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€102 T ¢ g34 G3NNVOS

fom 990 Return of Organization Exempt From Income Tax OMB No_1545-0047
Under section 501(c), 527, or 4947(a){1) ofthe Intemal Revenue Code (except black
~~ lung benefit trust or private foundation) Open to Public
Department of the Treasury . .
Internal Revenue Service _J The orgamizaton may have to use a copy of this return to sahsfy state reporting requirements Inspection
A Forthe 2011 calendar year, or tax year beginning , 2011, and ending , 20
B Checkd C Name of organizason ANCHOR PROGRAM FUND, INC. D Employer wentification number
Address changs Doing Business As C/O TOWN PARK LIDO BERACH 11-2464897
Mame change Number and street {or P O box ¢ mad s nat delvered to street address) e E Tele;t\one number
Ingaal return 630 LIDO BLVD SUITE 1
Temnated City or town, state or country, and ZIP + 4 GEL;?‘, s 336990.
Amended return LIDO BEACH NY 11561 H(a) |s this a group return
hovacauen F Name and address of prinapal oficer PATRICIA KENNY for affliates? [J ves Bno
3049 LOWELL AV WANTAGH NY 11793 H(D) Are of effiiates nchuied?
| Tax-exempt status K| 501(cH3) | | 50Mc)H ) [(nsertmo) | | 494%ayd) or ] | 527 aritmoen o ot [ ves [Ino
J Website: | WWW . CAMPANCHOR.ORG H{C) Group exemption number J
K Fom of omganzaton.  JX] Caporston | | Trst | | Assocaton | Jomer | | L Year of tomaton. 1968 | Mstate ctlegal comeze NY
Summary
1 Bnefly describe the orgarszaton's mission or most significant activites
° PROGRAMS FOR HANDICAPPED CHILDREN
g
£
% 2 Check thus box | I__Ilfﬂ\eorganzanon discontinued its operations or disposed of more than 25% of its net assets
© | 3 Number of voing members of the governing body (Part W, line 1a) 3 14
: 4  Number of independent voting members of the governing body (Part M, line 1b) 4 14
§ 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5
< | 6 Total number of volunteers (estmate If necessary) 6
4 7a Total urelated business revenue from Part VI, caumn (C),line 12 -- 7a
b Netunrelated business taxable income from Form 990-T, line 34 7b
Pror Year Current Year
o | 8 Contnibutions and grants (Part Vill, line 1h)
g 9  Program service revenue (Part M, line 2g) 225407. 333881.
3 | 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) 1748. 3118.
& 11 Other reverwe (Part Vi, column (A), hnes 5, 6d, 8c, 9c, 10c, and 1te)
12 Total revenue - add lines 8 through 11 (must equal Part Vill, colurm (A), line 12) 227155. 3369989.
13  Grants and similar amounts pad (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (PartiX, column (A), ine 4) 173275. 229969.
§ 15 Salaries, other compensation, employee benefits (Part X, colurm (A), lines 5-10)
£ | 16a Professional fundraising fees (Part IX, column (A), line 11e)
& b Toa mndraasmgiﬁrﬁf 5685. . i
| 17 Other expenses (gart IX aﬁrﬁfﬁ’@@ e 578305. 32833.
18 Total expenses Afid lines-13-17-(must-oqual-Rar-H-cohmm( (A} line 25) 751580. 262802.
19 Revenue less expenses] Subtract line 18 from line 12 w -524425, 74197.
4 O Beginnigg of Current End of Year
5 ]
222 Tow assets (par '_QFm)FEB 04208 |5 230578. 301611
38[21 Total hatrhves (Paft X. haa2f) e 1:4 13984.
5|2 Netassets or fund]balances™\GER, A8 Baffrord 14dB0 230528 287627
Mnawrﬁlmk A 1 W}
Under penaties of perjury, | declare that | have examned ths retumn, ncluding ] and and 10 the best of my knowledge
and belet ot rs true, corm complete Decla)atnn of preparer (other than officer) 5 based on al nmformation of which preperer has eny knowledge
K ﬂM,LAM( [01/2272013
Sign | Sigraure of officer Date
Here K PATRICIA KENNY DIRECTOR
| Type or prirt name and ttle
Paid Print /Type preparer's name Preparer’s signature Date Check [X] f | PTIN
Proparer PAUL J NAGEL CPA 05/14/2012]self-employed PC0055204
Use Only | Firmis name PAUL J NAGEL CPA Frmis EIN] 11-3216452
Firms address 13 DEASY LANE Phone no
GLEN COVE NY 11542-1400 516-759-2930
May the IRS discuss this return with the preparer shown above? (See instructions) M Yes l_] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
BCA US990581
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Form 990 (2011) ANCHOR PROGRAM FUND, INC. ~11-2464897 Page 2

[FTA] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any queshon in this Part Il}

n

1 Bniefly describe the orgaruzation's mission
PROGRAMS FOR HANDICAPPED CHILD

2 Did the orgaruzaton undertake any sigruficant program services during the year which were not listed on

the prior Form 990 or 990-EZ? D Yes E No

If "Yes,” describe these new services on Schedule O

3  Did the orgaruzation cease conducting, or make significant changes in how it conducts, any program services? D Yes @ No

If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses

Section 501(c)(3) and 501(c)(4) orgamzatons and secton 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

4a (Code } (Expenses $ 84666 . induding grants of $ ) (Revenue $

SIXS WEEK CAMP FOR 720 HANDICAPPED CHILDREN, YOUNG ADULTS AND

VOLUNTEERS

4b (Code ) (Expenses $ 145303. including grants of $ ) (Revenue $

OCTOBER TO MAY - FALL/SPRING RECREATION PROGRAMS FOR

1428 HANDICAPPED CHILDREN

INCLUDES BOWLING, DRAMA, SPORTS, DANCE AND SUPPLIES

4c (Code ) (Expenses $ including grants of $ )} (Reverue $

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

)

4o Total program service expenses | 229969.

BCA US880882

Form 990 (2011)
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Form 990 (2011)  ANCHOR PROGRAM FUND, INC.

