Department of the Treasury
Internal Revenue Service

Form 990

(except black lung benefit trust or private foundation)
* The crganization may have to use a copy of this return o satisfy state reporting

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code

OMB No. 1545-0047

requirements.

2011

A For the 2011 calendar year, or tax year beginning , 2011, and ending s
B Check if applicable: C Name of organization ANCHORPOINT COUNSELING MINISTRY INC. §D Employeridentification Number
Address change Doing Business As 25-1196957
! Name change Nuraber and street (or P,O, box if mail is not delivered to street addr) Room/suite E Telephone number
| itial return 800 MCKNIGHT PARK DRIVE 802 (412) 366-1300
. Terminated Cily, fown or country Slate  ZIP cede + 4
_jAmended return | PTTTSBURGH PA 15237 G Grossreciipts 5 410,137,
|:| Agplication pending| F Name and address of principal officer: H(a) Is this 2 group relufii ¢ affiiates? E Yas No
RICHARD P. BRUCKM 80D MCKNIGHT paRK brrve PITTSBURGH PA 15237 ded? Yes | Mo
{see jfsiructions)
| Taxexemptstats  iX[s501® [ 50160 ¢ )< Gosertnoy | |4or@xiyor [ |52 ’ .
J Website: » ANCHORPCOINTCOUNSELINGMINISTRY.ORG
K Form of organization: 'E) Corpgration m Trust I——I Association ﬂ Other ™ micite: PA

Summary

1 Briefly describe the organization's mission or most significant activities; PROVIDING P
8
g
g
§ 4  Number of independeant voting members of the governing body (Part VI, line 1bi<8is 408 ... . .. ..
g 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) .. .. 5 18
5| 6 Total number of volunieers (estimate if necessary) ...t B 6 255
< | 7a Total unrelated business revenue from Part VI, column (C), line 12 . &0 ... .S ... ..., 7a 0,
b Net unrelated business taxable income from Form 990-T, fine 34 .. 4 . . .. 7bh
Prior Year Current Year
o 8 Contributions and grants (Part VIfl, line Th) ... ... ... ... 5% S .. 193, 482. 136, 467.
21 9 Program service revenue (Part VI line 2g) . ...t mmena. oL 134,133, 178, 6860.
% 10 Investment income (Part VIlI, column (A), fines 3, 4, and Jy s 5,837. 6,496,
L (11 Other revenue (Part VI, column (&), lines 5, 6d, 8¢, 9¢,610¢, and 118y 2, . ............. 61,787. 66,357,
12 Total revenue - add lines 8 through 11 {must equal Par nela) ...... 395,239, 387, 980.
13 Grants and similar amounts paid (Part X, column (&), ifes3:3). ... &7 ... ..........
14 Benefits paid to or for members (Part IX, columns Hned o i
o 15 Salaries, other compensation, employee benefits (P 3, lines 5-10) ...... 288,893, 293,012,
3 | 16a Professional fundraising fees (Part IX, coly A
g b Total fundraising expenses (Part 1X, cotumn
i 17  Other expenses (Part 1X, colurn (&), lines 11a-11T8511H:24e) .. ..ottt s, 119,987, 116,861,
18 Total expenses. Add lines 13-17 (must equal Part 1X, cqu?ﬁn (A, line25) .............. 408,880. 409,873.
19  Revenue less expenses. Sublrag Bfomline 12 . -13,641. -21,893,
5§ Beginning of Current Year End of Year
‘35 20 Total assets (Part X, Hne 18 ..ot et 816,588. 782,031,
§§ 21 Total liabilities (Part X, Ine 28Y o . oo 8,158, 2,866,
27 22  Net assets or fund balances, Sub omiine 20 ... 808,430, 778,165,

1 Signature Bl
gég%‘iquf] Ig‘glsa Paftﬁ%%rgj%re]: gg::elar his B%h.;ari'll,iri]rfwocrlgu]:iairﬁ% r?%?%?g?g%gp as%eﬁg;eg r?yngn sct‘a_‘rs%ré}gegts, and 1o the best of my knowledge and beliet, it Is irue, correct, and
[09/20/12
SIQFI Signature of office : Date
Here P RICHARD P. BRUCKMAN TREASURER
Type or print name and title.
PrintType preparer's name Preparer’s signature Date Check D i |PTIN
Paid Fabian O'Connor 08/27/12 self-employed PO0447837
Preparer |Fimsnrame » OTCONNOR, PAGANO AND GRUPAC LLC
Use Only |rimwsassess > 800 VINIAL ST STE 412 Fim's EN > 27-3581804
PITTSBURGH PA 15212 Proreno. (412) 231-6422
May the IRS discuss this return with the preparer shown above? (58 INstruetions) .. .. ...t e f§| Yes [—f No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQION  07/05/11 Form 990 (2011)




