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m990-PF

Department of the Treasury
Interna) Revenue Service

Return of Private Foundation
or Section 4947(a)(1) Nonexempt Charitable Trust

Treated as a Private Foundation

Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements

. 3

OMB No 1545-0052

2@10

For calendar year 2010, or tax year beginning

, 2010, and ending

G Check all that apply: Initial return

Amended return

l_l Initiat return of a former public charity
Address change

|_] Final return
Name change

Name of foundation
ANCORA FOUNDATION
FKA MAXUS FOUNDATION

A Employer identification number

34-1701961

Number and street (or P O box number if mail ts not delivered to street address)

2000 AUBURN DRIVE

Room/suite

300

B Telephone number (see page 10 of the instructions)

(216) 825-4000

City or town, state, and ZIP code

CLEVELAND, OH 44122

C If exemption application 1s »
pending, checkhere + « +» » « - -
D 1 Foreign organzations, check here >

2 Forelgﬁ organizations meeting the

H Check type of organization: ‘il Section 501(c)(3) exempt private foundation
Other taxable private foundation

Section 4947(a)(1) nonexempt chantable trust

85% test, check here and attach

computation

Fair market value of all assets at end
of year (from Part Il, col (c), line

J Accounting method"_X] Cash I_I Accrual
Other (specify)

E Hf private foundation status was terminated
under section 507(b)(1){A), check here ., »

F [If the foundation 1s in a 60-month termunation

16) > $ 1,101,230. (Part |, column (d) must be on cash basis.) under section 507(b)(1)(B). check here . P>
mAnalysis of Revenue and Expenses (The R d (d) Disbursements
total of amounts mn columns (b}, (c), and (d) (a) Revenue an (b} Net investment (c) Adjusted net for charnitable
may not necessarily equal the amounts in expgns? per income income purposes
column (a) (see page 11 of the instructions) ) 00KkS (cash basis only)
1 Contributions, grfts, grants, etc , receved (attach schedule) . 32 4 544, ATCH 1
if the foundation 1s not requtred to
2 Check b atachSch B . ... .....
3 Interest on savings and temporary cash investments
4 Dividends and interest from securties | . . . 38,970, 38,970, ATCH 2
Sa Grossrents . . . ... ... ..... ...
b Net rental ncome or (loss)
®| 6a Netgan or (loss) from sale of assets not on line 10 15, 5284
g b Gross sales pnce for all 488, 964.
o assets on line 6a -
E 7 Capital gain net income (from Part IV, line 2) , 30,149.
8 Net short-term captalgan . . ., ... ...
9 Income modifications » = + + + ¢ - - oo ..
10 a Gross sales less retums R
and allowances « - « - -
b Less Cost of goods sold - 3
c Gross profit or (loss) (attach schedule) | | | |
11 Other income (attach schedule) . i
12 Total. Addlines1through 11 . . . . . . . . 87,042 69,119,
13 Compensation of officers, directgrs~trigtees, etc 04
14 Other employeesdangsaniwaged . . . . .
8 15
@|1° [TENsIQIRENS, sbEyesoentiifaN - - . - -
1Q16a Y egalibesdtiach schedule) | \Q\. . ...
;ﬁ b Askduntin .
:g-; ¢ Qffe .: e ly |e) .
=}
}g_ 17 . ﬁ .......
o118 Ba @ instructions)
E’:JQ Yo attach schedule) and depletion , - 3
<= 20 OCCUPANCY . . . v v v v v vt i e e e
-g‘ 21 Travel, conferences, and meetings , , . , . .
22 Printing and publicatons ., . . .. ... ..
‘5”:33 Other expenses (attach schedule) ATCH 3 53,707 26,941
E::24 Total operating and administrative expenses.
:n;. Addlines 13through23 ... ....... 53,707, 26,941.
25 Contributions, gifts, grantspaid , . . . . . . 827,950, S 177, 950.
_ 126 _ Total expenses and disbursements. Add hines 24 and 25 881,657, 26,941, 177,950.
27 Subtract line 26 from lne 12 e 5 - |- re = . R
a Excess of over exp and disb -794 615 v T s
b Net investment income (If negative, enter -0-) 42,178, e
¢ Adjusted net income (if negative, enter -0-). .

For Paperwork Reduction Act Notice, see page 30 of the instructions.

0E1410 1 000

JSA

Form 990-PF (2010)

A
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Form 940-PF (2010) 34-1701961 Page 2
Balance Sheets gg:::&?oiczmﬂ\e: :;:uladml?: rfgf é?\c;r-ff-year Beginning of year End of year
amounts only (See instructions ) (a) Book Value {b) Book Value {c) Fair Market Value
1 Cash-noninterestbeanng . . . . . . . . . . .. .. .. .. 1,200,374. 463,830. 463,830.
2 Savings and temporary cash investments | | . . . .. .. ..
3 Accounts recevable » - ____
Less- allowance for doubtful accounts » _ _
4 Pledgesrecewable »__ _ _______
Less allowance for doubtful accounts » _ _ __ _ __ ______
5§ Grantsrecavable | | . ... ... ... 0. ...
6 Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 15 of the instructions)
7 Other notes and loans receivable (attach schedule) » _ _ _ _ -
Less allowance for doubtful accounts » _ _ _ _ _ __ _ _ __ __
w| 8 Inventoriesforsaleoruse . . ... ..........
g 9 Prepaid expenses and deferredcharges, , . . .. ......
«|10 a Investments - U S and state govemment obligations (attach schedule), ,
b Investments - corporate stock (attach scheduie) ATCH _4, . 683,030. 624,959. 637,400.
¢ Investments - corporate bonds (attach schedule), . , , . . . .
11 Investments - land, buidings, »
and equipment. basis T 000 7 .
Less accumulated depreciation P
(attach schedule) = === -
12 Investments -mortgageloans ., . . . . . .. .. .. ....
13 Investments - other (attach schedule) _ _ ., . . .. .. .. ..
14 Land, buldings, and >
equpment.basis 0 ¥ _ o . . B
Less accumulated depreciation »
(attach schedule) ¥ c e -
15 Other assels (descnbe »_ _ _ _ __ _____________ )
16 Total assets (to be completed by all filers - see the
instructions Also, seepage f,tem 1) . , . .. ... ..... 1,883,404. 1,088,789. 1,101,230.
17 Accounts payable and accruedexpenses | ., . .., . ...
18 Grantspayable .. ... L.,
$/19 Deferredrevenue . . . .. .................
'__:: 20 Loans from officers, directors, trustees, and other disqualfied persons
_‘g 21 Mortgages and other notes payable (attach schedule) , |, , | .
<Jl22 Other nabities (describe » ) - .
23 Total liabilities (add ines 17 through22) . . . .. ... ... 0. : AN
Foundations that follow SFAS 117, check here bl_ﬁj
and complete lines 24 through 26 and lines 30 and 31. .
§24 Unrestricted . . . . . . . . ... ... i 1,883,404. 1,088,789.
5|25 Temporariyrestricted ., . .- . . .. e
@|26 Permanentlyrestncted . . . . .. . ... .. .. ... ...
2 Foundations that do not follow SFAS 117,
e check here and complete lines 27 through 31. » D
S/27  Captal stock, trust principal, or current funds _ . . . . . . . .
‘2 28  Paid-in or capital surplus, or land, bidg , and equipment fund | |, | .,
3 29 Retained eamings, accumulated income, endowment, or other funds , .
i 30 Total net assets or fund balances (see page 17 of the :
Z nstructions) _ L L L L. Cee e 1,883,404. 1,088,789..4
31 Total liabllities and net assets/fund balances (see page 17
Of the INSIUCHONS) . & & & v v v v v v e v e e e v e we e 1,883,404. 1,088,789.|%

Analysis of Changes in Net Assets or Fund Balances

-l

ON b WwiN

Total net assets or fund balances at beginning of year - Part Il, column (a), ine 30 (must agree with
end-of-year figure reported on prior year's return) . = |

Enter amount from Part l' Ilne 27a ------- ® » &« & & 3 & ®» » & &8 & & = e & s s e e ® e s " B 4 B & e 8 a
Other increases not included In line 2 (itemize) p

Add lines 1, 2, and 3

1 1,883,404.
2 -794,615.
3
P 1,088,789.
5
6 1,088, 7809.

