OMB No. 1545-0047
Form 990 .
Return of Organization Exempt From Income Tax 2015
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter social security numbers en this form as it may be made public, Open to Public
popanmant of the Treasury > Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning , 2015, and ending '
B Check if applicable: C D Employer identification number
i Address change  |ANN BANCROFT FOUNDATION 41-1691868
Name change 2 l 1 NORTH lST STREET #48 O E Telephone number
| |mitairenn  |MINNEAPOLIS, MN 55401 612-338-5752
] Final return/terminated
|| Amended return G Gross receipts $ 442,309.
J Application pending| F Name and address of principal officer: SHARON OLSON H(a) Is this a group return for subordinates? Yes E{ No
H(b i -
SAME AS C ABOVE O RS S Lelees iongy L Yes o
| Tacexemptstatus  [X[501(0)3) [ [501(c) ( ) (nsertnoy | [4947a))or [ [527
J  Website: » WWW.ANNBANCROFTFOUNDATION.ORG H(c) Group exemption number B
K Form of organization; |XI Corporation U Trust l_l Association L] Other ™ | L Year of formation: 1989 [ M state of legal domicile: MN

[Part! [Summary

1 Briefly describe the organization's mission or most significant activiies: THE ANN BANCROFT FQUNDATION IS
@ WORKING TO CREATE_A WORLD WHERE EVERY GIRL HAS A CHANCE TQ LI VE HER DREAM AND _
= REACH HER EULL POTENTIML: iz aae
=
S| 2 Check this box = [ ] if the organization discontinued its operations or disposed of mors han 359 of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a)...............ooveio o 3 10
?, 4 Number of independent voting members of the governing body (Part VI, line 1b) ................o. ... 4 10
2| 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a). ...............o s 5 3
;g 6 Total number of volunteers (estimate if NECESSANY). 4urwini s icsimsmisasn o o v’ i T T e o s e 6 50
&| 7a Total unrelated business revenue from Part VI, column (C), line 12, ., ............... SN SRR S 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... . ... ... ......... . T IRt 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line ThY. ............... ... ... ... 277,347. 395, 431.
2| 9 Program service revenue (Part VI, line 20 TR Ry ey s o e o i SRR
% 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 155. 104.
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 1Me)}........... - -5,878. -10, 389.
12 Total revenue — add lines 8 through 11 (must equal Part VIlI, column (A), line 12). .. .. 271,624, 385, 146.
13 Grants and similar amounts paid (Part IX, column A lines 1-3) .......... e 106,226. 126,444,
14 Benefits paid to or for members (Part IX, column A dlined). ............. ... ...
w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). . ... 75,225. 145,911,
§ 16a Professional fundraising fees (Part IX, column (A linelle) . oo
3 b Total fundraising expenses (Part IX, column (D), line 25) » 30,016.
di 17 Other expenses (Part IX, column (A), lines 11a-11d, 11§-24e). sowvwmmeininyiidses 86,870. 73, 940.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25)............. 268,321. 346,295,
.| 19 Revenue less expenses. Subtract line 18 from line 12.......... .. e 3,303. 38, 851.
g § Beginning of Current Year End of Year
ﬁ;} 20 Total assets (Part X, line 16).......oovoviei oo 388,433, 427,754.
;? 21 Total liabilities (Part X, iNe 26).«a s v ivis it wssisms ama da s 2 oasssssss e oo s 5,098. 5,568.
©&| 22 Net assets or fund balances. Subtract line 21 from line 20 . ...........oooeeooin 383, 335. 422,186,

2
[Partll_|Signature Block

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

Signature of officer Date

Sign
Here P SHARON OLSON CPA

T or print name ani title.
ype or p A~

)
Print/Type preparer's name /Pﬁw:e Date J/ Check |_| i |PTIN
Paid J. DONOVAN CARPENTER $~— /?/_ 76 |settemoyed | P00041280

Preparer |rimsname > CARPENTER EVERT & ASSOCTATES

Use Only |rimsaoress > 7760 FRANCE AVE. S. #940 Fim'sEN > 41-1534805
BLOOMINGTON, MN 55435 Phone no.  (952) 831-0085
May the IRS discuss this return with the preparer shown above? (see instructions). ................o0 i R P E] Yes [_] No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOT13L 10/12/15 Form 990 (2015)



Form 990 (2015) ANN BANCROFT FOUNDATION 41-1691868 Page 2
[PartTll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1. ... ...
1 Briefly describe the organization's mission:

FOm 990 0r 990-EZ% ... vt . i 1+ 1 S e S T4 508000 e b e [] ves No
If "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

If 'Yes," describe these changes on Schedule O.

4 Describe the 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 $ 275,987 . including grants of $ ) Revenue $ )
SEE SCHEDULE O __ _ _

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of  § ) (Revenue $ )

4 e Total program service expenses ™ 275, 987.
BAA TEEAQ102L 10/12/15 Form 990 (2015)




Form 990 (2015) ANN BANCROFT EOUNDATION 41-1691868 Page 3
Part IV _|Checklist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A. . .. 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?..................... 2 X
3 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 |.. .. ... .. . . .. . .. 0 3 X
4 Section 501(c)(3%organizations. Did the organization engacge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part 1..”.. . . ... .. .. . . . . . . .. . . . . . . .. ... T 4 X
5 Is 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 Procedure 98-19? If ‘Yes,' complete Schedule C, Part Il . . . . .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g provide advice on the distribution or investment of amounfs in such funds or accounts? /f ‘Yes,’ complete Schedule D, X
o B R U 6
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. .. ... . . . .. . . .. ... ... ... . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part llizsw. ... cihain .o it sisin oot s e e diaisia M e e s s o s e et S oot e s s 8 X
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 IV.. ... . . . .. . . . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V.. ... ... .. ... .. .. 000 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VI, 1X,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
D PartVI....................... O 1a X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part VIL. ... .. ... .. i 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part VIl . ....... . .. .. . . . . . . . . . . . . . ... .. aivTaot 1c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX..... ... ..... e e e e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X . . ... Te X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes, " complete Schedule D, Part X... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and XI1. ... 12a X
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, Parts X/ and XI! is optional................. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If 'Yes,' complete Schedule E. .. .... ... .. .......... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. ... ... ... oo .. 14a X
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 Schedule F, Parts land IV....... .. . . . . . . . . . | 14b X
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 Il and IV.. ... . . . .. . . . . . . . . . .. . T 15 X
16 Did the organization report on Part IX, 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 lll and IV. ... .. . . . . . . . . . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see inStructions) . ................ooovriii i 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines Tc and 8a? If 'Yes,' complete Schedule G, Part Il ... .. ... . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? f 'Yes,'
complete Schedule G, Part 1], . ... ... . . . 19 X