Form 980 (2011} ANCHORPOINT COUNSELING MINISTRY INC. 25=-1196957 Page 2
Part Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Park [ ... ... .. . et et et reraeraeras I_l
1 Briefly describe the organization's mission:

PROVIDING FAITH-BASED COUNSELING AND SUPPORT SERVICES

2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOMM 990 07 990-EZ7 ..ottt ettt e e et 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? . D Yes No
i 'Yes,' describe these changes on Schedule Q.
“meagured by expenses.
f granis’ and allocations to

4 Describe the organization's program service accomplishments for each of its three targest program service
Section 501 (c)ﬂ3) and 501(c)(4) organizations and section 4947(a)(1} trusts are required to report the amgij
others, the total expenses, and revenue, if any, for each program service reported.

226,133, including grants of S l’ 178, 660,)

43 (Code: ) (Expenses $

} (Revenue S }

4¢ (Code: ) (Expenses including grants of $ Y (Revenue $ )
44 Cther program services. {Describe in Schedule O.)

{Expenses S including granis of 3 ) (Revenue $ )
4e Total program service expenses » 226,133,

BAA TEEAQI02  07/05/11 Form 990 (2011)




Form 980 (2011} ANCHORPOINT COUNSELING MINISTRY INC. 25-1196957 Page 3
|Part Checklist of Required Schedules
Yes | No

1 s the organization described in section 507¢c)(3) or 4947¢a)(1) (other than a private foundation)? If 'Yes,' complete

SCRRAUIR A o e e e e 1 X
2 Is the organization required io complete Schedule B, Schedule of Contribufors (see instructions)? ...............ovvuu.. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? /f 'Yes,  complete Schedule C, Part 1. ... .. e e e 3 X
4 Section 301(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 . . et 4 X
5 Is the organization a section 501(c)@), 501(c)(3), or 501{c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If Yes, ' complete Schedule C, Part | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors h

}g ptr?vide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' comple %

£ O .

7 Did the organization receive or hold a canservation easement, including easements to preserve apen space, the

environment, histeric land areas or historic structures? i 'Yes,' complete Schedule D, Fartif ................ X
8 Did the organization maintain collections of works of art, historical treasures, or other similar asst

complete Schedule D, Part Il .. . e e 8 X
9 Did the organization report an amount in Part X, fine 21; serve as a custodian for amount rTé :

or provide credit counseling, debt management, credit repair, or debt negotiation service

Schedule D, Part IV .. s 9 X

10 Did the organization, directly or through a related organization, hold assets in tempot
permanent endowments, or quasi-endowments? If 'Yes,” complete Schedule D, Party

11 If the organization's answer to any of the following questions is 'Yes', then complete Schédi
or X as applicable.

a Did ihe organization report an amount for fand, buildings and equipment j
D Part Ve e

b Did the organization report an amount for invesiments— other securitiéstin Part
assets reported in Part X, line 167 i 'Yes,' complete Schedule D, Part Vif ..

¢ Did the organization report an amount for investments— progr
assets reported in Part X, line 167 /f 'Yes, ' complete Schedulé

d Did ihe organization report an amount for other assets in Pa
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX .. - B A

12a Did the or%a
Schedule D,

b Was the organization included in consolidated, independ ted financial statements for the tax year? if 'Yes,' and
if the organization answered 'No' to lingzl2a, then completing Schedule D, Parts XI, Xii, and Xli is optionat .. .......... ..

nization cbtain separate, independe
Parts XI, Xil, and Xill .., .............

