** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax

Form 990 Under section 501(c), 527, or 4947(a)( 1) of the internal Revenue Code (except private foundations)

{Rev. January 2020)

DME Mo 15450047

Do no social i i
: oni T ¥ Do not enter social security numbers on this form as it may be made public. " Open to Pub
ntianal Revenuo Sevica ¥ _Go to www.irs.gov/Form3og for Insuuctions and the atest information. . lospection
A For the 2019 calendar yeur, or tax year begmnmg and ending
B cnecud G Name of organization D Employer identification number

anplicabla

Sarse | ANN BANCROFT FOUNDATION

?:’é? Doing businsss as 41-1691868

ratirn Numbaer anc straet (or P.0. box if mail Is not dalivered to street address) Room/suite | E Telephone numbar

s | 9356 UNIVERSITY AVE W |an4 612-338-5752

k?o'ﬁm' City or town, state ar provines, country, and ZIP or foraign postal node G_Gossiscants § 719,261.
[Clqened] 8T, PAUL, MN 55 114 Hia) Is this a graup eum
[ 16eh= | £ Name and address of principal officer: MARA PROELL for suborcinates? [ Ives [X]Ne

medn) | oAME AS C ABOVE

| Tax-exempt status: 501(c)(3 801(e} { < (inserl no. 4947{a)1) or

J Website: b WWW . ANNBANCROFTFOUNDATION . ORG

K Form of prganization:

H{b) are all suborcinates includsd? rﬂl\’es D Na

527 If “No,* attach a Ist, (sse instructions)

H{c) Group exeamgtion numbar B

Corooration | Trust [ | Association [ | Other B> [L Yeai of ‘ormation: 198 9] M Stete of Izgal domicite: MN

‘Partl] Summary
ol ! Briefly describe the organization's mission or most significant activiies 125
Qo
<
E 2 Check thisbox P D if the organization discontinued its ogerations or disposed of more than 25% of its net assets.
2| 3 Number of votng members of the govemirg body (Part VI, line *a) o 3 15
3 4 Number ofindependent voting members of the goveming body (Part VI, line 1b) 4 15
al 5 Total number of individuals employed in calendar year 2019 (Part V. line 28) 5 4
g| 8 Total number of volurteers (estimate if necessary) T T v I — 6 125
Z| 7a Total unrelated business revenue from Part VIll, column (G}, ine 12 72 0.
s b Net unrelated busness taxable ncome fram Form 980-1, line 3§ . |m 0.
Prior Year Current Year
o| B Contributions and grants (Part VIIl, ne Ih) 523,839, €30,007.
§ g Program service revenue (Part VIll, ine 2g) 0. 0.
2! 10 twvestment income {Part VI, column (A), lines 3, 4, andd w) _ 60. 74 .
L 11 Other revenue (Past VI, column {A), lines 5, 6d, Be, 9c, 13c, anc 11g) -9, 285, £ 502.
42 Tota! ravenue - add lines B through 11 (must equal Part Vi, column (A), fine 12) 514,614, 6€31,583.
43 Grants and similar arrounts paid {Part IX, column (A), lines 1.3) 171:07%. 174,875.
44 Benafits paid to or for members (Part 1X, column (A), iine'4) _ 0. 0.
! 15 Saiaries, other compensation, employee benefits Part X, column (A). linas & 10) 227,311, 236,325,
E 16a Professional fundraising feas {Part IX, column (A) fme 110} . . ... . ! i D - _ Q.
g. b Tetal fundraising expensas (Part IX, cobinn (T, line 25) B 12 3 i 23 6 « % RN
Wi {7 Other expenses (Part X, column (A} lines T1a-11d, 11f-24e) . 107 405. 151,243,
18 Total expenses. Add lines 13-17 (must equal Part [X, column {A}, line 25) 505,787 562,443,
Subtract ling 18 from ling 12 8,827. 69,140.
Baginning of Guztent Year End of Year
Total assets (Part X, line 16} 352,870. 423,572,
21 Total liabilities (Part X, line 26} o 10,726. 12,288.
22 Net assets or fund balances. Suatract lne 21 from line 20 _ 342,144, 411,284,
vt il | Signature Sloc

irue, correct, and complate. Deglara:ion of preparér (other than afficer) is based on all information af which prepare” has any knowladge.

Undar pmallws of perjury, | declare thal | hava examined this return, including accampanying schedules and statements, ard 1o the best of my knowiecgs and befief, itis

i } Sgnaiure of officer 3 Date
fl':r: ’ nﬁm PROELL, CHAIR Al ap Hoed i 11/12/2020
Tyoe o prinl naoie and lide
Print/Type preparer's name Preparer's signature Date s | PTIN
Paidg WEAL EVERT NEAL EVERT 0/30/20] sutempioyns 00046853
Preparer | Hrm's nam: . CARPENTER, EVERT & ASSQCIATES, LTD. Firm's EiN , 41-1534805
useOnly |Firm'sadaressy, 7760 FRANCE AVE S, SUITE 940
BLOOMINGTON, MN 55435 Prongry. (252) 831-0085
May the IRS discuss this retum with the preparer shown above? (see instructions) es No
aszoot ovzuze  LHA For Paperwork Reduction Act Notice, see the svparale instructions. Farm 980 (2019)




Form 980 {2019} ANN BANCROFT FQUNDATION 41-1691868 Page?
Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteteanylinginthis Part L . . D:{J_
1  Briefly describe the arganization's mission:
THE ANN BANCROFT FOUNDATION INSPIRES AND ENCOURAGES GIRLS TQO IMAGINE
SOMETHING BIGGER. WE STRIVE T0O BUILD CONFIDENCE AND OFFER TQOLS THAT
WILL, ALLOW A GIRL TO GO AFTER HER DREAMS AND FEEL SUPPORTED ALONG THE
WAY. THRQUGH GRANTS, MENTORSHIP, AND ONGOING DEVELOFMENT
2  Did the organization undertake any significant pregram services during the year which were not listed on the
prior Form 990 or 880627 . . [ JYes [X N
if "Yes," describe thess new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . I:l Yes Eﬂ No
if "Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for gach of its three largest program services, as measured by expensas.
Section 501 (€3} and 501{c){4} organizations are required 1o report the amount of grants and allocations to others, the totat expenses, and
revenue, if any, for each program service reported.
4a (Cndo )(Expansnss 399,129- ineluding gants af § 174,875¢ ) (Flavgrmas 2, 311. ]
GRANT PROGRAMS:

THE ANN BANCROFT FOUNDATION (ABF) PROVIDES GRANTS TO GIRLS IN MINNESQTA
TCO HELP THEM IDENTIFY AND PURSUE THEIR DREAMS. THESE GRANTS EMPOWER
GIRLS, K-12, TO 'IMAGINE SOMETHING BIGGER' THROUGH THE OPPORTHUNITY TQ
EARN UP 70 $500 TO BUILD UPON OR DISCOVER THEIR PASSION. IN 2019 WE
AWARDED 378 GRANTS TOTALING $181,165 MAKING THE AVERAGE GRANT $480.
THIS IS AN INCREASE OVER THE 373 GRANTS TOTALING $177,505 AWARDED IN
2018 AND THE 355 GRANTS TOTALING $169,793 AWARDED IN 2017.

QUR_GHANT PROGRAMS ARE UNIQUE BECAUSE A GIRL APPLYING MUST HAVE AN
ADULT MENTOR (NON-FAMILY) APPLY WITH HER. BOTH THE GIRL AND HER MENTOR

4b  (Coda ) {Expanses $ inciting grants of § } {Ravenue & ]

g {Coda. 3 {exp % luthng grants of § } (Revernus )

4¢  (ther program services (Describe on Schedule Q)

(Expanaes 5 ncluding grants of $ J_{Ravenue 5 ]
4e Total program service expenses » 399,129.
Form 990 2019
0832002 D1-20-20 SFE SCHEDULE QO FOR CONTINUATION{S}
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Form 980 (2015) ANN BANCROFT FOUNDATION 41-1691868 page3
11V | Checkiist of Required Schedules

Yes | No
1 s the organization described in section 501{c)(3) or 4947{a)(1) (other than a private foundation}?
ff "Yes, " complete Schedule A _. . e e e e e 1 X
2 s the organization required to complete Schedufe B Schedufe of Comnbmﬂrs" ___________________________________________ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposntron te candidates for
public office? jf "Yes, " complete Scheduwle C, Partf . . . . 3 X
4 Section 501(c){3) organizations, Did the organization engage in Iobbymg aciwrttes or have a sectlon 501(h} e]actlon in effec1
during the tax yeat? ff “Ves," complete Schedule C, Partll .. .. L4 X
5 Isthe organization a section 501{c}{4}, 507{c)(5), or SC1 ()6} orgamzatlon that receives membershlp dues asse:;sments or
similar amounts as defined in Revenue Procedure 98-197 £ "Yes, " complete Schedule C, Part it . ... & X
& Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? J7 "Yes, " compfete Scheduie D, Part | ] X
7 Did the organization raceive or hold a conservation easement, including easements to preserve open space,
the environment, histaric land areas, or historic structures? (7 “Yes, " complete Schedufe D, Part i . . . ... . .. .. 7 X
8 Did the organization maintain collections of works af art, historical treasures, or other simitar assets’? if "Yes," comp;ere
Scheduls D, Parttf . . y 8 | X
9 Did the organization report an amount in Part X ilne 21 for eSCrow of custod%ar acccunt llabmty, serveassa custodlan for
amaunts not listed in Part X; or provide credit counseling, debt management, cradit repair, or debt negotiation services?
If “Yes," complete Schedule D, Part IV . B 8 X
10 Did the organization, directly or through a related organlzatlcm hcfd assets in dcnor restrlcted endowments
or in quasi endowments? If *Yes, " complete Schedule D, Part V. .
11 If the organization's answer tc any of the following gquestions is "Yes,” then complete Schedule D Parts VI VII V]!l lX or X
as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yas," complete Schedule D,
Pat Vi o oo 11al X
b Did the organlzatlon report an amouni for mves*tments other secunﬁes in Part X !me 12 that is 5% or more of |ts total
assets reported in Part X, line 167 Jf "Yes, " complete Schegule D, Part Vit . .. B k-3 X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% Of more of |ts total
assets reported in Part X, fine 167 Jf 'Yes, " complete Schedwie D, Part Vil ... ... o | Ade x
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of 1ts tctal assets repcrted in
Part X, line 167 {f "Yes," compfete Schedule D, Part IX . . 11d p.4
e Did the organization report an amount for other flabtlrt:es in Part X Ime 25? ;r "Yes " compfete sgnsdu;e D Pgrt X 11e X
f Did the organization's separate or conselidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 (f "Yes," complele Schedule D, Part X ... 11 X
12a [id the organization obtain separate, independent audited financial statements for the tax year? jf "vas," complate
Schedule D, Parts Xland XI! . . . ... . L2 X
B Was the organization included in cansol{dated rndependent audlted fmanctal staternents fnr the tax year’?
IF "Yes,® and if the organization answered "No" 1o line 12a, then completing Schedule D, Parts Xf and Xi is optionat ... .. |12 X
13 Is the organization a schoof described in section 170{BYOANN? i "Yes," complete Schedule £ ... ... ... .. ... .. (13 p.4
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess
investment, and program service activitias outside the United States, or aggregate fareign investments valued at $100,000
or more? ff “Yes, " complete Schedule F, Parts fand IV ... ... S 14b X
15 Did the organization report on Part [X, column {A), line 3, more than $5 G{}D of grants or other ass:stance to or for any
foreign organization? jf “Yes," complete Schedule F, Paris Hand IV . . e s . 15 X
16 Did the organization report on Part IX, column (&), line 3, more than $5,000 of aggregate grants or other assistance ta
or for foreign individuals? i “Yes," complete Schedule F, Parts iltand IV . . ..o L8 X
17  Did the organization report a total of more than $15.000 of expenses for professmnal fundralsmg services on Parl 1X
column (A), fines 6 and 11a? If “Yes," complete Schedule G, Part ! e 17 X
18 Did the crganization report more than $15,000 total of fundraising event gross income and comnbutlcms on Part VII! Ilnes
1cand Ba? ir "Yes," complete Schedule G, Part it . e s X
13  Did the organization report more than $15,000 of gross income fmm gammg actlwtles on Part VII! Ime Qa'? i ‘r’es, !
complete Schedule G, Part iif . ... P 19 X
20a Did the organization operate ene or more h03p1tai faCllﬂIGS" !f Yes, " comp!ete Schedufe H e e .. | 20a X
b i "Yes" to line 20a, did the brganization attach a copy of its audited financial statements to this retum'? e 20b
29  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part X, column {(A), line 17 I "Yes " complete Schedite ] Parts 1and ll i s 2 X
832003 01-20-20 Form 990 2019}
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Form 990 (2018) ANN BANCROFT FOUNDATION 41-1691868  page4d
Part W] Checklist of Required Schedutes continueg

