990 OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2010

Under section 507(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

D t of the T .
|n?5?|:1art"52v§nue%e$ﬁzw » The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2010 calendar year, or tax year beginning , 2010, and ending '
B Check if applicable: C Name of organization ANCHORPOINT COUNSELING MINISTRY INC. |D Empleyeridentitication Number
|| Address change Doing Business As 25-1196957
] Name change Numbet and street {or P.O. box if mail is not delivered to sireet addr) Room/suite E Telephone number
|| nitial return 800 MCKNIGHT PARK DRIVE §02 {(412) 366-1300
| | Termiated Cify, fown or country State ZIP code + 4
|| Amended retumn PITTSBURGH PA 15237 G Grossreceipts S 424,510,
|| Application pending| F Name and address of principal officer: H{a) Is this a group retura fer affiliates? H Yes [X]|No
RICHARD P. BRUCKM 800 Mcxnigkt pamk orive PITTSBURGH PA 15237 [H® ]i:r'?qalll affiliates included? . Yes No
- o,' atiach a list. {see instructions)
I Taxexemptstaws  [X]5010)3) [ ] 5010 ¢ )< (nsertno) | faoz@oyer [ |52
J Website: » ANCHORPOINTCOUNSELINGMINISTRY.ORG H{c) Group exemption number ®
K organization: El Corporation I_I Trust |_| Assaciation I—l Other™ I L Year of Formation: 1966 | M State of legal domicile: PA
P Summary

-}

Briefly describe the organization’s mission or most significant activities: PROVIDING FATTH-BASED COUNSELING
9 AND SUPPORT SERVICES FOR_YOUTH, ADULTS, COUPLES, AND FAMILIES. _ _ ___ __________
E ________________________________________________________________
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voling members of the governing body (Part VL line1a) ... ..o oo 3 22
» | 4 Number of independent voting members of the governing body (Part VI, line 1b) ..............ccoiiiis, 4 22
ﬁ 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) ............... ...t 5 i6
% 6 Total number of volunteers (estimate if necessary) ... i i e 6 255
< | 7a Total unrelated business revenue from Part VI, column (C), IN& 12 .. i iie it eaeee 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . ... . .. . s, 7b
Prior Year Current Year

o 8 Contributions and grants (Part VIIL line Thy ... i e 163,516. 193,482,
2 | 9 Program service revenue (Part Vil dine2g) . ... 138,874. 134,133,
% 10 Investment income (Part VII[, column (&), lines 3,4, and 72d) . ......................... 3,500. 5,837.
@ (11 Other revenue (Part VI, column {A}, lines 5, 6d, 8¢, 9¢, 10¢, and 11&) ...t v, 57,939. 61,787.

12 Total revenue — add lines 8 through 11 {must equal Part VIll, column (A}, line 12) ...... 363,829. 395,239.

13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ........co e et

14 Benefits paid to or for members (Part IX, column (A), ine d) ... .. ... .. ... ... .......
N 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10} ...... 254,674Q. 288,893.
§ 16 a Professional fundraising fees {Part IX, column {(A), line 11e)
:-’. b Total fundraising expenses (Part IX, column (D), line 25) » !
Wi 17 Other expenses (Part IX, column (A), lines 11a-11d, 116240 ... ... ... ............. 143,036. 119,987.

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .............. 437,706. 408,880.

19 Revenue less expenses. Subtract line 18fromline 12 ................................. -73,877. -13,641.
a§ Beginning of Current Year End of Year
'§.§ 20 Total assets (Part X, Hne 18) ... .. ... . i 813,293. 816,588.
fﬂ 21 Total liabilities (Part X, liNe 20} ... ... i i e e it et e 18,589. §,158.
i 794,704, 808, 430.

Under penalties of perjury, 1 declare that | have examined this return, including accompanying schedules and statements, and to Ihe besi of my knowledge and belief, it is frue, correct, and
complete. Declaration of preparer {other than officer) is based en all information of which preparer has any knowledge.

SI g n Signature of officer Date
Here
Type or print name and title,
Print/Tyge preparer’s name Preparar's signature Date Check |:| | PTIN
Paid Fabian O'Connor 10/17/11 self-amployed
Preparer Firm's rame » O'CONNCR, PAGANO AND GRUPAC LILC
Use Only |rims adgress » 800 VINTAL ST STE 412 Fimr's EIN >
PITTSBURGH PA 15212 Froneno.  {412) 231-6422
May ihe IRS discuss this return with the preparer shown above? (see instructions) ......... ... ... ... .. ... ............ IE| Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOICT  (3/25/11 Form 990 (2010)



Form 990 (2010) ANCHORPOINT COUNSELING MINISTRY INC. 25-1196957 Page 2
Part Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part 1l ... ... . ... .. . . . . i |_|
1 Briefly describe the organization’s mission:

PROVIDING FAITH-BASED COUNSELING AND SUPPCRT SERVICES

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOIM 990 08 990-EZ7 ... o\t ettt e [] Yes No
if "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... .. |:| Yes No

If "Yes," describe these changes on Schedule O,

4 Describe the exempt purpose achievements for gach of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4} organizations and section 4947 (a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses S 215,825, including grants of S 0.) Revenue $ 134,133.)

4d Other program services. (Describe in Schedule 0.)
(Expenses 3 including grants of 8 ) (Revenue § )
4e Total program service expenses » 215,825,
BAA TEEADI02  1G/06/10 Form 990 (2010)
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990 (2010) ANCHORPOINT COUNSELING MINISTRY INC. 25-1156957 Page 3
Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947¢a)(1) (other than a private foundation)? /f 'Yes,' complete
SchedUle A . . e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) ....................... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedile C, Part I . ... o e e 3 X
Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501¢h) election
in effect during the tax year? If 'Yes, complete Schedule C, Part 1 . . . . . i e e e i 4 X
Is the organization a section 501(c}(#), 501{c)(5), or 501(c) (6} organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? if Yes,' complefe Schedule C, Part il ...... ... 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of ameunts in such funds or accounts? If 'Yes,' complete Schedule D,
L N 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? if 'Yes,' complete Schedule D, Part If ......... ... .............. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf 'Yes,'
complete Schedtle D, Part Il .. e e 8 X
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repatr, or debt negotiation services? If "Yes,' compiete
Sohedile D, Fart IV e e e e e 9 X

Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? If
‘Yes,' compiete Schedule D, Part V

If the organization’s answer to any of the following guestions is "Yes', then complete Schedule D, Parts VI, VI, VIII, IX,
or X as applicable.

a Bid F}he t‘)/r’ganization report an amount for land, buildings and equipment in Part X, line 10? if 'Yes," complete Schedule
T 20

b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 If 'Yes,' complete Schedule D, Part VII .. ... . . . i,

¢ Did the organization report an amount for investmenis— program related in Part X, fine 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' completa Schedidle D, Part VIl .. ... i e

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If "Yes," complete Schedule D, Part DX . .. . e e

e Did the organization report an amount far other liabilities in Part X, line 257 If 'Yes, ' complete Schedule D, Part X ........

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740}7 If 'Yes,' complete Schedule D, Part X .. .. ..

a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,' complete
Schedule D, Parts XI, XH, and Xl . ..o e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes, ' and
if the organization answered ‘No' to line 12a, then completing Schedute D, Parts X, X!l, and Xili is optional ..............

Is the organization a school described in section 170(0){1){A)()? /f 'Yes," complefe Schedule E .. ... ... ... cccivien

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

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities cutside the United States? If 'Yes,' complete Schedule £, Parts land IV .........

Did the organization report on Part iX, celumn (&), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? if 'Yes,' complete Schedule F, Parts ftand IV ... ... . . ... . ...

Did the erganization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts il and IV ... ... .. ... . ... ........

Did the organization report a otal of more than $15,000 of expenses for professional fundraising services on Part (X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedile G, Part | (see Instruclions) ... ... ..ot iaienanan.

