Form 990

Depariment of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
= Do not enter social security numbers on this form as it may be made public.
* Go to www.irs.gov/Form990 for instructions and the latest information,

OME Mo, 1545-0047

2017

Open to Public
Inspection

A _For the 2017 calendar year, or tax year beg inning
B  Gheck if applicable:
Address change
MName change
Initial return
Final return /terminated
Amended retum

Application pending

» 2017, and ending

C

ANN BANCROFT FOUNDATION
211 NORTH 1ST STREET #480
MINNEAPOLIS, MN 55401

D Employer identification number

41-1691868

E Telephone number

612-338-5752

G Gross recei pts

$ 509,176.

F Name and address of principal officer: KRIS PETERSEN
SAME AS C ABOVE

H(a) Is this a group return for suberdinates? Yes X No
Hib) Are all subordinates included? Yes No

If ‘Mo, attach a list. (see instructions)

| Taxeremptstatus  [X[501(c)3) [ [501(c) ( )< Cnsertno) | [4947(@)lyor | [527
J Website: »  WWW. ANNBANCROFTFOUNDATION . ORG H(e) Group exemption number b
K Form of arganization: mc«:rporatmn I |Trusl u Association |_ [ Other ™ ] L Year of formation: 1989 ] M State of legal domicite: MN
[Part] [Summary
1 Qri_ef_l_yEe_ggige_t@g_orgarwigaﬁian‘s Lnission or most significant achvitiesz_ SEE SCHEDULE Q __ _____
I ——————————————
[+]
[ =
I e o
P e P s
§ 2 Check this box = if the organization discontinued its operations or disposed of more than 25% of its net assets.
©| 3 Number of voting members of the governing body (Part VI, line 1a). ... .. ... - 3 11
3 4 Number of independent voting members of the governing body (Part VI, line [£ o S 4 13
2| 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) ., [ 5
=| 6 Total number of volunteers (estimate if necessary). . S 6 100
.E 7a Total unrelated business revenue fram Part VIII, column (C), line 12 .. o 7a 0.
b Net unrelated business taxable income from Form 00Ty 834 o v L LB 5 e msminnnerss | T 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line Thy. . ................. . . . . ... 446,422, 445,097.
2| 2 FProgram service revenue (Part VIIl, line 2g) . ........ooo oo
= |10 Investment income (Part VIIl, column (A), lines 3, 4. and Tl o R R 217, 81,
4 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11€).............. .. 9,974, -16,629,
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12).. ... 456,613. 428,549,
13 Grants and similar amounts paid (Part IX, column (A),lines 1-3). .. ................ 142,800. 179,700.
14 Benefits paid to or for members (Part I1X, column (A), linedy e
w13 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) . 184, 957, 212,834.
% 16a Professional fundraising fees (Part IX, column (A), line 11e). ... . . . 3,209, 2,699.
g b Total fundraising expenses (Part |X, ealumn (D), line 25) » 100,411
a 17 Other expenses (Part X, column (A), lines 11a-11d, 11£:24e). .. ... ... ........... .. ... 118, 486 . 122,438.
18 Total expenses. Add lines 13-17 (must equal Part 1X. ealumn (A), line 25) 3 449,452, 517,671,
19 Revenue less expenses. Subtract line 18 from line 12. 7,161. -89,122.
58 Beginning of Current Year End of Year
3.520 Tolal aueats (Park TR 1Y oo v s S e e 431,188, 351,574,
29 21 Total liabilities (Part X, line 26y. .. .. . " 0. 9,508,
gé 22 Net assets or fund balances, Subtract line 21 from line 20... .. 431,188. 342,066,
Partll | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accempanying schedules and statements, and to the best of my knowledge and balief, it is true, correet, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.,

| _ 2. 77
Sigl‘l Signature of officer / 9 : Date
Here  |p KRIS PETERSEN KN CHAIR

Type or print name and title

Print/Type preparer's name | Preparer's signature Date Check LJ i+ | PTIN
Paid ANGELA WOOD | sell-employed ~ |P00373594
Preparer |rimsname > CARPENTER EVERT & ASSOCIATES
Use Only |fimsadwess ™ 7760 FRANCE AVE. S. #940 Fim's EIN > 41-1534805

BLOOMINGTON, MN 55435 Pronene.  (952) 831-0085

May the IRS discuss this return with the preparer shown above? (see instructions) .. ............. .. . . ...

‘s |§|Yes |_|No

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

TEEADI13L 08/08/17

Form 990 (2017)



Form 990 (2017) ANN BANCROFT FOUNDATION 41-1691868 Page 2
[Partlll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoany lineinthisPart IIL.......... .. ... .. ...
1 Briefly describe the erganization's mission:
SEE SCHEDULE 0

2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 0r 990-EZ2 .. ... oot o ] ves No
If 'Yes, describe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No
If "Yes,’ describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured b expenses,
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported,

4a (Code: ) (Expenses $§ 377,551 . including grants of $ 179,700. ) (Revenue $ )

4d Other program services (Describe in Schedule 0.)
(Expenses $ including grants of S ) (Revenue $ )
4 e Total program service expenses » 377,581,
BAA TEEADI02L 12/05/17 Form 990 (2017)




Form 990 (2017) ANN BANCROFT FQUNDATION 41-1691868 Page 3

[PartlV [ ChecKiist of Required Schedules

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete

Schedule A ... ..

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

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

4 Section 501(c)3) organizations. Did the organization engetge in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C. Part Il . -. .

5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

¢
assessments, or similar amounts as defined in Revenue &C’rocedure 38-197 If "Yes,' complete Schedule C, Part It .

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the ri’ght
Itg provide advice on the distribution or investment of amounts in such funds or accounts? Jf 'Yes,’ complete Schedule D,
e T B RIS i

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

8 Did the organization maintain callections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Fart Ifl ... ... .. .. ..

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part V. ... .. . . T meeE

10 Did the organization, directly or through a related organization, hold assets in temporarily resfricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V.. .. .

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

a Did’:l,heto\cgamzation report an amount for land, buildings, and equipment in Part X, line 107 /f Yes,' complete Schedule
D, Part VI

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assels reported in Part X, line 167 If 'Yes, ' complete Schedule D, Part VIl ... ...... ..o

c Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assels reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIII... ... . . .. ... .. . . ... s
d Did the organization report an amount for other assets in Part X, line 15 that is 5% o more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX. ..

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

f Did the organization's separate or consolidated financial statements for the tax year include a footrote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X. . ..

12a Did the organization cbtain separate, independent audited financial staternents for the tax year? If "Yes,' complete
Schedule D, Parts Xl and XIl.......ocovovee oo

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and

if the organization answered ‘No' to line 12a, then completing Schedule D, Farts Xi and XIf S optional. . ...............
13 Is the organization a schoal described in section 170)(1I(AYT? If 'Yes,' complete Schedule E ... . . . . ...

14a Did the organization maintain an office, employees, or agents outside of the United States?. .. ... ... ...
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? if 'Yes,' complete Schedula F, Parts | and |V

15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If 'Yes,' complete Schedule F, Parts I and IV, . .

16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV, . .. S T S

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). ... ................. ...

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part ll. . ...............cooononn ..

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part Il ... ... .. ... .. . ... .. . ... .. .. ... ..

Yes| No
1| X
2 | X
3 X
4 X
5 X
6 X
7 X
8 | X
9 X
10 X
11a X
11b X
1c X
1d X
e X
1114 X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA TEEAQT03L 08/08/17

Form 990 (2017)



Form 990 (2017) ANN BANCROFT FQUNDATION 41-1691868 Page 4

[PartIV_| Checklist of Required Schedules (continued)

20

21

22

23

24

25

26

27

28

g @ 8B

34

35

36

37

38

a Did the organization operate one or mare hospital facilities? /f "Yes,' complete Schedule H. .. .. ... ... .,

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? .. ... .. ... .. ...

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 17 If ‘Yes,' complete Schedule |, Parts land Il....... .. ........ ...
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column(ﬁg, line 27 If’ es,' complete Schedule [, Parts land Il ................... ... .. Sl sy

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete

SCREAUIE J. ... .o i vi st T T
a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of

the last day of the year, that was issued after December 21, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, 'go to line 25a...., ... ... O A st e e SR e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. .. ... ... .. ......

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? .. ...,
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year?

a Section 501(c)(3), 501(c)4), and 501(¢c)(29) organizations. Did the organization engage in an excess henefit
transaction with a disqualified person during the year? i 'Yes,' complete Schedule L, Part |.................c...oovio..