Yes | No

23  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, fine 27 f “Yes," complete Schedule |, Parts fand lIif ... o=z | X

23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensahon of the crgamzai;on s current
and former officers, directors, trustees, key employees, and highest compensated employees?  f "Yes, ' complete
Schedule J . .. L=2s X

24a Did the orgamzat:on have a tax exempt bond issue wlth an outstand:ng prmclpal amount of morg than $1 00 000 as of the
last day of the year, that was Issued after December 31, 20022 jf "Yas, " answer lines 24b through 24d and complete

Schadule K. 1 "ND," GO L0 HNE 258 oo o 24a P
b Did the organization invest any proceeds of tax-exempt bonds beyond a tempaorary peried exception? . i24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taxexempt bonds? . o |24
d Did the organization act as an “on behalf of" issuer for bonds outstandmg at any trme dunng the year? L i24d
25a Section S01cH3}, 501c)i4), and 501{cH29) organizations. Did the organization engage in an excess benefi t
transaction with a disqualified person during the year? jf "Yes,* complete Schedufe L, Fart! . . .. o 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prlor year and
that the transaction has not been reported on any of the organization’s prior Forms 890 or 830-EZ? {f "Yas, " complate
Schedule L, Part | e e e e e e e e e e e e e 25b X

26 Did the organization report any amoum on Part X, fine 5 or 22, for receivables frorm or payables to any current
or former officer, director, frustes, key employee, creator or foundear, substantial centributor, or 35%
controlied entity or family member of any of these persons? {f "ves, " complete Schedule L, Partff . .. |28 X

27  Did tha arganization provide a grant or other assistance to any current ar former officer, director, trustee, key employee
creator or founder, substantial contributor or employee therect, a grant selection committes member, or to a 35% controfied
entity (including an employee thereof) or family member of any of these persons? f *Yes, " complete Schedule &, Partill ... .

28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part 1V
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employes, creator or founder, or substantial contributor? (ff

"Yes, " complete Schedufe L, Part IV o . e e s . | 282 X
b A family member of any individual descnbed it Ilne 2835‘ ff "Yag, " comp!ete Schedu)‘e L, F’arr ,Jv ____________________________________ 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 2807 fr
"Yes," complete Schedule L, Part IV ... ... .. UV - X
29  Did the organization receive more than $25,00C in non-cash cmtnbuimns‘? " Yes, ! comp!ete Schedufe M e 28 p. S
30  Did the organization receive contributions of art, historical treasures, or other similar agsets, or qualified conservatian
comtributions? Jf "Yes," complete Schedite M .. .. ... ) . .. | oo X
31 Did the organization liquidate, terminate, or dlssoive and cesse operataons‘? .-{ "Yes u Cgmpfe{e Schedufe M, ParH o N X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes " complete
Schedule N, Part it ... .. 132 X
33 Did the organization own 1005 of an ent:ty dlsregarded as separate from 1he organaailon under Hegulat:ons
sections 301.7701-2 and 301.7701-37 Ir "Yes, " complete Schedule R, Part | . 33 X
34 Was the organization refated to any tax-exernpt or taxable entity? f "Yes, * complete Schedu!e R pa;f u m or )‘V and
Part V, fine 1 .. L o) X
35a Did the organization have a controlfed entrty wnthm the meanmg of sechon 512(b)(1 3}’? ) ] X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction w:th a controlled entlty
within the meaning of section 512(0}{13)? if "Yes, " complete Schedule R, Part V, line 2 .| 35k
36 Section 501c)}{2) arganizations. Did the erganization make any transfers to an exempt nan- chantable re1ated organlzat[on'?
if "Yes," complete Schegule A, Part V, ling 2 S o 36 X
37 Did the organization conduct mare than 5% of its a{:twlt:es thrcugh an en‘uty that is not 3 relaied orgamzahon
and that is treated as a partnership for federal income tax purposes? jf “Yes," compigte Schedwe R, Pant Vi . .. . . 37 X
38  Did the organization complete Schedule O and provide sxplanations in Schadute O for Part VI, lines 11b and 197
MNate: All Forrn 880 filers are reguired to complete Schedule O il 38| X
rt V]| Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O ¢ontains a response or note to any line in thisParty L D
_tYes| No
1a Enter the number reported in Box 3 of Formm 1086. Enter -0- i not applicabte = . i ta I
b Enter the number of Forms W-2G included in line 1a. Enter -G- if not applicable . .. b
¢ Did the organization comply with backup withhelding rules for reportable payments to vendors and reportable gaming o
(gambling) winnings to prize winners? e L1 ] B
532004 [01-20-20 Form 990 {£019)
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Form 990 (2019) ANN BANCROFT FOUNDATION 41-1691868 pageb
Part V] Statements Regarding Other IRS Filings and Tax COMpPHANCe (continued)

Qo

Tom ™o o

14a

15

16

Enter the number of employees reported on Form W-3, Transmittal of Wage ang Tax Statements,
filed for the calendar year ending with or within the year coverad by this raturn 2a

Yes Nc_r

I at least one is reported on line 2a, did the organizatian file all required federal employment tax retums?
Note: if the sum of lines 1a and 2a is greater than 250, you may be reguired to g-fife (see instructions)
Did the organization have unralated business gross income of $1,000 or more during the year? )
i "Yes,” has it filed a Form 990-T for this year? i "No" to line 3b, provide an explanation on Schedule O o
At any time during the calendar year, did the organization have an interest in, er a signature or other authority over, a
firangcial account in a foreign country (such as a bank account, securities account, or other financiat agcount)?

if “Yes," enter the name of the foreign country W
See insttuctions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Aegounts [FBAR).

Was the arganization a party to a prohibited tax shelter transacticn at any time during the tax year? I

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactfon’?

If “Yes" to lina 5a or 5h, did the organization file Form 8886-T7 o -
Does the organizatien have annual gross receipts that are norma]ly greater than $100 000 and chd the organizatlon sol:cn

any contributicns that were not tax deductible as charitable contributions?

If "Yes," did the organization include with every solicitation an express statement that such c:cmtnbutlcms or glfts

were not tax deductible? .. . o

Organizations that may receive deductible contributions under sectloﬂ 1?0((:}

Did the organization receive a payment in excess of $75 made partly as a coniribution and partly for goods and services provided to the payor?
If "Yes," did the crganization notify the donor of the value of the goods or services provided? ...
Did the organization sell, exchange, or atherwise dispose of tangible personal property for which it was required

to file Form 82827 e e e e

If "Yes," indicate the numbero‘fForms 8282 flied durmg theyear L | Td |

7a

HH';

7h

el X

Did the organization receive any funds, directly or indirectly, to pay premlums on a personal benaﬁt contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
If the organization received a contribution of qualified inteliectual property, did the organization file Form 8899 as required?
I the organization received a contribution of cars, boats, airplanes, or ather vehicles, did the organization file a Form 1098-C?

Sponsaring organizations maintaining donor advised funds. Did a donor advised fung maintained by the

sponsornng organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 B

d the sponsoring organization make a distribution to a donor, donor advisor, or related perscm?

Section 501{c}{7} organizations. Enter:

7e

b b

Yij
L 79

Initiation fees and capital contributions included cn Part VIl ne 12 o 10a
Gross receipts, included on Form 980, Part VI, line 12, for public use of club facnlmes T i
Section 501(c} 12} organizations. Enter:

Gross income from members or shareholders ... iiia
Gross income from other sources (Do not net amounts due or pald to other sSources agalnst

amounts due or received from them.) 11b
Section 4847(a){ 1} non-exempt chantab!e trusts Is the orgamzatlon f Img Form 990 in lleu of Fcrm 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year C e l 12b

Section 501({c){29} qualified nonprofit health insurance issuers,

Is the organization licensed ta issue qualified heaith plans in more than one state? =

Note: Ses the instructions for additional information the organization must report on Schedule 0
Enter the amoeunt of reserves the organization is required to maintain by the states in which the
organization is licensed te issue qualified health plans . FE RN 3L

Enter the amount of reserves on hand . SO I c .+

Did the organization receive any payments for indoor tanning services during the tax year? ______________________ L
If "Yes," has it filed a Form 720 to report these payments? Jf "Ng, ¥ provitfe an explanation on Schedwle O . .. .
Is the organization subject to the section 4980 tax an payment(s} of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year?

If "Yes," see instructions and file Form 4720, Schedute N

Is the organization an educational institution subject to the section 4988 excise tax on net investment income?

if "Yes," complete Form 4720, Schedule O.