13 Is the organization a school descri

) ernses of more than $10,000 from grantmaking, fundraising,
s outside the United States, or aggregate foreign investments valued
FoParts land IV . . e

b Did the organization have aggregate rovenues 0
business, investment, and program ce.act
at $100,000 or more? If 'Yestcompl

column (&), line 3, more than $5,000 of grants or assistance to any organization

15 Did the organization rg
tes? If 'Yes,' complete Schedule F, Parts land IV ... ... . ... ... ..
3]

or entity located outsid

16 Did the organization report
individuals located outside th

17 Did the organization report a tofalof more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see Instructons) ... . ... earieeraanenns.

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions en Part VIH,
lines 1c and 8a? If 'Yes,  complete Schedule G, Part I .. . e e et

19 Did the organization report more than $15,000 of gross income from garming activities on Part VI, line 9a? if 'Yes,'
comnplete Schedule G, Part Hl . i e e e e e

20 aDid the organization operate ong or more hospital facilities? If 'Yes,' complete Schedule H .. ..o i,
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ..................

X

X
1d X
1le X
11f X
12a| X
12h X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAOI03  01/23/12

Form 980 (2011)




Form 990 2611y ANCHORPOINT COUNSELING MINISTRY INC. 25-1196957 Page 4
F Checklist of Required Schedules (continued)

Yes | No
21 Did the organization reg(ort more than $5,000 of grants and ofher assistance to gavernments and organizations in the
United States on Part [X, column (A), fine 17 if Yes,  complete Schedule I, Parts fand it ... ... ..o it 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column ¢A), line 27 If 'Yes,” complete Schedule I, Parts Fand Hl ... o e e 22 X

23 Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
2ng fgrr{ne; officers, directors, trustees, key employees "and hlghest compensated employeas? /f 'Yes,’ complete 23 %
S e e e

24a Did the organization have a tax-exempt bond issue with an outstanding pnnmpal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 244 and
complete Schedule K. IF 'No, Qo to line 25 . 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 ve
any tax-exempl DONOS T . e e e

d Did the organization act as an 'cn behalf of issuer for bonds outstanding at any time during the year? ...

25a Section 501(c)3) and 501(c}4) orgamzallons Did the organization engage in an excess henefit transaction with a
disqualified person during the year? If 'Yes,' complefe Schedule L, Part 1. ... oo oo e i 25a X

b is the organization aware that it engaged in an excess benefit fransaction with a disqualified pers
that the transaction has not been reported on any of the organization's prior Forms 990 or 930:EZ

Schedule L, Part | ... e e 25h X
;*2«‘
26 Was a loan to or by a current or former officer, director, trustee, key emplogee, htgh[y el
disqualified person outstanding as of the end of the orgamzahon s fax year? If 'Yes, 0 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trust
contributor or employee thereof, a grant selection committee member, orto a 35% co
of any of these persons? If 'Yes, complete Schedule L, Fart Il

28 Was the organization a part?/ to a business transaction with one of the follovf g parties (see S¢
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes, fe Schedufe L, Part IV .. ........ ... 0. 28a X

b A family member of a current or former officer, director, trustee, or k : s %:4f 'Yes,' complete
Schedule L, Part IV .. e el e 28b X
¢ An entity of which a current or former officer, director, trustee ior a m{[y member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes,' & PartlV e 28¢ X
29 Did the organization receive mere than $25,000 in non-cash Yes,' complete Schedule M ................ 29 X

30 Did the organization receive contributions of art, historjeat treq

contributions? If 'Yes,' complete Schedule M ... ... X
31 Did the organization liquidate, terminate, or dissolve and’ X
32 Didthe or%antzahon sell, exchange, dispose ofy
Schedule N, Part!l .......................... X
33 Did the crganization own 100% of an entity disregardéd as:se
301.7701-2 and 301.7701-37 If 'Yes,' compilete Schedule X
34 }Nas the organization related to any 1 or taxable entity? /f 'Yes,” complete Schedule R, Parts I, 1Hl, 1V, and V, 34 %
ine 1 .. ) T
35a Did the organization have a cont he meaning of section 5120137 ... i 35a X
b Did the organizaticn receive any pa hgage in any fransaction with a controlled entity within the meaning
of section 512(b)}(13)? if 'Yes,' corn L Part VY, e 2 e s 35b X
36 Section 501((:)(3) organ} thetorganization make any transfers to an exempt non-charitable related
organization? If 'Yes,’ dule R, Part V, e 2 e e e s 36 X
37 Did the organizalion®cy % of its activities through an entily that is not a related organization and that is
treated as a parinership: me tax purposes? If 'Yes,' complete Schedule R, Part VI .. ... ... ... ..ol 37 X
38 Did the organization complet dle O and provide explanations in Schedule O for Part VI, lines 11 and 19?7
Note. All Form 990 filers are ré to complete Schedule O oo e 38 X
BAA Form 990 (2011)

TEEAD104  01/23M12




Form 930 (2011) ANCHORPOINT COUNSELING MINISTRY INC.

