax year? (Use Schedule C, Form 4720, to

whether the groanization fad excess business hofings.)

¥Yes | Ma

3a

2b

3c

da

4b

5a

5b

5c

k]

10a

10b
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Schedule A (Form 280 or 980-E71 2018 ANN BANCROFT FOUNDATIOHN 41-1681868 pPages
[Part IV | Supporting Organizations onsinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
& A person who directly or mdirectly controls, sither alone or together with persons descnbed in by and (c)
helow, the governing body of a supported organization? 11a
o A family member of a persan described in {a) above? 1ib
¢ A 35% controlled entity of a person described in {&) or {b) above? ff "Yes" to g b _or ¢, grovide detan ip Part V1. 11¢
Section B. Type | Supporting Organizations

Yes | Mo

1 Did the directors, trustees, or membership of cne or more supported organizations have the power to
regularly appaint or elect at least a majority of the orgamzaton's directors or trustees at alf times during the
tax year? if "No," describe in Part Vl how the supported organization(s) effectively operated, supervised, or
conirolfed the organization’s activities. if the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or frustaes were alfocated among the supponted
organizations and what conditions or restrictions, if any, applied fo such powers during the tax year. i

2 Did the orgarvization operate for the benefit of any supported crganization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? ff “yas, " explain in

Part VI how providing such benefit carried ouf the purposes of the supporied organization(s} that operated,
1 I ization. 2

—stiperviged, or confrofied the supporting organ
Section C. Type # Supporting Organizations

Yes | No

1 Woers a majority of the arganization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? # "No," descnbe in Part V1 how control
or management of the supporling organization was vested in the sarme persans that controffed or managed

—the supporied organizalionfs)
Section D. All Type Hl Supporiing Organizations

1 Did the arganization provide to each of its supported organizations. by the last day of the fifth month of the
organization's tax year. {i} a written notice describing the type and amount of support provided during the prior tax
yaar, (i} a copy of the Form 890 that was most recently filed as of the date of notification, and (i) caopies of the
organization's goverrning docurnents m effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees edher (1) appcinted or elected by the supported
organization(s) or (i} serving on the govemning body of a supported organization? 7 "Wo, * explain in Part ¥l fow
the organization maintamed a close and continuous warking relationsie with the supported organization(s). 2

3 By reason of the relationship described in {2), did the grganization's supported organizations have a
significant voice in the organization's invastment policies and in directing the use of the organization’s
income or assets at all tmes during the tax year? ff “Yes, " describe mn Part VI the role the organization's
supported oraanizalions plavad in s regard, 3

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the arganization used to satisfy the Integral Part Test during the year {see instructions).
a f: The orgamzation safisfied the Activities Test. Complete line 2 helow.
b ::] The organization 13 the parent of each of its supported organizations. Compfete tine 3 below.
¢ T 1Tre organization supported & governmental entity. Describe in Part VI how you supported a government entity (ses instructions
2 Actwvittes Test, Answer (a} and (b)) below. Yes | No
a Did substantially ali of the organization's activities durng the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then it Part VI identify
those supported crganizations and explain how these activities directly furthered thew exempt purposes,
how the orgamzation was responsive to these supgporled orgarizations, and flow the organization determmed
that these activities constituted substantially aft of its activities. 2a
b Oid the activities describad in (a) constitute activities that, but for the organization’s nvolvement, ene or more
of the crganization s supported organization{s) would have been engaged in? ¥ “Yes, " expfain in Part VI the
reasons for the organization's position that its supported organization(s} would have engaged in these
aciivittes but for the organization’s involvernent. 2h
3 Parent of Supported Organizations. Answer (a) and (b} below. '
a Did the arganization have the power to regularly appoint or eiect a majority of the officers, directors. or

trustees of each of the supported organizations? Provide details in Part V1. 2a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? jf “Yes," describe in Part VI tha role olayed by the organization in this regard kL
835025 10-11-18 Schedule A (Form 880 or S%0-EZ) 2018
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Schedule A {Form 990 or 290-E2) 2018 ANN BANCROFT FOUNDATICN

41-1691868 Page 6

PartV | Type Il Non-Functionally integrated 508{a){3} Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 {explain in Part Vi) See instructions, Al
other Type Nl non-funchionally integrated supparting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A Prior Year

{B) Current Year
{optional]

1 Net short-term capital gain

2  Recowveries of prior-year distributions

3 Other gross income {see instructions)

4 Add lines 1 through 3

Cepreciation and depletion

Lo 0 B /L E O B

5

6 Portion of operating expenses paid or incurred for production or
cellection of gross income or for management, conservation, or
maintenance of property hald for production of income (see instructions)

o

7 Other expenses (see instructions}

~

8 Adjusted Net Income {subtract hnes 5, 6, and 7 from line 4}

Section B - Minimum Asset Amount

{A) Prior Year

{B} Current Year
loptional)

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

a Average monthly value of securities

1a

b Average manthly cash halances

1b

¢ Fair market value of other non-exempt-use assets

e

d Total (add lines 1a. 1b, and 1¢)

1d

e DBiscount claimed for blockage or othar
factors {explain in detail in Part Wi

n

Acquisitien indebtedness applicable to non-exempt-use agsets

[

Subtract line 2 from line 1d

w2

E-3

Gash deemed held for exernpt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions)

Net valueg of non-exernpt-use assets (subtract line 4 from line 3}

Multiply line 5 by 035

5

&

7 Recoveries of priar-year distributions

8 _ Minimum Asset Amount {add line 7 to line &)

Lol L L= [ -

Section © - Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, line 8, Column A}

Enter 85% of line 1

Minimum asset amount for prior yaar (from Section B, line 8, Column A}

Enter greater of line 2 orling 3

Income tax imposed in prior year

L4 P~ I [ R P

@R R (L N e

Distributable Amount. Subtractline 5 from ine 4, unless subject to
emergency temporary reduction (see instructions)

5]

7 D Check here if the current year is the organization's first as a non-functionally integrated Type 1l supporting organization (see

instructions).