14b

832005 01-20-20
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Form 920 {2019) ANN BANCROFT FOUNDATION 41-1691868 Page 6
‘Part Vi Governance, Management, and DISCIOSUre Fo, sach *ves® response fo fines 2 through 7b below, and for a *No* respanse
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule C. See instructions.
Check if Schedule O contains a response or note fo anylineinthisPart M . . . IZI_
Section A. Governing Body and Management

Yes i No

1a Enter the number of voting members of the goveming body at theend of the taxyear . | 1a
If there are material differances in voting rights amang members of the governing body, or if the gavemlng
body delegated broad authority to an executive committee or similar committes, explain on Schedule 0.

b Enter the number of volting members included on line 1a, above, who are independert 1b
2 D any officer, director, trustee, or key employse have a family relationship or a business relatnonshlp with any other :
officer, director, trustee, or key employee Tt L 2

3 Did the oprganization delegate control over management duties customaniy performed by or under the direct supervision
of officers, directors, frustees, or key employees to a management company or other person? L 3

4 Did the organization make any significant changes to its govemning documents since the prior Form 990 Was ﬁled? o 4
5

6

e e Dl e

5 Did the organization become aware during the year of a significant diversion of the crganization's assets?
6 Did the organization have mambers or stockholders? L L
7a Did the organization have members, stockhulders, or other persons who had ’ihe powar to e!ect or appomt one or
more members of the governing body? 7a
k Are any govemance decisions of the organization reserved to {or subjact to approval by) membars‘ stockholders or
persons other than the goveming body? o 7h

& Did the organization contemporangously document the meatlngs he[d or wnitsn actlcns undertaken durang the yeaf by the fclluwmg
a The governing body? VO
b Each commities with authority {o act on behalf of the govemmg body? ____________________________________________________________________
8 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

crganization's mailing address? jf YWWWO 9 X
Section B. Policies

Yes: No
t0a Did the organization have local chapters, branches, or effiliates? e X
b If "Yes," did the organization have written policies and pmcedures governing the actlwtles of such chapters afr Ilatas
and branches to ensure their operations are consistent with the organization’s exempt purposes? 106
T1a Has the organization provided a complete copy of this Form 880 to all members of its governing body before {iling the form? t1a; X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, ' 3 ¥
12a Did the organization have a written conflict of interest policy? /f 'No,"go toline 13 . .. .. T I X
b Were officers, directors, or trustess, and key employees required ta disclose annually interests that could gwe rise to conﬂrcts‘? T i -+ X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes, " describe
in Sthedule O how this was dane . .. R y o . e |M2el X
13 Did the organization have a written wh{stiebiower pohcy? e L L . 131 X
14 Did the organization have a written document retention and destructlon poiicy" o o 171 X

15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official .
b Other officers or key employees of the organization .
If "Yes" to line 15a or 15b, describe the procass in Schedule 0 {see |ns1ruct[0ns}
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? .. ..
b If *Yes," did the organization follow a wntten paltcy of procedura requmng the crgamzanon to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safequard the organization's
exempt status with respect to such arrangements? RN UU NN U SORUOOUO ... | 16h
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed W-MN
18  Section 6104 reguires an organization to make its Forms 1023 {1024 or 1024-A, if applicable), 990, and $90-T (Section 501(c}{3)s only) available
for public inspaction. Indicate how you made these available. Check all that apply.
Own website Another's webslte @ Upon request :l Qther faxplain on Schedule O)
19  Describe on Schadule O whether (and if so, how) the organization made its governing dosuments, conflict of interest policy, and financial
statermnents available to the public during the tax year.
20 State the name, address, and telaphone number of the parson who possesses the organization's books and records
THE ORGANIZATION - 612-338-5752
211 NORTH 18T STREET, MINNEAPOLIS, MN 55401
932006 01-20-20 Form 890 (2019)
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Form 990 (2019)

ANN BANCROFT FOUNDATION

41-1691868

Page 7

Emplovees, and Independent Confractors
Check if Schedule O contains a respoense or note te any line in this Part Vil

Part VII] Compensation of Oficers, Directors, Trustees, Key Employees, Highest Gompensated

]

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

* | ist afl of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (B}, (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 arganization's five surrent highest compensated employees (other than an officer, director, trustee, or key employse) who received repart-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of maore than $100,000 from the arganization 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 arganization,
more than $10,000 of reporiable compensation from the organization and any refated organizations.

See instructions for the order in which to list the persons above.

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

(A) (53) {c) {2} {E} {F}
Name and title Average | cfg‘:f"ﬂf:g;"m nome Reportabie Reportable Estimated
nours per | box, unless parson in botn an compensation compensation amount of
week efficer and a diractorfrustaa) from from related ather
fistany | 8 the organizations compensation
hours for { & = organization {W-2/1009-MISC) from the
related | g ; 2 {W-2/1089-MISC) organization
organizations) = [ = =g, and related
halow 218 |EEE = organizations
ney  {E|Z|E|5|FE| 5
{1) AMY WATTERS 1.00
DIRECTOR X Q. 0. 0.
{2) ANN BANCROFT 1.00
FOUNDER X (. 0. 0.
{3) CHRIS CHADMAN 1.00
SECRETARY X X g. 0. 0.
{4) JACKIE HARTMAK 1.00
VICE-CHAIR X X 0. 0. 0.
{5) JOLENE HART 1.00
TREASURER X X 0. 0. 0.
{6] XARI KEHR-DZIEWCZYNSKI 1.00
DIRECTOR X Q. d. 0.
{7) LAURA FINGERSON 1.00
DIRECTOR X 0. 0. 0.
{8) KRIS PETERSEN 1.00
DIRECTOR X 0. 0. 0.
{9) LIBBY MURA 1.00
DIRECTOR X 0. 0. 0,
{10} JULIANNE BYE 1.00
DIRECTOR X 0. Q. 0.
{11) MARA PROELL 1,60
CHAIR X X 0. 0. 0.
{12) SHARON OLSON 1.00
DIRECTOR EMERITUS X 0. 0. (.
{13} TERESA THOMPSON 1.00
DIRECTOR X 0. 0. 0.
(14} CARLEY KNOX 1.00
DIRECTOR X Q. 0. 0.
{15) ANALEISHA VANG 1.00
DIRECTOR X 0. 0. 0.
(16} SARA KILIAN 1.00
DIRECTOR X a. 0. 0.
{17) SARA FENLASON 40.00
EXECUTIVE DIRECTOR X 85,250. 0. 0.
932007 01-50-20 ] Form 990 (2019)
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Form99 019) ANN BANCROFT FOUNDATION 41-1691868 Page 9
- Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl e e e e i
(A} {B} {C) (D}
Total revenue Aatated or exempt Unrelated Revenue excluded

funetion revenue

business revenue

from tax under
sections 512 - 514

;;.' 1 a Federated campaigns 1a
n b Membership dues ib
hed c Fundraising events ic 237,975,
% d Asiated organizations . 1d
g e Government grants {cmtrlbutlons} 1e
é f Al other contribwtions, gifts, grants, and
2 simitar amounts not inciudsd above 1t 352,032,
E g WNencazh contributions included in ines a-1f 1g $ . : .
i h_Total Addlnestatt . .. p| 630,007,
Business Code | LT
8|22
e b
b ¢
8 d
o e
a f Al other program service revenus
g Total Addlnes2a-2f . ... ... ... ... .. »
3  investment income (including dividends, interest, and
other similar amounts) e -3 T4. T4.
4  ncome from investment of tax -exempt bond pruceeds b
5 Royalties ... . »
( ) F{eal (i} Personal
6 a Gross rents ... |ea
b Less: rental expenses | 6b
¢ Rental income or (loss) &c S
¢ Net rental income or {loss) e P
7 a Gross amount from salss of (i) Securities {ij Other |
assets other [han inventary | 7a
b Less: cost or other basis
£ and sales expenses Tb
§ ¢ Gain or (loss) e
2 d Net gain or (loss) oo »
5| 8a Grossincoms from fundraising events (not
g including $ 237,975, of
contributions reported on line 1¢}. See
Part IV, linei8 8a| 86,869,
b Less directexpenses lak| 87, 678.
¢ Netincome cr {foss) from fundraising events |
9 a Gross income from gaming activities. See
Part IV, line 18 9a
b Less: direct expenses - Sb
¢ Net income or {joss) from gaming actrwtles »
10 a Gross sales of inventory, less returns
and alfowances 103
b less:costofgoodssold . Lit
¢ Net incomse or (loss} from sales of lnventon,r __________________ » _
Business Code
2 1412 OTHER INCOME 900099 2,311. 2,311.
E b
‘g c
% d Alotherrevenua — —_— -—
e Total. Add lines 11a-11d » 2,311,000 R
12 Total reveaue. Ses instruclions » 631,583, 2,311, -735,
232009 01-20-20 Form 980 {2019)
S
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Form 990 (2019} ANN BANCROFT FQUNDATION 41-1691868 page 10
[Part IX ] Statement of Functional Expenses -
Section 501(ck3) and 501(c)4) organizations must complete alf columns. All other organizations must cormplete column {(A).
Check if Schadule O contains a response or note{t:)anv line in this Part IX{B} i mreeiiiii . i
Do not include amounts reported on fines 6b, ; )
7b, 8b, 8b, and 10b of Parfpvm. Totl expenses ngi?;?n?érswce geanﬁgfﬁigigg Fg:ééﬁgagg
1 Grants and other assistance to domestic organizations R -
and domestic governments. See Part 1V, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . . . 174,875, 174,875.
3 Grants and other assistance to foreign
organizations, fereign govermnments, and foreign
indivitduals. See Part IV, lines 15 and 16
4 Banefits paid to or for members L
5 Compensgation of currert officers, d:rectors
trustees, and key employees 85,250, 47,625, 19.,050. 28,575.
& Compensation not included above ta disqualified
persons (as defined under section 4858(}{ 1)) and
persons describad in section 4958(c)(3)(B)
7  Other salaries and wages 123,467, 73,297, 3,940. 46, 250.
& Pension plan accruals and conmbuuons (|nclude
section 401k} and 403({b) emplayer centribulions)

§ Other employee benefits 473, 247. 226.
10 Payrofltexes 17,135, 9,424, 1,885. 5,826.
11 Fees for services (nonemployees)

a Management 2,428, 1,335, 267. 826.
boLlegal .
¢ Acgountng 6,160, 3,389. 677. 2,084,
d Lobbying ... .
e Profsssional fundraising serviges. See Part IV, line 17
f Investment management fees .
g Other, (If line 119 amount exceeds 10% of Ime 25,
column {A) amount, list line 11g expenses on Sch 0.) 22,416. 8,595, 13,821.
12 Advertising and promotion o 31,651, 31.,651.
13 Officeexpenses . . . . . .. 17,000. 10,677. 1.621. 4,702.
14 Infermationtechnology 20,890, 10,945, 1,802, 8,143,
16 Royalties . . .
% Occupancy . 20,280. 11,154, 2,231. 6,885,
17 Tvavel 1,432- 860, 131. 441,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials |
19 Conferences, conventions, and meetings
20  Interest ) o
21 Payments to afﬂlrates o
22 Depreciation, depletion, and amomzatlon o 245, 135, 27 . §3.
23 Insurance 2,421, 1,332, 266, 823.
24 Other expenses. |lemize expenses not covered
above (List miscellaneous expenses on line 24e. if
ling 24 amount exceeds 10% of line 25, column (A) -
amount, list ling 24 expenses on Schedule 0.) IR DR L GRS
a BANK FEES §,292. 469. 2,651, 3,172.
b STORAGE FOR PRINTS 5,387. 5,387.
¢ RELOCATION EXPENSE 4,534. 4,534.
d MEALS 4,488. 296. 3.546. 246,
e All other expenses 5,619, 3,169. 1,287. 1,163.
25 Total functional expenses. Add lines 1 through 24¢ 562,443. 395,129, 40,028. 123, 286.
26 Joint costs. Complets this line only if the organization
reporied in column (B) joint costs from a combingd
educational campaign and fundraising solicitation.
Chack hara b- 1:' il foilewng SOP 98-2 {450 958-720}
932010 01-20-20 Form 980 219)
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Form 99(}