11-2464897 Page 3

[T Checklist of Required Schedules

1 Is the orgamization described in section 501(c)(3) or 4947(a)(1) (other than a private foundathon)? If "Yes,”
complete Schedule A
2 Is the orgamszation required to complete Schedule B, Schedule of Contributors? (see instructions)
3 Didthe orgamzaton engage In direct or indirect poliical campaign activites on behalf of or in apposition to
candidates for public office? If “Yes,” complete Schedule C, Part |
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actiwvities, or have a section 501(h) election In
effect during the tax year? If "Yes,” complete Schedute C, Part Il
5 Is the orgarszation asection 501(c)(4). 501(c)(5). or 501(c}(6) organzaton that recerves membership dues, assessments
or simlar amounts as defined In Revenue Procedure 98-197 If "Yes,” complete Schedule C, Part Il
6 Didthe organizaton maintain any donor advised funds or any similar funds o ‘accounts for which donors have the right to
provide advice on the distibution or investment of amounts 1n such funds or accounts? If "Yes,” complete
Schedue D, Part |
7 Didthe orgarnzation receive or hold a conservaton easement, including easements 10 preserve open space,
the environment, histonic land areas, or histonc structures? If "Yes," complete Schedule D, Part
8 Didthe orgamzaton maintain collectons of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedue D, Part Il
9 Didthe orgamizaton report an amount In Part X, ine 21, serve as a custodian for amounts not histed in Part
X, or pronide credit counseling, debt management, credit repair, or debt negobation services? If "Yes"
cormplete Schedue D, Part IV
10 Didthe organization, directy or through arelated orgaruzation, hold assets in termporanly restricted
endowments, permanent endowments, or quasi-endowments ? If “Yes,” complete Schedue D, Part V
11 If the organizahon's answer to any of the following questions 1s "Yes,” then complete Schedule D, Parts W,
VI, VIl IX, or X as applicable .
a Didthe organization report an amount for land, buldings, and equipment in Part X, ine 10? If "Yes," complete
Schedue D, Part V1 .
b Didthe organization report an amount for investments - other securiies in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 16 If "Yes," complete Schedule D, Part Vii
¢ Didthe orgarization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more
of its total assets reported 1n Part X, line 167 If "Yes,"” complete Schedule D, Part VIl
d Didthe orgamzation report an amount for other assets in Part X, line 15 that 15 5% or more of its total assets
reported in Part X, line 16? If "Yes,” complete Schedule D, Part IX
e Didthe orgamzation report an amount for other liabilites in Part X, Iine 252 If "Yes," complete Schedule D, Part X
f Didthe orgamzation's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaton's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X
12a Didthe orgamzation obtan separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, XII, and Xill
b Was the orgarzaon included in consolidated, Independent audited financial statement for the tax year? If "Yes,” and if
the orgamization answered "No" to line 12a, then completing Schedule D, Parts XI, XlI, and Xill 1s optional
13 Is the organization aschool described in section 170(b)(1)(A)(1)? If "Yes," complete Schedide E

14a Didthe orgarnzation mantain an office, employees, or agents outside of the United States?

p Didthe organizaton have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investrment, and program service activities outside the Uruted States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F,Parts | and IV

15 Didthe orgaruzation report on Part1X, colurm (A), line 3, more than $5,000 of grants or assistance to any

organization or ertity located outside the Umited States? If "Yes,” conplete Schedule F, Partll and IV

16 Didthe orgamzation report on Part IX, colum (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the Urited States? If"Yes,” complete Schedule F, Part Il and IV

17 Didthe orgamization report atotal of more than $15,000 of expenses for professional fundraising services on Part IX
cotumn (A), lines 6 and 11e? If "Yes,” complete Schedue G, Partl (see instructons)

18  Didthe orgamzahon report more than $15,000 total of fundraising event gross income and contributions on
Part Vll, lines 1c and 8a” If "Yes,” complete Schedule G, Part Il

19 Didthe organization report more than $15,000 of gross income from gaming actvities on Part VI, line 9a?
If "Yes," complete Schedude G, Part Il

20a Didthe orgarvzaton operate one or more hospital faciliies? If “Yes,” complete Schedule H

b If "Yes" to ine 20a, did the orgamization attach a copy of its audited financial statements to this return?

Yes No
11X
2 X
3 X
4 X
5
6 X
7 X
8 X
9 X
10 | X
11a X
11b X
11c X
11d X
11e X
11f X
12a | X
12 X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

BCA US900833

Form 990 (2011)
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Form 990 (2011)
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31
32

37

ANCHOR PROGRAM FUND, INC. 11-2464897

Checklist of Required Schedules  (continued)

Did the orgarszation report more than $5,000 of grants and other assistance to any government or orgaruzation

in the United States on Part IX, caumn (A), ine 1? If "Yes,” complete Schedule |, Parts | and il

Did the orgamzation report more than $5,000 of grants and other assistance to individuals in the

Urited States on Part IX, column (A), line 2? If "Yes," complete Schedue |, Parts | and Il

Did the orgaruzaton answer “"Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the orgarvzation's
current and former officers, directors, trustees, key employees, and highest compensated employees? [f "Yes,"
complete Schedue J

Did the orgarization 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. If "No,” go to line 25

Did the organization invest any proceeds of tax-exermpt bonds beyond a temporary period excepton?

Did the orgarizaton maintan an escrow account other than arefunding escrow al any tme during the year

to defease any tax-exempt bonds?

Did the orgamizaton act as an “on behalf of” 1ssuer for bonds outstanding at any time during the year?

Section 501(c)(3) and 501(c)(4) organizations Did the organization engage Inan excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Parti

Is the orgamization aware that it engaged In an excess benefit transaction with a disqualified person ina

prior year, and that the transaction has not been reported on any of the organizaton's prior Forms 990 or
990-EZ? If "Yes,” complete Schedue L, Partt

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? if "Yes," complete Schedule L, Part Il
Didthe orgarization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, agrant selecbon committee member, or to a35% controlled entity or family mermber
of any of these persons? If "Yes™, complete Schedule L, Part Ill

Was the orgamzation a party to a business transachon with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete

Schedue L, Part IV

An entity of which a current or former officer, director, trustee, or key employee (or a famly member thereof)

was an officer, director, trustee, or direct or iIndirect owner? Hf "Yes,” complete Schedule L, Part IV

Did the orgarizahon receive more than $25,000 tn non-cash contnbutions? if "Yes,” complete Schedule M
Didthe orgamzation receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributons? If "Yes,” complete Schedule M

Didthe organization liqudate, terminate, or dissolve and cease operatons? If "Yes,” complete Schedule N, Part |
Didthe organization sell, exchange, dispose of, or transfer more than 25% of its net assets?

If "Yes," complete Schedule N, Part (I

Didthe orgarization own 100% of an entity disregarded as separate from the organization under Regulatons
sections 301 7701-2 and 301 7701-3? If"Yes," complete Schedue R, Partl|

Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I,

I, v, and V, line 1

Didthe organizahon have a controlled emtity within the mearung of secion 512(b)(13)?