432626 10-14-18
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Schedule A (Form 990 or 980-EZ) 28 ANN BANCROFT FOUNDATION

41-1621868 Page7

{PartV | Type Iif Non-Functionally Integrated 509{a}(3) Supporting Organizations /comimed

Section ) - Distributions Current Year
1 Amocunis paid to suppoerted organizations 1o accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
crganizations, in sxcess of ingome fram activity
3 Administrative expenses paid to accomplish exempt purposes of supparted organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts {prior IRS approval required)
6 Other distributions {describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 8.
8 Distributions to attentive supported orgamzations to which the organization is responsive
{provide details in Part VI). See instructions.
2 Distributable amount for 2018 from Section C, tine 6
10 Line 8 amount divided by line 9 amaunt
() (i} {rii})
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributians Distribitable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 frorm Section C. ine 6

Underdistributions, if any, for years prior to 2018 (reason-
able cause required- expiain in Part V). See instructions,

L

Excess distributions carrvover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of Iines 3a through e

Applied to underdistnbutions of prior years

ol o I b [ [T [ [ | )

Applied to 2018 distributable amournt

Carryover from 2013 not applied {see instructions)

j_Remander. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributtons for 2018 from Secton D,
line 7: $

a_Applied to underdistributions of prior vears

b Applied to 2018 distributable amount

¢ Remander. Subtract ines 4a and 4b from 4.

5 Remaining underdistributions for yaars pnaor to 2018, 1f
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI, See instructions.

6 Remanng underdistnbutions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See mstructions.

7 Excess distributions carryover to 2019, Add lines 3j
and 4c.

8 Breakdown of ing 71

Excess from 2014

Excess from 20156

Excess from 2016

Excess from 2017

L N Lo e )

Excess from 2018

Schedule A {Form 930 or 99)-£2Z} 2018

831427 18-11-18

25

13261018 31035950 001263 2018.04030 ANN BANCROFT FOUNDATION 001263_1



Schedulg A (Form 990 or 990-E7) 2018 ANN BANCROFT FOUNDATION 41-1691868 Pages

| Part Vi | Supplemental Infermation. Provide the explanations required by Part Il, hne 10: Part II, Iine 17a or $7b; Part HI, line $2:
Part ¥/, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, §, 8a. 9b, 9¢. 11a, 11b, and itc; Part I¥, Section 8. lines 1 and 2: Part IV, Section C.
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E. fines 1c. 2a, 2b, 3a. and 3b: Part ¥, line 1; Part V, Section B, tine 1e; Part V,

Section D, lines 5, 6, and 8; and Part v, Section E. lines 2, 5, and 6. Also compiete this part for any additional informatren.
{See instructions.}

BIZOZE 10-11-78 Schedufe A (Form 990 or 990-EZ) 2018
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SCHEDULE D Supplemental Financial Statements e
{Form 99Q) P Complete if the organization answered “Yes” on Form 990, 2@ ? 8
Part 1V, line 6, 7, 8, 8, 10, 11a, 11i, 1ie, 11d, 11e, 111, 125, or ‘!Qb .
Cepartrepnt of the Treasury P Attach to Form 890, Open tC_I_ Public
Intcrnal Revetue Service B-Go to wwwv.irs.gov/Form920 for Instructions and the latest information. Inspection
Name of the organization Employer identification nurmber
ANN BANCROFT FOUNDATION 41-1691868

| Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yas" an Form 920, Part i, line 6.

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

Total number at end of year )
Aggregate value of contributions to {durlng year)
Aggregate value of grants from (during ysar}
Aggregate value at end of year -
Did the organization inferm all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? ] o ] ) [: Yes : No
& Did the organization inform all grantees, donors, and danor adviscrs in writing that grant funds can be used only

L4 B - P S )

for charitable purposes and not for the benefit of the donor or donor advisor. or for any other purpose conferring

mpermissible private benefit? . j Yes : No
| Part fi I Conservation EasemQNtso Comp1ete if the organlzat:on answered Yes on Form 990 Part 1\:‘ I!ne 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) : Preservation of a historically important fand area
3:{ Protection of natural habitat : Presarvation of a cartified historic structure

; Freservation of open space
2 Complete lines 2a through 2d if the arganization held a quakfied conservation contribution in the form of a2 conservation easement on the fast

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ) o o o ) 2a
b Total acreage restricted by conservation easements B ) ) o Zb
¢ Number of conservation easements on a certified histone structure included n {a) o o 2c
d Number of conservation easements included m {c) acquired after 7/25/06, and not on a historie structure
hsted in the National Register 2d
3  Number of conservation easemants modlfled transferred released extlngwshed or termrnated by the organization during the tax
year P