019} ANN BANCROFT FOUNDATION

41-1691868 page 11

-1 Balance Sheet

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

L

(A}

(B}

Beginning of year End of year
1 Cash - non-interest-bearing e ] 109,203 . 1 100,988.
2 Savings and temporary cash mvestmants TR 200,579. 2 200,740,
3 Pledges and gramis recaivable, nat o 18,159.] a 90,680.
4 Accountsreceivablenet 4 62.
8 lLoans and other receivables from any current or former officer, director,
trustea, key employee, creator or founder, substantiat contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualifisd persons (as deﬁned :
under section 4958{f}{1)), and persons described in section 4858(c}{3)(B) 2]
a 7  Notes and loans receivabla, net 7
§ 8 Inventories for sale oruse | o &
< | 9 Prepaid expanses and deferred charges 21,829.] @ 25,795,
102 Land, buildings, and equipment: cast or other L 3
basis. Complete Part Vi of Schedule D | 10a 3,673.
b Less: accumulated depreciation 1 19b 245. 0.] 10¢ 3,428,
11 Investments - publicly traded securities . 11
12  Investments - other securities. See Part [V, line 11 12
13 lnvestments - program-related. See Part IV, line 11 13
14 Imangible assets S 14
15 Other assets. See Part IV, ling 11 e 2,000.] 15 1,879.
___ 116 Total assets. Add lines 1 through 15 {must equal line 33) 352,870.] 18 423,572,
17  Accounts payatle and accrued expenses 10,726.] 17 7,788,
18  Grants payable 18 4,500,
19 Deferred revenua |
20  Taxexempt bond habllmes o
21 Escrow or custodial account liability. Comp{ete Part N of Scheduie D
w | 22 Loans and ather payabies to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
3,; controlied entity or family member of any of these persons
- 23 Secured morigages and netes payable to unwelated third parties
24 Unsecured notes and [cans payable to unrelated third parties o
25 Other labilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D e 25
126 Total iabifities. Add fines 17 through 25 . _ 10,726,126 | 12,288.
Organizations that follow FASB ASG 958, check hare P u RERTR : ' AR
§ and complete lines 27, 28, 32, and 33. )
§ | 27 Netassets without donor restrictions . ... ... .. 342,144.] o7 411,284,
@ | 28  Net assets with donor restrictions
2 Organizations that do not follow FASB ASC 958, check here B i:l
l::: and complete fines 29 through 33.
E 29 Capital stock or trust principal, aor current funds L
3 |30 Paidin or capital surplus, or land, building, or equipment fund
& |31 Retained eamings, endowment, accumulated income, or other funds
g 32 Total net assets orfund balanges J42,144.)] 32 411 ,284.
33 _Total idbilities and net assets/fund balances 352,870, =3 423,572,
Form 9808 (2019}

932011 01-20-20

11051030

11
310390 001263

2019.,04030 ANN BANCROFT FOUNDATION

001263_1



Form 990 (2019) ANN BANCROFT FOUNDATION 41-1691868 page 12
‘Part X! Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any tinemnthisPart X . . . . 1
1 Total revenue {must equal Part VI, column {8), line 12) 1 631,583.
2 Total expenses {must equal Part IX, column {A), line 25) 2 562,443.
3 Revenue less expenses. Subtract line 2 from line 1 a 69,140,
4  Nat assets or fund balances at beginning of year (must equat Part X line 32 eolummn {A]) 4 342,144,
5 Net unrealized gains {losses) on investments 5
6 Donated services and use of facilities 6
7 nvestmentexpenses . i
B Priorperiod adjustments 8
9 Other changes in net assets or fund balances (explain on Schedu]e O) ] 0.
10 Net assets or fund balances at end of year. Combine lines 3 through © {must equal Pad X Ime 32
column (B)) .. 10 411,284.
Fart XiI| Financial Statements and Reportmg
Check if Schedule O contains a responsa or note tg any ling inthis Part X1 . . . s i:]

Yes | Mo

1 Accounting method used to prepare the Form 990: D Cash Accruat D Other
i the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule C.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? B )
" “Yes," check a box below to indicate whether the financial statements for the year were compiled or rev:ewed ona
separate basis, consclidated basis, or both:
]:] Separate basis D Consolidated basis |:| Buth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .
If "Yes," check a bex below to indicate whether the financial statements for the year were audlted ana separate basns
consolidated basis, ar both:
|:] Separate basis [:| Consolidated hasis [:' Both 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 financiai statements and selection of an independent accountant? o 2c
If the arganization changed either its oversight process or selection process during the tax year, explain on Scheduie O e
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A1337 | 3a .4
b i "Yes, did the organization undergo the reqmred audut or audlts? I{ the organization did net underge the required audit
or audits, explain why on Schedule O and descriie any steps taken toundergo suchaudits ... ... ... . ... 3b
Form 890 (2019)

32012 01-20-20
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SCHEDULE A

OMB No 15450047

Public Charity Status and Public Support

-EZ
{Form 890 or 930-E2) Complete if the organization is a section 501(cl{3) organization or a section
4947{a}{ 1} nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990.EZ.

Interrat Ravanue Seevica P Go to www.irs.gov/Form990 for instructions and the latest information. i inepecHion :
Name of the organization Employer identification number
ANN BANCROFT FOUNDATION 41-1691868

rpﬂl"“ | Reason for Fublic Charity Status {All organizations must complete this part) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 12, check only one bax.)
|:] A church, convention of churches, or association of churches described in - section 170{b}{ 1{AKI).
D A school described in section 170{b)(THAHiH). (Attach Schedule E {Form 880 or 990-E£2) )
|:| A hospital or a cooperative hospital service organization described in  section T70{b{ 1NA} ).
E] A medical research organization operated in conjunstion with a hospitat described in section 170(b}{ 1}{A){iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of & college or university owned or operatad by a govemmental unit describad in
section 170{B){1}{Al{iv). (Camplete Partil)
A federal, state, or local goverament or governmental unit described in section 170{bJ{1}{A){v}.
An organization that normally receives a substantial part of its support from a governmental unit or from the general publlic descnbed in
spction 170{b}1}A}vi}. {Complete Part Ii)
A community trust described in section 17{bY{1}{A}{vi). (Complste Part Il)
An agricultural research organization described in section 170{b¥ 1){A}ix} operated in conjunction with a land-grant college
or university or a non-land-grant coltege of agricuiture {see instructions). Enter the name, ¢ity, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities refated to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the arganization after June 30, 1975,
See section 509{a}{2). {Complete Part fil.)
1 [ An organization organized and operated exclusively to test for public safety. See section 50%{a){4).
12 ] 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 arganizations described in section 509{a){ 1} or section 509{al{2?). See section 50%{a}(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complets lines 12e, 12f, and 12g.
] D Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the suppotted organization{s} the power to regularly appeint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b I:l Type L. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s}. You must complete Part IV, Sections A and C,
[ l:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.
d E] Type HI non-functionally integrated. A supporting crganization operated in connegtion with its supported organization{s)
that is not functionally integrated. The organization generatly must satisfy a distribution reguirement and an attentiveness
requirement (see instructions). You must complete Part [V, Sections A and D, and Part V.
e I:j Check this hox if the organization received a written determination from the IRS that it is a Type |, Type I, Type 1l
functionatly integrated, or Type Il non-functionally integrated supporting organization.

B A e

0 oo O

M

i0

f Enier the number of supported organizations . .. |
g Provide the following information about the supported organization(s).
{f) Name of supported {ii} EIN {iii} Typa of organization | V¥ s IEo0aniatai 2l | fv) Amount of monatary [vi) Amount of other
organization {described on fines 110 HERHANE el support (ses instructions) | suppotl (ses instructions)
g above (see Pstructions)) Yes No
LHA Far Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. 93z021 ng-25-19  Schedule A (Form 930 or 990-EZ) 2019
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11091030 310380 001263

Schedule A (Form 990 or 990-E7) 2019 ANN BANCROFT FOUNDATION 41-1691868 Page2
Fart ] Support Schedule Tor Organizations Described in Sections 170NINANIV) and 1 7O{B) (T ANV

{Complete only if you checked the box on line 5, 7, or 8 of Part { or if the organization falled to gualify under Part {I1. If the arganization

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

Section A. Public Support

Catendar year (of fiscal year beginning in) 3 {a} 2015 {p) 2016 {€) 2017 {d) 2018 (e} 2019

{f Total

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

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

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

4 Total. Add lines 1 through 3

5 The pertion of total contributionz
by each person (other than a
governmental unit or publicty
supported organization) included
on fine 1 that exceeds 2% of the
amaount shown on line 11,
column {f)

Public SUEEDFL Subtrant lino & from hna 4

Sectton B. Total Support

Calendar year {or fiscal yaar beginning in} i {a) 2015 (b} 2016 {c] 2017 {d} 2018 {e} 219

{f} Total

7 Amounts from lined

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

9 Net income from unrefated business
activities, whether or nat the
business is regularly carried on

10 ther income. Do not include gain
or loss from the sale of capital

assets {(ExplaininPart VL)

11 Total support. Add lines 7 through 10

12 Gross raceipts from related activities, etc. (see |nstructmns} 12 |
13 First five years, if tha Form 930 is for the organization's first, secand thard fourth or 1' fth tax year asa sectaon 501(c)3)

pl ]

organization, check this box and stop here i
Section C. Computatlon of Public Support Percentage

14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f) . . . .. 14

%

%

15 Public support percentage from 2018 Schedule A, Patt I, line 14 15
16a 33 1/3% support test - 2019. i the organization did not check the box on Ime 13 and ilne ‘}4 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization L
b 33 1/3% support test - 2018. If the organization did not chack a box on line 13 or 163 and Ima 15 is 33 1!3% or mare, check thrs box
and stop here. The organization qualifies as a publicly supported organization
172 10% -facts-and-circumstances test - 2019, [f the organization did not check a box on I|ne 13 1Ga or 16b and llne 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 gualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2018, |If the organization did not chack a box o ine 13, i6a, 16b, or 1?a and Ema 15 is 10% of
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
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

|
»[]

]

| I

]

Schedule A {Form 930 or 880-EZ) 2019
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Schedule A {Form 990 or 990-£7) 2019 ANN BANCROFT FOUNDATION

41-1691868 page3

"Part HI.] Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on fine 10 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 I}

Section A. Public Support

Calendar year {or fitcal years beginning in) v
1 Gifts, grants, contributions, and
mernbership fees received. (Do not
include any "unusuai grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is refated to the
organization's tax-exempt purpose

3 CGross receipts from activities that
are not an umrelated trade or bus-
iness under section 513~

4 Tax revenues levied for the organ-
ization's tenefit and either paid to
or expended on its behalt

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

6 Total Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received fram disqualified persons

B Amounts mcluded an knes 2 and 3 recoivod
fram other than disqualified persons that
axcoed tha greatar of 53,000 or 1% of the
amaunt on lina 13 fer the yoar

¢ Add lines 72 and 7b .
8 Public support, (Subirect ine 7 from kng 5

fa) 2015

(b} 2016

e} 2017

{d) 2018

{e} 2018

{f] Total

442,205,

495,162,

505,052,

523,839.

630,007,

2596265.

142,205,

495,162,

505,052,

523,839,

630,007.

2596265,

0-

0'

0.

2586265,

Section B. Total Support

Calendar year {or fissal year deginring in) I
g Amounts from line 8

10a Gress inceme from interest,
dividends, payments received on
securities loans, rents, royafties,
and income from similar sources

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

¢ Add lines 10aand 10b
11 Net income from unrelated busmess
activities rot included in line 10k,
wheiher or not the business is
regularly cariedon
Other income. Do not |nc|ude garn
or loss from the sale of capital
assets {Explain in Part V1)
13 Tetal support. (add inas 8, 10c, 11, and 12}

14

12

check this box and stop here

{a) 2015

[b) 2016

{e} 2017

{d} 2018

{e) 2019

{f} Total

442,205.

495,162.

505,052,

523,839,

630,007,

2596265.

104.

217.

8l.

60.

61.

523.

104.

217,

81,

60,

61.

523.

23,266,

4,043.