Didthe orgamzahon recetve any payment from or engage Inany transaction with a controlled entity withuin the mearsng
of section 512(b)(13)” If “Yes," complete Schedue R, Part V, line 2

Section 501(c)(3) organzations. Did the organization make any transfers to an exempt non-charitable related
orgaruzabon? If "Yes,” complete Schedue R, Part V, line 2

Didthe orgarzaton conduct more than 5% of its activiies through an entity that is not a related orgaruzation

and that 1s treated as a partnershup for federal income tax purposes? If "Yes,” complete Schedule R, Part Vi
Didthe orgarvzabon complete Schedule O and provide explanations 1n Schedule O for Part M, lines 11 and

197 Note. All Form 990 filers are required to conmplete Schedule O

BCA

Page 4
Yes No
2 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
o
[, [N — Jd
28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
7 X
38 X
Form990 (2011)
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Form 980 (2011) ANCHOR PROGRAM FUND, INC. ) 11-2464897 Page §
XN Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedue O contains aresponse to any question in this Part V ﬂ
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if nat applicable 1a 0 X |
b Enter the number of Forms W-2G included inline 1a Enter -0-if not applicable 1b 0 ;__ I !
¢ Didthe orgaruzation comply with backup withhalding rudes for reportable payments to vendors and reportable
gamng (garrbling) winnings to prize winners? 1c X
2a Enter the number of employees reported on Form W3, Transmittal of Wage and Tax B | ]
Statements, filed for the calendar year ending with or withuin the year covered by~this return 2a - § _J
b If at least one is reported on line 2a, didthe organization file all requred federal employment tax returns? 2b
Note. if the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file {see instructions) I R
3a Didthe orgamizaion have unrelated business gross income of $1,000 or more duning the year? 3Ja X
b If “Yes,” has itfiled a Form 990-T for this year? If "No,” provide an explanation in Schedue O 3b
4a At any tme during the calendar year, did the organizaton have an interest in, or a signature or cther authonty over,
a financial account 1n a foreign country (such as abank account, secunties account, or other financial accourt)? 4a X
b If "Yes," enter the name of the foreign country | b !
See the instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financia Accourts I Y
5a Was the organization a party to aprofubited tax shelter transacton at any tme during the tax year? 5a X
b Didany taxable party notify the organizaton that it was or Is a party to a protubited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the orgaruzaton file Form 8886-T? 5c
6a Does the organizahon have annual gross recespts that are normally greater than $100,000, and did the
organizaton solicitany contributons that were not tax deductible? 6a X
b If "Yes,” did the orgamzaton indude with every solicitation an express statement that such contributions or
gifts were not tax deduchble? 6b
7 Organzations thatmay receve deductible contnbutions under section 170(c). i % :
a Didthe orgamization receive a payment in excess of $75 made partly as a contnbution and partly for goods S N e
and services provided to the payor? 7a
b If "Yes," did the orgarizaton notify the donor of the value of the goods or services provided? 7>
¢ Didthe orgamzation seil, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 Te
d If "Yes," indicate the nurmber of Forms 8282 filed during the year 7d N B o
e Didthe aorganization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Didthe organization, during the year, pay premsums, directly or indirectly, on a personal benefit contract? 7t
g If the organization received a contributon of qualified intellectual property, did the orgaruzation file Form 8899 as requred?| 7g
h If the orgaruzaton received a contribution of cars, boats, airplanes, or other vehucles, didthe organization file a
Form 1098-C? 7h
8 Sponsonng organizations maintaining donor adwvised funds and section 509(a)(3) supporting ey l
organizations Did the supporting orgarization, or adonor advised fund mantained by a sponsoring orgarization, IO R
have excess business holdings at any time during the year? 8 X
9 Sponsonng organzations maintaining donor advised funds. N A
a Didthe organization make any taxable distributions under section 4966? Sa X
b Didthe orgarizahon make a distribution to a donor, donor adwisor, or related person? 8b X
10 Section 501(c)(7) organizations. Enter -~ B f i
a Intiabon fees and capetal contributons included on Part VI, hine 12 10a 1
b Gross receipts, included on Form 990, Part M, line 12, for public use of club faalihes 10b A i
11 Section 501(c){12) organzations. Enter " * H
a Gross income from members or shareholders 11a - i !
b Gross income from other sources (Do not net amounts due or pad to other sources I K
against amounts due or received from them) 11b % . ; _‘
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest recerved or accrued duning the year.  [12b | el f
13 Section 501(c)(29) qualified nonprofithealth insurance ssuers. T :
a Isthe organzaton licensed to 1ssue qualified health plans in more than one state? 13a
Note See the instructions for additonal information the organizaion must report on Schedue O i : ]
b Enter the amount of reserves the organuzahon 1s required to mantain by the states inwhich I i
the organization is licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Didthe orgamzation receive any payments for indoor tanmuing services duning the tax year? 14a
b If "Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanaton in Schedule O 14b
BCA US990385 Form 990 (2011)
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Form 990 (2011) ANCHOR PROGRAM FUND, INC. 11-2464897 Page &
Gowernance, Management, and Disclosure For each "Yes" response to lines 2 trough 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes 1n Schedule O See instruchons

Check if Schedule O contains a response to any queston inthis Part V1

0

Section A. Governing Body and Management

1a Enter the number of voting members of the poverming body at the end of the tax year 1a 14}

If there are material differences invoting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedue O

b Enter the number of voting members included 1nline 1a, above, who are independent 1b 14|

2 Dudany officer, director, trustee, or key employee have afamly relationship or a business relatonship with
any ather officer, director, trustee, or key employee?

gt
i
Pl B

3 Didthe orgarization delegate control over management dubes customarnily perf&}ned by or under the direct
supervision of officers, directors, or trustees, or key emmployees to a management company or other person?

4 Didthe organizaton make any significant changes to Its goverrung documents since the prior Form 990 was filed?

5 Didthe orgaruzabon become aware during the year of a significant diversion of the orgaruzation's assets?

6 Didthe organization have members or stockholders?

72 Didthe organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the goverrning body?

b Are any governance decisions of the orgamzation reserved to (or subject to approval by) menbers, stockholders, or persons

b e

other than the goverming body?
8 Didthe orgaruzation contemporaneous! y document the meetings held or written actons undertaken during
the year by the following
a The governing body?

¥

b Each conmittee with authority to act on behalf of the governing body?

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the orgamzation's mailing address? If "Yes," provide the names and addresses in Schedule O

Section B Polictes (This Section B requests information about policies not required by the Internal Revenue Code )

10a Didthe orgaization have local chapters, branches, or affiliates?

10a

b If "Yes," did the orgaruization have written policies and procedures governing the activites of such chapters,
affiliates, and branches to ensure their operatons are consistent with the organizaton's exempt purposes?

PN o
s
EJ

10b

11a Hasthe organization provided a complete copy of hus Form 990 to all members of its governing body before filing the form?

b Describe in Schedule O the process, If any, used by the orgamzaton to review thus Form 990
12a Did the organization have awritten conflict of interest policy? If "No”, go to line 13

b Were officers, directors, or trustees, and key employees requred to disclose annually interests that could give nse to conflicts?

¢ Didthe argamization regularly and consisterly monutor and enforce comphiance with the policy? If "Yes,"
describe in Schedule O how this was done

13 Didthe orgamzation have awntten whistieblower policy?

Fal e

14 Didthe orgavzation have awrnitten document retenton and destruction policy?

15 Didthe process for determining compensation of the following persons include areview and approval by
Independent persons, comparability data, and contemporaneous substantaton of the deliberation and decision?
a The orgamzaton’s CEO, Executive Director, or top management offical

b Other officers or key emmployees of the organization

If* Yes™ to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Didthe orgamzaton invest in, contribute assets to, or partcipate in ajoint venture or similar arrangement

with a taxable entity during the year?

b If "Yes," did the orgamzation follow a written policy or procedure requiring the orgaruzation to evaluate
its partcipabon injaint venture arrangements under applicable federal tax law, and take steps to safeguard

the arganization's exempt status with respect to such arrangements?