4 Number of states where property subject to conservation easement 1s located B»
5 Does the organization have a written poticy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the consarvation easements it holds? S o ) : Yes : No
6 Staff and volunteer hours devoted to manitoring, inspecting, handling of violations, and enfarcing conservation easements during the year

8
7 Amgount of expenses incurred in monitering, inspecting, handling of violatiens, and enforcing conservation sasements during the year

B3
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170} {4){B){i)

and section T70MABNY? o [Ives o

8 In Part XIli. desenbe how the organrzation reperts conservat:on easements in rte revenue and expense statemeant, and balance sheet. and
include, if applicable, the text of the footnate to the organization's financial statements that describes the organization's accounting for

conservation easements.
] Part 11 | Organizations Mairtaining Collections of Art, Historical Treasures, or Qther Similar Assets,

Complete if the crganization answersed "Yes" an Form 820, Part IV, ling 8.

1a |If the organization elected, as permitted under SFAS 116 (ASC 958). not to repart in its revenue statement and balance sheet works of an,
historical treasures, or other aimilar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X!l
the text of the footnote te its financial statements that describes thess iterns,

b If the organization slected, as permitted under SFAS 115 {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:

{i}y Revenue included on Form 390, Part Wil line 1 ] ) ] o ) ) B %
{i) Assets included in Form 920, Part X o o B

2 [lf the organization received or held works of art, histarical treasures or other slmilar assets fer financiat gain, provide
the following amounts reguired to be reparted under SFAS 116 {ASC 958) relating to these items:

a Revenue included on Form 880, Part VI, line1 o _ o T
b _Asssts included m Form 880, Part X L e T A
LHA For Paperwork Reduction Act Motice, see the lnstrucnons far Form 99{} Scheduie D (Form 990) 2018
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Schedule D (Form 990} 2018 ANN BANCROFT FQOUNDATION 41-1691868 page2
[Part | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets feontimusstt
3 Using the argamization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):

a D Public exhibition d E Loan or exchange programs
b [ Scholarly research e "% other OFFICE DECOR

¢ D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In Part XHL.
5 During the year, did the organization solicit or receive denations of art, historical treasures, or other similar assets
1o be sold te raise funds rather than to be mamntained as part of the organization's collection? e L ¥es X No

| Part IV] Escrow and Custodial Arrangements. Complete i the organization answered "Yes" on Form 980, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21,

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assats not included
on Form 980, Part X? . _ . . o . L iYes __iNo
b If "Yes." explain the arrangement in Part XiiI and complets the following table:

Ampunt
¢ Beginning balance o o O A [ =
d Additions during the year L T L L 1d
e Distrbutions during the year o o . o L B la
f Endingbalance o L L . i
2a Did the organization include an amount on Farm 980, Part X, line 21, for escrow or custodial account liabilty? . [: Yas r,_1. No
b if "Yes," explain the arrangement in Part Xill. Check here if the explanation has heen provided on Part Xl . :]

[Pari V| Endowment Funds. Complete if the organization answered "Yes” on Form 990, Part Iv, line 10,
{a) Current vear {b) Prior year fc} Two years back | (o) Thrae years back | (e} Four years back

1a Beginning of year halance
Contributions ) o )
et investment earnings, gains, and losses
Grarnits or scholarships
Other expenditures for facilities
and programs _
Administrative expenses

g End of year balance ) o
2 Provide the estimated percentage of the currant year end balance (ime 1g, column {a)) held as:

a Board designated or quasi-endowment §» s

& Permanent endowment B Yt

c Temporarily resiricted endowment %

The percentages on linas 2a. 2b, and 2¢ should equal 100%.

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

- T = F < B »

-

by: Yes | No
) unrelated crganizations _ _ . _ . L o | Bali
(i} related organizations L L e e

b If "Yes' online 3affi), are the retated organizations listed as required on Schedule R? ) L . . 3b

4 _ Descrnbe n Part Xl the intended useas of the grganization's endowrnent funds.
|Part Vi | Land, Buildings, and Equipment.
Compleie if the organization answered "Yes' an Form 990, Part IV, Ine 11a. See Form 990, Part X, ne 10.

Dascription of property {a) Cost or other (b} Cost or other (e) Accumulated (d} Book value
bass (nvestment) basis {other) depreciation
1a Land
 Buildings
¢ Leasehold improvements
d Equipment
e Other . = TRV
Tatal. Add lines 1a through 1e. (Column (o) must eoual Form 990, Part X, column Bl ine 10cd 0 P 0.

Schedule D (Form 980) 2018
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Schedule D (Form 990) 2018 ANN BANCROFT FOUNDATION 41-1691868 pPaed
| Part Vil[ Investments - Other Securities.
Complete if the organization answered "Yes” on Form 990, Part IV, iine 11b. See Form 990, Part X, line 12.
{a) Bescription of security or calegory tnchitng rams of sazuntyl {b} Book value (c) Method of valuation: Cost or end-of-year market value
{1) Financial derivatives
{2) Closely-held equity interests
[3) Other

i
Total. {Col. (b} must equal Form 990, Part X, cal. (B} ine 12.}
{ Part VIll] Investments - Program Related.