PartV | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule C contains a response to any question inthis Part V .. ... . . et

ta Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable ...............
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .............

¢ Did the organization comply with backup withholding rules for reportable payments to vendors
(gambhing) Winnings 10 Prize WinNers? .. .. i i et e

2a 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.......

b If at least one is reported on ling 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 fo e-file. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? ............
b If "Yes' has it filed a Form 990-T for this year? If 'No,” provide an explanation in Schedule O.............

4a At any time during the calendar year, did the organization have an interest in, or a signalure or other authgr
financial account in a foreign country (such as a bank account, securities account, or other financial accour

b if 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax vearf . . ... ...

b Did any taxable party notify the organizaticn that it was or is a party to a prohibited tax shelter.tra

¢ If "Yes,' to line 5a or 5b, did the organization fife Form 8886-T? ..............ovein... - W

6a Does the organization have annual gross receipts that are normally greater than $100,0
solicit any contributions that were not tax deductible? ........... ... ............

b If 'Yes," did the organization include with every solicitation an express statement th:
not tax deductible? . ... ...

a Did the organization receive a anment in excess of $76 made partly as a ¢
H A

services provided to the payor? .. .. it e
b if *Yes,’ did the organization notify the donor of the value of the goods
¢ Did the organization sell, exchange, cr otherwise dispose of tangib[e-gﬁ

FOrm 8287 ..
d If 'Yes, indicate the number of Forms 8282 filed during the year . ST
e Did the organization receive any funds, directly or indirectly, s on a persanal benefit contract? ............

personal benefit contract? ...............
he organization file Form 8859

f Did the organization, during the year, pay premiums, directl

g If the organizaiion received a contribution of qualified intefie
asrequired? ... e

h If the organization received a contribution of cars, boats
FOrm 1008-C 0 o T

ection 509(a)(3) supporting organizations, Did the
onsoring organization, have excess business

8 Sponsoring organizations maintaining donor &

7t X

79

squ_orting organization, or a donor advised fund
holdings at any time during the year? ........... .5

9 Sponsoring organizations maintaining donor advised
a Did the organization make any taxable

10  Section 501(c}7) organizations.

a Initiation fees and capital contrib fart Vill, linei2 ...l 10a

b Gross receipts, included on Form 12, for public use of ¢lub facilities ...... 10h
11 Section 501(c)}12) organization E
a Gross income from merdl TS o 11a

13 Section 501(c}29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one stale? .. ..o
Note. See the instructions for additional information the organization must repert on Schedule O,

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . .......................... 13b
¢ Enter the amountof reserves on hand . ... . . i o e 13¢ i
14a Did the organization receive any payments for indoor tanning services during the tax year? ... oo oo, 14a X
b If 'Yes,' has it filed @ Form 720 to report these paymenis? i ‘No,' provide an explanation in Schedule O .................. 14b

BAA TEEADI05  07/05/1i

Form 990 (2011)




Form 980 (2011} ANCHORPOINT COUNSELING MINISTRY INC. 25-1196957 Page 6

-1 Governance, Management and Disclosure for each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule 0. See instructions.

Check if Scheduie O contains a response to any question inthis Part V. ... .. i i e e f)a

Section A, Governing Body and Management

Yes | No

1a Enter the number of voting members of the %ovemmg body at the end of the tax vear ....... Ta
tf there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar comimittee, explain in Scheduie O.

b Enter the number of voting members included in line 1a, above, who are independent ....... 1h

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, cﬁrector trustee or key employee‘? ...................................................................

3 Did the organization delegate control over management duties customarily performed by or under the direct gt
of officers, directors or trustees, or key employees to a management company or other person? .........