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 990-EZ? If 'Yes, ' complete
Schedule L, Part {..... .. .. .. ..
Did the o;?anization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
It 'Yes,"complete Schedule L, Part 1~ ..~ . T T T T e e
Did the arganization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or 1o a 35% contrcﬁed entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part IIl .

Was the organization a party to a business transaction with one of the fol lowing parties (see Schedule L, Part IV
instructions for applicable filing threshalds, conditions, and exceptions);

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV.. .. ... .. ..
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV.......................oovvv R R B e b S

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes,' complete Schedule L, Part IV. . .. ... e

Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. ........... ..
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M. .. ... ... v v it T
Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | ... ..
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, ' complete
Sechedule N, Part H . o e by te s vmse s s o I M T R T T R S R
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, T o
Was the organization related to any tax-exempt or taxable entity? If 'Yes," complete Schedule R, Part Il, Ill, or IV,
B EAR NCOlTIEE i v s s S B S N ST

a Did the organization have a controlled entity within the meaning of section 512(bY(13)2. . .......

b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V., line 2 ... ....... ...............
Section 501(c)(3) organizations, Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. ... . .. . . ... ... .. .. ...

Did the organization conduct mare than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complefe Schedule R, Part V... ............. .....

Did the organization complete Schedule O and provide explanations in Schedule © for Part VI, lines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O. .. ... ..

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28b X
28¢ X
29 X
30 X
31 X
X
X
34 X
35a X
35b
36 X
37 X
38 X

BAA

TEEADTO4L 0B/08/17

Form 990 (2017)



Form 990 (2017) ANN BANCROFT FOUNDATION 41-1691868 Page 5
PartV | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V. .. ... ... . .. . D

Yes | No

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . ............| 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. | 1B 0

=l

¢ Did the organization comply with backup wthholdmg rules for reportabla payments to vendors and reportabre gaming
(gambling) winnings to prize winners?. . RN caa—— - =

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . 2a 5

b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns?. ............| 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dufing e yeart.cmiaavismnmsa | 38 X
b 1f "Yes," has it filed a Form 930-T for this year? If ‘o' to fine 3b, provide an explanation in Schedule O .. .. .. ..\ oo oo 3b

4a 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 foreign country (such as a bank account, securities account, or other financial account)? ... ...... | 4a X
b If "Yes," enter the name of the foreign country: »

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ................... | Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?... .. ..., .| 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. ... ...\ .o ooe e 5c

6a Does the organization have annual gross receipts that are normally greater than $1DD 000, and did the organlzatlon
solicit any contributions that were not tax deductible as charitable contributions?. ... | 6a X

b lf 'Yes,' did the orgamzahon |nc.ude with every solicitation an express statement that such comnbutlons or glﬂs were
not tax deductible?. . . .. T — - -

7 Organizations that may receive deductlble ccntnbutlons under sectlon 170{:)

a Did the organization receive a ayment in excess of $?5 made partl as a contribution and parlly for goods and
f y

services provided to the payor?. ... . ... .. .. .. ceen..| 7al X
blf 'Yes,' did the organization notify the clonor of lhe ualue of the gooris or services prowded” i i o] B
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred to me
Form 82827 .. .. . ..., o o b ) sty | (e X
d If 'Yes," indicate the number of Forms 8282 filed during the year. . i L 7:||
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract?.......... | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . ............ | 7f X
g If the orgamzatmn recewed a contnbutlon of qualmed intellectual property. did the orgamzailon file Form 8899
as required?. ... T — 7 .
h if the organization received a contribution of cars, boats, a|rp|anes or other vehicles, did the orgamzatmn file a
PO TU8B:-E2 vissvmesmmainiiss: bas p—— i
8 Sponsoring organlzatlons malntammg donor advlsed funds D|d a donor adwsed fund mamtamed by the sponsonng
organization have excess business holdings at any time during the year?. .. .. ......... .. 0o 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsering organization make any taxable distributions under section4966?........ .................... ... .| 9a
b Did the sponsering organization make a distribution to a doner, donor advisor, or related person" e e || N
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12.. ... .. ... ....|10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club famhhes o] (RO
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . R 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.). . 11b
12a Section 4947(a)(1) non-exempt charitable irusts. Is the organ:zahon ﬂlmg Form 990 in lieu of Form 10412 .............| 12a
b If"Yes,' enter the amount of tax-exempt interest received or acerued during the year.. ... .. I 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... .. R I - -

Note, See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified health plans. . 8 .....|13b
c Enter the amount of reserves on hand .. .. ... ... .. .| 13¢
14a Did the organization receive any payments for |ndocr tanmng services durmg the tax year? ; R TR 14a X
b If "Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedu!e O i sveniases | TR

BAA TEEADIOSL 08/08/17 Form 990 (2017)



Form 990 (2017) ANN BANCROFT FOUNDATION 41-1691868 Page 6

[Part VI [Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response or nate torany line in this Part V.. coio oo oo e e

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 ... .. | 1a 1
If there are material differences in voting rights among members
of the governing bady, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent... .| 1b i1

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? ... ........... .. . ... ... . . A A S DR s e | X

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . .........ovova. .| 3 X

4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. ... ......... ... .. ... ... S A N N I M s, | &

5 Did the organization become aware during the year of a significant diversion of the organization's assets?. ... ... . .

6 Did the organization have members or stockholders? ... ... . O L B o A e a2

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? ... ... ... ... . ... .. T O e P A St e N L -

wn
b e et

o T -

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body? .. ... ... 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

a The governing body? ... ......... RElE e s e e R S e e e e semes s | ogal X
b Each committee with authority to act on behalf of the GOVBTRIAG B0 . e pivmes svvsmsmemme b s mmiitssies | BB B
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O. ... ... ... . 9 X
Section B. Policies (This Section B requests information abourt policies not required by the Internal Revenue C?c@)_
Yes | No

10a Did the organization have local chapters, branches, or affiliates?. ... ... . ; IR [ 10a X
|

b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their

operations are consistent with the organization's exempt purposes?. ... .. A A R B R s e v T
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. ... ....... ... ... .. T1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0
12a Did the organization have a written conflict of interest policy? If No,"gotofine 13....................... . ........ |12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise
=~ 1= TR =, - A —— e aadi R 12| X
< Did the organization regularly and consistentlé' monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done... SEE. SCHEDULE Q... ... ............... . ... |12 x
13 Didtheorganizationhaveawrinenwhistleblowerpolicy?....... e e e e e s v s | D1 X
14 Did the organization have a written document retention and destruction Ol s e L 5 s e vt armonnes 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official.. SEE . SCHEDULE O it | 1Ba] X
b Other officers or key employees of the organization. .. SEE . SCHEDULE. Q.. ... .. ..... ... ... ... ... |15b] X
I 'Yes' to line 152 or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
toyableentty dUnND e VEAIE .y v s o o e 5 N L o ——— 16a X
b If "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safequard the
organization's exempt status with respect to such arrangements?. ... .. 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > MN

18 Section €104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website Upon request D Other (explain in Scheduie O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing decuments, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE 0
20 State the name, address, and telephone number of the person who possesses the organization's books and records: -
SARA FENLASON 211 NORTH 1ST STREET MINNEAPOLIS MN 55401 612-338-5752
BAA TEEAQ106L 08/08/17 Form 990 2017)




Form 990 (2017)  ANN BANCROFT FOUNDATION 41-1691868 Page 7
rggeendsart’ii:sg oftOffiicers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
nde ontractors

Check if Schedule O contains a response or note to anylineinthisPart VIl .. ... D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

@ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation fram the organization and any related organizations.