JSA

0E1420 1000

Form 990-PF (2010)




Form 990-PF (2010) 34-1701961 Page 3
FisiV Capital Gains and Losses for Tax on Investment Income
A
(a) List and describe the kind(s) of property sold (e g , real estate, .-E'c’?;u.r‘é‘s a(%elfte% ((d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co ) Sm (mo , day, yr) | (mo. day, yr )

SEE PART IV SCHEDULE

1a
b
c
d
e
(f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(e) Gross sales pnce " (or allowable) plus expense of sale (e) plus (f) minus (g)
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 () Gans (Col (h) gain minus
@F MV as of 12/31/69 U Adustad e (9 B o ! ‘&Z‘é's'l?ﬁéisiéﬁ?\»“ or
a
b
c
d
e

2 Capital gain net income or

(net capital loss)

If gain, also enter in Part |, ine 7
If (loss), enter -0- in Part |, ine 7 }

3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
if gain, also enter in Part |, line 8, column (c) (see pages 13 and 17 of the instructions) }
if (loss), enter-0-nPartl,ine8, . .. ... ........

30,149.

3

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )

If section 4940(d)(2) applies,

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period?

leave this part blank.

If "Yes," the foundation does not qualfy under section 4940(e). Do not complete this part

I:lYesNo

1 Enter the appropriate amount in each column for each year

see page 18 of the instructions before making any entnes.

(a) (b) (©) (d)
Calendar?':asre(g’ilxogezreg:mmng ") Ad)justed qualifying distnbutions Net value of nonchantable-use assets (col ?Stgll\)n%té?jnb?gl {©)

2009 144,277. 1,826,200. 0.079004

2008 145, 335. 2,000,574. 0.072647

2007 133,945, 2,042,703, 0.065572

2006 169,514, 2,359,471. 0.071844

2005 78, 250. 1,656,371. 0.047242

2 Totalof Ine 1, COUMN(A) . . . . . . ... ... 2 0.336309
3 Average distribution ratio for the 5-year base period - divide the total on iine 2 by 5, or by the

number of years the foundation has been in existence iflessthan5years | , , . . ...... 3 0.067262

4 Enter the net value of noncharitable-use assets for 2010 from Part X, lne5 4 1,468,133,

5 Multiply line 4bylne 3 ... 5 98,750.

6 Enter 1% of net investment income (1% of Part |, Ine27b) .. ... 6 422.

7 Add ||nessand6 ------------------------------------------ 7 99,172.

8 Enter qualifying distributions from Part XIl, line 4 8 177, 950.

If ine 8 1s equal to or greater than line 7, check the box in Part VI, ine 1b, and complete that part using a 1% tax rate. See the

Part VI instructions on pag

e18.

JSA
O0E1430 1 000

Form 990-PF (2010)



Form B90-PF (2016) ' 34-1701961

Pade 4

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see page 18 of the instructions)

1a Exempt operating foundations descnbed in section 4940(d)(2), check here > l:l and enter *N/A" on Iine 1
Date of ruling or determmation letter _ _ _ _ _ _ _ _ _ __ _ (attach copy of ruling letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements tn Part V, check 1 422.
here B (X | andenter 1% of Partl,Ine27b . . . . . ...
¢ All other domestic foundations enter 2% of ine 27b Exempt foreign organizations enter 4% of
Part |, ine 12, col (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) _ , ., 2
R B 3 422.
4 Subtitle A (iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter-0-) , , , | 4 0.
5 Tax based on investment income. Subtract line 4 from iine 3 If zeroorless,enter-0- _ . ., . .. ... .. 5 422,
6 Credits/Payments
a 2010 estimated tax payments and 2009 overpayment credited to 2010, | 6a 2,648.
b Exempt fo_relgn organizations-tax withheld atsource , , , . . . ... .. .. 6b 0.
¢ Tax paid with application for extension of ime to file (Form 8868), . .  , | . 6¢ 0.
d Backup withholding erroneously withheld . . . . . . . ... ...... 6d
7 Total credits and payments Addlines6athrough6d . . . . . . . . . .. ¢ o 0 i e v e 7 2,648.
8 Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 1s attached . . . . . . .
9 Tax due. If the total of hnes 5 and 8 1s more than line 7, enter amountowed | . . . . . ... ... ... | 4
10 Overpayment If ine 7 1s more than the total of ines 5 and 8, enter the amount overpaid _ = = | >l 10 2,226.
11 Enter the amount of line 10 to be Credited to 2011 estimated tax p 2,226. Refunded p| 11
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t Yes | No
participate or intervene in any political CampaIgN? | | | . L . . . L L .. L . i e e e e e e e e e e e e e e 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see page 19
Of the INStruclions fOr GEfiNION? . . . . . . . . vt e e e e e e e e e e e e e e 1b X
If the answer is "Yes” to 1a or 1b, attach a detailed description of the activities and copies of any matenals
published or distributed by the foundation in connection with the activities B
¢ Did the foundation file Form 1120-POL fOr this YEar? . . . . . . 0 s s s e e e e e e e e e e e e 1c X
d Enter the amount (if any) of tax on political expenditures (section 4855) mposed during the year
(1) On the foundaton P $ (2) On foundation managers P> $
e Enter the rembursement (if any) pad by the foundation during the year for pohtical expenditure tax )imposed
on foundation managers P $ SR P .
2 Has the foundation engaged tn any activities that have not previously been reported tothe IRS? . . . .. ... 2 X
If "Yes, " attach a detailed description of the activities R
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of ) . .
incorporation, or bylaws, or other simitar instruments? /f "Yes, " atfach a conformed copy of thechanges , | . . . . . ... ... 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more duringtheyear? , . . . ... ... ....... 4a X
b If "Yes," has it filed a tax retum on Form 990-T forthisyear? ., ., . ... o e e e e e e e e e 4b
5 Was there a hquidation, termination, dissolution, or substantial contraction during theyear? . . . . . . .. ......... 5 X
If "Yes, " attach the statement required by General Instruction T ‘ ﬂ E’V»% :’2 "|
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either u ;aﬂ'_:.:{;‘ :;,-«", ~'
® By language in the governing instrument, or .éq!g‘ 3 '{“ ;‘;":,;,J::,
e By state legislation that effectively amends the governing instrument so that no mandatory directions that th’jﬁj& ﬁ:’ .
conflict with the state law remain in the governing INStrument? . | . . . . . . . . . L i i i i vttt s e e e 6 X
7 Did the foundation have at least $5,000 In assets at any tme dunng the year? K "Yes, " complete Part Il col (c), and PartXv | | T_| X
8a Enter the states to which the foundation reports or with which it is registered (see( page 19 of the ) ‘
instructions) P> _O_E-l_, ________________________________________________________________
b if the answer i1s "Yes" to line 7, has the foundation furmished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If "No," attachexplanation , . . . . . ... .........
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or i fﬁ:’; P
4942(;)(5) for calendar year 2010 or the taxable year beginning in 2010 (see instructions for Part XIV on page
27)? if "Yes,"complete PartXiV . . . . . . ... ... e e e e e e e e e e e e e e e e 9 X
10 Did any persons become substantial contributors during the tax year? If "Yes," attach a schedule hsting their
i e 10 X
Form 990-PF (2010)
JSA