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and Ba? If 'Yes,' compilale Schedile G, Part 1 ... .. o e

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? #f Yes,'
complete Schedule G, Part [ . ... e

aDid the organization operate one or more hospitals? If 'Yes, ' complete Schedule H ... ... .. .

b If Yes’ to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990

filers that operate one or more hospitals must attach audited financial statements (see instructions) .....................

11a] X

11b X
Tc X
11d X
11e X
111% X
12a| ¥

12h X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X
20 X
20b

BAA TEEAQ103 12721710

Form 990 (2010)
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Form 980 (2010) ANCHORPOINT COUNSELING MINTSTRY INC. 25-1196957 Page 4
P | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization regj(ort more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column (A), line 17 if "Yes,” complete Schedule |, Parts tand il ... .. .. ... . ... ... ......... 21 X
22 Did the organization report more than $5,000 of granis and other assistance to individuals in the United States on Part
IX, column (A), line 22 If "Yes,' complete Schedule I, Parts 1 and Il ... ... . i s e 22 X
23 Did the organization answer 'Yes' to Pait VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? ff 'Yes,' compiste
B =T - S 23 X
24a Did the organization have a tax-exempt bend issus with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 2002? /f 'Yes, ' answer lines 24b through 24d and
complete Schedule K. [f N, G0 10 e 25 . . i e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .................... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt OGS 7 .« L e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? ................... 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complate Schedule L, Part I . ... . . . . . e iy 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? If 'Yes,’ complete
Sohedile L, Part | . e e e e e e e e e 25h X
26 Was a loan fo or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person cutstanding as of the end of the organization's tax year? If 'Yes,' complete Scheduwle L, Part il ..... ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person refated to such an individual? If 'Yes, " complete
Schedtle L, Part Il . .. e e

28 Was the organization a i)arty_ to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, PartlV ....................

b A family member of a current or former officer, director, trustee, or key employee? if 'Yes,’ complete
Sehetule L, Part I e e e e e e

¢ An entlity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, tustee, or direct or indirect owner? If 'Yes,” complete Schedule L, Part IV . ........ .. ... ... . ..........

29 Did the organization receive more than $26,000 in non-cash contributions? /f 'Yes,' complete Schedule M .............. ..

30 Did the organization receive contribuiions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes,' complete Schedule M . . e

31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedile N, Part | ....... ..

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, ' complete
Schedule N, Part H ... e e e e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 if 'Yes,' complete Schedide R, Part | . . . . e

34 ‘}I_Vas rthe organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts N, Hi, IV, and V,
/72 AP

35 Is any related organization a controlled entity within the meaning of section B12¢(b){E3)7 ... ... i

a Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(0)(13)7 if 'Yes, ' complete Schedule R, Part V, line 2 . ............... D Yes No

36 Section 5(]1(7 )(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organizafion? If 'Yes,' complele Schedule R, Part V, line 2 . e e e e

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedufe R, Part VI ... ... ... .............

38 Did the organization complete Schedule © and provide explanations in Schedule Q for Part VI, lines 11 and 197
Note. All Form 950 filers are required 1o complete Schedule O . . L e i

28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38 [ X

BAA

TEEAQIQ4 12721710

Form 980 (2010)



Form 990 2010y ANCHORPOINT COUNSELING MINISTRY INC,

‘Part V.| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question inthis PartV .. .. i iiiii e,

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ............... T1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ............ 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendaors and r
(gambling) winnings to Prize WINNErS? ... e e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return....... 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrefated business gross income of $1,000 or more during theyear? ..........................

b If *Yes' has it filed a Form 990-T for this year? If No,' provide an explanationin Schedule O......... oo iiiiiiiinn.

4a At any time during the calendar year, did the organization have an interest in, or a signature or other autherity over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accound? ...........

b If 'Yes,' enter the name of the foreign country: »

3a X
3b

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .....................
b Did any taxable party netify the organization that it was or is a parly to a prohibited tax shelter transaction? ..............
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7 .. .. ... it i r e et

6a Does the organization have annual grass receipts that are normally greater than $100,000, and did the organization
solicit any conbributions that were not tax deductible? ... . o e

b If "Yes,' did the organization include with every sclicitation an express statement that such coniributions or gifts were
NOt tax dedUctiDle? | e e e e e

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a ;)aymeﬂt in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the Payor? . e e e

Ga X

6b

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ... it 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

T 272 7 7¢c X
d If "Yes," indicate the number of Forms 8282 filed during the year ........................... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ............ 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal bhenefit contract? ...............] 7f X
g If the organization received a contribution of qualified intellectual property, did the arganization file Form 8899

S TEOUITBA T Lt tieee a  e 79

h If the organization received a confribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 100807 L e e e e e

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizaticns. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the Year? . e e e

9 Sponseting organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 48667 ... ... ... ... .
b Did the organization make a distribution to a donor, donor advisor, or related person? ... ... . ... .. . . . . . ...
10 Section 501(c){(7) organizaticns. Enter:

a Initiation fees and capital contiibutions included on Part VIil, line 12 ....................... 10a
b Gross receipts, included on Form 990, Part VI, ling 12, for public use of club facilities ...... 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or sharehiolders ... ... ... . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... ... 11h
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year ...... .. I ‘12b]

13  Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue gualified health plans in more thancne state? ... ... . . i ..
Note. See the instructions for additional information the crganization must report on Schedule Q.

b Enter the amount of reserves the organization is required to mairtain by the states in

which the organization is licensed to issue qualified healthplans . .......................... 13b
cbinter the amount of reserves on hand ... ... . 13c E : <
14a Did the organization receive any payments for indoor tanning services during the fax year? ... .. ... ............. 14a X
b If "Yes," has it filed 2 Form 720 to report these payments? /f ‘No, ' provide an explanation in Schedule O . ................. 14b

BAA TEEADI05 11430410

Form 9920 (2010)



Form 990 (2010) ANCHORPOINT COUNSELING MINISTRY INC. 25-1196857 Page 6
Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question N this Part V1. .. ... .. e e e it einens Ii(
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ....... Tla
b Enter the number of voting members included in line 1a, above, who are independent ....... 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, rustee Or Koy emMIplOyEE T L. i e e e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? ..o ievnn. 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed? ... .. e e e e e e
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............... 3 X
6 Does the organization have members or Stockholders? ..o i e 6 X

7a Does the organization have members, stockholders, or other persons wio may elect one or mare members of the
QOVEIMING DOY 7 L o e et e e e e e e 7a X

b Are any decisions of the governing body subject to approval by members, stockholders, or other persens? ..............

8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by

the following:
A The GoVErNiNg DOOY 7 . i ittt et e e s e e 8al X
b Each committee with authority to act on behalf of the governing body? .. ... .. i i 8h| X
9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannct be reached at the
organization’s mailing address? Jf 'Yes, ' provide the names and addresses in Schedile O . ... ... ... .. ... 9 X
Section B. Policies {This Section B requests information about palicies not required by the Internal Revenue Code.)
Yes| No
10a Does the organization have local chapters, branches, or affiliates? ... ... ... . i 10a X
b If "Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . .......... ... .. ........... ... ... 10b
T1a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? ....... 11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Does the organization have a written conflict of interesi policy? Jf No,'gofoline 13 ... .. i i
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise

Lo L £ 12h
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule O how his 15 dOme .. ... e e e e e 12¢
13 Does the organization have a written whistleblower PoliCY? .. i e e e e e e 13 X

14 Does the organization have a written document retention and desiruction policy? ... .. .. . i i

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiaiion of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official ...... ... .. . . .
b Other officers of key employees of the organization ... ... ... .
If "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, coniribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? .. e e e e e

b If *Yes,’ has the organization adopted a written policy or procedure requiring the organization to evaluate its
parthlpatlon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements ....................................................

