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SCANNED DEC 10 2010

Fom 990 Return of Organization Exempt From Income Tax | MB No. 15450047

Under section 501(c), 527, or 4947(a){1) of the internal Revenue Code (except black
lung benefit trust or private foundation)

Open to Public

Departmen of the Treasury ) .
Internal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2009 calondar year, or tax year beginning » 2008, and ending , 20
mr Please |C_Name of organization, number and street, city, town, state, and ZIP code |D Empioyer identification number
nearosscrangn |58 RS 11-2464897
: Name changs pgrget_’f ANCHOR PROGRAM FUND, INC. E Telephone number
tnuhal retum See C/0 TOWN PARK LIDO BEACH
| rominass 3PS 630 LIDO BLVD SUITE 1 G e S
Amendedretym | tiONs. LIDO BEACH NY 11561 H(a) Is this a group retum
: mm F Name and address of principa! officer: PATRICIA KENNEY for affiliates? D Yes E] No
3049 LOWELL AV WANTAGH NY 11793 H(b) Are af affikates included?
1 Taxexemptstatus: K] 501(c) 3 ) <(nserino.) | | 4947(a)1)or | | 527 {oos st [Jves [Ino
J Website: » H(€) Group exomption number
K Form of organization X[ Corporation | | Trust | | Assocation | [ other B ] L Yearottomato: 1968 | M stato of tegat domie  NY

Summary

1 Briefly describe the organization’s mission or most significant activities:
§ PROGRAMS FOR HANDICAPPED CHILDREN
g
% 2 Checkthisbox » U if the organization discontinued its operations or disposed of more than 25% of its net assets.
G | 3 Number of voting members of the goveming body (Part VI, line 18) ........vceiveiiceineeineereennennennnnn 3 14
g 4 Number of independent voting members of the goveming body (Part VE, line 1b)  .....ooevvinnriinniennnenne. 4 14
£ 5 Total number of employees (PartV, @ 2a) ......ccevniiiiieniiuiiiiieiiiiiiiiiiiiieiciatnecencossecassornas 5
¥ | 6 Total number of volunteers (estimate if NECESSANY) .........icciieiiiiiiiniecnencnenseorssccsecnniocecnssans 8
< 7a Total gross unrelated business revenue from Part VIIl, column (C), lin@ 12 .....covniiiiiiiiiiiiiiaiinnnnn. 7a
b Net unrelated business taxable income from Form 890-T,line 34 ... ... ..iiiiiiiiiiiiiiiriirnecroniannenns 7b
Prior Year Current Year
g 8 Contributions and grants (Parl VI, line 1h) ............................................
£ | 9 Programse et e e eneeeeneraenenaenenaetnaenanannens 324385. 553068.
2 | 10 investment incofne (Pa R O 3634. 3321.
% | 11 Other revenue (agvil column (A),ines 5,53, 8 9¢, 106, and 11€)  vvvvervrenenn.
12 Total revenue - add nnes{\thoﬂg% 1) (rigbt edud Part Vi, column (A), fine 12) ... 328019. 556389.
13 Grants and sm r amounts paid (Part IX, colurr' M) Ines 1-3)  ..iiiiiiaas
14 Benefits paid to rfor S (Par X, COMNTAY, iNE 4)  -eveneenincninenenrneansnn 190596. 157975.
16 Salaries, other g'mm"ﬁ M art IX, column (A), ines 5-10) ...
§ 18aProfessional fundraising fees (Part 1X, column (A), lme L (=) T
& | b Total fundraising expenses, (Part IX, column (D), line 25) » 5340.
a 17 Other expenses (Part 1X, column (A), lines 118-11d, 115-241)  ..o.vevrneennerniennennnn. 18200.
18 Total expenses - Add lines 13-17 (must equal Part IX, column (A), line 25)  ............ 190596. 176175.
19 Revenue less expenses. Subtractline 18 rom fin€ 12 «.o.ovevneneeennmeenreeaaeaanns 137423. 380214.
58 Beginning of Year End of Year
a;g 20 Total aSSets (P X, N8 16)  «.neeeeeeveeeeeeeeeraarereeeseesaeenanaseneeeeseneannnees 374739. 754953.
g @1 21 Total liabilities (Part X, ine 26)  ....ccciiiiiieiiiiairiiiaeiaiiecacacssseanasaoncnns
£§ 22 Net assets or fund balances. Subtractline 21 from liNe 20  ........cceeveeeeneenenennn. 374739. 754953.
Signature Block
Under penaities of parjury, | dediare that § have exarmmned this return, inchding accompanying schedules and statements, end to the best of my knowledge
&nd belief, it Is true, commect, and complete Declaration of preparer (other than officer) is based on all nformation of which praperer has any knawledge
Sign A | 08/25/2010
Here ¥ signature of officer Date
A PATRICIA KENNEY TRUSTEE
V Type or print name and title
Pald Preparers |\ Date Check f e ertying rumosr
signature 10/25/2010| empioyed » ﬂ P00055204
m‘ Fmsme@yors | PAUL J NAGEL CPA EN__ » 11-3216452
asdress, andzp+4 P 13 DEASY L GLEN COVE NY 11542-140| phoneno.» 516-759-2930
May the IRS discuss this return with the preparer shown above? (See instructions)  ..........coiiiiiiiiiiiiiiiiiiiaieiainannnes P(] Yes ] ] No
For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2009)
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Form 980 (2009) ANCHOR PROGRAM FUND, INC. 11-2464897  Page 2

1

ement of Program Service Accomplishments
Briefly describe the organization’s mission:
PROGRAMS FOR HANDICAPPED CHILD

2

Did the organization undertake any significant program services during the year which were not isted on

the prior FOM 980 OF G0-EZ?  ....uuuuirereenennnetereenaaenenseeeeestsessasnnseetsstonnanncessssrssnsassossonsscnss D Yes EI No
if "Yes," describe these new services on Schedule O.