8,855,

2,311,

38,475.

442,309,

518, 645.

509,176.

532,754.

632,379.

2635263,

First five years, If the Form 880 is for the organization's first, second, third, fourth, or fifth tax year as a saction 501{c}{3) organization,

p[ ]

Section C. Computation of Public & Support Percentage

15 Public support percentage for 2019 {line 8, column {f, divided by line 13, column [}
16 Public suppert percentage from 2018 Schedule A, Part Il ling 15

15

98.52 %

16

98.39 ¢

Section 0. Computatlon of Investment Income Percentage\

17

18 Investment incomne percentage from 2018 Schedule A, Part I, tine 17
19a 33 1/3% support tests - 2019, if the organization did not check the box on Jlne 14 and ime 15 is more than 33 1/3%, and line 17 is not

Investment income percentage for 2019 {ine 10c¢, colurnn {f}, divided by line 13, cotumn {f})

17

.02 %

18

03 %

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported crganization .

b 33 1/3% support tests - 2018. |f the arganization did not check a box an line 14 or line 193, 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 - D
20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this boxand sep instructions ... ... ... »[ 1

832023 (9-25-1%
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Supporting Organizations

(Complete only if you checked a box in ling 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. i you checked 12b of Part |, complate Sections A and C. if you checked 12¢ of Part §, complete
Sections A, D and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.}

Schedula A (Form 990 or 990.67) 2019 ANN BANCROFT FOUNDATION 41-1691868 pageas

Section A. All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a){1) or (27 i "Yes, " explain in Part V how the organization determined that the supported
organization was described in section 508(&)1)} or (2).

3a Did the organization have a supported organization described in section 801{c)i4), (5), or (5)? i "Yes, " answer
{b) and {c} befow.

b Did the arganization confirm that each supported organization qualified under section 501{c)(4), {5}, or {6) and
satisfied the public support tests under section 509{8}{2}? jr "Yes, " describe in Part V1 when and how the
orgarization made the determinalion.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c}2)(B}
purposes? if "Yes, " explain i Part VI what controls the organizalion put in place to ensure such use,

4a Was any supported organization not organized in the United States {"foreign supporied organization™? jf
“Yes, " and if your checked T2a or 12b in Part I, answer (b) and (¢) below.

b Did the organization have ultimate control and discration in deciding whether to make grants to the foreign
supparted organization? f "ves, " describe in Part V1 how the organization had such controf and discretion
despite being controled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)(3) and 509(){1) or (27 if "Yes, " explain in Part V| what controls the organization used
ta ensure that all support to-the foreign supported organization was used exciusively for section 170{ci2)8)
pUrPOses.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,*
answer (b) and () below (if applicable). Also, provide detail in Part W, including (i} the names and EiN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for cach such action;
{iil) the authority under the organization's organizing document authorizing such action; and (v} how the action
was accomplished (such as by amendment {0 the arganizing document).

b Tvpe 1 or Type H only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyand the organization's confrat?

& Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {j) its supported organizations, {ii) individuals that are part of the charitable class
benefited by cne or more of its supported organizations, or (i) other supporting organizations that also
suppert or benefit one or more of the filing organization's supported organizations? If “Yes, " provide detaif in
Part V.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributar
(as defined in section 4958(c}(3)(C), a family member of a substantia! contributor, or a 35% controlled entity with
regard to a substantial contributor? if 'Yes, " complete Part | of Schedule L (Form 9S50 or 990-£2).

8 Did the organization make a lpan to a disqualified person {as defined in section 4958) not described in line 77
if "Yes," complete Part | of Schedule L (Form 890 or 990-£2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified parsons as defined in section 4346 {other than foundation managers and organizations described
in section B09@)1) or ()7 17 "Yes, " provide detad in Part V1.

b Did one or more disqualified persons {as defined in line Sa) hold a controlling interast in any entity in which
the supporting organizaticn had an interest? jf "Yes, " provide detait in Part Vi,

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
fram, agsets in which the supporting organization also had an interest? Jf "Yes, " provide detait in Part Vi

10a Was the arganization subject to the excess husiness holdings rules of section 4843 because of section
4943(f} (regarding certain Type |l supporting organizations, and all Type I nonfunctionally integrated

Yes | No

supporting organizations}? Jf "Yes, " answer 10b befow. |__10a :
b [id the organization have any excess business holdings in the tax year? ({/se Schedule C, Form 4720, to o RICARNE R
ina .. £ I v i B ] . ) 10b
932024 00-25-18 Schedule A (Form 930 or 990-EZ) 2019
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Schedute A (Form 990 or 990-£7) 2019 ANN BANCROFT FOUNDATION 41-1691868 pages
It IV | Supporting Organizations (ontingeq)

Yes | No_

11 Has the organization accepted a gift ar contribution frons any of the following persons?
a A person who directly or indirectly controls, either alone or together with parsons described in {b) and {c) .
below, the goveming body of a supported organization? 11a

b A family member of a person described in (a) above? 11b
¢ A 35% contralied entity of a person described in (a) or {b) above? f "Yes® io g b, or ¢ provide defail in Part VI, e

Section B. Type | Supperiing Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to [ A
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? Jf “No," descrbe in Part VI how the supported organization(s) effectively cperated, supervised, or
contrafied the organization's activities. If the organization had more than one supporled organization,
describe how the powers to appoint andfor remmove directars or trustess were affocaled among the supported
organizations and what conditions or restrictions, if any, applied io such powesrs during the tax year.

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? ff “Yes, - explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s} that operated,

_amﬁmmﬂmatt@ueitbﬁmmwm:m
Section C. Type il Supporting Organizations

Yes | No
1 Were a majority of the grganization’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)? /7 “No, " describe in Part Vi how control

or management of the supporiing organization was vested in the same persons that controlfed or managed
fonfs) 1

. the supported erganizat
Section D. All Type 11l Supporting Organizations

Yes | No
1  Did the otganization provide to each of its supported organizations, by the last day of the fifth month of the R
organization’s tax year, (i) a written notice describing the type and amount of support provided during the grior tax
year, {ii) 2 copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documerits in effect on the date of notification, to the extent not previously provided?
2 Woere any of the crganization’s officers, directors, or trustees either {i) appointed or elscted by the supported
organization(s) or {ii} serving on the goveming bedy of a supported organization? jf "No," expiain in Part V1 pow

the organization maintained a close and continuous working relationship with the supported organizations).
3 By reasan of the relationship described in (2), did the organization’s supported organizations have a

significant voica 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? ff “Yes," describe in Part Vi the rofe the organization's

Section E. Type llI Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used o satisfy the Infegral Part Test during the year [see instructions).
a [:I The organization satisfied the Activities Test. Complete line 2 befow.
b D The organization is the parent of each of its supparted organizations. Compieta line 3 below.
¢ [} The organization supparted a govemimental entity. Describe in Part Vi now you supporled a government entity (see instructions,
2 Agctivities Test. Answer {a} and (b) below. _1¥es| No
a Did substantially all of the organization’s activities during the tax year directly further the exernpt purposes of b I
the supported organization(s) to which the organization was responsive? jf "Yas, " then in Part V| identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined

that these activitics constifuted substantially alf of its activities.
b Did the activities described in (a) constitute activities that, bot 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 arganization's position that its supported organization(s} wauld have engaged in these
activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer {a) ard (b) below.
a Did the organization have the power to reguiarly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part Vi, _ 3a _
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each RIS B TR DRRE
of its supported organizations? jf "Yeg," dascribe in Part VI the role plaved hy the croanization in this regard 3b
232025 09-25-19 Schedule A {Form 590 or 990-EZ} 2019
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Schedule A (Form 990 or 990-67) 2019 ANN BANCROFT FOUNDATION

41-1691868 rages

Type lli Non-Functionally Iniegrated 509{a}{3} Supporting Organizations

1

|: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V). See instructions. All

cther Type {ll non-fungtipnally integrated supporting organizatiohs must complete Sections A through E.
Section A - Adjusted Net Income {A) Prior Year & (Cot.;)rtl;e;:l‘{;ear

1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions} 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 3
6 Portion of operating expenses paid or incurred for production or

collection of grass income or for management, consarvation, or

maintenance of proparty held for production of income {see instructions) 5
7 Othar expenses (see instructions) 7
8 Adjusted Net Income (subtract lines § B, and 7 from line 4} B

Section B - Minimum Asset Amount

{A) Prior Year

{B8) Current Year

4

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

{optional}

Average monthly value of securities

Avarage monthly cash balances

Fair market value of other non-exempt-use assets

Total {add lines 1a, 1b, and ic)

oo {0 o |

Discount claimed for blockage or ather
factors {explain in detail in Part V1)

Acquisition indabtedness applicable ta non-gxampt-use asseis

[~ ]

Subtract line 2 from tine 1d.

[A]

-9

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

Net value of non-exempt-use assets (subtract line 4 from ling 3}

Multiply line 5 by .035.

=~ | |on

Recoveries of prior-year distributions

o

Minimum Asset Amount (add line 7 to line 6}
Sectian € - Distributable Amount

W |~ |® [tn |k

Gurrent Year

Adjusted net income for prior yvear {from Section A, lina 8, Column A}

Enter 85% of fine 1.

Minimum asset amount for prior year (from Section B, kna B, Colurnn A)

Enter greater of ns 2 or ling 3.

Income tax imposed in pror year

[ i (A -t

h | |& |2 no |-

Distributable Amount. Subtract line 5 from lne 4, unless subject to
emergsncy iemporary reduction {see instructions).

)

|:| Check here if the current year is the organization's first as a nen-functionally mtegrated Type lil supportmg orgamzatlon {see

instructions).

932026 09-25-19
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Schedule A (Form 990 or 980-E2) 2019 ANN BANCROFT FOUNDATION

41-1691868 page7

{Part¥:] Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinued)
Section D - Distributions Current Year
1 Amounts paid fo supported organizations to accomplish exempt gurposes
2 Amounts paid to perform activity that directly {urthers exemnpt purposes of supported
organizations, in excess of income from activity
3 _Administrative expenses paid to accomplish exempt purposes of supported organizations
4 _ Amounts paid to acquire exempt-use assets
5  Qualified set-aside amounts {pricr IRS approval required)
6 Other distributions {describe in Part V). See instructions.
7 Total annual distributions. Add lfines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is respansive
{provide details in Part V1). See instructions.
9 Distributable armount for 2019 from Section C, line 6
10 Line B amount divided by line 8 amounit
i (i} (in}
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2018

1 Distributable amount for 2019 from Segtion C, line &

2  Underdistributions, if any, for years pricr to 2019 {reason-
able cause reguired- explain in Part V1), See instructions.

3 Excess distribulions carryover, if any, 10 2019

a From 2014
b From 2015
¢ From 2016
d From 2017
e From 2018
f Total of lines 3a through &

__ g Applied to underdistributions of pricr years
h_Applied to 2019 distributable amount
i__Carryover fram 2014 not applied (see instructions)
j_Remainder. Subtract lines 3g. 3h. and 3i from 3{.

4 Distributions for 2019 from Section D,
line 7; $

a_Applied to underdistributions of prior years
b _Applied to 2019 distributable amount
e Remainder. Subtract lines 4a and 4b from 4.

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

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V). See instructions.