BAA TEEAO103L 10/12/15

Form 990 (2015)



Form 990 (2015) ANN BANCROFT FOUNDATION 41-1691868 Page 4
[Part IV | Checklist of Required Schedules (continued) '

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes', complete Schedule H......................... . | 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?. .. ... ........ .. 20b
21 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 1? If 'Yes,' complete Schedule |, Parts | and Il ............. v s 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,' complete Schedule I, Parts Tand Il ......... ... ... ... . . i T 22 X

23 Dud 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
7 o T 7 23 X

24 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 31, 2002? If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If 'No, 'go 10 1€ 25a. . ... .. ... i e T 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ...... ........... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exemplt DONAS?. . ... 24c
d Did the organization act as an ‘on behalf of' issuer for bands outstanding at any time during the year?................. | 24d

25a Section 501(cX3), 501(c)4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf 'Yes,' complete Schedule L, Part ... ... . ... ...\ 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reparted on any of the organization's prior Forms 990 or 990-EZ? if 'Yes,' complete
e o T e I S e 25b X

26 Did the organization 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?
If 'Yes', complete Schedule L, Part Il 7. ... . T 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il ......... . ... . . . . . . . . . . . . . 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule LPartiV.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes," complete
Schedule L, Part IV, .. 28b X
¢ 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 LPartiV.........5...... &%, ... i 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. ............. | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. ... ... .. . . . . . . . . . T T 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part | .. .. .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part I1. . . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part |........ ... ... .. ... . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes," complete Schedule R, Part i1, IlI, or IV,
and Part V, line 1. . 34 X
35a Did the organization have a controlied entity within the meaning of section 512M)(13)7 o 35a X
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)? /f 'Yes,’ complete Schedule R, Part V. line 2. ... ... ... ... . .. . .. ... 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2...." ... ... .. .. .. . . . .. . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? if 'Yes,' complete Schedule R, Part VI. ... ... ..... .. ..... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule Q.. ... . . e 38 X
BAA Form 990 (2015)

TEEA0104L 10/12/15



Form 990 (2015) ANN BANCROFT FOUNDATION 41-1691868 Page 5
Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V. . ..., TR R e eamam s 72 8t m A D
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. ........... .. 1a 15
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. .......... 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?. ........... . ... .. ... .. R D@ BB BT neir e AL et g SR e 1¢| X

2 a 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 3

3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . ...................... 3a X
b If 'Yes' has it filed a Form 990-T for this year? If 'No" to line 3b, provide an explanation in Schedule 0. .. ... . ... : 3b

4 a 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 tax year?................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ........... 5b X
c lf 'Yes," to line 5a or 5b, did the organization file Form 8886-T2 . ... .o\t 5¢

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ... . ..... ... .. .. .. . 6a X

b If 'Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . ... T 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

services provided to the payor?. . _. ... ... R 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided?. ... .......... 0 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827, . .. . ... . w1 e i o YT RS T S A R S e 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year. . ...... s | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ... ... ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ............ 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS TEQUINEU? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C7. .. oo Ba e . AR . SRR SRS NG TG . SR L SN 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year? .............oo o i 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 .. ... ... .. ... .. ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . ........ ..ol 9b
10 Section 501(c)X7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12.. ... ... oo ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . . 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders.................... ....... e | SN i 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . .......... ... . . . .. . .. . 1b
12a Section 4947(a)(1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 10412 ......... ... 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year...... | 12 b[
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?. . ..................... 13a

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............. .. .. . . . ... 13b
¢ Enter the amount of reserves on hand. ...........ooo 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . .........oooeiiein. .. 14a X
__b If "Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O. ... ......... 14b

BAA TEEAQI05L 10/12/15 Form 990 (2015)



Form 990 (2015) 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 note to any line in this Part Vi............................. .. ...

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. . ... Ta 10
If there are material differences in voling rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar commitiee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent..... | 1b 10
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?............ ... .. 2 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?........... ... ..... .. . 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. ... .. ..o 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .. ..... ... ... 5 X
6 Did the organization have members or stockholders? ................oo..ooo i 6 X
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?. ... ... 7a X
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 X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body? uue. . . awms - - e ot « « SmmRis GRS« o s o 5 S« i+ o 63 EER + S8R e 8al X
b Each committee with authority to act on behalf of the governing body?. ... 8b| X
9 s 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 about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ........................ ... 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 PUTPOSES?. . . . ... .. oo i 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body hefore filing the form? . ............ ... ... .. 1al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0O
12a Did the organization have a written conflict of interest policy? If 'No,"go toline 13..... ... ... . ' i, 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
toconflicts?. ... LR 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done. .. .SEE .SCHEDULE. O... ... .. ... ... . . . . ... . . ... 12¢| X
13 Did the organization have a written whistleblower policy? .. ................coo i 13 X
14 Did the organization have a written document retention and destruction policy?.......... A e B R e a 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 .Q ... ...o\ooovooo . 15a] X
b Other officers or key employees of the organization. . ... ................ooo i 15b X
If *Yes' to line 15a 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
taxable entity during the year? ... 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 safeguard the
organization's exempt status with respect to such arrangements?. ... ....... ... . . . T 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » MN

18 Section 6104 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 Another's website Upon request [] Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O
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 10/12/15 Form 990 (2015)




Form 990 (2015) ANN BANCROFT FQOUNDATION 41-1691868 Page 7
Part Vil |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl ... l_—_|

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 from 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 persons 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 nor any related organization compensated any current officer, director, or trustee.