4 Did the organization make any significant changes fo its governing documents

since the prior Form 990 was filed? .. . o i e e X
5 Did the organization become aware during the year of a significant diversion of the orgamzatlon s asseis? ..... 5 X
6 Did the organization have members or stockholders? ... ... .o i X

7 a Did the organization have members, stockhelders, or other persons who had the power fo elegt or ap
members of the governing body? ... .. i e e e

b Are any governance decisions of the organization reserved to (or subject to approval by,
stockholders, or other persons cther than the governing body? ...................

8 Did the organization contemporanesusly document the meetings held or written actjal
the following:

a The governing DOCY ? .. e i it e ey
b Each committee with authority to act on behalf of the governing body? ... ............

niﬁon A, who canng be reached at the
Schedule Q... ..................ccc.cc... 9 X

9 Is there any officer, director or trustee, or key employee listed in Part VII
organization's mailing address? /f 'Yes,' provide the names and addres

Yes| No

operations are consistent with the organization's exempt purposes? . ..., 4250 . ......
11aHas the organization provided a complete copy of this Form 990 to all mem

y before filing the form? . ...................
3 this Form ©30.
12 a Did the organization have a written confhct of mteresfp e 13 e e

b Were officers, directors or trustees, and key employees
toconflicts? ... ... i

¢ Did the organization regularly and consistently
Schedule O howthisisdone .................

13 Did the organization have a writien whistleblower policy
14 Did the organization have a written document retention and des
15 Did the process for determining col -' i okihe following persons include a review and approval by independent
persens, comparability data, and eous substantiation of the deliberation and decision?
a The organization's CEQ, Executi or tg z;nanagement Lo 1103 = R 15a| X
b Other officers of key empioyees '
If "Yes' to line 15a or 15b, ]

162 Did the organization iny
taxable entity during

bIf "Yes,' did the organrza!

participation in joint ventii

organization's exempt status
Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » Pennsylvania

18 Sectlion 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 930, 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, cenfiict of interest pelicy, and financial statements available to
the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» ANCHORPOINT COUNSELING MINISTRY, I 800 MCENIGHT PARK DRIVE PITTSBURGH DA 15237 (412) 366-1300

BAA TEEACI06 01/23/12 Form 890 (2011)

an policy or procedure requiring the organization to evaluate its
nts under applicable federal tax law, and taken steps to safeguard the
£ ectto such arrangements? ... ... . e




Form 990 (2011) ANCHORPOINT COUNSELING MINISTRY INC. 25-11863857 Page 7
‘Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question inthis Part VIl ... . . . i f_|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all of the organization's current officers, directors, irustees (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 employees (other than an officer, director, trustee, or key employee) who
relce;wgd repo_rtatt;le compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC} of more than $100,000 from the organization and any
related crganizations.

® | ist all of the organization's former officers, key employees, and highest compensated employees who receiy
reportable compensaticn from the organization and any related organizations. : i

* List all of the organization's former directors or trustees that received, in the capacity as a former direci
organization, maore than $10,000 of reportable compensation from the organization and any related organizatioq§

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; hi
empioyees; and former such persons. ¥

ﬂ Check this box if neither the organization not any related organization compensated any current offic

imore tharr $100,000 of

© !
Ay (B) (do not checlfg\?o@g?han ong hox, (F) !
Name and title Average unless person is both an officer Estimaled
hours and a direclor/trustes) amount of other
per week compensation
(describe | &y | 5 “legx|m from the
hours for | o & [ & g a[3&]§ erganization
refated | l‘—:‘_ el d(e |25 |3 2nd related
ofganiza- | £ F | & _:513 Fa organizations
tions in gL E
schedule | 5 | E 2 5
o) 5| 8 i %
2|z 7
3 :
_ (1 REV. DR. RONALD B. BARNES
EXEC, DIR. 50.00 X, 45,707, 0. 24,277,
{2 E. ALAN BATES
DIRECTOR 1.00] X 0. 0. 0
_() PETER BORGHETTI _ __ _ _
DIRECTOR 1.00) X 0. 0. 0.
_ @ RICHARD P. BRUCKMAN _ _
TREASURER 0. 0. 0
_©) KEVIN CARIDAD
DIRECTOR 0 0. 0
_ CINDY GILCH ________
DIRECTQOR 0 0. 0.
_ (@ JEFFREY J. GMUER _ _ _ _ _
DIRECTOR 0. 0. 0.
_(8) BRIAN T. GONGAWARE
DIRECTOR 3] 0. 0
_® JOHN H, LITTELL _ _
DIRECTOR 0. 0. 0.
(9_SYLVIA LYNN __ _
DIRECTQOR 0 0. 8]
(01)_JOHN C. MACKIE
DIRECTOR 1.00f X 0. 0 0
(2 JOSEPH R. MARTH
DIRECTOR 1.00{ X C. 0. 0.
{13)_W. AARON MICKENS _
DIRECTOR 1.00] X R 0. 0.
(4 ABRAHAM MOOSA = = j
DIRECTOR 1.00] X 0. 0. 0.

