Exempt Organization Business Income Tax Return | omB No. 1545.0687
Form 990'T (and proxy tax under section 6033(e))
For calendar year 2015 or other tax year beginning 2015, and ending '
* Information about Form 990-T and its instructions is available at www.irs.gov/form990t.

%‘?3%2’?“52332&2%2%?5: Y » Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3. e
A D Check box if Check box if name changed and see instructions. D Employer identification aum
address changed . . ) (Employees' trust, see
B Exempt under section Print [American Network of Community Options instructions )
Ks01¢ ¢ ) 6) or |[and Resources 52-0846389
. 408(e) 220(e) Type (1101 Klng Street #380 E Unrelated business activity
. A08A 530(a) Alexandria , VA 22314 codes (See instructions.)
| Is202y 511120
c Egg"nygg'ai of all assels at F Group exemption number (See insfructions.) ™
1,919,099, |G Check organization type..... ™ [X]501(c) corporation [ |501(c) trust | ]401(a) trust | |Other trust

H Describe the organization's primary unrelated business activity.
* Advertising in Links Newsletter

I During the tax year, was the corporaticn a subsidiary in an affiliated group or a parent-subsidiary controlled group?... ™ DYes No
if "Yes,' enter the name and identifying number of the parent corporation... ™

The books are in care of » The Qrganization Telephone number™ (703) 535-7850
Unrelated Trade or Business income (A) Income (B) Expenses (C) Net
Ta Gross receipts or sales .. : '
b Less returns and allowances . . . c Balance™ ;1 1c¢ -
2 Cost of goods sold (Schedule A, line 7). .. ................... 2 ~ - 1
3 Gross profit. Subtract line 2 fromlinelc..................... 3
4a C'apital gain net income (attach Schedule DY .. ............... 4a
b Net gain (loss) (Form 4797, Part I, line 17} (attach Form 4797) .......... .. 4b
¢ Capital loss deduction fortrusts .. ........................... 4c¢
5 Income (loss} from partnerships and S corporations :
T (attach statement). ......... 5 .
& Rentincome (Schedule C)......... ... .. ............. S 6
7 Unrelated debt-financed income (Schedule E)................ 7
8 |Interest, annuities, rovalties, and rents from controlled organizations (Schedulery . | 8
9 lnvestment income of a section 501(c)(7), (%), or (17) organization (Sch@)....| 8
10 Exploited exempt activity income (Schedule 1}................ 10
11 Advertising income (Schedule J)............................. 1 27,391. 20,670.
12 Other income (See instructions; attach schedule)............. e b
12 ..
13 Total. Combine lines 3 through 12, ... .................. ..., 13 27,391. 6,721. 20,670.
. |Deductions Not Taken Eisewhere (See instructions for limitations on deductions.) (Except for
contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Scheduie K).... ... . . .o 14
15 Balaries 8nd Wages. . ... .o 15
16 Repairs and maintenance. ... ... 16
17 Bad debts. .. 17
18 Interest (attach schedule). .. .. oo 18
19 Taxes and Censes . . ... oo 19
20 Charitable contributions (See instructions for limitation rules). .. ... ... ove 20
21 Depreciation {attach Form 4562). . ... ... i 21 :
22 Less depreciation claimed on Schedule A and elsewhere onreturn ... ... ... .. 22a 2b
23 DepletiOn . o T 23
24 Contributions to deferred compensation plans. . ... ... 24
25 Employee benefit programs. .. ... 25
26 Excess exempt expenses (Schedule 1. . ..., .. 26
27 Excess readership costs (Schedule J). ... 27
28 Other deductions (attach schedule). . ... .. . 28
29 Total deductions. Add lines 14 through 28 . .. ... 28
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13. ... .. 30 20,670,
31 Net operating loss deduction (limited to the amount on line 30). ... . i 3
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line 30, ... ... ..., 32 20,670.
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions). . .............oo\o ... .. | 33 1,000,
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller of zerc or line 32.. | 34 19,670.

