i OMB No. 1545-0047

Form 990

Return of Organization Exempt From Income Tax

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

> The organization may have to use a copy of this return to satisfy state reporting requirements.

2012

Department of the Treasury
Internal Revenue Service

A For the 2012 calendar year, or tax year beginning , 2012, and ending ’
B Checkif applicable: | C Neme of organization ANCHORPOINT COUNSELING MINISTRY INC. [D Employerldentfication Number
| |Address change Doing Business As 25-1196957
Name change Number and street (or P.O. box if mail is not delivered to street addr) oom/suite E Telephone number
| [Initial retum 800 MCKNIGHT PARK DRIVE 2 (412) 366-1300
Terminated City, town or country code + 4
Amended retun | PITTSBURGH ,6””‘5’-‘«»‘% A 15237 G Gross receipts $ 487, 637.
‘J Application pending F Name and address of principal officer: [/ \} H(a) Is this a group return for affiliates? Hyes %No
RICHARD P. BRUCKM 800 MCKNIGHT PARK DRIVE PITT‘\S,BQRGH pA 15237 |H® ﬁ‘r.‘f\lg’[.' 2{{25}‘&: |iigf.ll(lggg?instructi0ns) Yes No

| Taxceemptstatus X [501c)3) | [501(0) ( )< (insertno) |V l4sa7ca)1yor | [527
J_ Website: > ANCHORPOINTCOUNSELINGMINISTRY.ORG
K Form of organization: |X|Corporation | lTrust | lAssociationl |Other>
Summary

H(c) Group exemption number >
| L Year of Formation: 1966 | M state of legal domicile: PA

1 Briefly describe the organization's mission or most significant activities: PROVIDING FAITH-BASED COUNSELING = _
8 AND SUPPORT SERVICES FOR YOUTH, ADULTS, COUPLES, AND FAMILIES. _ _____ ________._
E ___________________________________________________________________
% 2 Check this box > D_if the or—ga—ni;aTion discontinued its o_p(;r;tigng or?ji_s—pgszad— of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a) ... oot 3 18
':’: 4 Number of independent voting members of the governing body (Part VI, line 1b) .................oin 4 18
:_E_:'l 5 Total number of individuals employed in calendar year 2012 (Part V, line2a) .................coivvn 5 14
2| 6 Total number of volunteers (estimate if necessary) ........c. i 6 255
".4‘-" 7a Total unrelated business revenue from Part VIII, column (C), line 12 ... ... .o 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... . .. i s 7b
Prior Year Current Year
© 8 Contributions and grants (Part VIII, fine ThY ... e 136,467. 163,446.
2| 9 Program service revenue (Part VIIl, line 2g) ... 178, 660. 207,030.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ................o it 6,496. 10,632.
& { 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11¢e) ................ 66,357. 74,431,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ...... 387, 980. 455,539.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ................... ...
14 Benefits paid to or for members (Part IX, column (A), lined) .....................oohs
w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ...... 293,012. 304,448.
% 16a Professional fundraising fees (Part IX, column (A), line 11e)
g b Total fundraising expenses (Part IX, column (D), line 25) »
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) ........ ..., 116,861. 121,364.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ............. 409,873. 425,812,
.| 19 Revenue less expenses. Subtract line 18 fromiine 12 ...................coovvennnnnt -21,893. 29,727.
K 8 Beginning of Current Year End of Year
35| 20 Total assets (Part X, ine 16) ...........oioiiiiiii 782,031, 838,424.
;'E 21 Total liabilities (Part X, ine 26) .. .. vt 2,866. 2,165,
22| 22 Net assets or fund balances. Subtract line 21 from i€ 20 ....................ccovvue. 779,165, 836,259.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

> [10/30/13
SI gn Signature of officer Date
Here RICHARD P. BRUCKMAN TREASURER

Type or print name and title.

Print/Type preparer's name Preparer's signature Date Check U ¢ |FTIN
Paid Fabian O'Connor Fabian O'Connor self-employed pP00447837
Preparer |Fimsname > O'CONNOR, PAGANO AND GRUPAC LLC
Use Only |rimsaddess ™ 800 VINIAL ST STE 412 Firm's EIN > 27-3581804

PITTSBURGH PA 15212 Phoneno. (412) 231-6422

IX‘ Yes | |No
Form 990 (2012)

TEEA0101 05/09/13

May the IRS discuss this return with the preparer shown above? (see instructions)
BAA For Paperwork Reduction Act Notice, see the separate instructions.