Section C. Disclosure

17 st the states withwhich a copy of this Form 990 s required to be filed | NY

18 Section 6104 requres an organzaton to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Sechon 501(c)(3)s only)
available for public inspecton Indicate how you made these avallable Check all that apply
@ Own website D Ancther's website D Upon request

19 Describe in Schedule O whether (and if 50, how), the orgaruzaion made 1ts governing documents, conflict of interest
paicy, and financial statements avaslable to the public during the tax year

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

organzaton. | PATRICIA KENNY 3049 LOWEL WANTAGH NY 11793 516-431-6946

BCA US980888

Form 990

(2011)
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Form 990 (2011) ANCHOR PROGRAM FUND, INC. 11-2464897
XX Compensation of Officars, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response to any question in thus Part VIl I—L
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Comp ed Employ
1a Conplete thistable for all persons requred to be listed Report compensaton for the calendar year ending with or within the orgarization's tax year
| List all of the organization's current officers, directors, trustees (whether individuals or orgarizations), regardless
of amourt of compensaton Enter -0- incolumns (D), (E), and (F) If no compensaton was pad
| List all of the organization's current key employees, If any See instructons for defiriion of "key employee "
| Lstthe organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recesved reportable compensaton (Box 5 of Form W2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related orgaruzabons
| Lst al of the orgaruzation's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the orgamzation and any related orgamizations
I Ust dl of the orgaruzaton's former directors ortrustees that recerved, inthe capaaty as aformer drector or trustee of the
orgaruzaton, more than $10,000 of reportable compensation from the organization and any related organszatons
List persons inthe following order individual trustees or directors, institubional trustees, officers, key ermmployees, highest
compensated employees, and former such persons
mwx thus box if nesther the orgamzation nor any related orgamzations compensated any current officer, director, or trustee

Page 7

(C)
Pasition
(do not check more than one
(A) (B) |box, unless person 1s both an (D) (E) (F)
Name and Title Average | officer and a directorArustee ) Reportable Reportable Estimated
hoursperqg 3 8§g:-n cormpensation compensaton amount of
week |82 2 8= g3 § from from related ather
(describe 85 % - .%_ B2 the orgamzations compensation
s |21 8 ql°g organzaton | (W-211099-MISC) from the
e | | B 8] 5 |we2iommsc) organization
oo °l g g and related
a organizatons
()PATRICIA KENNY
DIRECTOR X 0 0 0
(2AMY MAKAR
DIRECTOR X 0 0 0
(3)JOHN MALLOY
DIRECTOR X 0 0 0
(4)
(5)
(6)
(7
(8)
(9}
(10)
1
(12)
(13)
(14)

BCA US990$87

Form 990 (2011)




Form 990 (2011) ANCHOR PROGRAM FUND, INC. 11-2464897 Page 8
ELRAIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued
(C)
Position
(A) (8) | micas person chotr | (@) (® (F)
Name and tile Average | officer and a directorfArustee } Reportable Reportable Estrmated
hours per| @ | 7 Xlex| n| compensaton compensation amount of
week %% g 83 “f: §§ % from from related ather
{descrbe &5 g5 !31 B2 the orgaruzatons compensation
Pmie (2013 |5]°8 orgamzaton | (W-2/1099-MISC) from the
e 81 F| |weatomsmsc) organzation
oy | 1 ® g and related
a organizations
(15)
(16)
(an
(18)
(19)
(20)
21
(22)
(23)
(24)
(25)
1b Sub-total J 0 0 0
¢ Total fromcontinuation sheets to Part V), Section A J 0 0 0
d Total (add lines 1b and 1c) ] 0 0 0

Total number of individuals (including but not imited to those listed above) who recerved more than $100,000 of reportable compensation

from the organization |

Didthe orgaruzation hist any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual

For any individual listed on line 1a, 15 the sum of reportable compensaton and other compensation from

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

individuas

Did any person hsted on line 1a recesve or accrue compensation from any unrelated orgamzation or individual for

services rendered to the orgaruzaton? If “Yes," complete Schedule J for such person

Yes | No

B
x|

25 e [+
[S—

§
-

Section B. Independent Contractors

1

Complete thus table for your five highest compensated independent contractors that received more than $100,000 of
conpensation from the orgarvzaton Report compensation for the calendar year ending with or withun the organization’s tax year

Name and business address

(B)

Description of services

()

Compensation

NOT APPLIC

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

$100,000 in compensation from the orgamizaton |

5

PR

3

- "
%

' b
e ,Qg‘o"@- i
: . ¢

:'?.T;“%‘ “L > i

BCA

US9005$8

Form 990 (2011)
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Form 990 (2011) ANCHOR PROGRAM FUND, INC. 11-2464897 Page 8
Statement of Revenue

i (R) (B) (C) (D)

q  Total revenue Related or Urrelated Revenue
exermpt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

-

n

Contributions, Gifts, Gral
and Other Similar Amoun

Federated campaigns 1a
Membership dues 1b -
Fundraising events 1c |
Related organizations 1d )

Government grants Te ! § i I
(contnbutions) ¢
Al other contnbutions gfts . o &, 4 | !
grants and swndar amounts » |
not included  above 1f | ! {
Noncash contrbautons - . .

nchded n ines 1a-1f $ [ ) % | # !

Total. Add lines 1a-1f )

]
|
i

-~ o a oo

=2

L) PN

Busmness Code i A

SUMMER, FALL SPRIN ~ 7 7333881. 333881.

Program Service
Revenue

All other program service revenue
Total Add lines 2a-2f ] 333881. 5 i e i
Investrnent income (induding dividends, interest, and
other simitar amounts) ] 3118. 3118.
Income from mvestment of tax-exempt bond proceeds J
Royalties ]
(1) Red (1) Personal R ' ¢ I

6a Gross rents -
b Less remtal
c
d

ucn-onoch’

o

¢

Rzrnl ncome
of (bss) S e s s en e
Net rental income or (loss) ]
7a Gross amout from (1) Securibes (1) Other
sales of assets
cther than mventary
b Less cost or other - N
bass and sales H
expenses N

¢ Gan or (loss)
Net gan or (loss) ]
8a Gross ncome from fundrasng everts B # ' k!
{not nchuding $ e 5 N 3 -

of contrbutions reported on ine 1c) I

See Part IV, line 18 a o , . . . .

b Less direct expenses b : N _ 1 i
¢ Net income or (loss) from fundraising events ] # .
9a Gross income from gaming | | i
actvites See PartlV,ine 19 a 4 | . j :

b Less direct expenses b - R i 1. f
¢ Net income or (loss) from gaming actwties i
10a Gross sales of inventory, less ' ) !
returns and allowances a = ! "%

b Less cost of goods sold b ‘ ;
€ _Net income or (loss) from sales of inventory |
Miscellaneous Revenue Busness Code . i

| S——

wffie LY
(% -
e

a

Other Revenue

b

c
d Al other revenue
e Total. Add lines 11a-11d ] ) :
12 Total revenue
See Instrucions J 336999. 336999.
BCA US800838 Form 990 (2011)




Form 990 (2011) ANCHOR PROGRAM FUND, INC. 11-2464897  page 10
Statement of Functional Expenses .