BAA For Paperwork Reduction Act Notice, see instructions. TEEAQ205L 1012115 Form 990-T (2015)



Form 990-T (2015) American Network of Community Options 52-0846389 Page 2
P | | Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here » See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that orden):

ms 10,585.] @[$ 9,085.] @[3 0.]
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) .. .... )
(2) Additional 3% tax {not more than $100,000). .. ... . ... ...l 3
¢ Income tax on the amount on line 34.............. See Statement 1 . T 3,859,
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount
on line 34 from: D Tax rate schedule or D Schedule D (Form 104T). . ....ooooie oot
37 Proxytax. See inStructionS . ... o
38 Alternative mMinimUm LaX . . ...
39 Total. Add lines 37 and 38 to line 35¢c or 36, whicheverapplies.........................0o0 0o 39 3,859,
Part IV | Tax and Payments
40a Forelgn tax credit (corporations attach Form 1118; trusts atiach Form 1116). . 40a -
b Cther credits (see instructions). . .. ... ... 40b .
¢ General business credit. Attach Form 3800 (see instructions)................. 40c .
d Credit for prior year minimum tax (attach Form 8801 or 8827) .. .............. 40d . N
e Total credits. Add lines 40a through 40 . ... ..o i e 40e 0.
41 Subtract line 40e from [Ine 30 . ... L e 41 3,859,
42 Other taxes. Check if from: [ | Form 4255 | |Form 8611 [ ] Form 8697 [ |Form 8866
[[] Other (BHaC SCREAUIRY . ... .. .\ui et 42
43 Totaltax. Add lines 41 and 42 . .. .. . 43 3,859,
442 Payments: A 2014 overpayment credited to 2015.............. . oo 443 625.
b 2015 estimated tax paymenis . ... ... i 44b 5,384.1
¢ Tax deposited with Form 8868. . ......... ... ... Adc -
d Foreign organizations: Tax paid or withheld at scurce (see instructions). .. .... 44d
e Backup withholding (see instructions).......... ... ... .. . o o i L dde
f Credit for small employer health insurance premiums (Attach Form 8941)..... 441 .
g Other credits and payments: D Form 2439 -
[ ]Form 4136 []Other Total... ™| 44g .
45 Total payments. Add lines 4a through 4G . ... .o i e 45 6,009,
46 Estimated tax penaity (see instructions). Check if Form 2220 is attached. .. ............ ... ..ol L. > D 46
47 Tax due. [F line 45 is less than the iotal of lines 43 and 46, enter amountowed. . ... ... .. ... ...... . .. > 47
48 Overpayment. If line 45 is {arger than the total of lines 43 and 46, enter amount overpaid. ................ ™ 48 2,150.
49 Enter the amount of line 48 you want: Credited to 2016 estimated tax ™ 2,150. | Refunded ™ | 49 0.

Part V. | Statements Regarding Certain Activities and Other Information (see instructions)

T At any time during the 2015 calendar year, did the organization have an interest in or a signature or other authority over a
financial account (bank, securities, or other) in a foreign country? If YES, the organizaticn may have to file FinCEN Form 114,
Report of Foreign Bark and Financial Accounts. If YES, enter the name of the foreign country here» _ _ _ _ _ _ _ _ _ _ _ _

2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?.
If YES, see instructions for other forms the organization may have to file.

3 Enter the amount of tax-exempt interest received or accrued during the tax year » $ 0.
Schedule A — Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year.......... 1 6 Inventory at end of year.......

2 Purcchases............................ 2 7 Cost of goods sold. Subtract

3 Costoflabor. ..., 3 ling & from line 5. Enter here

andinPartl, line2...........

4 a Additienal section 263A costs (attach schedule)

...................................... 4a
b Gther costs 8 Do the rules of section 263A (with respect to
Gatach seh). .. oo vvi i 4b property produced or acquired for resale) apply
5 Total. Add Iine’s‘_1r through 4b........... 5 to the organization?................ .. ... ...
Under penaltifs of perjury, [ declare that | have examined this fturn, including accompanying schedules and stalements, and to the best of my knowledge and
Slgn belief, it is trughy, corredt, and cnmpl 2. De ey (other thn pxpayeryis hased on all information of which preparer has any knowledge.
- k. 7 n May the IRS di th 1 th
R S /N W M| 3273 CEO Vo e S dcues T o
i & Title instructions)?
X[ Yes D No
Paid Print/Type preparer's name repargr's sjs:ay . Date Check it PTIN
Pre- John M. Kosciw CPA M ey €8 1|14 201y |seremviyed |P00339848
arer Frm'sname  » ¥OSCTW & ASSOCXATES, LIC Frms EN ™ 45-0531412
se Frmsacdress ™ 4515 N, 39th Street
Only ARLINGTON, VA 22207-2928 Proneno (703) 533-7916