BAA TEEAQI07  O7/06/11 Form 990 (2011)




Form 990 (2011) ANCHORPOINT COUNSELING MINISTRY INC. 25-1196957 Page 8
VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©)
) 4 (B édo notlmscoks{rg?)?emgnu?ne 2 2 b Reobriab! e t‘( ed
Name and titie \l:aeorg?: o%éelina%%sap?iri?:cr{t;?!ugstezf)] compsggat?oni‘rom com p:ggat?qﬂef(pm amoﬁé?gf ?)!her
per the organization related organizations compensation
week |8 3| T g z g Il o (W-2/1099.MiSC) QW-2/1099-MISC) from the
(describla & | | < S 3 organization
e |25l E|l e | 2|83 and related
hours (8 g| & é § == organizations
for (9313 T |*8
refated | F| = 5| 3
organi-| @&l 2 3| 3
zalions| B @ 7
in 2 4
Sch ) 3
(%_JdIM OGLE _ .
DIRECTOR 1,00/ X 0. 0.
(6)_RONALD M. PUSIC |
DIRECTOR 1.001X 0. 0.
07_RICHARD 8. SPAHR __ _________.
DIRECTOR 0.
(8 _BeTTY J. SUNDRY ]
DIRECTOR 0.
(19)_ALFRED E. THOMSON, IV ___ __ _ _|
DIRECTCR 0.
20) MARTEA C. WISEMAN ________ __.
PRESIDENT 0.
ey ]
e .
ey .
ed» ]
@y ]
TbSub-total .............. ... .. > 45,707, 0. 24,277.
¢ Total from continuation sheets to Part VII, Section A >
dTotal{add linestbandic) ....................... e > 45,707, 0. 24,277,

2 Total number of individuais (including but nof lird d.above) who received more than $100,000 of reportable compensation

from the organizalion »

3 Did the organization list any former officer, director or b
on line 1a? If 'Yes,’ complete Schedule.Jfor such Individual™ . . ... . e

4 For any individual listed on line 13 he stiny
the organization and related orgap atlons grea
suchindividual ... ... ........ 8k . ...,

g n[—Tortabie compensation and other compensation from
an $150,0007 If 'Yes' complete Schedule J for

5 Did any person listed on line 1a ré
for services rendered to th

st compensated independent confractors that received mare {han $100,000 of

port compensation for the calendar year ending with or within the arganization's tax year.
B ) ©)

Description of services Compensalion

1 Complete this table for.yotr five hlg
compensation from the organizatio

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

BAA TEEADIO8 07/06/11 Form 990 (2011)
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Form 990 (2011) ANCHORPOINT COQUNSELING MINISTRY INC. 25-1196957 Page 9
: i Statement of Revenue
(A B (©) (L)
Total revenue Relzgte)d or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

OTHER REVENUE

5 Royalties

(M Real

(i9) Personal

6a Gross rents

b Less: rental expenses .

c Rental income or (loss) ....

d Net rental income or {loss)

po———
7a Gross amount from sales of 0 Securities

(i} Other

assets other than inventory . 3,042.
b Less: cost or other basis

and salgs expenses ....... 3,022.
¢ Gainor({loss) ........ 20.

d Net gain or (loss)

8a Gross income from fundraising events
(not including . $ .

of contributions reported on line 1¢).
See Part IV, line 18
b Less: direct expenses
¢ Net income or (loss) from ful

9a Gross income from gaming achivities.
See Part IV, line 19

b Less: direct expense

10a Gross sales of i
and allowances

¢ Net income or (loss) from™s:

inventory

Miscellanecus Revenus

Business Code

11a MISCELLANEQUS INCOME

624100

4,002.