Complete if the organization answered *Yes" on Farm 880, Part IV, ling 17¢. See Form 930, Part X, line 13.
{a) Description of investment (b} Book vatue {c] Method of valuation: Gost or end-of-year market value

1)
(2}
3}
{41
{5)
{6}
(71
{8)
(9)
Total. (Col. {b) must equal Form 990, Part X, col. (B} ling 13.) B
[ PartIX| Other Assets.
Complete if the organization answered "Yes” on Form 880, Part IV, line 11d. See Form 990, Part X, line 15.
{z2) Descripticn {b) Book vatue

L guLi m 3l form : ! AT e . B
Part X | Cther Liabilities.

Complete if the organization answered "Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25,

1. {a) Descniption of liability {b} Book value

{1} Federal income taxes
2}
{3)
{4}
{5}
©}
7]
8
{9)
Totak (Coumn (b} must equal Form 990, Part X, col (81 line25,) . ... B

2. Liability for uncertan tax positions. in Part XIll, provide the text of the footnote to the organization's financial statements that reports the
organization’s lability for uncertain tax positions under FIN 48 (ASC 740}, Check here if the text of the footnote has been provided in Bart X1l :
Schedute D (Form 980) 2018

832053 10-28-18
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Schedule D (Form 990) 2018 ANN BANCROFT FOUNDATION 41-1691868 page4d
{ Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yas" on Form 990, Part IV, lne 12a.

1 Total revenug, gains, and other support per audited financial statements o . ) ) 1
2 Amounts included on line 1 but not an Form 880, Part VI, kne 12:

a Met unrealized gains {losses) on investments . ) S ) 2a

b Qonated services and use of faciities L o ) 2b

¢ Recoveries of prior year grants o o o dc

d Other (Descrbe in Part Xy o o L 2d

e Add lines 2a through 2d L e . L Z2e
3 Subtractline Ze from line 1 o o 3
4 Amounts included on Farm 880, Part VIII, fine 12, but not on line 1:

a investment expenses not included on Form 990, Part VI, ine 7b 4a

b Gther {Describe in Part XIi1) o _ o _ 4ty

cAddImesxlaandd-b _ L . o . 4c

Total revenue. Add lines 3 and 4ec. ;TQMWMMe 1) <]
[ Part X1 | Reconciliation of Expenses per Audited Financial Statementis With Expenses per Return.

Complete if the organization answered "Yes" on Form 880, Part IV, line 12a,

7 Total expenses and losses per audited financial statements =~ o o k
2 Amounts included on ling 1 but not on Form 990, Part X, line 25:
a Donated services and use of {acilities ] - ) o 2a
b Prior year adjustments o o ) o _ 2b
¢ Otherlosses o 2¢
d Other {Describe in Part XII1.) o 2d
e Addlings 2athrough2d e . S . 2e
3 Subiract line 2e fram line 1 . o o 3
4  Ameounts included on Form 990, Part X, line 25, but not on ling 1:
a Investment expenses not included on Form 880, Part VI, Ine 7b o da
b Other {Dascribe in Fart XL o ) L o 4b
¢ Addlines gaand4b e 4c
Total expenses. Add lines 3 and 4c fThts mit 5; emﬁf Form ggg aﬂ iﬂg 18 .. . B L 5

| Part Xill| Supplemental information.
Provide the descriprtions required for Part Il, ines 3, 5, and 9; Part I, ines 1a and 4: Part IV, lines 1k and 2b: Part V. line 4: Part X, line 2: Part X,
lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additionat information.

PART TII, LINE lA:

THE ANN BANCROFT FQUNDATION DOES NOT REPORT WORKS OF ART OR HISTORICAL

TREASURES ON THE BALANCE SHEET. THE ORGANIZATION DOES NOT ISSUE FOQTNQTES

TO FINANCIAL STATEMENTS AS ORGANIZATION IS NOT AUDITED NOR REVIEWED.

PART III, LINE 4:

FROM 1387 TC 2011 THE ANN BANCROFT FQUNDATION CONFERRED THE DREAMMAKER

AWARD IN FOUR CATECGORIES, RESULTING IN 53 HONOREES, GIRLS, WOMEN AND

ORGANIZATIONS WHQ CONTRIBUTED TO THE ADVANCEMENT OF WOMEN AND GIRLS.

ACCLATMED PHOTOGRAPHER ANN MARSDEN PHOTOGRAPHED 50 OF OUR HONOREES, AND

THOSE PORTRATITS ARFE RETAINED AS A COLLECTION BY THE ANN BANCROFT

FOUNDATIOQN.
B3ZCE4 10-23-18 Schedule O (Form 980) 2018
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Schedule D (Form 990) 2018 ANN BANCROFT FQUNDATION 41-1691868 Pages
|Part XH Supplemental Information sonumuea

Scheduwle D (Form 920) 2018
832055 1029418
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SCHEDULE G Supplemental information Regarding Fundraising or Gaming Activities GME No 184h-C0a7
{Form 980 or 930-E2)| Gomplete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than 515,000 on Form 990-EZ, line 6a. 2@ .ﬁ 8
Beparterent of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
triternal Revenue Service P Go to www.irs.gow/Form996 for instructions and the latest infarmation. Inspection
Narne of the arganization Employer identification number
ANN BANCROFT FOUNDATION 41-1691868

[ Part i | Fundraising Activities. Complete if the organization answered “Yes® on Form 880, Part V. line 17. Form 990-EZ filers are nat
requiredt to complate this part.

T Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a E] Mail solicilations e i Solicitation of non-government grants
b [ intemet and emall solicitations f ; Solicitation of government grants
C | Phone solicitations G | Special fundraising events

d :J In-parson solicitations
2 a Did the organization have a written or oral agreament with any fndividual {including officers, directors, trustees, or
kay employees listed in Form 990. Part Vilj or entity in connection with professional fundraising services? : Yes :| No
b If "Yes,” hst the 10 highest paid mdividuals or entities (fundraisers) pursuant to agreements under which the fundraiser is toc be
compensated at least $5.000 by the organization.

Lo il o . v} Armount paid . :
{i) Name and address of individual L f aner | (iv) Gross receipts tg {]or retamed by) | (Vi) Amount paid
or entity (fundraisar) (i} Actvity navn cuslady from activity fundraiser to for retarned by)
¥ comtrbt one i listed in col. {f} organization
Yes | Na
Totad . . . e U .
3 List all states in which the organization is registered or licensed 1o solicit contributions or has been notified it 1s axempt frorn registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 920 or 990-EZ} 2018
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Schedule G (Form 990 or 990-E7) 2018 ANN BANCROPFT FOUNDATION 41-1691868 Page 2
[ Partli ] Fundraising Events. Complete if the organization answered "Yes” on Form 990, Part IV, line 18, or reported more than $15.000
of fundraiging event centributions and gross income on Form 990-EZ, lines 1 and 6b. List avents with gross receipts greater than $5,040.

{a) Event #1 {t1) Evenld #2 {c} Giher events 1d) Total events
AL NONE {add col. (a} through
CELEBRATION o5 {eh)
. fevent type) {event type) {total number) "
=]
=
51 wosstecepts 289,736. 289,736
2 Less: Contdbutions _ _ 225,893, 225,893.
3 Gross incorme ine 1 minus fne2) . 63,8413, 63,843.
4 Cash prizes
5 NMoncash prizes
%
@\
% 6 Rentfacllitycosts 8,184. 9,184,
o
>
il
Bl 7 Foodandbeverages . 36,052. 36,052,
5
8 Entertainment L L
@ Other direct expenses 57,603. 27,603,
10 Direct expense summary. Add lines 4 through S in column {d} L . R 102,839.
Nat income summary, Subtract line 10 from line 3, column () . . b -38,996.

|Pal't il | Gaming. Complete if the organization answered "Yes" an Farm 980, F‘art 1%, I|ne 19 ar reported maorge than
$15,000 on Form S90-E7, line Ba.

. {2} Pull tabs/instant . {d} Total gaming {add
g () Bngo bingo/progressive bingo (e) Other gaming col. {a) through col, (c))
g
1}
i
1 Gross revenue
w| 2 GCash prizes
&
5
g 2 MNoncash prizes
48]
€| 4 Rentfaciity costs
=
5 Otherdirectexpenses .
f: Yes % :] Yes__ % :| Yes Sh
6 Volunteer labor . | T M No 1 No
7 Direct expense summary. Add fines 2 through 5 in columnt d} o ) L B

8 Net gaming income summary. Subtract line 7 from hine 1, column (d)

9 Enter the statels) in which the organization conducts gaming activities:
a fs the organization licensed to conduct gaming achivities in each of these states? o o o o . ' Yes . Mo
b if "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended. or terminated during the tax year? D Yas . No
b Af "Yes," explain:

832082 10-03-18 Schedule G (Form 990 or 990-E2) 2018
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Schedule G (Form 990 or 880-E2) 2018 ANN BANCROFT FOUNDATION 41-1681868 prages
11 Does the organization conduct gamimyg activities with nonmambers? o ) o
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? . o . o o ) ) |: Yes
13 Indicate the percentage of gaming activity conducted in:
a The organization'sfacility =~~~ L . 13a
b An outside facifity o . 13b

i¥Yes i No

:ND

o
oy

o
5

14 Enterthe name and address of the person who prepares the organization's gaming/special events books and records:

Name P~

Address B

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? I: Yes . . No
b if “Yes." enter the amount of gaming revenue received by the organization B $ and the amount
of gaming revenue retained by the third party P $

c If "Yes,” enter name and address of the third party:

Name b~

Address B

16 Gaming manager information:

Name B>

Gaming manager compensation b $

Description of services provided B

[:l Birectar/officer Employee 1:| Independent contracior

17 Mandatory distributions:
a 1s the organization reguired under state law to make charitable distnbutions from the gaming praceeds to
retain the stata gaming license? o U o o S L . [ Yes L No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year b §
[Part V] Supplemental Information. Provide the explanations required by Part 1. ine 2b, colurns {i] and (v and Part 11l ines 9. 95, 105,
15k, 15¢, 18, and 17b, as applicable. Also provide any additional infarmation. See instructions,

BI5083 15-03-18 Schedule G (Form 990 or 980-EZ) 2018
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Schedute G (Form 80 or 990-E7) ANN BANCROFT FOUNDATION 41-1691868 Pagea
[Part iV | Supplemental Information ¢oninueq

Schedule G {Form 990 or 990-EZ)
B350B C4-0%-18
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SCHEDULE |
(Form 990

Crparmonr 2hhe Yleasay
lesterras Bovee o Bdr vicu

[»

Grants and Other Assistance to Organizations,

plete if the org

B Attach to Form 880
P Go to wwiw.lrs.goviFormgo0 for the latest information.