BAA TEEAD202L 1012115 Form 990-T (2015)



Form 220-T (2015)

American Network of Community Options

52-0846388 Page 3

Schedule C — Rent Income {From Real Property and Personal Property Leased With Real Property) (see instructicns)

T Description of property

)

@

&

@

2 Rent received or accrued

(a) From personal property
(if the percentage of rent for perscnal
property is more than 10% but not
more than 50%)

(b) From real and personal property
(if the percentage of rent for personal
properly exceeds 50% or if the rent is

based on profit or income)

3(a) Deductions directly connected with
the income in columns 2¢a) and 2(b)
(attach schedule)

)

@

(&)

@

Total

Total

(¢} Total income. Add fotals of columns 2(a) and 2{(b). Enter

here and on page 1, Part [, line 6, column (A)

(h) Total deductions. Enter
here and on page 1, Part
I, line 6, column {B) -

Schedule E — Unrelated Debt-Financed Income (see instructions)

1 Description of debi-financed property

2 Gross income from
or allogcable to debt-

3 Deductions directly connected with or aliocable to

debt-financed property

financed property

depreciation (attach sch)

(a) Straight line (b} Cther deducticns
(attach schedule)

(M

@

3

@

4 Amount of average
acquisition debt on or
allocable to debt-financed
property (attach schedule)

5 Average adjusted basis of
or allocable to debt-financed
property (attach schedule)

6 Column 4
divided by
column 5

reportable (column 2 x

7 Gross income 8 Allgcable deductions
(column 6 x total of

column 6) columns 3(a)y and 3(b))

(1)

oe

() %
3) %
@ 3
Enter here and on page 1,|Enter here and on page 1,
Part 1, line 7, column (A). | Part [, line 7, column (B).
Totals

Total dividends-received deductions included in column 8

Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1 Name of controlled
organization

Exempt Conirolied Organizations

2 Employer
identification
number

3 Net unrelated
income (loss)
(see instructions)

4 Total of specified
payments made

5 Part of column 4
that is included in
the controlling
organization's
gross income

6 Deductions directly
connected with
income in celumn 5

)

@

3

@

Nonexempt Controlled Organizations

7 Taxable Income

{see instructions)

8 Net unrelated
income (loss)

9 Total of specified
paymenis made

10 Part of column 9 that is
included in the controtling

11 Deductions directly
connected with income

organizalion's gross income in column 10
M
)
3
)
Add columns 5 and 10, Enter Add columns 6 and 11, Enter
here and cn page 1, Part |, line | here and on page 1, Part |, iine
8, column (A). 8, column (B).
7+ ] =
BAA

TEEAQ203L 10M12/15

Form 8920-T (2015)



Form 990-T (2015} American Network of Community Options

52-0846389 Page 4

Schedule G -- investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

1 Description of income

2 Amount of income

3 Deducticns
directly connected
(attach schedule)

4 Set-asides
(attach schedule)

5 Total deductions and
set-asides (column 3
plus column 4)

M
[#4]
3)
@
Enter here and on page 1, . {Enter here and on page 1,
Part |, line 9, column (A) A Part |, line 9, column (B).
Totals. >

Schedule | — Exploited Exempt Activity Income, Other Than Advertlsmg IncomE(see |nstruct|ons)

2 Gross 3 Expenses directly| 4 Netincome (less) | 5 Gross income from] 6 Expenses 7 Excess exempt
o _ o unrelated connected with | from unrelated trade | activily that is not | atiributable to | expenses (column §
1 Description of exploited activity _business production or business (colurmn | unrelated husiness column 5 mirts column 5, but
inceme from of unrelated 2 minus column 3). Incorme not more than
trade or business inceme | If a gain, compute colurin 4).
business columns 5 throtigh 7.
m
@
3)
@ ]
Enter here and Enter here and ’/ Enter here and
Page onpage 1, [ | _on page 1,
Part line 10 Part |, line 10 Part 11, line 26.
column (A). column B). |
Totals. ............................ >

Schedufe J - Advertlsmg Income (See instructions)

2 Gross 3 Direct 4 Advertising gain orf 5 Circulation 6 Readership | 7 Excess readership

o advertising advertising {loss) (col 2 minus income costs costs (col 6 minus col

1 Name of pericdical income costs col 3. If a gain, 5, but not more than

compute cal b col 4).
throuh
) "

2)
3)
@

>

7 on a fine-by-line basis.)