O0E 1440 1 000




Form 990-PF (251'0) ' 34-1701961 . Paje 5

11

12

13

14

15

16

EI(RY[N-] Statements Regarding Activities for Which Form 4720 May Be Required

1a

3a

4a

JSA

Statements Regarding Activities (continued)

At any time during the year, did the foundation, directly or :ndirectly, own a controlled entity within the

meaning of section 512(b)(13)? If "Yes," attach schedule (see page 20 of themnstructions) . . . . . . . ... .. ... ... 11 X
Did the foundation acquire a direct or indirect interest In any applicable insurance contract before

AUGUSE 17, 20082, & o+ o o e e e e e e e e e e e e e e e e e e e e e 12 X
Did the foundation comply with the public iInspection requirements for its annual returns and exemption application? . . . . . 13 X

Website address P _ __ _ S
216-825-4000

The books are n careof B BRADLEY ZUCKER Telephoneno W ___ __<_-2_Z2<¢2 =YX _____
Located at 2000 AUBURN DR. #300 BEACHWOOD, OH _ ___ __ __ ______ __ zp+ap 44122
Section 4947(a)(1) nonexempt chantable trusts filng Form 990-PF in lieu of Form 1041-Checkhere - « « + - = -« . - - o o v v o bt PU
and enter the amount of tax-exempt interest received or accruedduringtheyear . . . . . . . . . v v e v v v v o » | 15 |

At any ume during calendar year 2010, did the foundation have an interest in or a signature or other authority Yes| No
over a bank, securities, or other financial accountin aforeign country? | . . . . . L . L L L e e e e e e e e e e 16 X

See page 20 of the instructions for exceptions and fting requirements for Form TD F 90-221 If "Yes," enter
the name of the foreign country B

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes| No
During the year did the foundation (either directly or indirectly)
(1) Engage in the sale or exchange, or leasing of property with a disqualfied person? , | , , . , . . D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
AISQUANfIEd PEISON? « = & o v v v v e e e e e e e e e e e e e e e e Yes |X |No
(3) Furmish goods, services, or faciliies to (or accept them from) a disqualfied person? . . . . . . . Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualfied person? . . . .. . ., . Yes X |No
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of adisquUalified PErSON)?. . . & v v v v vt v v vt e e e m e e et I:) Yes No

(6) Agree to pay money or property to a government official? (Exception. Check "No" if the
foundation agreed to make a grant to or to employ the official for a period after

termination of government service, if terminating within 90days). . . . . . . . . . . .. . .. D Yes No
If any answer 1s "Yes™ to 1a(1)-(6), did any of the acts fal to qualfy under the exceptions described in Regulations -
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see page 22 of the instructions)? - -« + + . . - . . 1b
Organizations relying on a current notice regarding disaster assistance checkhere, . . ., . .. . ... ... > [:'
Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that UUSE (IR PR
were not corrected before the first day of the tax year beginning in 20107, . . . . . . . . & i i i v v v et b e e e ic X
Taxes on fallure to distribute income (secton 4942) (does not apply for years the foundation was a private , ,'" \
operating foundation defined in section 4942(3)(3) or 4942(;)(5)) ',“;; 1 L
At the end of tax year 2010, did the foundation have any undistributed income (lines 6d and - B i 5‘:,‘ b
6e, Part XIi) for tax year(s) beginning before 20107, + + « & v v v« 4 a e e e e a e e D Yes No ‘ ,\:3: P
If "Yes” st the years B __ o L L ‘3?3
Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2) o ;?TJ
(relating to Incorrect valuation of assets) to the year's undistnbuted income? (If applying section 4942(a)(2) to A Sl N

all years listed, answer "No" and attach statement -see page 22 of thenstructions ). . . . . . . ... ... ... ... ... 2b
r
If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.

v
».» e
el b
ShiaadiEs
~ »3
i
X

3
s
g

Did the foundation hold more than a 2% direct or indirect interest in any business enterprise

atany time dunngtheyear? . ., . . ... ....... e e e [Jves [X]no il

g
Gk
o

If "Yes,” did 1t have excess business holdings in 2010 as a result of (1) any purchase by the foundation or -c%% 2
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the S0l O .

Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of

the 10-, 15-, or 20-year first phase holding penod? (Use Schedule C, Form 4720, to determine if the RSN G
foundation had excess business holdiNGS N 2010 ) . .« v v v v o v b e e e e m e et e ettt ..o ... |30

Did the foundation invest during the year any amount in a manner that would jeopardize its chantable purposes? , , , , . ... 4a X
Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its _T_’_:_:ﬁ_ ___;fi.
charitable purpose that had not been removed from |eopardy before the first day of the tax year beqinning in 20107 . 4b X

Form 990-PF (2010)

0E 1450 1 000




Form 990-PF (2016) : 34-1701961 ' Pade 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? , , . . . . D Yes No
(2) Influence the outcome of any specific public election (see section 4855}, or to carry on,
drrectly or indrectly, any voter registration dnve? E’ Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes?, , . . .. ... ... Yes No
(4) Provide a grant to an organization other than a charitable, etc , organization descnbed in
section 509(a)(1). (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions) , | , ., . . . Yes \:I No
(5) Provide for any purpose other than religious, chartable, scientific, iterary, or educational
purposes, or for the prevention of cruelty to chiidrenorammals?, , , ., . . .. ... ... ... D Yes No
b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fail to qualfy under the exceptions described in
Regulations section 53 4945 or 1n a current notice regarding disaster assistance (see page 22 of the instructions)? . . . . . .. 5b
Organizations relying on a current notice regarding disaster assistance checkhere, | , . . . . ., .. ... R
¢ If the answer 1s "Yes" to question 5a(4), does the foundation clam exemption from the tax
because It maintained expenditure responsibility for the grant? . . ATTACHMENT 5 | - Yes D No
If "Yes, " aftach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
onapersonal benefit CONMTACT?. . . . . v v v v e v v v et e e e e e e e e e e e e e e e D Yes No }
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?> _ _ , , . .. .. ... 6b X
If "Yes" to 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a prohtbited tax shelter transaction? | | D Yes No
b If "Yes," did the foundation receive any proceeds or have any net income attnbutable to the transaction? ., . . . . .. .. ... 7b

Infgrmatlon About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

Part Vil
Contractors

1 List all officers, directors, trustees, foundation managers and their compensation (see page 22 of the instructions).

(b) Title, and average Compensation (d) Contributions to Ex|
(a) Name and address hours per week ((lf) not pald enter employee benefit plans ‘et’,thep,e;fgﬁ:g:;‘"
devoted to position and deferred compensation
ATTACHMENT 6 0. 0. 0.

2 Compensation of five highest-paid employees (other than those included on line 1 - see page 23 of the ins

If none, enter "NONE."

tructions).

{a) Name and address of each employee paid more than $50,000

(b) Title, and average
hours per week
devoted to position

{c) Compensation

(d) Contributions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

JSA
0E1460 1 000

Form 990-PF (2010)
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Form 990-PF (2010) 34-1701961

Page 7

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see page 23 of the instructions). If none, enter "NONE."”