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

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.

Section 501(c)}(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, if any, for each program service reported.

(Code: ) (Expenses $ 75174. including grants of $ ) Revenue $ )

SIX WEEKS CAMP FOR 670 HANDICAPPED CHILDREN, YOUNG ADULTS AND
VOLUNTEERS

4b

(Code: ) (Expenses $ 82801 . including grants of $ ) (Revenue $ )

OCTOBER TO MAY - FALL/SPRING RECREATION PROGRAMS FOR |
1275 HANDICAPPED CHILDREN ADULTS AND VOLUNTEERS |
INCLUDES BOWLING, DRAMA, SPORTS, SUPPLIES AND DANCE

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

4d

Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ XRevenue $ )

40

Total program service expenses » 157975.

Form 990 (2009)
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Form 980 (2009) ~ ANCHOR PROGRAM FUND, INC.

11-2464897 pPage 3

m Checklist of Required Schedules

1

N

10

"

12

12A

13

14a

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? If "Yes,”

complefe SChEUIB A 1.....ieueerreanceeroaannratesseateeeeaaannseserianeeteeernnesiersnnnrsesnnnsnseesasssens
Is the organization required to complete Schedule B, Schedule of Contributors?  ..............iiiiiiiiiiiiiii..
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes,” complete Schedule C, Part | ... .. .
Sectlon 501(c)3) organtzations. Did the organization engage in lobbying activities? If "Yes,” complete Schedule C,

=7 T |
Section 501(c)4), 501(c)3), and 501(c)}6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes,” complete Schedule C, Partllt  ..........ooiiiiiiiiiiiiiiiiiiiiiiiiiiiiia,
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete

Schedule D, Part | .....iiiiieiii ittt ittt e iirttetecascsesacatacnectserasntocsssessssonsosssnsesnanancannnnnn

Yes No

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

Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,”
complete Schedule D, Part [ll  ..oceiiiinieiiiiiiiiiiiiiiiicietiieieteeieertensssseseccssccssseveseesnaasssssassnnsns

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part

X; or provide credit counseling, debt management, credit repair, or debt negotiation services? if "Yes,"

complete Schedule D, Part IV ... ottt titrrteate e ra e erenteratareraenennaanaes
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
if*Yes,” complete Schedule D, PartV .. ..ottt iiiiairiraitetteteseiracaetsstcsscoanironcancananans

10 X

Is the organization's answer to any of the following questions "Yes"? if so, complete Schedule D, Parts V1,
VIL VL X, or X as applicable .o i i i ittt ittt it et et et e teeanc st s e e anes

1 X

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI

Did the organtzation report an amount for investments - other secunties in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 16? if "Yes," complete Schedule D, Part VII.

Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIli.

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, hine 16? If "Yes," complete Schedule D, Part IX.

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.
Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X.

Did the organization obtain a separate, independent audited financial statement for the tax year? if "Yes,” complete

Schedule D, Parts Xb, XI, @0 XHI  «.euueenenien et et et e e e e e ear e st cneaaeaeneneeanenn e e eenameeaaas {12 | |

>

Was the organization included in a consolidated, independent audited financial statement for the tax year? Yes | No

If "Yes,"” completing Schedule D, Parts XI, Xll, and Xlit1s optional ~ ......ooiiiiiiiiioiiiiiirniiennnn.. I 12A X

Is the organization a school described in section 170(b)(1)(A)(I1)? If "Yes," complete Schedule E  ......... ... oLl

13

Did the organization maintain an office, employees, or agents outside of the United States? .........c..coiceiviaanna...

14a

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Part! .......... verees

14b

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Part il .........cviveviimaann.n.

15

Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals focated outside the United States? If "Yes," complete Schedule F, Part Il ... ...oiiiiiiiiiiiiiiiinnnnns

16

Did the organization report more than $15,000 of expenses for professional fundraising services on Part X,
column (A), line 11e? If "Yes,” complete Schedule G, Partl ... ...c.iiiiiiiirioniiiittieroeceenaenercanecassacnennennn

17

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIlIl, lines 1¢ and 8a? if "Yes," complete Schedule G, Part | ... ....ciriiiiiiiiiiiiiiiiiieiiiiiiiieriiicicaonnnen

18

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes,” complete Schedule G, Part Il ... .o i iiiiiiiiiaii e s ettt aasacacecatacacatossrncosossconans

19

Did the organization operate one or more hospitals? If "Yes," complete Schedule H  ............civiiiiiiiiiiiiinnniann,

LT T T T R R B

BCA  Copyright form software only, 2009 Universal Tax Systems, Inc. All rights reserved US990$$3 Rev 1
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Form 990 (2009) ANCHOR PROGRAM FUND, INC. 11-2464897 Page 4
hecklist of Required Schedules  (continued)

Yes No
21  Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part IX, column (A), line 1? if "Yes,” complete Schedule !, Parts land ! ...........c.cceunnnnnnnn. 2 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27? If "Yes,” complete Schedule |, Parts1and il .........cciveriiiiiinnnaes, 22 X

Did the organization answer "Yes" to Part VlI, Section A, line 3, 4, or 5 about compensation of the organization's
current and former officers, directors, trustees, key employees, and highest compensated employee’s? If "Yes,”
COMPIBIE SChBAUIE J 1eeevennnrevinsereneraenantesneaneeenssosmsnnseeneronsssannssesenseesnnsessaneesonsenncecnns 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,"” answer lines

24b through 24d and complete Schedule K. f™NO," g0 to QUESEON 25  ......c.eciiinreinrieneueennnnrrnnneeeneeennennn 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .................... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONAS? ... .eeeiiiiii ittt it ittt ettr e iie s tir i rata s s s recssstsataannans 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time duringthe year? .................... 24d
25a Section 501(c)3) and 501(c)4) organtzations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part1 ... ... .. ciiiiiiiiiiiiiirnininnnens 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

OS0EZ? if “Yes,” complete Schedule L, PAmE .....eiiveiiteeiiianitereeieneaeeieesenesesaennnnscesssanacemassnses 25b X
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated empioyee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Partll ........ 28 X

Did the orgamzation provide a grant or other assistance to an officer, director, trustee, key employee,

substantiat contributor, or a grant selection committee member, or to a person related to such an indivdual?