©
®) (B) | than ane bo, uniees person (0) €) )
Name and Title Average is beth an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
week [T S[OZ B A T| Worowmse | “Mordmag® |  ppensaton
(list any | g al=< k=1 = organization
hours for a3 g8 S2R E and related
o:g;antlezg_ s g § g =y organizations
CAN ENHE
dotted @ =5
iine) @ %
_(_ANN BANCROFT __ _1
FOUNDER 0 X X 0. 0. 0.
_(» SHELLEY BOYUM BREEN __ ______ -1
DIRECTOR 0 X 0 0 0
_®_RRIS PETERSON _ ___________ W
VICE CHAIR 0 X X 0. 0. 0.
_@®_KATHLEEN IARKIN __________ | L
DIRECTOR 0 X 0. 0 0
_© LIBBY MURA ______________ _1
DIRECTOR 0 X 0. 0. 0.
_®_SHARON OLSON__ __ __________ _ 1
CHAIR 0 X X 0. 0 0
__MARA PROELL ___ ___________ ke
TREASURER 0 X X 0. 0. 0.
_®_ LISA BREZONIK _ ___________ sk o
SECRETARY 0 X X 0. 0. 0.
_® KATH SHARP _ 1
TREASURER 0 X 0. 0 0.
(10 TERESA THOMPSON ___________ Lo
DIRECTOR 0 X 0. 0. 0.
(1 _SARA FENLASON _ ___________ ~ 40 _
EXECUTIVE DIRECTOR 0 X 86,000. 0. 0.
Lt O .
(13) _ _
O e ———————— S—

BAA TEEAO107L  10/12/15 Form 990 (2015)



Form 990 (2015) ANN BANCROFT FOUNDATION

41-1691868

Page 8

[Part Vil | Section A. Officers, Directors, Trustees, Key Employees,

and Highest Compensated Employees (continved)

B) ©
.
A) Axerage édo notI chec?(sgqlgrr]e thgm' r())ne (D) (E) (F)
S SR wge%: °%Téel:na$‘zsapngg‘;"lfl'“gsmae;] comsgr?gari?obr!efrom comsgregari?oér:efrpm amgzg?]oaft%?her
oy R Z[Q[Z B 2| meaiasy | cacdogmeton | compensaton
hours o & = ? bl g‘ 3 organization
relfgtred 3 g' HEAER K and related
organiza |8 § -% 8o organizations
- tions g = b= %
below @l S &
dotted § Z é
line) & &
(=}
§ ) P | o
a@“». __ ] -
KL/
1L ——
a
e e
L/ e e
e ] e
e ] e
e ]
@ ] -
TbhSub-total ... ... e > 86, 000. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A. .. .. ................... > 0. 0. 0.
dTotal (add lines tband 1€} ..ot > 86, 000. 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 line 1a? If 'Yes,' complete Schedule J for such individual ....... . ... 0. 0. . .. .. ... T 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? /f '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 BB v o s i i v s Tovees e 5 X
Section B. Independent Contractors
T Complete this table for your five h'rghest 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.
(A) . ® _ ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization

"0

BAA

TEEA0108L 10/12/15

Form 990 (2015)



Form

990 (2015)

ANN BANCROFT FOUNDATION

41-1691868

Part VIII| Statement of Revenue

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

A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections

512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns......... T1a

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

¢ Fundraising events 1c

75,592,

d Related organizations......... 1d

e Government grants (contributions). . . . le

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

319,839.

g Noncash contributions included in lines 1a-1f. &

h Total. Add lines Ta-1f. ...

395,431.

Program Service Revenue

Business Code

o 0 T o

e

f All other program service revenue. . .

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

Other Revenue

3 Investment income (including dividends,
other similar amounts)............... ..

5 Royaltiesiia iz roimisssiiinsies

4 Income from investment of tax-exempt bond proceeds.

interest and

104.

104.

Y

() Real

(i) Personal

6a Gross rents

b Less: rental expenses.

¢ Rental income or (loss). . ..

d Net rental income or (loss).. .

T
7 a Gross amount from sales of DI

(i) Other

assets other than inventory

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

¢ Gain or (loss)

dNetgainor (foss). .....................

8a Gross income from fundraising events
(not including . § 75,592.
of contributions reported on line 1¢).

SeePartIV, line 18 ................ a

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

¢ Net income or (loss) from fundraising events. .. ... i ™

-10,389.

-10,389.

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

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

¢ Net income or (loss) from gaming activities >

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

b Less: cost of goods sold

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

Miscellaneous Revenue

Business Code

1Ma QTHER INCOME

A

385,146.

-10,285.

BAA

TEEAO109L 10/12/15

Form 990 (2015)



For

m 990 (2015) ANN BANCROFT FOUNDATION

41-1691868 Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must comp!ez‘e column (A)
Check if Schedule O contains a response or note to any line in this Part IX . A o

Do

6b,

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

(B)

(A) .
Total expenses Program service

expenses

Management and
general expenses

(D)
Fundraising
expenses

1

10
11

12
13
14
15
16
17
18

19
20
21
22

23
24

25

Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........................

Grants and other assistance to domestic
individuals. See Part IV, line 22. Sa—

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

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

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

Compensation not included above, to
disqualified persons (as defined under
seclion 4958(f)(1)) and persons described
in section 4958@)(3)B). .. ...,

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

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

Other employee benefits. ..................