I | Income From Periodicals Reported on a Separate Basis (For each periodical listed in

Part Il, fill in columns 2 through

2 Gross 3 Direct 4 Advertisiag gain or) - 5 Girculation | 6 Readership | 7 Excass readership

. advertising advertising (loss) (col 2 minus income costs costs (col 6 minus col

T Name of periodical income costs col 3). If a gain, 5, but not more than

compute cols 5 col 4).
through 7
(1 Links 27,391. 6,721, 20,670.

2
3)
@

Totals from Part[ >

on page 1, on page 1,
Part I, line 11, | Part i, line 11
column (A) column B).
Totals, Part Il (lines t-5)......... .. > 27,391, 6,721.

Enter here and

Enter here and |

Schedule K — Compensatlon of Officers, Directors, and Trutees (see mstructlons)

Enter here and

on page 1,
1 Part 11, line 27.

] 3 Percent of | 4 Compensation attributable
1 Name 2Title time devoted to unrelated business
to business
3
Q
B
0
&
0
o
(-]
Total. Enter here and on page 1, Part i1, line 14 . . o oo e >

BAA

TEEAQ204 L 1012015

Form 990-T (2015)



2015

Federal Statements
American Network of Community Options

and Resources

Page 1
52-0846389

Statement 1
Form 920-T, Part lll, Line 35¢
Computation of Controlled Group Tax

1. Taxable income (line 34, page 1, Form 990-T)................................
2. Share of 850,000 tax bracket. .. ... . .
3. Subtract line 2 from line L. ... .. .
4. Lesser of line 3 or share of $25,000 tax bracket.. ... ... . ... ... ... ......
5. Subtract line 4 from Line 3. e
6. Lesser of line 5 or share of $9,925,000 tax bracket.....................
7. Subtract line 6 from 1ine 5 ... e
8. Multiply 1ine 2 by 108
9. Multiply 1ine 4 DY 25% o
10. Multiply Lline 6 DY 34% .
11, Multiply line 7 DY 308 . e
12. Additiomal 5% tax not to exceed $11,750....... ... . ...
13. Additional 3% tax not te exceed $100,000.... .. .. ... .
14. Tax {add lines 8 through L13) ... ... .. . ..




2015 Federal Supporting Detail

American Network of Community Options

Page 1

and Resources 52-0846389
Program Service Revenue
Related or exempt function income
Education/Training
Technology SUMMIt. . ... ... s 53,232.
AUAL0/WED CORT O OIS, ot e 38,338.
Essential learning partnership...... ... 70,159,
ANNUAl Con el . . o e 250,045.
GR Leadership Summit... .. ... 90, 970.
State Assn Execulive Retreat . .. .. .. 4,060,
Technical ASSistamn e 5,471,
Total $ 512,275.
Other Income Producing Activities
Membership dues and assessments
FUL]l MembD e i, $ 1,441,135,
Associate Membership . ... oo oo 206,450.
International Member Sl o o e 210.
Total $ 1,647,795,
Advertising Income (990-T)
Gross advertising income
Links
LA NS B . ot e 8 4,542,
Sponsorship Ads... ... 22,849.
Total § 27,391,
Stmt. of Functional Expenses (990)
Occupancy
LN F OO . i e S 35,337.
REal ESLate Tames. . oo e 11,229.
Repairs and maintenancCe. ... ... 2,449,
S OLage FES . e 1,955,
Total § 50,970.
Balance Sheet
Intangible assets [O]
LY o B K o= $ 96, 750.
Membership SofEWare. . e e 266,747,
Total $ 363,497.




2015 Federal Supporting Detail

American Network of Community Options

Page 2

and Resources 52-0846389
Balance Sheet
Net unrealized gains or losses on investments
Unrealized 1088 On InvestmMentS ... ... . i 0.
Total $§ 0.