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

List fersons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated

employees; and former such persons.
Check this box if neither the organization ror any related organization compensated any current officer, director, or trustee.,
)
A B) | o om b s o (D) E) F
Name and Title Average is both an officer and a Repartable Reportable Estimated
N L Dkelsey ‘?RL‘T;F;:E‘EQJB‘#“ é&l‘;‘*’.ﬁggé'ﬁgéii‘;?‘s eopentaton”
e RHEQIE RS D | WIS | Tk
hours for i} 3 £12|9 2 2|z and relatea
related 55 5 s (25 organizations
el sg 203
o | B8 |*| B
line) g . %
_M ANN BANCROFT __ | | L
_FOUNDER _~ ~ B 0 |X 0. 0 0
~@ SHELLEY BOYUM BREEN | .
DIRECTOR 0 X 0 0 0
_® KRIS PETERSEN ___ | _1
CHAIR 0 X X 0 0 0
_@) KATHLEEN LARKIN ___ | R
DIRECTOR 0 X 0. 0 0
_® LIBBY MURA -
DIRECTOR 0 X 0. 0 0
_®)_SHARON OLSON___ = -
DIRECTOR EMERIT 0 X 0 0 0
_(_MARA PROELL ____ | . .
VICE-CHAIR 0 X X 0 0 0
~®_LISA BREZONIK it
DIRECTOR 0 X 0. 0 0
_® JOLENE HART ____ N
TREASURER 0 X X 0 0 0
0 TERESA THOMPSON _ | 1
DIRECTOR 0 X 0. 0 0
O CHRIS CHAPMAN = ] _A _
SECRETARY 0 X X 0. 0 0
02 KARI RERR = ] 1
DIRECTOR 4] X B 0 0
3) SARA FENLASON __ .80
EXECUTIVE DIRECTOR 0 X 90,808. 0. 0.
4
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Form 990 (2017) ANN BANCROFT FOUNDATION 41-1691868

Page 8

[Part Vil [Section A. Officers, Directors, Trustees,

Key Employees, and Highest Compensated Employees (continued)

®) © I
R
(A) Average {do r'otlcheciﬂn:g?e_ mta;nrnt one (D) (E) (F)
i ours %, Unless person Is both an R bl R J
Name and titie o officer and a directoritrustes) comp:np::l?gnefmm comp:r?sng?nbnafmm amsjtr'l\tm:ftg?her
oy RASTOIFEHT| WHTEUD | “BavwBuLss | oqeersaton
haurs 9—%‘ = = < I3 organization
relr:{ed 58‘ g @ g % G5 and related
organiza =} § 3 o arganizations
e [ 2= (8] 4
dotted 5 % z
lire) 8 -4
aj
L (L S I
L. S N s
LiL A I
Lo SR Y
L. A ishmiv, SRy W
L. S P S
L1 R R —
Lo I S
Lo/ R P e
L. T R -
Lo e R
R G L DD > 90, 808. 0. 0.
¢ Total from continuation sheets to Part VII, Section A ... ... , i 0. 0.
dTotal (add lines 1tband1c). ... .. ... .. . ... . . . > 90, 808. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ® 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on|sne1a?,-f'Ves_.'compae:eschedufe,fforsuchf'ncﬁw'auar.__.........._..........._..,.....__...,,.......... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes,' complete Schedule J for
such individual ) 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J for such 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 organization. Report compensation for the calendar year ending with or within the organization's tax year.
() _(B) , ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not lirmited to those listed above) who received more than
$100,000 of compensation from the organization ™ 0

BAA TEEADI08L 08/08/17

Form 990 (2017)
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Part VIIl| Statement of Revenue

Check if Schedule O contains a response or note to any e i NS Part ML o s cssmmmsn ma sai s

0

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(€)
Urrelated
business
revenue

(D)
Revenue
excluded from tax
under sections

512-514

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

b Membership dues.. . ......... 1b

¢ Fundraising events. .. ... .. .. 1¢

211,459.

d Related organizations. ... . . 1d

e Government grants (contributions) . . . . 1e

f All other contributions, gifts, grants, and
similar amounts not included above . 1f

233,638.

g Noncash contributions included in lines 1a-1f: &
h Total. Add lines 1a-1f

15,050
: - 445,097,

. Contributions, Gifts, Grants
Program Service Revenue and Other Similar Amounts

Business Code

f All other program service revenue. .

g Total. Add lines 2a-2f .

Other Revenue

w

other similar amounts) . .

Investment income (mcludmg dividends, interest and

4 Income from investment of tax-exempt bond proceeds
8 REVEIIEE o e T e e Conr o

81.

81.

‘v

(i} Real

(ii) Persanal

6a Grossrents, . ........

b Less: rental expenses

c Rental income or (loss) . ..

d Netrental income or (loss) . .. ........ .. .. ... .

7 a Gross amount from sales of ) Securtes

(i} Other

assets other than inventory

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

¢ Gain or (loss)........

8a Gross income from fundraising events
(not including. $ 211,459.

of contributions reported on line Tc).
SeePart IV, line 18.......0.00000 0.
b Less: direct expenses............ ..

9a Gross income from gammg activities.
See Part IV, line 19,

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

10a Gross sales of |nventory, less returns
and allowances. . i

b Less: cost of goods sald. e

o NBEGEIH O (I055) o vnevn i dsimoie v os it ain e s

a 59,95

5,

b 80,62

T

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

i =20,672.

-20,672.

a
b

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

b

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

Miscellanesus Revenue

Business Code

11a OTHER INCOME

4,043.

4,043.

d All other revenue . ...... ... ... ... .

2 Total revenue. See instructions. . . . .

e Total, Add lines 11a-11d ........................

i 4,043.

x 428,549.

-16,548.

BAA

TEEADTDOL 08/0817

Form 990 (2017)
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m 990 (2017) ANN BANCROFT FOUNDATION

41-1691868 Page 10

|PartIX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX_.

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

B
Program service
expenses

©) )

Management and
general expenses

o i
D

Fundraising
expenses

7

10
11

Grants and other assistance to domestic
organizations and domestic governments
See Part IV, line 27, .

Grants and other a55|staﬂce to Gomestlc
individuals. See Part |V, line 22 . e

Grants and other assistance to f()rEIgn
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

Benefits paid to or for members . . ]
Compensation of current officers, dwectors
trustees, and key employees . . sy
Compensation not included above to
disqualified persons (as defined under
section 4958 %(I)) and persons described

in section 4958(C)(3B) . . ......... . ... .. ...

Other salaries and wages . .. ... ..

Pension plan accruals and contrlbutlons
(include section 401(k) and 403(b)
employer contributions) . .

Otheremproyeebeneflts...................
Payroll taxes . o —
Fees for services (nOn employees)

a Management . .

b Lagal oo sz

¢ Accounting. .

d Lobbying. . i o

e Professional iundralsmg SErvices. See Fan W Irne 1?

f Investment management fees .

g Other. (If line 11g amount exceeds 10% ot Ime 25, cnlumn
(A) amount, list ling 11g expenses on Schedule D.J_ o

12 Advertising and promotion .

13
14

Office expenses . . ..............._ . .
Information technology. .. ......... ... ... ..

18 BeYalles s onnats s
16 Occupancy. .
17 Travel. .

18

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

19 Conferences, corwenhons and meetmgs

Interest :
F‘ayments to afflfrates

Insurance .

Other expenses ltemlze expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 242
expenses on Schedule 0.) .. P .

20

21 ; s
22 Depreciation, depletion, and amortization .
23

24

179,700,

179,700.

90,808.

36,323.

18,162,

36, 323.

0.

0.

Q.

105,808.

62,261.

5,380.

38,167,

7126.

726.

15,492,

7,746.

1,859.

5,887.

7,960.

5,914.

188.

1,258.

5,354.

3,978.

530,

846.

2,699,

2,699.

10,000.

10,000.

19,507,

14,494.

1,931

3,082.

12530

9,310.

1,240.

1,980.

12,856,

9,552,

1,273.

2,031.

15,778.

11,724.

1,562.

2,493.

1,760.

1,308.

174.

278.

21,201.

15,153,

2,099.

3,349.

5,879.

4,368,

582.

929.

34999

2:971,

396.

632.

2,892,

2,149.

286.

457.

e All other expenses. .

25 Total functional expenses. Add I|nes1 thrnugh 24e

2,721.

2, 72

517,671.

377,551,

39,709,

100,411,

26 Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here » [ ] if following

SOP 98-2 (ASC 958-720). .. ................