If "Yes," complete SChedule L, Partlll ........ciunerieieereeeeeeeannesesseeernannseeesssansesresssnseosnnnnnsons 7 X
28  Was the organization a party to a business transaction with one of the following parties, directly or indirectly

(see Schedule L, Part IV instructions for definitions of "direct” and "indirect” and applicable filing thresholds,

conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part iV ................... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedUle L, Part IV ittt iitiiiittt i ateeeeieeeceteaaannaaaaaaasasnannteasannntnn aeeaaanrnnnaranaasreenand 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family
member) was an officer, director, trustee, or owner? if "Yes,” complete Schedule L, Pat iV ... .....cciiiivnernnnnn.... 28¢c X
20  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM  .............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M ... iiiiiiiiriiiiiiiiiiereeticreaneoensrontnesoncaennanns 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Scheduie N, Part1 ........ A X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If"Yes," complete SChedule N, PAM Hl ... iiiiiiiieeeeeeeeeesreeeeeeeraessensennesonessonssassasesscannnnned 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part | ... .....oiiiiiiiiiiiiireirrinniieeennannnns 33 X
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,
LAV, @RV, BNE 1 oottt it ta e tanreeataanraneaaneantraasasasananeasnaanasesnnsannrantennsnnnsssnnnsens 4 X
Is any related organization a controlled entity within the meaning of section 512(b)(13)? if "Yes," complete
Schedule R, Part V, IN@ 2  .....iuiiiiiiiiiiiiiiriiriiitetsiaecansssnessosreaseussonsssescosscsseosasasrnnaesnoennns 36 X
Section 501(c)3) organkzations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,” complete Schedule R, Part V, lIN€ 2  .......ccoeerrerieiineeiaeiaaaaeeeriseneeerencanannnenns 38 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, PartVl .............. 37 X
38 Did the organization complete Schedule O and provide explanations for Part VI, lines 11and 19? ..........cccccevvnn.... 38 X

Form 990 (2009)
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Form 990 (2009) ANCHOR PROGRAM FUND, INC. 11-2464897 Page 5
I Statements Regarding Other IRS Filings and Tax Compliance

| Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums. Enter -0 if not applicable  ...o.eueeiiiiiiiirieee v iiaenan.. 1a 0
b Enter the number of Forms W-2G induded in line 1a. Enter -0- if not applicable  .................. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WINNINGS 0 Prize WINREIS?  «eeuneenureinternrertereinteiisiattiaaeranaeneeneeeneanasenneennnennens l 1c | l X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum ..._.... 2a
b If atfeast one Is reported on line 2a, did the organization file all required federal employment tax retums? ................ | 2b | |
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by
IS TBIUIMI?  oiiiinetteieeeie et eee e eeaananneeeaannnnneeseansaneasesanaessanseneesesnnneesseesannoneesennanens 3a X
b If "Yes," has it filed a Form 990-T for this year? if "No," provide an explanationin Schedule O  ..........c.covivveviiinnn... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? .......... 4a X
b If "Yes," enter the name of the foreign country  »
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ...................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .............. 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter TranSaCHONT? . ...civiitiiiiiiriiiitiiicaitisetctirteateecaarotocsesssnesnenssosnsasennsasanennn Sc
8a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible?  .....ciiiiiiiiiiiii i i i, 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? ... i i iiiieiieiir ettt te sttt arreneernereacaannnenns 6b
7 Organizations that may recelve deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided 10 the PAYOI? ... ittt iiitiaiteteaaeereacacecesoanscacseecsansncnonssnnassnanenanns 7a
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? ..........cccovveenienan..sl 70
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM B2B27  ....iiniiiieiiiiiiiiiarecisresiaoatatonocnecessaccronemsanssesenssssorsnssnseannsssnnsenes 7c
d If "Yes," indicate the number of Forms 8282 filed during the Year  ...................cceeeeeennn... | 7d |
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
LT L= 11 oo T T 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?  .............. 7t
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?  .................. 7g
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? veed] 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a}(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng organization,
have excess business holdings at any ime duringtheyear? .........c.oiviiiiiiriiiiiieiietareeneietaroaccncnncannenas | 8 | |
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under secion 49667 ..........cccviiiiiiiiiriniieiriirierieeaaennns 9a
b Did the organization make a distribution to a donor, donor advisor, or related person?  ..........cciieiiiiiiinniiineaannns 8b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VI, line 12 .................. 10a
b Gross receipts, included on Form 990, Part VIii, line 12, for public use of club facilites ..| 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders ..........ccciiiieiiiiiiniiiiiiiaiiinann, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) .......ccooiiiiiiiiiiiiieiiiiiiiieinna, 11b
12a Section 4947(a)(1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 10417 .............. I 12a | |
b [If "Yes,” enter the amount of tax-exempt interest received or accrued during the year . [ 12bj

Form 990 (2009)

BCA  Copynght form software only, 2000 Universal Tax Systems, Inc. Afl rights reserved US890$35 Rev 1