7 Excess distributions carryover to 2020. Add lines 3}
and 4e.

8 Breakdown of line 7:

a_ Excess from 2015
b Excess from 2016
¢ Expess from 2017
d_FExcess fram 2018
e Excess from 20319

832027 09-25-1%
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SCHEDULE D Supplemental Financial Statements OB o Lo 0047
{Form 930} b Complete i the crganization answered “Yes" on Form 990, 20 1 g
Part iV, line 6, 7, 8, 9, 10, 1a, 11b, 11c, 11d, T1e, 11f, 12a, or 12b, . e .
Daparimant of tha Troagury ’ Attach to Form 990, : .
Intoenal Rovanua Sorvice PGo to www.irs.gov/Ferm890 for instructions and the latest information. Rl AL
Name of the organization Emplover identification number
ANN BANCROFT FOUNDATION 41-1691868

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets if the
organization answered "Yes" on Form S80, Part IV, line 6.

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

1 Totalnumberatendofyear .
2 Aggregate value of contributions fo (during year)
3 Aggregate value of grants from {during year)
4 Aggregate value at end of year .
5 Did the organization inform all donors and dmor adwsars in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal controf? e D Yes |:] Mo
6 Did the organization inform all grantees, donors, and donor advisors in wiiting that grant furtds can ba used only

tor charitable purposes and not for the benefit of the donor or donor advisor, or far any other purpose conferring
impermissible private benefit? . ) . _ I ]ves D No
{Part il: -] Conservation Easements, Compiete 1f the organlzatlon answared “Yes" on Fcrm 990 Part IV Irne ?
1 Purpose{s) of conservation easements held by the organization (check all that apply).
D Praservation of land for public use {for example, recreation or education) I:] Preservation of a historically important land area
I:I Protection of natural habitat [i] Preservation of a certified histaric structure
1—__| Preservation of open space
2 Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a ccmservatlon easement on the last
day of the fax year. | Held at the End of the Tax Ysar
Total number of conservation easements
Totat acreage restricted by conservation easements IR
Number of conservation easernents on a certified historic structure 1nciuded infay . .
Number of conservation easemnents included in (¢} acquired after 7/25/08, and not on a histaric structure
fisted in the Mational Register =~ | 2d
3 Number of conservation easements modffled transfened re}aased extmgunshed or tarmmated by the organlzatlon during the tax
year
4  Number of states where property subject to conservation easement is located p»
§ Does the crganization have a written palicy regarding the periogic menitoring, inspection, handling of

o O o o

viaolations, and enforcement of the conservation easements it holds? |:] Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enfarcrng conservataon easements during the year

.
7 Amount of expenses incurred in monitoring, inspacting, handling of violations, and enforcing canservation easements during the year

>3
8 Doss each gonservation easement reported on line 2(d) above satisfy the requirements of section 170(h}4)(BYi)

and section 170()@}BI? .. . . L L dves [wne

g In Part Xlll, describe how the organization reports consewahon easaments in |ts revenue and expense statement and
balance sheet, and include, if applicabls, the text of the fooinote to the organization's financial statements that describes the

or amzatlon 5 accountlnq for conservation aasements
T Organizations Maintaining Collections of Arl, Historical Treasures, or Other Simiiar Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, line 8.
1a [f the organization elected, as permitted under FASB ASC 958, not ta report in its revenue statement and balarce sheet works
of ant, historicai treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlIf the text of the footnote to its financial statermnents that describes these items.
b if the organization elected, as permitted under FASE ASC 958, to report in its revenue statament and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, ar research in furtherance of public service,

provide the following amounts relating to these items:

{il Revenueincluded on Form 990, FartVilkline 1 . . ... . ... . ... P§

{i} Assetsincluded in Form 990, PantX . . I -
2 lfthe organization received or held works of ar, hlstorlcat treasures ar other stmriar assets for ftnancnal gain, provide

the following amoeunts required to be reported under FASE ASC $58 relating to these items:

a Revenueincluded on Form 890, PartVIll, ine 1 e > 5
b_Assetsincluded in Form 990, Part X . R 2
LHA For Paperwork Reduction Act Notice, see the Instrucnons for Form 990. Schedule D (Form 990) 2019
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Schedule £ [Form 990) 2019

ANN BANCROFT FOUNDATION

41-1691868 page2

[ Part1f

| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items {check all that apply):
a [__] Public exhibitior
b D Scholarly research
¢ ] Preservation for future generations

d D Loan or exchange program

e [X]othes OFFICE DECOR

4 Provide a deseription of the organization's collections and explain how they further the organization's exempt purpese in Part XIII.
5 During the year, did the organization selicit or receive donations of art, historical treasures, or other simitar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

[ ] ves L_JN::

reported an amount on Form 990, Part X, ling 21.

‘Part IV ] Escrow and Custodial Arrangements, Complete if the organization answerad "Yes" on Form 890, Part IV, line 9, or

1a s the organization an agent, trustee, custodian or ather intermsdiary for contributions or other assets not included

on Form 880, Part X?

b 1 “Yes," explain the arrangement in Part XIH and comptete the farlcwmg tabfe

[(Tvee [Ino

Amount
¢ Beginning balange 1c
d Additions during the year 1d
e Distrinutions during the year 1e
f Ending balance = if
2a Did the organization mclude an amount on Farm 990 Part X hne 21 for aSCrow ar custcd|al account habmty? B [:| Yes D No
b _If "Yes ' explain the arrangement in Part XHI. Check here if the e explanation has been providedon Part X . [:]
[Part V] Endowment Funds. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year (b Prigr ysar {c] Two years back { {d} Three ysars back | {e) Four vears back

12 Beginning of year balance

Contributions

Net investment eamings, gains, and Iosses

Grants or schofarships

®oa N o

Other expenditures for facilities
and programs

Administrative expenses

-

End of year bafance

2 Provide {he estimated percentage of the current year end balance (line 1g, column {a)) held as:

a Board designated or quasi-endowment

%

b Permanent endowment -

¢ Term endowment %

%

The percertages on lines 2a, 2b, and 2¢ should egual 100%.

da Are there endowment funds not in the possession of the organization that are held and administerad for the organization

by:
{i} Unrelated organizations .
{ii) Related organizations

b If “Yes" on line 3afii}, are the related orgamzahons }lsted as requnred on Schedule Fl'?
4 _Describe in Part XIli the intended uses of the prganization’s endowment funds.

Yes | No

3ali}
Jalii)

1 and, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 930, Part X, line 10.

Description of property {&) Cost or other {b) Cost or other {c} Accumulated {d} Book value
basis (investment) hasis [other) depreciation
Ta Land
b Buldings ... _
c Leasehold improvements 3,673. 245, 3,428.
d Equipment . . L
e Dther »
Total. Add I|nes1athrouqh ‘}e {CWMWMMW 1 I » 3,428.

938052 10-02-19
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Schedule D Form 990) 2019 ANN BANCROFT FOUNDATION 41-1691868 Pagel
Part VIi} investments - Other Securities.
Complete if the organization answered "Yes" on Form 880, Part IV, line 11b. See Form 950, Part X, line 12.

{a} Descripticn of security or categary (ncluding nama of security) {b) Book vatue {c} Method of valuation: Cost or end-of-year market value
{1} Financial derivatives
{2) Closely held equity interests
{3) Other
{A)
(B)
{€)
i)

Compiata if the organization answered "Yes" on Form §80, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investmaent {b} Book value {e) Method of valuation: Cost or end-of-year tmarket value

. {b) must equal Form 980, Part X, col. (B} line 13.)
K| Other Assets.
Comglete if the organization answered Yes on Form 980, Part 1V, line 11d. See Form 980, Part X, iine 15.

{a) Description {b} Beok value

[
{21
3
{4}
(5}
(6}

O‘ther L:abllfttes.

Cornplete if the organization answered "Yes" on Form 930, Part IV, line 11e or 11f, See Farm 9380, Part X, line 25.
1. {a) Description of liability {b] Book value

(1) Federal income taxes

{2)

(3)

@)

{5}

(6}

(7}

(8}

()
Tetal. (Columnn (b} must equal Form 990, Part X col (B line25) . .. . » T .
2. Liahility for uncertain tax positions. In Part Xill, provide the text of the footnote to tha orgamzatron E f nancial statermants that reports the

organization's Yability for uncertain tax positions under FASB ASC 740. Check here if the text of the fostnote has been provided in Part XHI (1

Schedule D {Form 890) 2018
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Schedule D (Form 990) 2019 ANN BANCROFT FOUNDATICN 41-1691868 Paged
Part: Xl Reconciltation of Bevenue per Audited Financial Statements With Revenle per Refurn.
Complete if the organization answered "Yes" on Farm 880, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements

2 Amounts included on line 1 but not on Form 890, Part VL, line 12:

a Netunrealzed gains (losses) on investmeants 2a

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

¢ Recoveriesofproryeargrants . . . . .. ... .. |2

d Cther(DescribeinPartXnty . . ... ... . |L=ad

e Addlines 2a through2d . =
3 Subtractline2efromline1
4 Amcunts included on Farrn 990, Part VL line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line7b . 4a

b Other ([Describe in Pant XLy . U S |+
c Addlinesdaanddb e e 4c

5 Total revenue Add lings 3 and 44:: {rhw_gmuwjme 18 i e 5

"Part X}l | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part 1V, line 12a,

Total expenses and losses per audited firanciat statemernts 1

Amounts included on line 1 but not on Form 890, Part IX, line 25 EEn

a Donated services and use of fagilities . . . 2a

b Prior year adjustments

¢ Otherfosses .

d

e

N ok

okl

Other (Describe in Part X111} e AR

Add lines 2athrough2d e, F 2g
3 Subtractline 2efromfline Y 3
4 Amaunts included on Form 830, Part IX, line 25, but not on line 1: e

a Investment expensas not included on Form 990, Part VIl fne 7b . 4da
b Other (Describein PartXNL) . . . 4b S
¢ Addlnesdaandab e e s . 1 4c

Total oxpenses. Add lines 3and 4c EHHS mustegual form 390 Partf fine 18) - e 5
[Part XHli Supplemental Information.

Provide the deseriptions required for Part I, fines 3, 5, and 9; Part i, lines 1a and 4; Part IV, {ines 1b and 2b; Part V, line 4; Part X, line 2; Part X!,
fines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional infarmation,

PART III, LINE 1A:

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

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

TO FINANCIAI, STATEMENTS AS ORGANIZATION IS NOT AUDITED NOR REVIEWED.

PART III, LINE 4:

FROM 1997 TO 2011 THE ANN BANCROFT FOUNDATION CONFERRED THE DREAMMAKER

AWARD IN FQUR CATECORIES, RESULTING IN 53 HONORERS, GIRLS, WOMEN AND

ORGANIZATIONS WHO CONTRIBUTED TO THE ADVANCEMENT QF WOMEN AND GIRLS.

ACCLAIMED PHOTOGRAPHER ANN MARSDEN PHOTOGRAPHED 50 OF QUR HONOREES, AND

THOSE PORTRAITS ARE RETAINED AS A COLLECTION BY THE ANN BANCROFT

FOUNDATION.
932054 10-02-18 Schedule D {Form 990} 2019
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

OMB No 15440047

{Form 990 or 990-EZ)| Complete if the organization answered “Yes" on Form 990, Part [V, line 17, 18, or 19, or if the
erganization entered more than $15,000 on Form 990-E2Z, line 8a.

Department of ihe Treasury = Attach to Form $90 or Form 980-EZ.
irteral Revenua Service P Go to www.irs,gov/Form@s0 for instructions and the latest information.