Governments, and Individuals in the United States
f 1 "Yos" an Form 930, Part |V, fine 21 or 22.

‘T OTEME T

2018

Open ta Public

Inspection

Hame of the 'arganization

ANN BANCROFT FOUNDATICN

Employer

identification number

41-1691868

| Partl | Generaf Information on Grants 2nd Assistance

1 Does the orgdmzabon maintain records to substantiate the amount of the grants o- assistanca the frantess’ elgbdty for the grants or assistance. ard the solecton
craara used to award the grants or assstance? R
2 _Dessebe in Part W the arganizaton s precedures for montorng tha usa of grant funds in the Un'ted States

E Yas ’____{ Mg

Part 1

Grants and Other Assi

ce 1o R

fic Org

1{a} Name and addrass of orgamizaton

ar govorrman

{b) B

e} IRC saction
it epplcatlo:

e

15 and Domaestic Governmants.  Complete if tbe organization answered  Yes™ on Form 930, Part IV, 5ne 21 for any
regipient ihal recewed maore than $5,0C0. Part It can be duphcated if addiliona! space =5 need

{d} Amount of
sazh grant

fe) Amoant of
nan-cash
assistange

{f} Mathod of
va'latizn {eook,
FrAv, aporarsal.

other

{g] Dezcriplion ot
nzngash assstance

th)

Purpsse of grant
It asslstarce

2  Enter total number of sectlon 501icH) and governmant orgenIzations ksted in the kno * tabln

2

Enter t91al number of other orqomzat:ers listed m 1he Ins 1 tobie

B
b

LHA  For Paperwork Boeduction Act Hotlee, see the lnstructions for Form $30.

B35 1170 1
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iy

Schedu's | [Form 99 2018 ANN BANCROFT FOUNDATION 41-1691868 Page
I PartHi | Grants and Other Assi oD e lndivi - Compiete i the crganzation srswered "Yes® an Form 393, Part I, (me 22,

Part lll can be dfupitcated o addtinnal spase 1 needed.

la} Type of grant or assistance

{b} Mumber of |
recipents

{e} Armgunl of
cash grarm

{d} Ameunt of non

cash assstance

{8} Method of valuaten
ook FRMV. apprassal. ather)

{f} Cescoaton of nancash assstance

DARE TO DREAM GRANTS

30,591,

LET ME PLAY

80 373,

=)

l Part iV I Supplemental Information, Provite the information required n Part | lime 2. Far '], coturren bt and any other ade:tigna: ‘nformaticn

BIETA Trirn
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ e
{Form 520 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 'ﬁ 8
Farm 990 or 990-EZ or to provide any additional information.
Departmert of the Traasury B~ Attach to Form 980 or 990-EZ. Open to Public
Irterral Reverus Service B Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
ANN BANCROFT FOQUNDATTON 41-1691868

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

STRIVE TO BUILD CONFIDENCE AND OFFER TOQLS THAT WILL ALLOW A GIRI TO GO

AFTER HER DREAMS AND FEEL SUPPORTED ALONG THE WAY. THROUGH GRANTS,

MENTORSHIP, AND ONGOING DEVELOPMENT OPPORTUNITIES, THE ANN BANCRQFT

FOUNDATION IS GIVING MINNESOTA GIRLS STRENGTH TO ACHIEVE THEIR FULL

POTENTIAL,

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

OPPORTUNITIES, THE ANN BANCROFT FOUNDATION IS GIVING MINNESOTA GIRLS

STRENGTH TO ACHIEVE THEIR FULL POTENTIAL.

FORM 950, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

ADULT MENTOR (NON-FAMILY) APPLY WITH HER. BQTH THE GIRL AND HER MENTOR

COMPLETE THE GRANT APPLICATION TOGETHER WHICH IS DESIGNED TO BE THE

GIRL'S FIRST STEP IN GAINING SELF-CONFIDENCE AND SELF-ADVQCACY SKILLS.

THE APPLICATION QUESTIONS ASKED OF BOTH THE GIRL, AND MENTOR HAVE THEM

REFLECT ON THE GIRL'S DREAMS, PASSIONS, SELF-PRIDE, AND GOALS. WHEN A

GIRL RECEIVES A GRANT, THIS SUPPORT SYSTEM OF A TRUSTED MENTOR PROVIDES

HER WITH ADDITIONAL GUIDANCE AND ENCOURAGEMENT BEYOND THE FINANCIAL

IMPACT QOF THE ONE-TIME ABF GRANT AWARD.

EVALUATION OF GRANT PROGRAMS:

TC ENSURE THAT OUR GRANT PROGRAMS ARE FULFILLING THE MISSION OF ABF AND

GIVING THE GIRLS OF MINNESQOTA THE RESCURCES THEY NEED TQ SUCCEED, WE

CONDUCT EVALUATION OF ALL GRANT RECIPIENTS AND MENTORS UPON CONCLUSION
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ, Schedule O {Form 930 or 990-EZ) (2018)
832211 10-10-18
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Scheduie O (Formn 980 or 990-E7) {2018) Page 2
Mame of the organization Employer identification number

ANN BANCRCFT FOUNDATION 41-1691868

OF THEIR GRANT ACTIVITY. WITH OUR TWO ANNUAL GRANT CYCLES, WE COMPLETE

TWO SURVEY ROUNDS WHICH ARE THEN COMBINED TO CREATE AN ANNUALIZED

EVALUATION RESULT.