Section C. Disclosure
17 List the states with which a copy “of this Form 990 is required to be filed » Pennsylvania

18 Seclion 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

|:| Own website D Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephene number of the person who possesses the books and records of the organization:
» ANCHORPOINT COUNSELING MINISTRY, T BOO MCENIGHT PARK DRIVE PITTSBURGH PA 15237 (412} 366-1300

BAA Form 990 (2010}
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Page 7

990 (2010} ANCHORPOINT COUNSELING MINISTRY INC. 25-1196957
tVIE| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question in this Part VI
Section A. Officers, Directors, Trustees, Keyv Employees, and Highest Compensated Employees

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

® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and {F) if no compensation was paid.

® | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

_ ® List the organization's five current highest compensated emplogees (other than an officer, director, trustee, or key employee) who
relceiw(elzd repo_ria?le compensation (Box 5 of Form W-2 and/ar Bex 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

® List al! of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related crganizations.

List persons in the following order; individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

G (B) © )] (E) (M
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours s | =] ofx|azx| ™ cempensatian from compensation from amount of other
floscnne | 55| B {2 |25 5]  caidsamms0 A MG o e
howsfor | £ | = 5 [3 [S®]| 2 organizaticn
related g ‘j S| Ba and related
oiri%artlrsn?ral- § 1? .:% g; organizations
Schedule a1 g : %
o)) a 3 g
_() REV. DR. RONALD B. BARNES
EXEC. DIR. 50.00 XX X 45,707. 0. 24,277,
_(@ E. ALAN BATRS
PRESIDENT 2.40| X 0. 0. 0
_B) RICHARD P. BRUCKMAN _
TREASURER 2,40 X 0. 0. 0.
_@ KEVIN CARIDAD
DIRECTOR 1.00[ X 0. 0. 0
_() DANIEL A, COOK__ _____
DIRECTOR 1.00] X 0. 0. 0.
_(6) BRIAN J. EDWARDS __ __ _
DIRECTOR 1.00] X 0. 0. 0.
_{( CINDY GILCH =
DIRECTOR 1.00] X 0 0 G
_ (8 JEFFREY J. GMUER
DIRECTOR 1.00[ X 0 0 ¢
_( BRIAN T. GONGAWARE _
VICE PRESIDENT 1.00] X 0 0 4]
(0) JOHN Z. LAQUATRA
PIRECTOR 1.00[ X 0. 0. 0.
(1 _JOHN H. LITTELL  _
DIRECTOR 1.00] X 0] 0 0
(2 JOHN C. MACKIE
DIRECTOR 1.00] X 0. 0. 0.
(3 JOSEPH R. MARTIN _ __ _
DIRECTOR 1.00] X 0. 0. 0.
(4 _W. BARON MICKENS
DIRECTOR 1.00[ X 0. 0. 0
(15 ABRAHAM MOOSA
DIRECTOR 1.00 X 0. 0. 0
(16)_JOSEPH W. PATTERSON, III
DIRECTOR 1.00; X 0. 0. 0.
(7)_RONALD M. PUSIC _
DIRECTOR 1.00 X 0. 0. 0.
BAA TEEA0107  12/21/10 Form 990 (2010}



990 (2010) ANCHORPOINT COUNSELING MINISTRY INC. 25-1196957 Page 8
t VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

Y (B) () (D) 3] )
Name and title Average | Position (check all that apply) Reportable Reporlable Estimated
hours He sl 5 =z ] = | rtompensation from campensation from amount of other
Dc?ésg:fﬁ:% S_S-. 7 g Er the arganization related orgamzatlons compensation
=g g 2 | s 2a1 3 {(W-2/1099-MISC) (W-2/1099-MISC) from the
ousforfg 57 E | € | 8 15 81 § organization
related (2 §; o a®y and related
g;%ﬁ)n:‘; A g = ‘(% 3 organizations
in & E s | F
SchQ) [ & & g
a
(18) RICHARD S. SPAHR ________ ___|
DIRECTOR 1.00[X 0. 0. 0.
(19 JULIE SPIRBR _  __ __________|
DIRECTOR 1.00|X 0 0. 0.
(20) BETTY J. SUNDRY .. ____.
DIRECTOR 1.00{¥ 0 0. 0.
A{21) ALFRED k. THOMSON, IV ___ _ .
DIRECTOR 1.00/X C. 0. 0.
(22) DAVID L. WESSEL ___ ___ _____|
DIRECTOR 1.00|X 0. 0. 0.
(23) MARTHA C. WISEMAN __ _______ _|
DIRECTOR 1.00|X 0. 0. [+
e _ L __.
e _ ]
20 _ __ .
en o
2 _ ]
e ________________]
ThSubtotal . ... .. . »- 45,707, 0. 24,277,
¢ Total from continuation sheetsto Part VI, Section A ........................ >
dTotal (add lines1band1c) ........ .. .. .. ... . . ... . ... > 45,707. 0. 24,277.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organization > 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes, ' complete Scheduie J for such Individual | ... . . e e

4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from
the grggngtlon and related organlzatlons greater than $150,0007 f 'Yes' complete Schedule J for
SUCH IOV, - . e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule Jfor suchperson .........ccocuve oo i ...
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

A) . ® ) ©
Name and business address Descripiion of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization ™
BAA TEEAQTOB  12/21110 Form 990 (2010}




Form 990 (2010) ANCHORPOINT COUNSELING MINISTRY INC. 25-1196957 Page 9
: :| Statement of Revenue

(A) ®) ©
Total revenue Related or Unrelated
exempl business
function revenue
revenue

)
Revenue
excluded from tax
under sections
512,513, or 514

1a Federated campaigns . ...
b Membership dues.......... ... 1b
¢ Fundraisingevents ............ T¢
d Related organizations .......... 1d
e Government grants (contributions) ... .. le

f All other contributions, gifts, grants, and
similar amounts not included above . .. .{ 1f 181,575

g Noncash contributions included in Ins Ta-1f:  §
h Total. Add lines 1a-1f ...............................

Busihess Code

2a COUNSELING FEES 624100

CONTRIBUTIONS, GIFTS, GRANTS
AND QTHER SIMILAR AMOUNTS

193,482,

__________________ 116,879. 116,879, 0. 0.
b WORKSHOPS AND TUTCORING (624100 17,254, 17,254, 0. 0.

f All other program service revenue .. ..
g Total. Add lines 2a-2F ... ... .. .. > 134,133,

3 Investment income (including dividends, interest and
other similar amounts) .............. .. oiiiiiiiin... > 6,6%4. 0. 0. 6,694.

4  Income from investment of tax-exempt bond proceeds . ™

5 Royallies . ... . i
(®) Real (i} Personal

PROGRAM SERVICE REVENUE

6a GrossRents..........
b Less: rental expenses .
¢ Rental income or (loss) . ...

d Netrental income or (loss) ... i,
(i) Securities (iiy Other

72 Gross amount from sales of
assets other than inventory . 5,197,

b Less: cost or other basis
and sales expenses ....... 6,054.

¢ Gainor (loss) ........ -857.
dNetgainor (10s8) ... ... i i i i

8a Gross income from fundraising evenis
(not including . $ 81,321,

of contributions repoirted on line 1¢).

SeePart IV, line18 ................. a 81,321
b Less: directexpenses ............... b 23,217
¢ Net income or (loss) from fundraising events ..........

OTHER REVENUE

9a Gross income from gaming activities.
SeePart WV, line 19 ................. a

b Less: directexpenses ............... b
¢ Net income or {loss) from gaming activities ...........

T0a Gross sales of inventory, less returns
and allowances ..................... a

b Less: costofgoods sold ............. +]
¢ Neft income or (loss) from sales of inventory ..........
Miscellaneous Revenue Business Code

11a MISCELLANEQCUS INCOME 624100 3,683. 0. 0. g, 683.

e Total. Add lines T1a-11d ..............ccivviernnnn, > 3,683
12 Total revenue. See instructions ...................... »- 305,239, 134,133. 0. 67,624.
BAA TEEADIOD  10/11/10 Form 980 (2010)




Fo_rm 990 (2010y ANCHORPOINT COUNSELING MINISTRY INC. 25-1196957 Page 10
‘Part Statement of Functional Expenses

Saction 501(c)(3) and 501(c)@) organizations must complete all columns,
All other organizations must complete column (A) but are not required fo complete columns (B), (C}, and (D).