Form 990 (2009) ' ANCHOR PROGRAM FUND, INC. 11-2464897 pPage6

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

Section A. Gaverning Body and Management [ Yes | No
1a Enter the number of voting members of the gOVEMING BOAY «.eeevvniiiniiireienniiiiineniaeinrnnan, 1a 14
b Enter the number of voting members that are independent  .......covinvniiimiiniiminiiniineenennannnnd 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key BMPIOYEE? ...ttt ittt e irtirenrreeneaeeetnaaattsaaatarnaaaas 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person?  .........e...... 3 X
4 Did the organization make any significant changes to iis organizational documents since the prior Form 990 was filed? ...... 4 X
5§ Did the organization become aware during the year of a material diversion of the organization's assets?  ............ccevun... 5 X
6 Does the organization have members or StoCKROIIErS? ... .. ittt iiiriiiitteteeeiarnnereannesssesocaescnsennasnns 6 X
7a Does the organization have members, stockholders, or other persons who may elect one of more members
Of the GOVEMING DOAY?  ....eiiiii ittt iie it eeeraeserneeeenaetaanneesnnnrsnnneesnssennneronnsoanns 7a X
b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons?  .................. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following?
A The GOVEMING DOAY? . ..etiiiiitt ittt ittt et teeeeaasataeennasaeessnnnnnneeaeesnneessannanssseeaaneeerannnes 8a X
b Each committee with authority to act on behalf of the govemning body?  .......oiivirieiiiiiiiiiieiiieiaeesiaaaannnnnd 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addressesin Schedule O ....ooeivriiieirnnenernnnnnns 9 X
Section B. Policles (This Section B requests information about policies not required by the intemal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates?  ........c.ciiiiiiiiiiiiiiiirriiriiiiriiiroeeeeerennnnss 10a X
b iIf "Yes," does the organization have written poficies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? ..............ceevvuunnoa...d 10b
11 Was a copy of the Form 990 provided to the organization's goveming body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form 990  .........oeiivriiiiennnnnn, 11 X
12a Does the organization have a written conflict of interest policy? If "No”, GO0 INE 13 ... .eeiiiiiiiiiieriiiiiiieeeereenennees 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
A8 10 CONMICES? .o i it i it ciiiiieeeetetaieaneeessnnessnnessvanssansonsesnsonsensneaaans 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,”
describe in Schedule O MOW this I8 dOME ... .o i ittt iciiiieieeeeeensranresrnssoossnrencancsassnsensanes 12c
13 Does the organization have a witten whistlebIower POHCY?  ...iiiiiiiiiiiii ittt iiiiitiiiiiiiraesnennsnencnsnnsnceeeread 13 X
14 Does the organization have a written document retention and destruction POlCY?  ....eoveiirireriiinereiieersnnrrrensanoes 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management official?  ...........eiiviiiiiiniinrnnieernnnsrcenneaanans 15a X
b Other officers or key employees of the OrganiZatioN? ... .. ciiiiiiirietiiitiiieetranennienerennreesesssensasenasnnns 15b X
Descnbe the process in Schedule O (see instructions)
16a Dud the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with & taxable enlity QUIANG the YEAIr? .. .....uieirii ittt ittt ettt eeeiinseeereeeannnneessenaaaeeseeaaanaraaans | 16a | | X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate

its participation in joint venture amrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such ammangements? ... . ... i iiiiiiiiiiiiiiiiiii i eiiaeaaan, | 16bl I

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required tobe filed » NY

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection. Indicate how you make these avallable. Check all that appty.

D Own website D Another's website D Upon request

Describe in Schedule O whether (and if so, how), the organization makes it governing documents, conflict of interest

policy, and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: »PPATRICIA KENNE 3049 LOWEL WANTAGH NY 11793 516-431-6946

BCA

Form 990 (2009)
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Form 990 (2009) ANCHOR PROGRAM FUND, INC.

11-2464897 Page 7
mpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's
tax year. Use Schedule J-2 if additional space is needed.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess
of amount of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List ali of the organization's current key employees. See instructions for definition of "key employee.”
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
@ List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
I_I Check this box if the organization did not compensate any cument officer, director, or trustee.
(A) (8) © (D) (€ "
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per 3 g g 8 é: g g 2| compensation compensation amount of
week |22 2 /8|22 3 from from related other
85l & E 3 s‘ s the organizations compensation
“s| & |23 organization | (W-2/1098-MISC) from the
§ 8 3 8| [w-21099-MisC) organization
] o and related
& organizations
PATRICIA KENNE
DIRECTOR X 0 0 0
AMY MAKAR
DIRECTOR X 0 0 0
ROBERTA FINKEL
DIRECTOR X 0 0 0
BCA  Copyright form software only, 2008 Uriversal Tax Systems, Inc. All rights reserved US9008s7 Rev. 1 Form W(ZOOS)




Form 990 (2009) ANCHOR PROGRAM FUND, INC. 11-2464897 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees (continued)
(A) (B) © (D) (B) P
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per{ 2 i 3 g 2 g % S| compensation compensation amount of
week | S £ (8 - 33 3 from from related other
ggl g1 |2 g g = the organizations compensation
g5l 2 2] 3 organization | (W-2/1099-MISC) from the
g g 3 31 | w-2r1099-misc) organization
8 § and related
Qo organizations
TBD TOMl .euvnenennrenrnenerenenraraenensnrsensnsennesssseasssnrsaeanasenannes [S 0 0 0

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation

from the organizaton »

3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated

IYeslNo

employee on line 1a? If "Yes,” complete Schedule J for such individual ... oiiiiiiiiiiiii it iitreiieeineeiearnaennnes I 3 | ‘ X
4 For any individual histed on fine 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such

INBIVIUS]  +eveeeeeteeteeeeeteeeaeeeeeaeesteeesneeen s e e as s enteeenseeeaeeeateeenneeereeeentesenteteeneeeeneeeeneeeaaeas |a] [|Xx
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If "Yes," complete Schedule Jforsuch person ... ....oiiiiiiiiiiiiiiiiirerennenenss l 5 ] | X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(A) (8) ©
Name and business address Description of services Compensation

NOT APPLIC

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

BCA  Copynght form software only, 2009 Universal Tax Systems, inc. All rights reserved US890$$8 Rev 1
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Form 990 (2009 ANCHOR PROGRAM FUND, INC.