Eg 1a Federated campaigns . 1a 9,436
22} b Membershipdues.............. 1b
g% ¢ Fundraisingevents ,........... 1c¢
be! d Related organizations .......... 1d
63 o
gg e Government grants (contributions) ..... te
EE| £ All olber contibutions, gifts, grants, and
BE similar amounts not included above ... .| 1f 127,031
§ g g Nongash contributions included in Ins Ta-1f; S 3,022
8% h Total. Add s 13-1F ..o iurireisiiiieian
u Business Code
g 2a COUNSELING FEES 624100 159,200, 159,200,
& b WORKSHOPS AND TUTORING |624100 19,460. 19,460. 0.
g < _ :
B 4 ___
-
g f All other program service revenue . ...
€| gTotal. Addlines 2a-2f ........cooiuviiniiiiiiiinn... > 178, 660
3 Investment income (including dividends, interest and
other similar amounts) ...............cciivriirein.s > 6,476, 0. 6,476.
4 Income from investment of tax-exempt bond proceeds . ™
[

4,002,

387, 980.

178,660,

0.

72,853,

BAA

TEEAQ109  07/06/11

Form 990 (2011)




990 (2011)

ANCHORPOINT COUNSELING MINISTRY INC.

25-1186957

Page 10

Statement of Functional Expenses

Sectron 501(c)(3) and 501(cH4) organizations must complete all colurnns.
All ofher organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Check if Schedule O containg a response to any question in this Part 1X

Do

6b,

not include amounts reported on lines
7bh, 8b, 9b, and 10b of Part Vill,

(A)
Total expenses

(B

Program service
expenses

1

10
R

12
13
14
15
16
17
18

19
20
21
22

23
24

26

Grants and other assistance to governmenis
and organizations in the United States. See
Part IV, line 21 .......... ..o it

Grants and other assistance to individuals in
{he United States. See Part IV, line22 .......

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 . ..

Benefits paid fo or for members .............
Compensation of current officers, directors,
frustees, and key employees ................

Compensation not included above, to
disqualified persons (as defined under

section 4958(f)(1)) and persens described
insection 4958(C)(3)B) ... . vv i

Other salariesandwages ...................

Pension plan accruals and contributions
(include section 401¢k) and section 403(b)
employer contributions) .....................

Other employee benefits ............. .. ...
Payrolltaxes ...........oooei i,
Fees for services (non-employees):

dblobbying ..........c.oo i
e Professional fundraising services. See Part IV, line 17 .. ..
f Investment management fees ...............
goOther ... e
Advertising and promotion...................
Office eXpenses ...oovv it
Information technofogy .............. ... ...
Royalties ... . i i
OCTUPANCY .« vt vt e ie i iiiaiaiieenss
Travel

Payments of travel or entertainment
exge{nses_ for any federal, state, or local
ublicofficials .........co i

Conferences, conventions, and meetings
Interest ......... ...
Payments teo affiliates ... .......
Depreciation, depletion, and amo

Insurance ...............v...

Other expenses. [termize expenses;
covered above (List miscellaneous ex
in line 24e, If line 24e amount-excee
of line 25, column (A) amt i

expenses on Schedule,

a ASSOCIATION

63, 984,

28,793,

©
Management and
general expenses

o)
Fundraising
expenses

210,8624.

118,396.

31,452,

1,127,

282.

17,077,

2,820.

299,

0.

C.

2,040.

2,307,

1,310,

425,

227,

129.

7,340.

4,167.

1,258,

714,

Joint costs. Comp[ete this line only if
the organization reporied in column (B)
joint costs from a combined educafional
campaign and fundraising solicitation.

Check here > [ ] if following
SOP 98-2 (ASC 958-720) ...\ ovii oo, ..

13, 966. 7,596. 4,063, 2,307.
12,895. 12,895. 0. 0.
6,747. 3,670. 1,963, 1,114.
200, 27, 165. 8.
23,642, 10,608. 5,892. 7,142,
409,873, 226,133. 113, 960. 69, 780.

BAA

TEEADI1O  01/26/12

Form 990 (2011)




Form 990 (201 1)

ANCHORPOINT COUNSELING MINISTRY INC.