Payroll taxes. ................oooi ..

Fees for services (non-employees):
aManagement. ... ......... ...

cAccounting. ...
dlobbying. ......... ..
e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees......... ...,

g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0. ) I

Advertlsmg and promotion.................
Office expenses. ..............ooiviiioi..
Information technology. ... .................
Royalties ..... ... ... ... ... .. .....
OCCUPaNCY. . .o
Travel oo
Payments of travel or entertainment
expenses for any federal, state, or local
public officials. . . ....... ... ... .
Conferences, conventions, and meetings. . ..
Interest. i . .« wsivian « o e, L . e
Payments to affiliates. .....................
Depreciation, depletion, and amortization. . .

Insurance........... ... .,
Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.).................

2 MISCELLANEQUS

126,444.

126,444.

86,000.

51,600.

17,200.

17,200.

0.

48,352.

45,436.

1,436.

1,480.

11,559.

8,322.

1,619.

1,618.

4,348.

4,348.

9,614.

2,712.

6,376.

526.

3,897.

2,806.

546.

545.

3,337.

2,403.

467.

467.

15,218.

10,957.

2,131.

2,130.

12,414.

8,938.

1,738.

1,738.

592.

426.

83.

83.

2,537.

1,827.

355.

355.

8,294.

4,260.

2,.075.

1,959.

6,182,

4,451.

866.

865.

3,068.

2,209.

430.

429.

2,393,

1,723.

335.

335,

Total functional expenses. Add lines 1 through 24de . . .

2,046.

1,473.

287.

286.

346,295.

275,987.

40,292.

30,016.

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) . .............vut,

TEEAO110L 11/19/15

Form 990 (2015)



Form 990 (2015) ANN BANCROFT FOUNDATION

41-1651868

Page 11

[Part X

|Balance Sheet

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

]

Y ®)
Beginning of year End of year
1 Cash — non-interest-bearing .. .......o.uii 99,736.| 1 131,075.
2 Savings and temporary cash investments .. ... .. ...t 273,897.| 2 290, 929.
3 Pledges and grants receivable, net. ... .. ..o 3
4 Accounts receivable, net. . .................. B SRR, . Rl L L L alalaion 8,300.| 4 750.
5 Loans and other receivables from current and former officers, directors,
trustees, key emplo&(ees, and highest compensated employees. Complete
Partll of Schedule L....... ... . . . . . . 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 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L. .. ... 6
& 7 Notes and loans receivable, net............. ...l 7
O :
2 8 Inventories for sale or USe. . ... ... i 8
<< | 9 Prepaid expenses and deferred Charges. . ... ...t oo 4,500.| 9 3,000.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a
b Less: accumulated depreciation . .................. 10b 10c
11 Investments — publicly traded securities ... ... 1
12 Investments — other securities. See Part IV, line 11..................oooooi... 12
13 Investments — program-related. See Part IV, line 11. ... .. 13
14 Intangible @assets . ... .. 14
15 Other assets. See Part IV, line 11...... ... ... . ....oooiiiiii... e 2,000.|15 2,000.
16 Total assets. Add lines 1 through 15 (mustequal line 34) . .........ooivvron, ... 388,433.|16 427,754 .
17 Accounts payable and accrued eXPenSes. . ... ..ovieirir it 5,098.|17 3,593,
18 Grants payable. . ... oo 18 1,975.
19 Deferred revenuess, . ... s . . . ki e d s s sy i 645 5 s E e moe e e 19
20 Tax-exempt bond liabilities. .. ... ... i 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D ......... .. 21
E| 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons.
g Complete Part Il of Schedule L.......... .0 .. .. . . i, 22
23 Secured mortgages and notes payable to unrelated third parties. ................ 23
24 Unsecured notes and loans payable to unrelated third parties. ................... 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 i i 5,098.| 26 5,568.
" Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
&1 27 Unrestricted netassets ... e e 383,335.] 27 393,691.
g 28 Temporarily restricted net assets........... . o i e 28 28,495,
o | 29 Permanently restricted net assets. ... 29
5§ Organizations that do not follow SFAS 117 (ASC 958), check here > |:|
o .
5 and complete lines 30 through 34.
a 30 Capital stock or trust principal, or current funds. .. ......... .. 30
8| 31 Paid-in or capital surplus, or land, building, or equipment fund . ................. 31
2 32 Retained earnings, endowment, accumulated income, or other funds. .. .......... 32
g 33 Total net assets or fund balances. .......... ... i 383,335./ 33 422,186.
34 Total liabilities and net assets/fund balances . ...............coooiiiiiiiaiinni. 388,433.]| 34 427,754,
BAA Form 990 (2015)

TEEAQ11IL 10/12/15



Form 990 (2015) ANN BANCROFT FOUNDATION 41-1691868

Page 12

[Part XI_ | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 . ... ..o

1 Total revenue (must equal Part VIII, column (A), ine 12). ..o 1 385,146.
2 Total expenses (must equal Part X, column (A), [iNe 25) ... ..oov oot 2 346,295.
3 Revenue less expenses. Subtract line 2 from line 1................................ ... e 3 38, 851.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column [C2) ) [ 4 383, 335.
5 Net unrealized gains (10ss€s) 0N INVESIMENTS .. ... oo oot e 5
6 Donated services and use of facilities. . . ... 6
7 INVESIMENt @XPENSES . .. ..o\t e 7
8 Prior period adjustments. .. ... 8
9 Other changes in net assets or fund balances (explain in Schedule O) .o mmiti s+« oo S e 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
coIFLJmn B R 10 422,186.
|Part XIl_|Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XiL ... ... ...t |:|
Yes | No
1 Accounting method used to prepare the Form 990: DCash Accrual DOther
If the organization changed its method of accounting from a prior year or checked ‘Other," explain
in Schedule O.
2 a 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:
ﬂ Separate basis DConsolidated basis |:|Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .. .. ... oo oomm 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
c If 'Yes' to 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? ... . ................... 2c¢c
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1332. .. et TE 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. ............. s M S 3b

BAA

TEEAO112L 10/20/15

Form 990 (2015)



Public Charity Status and Public Support OMB No. 1545-0047

SCHEDULE A . . . o ]

Complete if the organization is a section 501(cX3) organization or a section
(Form 990 or 990-EZ) 4947(a)(1) nonexempt charitable trust. 201 5

> Attach to Form 990 or Form 990-EZ. g & Buhil

> Information about Schedule A (Form 990 or 990-E2) and its instructions is PeIMA RaNIC
ﬁ?@&';?‘ﬁSEé’ﬁJ’éesTeﬂ%?Sé’ i at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
ANN BANCROFT FQUNDATION 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 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(bX1)XA)().