Section 501(c)(3) and 501(c)(4) organizations must complete all columns Al other orgamzatons must complete colurmn (A) but are not requred to
complete cadumns (B), (C) and (D)

Check if Schedule O contains a response to any question i thus Part IX . 1T
Do notinclude amounts reported on lines 6b, (A) (B) (C) !D)
Total expenses Program servi Management and F
7b, 8b, b, and 10b of Part Vill. ogcpens«s i al _expenses w;lssgg

1 Grants and other assistance to governments and org ’ ! |
anzations inthe United States See Part IV, line 21 ., I

2 Grants and other assistance to individuals in
the Unsted States See PartV, line 22 .

3 Grants and other assistance to governments, o =
organizahons, and individuals outside the
Urited States See Part IV, lines 15 and 16 .. }
Benefits paid to or for members 229969. 229969.[" ~ T 1

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

6 Compensation not iIncluded above, to disqualified
persons (as defined under sechon 4958(f)(1)) and
persons described n secton 4958(c)(3)(B)

7  Other salanes and wages

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

9 Other employee benefits

10  Payroll taxes

11 Fees for services (non-employees)

Management

Legal

Accounting 3500. 3500.

Lobbying

Professional fundraising services See Part iV, line 1] | |

Investment nanagement fees

Other

Advertising and promotion

Office expenses

14 Information technology

15  Royaltes

16 Occupancy

17 Travel

18  Payments of travel or entertainment expenses
for any federd, state, or local public officials

19 Conferences, conventions, and meetings

20  Interest

21 Payments to affiliates

2 Depreciation, depleton, and amorbzation

23

24

ONpg w2000

Insurance

Other expenses Itemize expenses not covered
above (List mscellaneous expenses inline 24e If
line 24e amount exceeds 10% of line 25, colurm

(A) amount, listline 24 expenses on Schedule O) - 1+ S [
a SEE STMT 5685.
b 1825.
c 7500.
d 14323.
e All other expenses

25 Total functional expenses. Add lines 1 through 24e 262802. 255292. 1825. 5685,
26 Joint costs. Complete thus line only if the organization
reported 1n column (B)jant costs from a combined
educatonal campaign and fundraising solicitaton

Check here [ ] 1f following SOP 98-2 (ASC 958-720)
BCA USBI0$10 Form 930 (2011)
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Form 990 (2011) ANCHOR PROGRAM FUND,

INC.

11-2464897

Page 11

IELEN Balanco Sheet

(A)
Begining of year

(8)
End of year

o o wN

Assets
0w o~

1
12
13
14
15
16

Cash - non-interest-bea ring

Savings and temporary cash investments

Pledges and grants receivable, net

Accounts receivable, net

Receivables from current and former officers, directors, trustees, key

employees, and hughest compensated employees Complete Part Il of Sch L

Recewabies fromother dsquatfed persons (es defned under section 4858(TX 1)), persons
descnbed m secton 4858(cX3)B) and cotrbutng employers and sponsorng organzations
of section 501{cX9) volurtary ploy beneficary {sen

Notes and loans recesvable, net

Inventonies for sale or use

Prepaid expenses and deferred charges
Land, buidings, and equpment cost or other
basis Complete Part VI of Schedule D 10a

47797.

93620.

182731.

207991.

el IN|=

ol yle

i

et

Less accumulated depreciaton 10b

10c

Investments - publicly traded secuntes

Investments - other secunities See Part IV, line 11

Investments - program-related See Part IV, line 11

Intangible assets ~
Other assets See Part IV, line 11

Total assets Add lines 1 through 15 (must equal line 34)

11

12

13

14

230528.

301611.

17
18
19

21

Liabilities

aes

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond liabihtes

Escrow or custodial account llality Complete Part IV of Schedule D
Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified
persons Complete Part Il of Schedule L

Secured mortgages and notes payable to unrelated third partes
Unsecured notes and loans payable to unrelated third parties

Other labilities (including federal income tax, payables to related third

parties, and other liabiliies not included on lines 17-24) Complete Part X

of Schedule D
Total labilities Add lines 17 through 25

13984.

R(B|z|=|3z]|>

NS

13984.

38N

31

Net Assets or Fund Balances

g8R

Organezations that follow SFAS 117, check here] [X] and
complete lines 27 through 29, and Ines 33 and 34,
Unrestricted net assets

Temporarily restricted net assets

Permanently restricted net assets

Organzations that do notfollow SFAS 117, check here] [ ]
and complete {ines 30 through 34.

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, buiding, or equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances

Total laxliies and net assetsfund balances

s g

e

230528.

R ‘%i

(PN,

177258.

110369.

(8|

I
.

230528.

287627.

230528.

g|8|8|e|8

301611.

BCA

UsSg90$11

Form 990 (2011)
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Form 990 (2011) ANCHOR PROGRAM FUND, INC. 11-2464897 Page 12
Reconciliation of Net Assets

Check If Schedude O contains a response to any queston in thus Part Xi I_]
1 Total revenue (must equal Part VIll, colum (A), line 12) 1 336999.
2 Total expenses (must equal Part IX, columm (A), line 25) 2 262802,
3 Revenue less expenses Subtract line 2 from line 1 - 3 74197.
4  Netassets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 230528,
5 Other changes 1n net assets or fund balances (explain in Schedue O) 5
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, hine 33,
colum (B)) 6 304725.

LR Financial Statoments and Reporting

Check if Schedule O contains a response to any queston inthis Part Xl

N

o

Accounting method used to prepare the Form 990- @Cash DAccrual DO:her

If the orgaruzation changed its method of accounting from a prior year or checked  Other,” explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an (ndependent accountant?

Were the organization's financial statements audited by an independent accountant?

If "Yes™ to hine 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?

Ifthe organization changed esther its oversight process or selected process during the tax year, explain in
Schedule O

If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements of the year were
1ssued on a separate basis, consolidated basis, or both

[ separate basis [] Consolidated basis [ Both consolidated and separate basts

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

if"Yes,” dd the organizabon undergo the required audit or audits? If the organizaton did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

|Yas|No

w0

$e
%
vl

LI

¥

|

T

M-‘v—«—.-l
X

s
B
¥¥ s

Py

X
X

Yl
i

e F

]

e
e
b e

,M
s

o3
T

g
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a
;
]
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Page 13]

SCHEDULE A ,

(Form 930 or 990-E2) Public Charity Status and Public Support
Complete if the organization i1s a section 501(c){3) organzation or a section
4847{a){1) nonexempt charitable trust.