Form 990 (2012) ANCHORPOINT COUNSELING MINISTRY INC. 25-1196957
Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part 1l ... . 0 o D
1 Briefly describe the organization's mission:

PROVIDING FAITH-BASED COUNSELING

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

FOMM 990 OF 990-EZ7 ..o\ e et et e e e [] Yes K] Mo
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 E No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) 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 $ 242,374 . including grants of $ 0.) (Revenue $ 207,030.)

SERVICES TO THE COMMUNITY. _ ol
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4.¢ (Code: ) (Expenses $ including grants of $ ) (Revenue S )

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

4 e Total program service expenses » 242,374.

BAA TEEA0102  08/08/12 Form 990 (2012)



Form 990 (2012) ANCHORPOINT COUNSELING MINISTRY INC. 25-1196957 Page 3
rtIV. | Checklist of Required Schedules
Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,' complete

SCREAUIE A . . e e e 1 X
2 s the organization required to complete Schedule B, Schedufe of Contributors (see instructions)? .................oooon. 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? If 'Yes,' complete Schedule C, Part | ...... ... . i i e 3 X
4 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 Il ... .. ... . . i i e s 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), 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, Partlll ........ 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

;g pr)tr<7vide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, 6 %

7 2 48 AR

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas or historic structures? /f 'Yes,' complete Schedule D, Part Il ............. ... ..., 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’

complete Schedule D, Part Il . ... .. .o e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian

for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or debt negotiation 0 %

services? If 'Yes,' complete Schedule D, Part IV . ... ... e

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV .................coiiiin

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts Vi, VI VL X,
or X as applicable.

a Bid Pthet (\)/rlganization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
= ¢ k7 A S I

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 167 If 'Yes,' complete Schedule D, Part VIl ........ ... oo,

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIIl ... ....... .. oo,

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 IX ... . .. .

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

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)? If 'Yes,' complete Schedule D, Part X .....

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,” complete

Schedule D, Parts X1, and Xl . . ..o e e e e e 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 Schedule D, Parts Xl and Xil is optional ...................

13 s the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule £ ................ ... .....

14a Did the organization maintain an office, employees, or agents outside of the United States? ....................oonn.

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? If 'Yes,' complete Schedule F, Parts [and IV . ....... ... i i

15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes," complete Schedule F, Parts lland IV....................coocioin.

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals focated outside the United States? If 'Yes,' complete Schedule F, Parts llland IV . ...............ocoiiih

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

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

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl, line 9a? If 'Yes,'

complete Schedule G, Part Il ... ... . e e
20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H .......... ...t

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ..................

11a] X

11b X
Mc X
11d X
11e X
11f X
12a| X

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

19 X
20 X
20b

BAA TEEA0103  12/13/12

Form 930 (2012)



21

22

23

26

27

F_Qfm 990 _(_2012) ANCHORPOINT COUNSELING MINISTRY INC. 25-1196957 Page 4
\Part IV | Checklist of Required Schedules (continued)
Yes | No
Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts land Il ................oooo i, 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule |, Parts Iand Il ........ ... . i 22 X
Did the organization answer 'Yes' to Part VII, 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? /f 'Yes, ' complete
SCREAUIR J . . . e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 /f 'Yes, ' answer lines 24b through 24d and
complete Schedule K. 1£'NO,'gO 10 M@ 25 .. . . ... o ittt 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-EXEMPE DONAS? o e e e 24¢
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,' complete Schedule L, PartI...... ... i 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-EZ? If 'Yes,' complete
SCREAUIE L, Part | ... e e e 25b X
Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,’ complete Schedule L, Part Il ........ 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member 27

28

of any of these persons? If 'Yes,' complete Schedule L, Part Il ......... ..o i i s

Was the organization a party 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, Part IV ....................

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

SCREAUIE L, Part IV ... o e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? /f 'Yes,' complete Schedule L, Part IV . .......... ... oot 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ............... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes, complete Schedule M ... ... ... . e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part! ........ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,' complete

SCREAUIE N, Part 1 .. . e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | ... ... . . i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, Ill, 1V,

ANA Y, 08 T e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512()(13)7 ...t 35a X

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2 .................... .o 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes,' complete Schedule R, Part V, line 2 ... .. ... ... . i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI ........................ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note. All Form 990 filers are required to complete Schedule O ... ..o i e 38 X

Form 990 (2012)

BAA

TEEA0104 08/08/12



Fform 990 (2012) ANCHORPOINT COUNSELING MINISTRY INC. 25-1196957 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthis Part V... ... .. [_]
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ............... Ta
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 vendors and reportable gaming
(gambling) WINMINGS 10 PriZe WINMEIS? ..o\ttt e et et et e e 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 ...... 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 unrelated business gross income of $1,000 or more during the year? ..., 3a X
b If "Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O ............................ 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 4 X
a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?