Name of the arganization

ANN BANCROFT FOUNDATION 41-1691

Employer identification number

868

required to complete this part.

Fundraising Activities. Complete if the organization answered "Yes' on Form 980, Part {V, line 17, Form S90-EZ filers are not

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

a |__| Meil soficitations e [_| Solicitation of non-govemment grants
b r__| internet and email sclicitations f |:| Solicitation of government grants
c I:] Phone solicitations g l.__J Speciat fundraising events

d I:] In-person solicitations
2 a Did the organizaticn have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 9890, Part Vil or entity in connection with professional fundraising services? i:] Yes

E__.]No

b If "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

iii} D: v] Amount paid " ;
{i} Name and address of individual . L f.{;{] i (iv} Gross receipts tE) %gr ,mmeﬁ by) {vi} Amount paid
or entity {fundraiser} b} Activity Cawenroral | from activity fundraiser to (or retained by}
oo Butions? listed in col. {i) organization
Yes| No
Total .. e W
3 List all states in which the organization is registerad or licensed to sclicit cortributions or has been notified it is exempt from registration
or ficensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ. Schedule G (Form 90 or 990-E2) 2019

232081 03-11-19
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Scheduls G {Form 990 or 990-£2) 2019 ANN BANCROFT FOUNDATION 41-1691868 page2
1| Fundraising Events. Complete if the organization answered "Yes' on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 880-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a} Event 1 {b} Event #2 {e) Other events (d) Total events
ANNUAL NONE {add col. {a} through
CELEBRATION
col. {c])
o {event type} {event type) {total number)
=
=
E 1 Grossreceipts ... 313,380, 313,3890.
2 tess: Contributions =~ 237,974, 237,974.
3_ Grossincome {line 1 minus fine 2} 75,406, 75,406.
4 Cash prizes
5 Nencash prizes
12}
0
g & Rentfaciltycosts 10,304, 10,304,
by
(1]
‘g T Food and beverages =~ = 39,501, 39,501.
6
8 Entertainrment
g Otherdirectexgenses 38,323, 38,323.
10 Direct expense summary. Add tmes4ﬂ1rough9m column (d} ) T 88,128.
Net income summary. Subtract line 10 fromline3d column (gt . |t -12,722.

| Gaming. Complete if the organization answered “Yes" on Form 980, Part [V Ime 18, or repcrted rnore than
$15,000 on Form 990-EZ, line 8a.

. {b} Pull tabsfinstant . {d} Total gaming (add

g (a) Bingo bingo/progressive bingo {e} Other gaming col. {aj through col. (c])
2
&

1 Grossrevenue
o & Cashpnzes =
3
% 3 Noncash prizes
w
S 4 Rentfacility costs
=

5 Other direct sxpenses

L] Yes_ % ] Yes. == % I:i Yes_
6 Volnteeriabor | I [ Ino [Ino

¥ Direct expense summary. Add tines 2 thraugh 9 in column (d)

8 Net gaming income summary, Subtract line 7 from line 1, cofumn (d)

9 Enter the state(s) in which the organization conducts gaming activities:
a Ig the organization licensed to conduct gaming activities in each of these states? . . . . |::] Yes D No
b If "No.” explain:

10a Were any of the arganization's gaming licenses revoked, suspended, or terminated during the tax year? L D Yes r__| No
b if "Yes," explain:

932082 06-11-19 Schedule G (Form 990 or 990-EZ} 2019
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Schedule G (Form 980 or 990-E7) 2016 ANN BANCROFT FOUNDATION 41-1691868 Page 3

11 Dosas the organization conduct gaming activities with nonmembers? L ! [:I Yes D No
12 s the organization a granter, beneficiary or trustee of a trust, ora member ofs parmershlp of other anixty formed
to administer charitable gaming? _ e, ) Cves JNa

13 Indicate the percentage of gaming actwrty conducted in:
a The organization's facility
b An outside facility

14 Enter the name and address of the person whu prepares the organtzatlcn s garnlngfspac;al evants buoks and records

e e c e L22a *»
13b %

Name B>

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes r_:l No
b If "Yes,” enter the amount of gaming revenue received by the arganization b $ and the amount
of gaming revenue retained by the third party 3
e If "Yes,” enter name and address of the third parly:

Name J»

Address

16 Gaming manager information:

Name P

Gaming manager compensation » &

Description of services provided

I:l Directar/officer {::] Employee ]:l independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributicns from the gaming proceeds to
refain the state gaming license’? [ JIves [ dmo
b Enter the amount of distributionsg requnrad under state Iaw to be dlstrlbuted to nther exempt orgamzatlons or spent in the
organization's own exempt activities during the tax year P %
Part' V| Supplemental Information. provide the explanations required by Part |, line 2b, columns {ii} and (v); ang Part I, tines 9, Sh, 105,

15b, 18c, 18, and 17b, as applicable. Also provide any additional information. See instructions.

932083 09-11-19 Schedule G {Form 920 or §90-E2) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ RN DR 0T
{Form 990 or S90-E2) Complete to provide information for responses to specific questions on 20 1 g
Form 990 or 980-EZ or to provide any additional information. o wf
Department of the Treasury - Attach to Form 950 or 990-EZ, Ot Pulidie
Internal Revenye Service P Go to www.irs.gov/Farmg90 for the latest information, L. inspeckon
Name of the organization Employer identification number
ANN BANCROFT FOUNDATION 41-1651868

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

OPPORTUNITIES, THE ANN BANCROFT FOUNDATION IS GIVING MINNESOTA GIRLS

STRENGTH TO ACHIEVE THEIR FULL POTENTIAL.

FORM 8990, PART IIT, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

COMPLETE THE GRANT APPLICATION TOGETHER WHICH IS DESIGNED TO BE THE

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

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

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

GIRL RECEIVES A GRANT, THIS SUPPORT SYSTEM OF A TRUSTED MENTQOR PRCOVIDES

HER WITH ADDITIONAYL GUIDANCE AND ENCOURAGEMENT BEYOND THE FINANCIAL

IMPACT OF THE ONE-TIME ABF GRANT AWARD.

EVALUATION OF GRANT PROGRAMS;

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

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

CONDUCT EVALUATION OF ALL GRANT RECIPIENTS AND MENTORS UPON CONCLUSION

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

TWC SURVEY RQUNDS WHICH ARE THEN COMBINED TO CREATE AN ANNUGALIZED

EVATLUATION RESULT.

BASED ON OUR 2019 PROGRAM YEAR EVALUATION DATA:

100% OF GGIRLS REPORTED

"MY ACTIVITY CHANGED MY LIFE FOR THE BETTER."

"MY FUNDED ACTIVITY HELEFED ME LEARN MORE ABQUT MYSELF."
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O {Form 950 or 980-EZ} {2019)

832211 05-05-18
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Schedute O (Form $80 or $80-£7) (2019) Page 2
Mame of the organization Employer identification number

ANN BANCROFT FOUNDATION 41-1691868

95% OF GIRLS REPQRTED

"MY FUNDED ACTIVITY WAS A GOOD EXPERIENCE FOR ME."

"I AM ABLE TO DO THINGS AS WELL, AS MOST OTHER PEQOPLE MY AGE NOW."

98% OF GIRLS REPORTED

"I AM CONFIDENT IN MYSELF AFTER MY FUNDED ACTIVITY."

"I HAVE A LOT TO BE PROUD OF AFTER MY FUNDED ACTIVITY."

"Y AM AWARE OF WHAT I NEED AND WANT AFTER MY FUNDED ACTIVITY."

"THERE IS AN ADULT WHO IS NOT IN MY FAMILY WHO CARES ABOUT MY FERLINGS

NOwW. "

"APPLYING FOR MY GRANT HELPED ME THINK ABOUT MY DREAMS."

"APPLYING FOR MY GRANT HELPED ME DESCRIBE MY DREAMS TO OTHERS."

"SPOKE WITH THEIR MENTORS AFTER THEIR FUNDED ACTIVITY."

"THEY ARE STILL IN TQUCH WITH THEIR MENTORS."

"I AM PROUD WHEN I TRY SOMETHING NEW OR HARD, EVEN IF I FATL."

95% OF GIRLS REPORTED

"1 CAN SPEAK UP FOR MYSELF NOW AFTER MY FUNDED ACTIVITY.”

"THERE IS AN ADULT WHQ IS NOT IN MY FAMILY WHO I TRUST NOW AFTER MY

FUNDED ACTIVITY."

"WOULD TELL THEIR FRIENDS TO APPLY FOR AN ANN BANCROFT FOUNDATION

GRANT."

"IT WAS HELPFUL TQ HAVE MENTQOR SUPPORT DURING THE APPLICATION PROCESS."

"LEARNTING SOMETHING FROM APPLYING FOR THE ABF GRANT."

92% OF GIRLS REPORTED

932212 09-06-19 Schedule O {Form 980 or 950-EZ) {2013)
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Schedule O (Form 990 or 990-E4) (2018} Page 2
Name of the organization Employer identification number

ANN BANCROFT FOUNDATION 41-1691868

"THERE IS AN ADULT WHO IS NOT IN MY FAMILY WHO IS ARQUND WHEN I NEED

HER OR HIM."

"AN ADULT WHC IS NOT IN MY FAMILY HELPED ME DURING MY FUNDED ACTIVITY."

80% OF GIRLS REPORTED

"EITHER THEY COULD NOT OR DO NOT KNOW IF THEY CQOULD'VE PARTICIPATED IN

THEIR FUNDED ACTIVITY

WITHOUT AN ABF QGRANT."

77% OF GIRLS REPORTED

THAT THEY WOULR LIKE TO STAY IN TQUCH WITH ABF

OUTREACH EFFORTS AND PARTNERGHIPS:

QOUR OUTREACH EFFORTS ARE INTENDED TD RAISE AWARENESS OF OUR WORK,

INCREASE THE NUMBER OF APPLICATIONS WE RECEIVE FROM DIFFERENT MN

COMMUNITIES, AND ESTABLISH A NETWORK OF COLLABCRATIVE, LIKE-MINDED

ORGANIZATIONS WORKING TOGETHER ON BEHALF OF GIRLS ACROSS MINNESOTA. IN

2019 WE MET AND PARTNERED WITH SEVERAL ORGANIZATIONS FROM THE TWIN

CITIES METRO, DULUTH/CLOQUET, MANKATQ, ROCHESTER, AND MOORHEAD.

HISTORICALLY WE HAVE GRANTED B80-9%0% OF OUR GRANT FUNDS TQ GIRLS IN THE

7-COUNTY METRO (TWIN CITIES). AS AN ORGANIZATION, OUR GRANT PROGRAMS

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

FROM GREATER MINNESOTA. WE WILL CONTINUE TQ TRAVEL T0O DIFFERENT AREAS

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

TO DIFFERENT COMMUNITIES. IN 2019, OUR GRANT TOTAL REACHED 25% OF GIRLS

QUTSIDE OF THE 7-~COUNTY METROQO.
632212 [9-05-18 Schedule D {Form 9990 or 990-EF) (2019)
39
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Schedule O {Form 880 or 980-EZ) (2018} Page 2
Name of the organization Employer identtfication number

ANN BANCROFT FOUNDATION 41-1691868

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

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

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

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

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

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

LINE 11BR EXPLANATION - FORM 990 IS REVIEWED BY THE FINANCE COMMITTEE AND

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

FORM 950, PART VI, SECTION B, LINE 12C:

MAINTENANCE OF A SPREADSHEET DETAILING CONFLICTS, THEN REVIEWED WHEN MAKING

DECISIONS TO ENSURE ABSENCE OF CONFLICT.