(a) Name and address of each person paid more than $50,000 (b) Type of service {c) Compensation
; ATTACHMENT 7 53,532.
R
Total number of others receiving over $50,000 for professional Semvices . . . . . . . o v o o v v v vt t o u . > NONE

I FIRNEY Summary of Direct Charitable Activities

List the foundation's four largest direct chantable activities dunng the tax year include relevant statistical information such as the number of

organizations and other beneficianes served, conferences convened, research papers produced, etc Expenses

1 N/A

2

3 el

. S

Part IX-B Summary of Program-Related Investments (see page 24 of the instructions)

Describe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2 Amount

1 NONE

2

3_NONE e
Total. Add lines 1 through 3. . . . . . . . i o i v e o it o i o e e e e e e e e e e e e s e+ e e e e s »
Form 990-PF (2010)
JSA
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Form 990-PF (2010) 34-1701961 Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see page 24 of the instructions.)
1 Far market value of assets not used (or held for use) directly in carrying out chartable, etc,
purposes:
a Average monthly farr market value of secuntes 1a 623,680.
b Average of monthly cashbalances == . . .. . ... . ... ... .. ... ... .. ..... 1b 866,810. |
¢ Far market value of all other assets (see page 25 of the nstructons) . . . . ... . ic 0. !
d Total (add hnes 12,b,a0d C) | ... ... 1d 1,490,490,
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detalled explanator) .. lia L
2 Acquisition indebtedness applicable to ne 1 assets 2 0.
3 Subtractline 2 from kne 1d ........... 3 1,490,490.
4 Cash deemed held for charitable activities. Enter 1 1/2 % of line 3 (for greafer én%ouﬁt,-séé p.aigé 250f :
the inStructions), 4 22,357.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V,.Ilne 4 |5 1,468,133.
Minimum investment return. Enter 5% ofne & _ . . . . . . ... ... . ... . 6 73,407.
EEEd Distributable Amount (see page 25 of the instructions) (Section 4942(1)(3) and (j)(5) prvate operating
foundations and certain foreign organizations check here p Ij] and do not complete this part )
1 Minimum investment returnfrom Part X, ine 6. . . . . . . . . . .. .. e e 1 73,407.
2a Tax on investment income for 2010 from Part VI, ine 5 | . . . 2a 422,
b Income tax for 2010 (This does not include the tax from Partvl) | 2b N
¢ Addhnes2aand2b 2c 422.
3 Distributable amount before adjustments. Subtract ne 2c fromine1 ... ... .. ... .. 3 72,985.
4 Recoveries of amounts treated as qualifying distnbutons . .. ... L. 4
S Addlines 3and 4 e 5 72’985'
6 Deduction from distributable amount (see page 25 of the instructons) . .. 6
7 Distributable amount as adjusted. Subtract ine 6 from ltine 5. Enter here and on Part X,
- I I I N R T T T T T T T T T T T T T N RN 7 72,985.
Qualifying Distributions (see page 25 of the instructions)
1 Amounts paid (including administrative expenses) to accomplish chantable, etc , purposes: .
a Expenses, contributions, gifts, etc - total from Part |, column (d), ine26 .~~~ 1a 177,950.
b Program-related nvestments - total from Partix8 ...~~~ 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out cha'rltablé, etcj,
PUIPOSES | e e e e 2 0.
3 Amounts set aside for specific charitable projects that satisfy the. e
a Sutability test (prior IRS approvalrequired) 3a 0.
b Cash distnbution test (attach the requredschedule) | . . .. ... .. .. ... .. .. .. .... 3b 0.
4  Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, fine 8, and Part Xilt, ine 4 _ . 4 177,950.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, ine 27b (see page 26 of theinstructons) _ . . . . . . . . ... ... ... ..... 5 422.
6  Adjusted qualifying distributions, Subtract ine 5 fromlne 4 . ... ... ... .. 6 177,528.
Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when caiculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.
“ Form 990-PF (2010)
JSA
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Form 990-PF (2010) 34-1701961 Page 9
1P Alll Undistributed Income (see page 26 of the instructions)
(a) (b) (c) (d)

1 Distributable amount for 2010 from Part XI, Corpus Years prior to 2009 2009 2010
72,985.

line?7

2 Undistnbuted income, if any, as of the end of 2010
Enter amount for 2009only . ., . .. . ...
Total for pnor years 20 08 20 07 .20 06

3 Excess distributions carryover, If any, to 2010

From 2005 0.

From 2006 50,542,

From 2007 38,970.

From 2008 46,862.

From 2009 ., , . ... 53,315.

Total of lines 3athroughe | . . . .. .. ...

4 Qualfying distnbutions for 2010 from Part Xll,
ned4 » § 177, 950.

a Applied to 2009, but not more than ne 2a | | |

189, 689.

-~ o o 0 T W

b Applied to undistnbuted income of prior years (Election
required - see page 26 of the instructions)

c Treated as distnibutions out of corpus (Election
required - see page 26 of the instructions) , _ , .

Applied to 2010 distributable amount | | | | |
Remaining amount distributed out of corpus

5 Excess distributions carryover apphed to 2010 |
(If an amount appears in column (d), the same
amount must be shown in column (a) )

6 Enter the net total of each column as
indicated below:

a Corpus. Add lines 3f, 4c, and 4e Subtract ine 5 294, 654.

72,985.

104, 965.

b Prior years' undistributed income Subtract
Ime dbfrombne2b ... ...
¢ Enter the amount of prior years' undistnbuted i ; )
income for which a notice of deficiency has been . VR N (I )
1ssued, or on which the section 4942(a) tax has - ) R o

been previouslyassessed. . .. ... . ... . - . ‘

d Subtract line 6¢c from line 6b Taxable " - -
amount - see page 27 of the instructions | | | -
e Undistributed income for 2009 Subtract line e .
4a from lne 2a Taxable amount - see page| - ~
27 ofthemnstructions . . . . . ... .. ...

f Undistributed income for 2010 Subtract lines DT E
4d and 5 from line 1 This amount must be | '
distnbuted in 2011, | | e

7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1){F) or 4942(g)(3) (see page 27 of the
INSrUCtIONS) . . & . . v v v e v e s v e o n s

8 Excess distributions carryover from 2005 not 1
applied on hne 5 or line 7 (see page 27 of the 0 A
instructions) . . . . ... ... ........ .

9 Excess distributions carryover to 2011.

Subtract ines 7 and 8 fromline6a , , | | | | . 294,654 . ¢

10 Analysis of line 9 o

a Excess from 2006 , , , 50,542,354

b Excess from 2007 , , . 38,970.| *

¢ Excess from 2008 | , , 46,862.[ 77

d Excess from 2009 | ., . 53,315.].;

e Excess from2010 . . . 104,965.|.°
JSA
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Form ¢80-PF 20i0) 34-1701961 * page 10
IR Private Operating Foundations (see page 27 of the instructions and Part VII-A, question9) NOT APPLICABLE
1a [f the foundation has received a ruling or determination letter that it 1s a private operating

foundation, and the ruling Is effective for 2010, enter the dateof therulng . . . = . . >
b Check box to indicate whether the foundation 1s a private operating foundation descnbed in section , I 4942())(3) or | | 4942())(5)
Tax year Prior 3 years

2a Enter the lesser of the ad- (e) Total
justed net income from Part (a)2010 (b) 2009 {c)2008 {d)2007
| or the mimimum investment
return from Part X for each ‘

year listed

¢ Qualfying distnbutions from Part
X, line 4 for each year Iisted

d Amounts included in line 2c not
used drrectly for active conguct
of exemptactvites . . . . .

e Qualfying distributions made
directly for actve conduct of . ‘
exempt activities Subtract line
2d fromlme2c | |, | |,

3 Complete 3a, b, or ¢ for the

alternative test relied upon

a “"Assets” altemative test - enter

(1) valueofallassets . . .
(2) Value of assets qualifying
under section
49420)3)B)1). . . . .
b “Endowment" alternative test-
enter 2/3 of mmimum invest-
ment retum shown in Part X
line 6 for each year listed

C “Support” altemative test - enter

(1) Total support other than
gross investment income
(mnterest, dmdends, rents,
payments on secuntes
loans (section 512(a)(5)).
orroyaltes) |
Support  from general
public and 5 or more
exempt organizatons as
provided 1n section 4942
OB . ... .
(3) Largest amount of sup-

port from an exempt

organization

(2

-—

4) Gross investment income ,
Wupplementary information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year - see page 28 of the instructions.)