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.

5a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? ..................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ............. 5h X
c If 'Yes,' to line 5a or 5b, did the organization file FOrm 8886-T7 .. ... . it e 5¢

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization X

solicit any contributions that were not tax deductible as charitable contributions? ... 6a

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
MOt 1aX QAUCH DB ? L. i e e e e

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

6b

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

SEIVICES Provided 10 the PaYOr? .\ ittt e e e e e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ................ooiiiiin. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
e L £ 723 R I 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year ......................co0. | 7 d] .
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 benefit contract? ............... 7f X

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS TEOUITEA D ottt ettt e e e e e e e e e e

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm T008-C 7 ittt e et e eee eee

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

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ... .. ... i
b Did the organization make a distribution to a donor, donor advisor, or related person? ......... ...
10 Section 501(c)(7) organizations. Enter:

79

a [nitiation fees and capital contributions included on Part Vi, line 12 ............. ..o 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ..... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .......... ..o i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) ... i i 11b
12 a Section 4947(a)(1) non - exempt charitable trusts. Is 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 ........ l 12 bl

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .................. oo,
Note. See the instructions for additional information the organization must report 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 health plans .......................... 13b
¢ Enter the amount of reserves onhand ............ ... i i 13¢ ..
14 a Did the organization receive any payments for indoor tanning services during the taxyear? ..., 14a
b If 'Yes, has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O ................. 14b

BAA TEEAQ105  08/08/12 Form 990 (2012)




Form 990 (2012) ANCHORPOINT COUNSELING MINISTRY INC. 25-1196957 Page 6

Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any question inthis Part VI, ... ... 0 [}ﬂ

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ....... Ta
If 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 committee, explain in Schedule O.

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, Irustee or Key BmMPIOYEE T ... . . 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? .............ccovivvinee. 3 X

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

since the prior Form 990 was filled? ... .. . e e 4 X

5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............... 5 X

6 Did the organization have members or stockholders? ... ... . .. 6 X

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more . %
a

members Of the QOVEIMING DOGY 7 ..ottt e e e e s

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

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
A THE GOVEIMING DOUY? ..ottt ettt et e e e e e e
b Each committee with authority to act on behalf of the governing body? ... ... ..o o

9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O .......... ...t 9 X

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

8a] X

8h| X

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ....... ..o i 10a X
b If ‘Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUIPOSES? . ... . i 10b

11a} X

11 a Has the organization provided a complste copy of this Form 990 to all members of its governing body before filing the form? ................... ...
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? /f No,"gofoline 13 ... ... ..o 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 COMIIC S ? .« e ettt e e e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes," describe in 12
c

Schedula O Row this 1S QONE .. .. .. e e e e e e
13 Did the organization have a written whistleblower policy? ... ... ..o i
14 Did the organization have a written document retention and destruction policy? ...t e
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official .............. 0o
b Other officers of key employees of the organization ......... ... i
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.) :
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUIING the YEar? .. .. o et e

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation 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 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website @ Upon request D Other (explain in Schedule O)

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 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 MCKNIGHT PARK DRIVE PITTSBURGH _ _PA _ 15237 __ __ _(412) 366-1300

BAA T T T T T T T Treesonos omosnz Form 990 (2012)




Form 990 (2012) ANCHORPOINT COUNSELING MINISTRY INC. 25-1196957 Page 7
Pa 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 ... o i D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