11-2464897 Page 9
ement of Revenue
(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business exduded from tax
function revenue under sections
revenue 512,513, 0r 514
o 1a Federated campaigns ...... 1a
SE| b Membershpdues ........ 1b
@8 | ¢ Fundrassing events ........ 1c
€ 2| d Related organizations ..... 1d
= Governm
2 g e (eonm'buteionr:s) ............ 1e
S 2|t Alothercontributons, gits,
= grants, and simular amounts
2% not ncluded 8bove  ............ 1
€ @  Noncash contnbutions
8 e nduded in nes 18-1F  =<eeeseeeen. $
“|h Total Addlinesta-tf  ........................ > |
e Business Code
§ 2a SUMMER, FALL SPRIN 553068. 553068.
€ | b
81le
S |d
7]
E | e
g, t Al other program service revenue ......
& | g Total. Addlines2a-2f  ........................ > 553068.
3 Investment income (including dividends, interest, and
other similar aMOUNLS) ......evvevveneenniennnnnn. > 3321. 3321.
4 Income from 1t of t pt bond pr ds  .aee.. »
5 Royalties......ccovviiiniiiiiiiiiiiiiiiiiiiiiinan, »
(i) Real (1) Personal
6a Gross Rents......
b Less rentat
oxpenses  c----
c Remanoomo
d Netrentalincomeor(loss) ...........ccccceeonen » l
Gross amount from . "y o
7a cales of assets (i) Securities (i) Other
other than inventory ..
b Less cost or other
basis and sales
eXpeNseS  s.i.eens
¢ Gamnor(loss) ....
d Netgainor(loss)......coeeveveriiirarancecennnnn. > [
8a  Gross mcome from fundraising events
] (not including $
E} of contributions reported on fine 1¢)
& SeePartIV, line 18 ............ a
3 Less direct expenses .......... b
O | ¢ Netincome or (loss) from fundraising events ...... » l
9a Gross income from gaming
activihes See Part IV, ine 19 ..a
b Less: direct expenses .......... b
¢ Netincome or (loss) from gaming activities ........ » ]
10a Gross sales of inventory, less
retums and allowances ........ a
b Less: costofgoodssold ....... b
¢ Netincome or (loss) from sales of inventory........ i] |
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue ..............c.o...u..
e Total Addlines 11a-11d ...................... »
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9C,10C, N0 118 «.vneinneinriiiiinianeinneenns > 556389. 556389.
BCA  Copynght form software only, 2008 Ursversat Tax Systems, Inc. All nghts reserved US990359 Rev 1 Form 990 (2009)




Form 990 (2009 ANCHOR PROGRAM FUND, INC.

11-2464897 Page 10

ement of Functional Expenses

Section 501(c)(3) and 501(c)4) organizations must compiete all columns.

All other organtzations must compiete column (A) but are not required to complete columns (B), (C) and (D).
€)