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000) (See section 507(d)(2) )

RICHARD BARONE

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest

N/A
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc. (see page 28 of the instructions) to individuals or
organizations under other conditions, complete items 2a, b, ¢, and d.

a The name, address, and telephone number of the person to whom applications should be addressed.

b The form in which applications should be submitted and information and materials they should include:

¢ Any submission deadiines:

d Any restrictions or hmitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors:

0514';;%‘\1 000 Form 990-PF (2010)




Form 990-PF (2010) 34-1701961 Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

i recipient is an indmdual,
Recipient shc\n? Iany Irelaué:nsh:p to Fgg:g:téofn Purpose of grant or Amount
Name and address (home or business) any foundation manager contribution
or substantal contnbutor recipient
a Paid during the year
SEE ATTACHED SCHEDULE 827,950.

) | IS > 3a 827,950.
b Approved for future payment
1
B K | e » 3b

Form 990-PF (2010)

JSA
0E1481 1000




Form 990-PF (2010)

34-1701961

Page 12

Analysis of Income-Producing Activities

Enter gross amounts uniess otherwise indicated

a s WwN

-_ 0 O 0 N O

—_

12
13

Program service revenue:

Unrelated business income

Excluded b

section 512, 513, or 514

(a) (b)
Business code Amount

(c)
Exclusion code

C)

Amount

(e)
Related or exempt
function incom
{See page 28 of
he instructions )

® a O o o

f

g Fees and contracts from government agencies
Membership dues and assessments | | | . .
Interest on savings and temporary cash investments
Dividends and interest from securities |

Net rental income or (loss) from real estate

a Debt-financed property

Net rental income or (ioss) from personal property
Other investmentincome _ _ , . .. .. ..
Gain or (loss) from sales of assets other than inventory
Net income or (loss) from special events | | .|
Gross profit or (loss) from sales of inventory. .
Other revenue a

14

38,970.

18

15,528.

b

c

d

Subtotal Add columns (b), {d),and(e) . . . .
Total. Add line 12, columns (b}, (d), and (e)

(See worksheet in hne 13 instructions on page 29 to verify calculations )

Part XVI-B

54,4098.

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the
accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes). (See page 29 of the
v .
instructions )
Form 990-PF (2010)
JSA
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Form 990-PF (2016.) 34-1701961

Page 13

Exempt Organizations

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes | No
in section 501(c) of the Code (other than section 501(c)(3) organizations) or In section 527, relating to poltical
organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of
(1) €SN L L L e e e e e e e 1a(1) X
L T - 1a(2) X
b Other transactions
(1) Sales of assets to a noncharitable exempt organization | _ . . . . . . L L L L L L L . e e e e e e e e e e e e e 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization . . . . . L. L. L. .t s e e e e e e e e e e e 1b(2) X
(3) Rental of faciiities, equipment, orotherassets |, | | . . . . . . . .. .. ... .. ... e e e e 1b(3) X
(4) Reimbursementamrangements | | | . . L . L L L L L e it e e ek e s e e e s e e e e e e 1b(4) X
(5) Loansorioanguarantees . , . . . . . . L. L. .. . e e e e e e e s e e e e e e e s e e 1b(S) X
(6) Performance of services or membership or fundraising solicitations _ ., ., , . . . . . . .. .. ... ... . ... 1b(6) X
¢ Sharing of facihities, equipment, mailing lists, other assets, orpaidemployees |, ., . . . . . . . . i v i v v v v o v o o v o v 1c X
d If the answer to any of the above I1s "Yes,” complete the following schedule Column (b) should always show the far market
value of the goods, other assets, or services given by the reporting foundation If the foundation received less than far market
value In_any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received
(a) Line no (b) Amount involved (c) Name of noncharitable exempt organization {(d) Description of transfers, transactions, and shanng amrangements
N/A N/A
2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277

b f "Yes,"” complete the following schedule

DY&G No

(a) Name of organization (b) Type of organization {c) Description of relatonship

belief, it 1s true, corr

Under penalties of perury, 1 declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and
., and Pomplete Declaration of preparer (other than taxpayer or fiduciary) 1s based on all information of which preparer has any knowledge

Sign
Here | ), 2 | U/"?‘/I/ 3
Signatufe of officer or trustee Date Title
Print/Type preparer's name Preparer's signature Date PTIN
: 7 Check if
Paid frve L Bo wW/é} A | 1ifrly self-em%]yed P00012337
Preparer I e » COHEN & COMPANY,’ LTD. () Fim's EIN B 34-1012961
Use Only [Firm's address p. OFFICES LISTED AT ~
WWW.COHENCPA.COM, OH 44115 Phoneno. 800-229-1099

JSA

Form 990-PF (2010)
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Schedule B Schedule of Contributors OMB No 1545-0047
(Form 990, 990-EZ,
or 990-PF) » Attach to Form 990, 990-EZ, or 990-PF. 2@ 1 u

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
ANCORA FOUNDATION
FKA MAXUS FOUNDATION 34-1701961

Organization type (check one)

Filers of: Section:

Form 990 or 990-EZ D 501(c) ) (enter number) organization
D 4947(a)(1) nonexempt chantable trust not treated as a private foundation
D 527 political organization

Form 990-PF ‘ 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization 1s covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions

General Rule

For an organization fiing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il.

Special Rules

D For a section 501(c)(3) organization filng Form 990 or 990-EZ that met the 331/3% support test of the regulations under
sections 509(a)(1) and 170(b){1)(A)(vi), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on (1) Form 990, Part VI, ine 1h or (1) Form 990-EZ, line 1. Complete Parts
land Il

D For a section 501(c)(7), (8), or (10) organization filng Form 990 or 990-EZ that recewved from any one contributor, dunng
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals Complete Parts |, il, and iIl.