BAA

TEEAQTI0L 08/08/17

Form 990 (2017)



Form 990 (2017) ANN BANCROFT FOUNDATION 41-1691868 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response ornoteto any line inthisPart X......................... U
Beginni(r%)of year Eﬂd(oBRyear
1 Cash — non-interest-bearing, . e i 144,221.| 1 52,119,
2 Savings and temporary cash investments. ... .. ... ... 275,537.| 2 200,619.
3 Pledges and grants receivable, net. .. .. ... .. . ... R A 3 76, 958.
4 Accounts receivable, net ... ... 850.| 4
5 Loans and other receivables from current and former officers, directors,
frustees, key emplotvees, and highest compensated employees. Complete
Part Il of Schedule L. ... .. .. ~ e e S 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3 (B), and contributing
employers and sponsoring organizations of section SUI&:() ) voluntary employees'
beneficiary organizations (see instructions). Complete Part || of Scheduie L 6
7 Naotes and loans receivable, net.......... ... .. ... 7
§ 8 Inventories forsaleoruse.. ... ... ... 8
< | 9 Prepaid expenses and deferred charges.. .. 8,580.| 9 19,878.
10a Land, buildings, and equipment: cost or other basis.
Complete Part V| of Schedule D . . . stas b s | EAE
b Less: accumulated depreciation.. ... ... ... . ... 10b| 10¢
11 Investments — publicly traded securities.. . ... ... .. 1
12 Inves{ments—olhersecuriiies,SeePartIV.Iine1]......_....__........ 12
13 Investments — program-related, See Part IV, line 11............ 13
14 Intangible assets........... ... . .. .. 14
15 Other assets. See Part IV, line 11.. 2,000.[15 2,000.
16 Total assets. Add lines 1 through 15 (must equal line 34)....................... 431,188.|16 351,574,
17 Accounts payable and accrued expenses. ... .. .. ... 17 8,068.
18 Grants payable ........... .................. .. ... ... 18 1,440,
19 Deferred revenue.......... .. . . . 19
20 Tax-exempt bond liabilities ... 20
‘?!? 21 Escrow or custodial account liability. Complete Part IV of Schedule D, .. ... . 21
=| 22 Loans and other payables to current and former officers, directors, trustees,
o key emplo%ees. highest compensated employees, and disqualified persons.
ﬂ complete Part i of Schedlle Lo o il T imin s on s i e e e 22
23 Secured mortgages and notes payable to unrelated third parties . . 23
24 Unsecured notes and loans payable to unrelated third PAMES s s v 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24), Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25, ... ......... ... ... . 0./ 26 9,508,
" Organizations that follow SFAS 117 (ASC 958), check here » and complete
§ lines 27 through 29, and lines 33 and 34.
£| 27 Unrestricted net assets. SRS A 431,188. 342,066.
E 28 Temporarily restricted net assets, . .
- | 29 Permanently restricted net assets. . ... .. .. s
5 Organizations that do not follow SFAS 117 (ASC 958), check here » D
; and complete lines 30 through 34,
I 30 Capital stock or trust principal, or current funds. . ... ... ... . . 30
31 Paid-in or capital surplus, or land, building, or equipment fund. ... ..... ... N
g 32 Retained earnings, endowment, accumulated income, or other funds. . .. .. 32
; 33 Total net assets or fund balances. ........ .. ........ ... 431,188.] 33 342,066.
34 Total liabilities and net assets/fund balances, . . . 431,188. | 34 351,574,

2

TEEADI11L 08/08/17

Form 990 (2017)



Form 990 (2017) ANN BRANCROFT FOUNDATION 41-1691868 Page 12
|Part Xl ] Reconciliation of Net Assets
[

Check if Schedule O contains a response or note to any lineinthisPart XI. ..., .. .. . .

1 Total revenue (must equal Part VIl column (A), line 12).. ... 1 428,549,
2 Total expenses (must equal Part IX, column (A), line 25)........... .. ... ... 2 517,671,
3 Revenue less expenses. Subtract line 2 from line 1............................................. 3 -89,122.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33. column 1) T et - 431,188,
5 Netunrealized gains (losses) ON INVESTMENtS. . ... .......oocviriie i 5
6 Donated services and use of facilities. ..................... .. 6
7 Investmentexpenses.. ... ............... i 7
8 Prior period adjuStments . oo o srvndimi s omeis s i i s v e s e e s 8
9 Other changes in net assets or fund balances (explain in Schedule T 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column{B)) 10 342,066,
{[Part Xll [Financial Statements and Reporting
CheckifScheduleOconta:’nsaresponseornotetoanyline g T T o T T D
Yes | No
1 Accounting method used to prepare the Form 990 D Cash @ Accrual []Other
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... ... ... ... | 2a X
If "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:
Separate basis DConsolidated basis DBolh consolidated and separate basis
b Were the organization's financial statements audited by afl: hdepandert ACEouRRRATE oo s aron s T 2b X
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 DConsoIidated basis DBoth consolidated and separate basis
¢ If "Yes' o line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ©. .. ... ... ... . ... .. | 2¢
If the organization changed either 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 forth in the Single
Audit Actand OMB Circular A-1337...00 .00 oo 3a X
b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.. .....ociovniiviiiis | b
BAA Form 990 (2017)
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SCHEDULE A

Public Charity Status and Public Support T Yo 155y

(Form 990 or 990-EZ7) Complete if the organization is a section 501 (c)(g? organization or a section 201 7
a

4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ.

i Open to Public
bl Sl = Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

ANN BANCROFT FOUNDATION 41-1691868

[Part] [Reason for Public Charity Status (All organizations must complete this part.) See instructions,

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

w B wN

-~ o

10

1
12

o [

c

df]

-]

f Enter the number of supported organizations .. . . ..
g Provide the following information about the supported organization(s).

A church, convention of churches, or association of churches described in section 170(b)(1}AX).
A school described in section 170(b)(1)(AXii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section T70(b)CT W AXjii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXiii). Enter 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 described in
section 170(b)(1)(A)iv). (Complate Part I1.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(AXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1)(AXVvi). (Complete Part 1.)

A community trust described in section 170(bY(1 XAXvi). (Complete Part 1)

D An agricultural research organization described in section 170(b)(1)(AX(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

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

from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part 1)

An organization organized and operated exclusively to test for public safety. See section 509(a)4).
An organization organized and operated exclusiveéf(_for the benefit of, to perform the functions of, or to carry out the purposes of ane
i

ar more publicly supported organizations described in section 509(a)(1) or section 509(a)2). See section 509(a)X(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

[:l Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported

organization(s) the power lo regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control o manage the supported organization(s). You
must complete Part IV, Sections A and C.

Type lll functionally integrated, A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not

functionally integrated. The arganization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must eomplete Part IV, Sections A and D, and Part v,

Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Ill functionally
integrated, or Type Ill non-functionally integrated supporting organization. I:J

(i) Name of supported organization (i) EIN (i) Type of organization {iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 | organization listed |  support (see instructions) support (see instructions)
above (see insfructions)) in your governing

document?
Yes No

(A)

(B)

(<)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 990-EZ) 2017

TEEAQ401L  08/1017



Schedule A (Form 990 or 990-E2) 2017 ANN BANCROFT FOUNDATION 41-1691868 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organizatian failed to qualify under Part Il If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e)2017 (N Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants.’). . .. . ...

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf .................

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

4 Total. Add lines 1 through 3. ..

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

6 Public support. Subtract line 5
from line dooiu oo iviaiis

Section B. Total Support

E:;‘i*:ﬁg{ i el e (2)2013 (b 2014 (¢) 2015 (d) 2016 (€) 2017 (M Total

7 Amounts fromlined ... ..... ..

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
G DN e s

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part V1) ........ .. ... ..

11 Total support. Add lines 7
through 10......... ...

12 Gross receipts from related activities, etc. (see instructions) e S S SO B e T ‘_12

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 5071(c)(3)
organization, check this box and stop here...... ... e

]

Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 17, column ®). ... ............oo. . ] 14
15 Public support percentage from 2016 Schedule A, Part 11, line 14 ... ... .. R SR s s | 1B

%
%

16a 33-1/3% support test—2017. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization.. ... ... ... .. T

[ 3
b 33-1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization....... ... ...... ... >

| 3

-

17a 10%-facts—and-circumsta.nces test—2017. If the organization did net check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. . ...

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the ‘facts-and-circumstances' test. The organization gualifies as a publicly supported organization. ........ .. ..

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ™

BAA Schedule A (Form 990 or 9390-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017

ANN BANCROFT FOUNDATION

41-1691868

Page 3

[Partlll_|Support Schedule for Org

(Complete only if you checked t

fails to qualify under the tests listed below, please complete Part 1)

anizations Described in Section 509(a)(2)
he box on line 10 of Part | or if the or

ganization failed to qualify under Part II. If the organization

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.) ... ..

2 Gross receipts from admissions,

merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ... ... ..

3 Gross receipts from activities

that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the

organization's benefit and
either paid to or expended on
its behalf. .. ... ... ..

5 The value of services or

facilities furnished by a
governmental unit to the
organization without charge

Total. Add lines 1 through 5. .

6
7a Amounts included on lines 1,

2, and 3 received from
disqualified persons

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

c Add lines 7aand 7b..... .. ..

8 Public support. (Subtract line

Jc from line 6.) .,

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e)2017

(f) Total

190,800.

277,347,

442,205.