2 [ | A school described in section 170(b)}(1}AXii). (Attach Schedule E (Form 990 or 990-E7).)

3 [|a hospital or a cooperative hospital service organization described in section 170(b)(TXAXiii).

4 :] A medical research organization operated in conjunction with a hospital described in section 170(b)Y(1)(AX(ii). Enter the hospital’s

name, city, and state:

5 D An organization operated— for the benefit of a (?oWeg-e_or_ uﬁiv_ér-s‘it; owned gr_op_ergtgd-f)y_ a_ggvgrn_m_en—tal_uﬁit_dgsErEe-a insection
— 170(bYIXAXiv). (Complete Part 11.)

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

7 [An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
— in section 170(b)(1)XAXvi). (Complete Part I1.)

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

9 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 517 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%(a)2). (Complete Part I1.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 50%(a)1) or section 509(a)2). See section 509(a)3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

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

c D Type Il 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.

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type IlI functionally

integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations. .. ............oo o ‘:
g Provide the following information about the supported organization(s).
i) N f ted i) EIN L iv) Is th (v) Amount of monetary (vi) Amount of oth
® aggagizs;tﬁ)%or ¢ @ ('(I(;)e Igﬁge%f gr’]gl?rz‘e'ia}'%” orgag?lz)at?on EI}isted support (see instructions) SuD\IIJort (se(z)(laj I-llnsotructigls)
above (see instructions)) in yé)gcru%)\e/ﬁ[r?ung
Yes No
(A)
(B
©)
(@)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2015

TEEAQ401L 10/12/15



Schedule A (Form 990 or 990-EZ) 2015 ANN BANCROFT FOUNDATION 41-1691868 Page 2
Part Il [Support Schedule for Organizations Described in Sections T170(b)X1)(AXiv) and 170(b)(1)(AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part (1. If the
organization fails to qualify under the tests listed below, please complete Part [11.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (M) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.’y . .. .. ..

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 (). .

6 Public support. Subtract line 5
fromlined............... ...

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

7 Amounts fromline 4..........

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

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

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

Part VLY. .................. ..
11 Total supgort. Add lines 7

through 10............... . ... I
12 Gross receipts from related activities, etc. (see instructions). . .. ...ooovveee oo I 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 501(c)(3)

organization, check this box and stop here........ ... ... .. . . Ly D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (€0 S, 14 %
15 Public support percentage from 2014 Schedule A, Part 11, ine T4. ... ..o 15 %

162 33-1/3% support test — 2015. 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 supperted organization................. ... . . T7% > D

b 33-1/3% support test — 2014. 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. . ... ... T . ey > D

17a10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2014. 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 qualifies as a publicly supported organization........... .. L H
>

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 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 ANN BANCROFT FOUNDATION 41-1691868 Page 3
[Partlll_[Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails
to qualify under the tests listed below, please complete Part i1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » (@ 2011 (b) 2012 (c)2013 (d) 2014 (e) 2015 () Total
1 Gifts, grants, contributions
and membership fees
recejved. (Do not include
any 'unusual grants.”). ........ 87,187. 77,331. 190, 800. 277,347. 442,205.| 1,074,870.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ..... ... .. 124,165. 111,905. 87,807. 323,877.

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.................... 0.

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

6 Total. Add lines 1 through 5. .. 211,352. 189, 236. 278,607. 277,347. 442,205.| 1,398,747.

7 a Amounts included on lines T,
2, and 3 received from
disqualified persons.......... 0. 0. 0. 0. 0. 0.

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.................. 0. 0. 0. 0. 0. 0.
cAddlines7aand7b.......... 0. 0. 0. 0. 0. 0.
8 Public support. (Subtract line
7cfromline6.)............... 1,398,747.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c)2013 (d) 2014 (e) 2015 (f) Total
9 Amounts from line6.......... 211,352, 189,236. 278,607. 277,347. 442,205.| 1,398,747.

10 a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sources. ................. 207. 224, 155. 104. 690.

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. . 0.

c Add lines 10a and 10b........ 0. 207. 224 . 155. 104. 690.

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

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part vI.). SEE, PART VI.. . 30. 30.
13 Total support. (Add lines 9,
10c, 1, and 12).............. 211,352. 189,443. 278,861. 277,502. 442,309.| 1,399,467.
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. ........... ... ... .. ... .. ... T T R P > ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column () divided by line 13, column (A) ... .. ... ... ... .. ... 15 99.95 %
16 Public support percentage from 2014 Schedule A, Part I, ine 15. ... ... 16 99.94 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (M).................... 17 0.05 %
18 Investment income percentage from 2014 Schedule A, Part 11, (iN€ 17. . ..o oo 18 0.06 %
19a 33-1/3% support tests — 2015. 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 — 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization,... ™
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.,....... b=

BAA TEEAQ403L 10/12/15 Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-E7) 2015  ANN BANCROFT FOUNDATION 41-1691868 Page 4