. ] A B ©)
Do not include amounts reporied on lines Total éxp))enses Program setvice Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vi, expenses general expenses expenses

1 Grants and other assistance to governments
and erganizations in the U.S. See Part IV,
line 21 e

2 Grants and other assistance to individuals in
the U.5. See Part iV, line22 ................

3 Grants and olher assistance to governments,
organizations, and individuals outside the
US. See Part IV, lines 15and 16 ............

4 Benefits paid to or for members .............
5 Compensation of current officers, directors,
trustees, and key employees ................ 63,9084. 28,793, 19,1985, 15,9%6.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(N{1)) and persons described
insection 4968(CYEYBY ... ... ..

7 Other salariesandwages ................... 206,133. 112,053, 62,391. 31,689.

g FPension plan contributions (include
section 401(k) and section 403(t}
employer contributions) ............. ... ...,

9 Other employee benefits ............oovue. . 1,267. 570. 380. 317.
10 Payiolltaxes............................... 17,509. 8,253. 5,292, 2,964,
11 Fees for services (non-employees):

aManagement ............................... 6,088. 5,828. 260. Q.
blegal.......... .. i
CACCOUMEING ... .ottt 3,000. 0. 3,000. 0.
dlobbying .......... ... ... .o

@ Professional fundraising services. See Part IV, line 17 ....
f Investment managementfees ...............
gOther ... ..
12 Advertising and promotion................... 9,634, 6,327, 585, 2,712.
13 Office 8XpENsSES .ot ivv e cie i e en 9,968. 5,268. 3,013. 1,687.
14 Informationtechnology ......................
15 Rovalties . ...
T6 OCCUPANCY . ..vvi it iiiie i ieeeen
17 Travel ... 792. 419, 239. 134.

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials ........... ... ... o

19 Conferences, conventions, and meetings .....

20 Interest........ ... ...l
21 Payments to affiliates ............... ...
22 Depreciation, depletion, and amortization ... .. 32,510. 17,181. 9,826. 5,503.
23 INSUraNCe. ... ittt ii e i 4,732, 2,132, 2,018, 581.

24 Other expenses. ltemize expenses not
covered above (List miscellanecus expenses
in fine 244. If line 24f amount exceeds 10%
of line 25, column {A) amount, list line 24f
expenses on Schedule 0.) ................

a ASSOCIATION FEER 13,965. 7,380, 4,221. 2,364,
b_COMMUNITY QUTREACH, EDUCATION 5,753. 5,753. 0. 0.
¢ MATNTENANCE AND REPATRS 9,594. 5,070. 2,900. 1,624.
d MEMBERSHIPS AND FEES 650. 264, 301. 85.
e MISCELLANECUS 2,111, 1,116, 638. 357.
f Allotherexpenses..............coeiiivn... 21,190. B,418. 4,664. §8,108.
25 Total functional expenses. Add lines 1 through 24f .. ... 408, 880. 215,825, 118,534, 74,121.
26 Joint costs. Check here » [ | if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in colurnn
(B) joint costs from a combined educational
campaign and fundraising solicitation ........

BAA Form 990 (2010)
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[Part >

% Balance Sheet

. A
Beginning of year

B
End of year

h bW N =

[+2]

7
8
9

10a

AN I

b
"
12
13
14
15
16

Cash — non-interest-bearing
Savings and temporary cash investments . .. ... .o i i e e
Pledges and grants receivable, net . ......... .. ... . ...
Accounts receivable, net

Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L. ..........

Receivables from aother disqualified persons (as defined under section 4958¢(H(1)),
persons described in section 4958(¢c)(3){B), and contributing employers and
sponsoring organizations of section 501{c)(9) voluniary employees' beneficiary
organizafions (see instructions) ........ ... .

Notes and loans receivable, net. ... ..o i i e

Inventories for sale OF USe . ... o i e e

Land, buildings, and equipment: cost or other basis.
Complete Part Vi of Schedule D ................ ..., 685,051,

50.

106, 608.

Bl (b=

5,122

O |00 | |Gy

Less: accumulated depreciation. .................... 261,449,

448, 500.

Investments — publicly traded securities ...
Investments — other securities. See Part iV, line 11 .......... oo,
Investmentis — program-related. See Part IV, line 11
Intangible assets ... .o o e
Other assets. See Part IV, lIne 11 ... .. .o i i i e e i iiaaian
Total assets. Add lines 1 through 15 {must equal line 34y ......._................

232,576.

11

256,344,

12

13

14

22,947,

15

23,629,

813, 293.

16

816,588.

17
18
19
20
21

22

M = | = o O o=

23
24
25
26

Accounts payable and accrued expenses ... ... e e e
Grants payable .. . e
el el TV .. o i e e
Tax-exempt bond liabilities ....... ... . e
Escrow or custodial account liability. Complete Part IV of ScheduleD ............
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 payabile to unrelated third parties ..................
Unsecured notes and loans payable to unrelated third parties ....................
Other liabilities. Complete Part X of Schedule D ... ... ... o i nns
Total liabilities. Add lines 17 through 25 . ......... ... .o il

3,779,

17

1,658,

18

14,810.

19

6,500.

27
28
29

30
3
32
33
34

WINGZPrkOn UZCT D0 -mMnne -im=

CGrganizations that follow SFAS 117, check here » and complete lines
27 through 29 and lines 33 and 34.

Unrestricted net assets
Tempoerarily restricted net assets ... . .. e
Permanently restricted netassets . ... ... .
Organizations that do not follow SFAS 117, check here » D and complete
fines 30 through 34.

Capital stock or trust principal, or currentfunds ............ ... ... o
Paid-in or capital surplus, or land, building, or equipment fund ...................
Retained earnings, endewment, accumulated income, or other funds
Total net assets or fund balances. ......... ... .. . . i i
Total liahilities and net assetsffund balances. ............... ... ...............

765,253,

27

801,930,

29,451,

28

6,500.

794,704,

33

808,430.

813,293.

34

816, 588.

2

TEEAQI1T1 1221110
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990 (2010) ANCHORPOINT COUNSELING MINISTRY INC. 25-1196957 Page 12
Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xl . . o i i i it |§|
1 Total revenue (must equatl Part VI, column (B}, N8 T2) ..ottt e it e e 1 385,238,
2 Total expenses (must equal Part IX, column (A), line 25) ... .. i i 2 408,880.
3 Revenue less expenses. Subtract line 2 from line 1 ... o i i e e e 3 -13,641.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A ............oovvtn . 4 794,704,
5 Other changes in net assets or fund balances (explaininSchedule O) ... ... ... .o i i 5 27,367.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

COMMN (B)) ..o e iiiiiiiiiiiiiiiiiiiiiiiiieilss 6 808,430.
| Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthis Part XIl . ... .. ... . . . .. . . . . . . . . . . . ..

T Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other

If the organization changed its methed of accounting from a prior year or checked 'Other,' explain
in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ...................... 2a X
b Were the organization's financial statements audited by an independent accountant? ........... o i L 2b| X

¢ If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .......... ... ... ... ... .. 2¢| X

If the arganization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

d If “Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, oF DOt ... .. e e

Separate basis |:| Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required fo undergo an audit or audits as set forth in the Single

Audit Act and OB CirCUIar A-133 .o e i e e e e e e 3a X
b If 'Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . ... .. ................... 3b
BAA Form 990 (2010)
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| OMB No. 1545-0047

2010

S L E ez Public Charity Status and Public Support

Complete if the organization is a section 507(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Depariment of the Treasury

Internal Revenue Service » Attach to Form 990 or Forim 990-EZ. *» See separate instructions.
Name of the organization Employer identification numher
ANCHORPOINT COUNSELING MINISTRY INC. 25-1196857

. Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The orgamzatlon is not a private foundation because it is: (For lines 1 through 11, check only one hox.)