D For a section 501(c)(7), (8), or (10) organization fihtng Form 990 or 990-EZ that received from any one contributor, dunng
the year, contrnibutions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box 1s checked, enter here the total contributions that were received during the
year for an exclusively religious, chantable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the year >3

Caution. An organization that 1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on
line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 880-EZ, or 990-PF) (2010)

JSA
0E1251 1 000




Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page of of Part |

Name of organization ANCORA FOUNDATION

FKA MAXUS FOUNDATION

Employer identification number
34-1701961

Contributors (see instructions)

(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
__1_| MUTUAL SHAREHOLDER SERVICES __ _____ ______ Person
Payroll
8000 TOWN CENTRE DRIVE, SUITE 400 §__________9:358. | Noncash
BROADVIEW HEIGHTS, OH 44147 (Complete Part Ii f there 15
—————————————————————————————————————————— a noncash contribution )
(a) (b) (c) (@)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- - g - _C?‘_BP_L_ & _A_R_T_ AN_T_QI‘]_ ________________________ Person
Payroll
_2_2_0_7 _5_ _S_H:A_ISE_R_ _B_I"_V_D_' ________________________ S ____ g :_3 A y} § h Noncash
SHAKER HTS., OH 44122 (Complete Part Il if there is
—————————————————————————————————————————— a noncash contrnibution )
(a) (b) (c) ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
o | o el Person
Payroll
__________________________________________ S o ____ Noncash
(Complete Part Il if there 1s
—————————————————————————————————————————— a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
g U Person
Payroll
__________________________________________ S . Noncash
(Complete Part Il if there 1s
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
gy Person
Payroll
__________________________________________ S o ____ Noncash
(Complete Part Hl if there I1s
—————————————————————————————————————————— a noncash contribution )
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
N Person
Payroll
__________________________________________ S _ Noncash
(Complete Part Il ff there is
—————————————————————————————————————————— a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

0E1253 1 000




Schedule B (Form 990, 990-EZ, or 890-PF) (2010) Page of of Part I

Name of organization ANCORA FOUNDATION Employer identification number
FKA MAXUS FOUNDATION 34-1701961
F1sdll Noncash Property (see instructions)
(a) No. {c
from Description of nor(iz)ash ro iven FIMV (or e)s.timate) Dat . ived
Part| P property give (see instructions) ate recelve
1000 SHARES OF CPHD
2
$ 23,186. 12/30/2010
(a) No. c
from b e ¢ (b) h . FMV (or( e)stimate) (4 .
Part | escription of noncash property given (see instructions) Date received
$
{a) No. c
from Description of nor(ilc):z-ash rope iven FMV (or(e)stimate) Dat . ived
Partl P property g (see instructions) ate receive
$
(a) No. c)
from Description of nor(::)ash rope! iven FMV (or(estimate) Dat - ived
Part | P property g (see instructions) ate recelve
$
(a) No. c
from Description of nor(::)ash roperty given FMV (or( e)stimate) Dat o ived
Part| P property 9 (see instructions) ate receive
$
(a) No. ' c
from Description of nor(ll::)ash ro i FMV (or(e)stimate) Dat - ived
Part| P property given (see instructions) ate receive
3
JsA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

OE 1254 1 000




SCHEDULE D
(Form 1041)

Department of the Treasury
Internal Revenue Semvice

Capital Gains and Losses

» Attach to Form 1041, Form 5227, or Form 990-T. See the Instructions for
Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).

OMB No 1545-0092

2010

Name of estate or trust
FKA MAXUS FOUNDATION

ANCORA FOUNDATION

Employer identification number

34-1701961

Note: Form 5227 filers need to complete only Parts | and Il
WShort-Term Capital Gains and Losses - Assets Held One Year or Less

(a) Descnption of property {b) Date acquired (c) Date sold (e) Cost or other basis (f Gain or (loss) for
(Exampte 100 shares 7% preferred of "Z" Co ) (mo, day, yr) (mo, day, yr} (d) Sales pce (see instructions) l Su‘!:‘t?a?:?t(l;;!fry:r:r(d)
1a
b Enter the short-term gain or (loss), If any, from Schedule D-1,line1b _ . . . . . ... ... .. ... .... 1b 9,674.
2  Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 , . . .. ... .. . ...... 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates ortrusts | ., . .. ... 3
4 Short-term capital loss carryover. Enter the amount, if any, from line 9 of the 2009 Capita! Loss
1 Carryover Worksheet | | . . L e e e e 4 | )
/ 5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f). Enter here and on line 13,
| column (3) onthe back . . . o v o ot e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e .. > | 5 9,674,
Long-Term Capital Gains and Losses - Assets Held More Than One Year
, (a) Descnption of property {b) Date acquired | (c) Date sold e) Cost or other basis (f) Gain or (loss) for
(Example 100 shares 7% preferred of "Z" Co ) {mo, day, yr) (mo, day, yr) (d) Sales price ¢ )(see nstructions) l Sutg;a‘::tm(l;)efry:r:r(d)
6a

b Enter the long-term gain or (loss), f any, from Schedule D-1,lne6b, _ ., _ . . . . ... . .. ......... 6b 19,784.
| 7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 , . . . ......... 7
8 Net long-term gain or (loss) from partnerships, S corporations, and other estatesortrusts , |, , ., .. ... 8
9 Capital gain distribUtioNs | | | . . L 9 691.
10 Ganfrom Form 4797, Partl | e 10
11 Long-term capital loss carryover. Enter the amount, f any, from line 14 of the 2009 Capital Loss
Carryover WOrkSReet , . . . . . . . L it e 11 | )
12 Net long-term gain or {loss). Combine lines 6a through 11 in column (f). Enter here and on line 14a,
column (3) ONthe back . . . o o o o i i e e e e e e e e e e e e e e o 4 e e e e e e e e e e e 4 eeas » |12 20,475,

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA

0F1210 2 000

Schedule D (Form 1041) 2010




Schedule D (Form 1041) 2010 Page 2

Summary of Parts | and Il (1) Beneficianes' (2) Estate’s
Caution: Read the instructions before completing this part. (see mstr.) or trust's (3) Total
13 Net short-termgainor(loss) _ . . . ... .. ... ... ...... 13 9,674.
14 Net long-term gain or (loss):
a Totalforyear . . . . . . .. ... 14a 20,475.
b Unrecaptured section 1250 gain (see ine 18 of the wrksht ), , . . | 14b
C 28% rategaIN, . . . . 14c
15 Total net gain or (loss). Combine ines 13 and 14a .. > |15 30,149.

Note: I/f ine 15, column (3), is a net gan, enter the gain on Form 1041, lne 4 (or Form 990-T, Part |, Iine 4a) K ines 14a and 15, column (2), are net gains, go
to Part V, and do not complete Part IV If ine 15, column (3), 1s a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as necessary

Part IV Capital Loss Limitation
16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, line 4c, if a trust), the smaller of.

a Theloss online 15, column(3)or b $3,000 . .. . .. . ... . ... . ... ... 16 |(

Note: If the loss on line 15, column (3), is more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, line 34), 1s a loss, complete the Capital Loss
Carryover Worksheet on page 7 of the instructions to figure your capital loss carryover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Compiete this part only if both ines 14a and 15 in column (2) are gains, or an amount 1s entered in Part | or Part Il and
there is an entry on Form 1041, line 2b{2), and Form 1041, line 22, 1s more than zero

Caution: Skip this part and complete the worksheet on page 8 of the instructions if:

e Either ine 14b, col. (2) or line 14c, col. (2) is more than zero, or

e Both Form 1041, Iine 2b(1), and Form 4952, line 4g are more than zero.

Form 990-T trusts. Complete this part only if both ines 14a and 15 are gamns, or qualified dividends are included in income In Part |
of Form 990-T, and Form 990-T, line 34, 1s more than zero Skip this part and complete the worksheet on page 8 of the instructions If
either line 14b, col. (2) or line 14c, col (2) 1s more than zero.

17 Enter taxable income from Form 1041, line 22 (or Form 990-T, ne 34) _ | 17
18 Enter the smaller of line 14a or 15 in column (2)
butnotlessthanzero, . . .. ... ........ 18

19 Enter the estate's or trust's qualified dividends
from Form 1041, line 2b(2) (or enter the qualified

dividends included in income m Part | of Form 990-T) , _ | 19
20 Addlnes18and18 _ _ . . .. .......... 20
21 If the estate or trust is filing Form 4852, enter the

amount from line 4g, otherwise, enter -0- | . » | 21 ;
22 Subtract ine 21 from line 20 If zero orless, enter-0- ., , ., .. ....... 22 ”
23 Subtract ine 22 from line 17. If zero or less, enter-0- _ . . . ... ..... 23
24 Enter the smaller of the amountonline170r$2,300 . . . . . ... .. ... 24

25 Is the amount on line 23 equal to or more than the amount on line 24?
Yes. Skip lines 25 and 26; go to Iine 27 and check the "No" box.