e List 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 employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©
\ . (B) | Postion (o not check more har ) € F)
ame and Title h%ﬁ?;aggr officer and a directorfirustee) compR:nps%rtti?)?\lefrom comggﬁgg?grgeﬁpm amg:jgp oaft%?her
week (fist =T = o the organization related organizations compensation
;aor:yr leérg s 2 93 % 5 E ‘g é” (W-2/1099-MISC) (W-2/1099-MISC) orggmztg?on
organiza- | g S| E| & 2|88 B and related
t}iaolgsw _g‘. 5 g = -;:‘_ ?‘5 é" = organizations
e | &= (B3] 3
ala @
8 g
(=7
_()_REV. DR. RONALD B. BARNES| 50.00
EXEC. DIR. XXX 45,707. 0. 23,461,
_@ E. ALAN BATES ______ _| 1.00]
DIRECTOR X 0. 0. 0.
_@) PETER BORGHETTI _ ___ | 1.00
DIRECTOR X 0 0. 0
_()_RICHARD P. BRUCKMAN ___| 2.40
TREASURER X 0. 0. 0
_G) KEVIN CARIDAD ___ | 1.00]
DIRECTOR X 0. 0. 0.
_® cinpy GILCH | 1.00]
VICE PRESIDENT X 0 0 0
_(_JEFFREY J. GMUER __ ___| 1.00
DIRECTOR X 0. 0. 0.
_(®) BRIAN T. GONGAWARE _ _ | 1.00|
DIRECTOR X 0 0. 0
_® JOHN H. LITTELL _ ____| 1.00
DIRECTOR X 0 0. 0.
09 _sYLvIA LYNN ________| 1.00
DIRECTOR X 0. 0. 0.
(1 MARK ANDERSON__ __ __ | 1.00
DIRECTOR X 0. 0. 0.
(12) HOLLY JOY_ PENZENSTADLER| 1.00]
DIRECTOR X 0. 0. 0
(13)_W. AARON_MICKENS __ ___| 1.00
DIRECTOR X 0 0. 0.
(4 ABRAHAM MOOSA_ _ _____ | 1.00
DIRECTOR X 0. 0. 0.

BAA TEEA0107  12/17/12 Form 990 (2012)



Form 990 (2012) ANCHORPOINT COUNSELING MINISTRY INC. 25-1196957 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

® ©)
(A) A;erage tSdo notI chgcis:-tr]lg?e. thgn‘ one (D) (E) )]
- ours ox, unless person is both an i
Name and tite ek officer and a director/trustee) comy’?eer?soartt%?\[efrom comsgﬁsoggé)r{ef(om amgjrt'lltm (?ft%?her
o BT E QT BT mae | chma | o
?U"s S F a5 | 2a 3 organization
roioted 8 8 g |2 RagE and related
araunian % 50 8 LA organizations
- tions g = < | 2
below & & @ &
dotted o] @ i
line) o @ =3
g
05 _JIM OGLE_ _ _ _ _ . 1.00
DIRECTOR X 0 0 0
(1§ RONALD M. PUSIC ___________ 1.00
DIRECTOR X 0. 0 0
(7 BETTY J. SUNDRY ___________ 1.00
DIRECTOR X 0. 0 0
(18 ALFRED E. THOMSON, IV _____ __ 1-00
DIRECTOR X 0. 0 0
(19 MARTHA C. WISEMAN __________ 2.40
PRESIDENT X 0. 0. 0.
e _—
ey .
@ S
@ I
ey I
@ R
ThSub-otal ... > 45,1707. 0. 23,461.
¢ Total from continuation sheets to Part VIl, Section A ..................... ... -
dTotal (addlines1bhandic) ........... ... ... ... ... i, > 45,707. 0. 23,461.

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

from the organization ™

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual ... ... . ... . i
4 For any individual listed on line Ta, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for
SUCH INAIVIAUAL . . . . o o e e e e e e
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual i
for services rendered to the organization? If 'Yes,' complete Schedule J for such person . .........o.ooiuiieeiue s o ..
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the ‘organization. Report compensation for the calendar year ending with or within the organization's tax year.
. ® ) ©
Description of services Compensation

Y
Name and business address

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

Form 990 (2012)
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Form 990 (2012)

ANCHORPOINT COUNSELING MINISTRY INC. 25-1196957 Page 9
Statement of Revenue
Check if Schedule O contains a response to any questzon inthis Part VI ... o D
A) ® ©) D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

Ta Federated campalgns e

la

7 a Gross amount from sales of
assets other than inventory .

b Less: cost or other basis
and sales expenses

¢ Gainor (loss) ........
dNetgain or (IoSS) ..o
8a Gross income from fundraising events
(not including . $ 0.

of contributions reported on line 1c).
See Part IV, line 18
b Less: direct expenses 32,098,
¢ Net income or (loss) from fundraising events .......... >