1 |1 A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).

2 A school described in section 170(b)(1}(A)(ii). (Attach Schedule E.)

3 : A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 : A medical research organization operated in conjunction with a hospital described in section 170(b)(1)X(A)(ji7). Enter the hospital's

pame, city, and state: _ _ _ _
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
— 170(b)1)(A)(iv). (Complete Part II.)
|| A federal, state, or tocal government or governmental unit described in section T70(b){T){A)(v).
| An organization that normally receives a substantial part of iis support from a governmental unit or from the general public described
— in section 170(b)(1)}(A)(vi). (Complete Part 1l.)
8 A community trust described in section T70(b)(1)(AXvi). (Complete Part 1)

9 |:| An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from husinesses acquired by the organization after
June 30, 1975, See section 509(a)(2). (Complete Part IIl.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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). Citeck the box that
describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b D Type ll C |:| Type Il — Functionally integrated d X . Type ill — Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).

f If the organization received a written: determination from the IRS that is a Type [, Type H or Type [l supporting organization, D
Lot =T o O YL

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

~ &

Yes | No
{i} A person who directly or indirectly controls, either alone or iogether with persons described in (i) and (iii)
beilow, the governing body of the suppoz’ted OrgaANI ZatioN T L. e e e e 1Tg ()
@iy A family member of a person described in () above? ... .. e 11 g (i)
(i) A 35% controlled entity of a person described in () or (i) above? ... ... . e 11 g (iif)
h Provide the following information about the supported organization{s).
(i} Name of supported iy EIN (i) Type of arganization (iv) is the (v) Did you notify (vi) Is the {vit) Amouni of support
arganization (described on lings 1-9 organization in_ | the organization in|  organization in
above er IRC section column (i) listed in column (i) of column (i)
{see instructions)) your governing your support? organized in the
document? u.s8,?
Yes No Yes No Yes No
(A) 26 AREA CHURCHES|N/A 1 X X X 0.
B)
(©
(D)
(E)
Total 0.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form S90 or 990-E2) 2610
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Page 2

organization fails to gualify under the tests listed below, please complete Part 11}

| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)Y(T(AX vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the

Section A. Public Support

Calendar year (or fiscal year
beginning in) »

1

6

Gifts, grants, contributions, and
membershlp fees received. S
not include 'unusual grants.’

Tax revenues levied for the
organization's benefit and

either paid to it or expended
onitsbhehalf ..................

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

Total. Add lines 1 through 3 ...

The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceads 2% of the amount
shown on line 11, column () ..

Public support. Subtract line 5
fromlined...................

(a) 2006

(b) 2007

(c) 2008

(d) 2009

{e) 2010

(N Total

Section B. Total Support

Calendar year (or fiscal year
heginning in) »

7
8

10

m

12
13

Amounts fromline 4 ...........

Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources ................

Net income from unrelated
business activities, whether or
not the business is regularly
carried on

Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VY ..o

Total suppori. Add lines 7
through10...................

Gross receipts from related activities, etc (see instructions)

(&) 2006

(b) 2007

(c) 2008

(d) 2009

{e) 2010

(D Total

12

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c}3)

organization, check this box and

stop here

Section C. Computation of Public Support Percentage

T4 Public support percentage for 2010 (line 6, column {f} divided by line 1, column (f})
15 Public support percentage from 2009 Scheduie A, Part I}, line 14

14

15

16a 33-1/3% support test — 2010. [f the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box . D

17 a 10%-facts-and-circumstances test — 2010. If the crganization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here, Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization

and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box |:|

and stop here. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2009, If the organization did not check a hox on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explaln in Part IV how the

organlzatlon meets the 'facts-and-circumstances' test. The erganization qualrfles as a publicly supported organization

»>
18 Private foundation. i the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . ... >~ H

BAA
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duie A (Form 990 or 990-E7) 2010 ANCHORPOINT CCUNSELING MINISTRY INC. 25-1196957 Page 3
ttil | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Pari | or if the arganization failed to qualify under Pari II. If the organization fails
to qualify under the tests listed below, please complete Part 1.}

Section A. Public Support

Calendar year (or fiscal yr heginning in)* {a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2010 {H Total
1 Gifls, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.y .. ........
2 (Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
refated to the organization's
tax-exempt purpose ...........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 ..
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf ,....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge .. ..

6 Total. Add lines 1 through 5 ...
7a Amounts included on lines 1,
2, and 3 received from
disqualified persons ...........

b Amounts included on iines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear ...................

cAddlines 7aand7b ...........

8 Public support (Subtract line
7cfromiline6) ..............

Section B. Total Support
Calendar year (or fiscal yr begirning in)™ {a) 2006 {b) 2007 () 2008 {d) 2009 (e) 2010 () Total

9 Amounts fromline6 ...........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources ................

b Unrelated business taxable

income (fess section 511
taxes) from businesses
acquired after June 30, 1975 ...

c Add lines 10aand 10b .........
11  Net income from unrelated business
aclivities not included in line 10b,
whether or not the business is
regufarly carriedon ...............
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in

Schi

Partbv.) .. ..o oo
13 Total suppori. (Addins 3, 10c, 13, and 12))
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 301{c)3)
organization, check this box and stop here ... ... . ... > |_|
Section €. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column @) ... i i v nsn 15 %
16 Public support percentage from 2009 Schedule A, Part I, line 15.. ... ... ... .. .. . . . . . i .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column @) ...t 17 %
18 Investment income percentage from 2002 Schedule A, Part ll), lIne 17 ... e 18 %

19a 33-1/3% support tests — 2010. if the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and step here. The organization qualifies as a publicly supported organization ............. L [:I

b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...... > H
[

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this hox and see instructions ..............
BAA TEEAO403  12/29/10 Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 920-E2) 2010 ANCHCRPOINT COQUNSELING MINISTRY INC. 25-1156957 Page 4
LPait IV | Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part ll, line 17a or 17b; and Part I, line 12. Also complete this part for any additional information.

{See instructions).

BAA ' Schedule A (Form 990 or 990-E2) 2010
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OMB No. 1545-0047

SCHEDULE D . .
(Form 990) Supplemental Financial Statements 2010
> Comp[ete;,f theI \?rlganizgti;)nsagsw;re_tlj ‘Yes:,z‘ to Form 990,
art IV, lines 6,7,8,9,10, 11, or 12.
ﬂ?@%ﬁ?ﬁ’é&é’h";"sﬁﬁi‘i‘ i » Attach to Form 920. ™ See separafe instructions. i
Name of the organization Employer identification num!
ANCHORPOINT COUNSELING MINISTRY INC. 25-1196957

IOrgamzatlons Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes' to Form 990, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts
1 Total number atendofyear.................
2 Aggregate confributions te (during year) .....
3 Aggregate grants from (during year) .........
4 Aggregate value atend ofyear ..............
5 Did the erganization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? ..............0oovl L |:| Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? ... ... e D Yes |:| No

I Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education} E Preservation of an historically timportant land area
Prolection of naiural habitat Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements ... ... . .. i i e 2a
b Total acreage restricted by conservalion easements ........ ... i i 2b
¢ Number of conservation easements on a certified historic structure includedin @y .............. 2¢
d Number of conservation easements included in (¢) acquired after 817/06, and not on a historic
structure listed in the National Register ... o i i e 2d
3 Number of conservation easements madified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject ic conservation easement is located »

5 Does the organization have a written pelicy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? ... .. 0 |:| Yes |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(NENEXD and section 170 BT ... e e |:| Yes D No

9 In Part X1V, desciibe how the organization reports conservation easements in its revenue and expense statemertt, and balance sheet, and
include, if apphcable the text of the footnote to the organization's financial statements ihat describes the organization's accounting for
conservatlon easements.

| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes' io Form 980, Part IV, fine 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue staterment and balance sheet works of
art, historical treasures, or other similar assets held for public exh|b|t|on education, or research in furtherance of public service, provide,
in Part XV, the text of the footnote to its financial staternents that describes these iterns.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet warks of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relatlng to these items:

(0 Revenues included in Form 990, Part VI, line 1 ... e e >3
(i) Assets included in Form 990, Part X .. .. >3

2 if the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIl ine T . oo e et ettt e e -5
b Assets included in Form 900, Part X .. .. ... . -5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301  11/15/10 Schedule D {Form 990) 2010




ScheduIeD (Form 990) 2010 ANCHORPOINT COUNSELING MINISTRY INC. 25-1196957 Page 2
t.1ll..] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquusmon accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Erowge a description of the organization's collections and explain how they further the organization's exempt purpose in
art

5 During the year, did the organization solicit or receive donations of art, historical treasures, or cther similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ............... I—| Yes |_| No

i Escrow and Custodial Arrangements, Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X7 ..o o e |:| Yes I_—_| No
b If "Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
€ Beginning Dalance . . ... e e e 1¢
d Addifions during the year . ... ... e 1d
e Distributions during the Year . ... oo i e e Te
F ENdiNg bDalance . ... e e e s if
2a Did the organization include an amount on Form 890, Part X, line 217 ... .. i e D Yes |:| No

b If 'Yes,' explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
{a) Current year (h} Prior year (c) Two years back I {d) Thrae years back (e) Four years hack

1a Begirning of year balance .. . ...
b Contributions ..................

¢ Net investment earnings, gains,
andlosses ........ ...l

d Grants or scholarships .........

e Other expenditures for facilities
and Programs .......ooooienn

f Administrative expenses .......
g End of year balance ...........
2 Provide the estimated percentage of the year end bafance held as:

a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Term endowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(@) unrelaled organZalions ... e e e 3a(i)
(i) related Organizations ... .. . e 3a(ii)
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R? .. .. .. ... .. ... ... .. .. .. ... .... 3b
4 Describe in Part X1V the intended uses of the organization's endowment funds.
: Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis {b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland . ... . ..
BBuildings ..........ccooiiiii 495, 740, 144,929, 350,811.
¢ Leasehold improvements ................... B8,666. 29,977. 58, 689.
dEquipment. ... ... e 100, 645. 86,543, 14,102,
eOther ... . i
Total. Add lines 1a through e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) .................. ... > 423, 602.
BAA Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 ANCHORPOINT COQUNSELING MINISTRY INC. 25-1196957 Page 3

[Part VIl | Investments—OQther Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b} Baok value {c) Method of valuation:
{including name of security) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

] Investments— Program Related. (See Form 990, Part X, line 13) *

{a) Description of investment type (b} Book value {c) Method of valuation:
Cost or end-of-year market value

it (b} must egual Form 990, Part X, column (B)ling 13) .. ™
Other Assets. (See Form 990, Part X, line 15)

(a) Description {b) Bock value

)
(10)
Total (Column (b) must equal Form 990, Fart X, column(B), 1ine 15) ... .. .. i i i >
[Part: Other Liabilities. (See Form 990, Part X, line 25)

{a) Description of liability (b) Amount
(1) Federal income taxes
2
3
@
&)
(6)
0]
@
®

(o

an
Total. (Column (b) must equal Form 990, Part X, column (B) line 55) . .. .. .. >

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

BAA TEEA3303  12/20110 Schedule D (Form 990} 2010




S h du]e D {Form 990y 2010 ANCHORPOINT COUNSELING MINISTRY INC. 25=1196957 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 950, Part VIHLcolumn (), lINMe 12 .. ittt e e e e e s 395,239,

2 Total expenses (Form 990, Part 1X, column (A), INB 25) .. .. .t e e e 408, 880,

3 Excess or {deficit) for the year. Subtract line 2 from line T .. .. . i i i e e e e -13,641.

4 Net unrealized gains (108565) ON IMVESIMENTS . .. ... oo i e e e e e e e 26,767,

5 Donated services and use of facililies . ... ... e 600,

LI [T (e e ) T G O

7 Prior period @adUustments . ..o e e e e e e

8 Other (Describe IN Part XIV ) ... o e e e e

9 Total adjusiments (net). Add lines 4 through 8 ... o 27,367.
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9 ..............ccoviinnun... 13,726.

art: X1l | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
a Netunrealized gainsoninvestments .. ........... ... ... ... ... .
b Donated services and use of faciliies . ... i i i
¢ Recoveries of prioryear grants .. ... ... . e e
d Other (Pescribe in Part XIV) ... e
eAddlines 2athrough 2d ... . . e e 45,449,
3 Sublractline 2efrom line 1 ... .. e 395,239.
4 Amounts included on Form 980, Part VIil, line 12, but not on line 1:
a Investments expenses not included on Form 990, Part VI, line7b . .............
b Other (Describe inPart XIV.) .. i
CAdD INes da and A .. ... e e e e dc
5 Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part ], line 12) ... ... ..................... 5 385,239.
tPart Xlll-| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . ... o o o i i i e
2 Amounts included on line 1 but not en Form 990, Pari IX, line 25:
a Donated services and use of facilities . .. ........ ... .. .. ... ... ... .. ... ... 2a 18,082,
b Prior year adjustments ... i i e 2h
€ ORNEr I0SSES L .o 2c
dOther (Describe in Part XIV.) ... 2d
e Add lINes 2a throUgN 20 .. . i e e e e e e e e
3 Sublract line 2e from liNe 1 ... e
4 Amounts included on Form 990, Part [X, line 25, but not on line T:
a Investmenis expenses not included on Form 990, Part VIll, line 7b .. ............ da
b Other (Describe inPart XV Lo e e 4b
CAdd INes da and A ... ... . e e e e
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part L line 18.) ............................
P 1V] Supplemental Information

Complete this part to pravide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, line 8, Part Xli, lines 2d and 4b; and Part XlII, lines 2d and 4b. Also complete this part to provide
any additional information.

440, 688.

426,962,

18,082,
408,880,

408, 880.

BAA TEEA3304 02111711 Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 ANCHORPOINT COUNSELING MINISTRY INC. 25-1196957 Page 5
Part XIV:| Supplemental Information (continued)

BAA TEEA3305 07/16/10 Schedule D {Form 920) 2010



SCHEDULE G
(Form 990 or 990-EZ)

Supplemental Information Regarding
undraising or Gaming Activities

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,

Department of the Treasury
Internal Revenue Service

or 19, or if the organization entered more than $15,000 on Form 990- -EZ, line 6a.

» Attach to Form 990 or Form 990-E2Z. » See separate instructions.

OMB No. 1545-0047

2010

Name of the organization

ANCHORPOINT COUNSELING MINISTRY INC.

Employer identification numher

25-1196957

Fundraising Activities. Complete if the organization answered Yes' to Form 990, Part IV, line 17.
Form 990-E/Z filers are not required to complete this part.

1 Indicate whether the organization raised funds ihrough any of the following activities. Check all that apply.
e . Solicitation of non-government grants

a Mail solicitations ||

b Internet and email solicitations f ! Solicitation of government grants
C Phone solicitations g . Special fundraising events

d In-person solicitations

2a Did the organization have a writlen or oral agreement with any individual {including officers, directors, trustees or key
employees listed in Form 290, Part VII) or entity in connection with professional fundralsmg SOIVICES? v ovvnrerens e, |:| Yes |:| No

b If "Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i} Name and address of individual
or entity (fundraiser)

(ii) Activity

(iii) Did fundraiser
have custady or control
of contributions?

(iv) Gross receipts
from activity

{(v) Amount paid to
{or retained by)
fundraiser listed in
column (i)

{vi) Amount paid to
{or retained by)
organization

Yes No

3 List all states in which the organization is registered or licensed to solicit confributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 9920 or 990-EZ. Schedule G (Form 990 or 920-EZ) 2010

TEEA370T D113



Sch dule G (Form 990 or 990-E7) 2010 ANCHORPQINT COUNSELING MINISTRY INC.