OMB No 1545-0047

Departmert of the Treasury Open to Public

Intermal Revens Service j Attach to Form 990 or Form 990-EZ ] See separate instructions. Inspection
Name ofthe organzation Employer identification number
ANCHOR PROGRAM FUND, INC. 11-2464897

mon for Public Charity Status (Al orgaruzations must complete this part) See instructions
The orgaruzation 1s not a private foundation because itis (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described in section 170{b){(1}{A)(1)

2 A school described n section 170(b)(1)(A)(i1). (Attach Schedule E)

3 Ahospital or a cooperative hospital service organization described in section 170(b){1}{A){u1)

4 Amedical research organization operated 1n conjunction with a hospital described in section 170(b)(1)(A)(1l1) Enter the hospital's name,
aty,and state

5 An organization operated for the benefit of a college or university owned or operated by agovernmental urut described In section

D 170(b}{1)(A)(iv} (Complete Partil)

Afederal, state, or local government or governmental urst described In section 170(b)(1)(A){(v)

An orgamizaton that normally recesves a substantal part of its support from a governmental unit or from the general public
described in section 170(b)(1){(A)(vi) (Complete Part Il )

H Acommunity trust described in section 170(b)(1)(A)(vi) (Complete Part I!)

~

@ <

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

receipts from activibes related tosts exempt functions - subject to certain exceptons, and (2) no more than 33 13 % of its

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

acqured by the organization after June 30, 1975 See section 509(a)(2) (Compiete Partlll)

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

An organization organized and operated exdusively 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 bax that describes the type of supporing orgaruzation and complete lines 11e through 11h

a [ typer b [ Typen ¢ [] Type Il - Functionally integrated d [ Typetn -Other

e D By checking this box, | certify that the orgarization s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizatons described in section
503(a)(1) or section 50%(a)(2)

f fthe orgamizabon recesved awrtten determinaton from the IRS that itisa Type |, Type | or Type 1l supporting

organszaton, check this box D
g Since August 17, 2006, has the organizabon accepted any gift or contribution from any of the following persons?
() A person who directly or indirectly controis, either alone or together with persons described in () Yes | No
and (in)below, the governing body of the supported orgaruzation? 11g(1)
(n) A famly member of a person described in (1) above? 11g(1i)
() A 35% controlled entity of a person described 1n (1) or (1) above? 11g(in)
h Prowide the fallowing informaton about the supported orgaruzahon(s)
{1) Name of supported (u) EIN (m} Type of organization {iv) tsthe organ- {v) bd you (w1) Is the {vu} Amount of
organizahon (descnbed on lines 1-9 zaton n col natdy the orgarvzation 1n support
above or IRC section (1) isted n your orpanzation i col (1)
{see mstructions)) govemng cob (1) of your orgarszed
document? support? inthe US?
Yes No Yes No Yes No
(A)
(B) [
(]
(D)
(E)
»&;g $~l3,‘:: Mg };: S :g,}‘ «iw"z‘} = “&',3““‘?‘;.!’@ e‘.vi
Total RSP 7% 3| ISRV N DS | S IV RO <0 R JOPR | N
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule A (Form 990 or 990-EZ) 2011
or Form 990-EZ

BCA USZ904$1
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Schedue A (Form990 or 990-E7) 2011 ANCHOR PROGRAM FUND, INC. 11-2464897 Page 2
Support Schedule for Organizations Described in Sections 170(b){1NA)(iv) and 170(b)(1)(A}VI)
(Complete only if you checked the box on line 5, 7, or 8 of Part| or if the orgaruzation failed to qualify under Part lll If the orgaruzation
fals to qualify under the tests listed below, please complete Part (Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) | (a) 2007 {b) 2008 (c) 2009 (d)2010 (e) 2011 {f) Total
1 Gifts, grants, contributions, and
memmbership fees received (Do not
include any "unusual grants ")
2 Tax revenues levied for the organizaton's
benefit and esther pad to or expended on
its behalf 268161.] 324385.{ 553068.] 170039.] 333881.11649534.
The value of serwices or facilities
furrushed by a governmental unit to the
orgarsization without charge
Total. Add lines 1 through 3 268161.| 324385.] 553068.] 170039.] 333881.1649534.
The portion of total contributons by each Y © 7 4o !
person (other than a governmental unut !
or publicly supported organzation) . ; [
included on line 1 that exceeds 2% of > S 1% H |
the amount shown on line 11, ) !
colum (f) | f
6 Public support Subtract line 5 from line 4 . R |. .. sl . ao. . i |1649534,
Section B. Total Support
Calendar year (or fiscal year beginning in) | (a) 2007 {b)2008_ {c) 2009 (d)2010 {e) 2011 {f) Total
7 Amounts from line 4 268161.] 324385.] 553068.] 170039.] 333881.[649534.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from simlar
sources 3142. 3634. 3321. 1748. 3118.] 14963.

9 Net income from unrelated business
achwvities, whether or not the business 1s
regularly carried on

10 Other income Do not include gain or
loss from the sate of capital assets
(Explain in Part (V)

(24

o~

w

11 Total support Add lines 7 through 10 B i g A, L T #1664497.
12 Gross receipts from related actvities, etc (see instructions) 12
13 Furst five years. If the Form 990 1s for the organization's first, second, thurd, fourth, or fifth tax year as a sechon 501(c)(3)
organzaton, check this bax and stop here ]
Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) dvided by hine 11, column (f)) 14 99.10
15 Public support percentage from 2010 Schedue A, Partll, line 14 15 99.02
16a 33 1/3% support test - 2011, If the orgamzation did not check the bax on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here The orgaruzation qualifies as a publicly supported orgarization
b 33 13% support test - 2010. Ifthe orgamzation did not check abox on line 13 or 16a, and hine 15 1s 33 1/3% or more, check this bax
and stop here. The organization qualifies as a publicly supported orgamzation J
17a 10% facts-and-circumstances test - 2011. If the orgarvzaton did not check abox on line 13, 16a, or 16b, and line 14
15 10% or more, and if the organizaton meets the “facts-and-circumstances” test, check this box and stop here Bxplan
in Part IV how the organizaton meets the “facts-and-circumstances” test The orgaruzation qualifies as a publicly supported
organizaton }
b 10%-facts-and-c1 rcumstances test - 2010 if the organizaton did not check a box on line 13, 16a, 16b, or 17a, and line
15 15 10% or more, and if the organization meets the “facts-and-circumstances™ test, check this box and stop here
Explain inPart IV how the organization meets the "facts-and-circumstances”_test The organization qualifies as a publicly
supported organizabon ' J D
0