495,162.

505,052.

1,910,566.

87,807.

87,807.

0

278,607.

277,347,

442,205.

495,162,

505,052.

1,998, 373.

0.

o

(=]

=

0.

0.

1,9%8,373.

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9 Amounts fromline6....... ..
10a Gross income from interest, dividends,

1

payments received on securities loans,
rents, royalties, and income from
similar sources .. ................
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
¢ Add lines 10aand 10b........
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on ., ..

12 Other income. Do not include.

gain or loss from the sale of
capital as:

Part VI.) .3 Eﬁﬂ%qfl .

13 Total support. (Add lines 9,

10c, 11, and 12.)

(a)2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

) Total

278,607.

277,347.

442,205.

485,162.

505, 052.

1,998,373.

224.

IS5

104.

217,

8l.

781.

0

224,

155.

104.

217,

81.

781,

0.

23,266.

4,043.

27,339.

278,861.

277,502,

442,309.

518, 645.

509,176.

2,026,493.

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here...... ... o "D

Section C. Computation of Public Support Per

centage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (). . ... ...,
16 Public support percentage from 2016 Schedule A, Part IIl, line L e e e R

15

16

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10¢, column (f) divided by line 13, column (/)......... .. ..

18 Investment income percentage from 2016 Schedule A, Part IIl, line 17 ... ... ... .

19a 33-1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization...... ... .. >

b 33-1/3% support tests—2016. If the organization did not check a box on line 14 ar line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ... ®

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ... ...

17

18

oo
[ [ aos
U ks

v
[ 1]

BAA
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Schedule A (Form 990 or 990-E7) 2017 ANN BANCROFT FOUNDATION 41-1691868 Page 4

]Part IV | Supporting Organizations
Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No," describe in Part VI how the supparted organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing refationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(@)(1) or (2)7 If "Yes," explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(@), (5), or (6)? If 'Yes," answer (b)
and (¢) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(@)? If 'Yes,' describe in Part VI when and how the organization
made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (‘foreign supported organization')? If 'Yes' and
if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make arants to the foreign supparted
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations. 4ab

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501 (c)(3) and 509(a)(1) or (2)? If "Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such action; (1ii) the authority under the
organization’s organizing document authorizing such action; and (iv) how the action was accomplished (such as by

amendment to the organizing document), Sa
b Type | or TyPe lonly. Was any added or substituted supported organization part of a class already designated in the

organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (jii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If "Yes,’ provide detail in Part VI. &

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes,' complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualiﬁedtperson (as defined in section 4958) not described in line 77 If 'Yes,
complete Part | of Schedule L (Form 990 or 990-E2). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(z)(1) or (2))?
If "Yes,' provide detail in Part VI,
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI. 9%
c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI. 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (rt_agardin?
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,'
answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) 10b

BAA TEEAG404L 08110117 Schedule A (Form 990 or 990-E2Z) 2017




Schedule A (Form 990 or 990-E2) 2017 ANN BANCROFT FOUNDATION 41-1691868 Page 5
|Part IV_|Supporting Organizations (confinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone ar together with persons described in (b) and (c) below, the
governing body of a supported organization? 1Ma

b A family member of a person described in (a) above? 11b

€ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI. 1e
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of ene or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No,' describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year, 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If "Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization'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)? If ‘o, describe in Part VI how controf or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supperted 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
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or truslees either (1) appointed or elected by the supported
erganization(s) or (ii) serving on the governing body of a supported organization? If 'No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used lo satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations, Complete fine 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. [Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? I 'Yes,’ then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI, 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAD405L  08/10/17 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990£7) 2017 ANN BANCROFT FOUNDATION 41-1691868 Page 6
fPart Vv |Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year ®) (gggggtal‘;ear

Net shert-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

W =

H; B W=

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

=41

7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8

Section B — Minimum Asset Amount (A Prior Year (B)(gggirg:;?;ear

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 la
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets Tc
d Total (add lines 1a, 1b, and 1c) 1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

8]

w
w

£

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

@ (oo
AR RN REY R -

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 8_5% of line 1,
Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3,

Uiaw N -

Income tax imposed in prior year

| AW N =

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6

~

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

BAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 ANN BANCROFT FOUNDATION

41-1691868 Page 7

|Part V| Type Ill Non-Functionally Integrated 509(a)(3)

Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt

purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

in excess of income from activity

Administrative expenses paid ta accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assels

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

0| oy U] Bt

in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive (provide details

w

Distributable amount for 2017 from Section c, line 6

10 Line 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions)

(i
Excess
Distributions

(ii) iii)
Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017

bFrom2013......... .. ..

cFrom2014...............

0 BB 80T B o pagsy

& From 2078 .cvaaasiin

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2017 from Section D,
ling 7:

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part V1. See

instructions.

7 Excess distributions carryover to 2018. Add lines 3 and 4c.

Breakdown of line 7:

8 Excess from 2013 . ...

b Excess from 2014, ... ..,

€ Excess from 2015. ..

d Excess from 2016 . ... ..

e Excess from 2017 ... ..

BAA
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Schedule A (Form 990 or 990-EZ) 2017 ANN BANCROFT FOUNDATION 41-1691868 Page 8

|Part Vi |Su oplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b:Part I1I, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11, and T1c; Part IV, Section'B, lines 1 and 2; Part IV, Section C, line 1:
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line le; Part V,

Section D, lines 5, 6, and &; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

PART Ill, LINE 12 - OTHER INCOME

NATURE AND SQURCE 2017 2016 2015 2014 2013
S 4,043. § 23,266. S 30.
TOTAL § 4,043. §  23,266. § 0. § 0. 8 30.

TEEAD40BL 08/10N17 Schedule A (Form 990 or 990-EZ) 2017




Schedule B OME No. 1545-0047
O oy 0z, Schedule of Contributors 2017
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information,

Name of the organization Employer identification number
ANN BANCROFT FOUNDATION 41-1691868
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

Dﬂ-gd?(a)( 1) nonexempt charitable trust not treated as a private foundation
U 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
DQS&?(&)(I) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor, Complete Parts | and II. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501 (c)(3) filing Form 990 or 990-EZ that met the 33-1/3% suapport test of the regulations
under sections 503(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part Il, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of thec?reahar of (1) $5,000 or (2) 2% of the amount on ()
Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il,

D For an organization described in section 501 (c)(?, (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 excﬂusa‘veév for religious, charitable, scientific, literary, or educational
Q

purposes, or for the prevention of cruelty to children or animals. mplete Parts |, Il, and [lI,

DFor an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this erganization beca%se
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year .. .. ™

Caution. An organization that isn't covered by the General Rule andfor the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer ‘No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990- EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

TEEAD70IL 08108117



SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered "Yes' on Form 990,
PartlV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 114, 11e, 111, 12a, or 12b.
> Attach to Form 990,

OMB No. 1545-0047

2017

3 : ; 2 g Open to Public
pamnt e e Treasins > Go to www.irs.gov/Form990 for instructions and the latest information. lnsp:ctlon
Name of the organization Emplayer identification number

ANN BANCROFT FOUNDATION

41-16901868

|Partl [Organizations Maintaining Donor Advised Funds or Other Similar Funds or Acc
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

ounts.

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

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

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

Aggregate value of grants from (during year) , ., .. ...

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

LE LB S E I S ]

are the organization's property, subject to the organization's exclusive legal control?. ... .. S

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

o []es []No

€& Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit?. .. .. .

ranice | VOB [ ] No

[Part Il_[Conservation Easements,
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.q., recreation or education) Preservation of a historical
Protection of natural habitat H
Preservation of open space

ly important land area

Preservation of a certified historic structure

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. ... .. . ... ... . i .| 2a
b Total acreage restricted by conservation easements. ... ............. i 2b
¢ Number of conservation easements on a certified historic structure included in @.............| 2¢

d Number of conservation easements included in () acquired after 7/25/06, and not on a historic
structure listed in the National Register. ... ... .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the crganizatio
tax year »
4 Number of states where property subject to conservation easement is located »

n during the

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds? . .. ... i

[ ]Yes [ ]No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitering, inspecting, handling of violations, and enforcing conservation easements during the year

>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)@)(B)()

and section 170(h)(#)(B)(iN7 ... ..

9 In Part X1, describe how the organization reports conservation easements in its revenue and expense statement,
include, if applicable, the text of the footnote to the organization's financial statements that describes the
conservation easements.