25-1196957

Page 2

Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or

reported more than $15,000 of fundraising event contributions and gross income on Form 990- EZ lines 1
and ba. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events {d) Total events
:
E 1 Grossreceipls ... i 19,537. 54,683, 7,101. 81,321.
F 2 Less: Charitable contributions ..........
3 Gross income (fine 1 minus line 2) ...... 19,537. 54,683. 7,101. 81,321,
4 Cashprizes .................000cieies,
. 5 Noncashprizes ....................... 3,391. 3,391.
é 6 Rentffacilitycosts ..................... 16,196. 16,196.
$ 7 Foodandbeverages ................... 138. 84. 40. 262,
§ 8 Entertainment.........................
g 9 Other direct expenses ................. 1,909, 1,372, 87. 3,368.
: Direct expense summary. Add lines 4- through 9 incolumn () ... .. . e e L 23,217.
Net income summary. Combine line 3, column (d), and line 10 .. .. .. e > 58,104.

| Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R {a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive {add column {a}
g bingo through column (c))
N
E
T Crossrevenue ........................
2 Cashprizes ........oooviiiiiiinnnnn. ..
E
D X
,'; E 3 Non-cashprizes.......................
EN
cSs
TEl 4 Rentffacilitycosts .....................
5 Other directexpenses .........c.o...... __ _
| |Yes % ||| Yes % ||| Yes %
6 Volunteerlabor........................ No No No
7 Direct expense summary. Add lines 2 through Sincolumn (d) ........ ... i e >
8 Net gaming income summary. Combine lines 1, column (M and line 7 ... ... .. .. ... .. ................ »
9 Enter the stale(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities ineach of these states? ......... ... ... ... .. it D Yes |:| No
bif No,"explain:  _ _
10a Were any of the organizalion's gaming licenses revoked, suspended or terminated during the tax year? ............. | ] Yes | JNo

b if Yes,' explain:

TEEA3702

0113m
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Schedule G (Form 990 or 990-E7) 2010 ANCHORPOINT COUNSELING MINISTRY INC. 25-1196957 Page 3
11 Does the organization operate gaming activities with nonmembers? ........ . ... . .. .. |:| Yes D No

12 Is the organization a grantor, beneficiary or trustee of a rust or a member of a partnership or other entity formed to
administer chartable gaming? . .. . e e e |:| Yes D No

13 Indicate the percentage of gaming activity operated in:

a The organizalion's facility ... ... ... e 13a %
b AN oUtSIde TaCHlilY . o i e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name ™ _ e
Address »
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? ......... |:| Yes |:] No
b If 'Yes,' enter the amount of gaming revenue received by the arganization » § and the amount

of gaming revenue retained by the third party »  $
¢ If 'Yes," enter name and address of the third party:

Address »

16 Gaming manager information:

Gaming manager compensation » $

Description of services provided »

|:| Director/officer |:| Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state QamInNg CemSE T e e e |:| Yes |:| No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activilies during the tax year » $

Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,
columns (iii) and (v}, and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703  Q1A13/11 Schedule G (Farm 990 or 990-EZ) 201C



| omsno. 1545-0047

2010

(SI__ng;IEEUUg;E%%{Ez) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 290 or 290-EZ or to provide any additional information.

e O o rearY » Attach to Form 990 or 990-EZ.
Name of the organization Employer identification number
ANCHORPOINT COUNSELING MINISTRY INC. 25-1196957

Pt _VI-C, Line 19 DOCUMENTS ARE AVAILABLE AT ORGANIZATION'S OFFICE __ ___ ___________.
__________________ LAND, BUILDINGS AND EQUIPMENT _ __§__ 600 ________________.

BAA For Paperwork Reduction Act Notice, see the [nstructions for Form 920 or 990-EZ. TEEA490T  10/26/10 Schedule O (Form 990 or 990-EZ) 2010



SFche g;‘(}egg) - OMB No. 1545-0047
Conpry Schedule of Contributors 2010
Bepartment of the Treasury » Attach to Form 990, 990'EZ, or 990-PF
Internal Revenue Service
Name of the organization Employer identification number
ANCHORPOINT COUNSELING MINISTRY INC. 25-1196957
Organization type (check one):
Filers of: Sﬁction:
Form 990 or 990-EZ X507 ()( 3 ) (enier number) organization

L | 4947(a)(1) nonexempt charitable trust net treated as a private foundation

| _|527 political organization
Form 990-PF ; 501¢c)(3) exempt private foundation

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

|| 50%(c)(3) taxable private foundation

Check if your organization is 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 filing Form 890, 990-EZ, or 990-FF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and 11.)

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170M®)1)(AXvi), 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 (i) Form 990, Part VI, line Th or (i} Form 990-EZ, line 1. Complete Parts | and Il.

D For a section 501{c)}(7), (8), or (10} organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
aggregate contributions of mere than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelly to children or animals. Complete Parts |, II, and IIl.

D For a section 501 (€)(7), (8), or (10} organization filing Form 890 or 990-E7Z, that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because ii received nonexclusively

religious, charitable, etc, contributions of $5,000 or more duringthe year ........ ... ... .. .. ... ... ... ..., >3

Caution: An organization that is not covered by the General Rule andfor 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 their Form 990, or check the box on line H of its Ferm 990-EZ, or on line 2 of its Form
980-PF, o certify that it does not meet the filing requirements of Schedule B (Form 990, 890-EZ, or 990-PF).

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

TEEAQ701  12/28/10



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

Page 2 of 2 of Part|

Name of organization

Employer identification number

ANCHORPOINT COUNSELING MINISTRY INC. 25-1196957
Contributors (see instructions.}
(a) )] (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution

contributions

7 |WILLIAM & CATHERINE MCKINNEY CHARITABLE FOUNDATION Person
Payroll
[NATIONAL CITY BANK, 20 STANWIX STREET _ __ __ | 8 . ____5,000.| Noncash
(Complete Part Il if there
|\PITTSBURGH ] PA 15222 is @ nencash contribution.)
@ (b) (© ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution

contributions

8 |MEDICAL SERVICE ASSOCIATES, IMC. ____________. Person
Payroll
14550 MCKNIGHT ROAD _ _ _ _ _ _ ___ _ _____________. 8 _ __._5,125.] Noncash
(Complete Part Il if there
|\PITTSBUORGH ] PA 15237 is a noncash coniribution.)
() (b) (©) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution

contributions

9 |NEW HAMPSHIRE CHARITABLE FOUNDATION __ _ _ __ _ Person
Payroll
|37 _PLEASANT STREET 5 _____5,000.| Noncash
{Complete Part Il if there
concorRo .~~~ ] NH 03301 | is a noncash contribution.)
(@) (b) ©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution

contributions

10 [ROY A. HUNT FOUNDATION __ __ | Person
Payroll
JONE BIGELOW SQUARE, SUITE 630 _ ___ _________ _ §______8,000.| Nencash
{Complete Part Il if there
|PITTSBORGH ] PA 15218 is a noncash confribution.)
{a) (b) () (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution

contributions

11 ROBERT AND MARY WEISBROD FOUNDATION

Person
Payroll
5,000.| Noncash

{Complete Part |l if there
is a noncash contribution.)

(@ B

Number Name, address, and ZIP + 4

© (d)

Aggregate Type of contribution
confributions

Person
Payroll
Noncash

(Comglete Part It if there
is a noncash contribution.)