O = Rl O

a

18 Private foundation If the organizaton did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

Schedule A (Form 990 or 990-EZ) 2011

BCA US900AS2



{(1/2872013) Joseph Lentini - Anchor 2011 pdf ——

SCHEDULE D Supplemental Financial Statements OMB No 1545-0047

(Form 530) ] Complete if the organzation answered "Yes," to Form 990, 201 1

Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 31b, 11¢c, 11d, 116, 11f, 123, or 12b. Open to Public

Intenal Revernue Service ] Attach to Form 990.} See separate instructions. Inspection

Name of the organization Employer identification number
ANCHOR PROGRAM FUND, INC. 11-2464897

I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Conplete if the orgarvzaton answered Yes™ to Form 990, Part IV, line 6
(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the orgaruzaton inform al donors and donor advisors in writing that the assets held 1n donor advised funds

are the organization's property, subject to the organizaton's exclusive legal control? D Yes @ No
Did the orgaruzaton inform al grantees, donors, and donor advisors inwriting that grant funds may be used only
for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose conferring
impermissible private benefit? D Yes E No

XA Conservation Easements. Compiete if the organizaion answered _Yes to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the orgaruzation (check all that apply)
Preservation of land for public use (e g, recreation or educaton) Preservaton of an historically important land area
Protection of natural habitat Preservaton of certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the orgamzation held aqualified conservation contribution 1n the form of a conservaton easement on the
last day of the tax year

Db WN -

‘| Held at the End of the Tax Yr.
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Nurber of conservaton easements on a certified hustoric structure included in (a) 2c
d Number of conservation easements included 1n (c)acqured after 8/17/006, and not on a hustoric
structure listed inthe Natonal Register 2d

3 Number of conservation easements modified, transferred, released, extngushed, or terminated by the orgamzaton during
the tax year ]
Number of states where property subject to conservation easement 1s located |
5 Does the orgarnzation have awritten policy regarding the periodic morutoring, inspection, handling of violations,
| and enforcement of the conservation easements It holds? D Yes E No
‘ 6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservaton easements during the year j
‘ 7 Amount of expenses Incurred In momitoring, inspecting, and enforcing conservation easements during the year |
‘ 8 Does each conservaton easement reported on line 2(d) above satisfy the requrements of sechon 170(h)(4){B){(1)
|
|
|
]

and section 170(h)(4)(B)(n)? D Yes D No
9 In Part XIV, describe how the orgaruzaton reports conservaton easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organizaton’s financial statements that describes the organization's accounting for
conservation easements )
Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered ° Yes” to Form 990, Part [V, line 8

‘ 1 a If the orgaruzation elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exiubition, education, or research In furtherance of public service, provide, In Part X1V, the
text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet worksof art, hustorical trea-
sures, of other simlar assets held for public extuixtion, education, of research in furtherance of public service, prowide the following amounts
relating to these items
(1) Revenues included in Form 990, Part VI, line 1 ] s

i (1) Assets included in Form 990, Part X J I

' 2 If the orgamzaton received or held works of art, hustoncal treasures, or other simlar assets for financial gain, provide the following amounts

} required to be reported under SFAS 116 relating to these items

a Revenues included 1n Form 990, Part VIl line 1 ] s
b Assets included 1n Form 990, Part X ] 8
For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedute D (Form 990) 2011

8CA USO8
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Schedule D (Form 990) 2011 ANCHOR PROGRAM FUND, INC. 11-2464897 Page 2
ITIIN  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
{ continued)

3 Using the orgaruzation's acqusition, accession, and other records, check any of the following that are a signficant use of its collecton items
(check all that apply)
a Public extubibon d Loan or exchange programs
b Scholarly research e Other
[ Preservation for future generatons
4 Provide adescripion of the organization's collectons and explain how they further the orgarization's exempt purpose In Part XIV
5 Duning the year, did the organization solicit or recetve donations of art, historical treasures, of other similar assets to be sold
to raise funds rather than o be maintained as part of the organization's_collection? []ves []no
IZIII  Escrow and Custodial Arranigements.  Complete If the organization answered Yes- to Form 990, Part IV, fine 9,
or reported an amount on Form 980, Part X, ine 21
1a Is the organuzation an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form990, Part X? [0ves [ne
b If "Yes,” explain the arrangement in Part XIV and complete the following table

Amount

¢ Begnning balance 1c

d Additons during the year 1d

e Distribuons duning the year 1e

f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? [ ves K No

b If "Yes" explan the arrangement in Part XIV -~

Endowment Funds. Corplete ifthe organization answered _Yes" o Form 990, Part IV, line 10
{a) Current year (b) Prior year {c) Twoyears back { (d) Three years back I (e} Four years back
1a Beginning of year e
balance 110, 369.
b Contributons

¢ Net investment earn-
Ings, gamns, and losses

d Grants or scholarships

e Other expenditures

for facilites and
programs
f Admnstrative
expenses
g End of year balance 110, 369.
2 Provide the estmated percentage of the year end balance (line 1g) held as
a Board designated or quasi-endowment | 0.00 %
b Permanent endowment } 100.00 %
¢ Temporarily restricted endowment ) 0.00 %
The percentages in lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not Inthe possession of the orgarizaton that are held and administered for the organizaton by Yes | No
(1) wnrelated organizations 3a(1) X
(n) related organizations 3a(n) X
b If "Yes" to 3a(u), are the related orgamzatons listed as required on Schedule R? 3b

4 Descnbe inPart X1V the intended uses of the organizahon's endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of investment (a) Cost or other {b) Costor other (c) Accumulated (d) Book value
basis (investment) basis (other) Depreciation
1a Land F o8
b Buldings ~
¢ Leasehold improvements
d Equipment
e Other
Total Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) |

Schedule D (Form 990) 2011

BCA US990082
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Schedule D (Form 990) 2011  ANCHOR PROGRAM FUND, INC.
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

W m NG A WN =

10

11-2464897 Page 4

Investment expenses
Prior period adjustments
Other (Describe in Part XV}

Total revenue (Form 990, Part VI, column (A), ine 12) 1 336, 999.
Total expenses (Form 990, Part IX, colurm (A), ine 25) 2 262,802.
Excess or {(defiat) for the year Subtract line 2 from line 1 3 74,197.
Net urealized gains (losses) on investments 4
Donated services and use of facilites 5
- [
7
8
Total adjustments (net) Add lines 4 through 8 9
Excess or (deficit) for the year per audited financial statements Combine lines 3and 9 10 74,197.

m-—Recont:lllatxon of Revenue per Audited Financial Statements With Revenue per Refurn

2

o a0 gn

w

c
5

I  Reconciliation of Expenses_per Audited Financial Statements With Expenses

1
2

o a0 oo

Total revenue, gans, and other support per audited financial staterments
Amounts Included on line 1but not on Form 990, Part VI, line 12

Net ureaized gains on investments

Donated services and use of facilities

Recovenes of prior year grants

Other (Describe in Part XiV)