25-1196957

Page 11

G
Beginning of year

)
End of year

MK

o W~

1

11
12
13
14
15
16

a Land, buildings, and equipment: cost or other basis.

b Less: accumulated depreciation

Cash — non-interest-bearing
Savings and temporary cash investments. . ........... ... o i,
Pledges and grants receivable, net . ........ .o oo i
Accounts receivable, met . ... . . e
Receivables from curreni and former officers, directors, trustees, key employees,

and highest compensated employees, Compiete Part Il of Schedule L

Receivables from other disqualified persons (as defined under section 4958(N(1)),
persons described in section 4958(0}(3%58), and contributing employers and
sponsoring organizations of section 501 (c)(9) voluntary ermployees” beneficiary
organizations (5ee INSEUCHONS) ... . o e

Notes and loans receivable, Net. ... i i
Inventories for sale or UsSe .. ... i e

Cemplete Part Vi of Schedule D 686,377,

50.

354.

106,608,

90,138.

5,122,

- N R

17,923

286,678,

Investments — publicly traded securities .. ............. ... i,
investments — other securities. See Part IV, line 11
lnvestments — program-related. See Part IV, line 11
Intangible assets
Other assets. See Part IV, ine 1T ... . o i i e
Total assets, Add lines 1 through 15 (must equal line 34} ....................

248,872,

23,629,

23,767.

816,588,

782,031.

M=t = G —

17
18
19

20
21
22

23
24
25

26

Accounts payable and accrued expenses
Grants payable
Deferred ravenue . ... e

Escrow or custodial account liability. Complete Part IV of Schediie D

Payables fo current and former officers, directors, trusteas, key~employees
hlfggeﬁt SO{n%ensated employees, and d|squa|n‘|ed personsg Part 1
of Schedule

Unsecured notes and loans payable to unrelated ihfrd p

Other liabilities {including federal income tax,
and other liabilities not included on lines 17- 2

Total fiabilities, Add tines 17 through 25 ..

1,658,

1,866.

&, 500,

1,000.

OMOZBrRE OZCT D0 -imnnd A

27
28
29

30
3
32
33

Organizations that follow SFAS 117, chec!
27 through 29 and lines 33 and 34.

Unrestricted net assets
Temporarily resfricted net assets
Permanently restricled net assef
Organizations that do not foll
lines 30 through 34.

Capital stock or trust princip
Paid-in or capital surplu
Retained earnings, ef
Tolal net assels
Total liabilities

Trequipment fund
income, or other funds

803, 930

778,165.

6,500.

B0B, 430,

33

779,165,

816,588,

34

782,031.

W
>
>
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Form 990 (2011) ANCHORPOINT COUNSELING MINISTRY INC. 25-1196957 Page 12
Paft Xl | Reconciliation of Net Assets

Check if Schedule O confains a response to any question in this Parl X .o ]_X_]
1 Total revenue (must equal Part VI, column (A), Ine 12) ... e e 1 387, 980.
2 Total expenses {(must equal Part IX, column (A), INe 25) ...t i 2 409,873,
3 Revenue less expenses. Subtract line 2 fram ne b . oo o i e 3 -21,883.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, cofumn (A .........oovvanan... 4 808,430.
5 Other changes in net assets or fund balances (explain in Schedule O) ... e e 5 -7,372.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
L () P 6 779,165.

Financial Statements and Reporting
Check if Schedule O contains a response fo any gquestioninthis Part XI ... ... . o oo i i i

1 Accounting method used fo prepare the Form 990: |:| Cash Accruaf D Cther

If the organization changed its method of accounting from a pricr year or checked 'Other,' explain
in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant

b Were the organization's financial statements audited by an independent accountari? .......

2b] X

¢ If 'Yes’ to line 2a or 20, does the crganization have a committee that assumes responsibility
review, or compilation of Hs financial statements and sefection of an independent accountant

If the organization changed either its oversight process or selection process during the |
in Schedule O.

d I "Yes' to line 2a or 2b, check a box below to indicate whether the financial statemén
separate basis, consolidated basis, or both:

Separate basis D Consolidated basis

3a As a result of a federal award, was the organization required to undergo
Audit Act and OMB CircUlar A-T 337 L oo T e i s 3a X

b If Yes,' did the organization undergo the required audit or audits? If
or audits, explain why in Schedule O and describe any steps taken t

.............................. 3b
Form 990 (2011)
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