[PartIV_|Supporting Organizations
(Comcjalete only if you checked a box in line 11 on Part I. If you checked 11a of Part I, complete Sections
A and B. If you checked 11b of Part |, complete Sections A'and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part I, 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 supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain. . ... .................... ..o 1

2 Did the organization have any supported organization that does riot have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes," explain in Part VI how the organization determined that the supported organization was
described in section 509@)(1) or (2). ....... .. ... i T A S =V T 2

3a Did the organization have a supported organization described in section 501(c)@), (5), or (6)? If 'Yes," answer (b)
and () below. ... .. e T 3a

b Did the organization confirm that each supported organization qualified under section 501 ©®), ®), or (6) and
satisfied the public support tests under section 509(a)(2)? /f 'Yes, ' describe in Part VI when and how the organization
made the delermination . . .. ... ... . . . i e e e R 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')? /f 'Yes' and
if you checked 11a or 11b in Part |, answer (b) and (c) below . ... ... .. . . .. . . . . Y A < T T 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
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. .. ......... ... ... 4b

¢ 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; (ii) the reasons for each such action; (iii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by

amendment to the 0rganizing dOCUMENE). . ...........oooiiii i 5a
b Type | or Type ll only. Was any added or substituted supported organization part of a class already designated in the

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

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 erganizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or mere of
the filing organization's supported organizations? If ‘Yes,” provide detail in Part V., ... .. ...\ oo 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(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 disqualified person (as defined in section 4958) not described in line 7? If 'Yes,’
complete Part | of Schedule L (Form 990 or 990-EZ). . ... ........ooovviiineiin T 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¢a)(1) or (2))?
If 'Yes,' provide detail in Part VI ... .. ... . .. . . T 9a

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... .. ... .. ... .. ... ... ... 9b

¢ 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 PartVi. .. .. ... .. ... .. . . 9c¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type ]I non-functionally integrated supporting organizations)? /f 'Yes,'
answer 10b below. ........ .. ... . o WEEE. . W AT GRS . iR 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.) ............. ... .. ... ... ... o7 oo 10b

BAA TEEAD404L 10/12/15 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-E7) 2015  ANN BANCROFT FOUNDATION 41-1691868 Page 5
[Part IV_|Supporting Organizations (continued)

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 or together with persons described in (b) and (c) below, the
governing body of a supported organization?............... . . . oo Ma

b A family member of a person described in (@) above? . ... .. .. sy | 11D
€ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in PartVi..... ... 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the direclors, trustees, or membership of one 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. ...............0....... . ... ..o 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
L

Section C. Type Il Supporting Organizations

Yes | No

T 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 ‘No," describe in Part VI how control 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 Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
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 decuments in effect on the date of notification, to the extent not previously provided?. ..., .... 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) 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 (@), 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
I IS FOGANA . ...ttt 3

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to 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 line 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? If '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 .. .................. .. T 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 iNVOIVEMENt. ... ... . .| 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 PartVI.. ... ............ . T T T 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 TEEA0405L 10/12/15 Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 ANN BANCROFT FQUNDATION

41-1691868 Page 6

[PartV |[Typelll 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 November 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(A) Prior Year

(B) Current Year

Section A — Adjusted Net Income (optional)
1 Net short-term capital gain. .. ... ... . . 1
2 Recoveries of prior-year distributions . ..........oooiir i 2
3 Other gross income (see iNStruCtionS). . . . ...\ oo vr v 3
4 Add lines 1 through 3. sumesmmmemmsio o s s s s S S T v 4
5 Depreciation and depletion. . ... ..o 5
6 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) ... ... ..o\ ii e 6
7 Other expenses (see iINStructions) . . ..........ooiroieiini, 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4). . ... .................. 8
Section B — Minimum Asset Amount (A) Prior Year (B)(%Sﬁgﬂg?;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 ... 1a
b Average monthly cash balances. . ... ... 1b
¢ Fair market value of other non-exempt-use assets. . ...........coooeeeenn ., 1c
d Total (add lines 1a, b, and 1¢) ..o vieieee i 14
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets.....................| 2
3 Subtract line 2 from line Td..........oviiiii 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
SEE INSIIUCTIONS). . ..o e e 4q
5 Net value of non-exempt-use assets (subtract line 4 from line D 5
6 Multiply line 5by 035 ... ..oooirnrnrn Gl e R T SR S 6
7 Recoveries of prior-year distributions .................... ... 7
8 Minimum Asset Amount (add line 7toline 6)..........ooovveovviiiiiiien.... 1 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A 1
2 Enter 85% Of N€ 1. ..ot e e 2
3 Minimum asset amount for prior year (from Section B, line 8, Column Al 3
4 Entergreaterof line 20r liNe 3. ... ... i 4
5 Income tax imposed IN Prior YEAr. . ... ...t 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see iNStructions) . .. .........ouiroe ot 6
7 D Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization
(see instructions).
BAA Schedule A (Form 990 or 990-E2) 2015

TEEAQ406L 10/12/15



Schedule A (Form 990 or 990-E7) 2015  ANN BANCROFT FOUNDATION 41-1691868 Page 7

[Part V_[Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations (contin

ued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes .. ............. S s AN S

2

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

in excess of income from activity. ... S

Administrative expenses paid to accomplish exempt purposes of supported organizations. . ................... .

Amounts paid to acquire exempt-use assets ...

DV INOO|bD(w

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

in Part VI). See instructions. . ........o.oiiiiii i

9 Distributable amount for 2015 from Section C, line 6.......................... ... .
10 Line 8 amount divided by Line Samount.....oooooueuo o
. T . . . @ )
Section E — Distribution Allocations (see instructions) . Excess Underdistributions

Distributions Pre-2015

iii)
Distributable
Amount for 2015

1

Distributable amount for 2015 from Section C, line 6............ ..