Do not Inciude amounts reported on lines 6b, (R) ®) (D)
7b, 8b, 9b, and 10b of Part Vil Total expenses ngm o g:n%argf g;gm Fé'%‘é'ﬁ'sgg
1 Grants and other assistance to govemments and
organizations in the U.S. See Part iV, line 21 ......
2 Grants and other assistance to individuals in
the US.SeePartIV,line22 .........cceneennnnnn.
3 Grants and other assistance to govemments,
organizations, and individuals outside the
US SeePartiV,ines15and16  ................
4 Benefits paid to or formembers  ...............a.l
5 Compensation of current officers, directors,
trustees, and key employees ..........c..eooeun.,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ........
7 Other salaries and wages  .........ccovvenennnnnns
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) ........
9 Other employee benefits ..........ccoevveneannnan
10 Payrofitaxes ........ccocuiiieniiiiicniininacnand
11 Fees for services (non-employees):
a Management ... .. ..iiiiieiiiiiiiiiiieiiiniaend
L T N - | N
€ ACCOUNENG  ..uvuvenicioiiriiinecnaaruonrasonnnnen
d Lobbying ..coiiiniiiiiiiiiiiiiiiiiieiieiieiaaas
€ Professional fundraising services See Part IV, ine 17 ........
f Investment managementfees  ..................
L T O .1 -
12  Advertising and promotion ............ceeiiae....
13 OffiCe @XPENSeS .....cvvivvirvenrnsiineannennaeens
14 Informationtechnology  ......cccccviiiviniinnann.
15 Royalties ....oiiiiiiiiiiiriiiiiiiiieiaernanenans
16 OCCUPANCY ..uiiiivvnivnincnnronensneseencnasnnes
17 Travel .oeiiiiiiiiiiiiiiiieiiianentacenaeasnneas
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials  ......
19  Conferences, conventions, and meetings ..........
20 Inferest .......ciiiiiiiiiiiiiiiiiiiiiiiiniiananann
21 Paymentstoaffiliates ..............ccoiveiinn.e.
22 Depreciation, depletion, and amortization  ........
23 INSUMANCE ....civevviinecnccronnnnsancnensanannans
24 Other expenses |temze expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a FUNDRAISING 3162. 3162.
b FILING FEES 100. 100.
¢ BANK CHARGES 246. 246.
¢ POSTAGE _ 718. 718.
e COMMUNITY SERVICE AW 2471, 2471.
f Al OtET EXPENSES .. enurenereninrnenenrrarenenansss 11503. 11503.
25 Total functional expenses. Add lines 1 through 24f 18200. 15038. 3162.
28 JointCosts. Checkhere » | | iffollowing
SOP 98-2. Complete this line only if the org.
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
BCA  cCopyright form only, 2009 Uni Tax Systems, (nc. Al rights regserved US8908$10 Rev 1 Fom QTO (2009)
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11-2464897 Page 11
Balance Sheet
(A) (®)
Beginning of year End of year
1 Cash - NON-INtErESI-DEANNG  «-c-vvevevrrernruniurunruomsenneuienreneusaaanns 43325.] 1 84184.
2 Savings and temporary cash investments ..., 331414.| 2 670769.
3 Pledges and grants receivable, el .......ocoiiiiiiiiiiiiiiiiiiiiiiiiineaaa. 3
4 Accounts receivable, Net  ......cecieiiiiiiiiiriiiiiiiiiiie et 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part i of Sch. L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
PartllofSchedule L. .....coiiniiiniimiiiiiiii i iiie i iitiiiiineiatatancaaas 6
al7? Notes and loans receivable, net ....oevvnrniiiiiiiiiiiiiii i 7
§ 8 Inventories for SAle OrUSE  .....ceieuieienienirnsnrsecrenceecatossescnsnaceen 8
< | 9  Prepaid expenses and defermed Charges  ..........cccevvvveeneeenrenneenenn. 9
10a Land, buildings, and equipment: cost or other
basis Complete Part Vi of ScheduleD ........ 10a
b Less: accumulated depreciation  ............. 10b 10¢
11 Investments - publicly traded securities ... ... ..ol 11
12  Investments - other secunties See Part IV, line 11 ... ... .......coiiial... 12
13  Investments - program-related. See Part IV, line 11 ....ooovvvrnnivniiennaie. 13
14  Intangible @ssetS  ....cciviiiiiiiiiiiiiiiiiiieciiiriieiriceisisinaanans 14
15 Otherassets. SeePart IV, fine 11 .. c.iimrirniiiiiiiiiiiiiiiiiiiiiiiininenss 15
16  Total assets. Add lines 1 through 15 (mustequal line 34) .................... 374739.] 18 754953.
17  Accounts payable and accrued expenses ..........ceeeciiiieirierariaceanees 17
18  Grants payable ......coiiiiiiiiiiiiiiiiiiiiiiiiei it ie ittt iasee e 18
18 Defemed reVenUE  ......oviiriirisiireicnecnescresssrocssssssssansocosnsnnns 19
20 Tax-exemptbond iabilities  .......cccceiiiiiiiiiiiieieiiiiiieicieionanieas 20
8 21  Escrow or custodial account liability. Complete Part IV of ScheduleD  ........ 21
= | 22 Payables to current and former officers, directors, trustees, key
'-§ employees, highest compensated employees, and disqualified
= persons Complete Partliof ScheduleL ... ..., 22
23  Secured mortgages and notes payable to unrelated third paries  ............. 23
24 Unsecured notes and loans payable to unrelated third parties .................. 24
25 Other liabilities. Complete Part X of Schedule D .......cciviveiiiinneiannnen.. 25
26  Total liabilities. Add lines 17 through25 ..........c.ciiiviiiiiiniiiinninnans 26
Organizations that follow SFAS 117, check here » Kl and
compiete lines 27 through 29, and lines 33 and 34.
§ 27 UNrestricted NELaSSeS «..coverivrerenesenrereseenenraceseeraceneneensnennnss 374739.| 7 754953.
§ 28 Temporarily restricted net assets ........ccccviiieereiiiniiiiiaiiiiieeeninnnan 28
b 29 Pemanently restricted net assets ........ ...ttt 29
2 Organizations that do not follow SFAS 117, check here » [ |
] and complete lines 30 through 34.
-z 30 Capital stock or trust principal, or current funds ...l 30
5 31 Paid-in or capital surplus, or land, building, or equipmentfund  .............. 31
% | 32 Retained eamings, endowment, accumulated income, or other funds  ........ 32
Z | 33 Totalnet assets of fund BAIANCES «.....ceveevneneneneneenenereneeeenesrenensn 374739.| 33 754953,
34  Total liabilities and net assetsfund balances  .....................eeeeeenn... 374739.] 34 754953.
Form 990 (2009)



Form 990 (2009) ANCHOR PROGRAM FUND, INC.

11-2464897 Page12

inancial Statements and Reporting

Accounting method used to prepare the Form 990: K] Cash [} Acorual [ Other

|Yee|No

1
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ................ 2a X
b  Were the organization's financial statements audited by an independent accountant? .............................. 2b X
¢ lf"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant?  .............. 2c |
d f"Yes"to line 2a or 2b, check a box below to indicate whether the financial statements of the year were |
issued on a consolidated basis, separate basis, or both: 2d
D separate basis D consolidated basis I___] both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circtlar A-1332 ... oo iiiiiiiiiittiiiiiiieaeetettiteanaeaeemcnasnossacsseenans 3a
b i "Yes," did the orgamzation undergo the required audit Or audit8? ........ccciiiniiiiiiinneneecneneanereceranrenen 3b
Form 990 (2009)
BCA  Copynght fom only, 2009 Universal Tax Systems, Inc. All rights reserved USe90811 Rev 1




| oM. No. 15450047

SCHEDULE A Public Charity Status and Public Support 2009
(Form 890 or 890-E2) Comptete if the organtzation is a section 501(c)3) organtxations or a section
of the Trezsury 4947(a)1) nonexempt charitable trusts. Open to Public
intemal Revenue Service » Attach to Form 990 or Form 990-E2. > See separate Instructions. Inspection
Name of the organization Employer Identification number
ANCHOR PROGRAM FUND, INC. 11-2464897
eason for Public rity 8 (Al organizations must complete this part.) See instructions
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or assodiation of churches described in section 170(b)(1XAXH).
2 A school described in section 170(b)}1{AX1l). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)}(AXill).
4q A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXIIil). Enter the hospital's name,
city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)1XAXIv). (Complete Part Il.)
6 I A federal, state, or local govemnment or governmental unit described in section 170(b)1XAXV).
7 E An organization that normally receives a substantial part of its support from a governmentat unit or from the general public

described in section 170(b)(1)AXv{)} (Complete Part I1.)