[]Yes [ | Ne

and balance sheet, and
organization's accounting for

Part lil |0rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 8,

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not 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,
in Part XIl, the text of the footnote to its financial statements that describes these temsSEE PART XIIT

b [f the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the

following amounts relating to these items:
(i) Revenue included on Form 990, Part VIII, line 1.. ... ..
(ii) Assets included in Form 990, Part X .. ... .. .. ... ... ..

-
.8

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following

amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIIl, line 1. ... .. ..
b Assets included in Form 990, Part X...... ... ...

8
. *5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEAZ30IL 10/11/17

Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 ANN BANCROFT FOUNDATION 41-1691868 Page 2
\Partlll_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the or%amzahons acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b [ | Scholarly research HOther

¢ | | Preservation for future generations
4 Provide a descrt tion of the or?[anization's collections and explain how they further the organization's exempt purpose in

Part XIII. PART XII

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the argarnzatmn € CONBCHONT, <. <o i v ciminss D Yes No

[PartIV |Escrow and Custodial Arrangements. Complete if the organization answered Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other mtermediary for contributions or other assets not included
on Form 990, Part X?.......... it ST o S v DYBS DND

b If Yes,' explain the arrangement in F‘art Xill and complele the followmg table

Amount
c Beginning balance. . . ... ... e 1
d Additions during the year.. ... ... . .. .. ... .. .. . R S S A 1d
e Distributions during the year. . ........ ... .. ... . P .
f Ending balance. . ch b . do1f

2a Did the orgamzatlon |nc|ude an amount on Form 990 Part X, Ilna 2] for 8SCrow or custod:al account liability?. . D Yes No
b If "Yes,' explain the arrangement in Part XIll. Check here if the explanation has been providedon Part XIIl.. ... .. ..... . ..... ...

|PartV_|Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part |V, line 10.

(a) Current year (h) Prior year () Two years back (d) Three years back (e) Four years back

1a Beginning of year balance. . .. ..

b Contributions .

¢ Net investment eamlngs gams
and losses .

d Grants or scnolarsmps

e Cther expendnures for 1ac:||t|es
and programs . %

f Administrative expenses

g End of year balance .

2 Provide the esttmated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment * %
b Permanent endowment * %
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ m.

32 Are there endowment funds rot in the possession of the organization that are held and administered for the

organization by: Yes No
() unrelated organizations. .................... T e A A B N At o e Y
(ii) related organizations. . SN AR PSRRI o~ 1 | |
b If "Yes' on line 3a(ii), are the related orgamzatmnslnst&d as requnred on Schedule R? R LT e e e St e (. | -

4 Describe in Part Xl the intended uses of the organization's endowment funds.

[Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

T bard ey s o e R e

b BUHdIngS s s pw e s s

¢ Leasehold improvements.. . .......... .. ...

i ERUBIIETE oo s s imniss

e Other .. .

Total. Add lines 1a through 1e (Cofumn (o‘) must equaf Form 990, Part X, column (B), line 10c.).. NPT 0.

BAA Schedule D (Form 990) 2017

TEEA3302L 08/10117



Schedule D (Form 990) 2017 ANN BANCROFT FOUNDATION 41-1691868 Page 3

Part VIl | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including rame of security) (b) Book value (<) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. .. ................... ... . .
(2) Closely-held equity interests.. .. .

(3) Other

Total. (Column (b) must equal Form 99, Part X, column (B) line 12.). . ™

Part VIl | Investments — Program Related. N/A
|a—|Complete if the orggnlzatlon answered "Yes' on Form 990, Part |V, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1
(2
3)
_&
(5)
(&)
&)
8)
9
00
Total. (Column (b) must equal Form 990, Part X, _columpn (B) line 13) . ™|

Part IX |Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

{1
2
3
4
®)
(B)
)
8)
)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.) . .. .. .
[Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability (b) Book value
(1) Federal income taxes
2)
3)
4
(5)
(6)
7
8)
©)
(10)
(am
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . .. >

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's I|ah|l|ly for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII. . S ] -

BAA TEEA3303L 0810117 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 ANN BANCROFT FOUNDATION

41-1691868 Page 4

[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. ......... ................... ...

2 Amounts included on line 1 but not on Form 990, Part VI, line 12;
a Net unrealized gains (losses) oninvestments. .. ... ... oo
b Donated services and use of facilities. .. ........ ... ... 0 oo
¢ Recoveries of prior year grants .. ..............ooooiiiii
d Other (Describe inPart XILY . ........ ............
e Add lines 2a through 2d. ........ ... ..

3 Subtractline 2e from line 1. .. ittt e e

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b.. . ... ......
b Othigr (Diascribe in Par ML s awvn v sn i s oss danisesas de s s § e iu

¢ Add lines daand 4h .. .. . ..

5 Total revenue. Add lines 3 and de. (This must equal Form 990, Part |, line 12.). .. ... ...

7
2a
| 2b
2c
2d
2e
3
da
4b
4c¢
5

[Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . ........... . .. ... ..

2 Amounts included on line T but not on Form 990, Part I1X, line 25:
a Donated: services anid use of TaBililies «...vvmmim s ov v sit s o
b Prior year adjustments. ... ... ..
¢ Other losses . . B
d Other (Describe in Part XIl1y. . ..
e Add lines 2a through2d. ...... ... ... .. .
3 Subtractline2efromline 1......... .. ... .. ... .. ... ... ..
4 Amounis included on Form 990, Part I1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, ine 7b.. ... ..... ...
b Other (Describe in Part XILY. ... ...

cAddlinesdaanddb . .. .. . ...

5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part I, line S R O =t o L

1
2a
2b
2c
2d
2e
3
4a
4b
| 4c¢
| 8

[Part Xill | Supplemental Information.

Provide the deseriptions required for Part |1, lines 3, 5, and 9: Part Il lines 1a and 4: Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X|, lines 2d and 4b: and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART IIl, LINE 1A - FIS FOOTNOTE FOR ART, TREASURES, ETC.

THE ANN BANCROFT FOUNDATION DOES NOT REPORT WORKS OF ART OR HISTORICAL TREASURES ON

THE BALANCE SHEET. THE ORGANIZATION DOES NOT ISSUE FOOTNOTES TO FINANCIAL STATEMENTS

AS ORGANIZATION IS NOT AUDITED NOR REVIEWED.

PART lll, LINE 4 - DESCRIPTION OF ORGANIZATION COLLECTIONS & HOW FURTHERS EXEMPT PURPOSE

THE ANN BANCROFT FOUNDATION CONFERRED THE DREAMMAKER AWARD UPON 53 HONOREES - GIRLS,

WOMEN AND ORGANIZATIONS WHO CONTRIBUTED TO THE ADVANCEMENT OF WOMEN AND GIRLS.

RAPH NN MAR PHOT ED 50 OF

BAA

TEEA3304L 081017

HOSE

Schedule D (Form 990) 2017



SdemiP(meEBD)K”7 ANN BANCROFT FOUNDATION 41-1691868 Page 5
[Part XIll_[Supplemental Information (confinued)

PART Ill, LINE 4 - DESCRIPTION OF ORGANIZATION COLLECTIONS & HOW FURTHERS EXEMPT PURPOSE (%

PORTRAITS ARE RETAINED AS A COLLECTION BY THE ANN BANCROFT FOQUNDATION.

BAA TEEA3305L 0810117 Schedule D (Form 390) 2017



Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

SCHEDULE G

Complete if the organization answered 'Yes' on Form 990, Part IV, line 17,18, or 19, or if the
(Form 990 or 990-E2) organization entered more than §15,000 on Form 990-EZ, line 6a. 201 7
B T e > Attach to Form 990 or Form 990-EZ. Open to Public
Infbrrial Raveniss SareeY > Go to www.irs.gov/Form990 for the latest instructions. nspection
Narme of the organization Eﬁp[uyer identification number
ANN BANCROFT FOQUNDATION 41-1691868

Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

a D Mail solicitations e D Solicitation of non-government grants
b [ |Internet and email solicitations f [ ] solicitation of government grants
¢ [ | Phone solicitations g [_| Special fundraising events

d D In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key |
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . ... .. .. ... DYes No

b If "Yes,' list the 10 highest gaid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. v) Amount paid to ; ;
(i) Name and address of individual (ii) Activity (iii) Did fundraiser | () Gross receipts ¢ (>or re!aineﬁl b&’} (vi) Amount paid to
in

i have custody or control ; . : (or retained by)
sty s of contributions? from activity fundraiser liste organization

Yes No

column (i)

10

= I O 0.
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
TEEA3701L  08/09/17



Schedule G (Form 990 or 990-E2) 2017 ANN BANCROFT FOUNDATION 41-1691868 Page 2

Part Il | Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part |V, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 390-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events g& ;‘%‘Lo‘c\liuﬁ\:ﬁlgs)
; Dasﬁgﬁtjf;z — uog?ﬂiﬂ through column (c))
E 1 Grossreceipts:.....coovvnvrennvnrnnn 271,414, 271,414,
» 2 Less: Contributions.............L...... 211,459, 211,459,
3 Gross income (line 1 minus line 2). ... . 59, 955. 59, 955.
A: Cash PrizZes .. covivus s e s lmmi e
5 Noncash prizes ... .
g 6 Rent/facility costs. .................... 8,650. 8,650.
7 7 Food and beverages .................. 22,945, 22,945.
E 8 Emertainment o siEaE R
g 9 Other direct expenses................. 49,032. 49,032,
: 10 Direct expense summary. Add lines 4 through Sin column (d) .. ....coooiiiiiiiii i ® 80,627.
11 Net incorme summary. Subtract line 10 from line 3, column (d)............... > -20,672.

|Part lII|Gamin8. Complete if the organization answered "Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line ba.