2
7

N e i

No. Enter the amount fromline 23 _ . . . . . . . .. ... ... 25 )
26 Subtractline25from hne 24 _ . . . . e 26 ol
27 Are the amounts on lines 22 and 26 the same? f?.‘;ﬁ |
Yes. Skip ines 27 thru 30; go to line 31 I:l NO. Enter the smaller of ine 17 or Iine 22 27 f\mgz\g
i
28 Enter the amount from line 26 (If ine 26 1s blank, enter-0-) . _ . .. .. ... 28 ”\.
29 Subtractlne28fromine27 . ... ... ................ .. 29 i
30 Multiplyline29by 15% (L15) . . . . ... ... e e 30
31 Figure the tax on the amount on Iine 23. Use the 2010 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) . . . . ... ... ........ 31
32 Addlines30and31 | e e e 32
33 Figure the tax on the amount on line 17. Use the 2010 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) . . . . ... .......... 33
34 Tax on all taxable income. Enter the smaller of ine 32 or line 33 here and on Form 1041, Schedule
G, lineta(orForm990-T, hne 36) . . . . . . . v o o i e e e e e e e e e e e e s e s s e e s e e s e .o 34
Schedute D (Form 1041) 2010
Jsa

0F1220 2 000
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SCHEDULE D-1 Continuation Sheet for Schedule D OMB No 1545-0092

(Form 1041) (Form 1041)
Department of the Treasury > See instruct_ions fo_r.Schedule D (Iform 1041). 2@ 1 0
Intemal Revenue Service » Attach to Schedule D to list additional transactions for lines 1a and 6a.
Name of estate or trust Employer identification number
ANCORA FOUNDATION 34-1701961
Y Short-Term Capital Gains and Losses - Assets Held One Year or Less
(a) Descnptlon of property (Example (b) Date (c) Date sold (d) Sales pnce (e) Cost or other basts (A Gan or (loss)
100 sh- 7% preferred of *Z* Co ) (o (mo, day, yr) (se0 Bage e (e g e | Subtract (e) from (q)
1a SHORT TERM SALES - SEE
ATTACHMENT VARIOUS VARIOUS 166,820. 157,146. 9,674.
1b Total. Combine the amounts in column (f). Enter here and on Schedule D, line 1b « « v v v v v v v v v v v u v 9,674.
For Paperwork Reduction Act Notice, see the instructions for Form 1041. Schedule D-1 (Form 1041) 2010

JSA
0F1221 1000




Schedule D-1 (Form 1041) 2010

Page 2

Name of estate or trust as shown on Form 1041 Do not enter name and employer identification number If shown on the other side

Employer identification number

Part Il

Long-Term Capital Gains and Losses - Assets Held More Than One Year

(a) Description of property (Example® (b} Date (c) Date sold (d) Sales pnce {e) Cost or other basis () Gain or (loss)
100 sh 7% preferred of *Z* Co) (oA (mo, day, yr) (see page 4 r?;)“‘e {see page 4 :sf)“‘e Subtract (e) from (d)
6a LONG TERM SALES - SEE
ATTACHMENT VARIOUS VARIOUS 321,453. 301,669. 19,784.
6b Total. Combine the amounts in column (f) Enter here and on ScheduleD,hne6b . . . . . ... .......... 19,784.

JSA
0F1222 1 000

Schedule D-1 (Form 1041) 2010
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ANCORA FOUNDATION 34-1701961

ATTACHMENT 5

FORM 990PF, PART VII-B, LINE 5C-EXPENDITURE RESPONSIBILITY STATEMENT

GRANTEE'S NAME: RICHARD A BARONE CHARITABLE FOUNDATION
GRANTEE'S ADDRESS: 2000 AUBURN DIRVE, SUITE 300
CITY, STATE & ZIP: BEACHWOOD, OH 44122

GRANT DATE: 07/26/2010

GRANT AMOUNT: 650, 000.

GRANT PURPOSE: TO PROVIDE GRANTS TO ORGANIZATIONS THAT ARE ORGANIZED
AND OPERATED AS PER IRC SEC 501 (C) (3)

AMOUNT EXPENDED: 41,700.

ANY DIVERSION? NO

DATES OF REPORTS: 5/14/2011

VERIFICATION DATE: 05/16/2011
RESULTS OF VERIFICATION:
REPORTS VERIFIED, NO DIVERSIONS NOTED

ATTACHMENT 5
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ANCORA FOUNDATION 34-1701961

990PF, PART VIII- COMPENSATION OF THE FIVE HIGHEST PAID PROFESSIONALS

ATTACHMENT 7

NAME AND ADDRESS TYPE OF SERVICE COMPENSATION

ANCORA CAPITAL INC MANAGEMENT SERVICES 53,532.
2000 AUBURN DR, SUITE 300
CLEVELAND, OH 44122

TOTAL COMPENSATION 53,532.

ATTACHMENT 7




. i A
Ancora Foundation
Aftachment

2010 Form 990-PF
Page 1, Line 25 Detail
FEIN: 34-1701961

1/21/2010
1/27/2010
1/27/2010
1/27/2010
1/27/2010
1/27/2010
1/27/2010
1/27/2010
1/27/2010
1/27/2010
2/17/2010
2/17/2010
2/17/2010
2/17/2010
3/10/2010
3/15/2010
3/29/2010
4/14/2010
4/27/2010
4/27/2010
4/27/2010
5/17/2010
6/14/2010
6/23/2010
6/23/2010
7/26/2010
8/10/2010
8/31/2010
9/3/2010

9/16/2010

Case Western Reserve

Christ Child Society

Ed Keating Center

Joseph Home

Leadership Lorain County

Park Temple

Sister of Charity

St Martin DePorres

West Side Catholic Center

West Side Ecumenical Ministry
Camerata San Antonio

Case Western Reserve

Cleveland Orchestra, Severence Hall
W. O. Smith/Nashville Com. Sch.
Mercyhurst College

Magnificat High School

Girls Incorporated of Sarasota

St Agatha, Our Lady of Fatima
CSU CSU Foundation

Hospice of the Western Reserve
Hospice of the Western Reserve
Cleveland State University
Cleveland Orchestra, Severence Hall
Fairmount Temple

St Agatha, Our Lady of Fatima
Richard A. Barone Charitable Fdn
Fairmount Temple

Ensemble Theatre

Whittemore Peterson Institute
Northern Nevada Dental Health Program

10/21/2010 Camerata San Antonio

10/21/2010 Cleveland Orchestra, Severence Hall
10/21/2010 San Antonio Symphony

10/26/2010 ST. Raphael Church

10/26/2010 Womankind

12/23/2010 Gilmour Academy

12/23/2010 University Hospital

12/27/2010 DoBama Theatre

827,950.00

100.00 10950 Euclid Ave #212 Cleveland
2,000.00 6753 State Road Parma
1,000.00 PO Box 770108 Lakewood
5,000.00 2412 Community College Ave. Cleveland

100.00 201 Burns Road Elyria
1,300.00 3300 Mayfield Road Cleveland
5,000.00 2351 East 22nd Street Cleveland
5,000.00 6111 Lausche Avenue Cleveland
1,000.00 3135 Lorain Ave. Cleveland
2,500.00 5209 Detroit Ave. Cleveland