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

EXECUTIVE COMMITTEE MEETS TQ DISCUSS COMPENSATION AND COMPARES TQ QTHER

STAFF SALARIES AT COMPARABLE NONPROFITS AS WELI: AS WHAT THE FOUNDATION CAN

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

DIRECTORS FOR FINAL APPROVAL.

EXECUTIVE COMMITTEE MEETS TQ DISCUSS COMPENSATION AND COMPARES TO OTHER

EXECUTIVE DIRECTOR SALARIES AT COMPARABLE NONPROFITS AS WELL AS WHAT THE

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

THE BOARDL OF DIRECTORS FOR FINAL APPROVAIL.

FORM 980, PART VI, SECTION C, LINE 19:

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

WWW . ANNBANCROFTEFOUNDATION. ORG
932212 03-0B-19 Schedule O [Form 990 or 990-E7) (2019)
40
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Form 8868 Application for Automatic Extension of Time To File an

(Rov. danuary 2020) Exempt Organization Return OMB No. 15450047

Departrment of the Trasury P File 3 separate application for aach return.
Internal Anvenus Servica P Go to www.irs.gow/FormB88B for the latest information,

Electronic filing {e-file}. You can slectronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listad below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format {see instructions). For more details on the electronic
{iling of this form, visit www.irs.gov/e-fla-providers/e-fle-for-charities-and-nan-profits.

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

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

Type or | Name of exempt organization or other filer, =ge instructions. Taxpayer identification number (TIN)
print
T ANN BANCROFT FQUNDATION 41-1651868

tia by the

duo cata for | Number, street, and room or suite no. If'a P.O. box, see instructions.

fingyor | 2356 UNIVERSITY AVE W, NO. 404

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

ST. PAUL, MN 55114

Enter the Retum Code for the retum that this application is for (file a separate application for eachretuer) .~ I 0 f 1 |
Application Return | Application Return
is For Code |[ls For Code
form 990 or Form S80-E2 93] Form 990-T (corporation) 07
Form 990-BL 872 Form 1041-A g8
Forrn 4720 lindividual) 23 Form 4720 (other than individual) ]
Form 980-FPF 04 Form 5227 10
Form 980-T {sec. 401{a) or 408{g) trust) 05 Form 6069 11
Form 980-T {trust other than above) 08 Form 8870 12

THE ORGANIZATION
# The books are in the care of 211 NORTH 18T STREET - MINNEAPOLIS, MN 55401

Telephone No.p» §12-338-5752 Fax No. P
e If the organization does not have an office or place of business in the United States, check this box . D
® | this is for a Group Retum, enter the organization's four digit Group Exemption Number {GEN) . I this is for the whole group, check this

box p [ |. lfitis for part of the group, check this box - |:[ and attach a list with the names and TiNs of all members the extension is for.

1 Irequest an automatic 6-month extension of time until NOVEMBER 16, 2020 | tofile the exempt organization return far
the organization mramed ahove. The extension is for the crganization’s return for:
> calendarypar 2019 or
> f:l tax year beginning , and ending

2  if the tax year entered in line 1 is for less than 12 months, check reason: I:I Initial return I:j Fina! retum
M Change in accounting period

3a If this application is for Forms 990-BL, 890-PF, 990-T, 4720, or 8063, enter the tantative tax, fess

any nonrefundable credits. See instructions. 3al 8 0.

b If this application is for Forms 990-PF, S80-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3§ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this ferm, if required, by

using EFTPS (Electronic Federal Tax Payment Systerr). See instructions. 3¢ $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-£0 and Form 8879-EC for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1.2020)

923841 12-30-1%
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Mail To: STATE OF MINNESOTA [ca]

Minnesota Attomey General's Office

Charities Division CHARITABLE 0RGAN|ZATION

445 Minnesota Strest, Sufte 1200 ANNUAL REPORT FORM
St. Paul, MN 55101-2130

Website Address: (Pursuant to Minn. Stat. ch. 309)

www.ag.slate mn. us/chanty

SECTION A: Organization tnformation

Legal Name of Organization _ ANN BANCROFT FOUNDATION

Eederatgm: 41-1691868 Fiscal Year-End: __ 12312019
mmfddiyyyy

Did the organization's fiscal year-end change? [:' Yas No

Mailing Address: Physical Address:

Contact Persan Contact Parson

2356 UNIVERSITY AVE W, NO. 404 2356 UNIVERSITY AVE W, NO. 404
Street Address Strest Address

ST. PAUL, MN 55114 S5T. PAUL, MN 55114

City, State, and ZIP Code City, State, and ZIP Code

612-338-5752 612-338-5752

Phona Number Phane Number

Ernail Address Email Address

1. Organization’'s website: _WWW . ANNBANCROFTFQUNDATION.ORG

2. List all of the organization's alternate and former names {attach list if more space is needed).
l:] Altemate [:] Former
|:] Alternate D Former

3. List all narnes under which the organization solicits contributions (attach list if more space is needed).

ANN BANCROFT FOUNDATION

4. isthe organization incorporated pursuant to Minn. Stat. ch. 317A7 Yes I:l No

5. Total amount of contributions the organization received from Minnesota doners: $ 530,007.

6. Has the organization's tax-exempt status with the IRS changad?
L___l Yas IZ] No  If yes, attach explanation.

7. Has the organization significantly changed its purpose(s) or pragramis)?
D Yes [}Q No If yes, attach explanation.

885471 04-01-19
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CHARITABLE ORGANIZATION ANNUAL REPORT FORM
(Continued)

8. Has the organization been denied the right to solicit contributions by any court or government agency?

[ ves No  [If yas, attach explanation.

S. Does the organization use the services of a professional fundraiser {outside solicitor or consuftarit) to
soficit contributions in Minnesota? Yes D No
if yes, provide the following information for each (attach tist if more space is needed):

SDEA TELESERVICES INC 4,755.
Name of Professional Fundraiser Cormmipensation

5757 WEST CENTURY BLVD S7T& 300 LOS ANGELES, CA 90045
Strest Address City, State, and ZIP Code

10. is the organization a food shelf? [ | Yes [%] No
If yes, is the organization required 1o file an audit? l:i Yes, audit attached D No
Note: An organization that has total revenue of more than $760,000 is required to file an audit prepared in
accordance with generally accepted accounting principles by an independent CPA or LPA. The value of
denated food to a nonprofit food shelf may be excluded from the total revenue if the food is donated for
subsequent distribution at no charge and is not reseld.

11. Do any directors, officars, or employees of the organization or its related arganization(s) receive total
compensation® of more than $100,0002 [ Yes [X] No

If yes, provide the following information for the five highest paid individuals:

Name and title Compensation* Other compensation

*Compensation is defined as the total amount reported on Form W-2 (Box 5) or Form 1089-MISC (Hox 7)
issued by the organization and its related organizations to the individual. See Minn. Stat. § 309.53, subd.
3() and Minn. Stat. § 317A.011 for definitions.

285472 D4-01-18
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CHARITABLE OHGANIZATION ANNUAL REPORT FORM

(Continued)

SECTION B: Financial Information

This saction must be completed by organizations that file an IRS Form 990-EZ, 990-FF, or 990-N.
QOrganizations that file an IRS Form 880 may skip Section B and go directly {0 Section C.

INCOME

1.

LR S

Gontributions Received
Gavernment Grants
Program Service Aavenue
Other Revenue

TOTAL INCOME

EXPENSES

6.
7.
8.
9.

10.

Program Expenses

Manzgement & General Expenses
Fund-raising Expenses

TOTAL EXPENSES

EXGESS or DEFICIT

{Lin2 5 minus Line §)

ASSETS

11,
12.
13.
14,

Cash

Land, Buildings & Equipment
Other Assets

TOTAL ASSETS

LIABILITIES

15.
15,
17.
18.

Accounts Payable
Grants Payable

Cther Liabilities
TOTAL LIABILITIES

FUND BALANCE/NET WORTH
{Line 14 minus Line 18)

985473 03-01-18

110651030 310390 001263
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CHARITABILE ORGANIZATION ANNUAL REPORT FORM

{Continued)

Section B {continued}: Statement of Functionat Expenses

This expense statement must be prepared in accordance with generally accepted accounting principles. Each column must be completed, and
Columns B, G, and D must equal Column A The amount on Line 25, Column A must mateh Ling 17 of IRS Form 990-EZ or Line 26 of IRS Form 9S0-PF.

(A}
Total expenses

(8)

Program service

expenses

{C)
Management and

general expenses

o}
Fundraising
exXpenses

1. Granis and other assistance to governments
and organizations in the 1.8,

Grants and other assistancs 1o individuals in the U.S.

h

W

Grants and other assistance to govemments,
organizations, and individuals outside the U.S.

4. Benefits paid to or for members

5. Compensation of current officess, directors,
trustees, and key emplovees

6. Compansatian not included above, ta disqualilisd
persons (as defined under section 4958 1) and
persons deserbed in section 4858{c){3)B)

7. _Uther salaries and wages

8. Pension plan contributions {include section
4 {k) and section 403{b) employer confributions)

9. Other employae benefits

0. Payroll taxes

11.  Fees for services {non-employees):

a. Management

b. Legal

c._Actounting

d. Lobbying

e. Professional fundraising services

{._Investment management fees

g. Other
12, Advertising and promotion

13.  Office expenses

14. Information technology

15.  Rovalties
16. Occupancy
17.  Travel

18. Payments of trave! or entertainment expenses
for any federal, state, or local public officials

19. Conferences, conventions, and meetings

20. Interest

21.  Payments to affiliates

22. Depreciation, depletion, and amortization

23. Insurance

24. Other expenses. ltemize oxpenses not covered
above. Expenses labeled miscellanecus may
not excaed 5% of total expenses {Line 25).

alo oo

25. Totl functional expenses. Add lines 1 through 24d

26. Joint costs. Check here » [ ] if following
S0P 88-2. Complete this line only if the organi-
zation reported in Column B joint costs from a
combined educational carmpaign and
fundraising solicitation

945474 04-01-19
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CHARITABLE ORGANIZATION ANNUAL REPORT FORM
{Continuad)

Section C: Board of Directors Signatures and Acknowisdgment
The form must be exscuted pursuant to a reselution of the board ot diraotors, tristees, or managing group asd
must be signed by two officars of the organization, See Minn, Stat, § 302.52, aund. 8.

We, the undersigned, state and acknowledge that we are dily nanstisted offcers of this organization, being the

Chair {Title) and Treasurer {Title) respectively, and

that we execute this document on behalf of the organization pursuant to the resolution of the
Ann Bancroft Foundation {Board of Directors, Trustees, or Managing Group) adopted onthe _12th
dayof ___ Novemher20 ._'Z_Q_ . approving the contents of the document, and do hereby certify that the

Ann Bancroft Foundation (Board of Directors, Trustees, or Managing Group) has assumed, and will contirue

to assume, responsibility for determining matters of policy, and have supervisec. and will continue to supervise, the operations and finances of the

organization. We further state that the information supplied is true, comract and complate to the best of our knowledge.

MARA PROBLL J’o LENE W
Name (Print) Name {Priny)
AU o 0. FFeoe i Q’DW(U@\:(

Signature 8‘:@;
CHATR EASULENL.
Title Title

11/12/2020 w2 zo0z0
Date Date i )

983475 04-01-19
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