8 A community trust described in section 170(b)}1XA)Xvi). (Complete Part {l.)

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

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3 % of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 508(a)(2). (Complete Part lIl.)

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

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

a [] Typel b [] Typen ¢ [] Type i - Functionally integrated d [] Typei-Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section

]

©
L

509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type i or Type lll supporting
OTGANIZALON, CHECK IS DOX .. eveeruusiseesneeasenneeenemnssansennstnnssnn st sensssansennssnssenesnnssnnensennneearnereeneenanens il
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (jii) below, the goveming body of the supported organization? ..........cieiiiriiiiririieiriiiiienteesesisnasesses 11g(l)
(i) A family member of a person described in () @DOVE?  ..oueruiiiiiiiiiiiiiiiii ittt ittt cret e rareaaaes 11g(ll)
(1)) A 35% controlled entity of a person described in () or (ii) @DOVE?  ......civiiriiiiriiriieiiiirirnsitiiciececsccsenses 11g(ill)
h Provide the following information about the supported organization(s).
(1) Name of supported (INEIN () Type of organization | (Iv) is te organ- {v) Ddyou (v) is the (vil) Amount of
organization (described on lines 1-9 ization in col. notify the organization in support
above or IRC section (ustedinyour | organzation n col. ()
(see Instructions)) gavermung col. () of your organized
document? support? in the U.S.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reductlon Act Notice, see the Instructions for Form 890. Schedule A (Form 890 or 990-EZ) 2009

BCA  Copyright form software only, 2009 Universal Tax Systems, Inc. All nghts reserved US990A$1 Rev 1
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Schedule A (Form 990 or 990-£2) 2000 ANCHOR PROGRAM FUND, INC. 11-2464897 Page 2
Support Schedule for Organizations Described In Sections 170(b)(1)(A)(IV) and 170(B)(1){A)(v])
(Complete only if you checked the box online §, 7, or 8 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning In) » (a) 2005 (b) 2006 (¢) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) ..............
2 Tax revenues levied for the organization’s
benefit and elther paid to or expended on
tsbehalf  ...o.oiiiiiiieiiiiiiiieieanes 178037.] 182245.| 268161.| 324385.| 553068.[1505896.
8  The value of services or facilities
fumished by a governmental unit to the
organization without charge ...............
4 Total Addlines 1 through3  ............. 178037.| 182245.] 268161.] 324385.] 553068.[1505896.
5  The portion of total contnbutions by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2% of
the amount shown on line 11,

column(f) ......ociiiiiiiiiiii
6  Public support. Subtract line § from line 4 1505896 .
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
7  Amountsfromlined  ........e.eeeeee.o.. 178037.] 182245.] 268161.] 324385.] 553068.11505896.

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES  «.vvvenenenrnnnnnenromamanenannass 2290. 3029. 3142. 3634. 3321.f 15416.

9  Net income from unrelated business
activities, whether or not the business is
regularly camied On  .....c.iiiiiiiiiinnnan

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

(ExplaininPartIV.) ...cevviiiniiiiaiaa..
11  Total support. Add lines 7 through 10 ...... 521312.
12 Gross receipts from related activities, etc. (see inStructions) .........coeiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiianeas [12 |
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOP RMeIE ... ... iiiiiiuieiiireiienieinueerienososaiesasacassoaasesssssessesssnvesssessssnansane > ﬂ

Section C. Computation of Public Suppott Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))  -..e.oueneieaenenanan.n. 14 98.99 %
15  Public support percentage from 2008 Schedule A, Part I, iN@ 14 ... vevierriiiiiernireneerrerrrecennann 15 98.70 %
18a 33 1/3% support test - 2009. If the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this box

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

b 33 1/3% support test - 2008. if the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .........c.coeiiiiiiiiiriiiiiiiiiiiniiiiiiiiiieiiieineen > D

17a 10% facts-and-circumstances test - 2009. If the organization did not check a box on tine 13, 164, or 16b, and line 14
is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain
in Part IV how the organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported
OFGANIZAtON . .o.eeiiiiitisitieieeeeesseeesesessseeassesessseserssseneascarsasasssssosssssssossaasessssassssssasensessnsasssrosssanss »> D
b 10% facts-and-clrcumstances test - 2008. if the organization did not check a box on line 13, 18a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances"” test, check this box and stop here.
Explan in Part IV how the organization meets the "facts-and-circumstances” test. The organization qualfies as a pubkhcly

SUPPOrtEd ONGANIZAtION . .v.iunrnianroiaeieiiiereiieoeeeessusserassocssosesesssscestossonstsosessssenssansissssssssnssasssnasssacaanes 4 D
18 Private foundation. If the organization did not check a box in line 13, 16a, 16b, 17a, or 17b, check this box and see
U O .« u e ieieeniiieetieeieeuiesenneretaneseuaasennessessasssasnesanensssssasoonossanacsseassstanassonnnssennassscstosannnne > r|

Schedule A (Form 880 or 980-E2) 2009

BCA  Copyright form software only, 2009 Universal Tax Systems, Inc. Al rights reserved USS80AS2  Rev 1




US 990 Main Information Sheet 2009

For calendar year 2009 or tax year beginning and ending
Name: ANCHOR PROGRAM FUND, INC. EIN: 11-2464897
Namelne2: C/0O TOWN PARK LIDO BEACH
Address: 630 LIDO BLVD SUITE 1 Tetephone No:

City, State, and Zip Code: LIDO BEACH NY 11561

Email address ... .ccecerieiiiiiiiiiiiiiieiiiiiieieeeeeananaeas

Websiteaddress .........cccieiiimiiiiiiiiiiiieienceanneananns

Fiduciary name, ifapplicable ......c.covveeiiiiiiiiiniinnnnaae.,

Name of officer signing returi ........coeveeneineriiotiieraianens PATRICIA KENNEY