500.00 11618 Rain Drop Dr. San Antonio
1,000.00 10950 Euclid Ave #212 Cleveland

500.00 1422 Euclid Avenue Cleveland

500.00 1125 Eighth Ave., South, PO Box 121348 Nashville
4,000.00 501 East 38th Street Erie

12,500.00 20770 Hilliard Blvd. Rocky River
1,500.00 201 South Tuttle Ave, Sarasota
1,500.00 6800 Lexington Ave Cleveland

20,000.00 2121 Euclid Ave MM-106 Cleveland

20,000.00 300 East 185th Street Cleveland
5,000.00 300 East 185th Street Cleveland
5,000.00 2121 Euclid Avenue, MC115 Cleveland

100.00 1422 Euclid Avenue Cleveland

500.00 23737 Fairmount Boulevard Cleveland
2,700.00 6800 Lexington Ave Cleveland

650,000.00 PO Box 24249 Cleveland
4,000.00 23737 Fairmount Boulevard Cleveland
5,000.00 2490 Lee Road Cleveland
2,000.00 6600 N. Wingfield Pkwy Sparks
2,500.00 161 Country Estates Cir, ST 1B Reno

500.00 11618 Rain Drop Dr. San Antonio
1,200.00 1422 Euclid Avenue Cleveland
1,000.00 PO Box 658 San Antonio

300.00 525 Dover Center Rd. Bay Village

150.00 5400 Transportation Blvd. #10 Garfield Hts

28,000.00 34001 Cedar Road Gates Mills

30,000.00 Lakeside Building #1032, 6069, 11100 Euclid Ave Cleveland

_—_5,000,00 2490 Lee Blvd Cleveland

OH
OH
OH
OH
OH
OH
OH
OH
OH
OH
TX
OH
OH
TN
PA

OH
FL

OH
OH
OH
OH
OH
OH
OH
OH
OH
OH
OH
NV
NV
X
OH
TX
OH
OH
OH
OH
OH

44106-7035
44134
44107
44115
44035
44118
44115
44103
44113
44102
78216

44106-7035
44115
37203
16546
44116
34237
44103
44115
44119
44119
44115
44115
44122
44103

44124-0249
44122
44118
89436
89511
78216
44115

78293-0658
44140
44125

44040-9356

44106-5000
44118
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ANCORA FOUNDATION 34-1701961
FORM 990-PF - PART IV
CAPITAL GAINS AND LOSSES FOR TAX ON INVESTI!IENT INCOME

Date Date sold
Kind of Property Description % acquired
Gross sale Depreciation Cost or FMV Ad) basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale allowable basis 12/31/69 12131169 adj basis _(loss)
TOTAL CAPITAL GAIN DISTRIBUTIONS 691.
SHORT TERM SALES - SEE ATTACHMENT P| VARIOUS VARIOUS
PROPERTY TYPE: SECURITIES
166,820. 157,146. - 9,674.
LONG TERM SALES - SEE ATTACHMENT P| VARIOUS VARIOUS
PROPERTY TYPE: SECURITIES
321,453. 301, 669. 19,784.

TOTAL GAIN(LOSS) v iv el eseeneoencevsoenocsossosancsscanasonsans 30,149.

JSA
0E1730 1000




Fom 3868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Servica » File a separate application for each return.

o If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox _, . ., . ... .... .. R ILT

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

Electronic fillng (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part I or Part Il with the exception of Farm 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the [RS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
2] Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to flie Form 990-T and requesting an automatic 6-month extenslon - check this box and complete
PAtION | . ettt T el
All other corporations (mcludmg 1 1 20-C filers}, partnershlps REMle and trusts must use Form 7004 to request an extension of t/me

to file income tax retums.

Type or Name of exempt organization ANCORA FOUNDAT ION Employer identification number
print FKA MAXUS FOUNDATION 34-1701961

File by the Number, street, and room or suite no. If a P.O box, see instructions.

dus date for 2000 AUBURN DRIVE

f;'t‘;'jﬂz";ge City, town or post office, state, and ZIP code. For a foreign address, see Instructions.

Instructons CLEVELAND, OH 44122

Enter the Return code for the return that this application is for (file a separate application foreachreturn) _ , . ., ... ... . [@E
Application Return ] Application Return
Is For Code Ils For Code
Form 990 01 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 980-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 890-T (trust other than above) 06 Form 8870 12

e The books are in the care of » BRADLEY ZUCKER

Telephone No. » 216 825-4000 FAX No. »
s |f the organization does not have an office or place of business in the United States, check thisbox , |, ., ..., ..... » D
o If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . ., ., . » (:l . If it is for part of the group, check thisbox_ _ . , . .. » L] and attach

a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a carporation required to file Form 990-T) extension of time
until 08/15 , 20 11 |, to file the exempt organization return for the organization named above. The extension is
for the organization's return for:
| calendaryear2010 or
» - tax year beginning , 20 , and ending , 20

2 |If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3al$ A7) 0
b If this application is for Form 990-PF, 980-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ 07, a&é’ 0&
¢ Balance Due, Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS ’
(Electronic Federal Tax Payment System). See instructions. 3cl$ A0 VE

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

payment instructions.
For Paperwork Reduction Act Notice, see Instructions. Form B868 (Rev. 1-2011)

JSA
0F 8054 4 000




Form 8868 (Rev 1-2011) Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check thiskox | |, | >
Note. Only complete Part Il «f you have already been granted an automatic 3-month extension on a previously filed Form 8858

e |f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1)
m Additional {Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of exempt orgamzation ANCCRA rOUNDATION Employer identfication number
print FKA MAXUS FOUNCATION 34-1701961

File by the Number, street, and room or sutte no If a P O. box, see instructions

exended | 2000 AUBURN DRIVE

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

retum 2% | cLEVELAND, oH 44122

Enter the Return code for the return that this applicaticn s for (file a separate application foreachreturm) . ., . . . ... ..
Application Return } Application Return
Is For Code |ls For Code
Form 980 01 ’

Form 930-BL 02 Form 1041-A 08
Form 9890-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part 1l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
s The books are inthe care of » BRADLEY ZUCKER

Telephone No. » 216 825-4000 FAXNo »
o [f the crganization does not have an office or place of business in the Umited States, checkthusbox | . ., ., , .. .. .. | 4 r_—]
e if this is for a Group Return, enter the organization’s four digit Group Exerrption Number (GEN) Afthisis
for the whole group, check thisbox | | | | | | » D . If it1s for part of the group, check thisbox | | | | . | . » u 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 11/15 ,2011
5 For calendaryear 2010  or other tax year beginning , 20 , and ending , 20

6 If the tax year entered in line 5 is for less than 12 months, check reason: L_J Initial return ] Final return

Change in accounting penod
7  State i detall why you need the extension ADDITIONAL TIME IS NEEDED TO GATHER

INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN.

8a If this applicalion is for Form 990-BL, 990-PF, §90-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 8al$ "/}0})0

b if this application is for Form 980-PF, 990-T, 4720, or 6089, enler any refundable credits and
estimated tax payments made. lInclude any prior year overpayment allowed as a credit and any_l

amount paid previously with Form 8868 8bis bﬂﬂl{j
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructicns. 8ci$ %ﬂﬂ&

Signature and Verification
Under penalues of perjury, 1 declare that | have examined this form, including accompanying schadules and statemanis, and to the best of my knowledge and belicf,
it 1s true, correct, and complete, and that | am authonzed to prepare this form

s > 44 ol YorenRo e » CA¥ oue > Fitoll
G- G0

Form 8868 (Rev 1-2011)

454

OF8C55 3 600