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part VI, line 12, but not on line 1
Investment expenses not included on Form 930, Part Vill, line 7Tb

Other (Describein Part XIV)

Add lines 4a and 4b

Total revenue Add hnes 3 and 4¢ (This must equal Form 990, Part |, ine 12)

4
2 =
® A
2 >
o %
28
3
PEN)
4a e
m T

Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990, Part IX, line 25

Donated services and use of faciliies

Prior year adjustments )

Other losses

Other (Describe in Part XIV)

Add lines 2a through 2d

Subtract ine 2e from line 1

Amounts included on Form 990, Part iX, line 25, but not on line 1

Investment expenses not included on Form 890, Part VI, line 7b -

b Other (Describein Part XIV)

c
5

Add lines 4a and 4b
Total expenses Add lines 3 and 4¢ (This must equal Form 990, Part |, line 18)

RIR BN

=

5|&

o8|,

Part XIV Supplemental Information
Complete this part to provide the descriptions required for Part |I, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4,
Part X, line 2, Part X, line 8, Part XII, lines 2d and 4b, and Part XIIi, lines 2d and 4b Also complete this part to provide any additona information

BCA

Schedule D (Form 990) 2011
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Us 990 Other Functional Expenses: Page 10, Line 24 2011

Program Managemernt
Descripton of the Asset Total Services and_General Fundraising
FUNDRAISING 5, 685. 5,685.
GENERAL AND ADMIN 1,825. 1,825.
COMMUNITY SERVICE AWA 7,500. 7,500.
CEREMONIAL OTHER EVE 14,323. 14,323.
29,333. 21,823. 1,825. 5,685.

@ 2011 CCH Smal Frm Services Al nghts reserved
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Fam 8868 Application for Extension of Time To File an

(Rev Jamuary 2011) Exempt Organization Retumn ONB No 15451708
.";;’T‘...’“:v,‘:';},"g,’?‘;.‘" ] File a separate application foreach retum

| if you are filing for an Automatic 3-Month Extension, complete only Part | and check ttus box J E

If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do notcomplete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868
Electronic filng (e-file) You can electrorcally file Form 8868 if you need a 3-month automatic extension of tme to file (6 months for a corporation
required to file Form990-T), or an additional (not automatic) 3-month extension of tme You can electronucally file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part |l with the exception of Farm 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructons) For more details on the electronic filing of this
form, visit www irs gov/efile and click on e-file for Charibes & Nonprafits

Automatic 3-Month Extension of Time. Only submt ongina (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check thus box and complete Part | only ) U
All ather corporabons (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of ime
to file income tax returns

Type or Name of exempt organizaton Employer dentrfication number
pnnt ANCHOR PROGRAM FUND, INC. 11-2464897

Flabythe | Number, street, and room or suite no ffa PO box, see Instructions

tiing your 630 LIDO BLVD SUITE 1

:::?ni: City, town or post office, state, and ZIP code For a foreaign address, see instructions

LIDO BEACH NY 11561

Enter the Return code for the return that thus application 1s for (file a separate application for each refurn) o]
Application Retum Application Retum
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 1"
Form 990-T (trust other than above) 06 Form 8370 12
| The books are in the care off PATRICIA KENNY

Telephone No ] 516-431-6946 FAXNo ]
| If the orgarvzation does not have an office or place of business n the United States, check this box ] D
| If this 1s for a Group Return, enter the orgaruzation's four digit Group Exemption Nurmber (GEN) If this 15 for the whole group,

check thus box | D If it 15 for part of the g'wp.d'leckﬂusboxj D and attach alistwith the names and EINs of all members the extension 1s for

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of tme until

AUG 15 .20 12 , tofilethe exempt orgamization return for the organization named above The extension Is for the
orgamzation's return for

) calendar year 2011  or
] tax year beginming .20 ,and ending .20

2 |f the tax year ertered (n line 115 for less than 12 months, check reason U Irutial return D Final return
D Change 1naccounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any nonrefundable
credits See instructions 3al$
b If this application 15 for Form 990-PF or 990-T, 4720, or 6063, enter any refundable credits and estmated tax payments
made Include any prior year overpayment alowed as a credit 3b|$
¢ Balance due. Subtract line 3b from line 3a Include your payment waththis form, if required,
by using EFTPS (Electroruc Federal Tax Payment System) See instructons ik|$

Caution If you are going to make an electroric fund withdrawal with thus Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructons

For Paperwork Reduction Act Notice, see [nstructions. Form 8868 (Rev 1-2011)
BCA USE08831



Page 20 |

Form 8868 (Rev 1-2011) Page 2
Wyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this bax ) E]
Note Only complete Part il 1if you have already been granted an automatc 3-month extension on a previously filed Form 8868

If you are filing for an A ic 3-Month Extension, plete onty Part | (on page 1)
w Additional (Not Automatic) 3-Month Extension of Time.  Only file the onginal (no copies needed)
Type or Name of exerrpt organzahon Employer identification number
pant ANCHOR PROGRAM FUND, INC. 11-2464897
:ﬂm’ﬂ Number, street, and room or suite no If a PO box, see instructions
due date for 630 LIDO BLVD SUITE 1
:gﬂnyog; City, town or post office, state, and ZIP code For a foreign address, see instructons
structions LIDO BEACH NY 11561

Enter the Return code for the return that thus application is for (file a separate applicaton for each return) @D
Application Returmn ] Application Retum
Is For Code Is For Code
Form 990 01 F I T cwr . . & )

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-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 I} if you were notalready granted an automatic 3-month extension on a previously filed Form 8868.
] The books are in the care off PATRICIA KENNY

Telephone Noj 516-431-6946 FAXNo]
| 1 the organization does not have an office or place of business in the United States, check this box i
| If thus 1s for a Group Return, enter the orgamization's four digit Group Exemption Number (GEN) If this 1s for the whole group,
check tusbox | [] 1f tss for part of the group, check thus box] [ ] and atiach a listwith the names and EINs of all members the extension 1s for
4 1 request an additonal 3-month extension of tme until NOV_ 15 .20 12
5 Forcaendar year 2011, 0r other tax year begnning 20 ,and ending , 20

6 If the tax year entered in line 5 1s for less than 12 months, check reason U Imta return D Fina return
Change 1n accounting period
7 State indetail why you need the extension WAITING FOR INFORMATION FROM OUTSIDE
SOURCES

8a |[f tus application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less ary nonrefundable

credits See instructions 8a| $
b If this application Is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estmated tax payments .
made Include any prior year overpayment allowed as acredit and any amount paid previously with Form 8868 8b| $

¢ Balance due. Subtract line 8b from hine 8a Include your payment withthus form, if required,
by using EFTPS (Electronic Federal Tax Payment System) See instruchons 8|$
Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1tis true, correct, and complete, and that | am authorized to prepare ttus form

Signatire | ‘TPQMJ% Tite | DIRECTOR Date | 08/07/2012

Form 8868 (Rev 1-2011)

BCA USBE6832