Title of officer/trustee/fiduciary signing retum .................... TRUSTEE

Group exemption nUMber ........ccceivniieriitieniennniroeconns

Check if exemption applicationis pending ..............cooa... | I

ACCOUNNG MEHNOG -« v eeeeeeneenrenneanernnennnennnennsenns Cash: K| Accual [] other []  Speciy:
List States desired ........ceceeeneeeeeeeeecceenarecncenrenceens N_Y_ ________
Type of exempt organtzation:

EI Organization exempt under section 501(c), 527 or 4947(a){1) of the Intemnal Revenue Code (except black lung benefit trust or private foundation)
(Form 990)

D Organization exempt under section 501(c), 527 or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or private foundation)
with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the year (Form 990-EZ)
Private foundation or section 4947(a)(1) nonexempt charitable trust treated as a private foundation (Form 930-PF)
Exempt organization with unrelated business income (Form 990-T)

Preparer I0: PN Time in this retum: 42 minutes
Preparer name: PAUL J NAGEL CPA pate: 10/25/2010
Preparer SSN: prin: P00055204
Fim's name: PAUL J NAGEL CPA Self-employed
Address: 13 DEASY LANE Fimsen: 11~3216452
City, State, ZIP Code: GLEN COVE NY 11542-1400 Phone: 216-759-~-2930

Preparer notes These notes will print and proforma.

Preparer's use fields
1 2 3
4 5 (]

Copyright form software only, 2009 Universal Tax Systems, Inc. All rights reserved USE90M!1




Form 8868 Application for Extension of Time To File an

(Rev. Apni 2009) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

{ntemal Revarae Service » Flle a separate application for each return.

e Ifyou are filng for an Automatic 3-Month Extension, complete only Part 1and check this bOX  -........ovomevmmeossersiosioieerrrns > K

e If you are filing for an Additional (Not Automatic) 3-Month Extenslon, compiete only Part Il (on page 2 of this form).
Do not complete Part [l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 890-T and requesting an automatic 6-month extension - check this box and complete Parttonly  ............ »> D
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax retumns.

Electronic Flling (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retums
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional

(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group retums, or a composite or consolidated Form 980-T. Instead,

you must submit the fully completed and signed page 2 (Part il) of Form 8868. For more details on the electronic filing of this form, visit www.irs.gov/efile
and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer Identification number
print ANCHOR PROGRAM FUND, INC. 11-2464897
:1'.:329"”” Number, street, and room or suite no. If a P.O. box, see instructions.
ﬁ"mn:nm;” 630 LIDO BLVD SUITE 1
instructions City, town or post office, state, and ZIP code. For a foreign address, see instructions.
LIDO BEACH NY 11561

Check type of return to be filed (file a separate application for each retum):

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

® The books are in the care of »

Telephone No. » FAX No. »
o [f the organization does not have an office or place of business in the United States, check thiSboX  ..........ccveiieiiieirereiineeennannees > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this s for the whole group,
check this box » D If it is for part of the group, check this box » D and attach a list with the names and EINs of all members the extension
will cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until

AUG 15 ,20 10 | tofile the exempt organization retum for the organization named above. The extension is for the

organization's return for:
» X! calendaryear2009  or
> tax year beginning , 20 , and ending .20

2 |f this tax year is for less than 12 months, check reason: D Initial return D Final retum D Change in accounting period

3a [f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any nonrefundable
credits. See instructions. 3a|$
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments made. Include
any prior year overpayment allowed as a credit. 3|s
¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required, deposit with FTD
coupon or, 1f required, by using EFTPS (Electronic Federal Tax Payment System). See instructions l3c| $

Cautlon. if you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-E0O for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8668 (Rev. 4-2009)

BCA Copyright form software only, 2009 Universal Tax Systems, Inc. All nghts resarved US8Bsss1 Rev 1




Form 8868 (Rev. 4-2009) Page 2
o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and check thisbox ............cocoiien...... > E

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

if you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1).
m Additional (Not Automatic) 3-Month Extenslon of Time. _ Only file the onginal (no copies needed).

Type or Name of Exempt Organization Employer identification number
print ANCHOR PROGRAM FUND, INC. 11-2464897

Ftle by the Number, street, and room or suite no. if a P.O. box, see instructions. For IRS use only

dus date for 630 LIDO BLVD SUITE 1

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

mswwctens | LIDO BEACH NY 11561

Check type of return to be filed (File a separate application for each retum).

Form 990 Form 990-PF Form 1041-A Form 6069
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the care of »

Telephone No. » FAX No.»
® if the organization does not have an office or place of business in the United States, check thiSBOX  .......ciivveriiviiiiiiinrenreereenennnnnn > D
® [f 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 » ﬂ If it is for part of the group, check this box » rl and attach a list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until NOV 15 ,20 10

5 Forcalendaryear 2009, or other tax year beginning , 20 , and ending , 20
6 If this tax year is for less than 12 months, check reason: L[ Initial return D Final retum U Change in accounting period
7 State in detail why you need the extension WAITING FOR INFORMATION

8a If this application is for Form 980-BL, 990-PF, 990-T, 4720, or 8069, enter the tentative tax, Jess any nonrefundable
credits. See instructions. 8a|$
b if this application Is for Form 990-PF, 990-T, 4720, or 6089, enter any refundable credits and estimated tax payments
made Include any pnor year overpayment allowed as a credit and any amount paid previously with Form 8868. 8b|$
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit with FTD
coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions . 8c|$

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

Tite »TRUSTEE pate »08/13/2010
Form 8868 (Rev. 4-2009)

BCA  Copynght form software only, 2009 Universal Tax Systems, Inc A rights reserved US888882 Rev 1