2

Underdistributions, if any, for years prior to 2015 (reasonable
cause required — see iNStrUCtioNS). .. .. .....ovveveei

3

Excess distributions carryover, if any, to 2015:

a

b

C

dFrom2013.......... ... 0.

eFrom2014. .. ... ..

f Total of lines 3athroughe............o..oooi i

g Applied to underdistributions of prior years. ... ...................

h Applied to 2015 distributable amount . ......................... ..

i Carryover from 2010 not applied (see instructions). . ...........

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

4

Distributions for 2015 from Section D,
line 7: $

a Applied to underdistributions of prior years. . .....................

b Applied to 2015 distributable amount . ... .. ............ ... .

5

Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions). . ... ...

Remaining underdistributions for 2015. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions). ........

Excess distributions carryover to 2016. Add lines 3jand4c ..., ..

Breakdown of line 7:

b

C Excess from2013. ... ... ... ... ...

d Excess from 2014, . ... ... ... ...... ..

e Excess from 2015, ..., .. ............

BAA

TEEA0407L 10/12/15
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Schedule A (Form 990 or 990-EZ) 2015 ANN BANCROFT FOUNDATION 41-1691868 Page 8
Part VI [Su oplemental Information. Provide the explanations required by Part 11, line 10; Part Il, line 17a or 17b;Part 1], line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; 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 1c, 2a, 2b, 3a and 3b; Part V, line 1: Part V, Section B, line 1e; Part v,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

PART I, LINE 12 - OTHER INCOME

NATURE AND SQURCE 2015 2014 2013 2012 2011

TOTAL § 0. 3 0. 8 30, 3 0. § 0.

BAA TEEAO408L 10/12/15 Schedule A (Form 990 or 990-E7) 2015



Schedule B OMB No. 1545-0047
oo Py POEZ Schedule of Contributors 2015
Baparimant of e Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF.
Internal Revenue Service > Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.
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

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

|:| 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation
[ ]501(c)@3) taxable private foundation

Check if your crganization 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 !I. 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% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(v1), that checked Schedule A (Form 990 or 990-E2), Part I, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on 0]
Form 990, Part VIll, line Th, or (ii) Form 990-EZ, line 1, Complete Parts | and |I.

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 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts [, il, and 1]

D For 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
$7,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do net complete any of the parts unless the General Rule applies to this organization because
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year ... .. >

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not 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 does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 930-EZ, or 990-PF) (2015)

TEEAQ701L 10/27/15



SEREDUIEE Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Complete if the organization answered 'Yes' on Form 990, Part IV, lines 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 5
> Attach to Form 990 or Form 990-EZ. Open to Public
En‘igﬁwr;%gbg;l&geszﬁ?cs: i > Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the arganization Employer identification number
ANN BANCROFT FOUNDATION 41-1691868

Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.
a 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 [:] Solicitation of non-government grants
b D 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 ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (ii) Activity (iii) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) or retained by)

of contributions? fundraiser listed in organization

column (i)

Yes No

10

3 Lis}_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) 2015
TEEA3701L 12/02/15



Schedule G (Form 990 or 990-E7) 2015 ANN BANCROFT FOUNDATION 41-1691868 Page 2

[Part Il |Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than g15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
DREAMXCHANGE NONE through column (c))
E (event type) (event type) (total number)
v
E 1 GrossreceiptS. ..., 122, 366. 122, 366.
E
2 Less: Contributions.................._. 75,592. 75,592.
3 Gross income (line 1 minus line 2). ., ... 46,774. 46,774.
4 Cashoprizes............coiviviiinio..
5 Noncashoprizes........................
D
R | 6 Rent/facility costs. . .................... 10,251. 10,251.
E
c
T 7 Food and beverages................... 13,851. 13,851.
E
5 | 8 Entertainment.........................
E
2 9 Other direct expenses. . ................ 33,061. 33,061.
E
s
10 Direct expense summary. Add lines 4 through 9 in column (d). ... .......ooouiueie e » 57,163.
11 Net income summary. Subtract line 10 from line 3, COlUMN (@), . ... ..o oo > -10,389.

Part lll | Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant |  (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
Z bingo thraugh column (c))
N
U
N 1 Grossrevenue ........................
2 Cashoprizes..........ccoiviiiniininins
E
D X
& Bl 3 Noncashoprizes........................
E N
cCs
TE|l 4 Rentfacility costs......................
5 Other direct expenses . ................
Yes % || Yes % Yes %
6 Volunteerlabor..............coii... No No No

7 Direct expense summary. Add lines 2 through 5 in column (d). ... .

8 Net gaming income summary. Subtract line 7 from line 1, column @) e

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?. ... ... ....... ... ... ... . |:| Yes |:|No
bIf No, explaits: e s e ————— =
10a Were any of the organization's gaming licenses revoked, suspended of terminated during the Tax year? - .~ [JYes —D_N(_) -

BAA TEEA3702L 06/02/15 Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 990-EZ) 2015 ANN BANCROFT FOUNDATION 41-1691868 Page 3

11 Does the organization conduct gaming activities with nonmembers? . ..........oooovei D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming?. ... .. . |:| Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility. . ... ... o 13a %
b Anoutside facCility .. ... 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
e e e e e
AddIess ™ o s o
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?. .. .... DYes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization> $ L and the amount
of gaming revenue retained by the third party> $
c If 'Yes,' enter name and address of the third party:
Name *>
____________________________________________________________ 1
I
Address *> |

16 Gaming manager information:

Description of services provided »

D Director/officer D Employee l:] Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? [ JYes [ ]No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $
PartIV_| Supplemental Information. Provide the explanations required by Part [, line 2b, columns (i) and (v);
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L 06/02/15 Schedule G (Form 990 or 990-E2) 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 5

Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ.

Department of the Treasury

> Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990.