) (b) Pull tabs/instant ) (d) Total gaming
E (a) Bingo bingoe’grogressive (c) Other gaming (add column (a)
E ingo through column (c))
N
¢
1 GrossrevenUe..........ivvisiihs
2 Cash prigss . .ocivvieio
E
D X
|!,1 ’é' 3 Noncash prizes.........oooevvvrunnos,
E N
C s
TE|l 4 Rentfacility costs.....................
5 Other direct BRPENSES:sowns o v
|| Yes % || |Yes § [[_]Yes %
6 Volunteer labor....................... No No No
7 Direct expense summary. Add lines 2 through S incolumn (d) .. .. .. oo i ™
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . .. .. ....... . ..................."»
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . .. ... .. ... .. ... ... . ... .. .... D Yes Dﬂo
bit No, explair:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? ............ _lj Yes _i_hlo_ -

b If 'Yes,' explain:

BAA TEEA3702L 091817 Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-E2) 2017 ANN BANCROFT FOUNDATION 41-1691868 Page 3
11 Does the organization conduct gaming activities with nonmembers?. ... ... e DYes DNo

12 s the organization & grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to

i L [ |No

administer charitable gaming?. ...

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility ............... . . . . R R RN L S S e e | T3 %
b Anoutside facHIlY. .o vii it il e e e et e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name *
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . .. . DYes DNo
b If 'Yes,' enter the amount of gaming revenue received by the organization™ $§ and the amount

of gaming revenue retained by the third party > $

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

16 Gaming manager information:

Description of services provided =

[ ] Director/officer [ |Employee [ ] Independent contractor

17 Mandatory distributions:

a s the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? |:| Yes D No
b Enter the amount of distributions required under state law 1o be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year = §
IEart IE | Supplemental Information. Provide the explanations required by Part I, Tine 2b, columns (i) and v);

and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 09/18/17 Schedule G (Form 990 or 990-EZ) 2017



SCHEDULE |
(Form 980)

Department of the Treasury
Internal Reverue Senvice

Grants and Other Assistance to Or anizations,
Governments, and Individuals in the United States

Complete if the organization answered ‘Yes' on Form 990, Part IV, line 21 or 22.
= Attach to Form 990.
* Go to www.irs.gow/Form99d for the latest information

2017

Mama of the aranizatian

Employer identif

lication number

ANN BANCROFT FOUNDATION
41-1691868

Part] | General Information on Grants and Assistance

1 Does the arganization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance?, ... ... S R b A per e AR

; : Ve D Yes
2 Describe in Part IV the organization's precedures for menitoring the use of grant funds in the United States,
[Partll | Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "ves' on

Hu

Form 990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
7 (@) Name and address of orgarization b) EIN (<€) IRC section {d) Amount o cash grant (&) Amount af non-cash () Mathod of waluation (@) Description of {h) Pumose of grant
of govarnment {if appicanle) assistance (Dook, ‘:\L:é’.:}wansai. noncash assistance of assmstance
L B e e
L. I
®
L
L S ——
L
L’ FE
L .

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table ..
3 Enter total number of other organizations listed in the line 1 table .

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990,

0
sipey B 0
Schedule | (Form 950) (2017)

TEEAZIOIL Canory



Schedule | (Form 990) (2017) ANN BANCROFT FQUNDATION

41-1691868 Page 2
Partlll_|Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes' on Form 990, Part IV, line 22. Part lI
can be duplicated if additional space is needed.

e e Camut | e | Leamnn, | omesemes [0 smessocsnssns

1 DARE TO DREAM GRANTS 157 75,410,

2 LET ME PLAY 198 94,383.

3

4

5

6

7

Partiv [Supplemehtal Information. Provide the information required in Part |, line 2; Part IIl, column (b); and any other additional information.

Schedule | (Form 990) (2017)

TEEAZBOAL 11/03176



SCHEDULE O Supplemental Information to Form 990 or 990-EZ o)

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 7
Form 930 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

: 2 Open to Public
Department of the Treasur * Go to www.irs.gov/Form990 for the latest inform 3 :
Internal Revenue Service g 99 bt intormation Inspection

MName of the organization Employer identification number

ANN BANCROFT FOUNDATION 41-1691868

FORM 990, PART I, LINE 1 - ORGANIZATION MISSION OR SIGNIFICANT ACTIVITIES

THE ANN BANCROFT FOUNDATION INSPIRES AND ENCOURAGES GIRLS TO IMAGINE SOMETHING
BIGGER. WE STRIVE TO BUILD CONFIDENCE AND OFFER TOOLS THAT WILL ALLOW A GIRL TO GO
AFTER HER DREAMS AND FEEL SUPPORTED ALONG THE WAY. THROUGH GRANTS, MENTORSHIP, AND
ONGOING DEVELOPMENT OPPORTUNITIES, THE ANN BANCROFT FOUNDATION IS GIVING MINNESOTA
GIRLS STRENGTH TO ACHIEVE THEIR FULL POTENTIAL.

FORM 990, PART lil, LINE 1 - ORGANIZATION MISSION

THE ANN BANCROFT FOUNDATION INSPIRES AND ENCOURAGES GIRLS TO IMAGINE SOMETHING
BIGGER. WE STRIVE TO BUILD CONFIDENCE AND OFFER TOOLS THAT WILL ALLOW A GIRL TO GO
AFTER HER DREAMS AND FEEL SUPPORTED ALONG THE WAY. THROUGH GRANTS, MENTORSHIP, AND
ONGOING DEVELOPMENT OPPORTUNITIES, THE ANN BANCROFT FOUNDATION IS GIVING MINNESOTA
GIRLS STRENGTH TO ACHIEVE THEIR FULL POTENTIAL.

FORM 990, PART lil, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

GRANTING AND EVALUATION:

THE ANN BANCROFT FOUNDATION PROVIDES ONE-TIME GRANTS RANGING FROM $100-500 TO GIRLS
IN MINNESOTA IN GRADES K-12. 1IN 2017 WE AWARDED 355 GRANTS TOTALING $169,793 - MAKING
THE AVERAGE GRANT $478. BY ALL MEASURES THIS IS AN INCREASE OVER THE 310 GRANTS MADE
IN 2016 TOTALING $144,154.32. WE ARE TREMENDOUSLY PROUD OF QUR GROWING AWARD TOTAL,
AND WE WANT VERY MUCH TO ENSURE THAT OUR GRANTS ARE HAVING THE IMPACT WE ENVISIONED,

SO WE HAVE ANNUALIZED OUR PROGRAM EVALUATION PROCESS TO MONITOR RESULTS.

ALUMNAE RELATIONS AND OUTREACH:

BEYOND OUR ONE-TIME GRANTS, THE ANN BANCROFT FOUNDATION PROVIDES OPPORTUNITIES FOR
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4301L 08/03/17 Schedule © (Form 990 or 990-E2Z) (2017)




Schedule O (Form 990 or 990-E7) (2017) Page 2
Name of the organization Employer identification number

ANN BANCROFT FOUNDATION 41-1691868

FORM 990, PART Ill, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

OUR ALUMNAE AND MENTORS TO ENGAGE IN ONGOING DEVELOPMENT PROGRAMS PROVIDED BY OTHER
ORGANIZATIONS. 1IN 2017 WE PAID $11,000 FOR PROGRAMMING WITH SCHOOLS, EMPOWER
LEADERSHIP ACADEMY, GIRLS ARE POWERFUL, WILDERNESS INQUIRY, THE MINNESOTA LYNX, AND

THE MINNESOTA ROLLERGIRLS. 218 GRANT ALUMNAE PARTICIPATED DIRECTLY IN PROGRAMMING.