BAA TEEAQ702  10/26(10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1 of 2 of Part ]

Name of organization

Employer identification number

ANCHORPOINT COUNSELING MINISTRY INC. 25-1196957
Contributors (see instructions.)
o) (¢} @
Name, address, and ZIP + 4 Aggregate Type of contribution

contributions

1 |ALLEGHENY COUNTY MEDICAL SOCIETY FOUNDATION _ __ Person
Payroll
1713 RIDGE AVENUE _ _ _ _ _ _ _ _ ____ _________ .| $______25,000. Noncash
(Complete Part Il if there
|pIT*TSRURGH ] PA 15212 | is a nencash contribution.)
(@) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution

contributions

2 |VR, AND MRS GARY R. CLAUS ________________ Person
Payroll
4207 WEMBLETON DRIVE _ _ __ _ _ _ _ _ __ __________| S 6,155.| Noncash
(Complete Part Il if there
ALLISON PARK ] PA 15101 is a noncash contribution.)
(@ (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution

contributions

3 [FISAFOUNDATION _________________________ Person
Payroll
11001 LIBERTY AVENUE _  ________________ S ___ 1 12, 530.| Noncash
{Compiete Part Il if there
PITTSBUORGH ] PA 15222 | is a noncash contribution.)
(a) (b) {c) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution

contributions

4  |HIGHMARK BLUE CROSS_BLUE SHIELD ________ ___ _ ] Person
Payroll
[FIFTH AVENUE PLACE, 120 FIFTH AVENUE _ __ ____ __| $_ _____5,000.| Noncash
(Complete Part Il if there
|PITTSBORGH ] PA 15222 is a noncash contribution.)
(a) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution

contributions

S5 [MR. AND MRS. CHRIS HUDAC _ _____ _ ___ ________ Person
Payroli
1322 STOUP ROAD _ _ _ _ _ _ _ _ _________ oo % _____5,400.| Noncash
(Complete Part Il if there
MARS ] PA 16046 | is a noncash contribution.)
(@) (b) ) ()]
Number Name, address, and ZIP + 4 Aggregate Type of contribution

contributions

6 |MCCUNE FOUNDATION | Person
Payroll
SIX PPG PLACE, SUITE 750 _ _ _ _ _ _ _ __ _________ S 50,000.] Noncash
(Complete Part [l if there
|\PITTSBURGH ] PA 15222 is a noncash contribution.)
BAA TEEADFO2  10/26/10 Schedule B (Form 990, 990-EZ, or 920-PF) (2010)



OMB No. 1545-0172
rorm 35062 Depreciation and Amortization
(Including Information on Listed Property) 201 0
Department of the T
Internal Rovenue Service (99) > See separate instructions. * Attach to your tax return. ?23322&%% 67
Name(s) shown on return Identifying number
ANCHORPOINT COUNSELING MINISTRY INC. 25-1196857

Business or activity 1o which this farm relates
Form 990 / Form 990EZ

Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part \/ before you complete Part 1.

1 Maximum amount (See INStrUCHIoNS) . ... i e e 1
2 Total cost of section 179 property placed in service {see instructions) . ......ooo oo 2
3 Threshold cost of section 179 properiy before reduction in limitation (see instructions) ....................... 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- .. ..o oot 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, see INSIUCHONS ... o 5
6 (@) Description of property (b} Cost (husiness use only) (€) Elected cost
7 Listed property. Enter the amount from line 29 ... ... .. . .. e | 7
8 Total elected cost of section 179 property. Add amounts in column (¢}, lines 6and 7.. ... .. ... ............. a8
9 Tentative deduction. Enter the smaller of line b orline 8. .. ... 9
10 Carryover of disallowed deduction from ling 13 of your 2009 Form 4562 . .. ... .. . . . . i, 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs) ...} 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 ......... .. .. .. ...... 12
13 Carryover of disallowed deduction to 2011, Add lines 9 and 10, less line 12 ...... ... l“I 13 |
Note: Do not use Part I or Part Ilf below for listed property. instead, use Part V.
fPart Special Depreciation Allowance and Other Depreciation (Do not include listed property)) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (See INSHUCHONS) L. . . 14 6,613.
15 Property subject to section 168()(1) election ... . 15
16  Other depreciation (InCluding ACRS) .. ... .. .. i e e 16

MACRS Depreciation (Do not include listed property.) (See instructions)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2010

18 If you are electing to group any assets placed in service during the tax year into one or more general
assel acCoUNtS, ChaCk Rere . . . .

Section B — Assets Placed in Service During 2010 Tax Year Using the General Depreciation System

a (b) Month and (€) Basis for depreciation (d) (e) )] {9) Depreciation
Classification of property year placed {businessfinvestment use Recovery period Convention Method deduction
i i only — see insiructions)
T9a 3-year properly
b 5-year property
¢ 7-year property 999.( 7.0 vyrs HY 200 DB 143,
d 10-year properiy
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential renta 27.5 yrs MM 5/L
property ................. 27.5 yrs MM S/L
i Nonresidential reat 39 yrs MM S/L
property ... o0 MM S/L
Section C — Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class life S/L
bi1Zyear .. ..., 12 yrs S/L
cA4lvyear ................. 40 yrs MM 5/L
[Part Summary (See instructions.)
21 Listed property. Enfer amount from line 28 ... e 21 773.
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column ¢a), and line 21. Enter here and on
the appropriate lines of your return. Partnerships and S corporations — see instructions . ... ... ... . . . . . . e e, 22
23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263Acosts ........................ 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZOB12 10/29/10 Form 4562 (2010)



Form 4562 (2010) ANCHORPOINT COUNSELING MINISTRY INC. 25-1196957 Page 2

Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment,
recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, alf of Section B, and Section C if applicable.

Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24 a Do you have evidence to support the business/investment use claimed? .......... |§| Yes |—| No |24b If 'Yes,' is the evidence written? .. .. .. E| Yes |_| No
@ ®) 0D @ @ M © ®) 0
TR TS| Cagklmet | mestment | GO | Gishesiwesment | eovd” | comeian | oo’ | sectonire
percentage use anly) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more thar 50% in a qualified business use (see instructions) ... ... . ... ... ... L. 25
26 Properly used more than 50% in a qualified business use:
PHONES (6) 2007|08/13/07 [100.00 1,080. 1,080. 7.00 |200DB-HY 135,
PHONE SYSTEM 2005/09/08/05 | 100, 00 1,889, 1,889.] 7.00 |[200DB-MQ 167.
voIcE MAIL sysTeM 2006|003 /13/06 | 100.00 5,276. 5,276. 7.00 |200 DB-HY 471,

27 Property used 50% or less in a qualified business use;

28 Add amounts in column (h), lines 25 through 27. Enter here and online 21, page 1................... | 28
29 Add amounts in column (i}, line 26. Enter here and on line 7, page 1 .. .. ... . i i
Section B — Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other ‘'more than 5% owner,' or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exceplion to completing this section for those vehicles.
30 Total business/investment miles dri (a) (] (©) (d) (e) ®
otal business/investment miles driven - - . . : -
during the year (de not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
commuting miles) ......... ... .. 00
31 Total commuting miles driven during the year . ... ... ..

32 Total other personal (nencommuting)
milesdriven ...

33 Total miles driven during the year. Add
lines 30 through 32 ......... ... .. .. ... ...

Yes No Yes | No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
during off-duty hours? ............ ... ...

35 Was the vehicle used primarily by a more
than 5% owner or related person? ..........

36 Is another vehicle available for
personal use? ... ... ...

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions).

Yes No

37 Do you maintain a written policy statement that prohsb]ts all personal use of vehicles, including commuting,
By Y OUr Bl Oy OB S ? . L e e e e

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners ..................

39 Do you treat all use of vehicles by employees as personal USE7 ... .. ...t e e e e

40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the INformalion reCeivEd? . i e e

41 Do you meet the requirements concerning qualified automohile demonstration use? {See instructions.) ....................
Note: /f your answer fo 37, 38, 39, 40, or 41 is "Yes,' do nof complete Section B for the covered vehicles.

Amortization

{a) () {c) @ (e "
Description of costs Date amomzahon Amortizable Code Amortization Amartizaton
begins amaount section period or for this year
percentage

42 Amortization of costs that begins during your 2010 tax year (see instructions):

43 Amortization of costs that began before your 2010 tax year. ... .. o o i 43

44  Total. Add amounts in column (f). See the instructions for wheretoreport . ... ... oo i 44
FDIZOB12 10/29/10 Form 4562 (2010)