Open to Public
Inspection

Name of the arganization

ANN BANCROFT FOUNDATION

Employer identification number

41-1691868

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

SUPPORT FOR THE GIRLS AND WOMEN TO REALIZE THEIR HIGHEST DREAMS AND POTENTIAL. THE

FOUNDATION ENDEAVORS TO LIVE THIS MISSION BY RECOGNIZING INDIVIDUAL ACHIEVEMENT AND

BY PROMOTION INITIATIVES THAT INSPIRE COURAGE, RISK TAKING, INTEGRITY AND

INDIVIDUALITY IN GIRLS AND WOMEN. THE ANN BANCROFT FOUNDATION HAS TWO DIFFERENT

GRANTS, OUR DARE TO DREAM GRANT WHICH SERVED APPROXIMATELY 85 GIRLS FROM THE AGES 10

THROUGH HIGH SCHOOL GRADUATION, ALLOWING THEM TO BEGIN EXPLORING THE OUTSIDE WORLD

AND TO BEGIN RECOGNIZING THEIR OWN ABILITIES, VALUES, AND STRENGTHS IN THE PROCESS.

OUR LET ME PLAY GRANTS SERVED APPROXIMATELY 128 GIRLS FROM THE AGES 5 THROUGH HIGH

SCHOOL GRADUATION, GIVING THEM THE OPPORTUNITY TO BE PART OF A TEAM, BUILD STRENGTH

AND CONFIDENCE. WE DISTRIBUTE GRANTS OF UP TO $500 EACH.

WE PROVIDED 305 GRANTS

TOTALING $134,075.80 TO GIRLS IN MINNESOTA TO PURSUE THEIR DREAMS.OF THAT

TOTAL 47% WERE DARE TO DREAM GRANTS AND 53% WERE LET ME PLAY GRANTS. WE HAVE TWO

GRANT ROUNDS PER YEAR, ONE IN NOVEMBER AND ONE IN MAY.

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

FORM 990 WILL BE REVIEWED AT A BOARD OF DIRECTORS MEETING.

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

HIRING COMMITTEE MEETS TO DISCUSS COMPENSATION AND COMPARES TO OTHER EXECUTIVE

DIRECTOR SALARIES AT COMPARABLE NONPROFITS AS WELL AS WHAT THE FOUNDATION CAN

AFFORD. EXECUTIVE DIRECTOR RESEARCHES SALARIES FOR COMPARABLE POSITIONS AT

SIMILARLY SIZED ORGANIZATIONS TO MAKE SALARY DETERMINATIONS.

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

TEEA4901L 10/12/15

Schedule O (Form 990 or 990-EZ) (2015)



Schedule O (Form 990 or 990-E2) 2015

Page 2

Name of the organization

ANN BANCROFT FOUNDATION

Employer identification number

41-1691868

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

NO OTHER DOCUMENTS AVAILABLE TO THE PUBLIC.

BAA

TEEA4902L 10/12/15

Schedule O (Form 990 or 990-EZ) (2015)



om 8868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No. 1545-1709
D of the Treasury > File a separate application for each return.

Internal Revenue Service > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox.... ... ... ......................... »-

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can elecironically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part || with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

|Partl Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part [ only . . ... > D

All other corporations (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 exempt arganizalion or other filer, see instruclions. Employer identification number (EIN) or
Type or
rint
P ANN BANCROFT FOUNDATION 41-1691868
File by the Number, street, and room or suile number, If a P.O. box, see instructions, Sowial secunty number (SSN)
fingson”|211 NORTH 1ST STREET #480
return. See City, town or post office, state, and ZIP code. For a 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 eachreturn) ................ ..o ..
Aprlication Return Ap.?Iication Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 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 1
Form 990-T (trust other than above) 06 Form 8870 12
@® The books are in the care of » SARA FENLASON_ _ _ .
Telephone No. » 612-338-5752 FaxNo.>
® |[f the organization does not have an office or place of business in the United States, check thisbox. . .............. ... .. ... ... . ... >
® If 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 3-month (6 months for a corporation required to file Form 980-T) extension of time
until 8/15 , 20 16 , tofile the exempt organization return for the organization named above.

The extension is for the orga?lization's return for:

= calendar year 20 15 or
> D tax year beginning , 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....................... ... ... ... ..o 3al$ 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 a credit. ........... . ... ... . 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. . .......... ... ... > 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-EQ for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZ0501L 12/31/13




Form 8868 (Rev 1-2014) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox ............ ..... . =
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® If you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1).
|Partll__| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print ANN BANCROFT FOUNDATION 41-1691868
Number, street, and room or suite number. If a P.O. box, see instructions. Social secunity number (SSN)
fue e o | CARPENTER EVERT & ASSOCIATES
fmgyewr 17760 FRANCE AVE. S. #940

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

BLOOMINGTON, MN 55435

Enter the Return code for the return that this application is for (file a separate application for each return)...........oooooo ..
Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01

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 1
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in the care of »  SARA FENLASON

Telephone No. » 612-338-5752 L FaxNo. >
@ If the organization does not have an office or place of business in the United States, check this box. ..o, 5
® If 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.... > I:l . If it is for part of the group, check this box » D and attach a list with the names and EINs of all
members the extension is for.

4 | request an additional 3-month extension of time until 1]__/_]__5 R 20 !_@
5 For calendar year 2015 , or other tax year beginning . L , 20 o and ending L _ 20 _
6 If the tax year entered in line 5 is for less than 12 months, check reason: D Initial return D Final return

D Change in accounting period

8a 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................ . . T T TUT T Emm e 8al|s$

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundabie credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
RrevioUSIY with FOrm 8868 ... ..o i wisisie s i memsma oo ss 4 a7siss 5 & e e 1 e e St & e oo e 8b(s

¢ Balance due. Subtract line 8b from line 8a. [ncrudesyour payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. , ...............oooo o © 8c|$

Signature and Verification must be completed for Part II only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete, and that | am authorized to prepare this form.

Signature P> Tile ™ CPA Date »
BAA Form 8868 (Rev 1-2014)

FIFZ0502L 12/31/13