OUR OUTREACH EFFORTS ARE INTENDED TO RAISE AWARENESS OF OUR WORK, INCREASE THE NUMBER
OF APPLICATIONS WE RECEIVE, AND ESTABLISH A NETWORK OF COLLABORATIVE, LIKE-MINDED
ORGANIZATIONS WORKING TOGETHER ON BEHALF OF GIRLS ACROSS MINNESOTA. 1IN 2017 WE
PARTNERED WITH SEVERAL ORGANIZATIONS INCLUDING THE MANKATO YWCA, THE TUCKER CENTER
FOR RESEARCH, BIG BROTHERS BIG SISTERS OF THE GREATER TWIN CITIES, AND MINNESOTA
FIELD TRIP LIBRARY, TO CONNECT OUR ORGANIZATION AND THE WORK WE DO WITH OVER 5,000
ATTENDEES.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

FORM 990 IS REVIEWED BY THE FINANCE COMMITTEE AND THEN REVIEWED AND APPROVED BY THE
BOARD OF DIRECTORS BEFORE FILING.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

BOARD OF DIRECTORS AND KEY EMPLOYEES SIGN ANNUAL STATEMENTS THAT THERE ARE NO KNOWN
CONFLICTS OF INTEREST.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
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 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
EXECUTIVE COMMITTEE MEETS TO DISCUSS COMPENSATION AND COMPARES TO OTHER STAFF

SALARIES AT COMPARABLE NONPROFITS AS WELL AS WHAT THE FOUNDATION CAN AFFORD.

BAA Schedule O (Form 990 or 990-E2) (2017)
TEEA4902L 08/09/17



Schedule O (Form 990 or 990-E2) (2017) Page 2

Name of the organization Employer identification number

ANN BANCROFT FOUNDATION 41-1691868

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES (¢
RECOMMENDATION IS MADE BY THE HIRING COMMITTEE TO THE BOARD OF DIRECTORS FOR FINAL
APPROVAL.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

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

WWW . ANNBANCROFTFOUNDATION . ORG

BAA Schedule O (Form 990 or 990-E2) (2017)
TEEA4902L 08/09/17
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2017 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY PAGE 1

ANN BANCROFT FOUNDATION 41-1691868

2017 2016 DIFF
REVENUE
CONTRIBUTIONS AND GRANTS . . . . ... 445,097 446,422 -1,325
INVESTMENT INCOME . L 81 217 136
OTHER REVENUE.. ] e -16, 629 9,974 -26, 603
TOTAL REVENUE. . . .. R B R T e 428,549 456,613 -28,064
EXPENSES
GRANTS AND SIMILAR AMOUNTS PAID. .. . 179,700 142,800 36, 900
SALARIES, OTHER COMPEN., EMP. BENEFITS. 212,834 184,957 27,877
PROFESSIONAL FUNDRAISING EXPENSES. . . 2,699 3,209 -510
OTHER EXPENSES . . . L 122, 438 118,486 3,952
TOTAL EXPENSES .. ... ............. ..o i 517,671 449, 452 68,219
NET ASSETS OR FUND BALANCES
REVENUE LESS EXPENSES . o -89,122 7,161 -96,283
TOTAL ASSETS AT END OF YEAR . ... 351,574 431,188 -79, 614
TOTAL LIABILITIES AT END OF YEAR . . 9,508 0 9,508

NET ASSETS/FUND BALANCES AT END OF YEAR 342,066 431,188 -89,122




2017 GENERAL INFORMATION

ANN BANCROFT FOUNDATION

PAGE 1

41-1691868

FORMS NEEDED FOR THIS RETURN

FEDERAL: 990, SCH A, SCH B, SCH D, SCH G, SCH I, SCH O, 8868

CARRYOVERS TO 2018
NONE




2017

FEDERAL FILING INSTRUCTIONS

ANN BANCROFT FOUNDATION

41-1691868

ELECTRONICALLY FILED:
FORM 990 - 2017 RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX

THE ABOVE TAX RETURN WILL BE ELECTRONICALLY FILED WITH THE INTERNAL
REVENUE SERVICE UPON RECEIPT OF A SIGNED FORM 8879-E0 - IRS E-FILE
SIGNATURE AUTHORIZATION.

PAYMENT:

NO PAYMENT IS REQUIRED.




IRS e-file Signature Authorization
Form 8879'E0 fOl' an Exempt Organlzatlon OMB Mo, 1545-1878
For calendar year 2017, or fiscal year beginning 12017, andending , 20 o
> Do not send to the IRS. Keep for your records, 201 7
:::}?S?HZTES:!:;;EESE:%?;EUW > Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt crganization Employer id entification number
rfLNN BF}NCI}{OFT FOUNDATION 41-1691868
ame and title of officer
KRIS PETERSEN CHAIR

[PartT_[Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form B879-EQ and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, thén
leave ine 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (de not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part |

1a Form 990 check here .. .. » b Total revenue, if any (Form 990, Part VIII, column (&), line 12), .. ... .. 1b 428,549.
2a Form 990-EZ check here .. ... - D b Total revenue, if any (Form 990-EZ, line 9).. ... ... .. ... .. .. . . 2b
3aForm 1120-POL check here. . . . .. - D b Total tax (Form 1120-POL, line 22)............................ 3b
4a Form 990-PF check here.. .. . » D b Tax based on investment income (Form 990-PF, Part VI, line §)... 4b
5aForm 8868 check here ... » b Balance Due (Form 8868, line3c.................................... 5B

[Part Il [Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2017
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.

| further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or
refund, and (c) the date of any refund. If applicable, | authorize the U.S, Treasury and its designated Financial Agent to initiate 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 U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment o?( taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the
organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal,

Officer's PIN: check one box only
| authorize CARPENTER EVERT & ASSOCIATES to enter my PIN | 00126 |as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2017 electronically filed return. If | have indicated within this return that a ccp%v of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO fo enter my PIN on
the return’s disclosure consent screen.

DAS an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2017 electronically filed return, If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) requlating charities as part of the IRS Fed/State
program, | will enter my PIN on the réturn's disclosure consent screen.

Officar’s signature = Date »

[Part lll [ Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. . ... ........._ . .. | 41480519475 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2017 electronically filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

ERO's signature - Date »

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

BAA For Paperwork Reduction Act Notice, see instructions, Form 8879-E0 (2017)
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Form 3868 Application for Automatic Extension of Time To File an
e i 2057 Exempt Organization Return OME No. 1545-1709

™ File a separate application for each return.
Departrment of the Tre_asury > a P R =
Internal Revenue Service Information about Form 8868 and its instructions is at www.irs.gov/form8868.

Electronic filing fe-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit

www. irs.gov/efile, click on Charities & Nen-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns,

Enter filer's identifying number, see instructions

Name of exempl organizalion or other fler, see NetruCions. Employer identiicalion number (ETN) or
Tylpcte or
rin
4 ANN _BANCROFT FOUNDATION 41-1691868
File by the Number, street, and roem or suite number, If a .0, box, see instructions, Social security number (SSN)
fingyow  [211 NORTH 1ST STREET #480

return, See City, town or post office, state, and ZIP code, For @ foreign address, see instructions,

instructions. MINNEAPOLIS, MN 55401

Enter the Return Code for the return that this application is for (file a separate application for each return)

f\pflication Return Ap’plication Return
s For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corperation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(¢a) trust) 05 Form 6069 11
Form 930-T (trust other than above) 06 Form 8870 12

® The books are in the care of * SARA FENLASON

Telephone No. * §12-338-5752 Fax No. »
® |[fthe organizatior?c?ogshnat]aﬁrg';n_ofﬁcTa _or_pf_ac_elof business in the United §ta_te_s,_cﬁe€k_trﬁs_b3x_. e e
® |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box. . ..., » D . If it is for part of the group, check this box ... » Dand attach a list with the names and EINs of all members
the extension is for.
1 I request an automatic 6-month extension of time until 11/15 20 18 , tofile the exempt organization return

for the organization named abave. The extension is for the organization's return for:
> calendar year 20 17 or
» [ ] tax year beainning .20, and ending 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: Dlnitial return DFinaI return
DChange in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions ., ... . 3als$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as acredit ........... .. ... ... .. 3b($ 0.

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

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)
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