BASED ON OUR 2017 PROGRAM YEAR EVALUATION DATA: 100% OF GIRLS REPORTED

THAT APPLYING FOR AN ABF GRANT HELPED THEM WORK TOWARD MAKING THEIR

DREAMS COME TRUE, LEARN SOMETHING ABOUT THEMSELVES, DESCRIBE THEIR

DREAMS TQ OTHERS, AND THINX ABOUT THEIR DREAMS. 98% OF GIRLS REPORTED

THAT THEIR FUNDED ACTIVITY WAS A GOOD EXPERIENCE FOR THEM, CHANGED

THEIR LIFE FOR THE BETTER, AND GAVE THEM AN ADULT (NOT A FAMILY MEMBER)

WHO THEY TRUST. 85% OF GIRLS REPORTED THAT THEY WOULD TELL THEIR

FRIENDS TO APPLY FOR A GRANT AND THAT IT WAS HELPFUL T0 HAVE THEIR

MENTOR SUPPORT THEM. 89% OF GIRLS ARE STILL IN TOUCH WITH THEIR MENTOR

NOW AFTER THEIR FUNDED ACTIVITY AND 77% OF GIRLS EITHER COULD NOT, OR

DO NOT XKNOW IF THEY COULD, PARTICIPATE IN THEIR FUNDED ACTIVITY WITHQUT

THE ABF GRANT,

QUTREACH EFFORTS AND PARTNERSHIPS:

OUR OUTREACH EFFORTS ARE INTENDED TO RAISE AWARENESS OF OUR WORK,

INCREASE THE NUMBER OF APPLICATIONS WE RECEIVE FROM DIFFERENT MN

COMMUNITIES, AND ESTABLISH A NETWORK OF COLLABORATIVE, LIXE-MINDED

ORGANTZATIONS WORKING TOGETHER ON BEHALF OF GIRLS ACROSS MINNESOTA. IN

2018 WF MET AND PARTNERED WITH SEVERAL ORGANIZATIONS FROM THE TWIN

CITIFES METRO, DULUTH/CLOQUET, MANKATO, ROCHESTER, AND MOORHEAD.

UP UNTIL NOW, WE HAD GRANTED 80-30% OF OUR GRANT FUNDS TO GIRLS IN THE

7-COUNTY METRO (TWIN CITIES). AS AN ORGANIZATION, OUR GRANT PROGRAMS
AZ2312 10-19-%8 Schedule O {Form 280 or 990-EZ) (2018)
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Scheduls © (Form 890 or 920-EZ} {2018} Page 2
MName of the organization Employer identification number

ANN BANCROFT FOUNDATION 41-1691868

WILL FUND ANY MN GIRL, SO WE ARE STRIVING TO REACH MORE AND MORE GIRLS

FROM GREATER MINNESQOTA. WE WILL CONTINUE TC TRAVEL TO DIFFERENT AREAS

OF THE STATE 5-10 TIMES EACH YEAR TO ESTABLISH AND MAINTAIN CONNECTIONS

TO DIFFERENT COMMUNITIES. TN 2018, QUR GRANT TOTAL REACHED 19% OF GIRLS

QUTSIDE OF THE 7-COUNTY METRO.

PARTNERSHIPS TO-DATE INCLUDE: EMPOWER, MN LYNX, MN ROLLERGIRLS, BIG

BROTHERS BIG SISTERS (TWIN CITIES CHAPTER), PAUL'S PALS, GIRL'S INC.

EUREKA! AT YWCA MINNEAPOLIS, DIVERSE DAISIES, YMCA DULUTH, MENTOR

DULUTH, COLLEGE QF ST. SCHOLASTICA, NORTHLAND FOUNDATION, YWCA QF

MANKATO, BOYS AND GIRLS CLUEB OF ROCHESTER, AND FAMILY SERVICE ROCHESTER

ALUMNAE RELATICONS:

BEYOND OUR ONE-TIME GRANTS, THE ANN BANCROFT FOUNDATION PROVIDES

CPPORTUNITIES FOR OUR ALUMNAE AND MENTORS TO ENGAGE IN ONGOING

DEVELOPMENT PROGRAMS PROVIDED BY OTHER ORGANIZATIONS. IN 2018, WE PAILD

$10,500 FOR ALUMNAE PROGRAMMING WITH SCHOOLS, EMPOWER LEADERSHIP

ACADEMY, WILDERNESS INQUIRY, THE MINNESOTA LYNX, AND THE MINNESOTA

ROLLERGIRLS.

FORM 990, PART VI, SECTION B, LINE 11B:

LINE 11B EXPLANATION - FORM 9590 IS REVIEWED BY THE FINANCE COMMITTEE AND

THEN REVIEWED AND APPROVED BY THE BOARD OF DIRECTQRS BEFORE FILING.

FORM 980, PART VI, SECTION B, LINE 12C:

MATNTENANCE OF A SPREADSHEET DETAILING CONFKFLICTS, THEN REVIEWED WHEN MAKING

DECISTONS TQ ENSURE ABSENCE QF CONFLICT.
830212 10-90-18 Schedule O (Form 920 or 280-EZ) (2018}
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Schedule O (Form 980 or 980-E7) (2018} Page 2
Nama of the organization Employer identification number

ANN BANCROFT FQUNDATION 411691868

FORM 990, PART VI, SECTION B, LINE 15:

EXECUTIVE COMMITTEE MEETS TO DISCUSS COMPENSATION AND COMPARES TO OTHER

STAFF SALARTIES AT COMPARABLE NONPROFITS A8 WELL AS WHAT THE FOUNDATION CAN

AFFORD. RECOMMENDATION IS MADE BY THE HIRING COMMITTEE TO THE BOARD OF

DIRECTORS FOR FINAIL APPROVAL.

EXECUTIVE COMMITTEE MEETS TO DISCUSS COMPENSATION AND COMPARES TO OTHER

EXECUTIVE DIRECTOR SALARIES AT COMPARABLE NONPROFITS AS WELL AS WHAT THE

FOUNDATION CAN AFFORD. RECOMMENDATION IS MADE BY THE HIRING COMMITTEE TO

THE BOARD OF DIRECTORS FOR FINAL APPROVAL,

FORM 89890, PART VI, SECTION C, LINE 19:

DOCUMENTS, SUCH AS QUR ANNUAL REPORT, ARE AVAILABLE ON QUR WEBSITE AT

WWW. ANNBANCROFTFOUNDATION.CRG

832212 10-10-18 Schedule O (Form 930 or 990-E2} (2018)
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£LS 6L Cogy ] S0 b

/
IRS e-file Signature Authorization 018 . 15451878
ren SB87T9-ECQ for an Exempt Organization T o
Gepartment of the Tressury B Do nat send to the IRS. Keep for your records.
Iriternal Revenun Earvice B Go to www.irs.gowFormB879EQ far the latest information.
liame of exempt prganization : Employer identification nember

Hame and ttle of officer
MARA PROELL
CHAIR

‘Part] . Type of Return and Return Information (whote Dollars Only)
Gheck the box for the retumn for which you are using this Form 8879-EO and enter the applicable amount, if any, from the retum. if you check the box
on fing 1a, 2a, 3z, 4a, or Ba, below, and the amount on that line for the return being fited with this form was blank, then ieave ine 1b, 2b, 3b, 4b, or Sb,

whichever is applicatle, blank (do not enter -0-). But. if you entered -0- on the return, then enter .0- on the apphcable ine below. Do not complete more
than one tine in Part L

1a Form 890 check here P> b Totalrevenue, if any (Form 990, Part Vil coumn ¢4, bre12) b 514,614,
2a Form 990-EZ check here  Jo :] b Total revenue, f any (Form 990-E7, line 9 o 2b

3a Form 1120-POL check here P D b Total tax (Form 1120-POL, ne 22} o . 3b _

4a Form 990-PF check here B D b Tax based on investment income (Form 990-PF, Part Vi, Ine 5) 4b

5a Form 8868 checkhere B[ b Balance Due (Form 8868, Ime 3c) o L .. Sb

Partil | Declaration and Signature Authori

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2018
electronic retum and accompanying schedules and statements and to the best of my knowledge and belief, they are trus, correct, and complets. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic retum. | consent to allow my
mtermediate service provider, transmitter, or electronic return originator (ERO)Y to send the organization's refum to the IRS and to raceive from the 1RS
{a} an acknowledgernent of receipt or reason for repsction of the transmission, (b} the reason for any delay in processing the return or refund. and {e)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to inftiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the .S, Treasury Financial Agent at
1-888-353-4537 no tater than 2 business days prior to the payment (settlement) date. | also autharize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal idertification number (PIN) as my signature for the organization's electromic return and, if applicable. the
arganization's consent to electronic funds withdrawal.

tion of Officer

Officer’s PIN: check one box only

[X% 1authorize CARPENTER, EVERT & ASSOCIATES, LTD.  toevtermyPn] 00128

ERO firm nrame Enter five numbers, but
do not enter il zeros

as my signature on the srgamzation's tax year 2018 electronically filed retum. if | have indicated within this return that a copy of the retumn
1s being filed with a state agency{es) regulating charities as part of the IRS Fed/State program, | alse avthorize the aforementioned ERD to
enter my PIN on the return’s disclosure consent screen.

: As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2018 electronically filed return. H | have
indicated within this retum that a copy of the retum is being filed with a state agencylies) regulating charitiss as part of the IRS Fed/State

program. | wi[iza/t?,r r&PIN an the retrn’s disclosurg consent screen. .
afficers signawre B AA UL Q- TEZ o ﬁl f S =1 < | 07@/ /CZ

_Partlil [~ Certification and Authentication —
ERO’s EFIN/PIN. Enter your six-digit electronic fiting identification

number (EFIN) foflowed by your five-digit self-sefected PIN, | 41480555435 |
Da not enter all zaros

| certify that the above numeric entry Is my PIN, which is my signature on the 2018 selectronically filed return for the organization indicated above. |
confirrm that | am subritting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF} Information for Authorized IRS
e-fite Praviders for Business Returns.

ERO's signature B CARPENTER , EVERT & ASSOCIATES, LTD. ~  paep 10/18/19

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Uniless Requested To Do So

LHA For Paperwork Reduction Act Notice, sse instructions. Form 8879-EO (2018

B23051 70-25-18
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