101,729,

OTHER REVENUE

9a Gross income from gammg activities.
See Part IV, line 19 . e a

b Less: direct expenses ............. . b

¢ Net income or (loss) from gaming activities ...... R
10a Gross sales of inventory, less returns
and allowances

b Less: cost of goods sold

¢ Net income or (loss) from sales of inventory

=g 9,801.
%é b Membership dues ............ .| 1b
“E"'; ¢ Fundraising events ............ 1c
G 5| d Related organizations ......... 1d
%% e Government grants (contributions) ....| Te
g? ._:“j f Al other contributions, gifts, grants, and
& g similar amoun.te net meluded abeve . 1f 153, 645.
3 = 9 Noncash contributions included in Ins Ta-1f: S
© | hTotal Addlines 1a-1f ... iiiiiiiiaiiiiaiiiian.n,
E Business Code - .
E 2a COUNSELING FEES _ _ _ __ _ 624100 184,168. 184,168. 0. 0.
1 b WORKSHOPS_AND_ TUTORING_|624100 22,862. 22,862. 0. 0.
2= c
-
-
g8 f All other Brgg?a?n—sgrv—ice revente .. ..
& g Total. Add lines 2a-2f ..............cco i iinn, > 207,030.
3 Investment income (including dividends, interest and
other similar amounts) ............... ..o Lo 10, 632.
4 Income from investment of tax-exempt bond proceeds . »
5 Royalties................... T TR L.
(i) Real (i) F‘ersonal
6a Grossrents ..........
b Less: rental expenses
¢ Rental income or (loss) ...
d Net rental income or (10SS) ......oovvviiii i, »
(i) Securities (i) Other

.

S
B
o
.
-

4,800.

Miscellaneous Revenue Business Code
11a MISCELLANEQUS_INCOME _ 624100 4,800.
b
T TTTTTTITTITIT
d Allotherrevenue ...................
e Total. Add lines 11a-11d ..., >
12 Total revenue. See instructions ...................... > 455,539,

207,030.

TEEAQ109 12117112
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m 990 (2012)

ANCHORPOINT COUNSELING MINISTRY INC.

25-1196957

Page 10

Statement of Functional Expenses

Section 07 (c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part IX

Do
7b,

not include amounts reported on lines 6b,
8b, 9b, and 10b of Part VIl

(A)
Total expenses

®
Program service
expenses

1

10
11

Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 2T .. ...
Grants and other assistance to individuals in
the United States. See Part IV, line 22 .......
Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 ..
Benefits paid to or for members .............
Compensation of current officers, directors,
trustees, and key employees ................
Compensation not included above, to
disqualified persons (as defined under

section 4958(f)(1)) and persons described

in section 4958(C)(3)(B) ...t
Other salariesandwages ...................
Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions) ............... ...

Other employee benefits .................. ..

Payrolltaxes ..o,

Fees for services (non-employees):
aManagement ....... ... i

65,766.

21,893.

©)
Management and
general expenses

32,021.

Fundraising

(D)

expenses

11,852,

195,542,

123,789.

41,764.

29,989.

25,283,

7,585.

6,321.

17,857.

5,042.

2,859.

11,786.

456.

259.

blegal ....coviriiiiii

CACCOUNtiNg ..ot e

3,500.

3,500.

dlobbying ...

e Professional fundraising services. See Part IV, line 17 . ..

f Investment management fees ...............

g Other. (If fine 11g amt exceeds 10% of line 25, col-

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

umn (A) amt, list line 11g expenseson Sch 0) ........
Advertising and promotion ..................

3,368.

2,358,

0.

1,010.

Office eXpenses .........coovvviiiiaiiii i

5,794,

3,230.

1,636.

928,

Information technology .....................

Rovalties ......ovvvvii i

OCCUPANCY .+ vt ee i i

Travel ..

955.

532.

270.

153.

Payments of travel or entertainment
expenses for any federal, state, or local
public officials ........ ... oo

Conferences, conventions, and meetings ....

Interest ... i

Payments to affiliates ......................

Depreciation, depletion, and amortization .. ..

25,557,

14,248.

4,092,

INSUrANCE .\ttt
Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.) ..................

5,122,

13,965,

2,541,

7,786.

o

3,943.

575,

2,236.

17,459,

17,459.

0.

0.

9,672.

5,3893.

2,731.

1,548.

500.

195.

249,

56.

23,686.

10,546.

4,903.

8,237.

Total functional expenses. Add lines 1 through 24e . . ..

425,812,

242,374,

113,323.

70,115,

Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here » if following

SOP 98-2 (ASC958-720) .........ocvvvnts

BAA

TEEA0110 12/18/12

Form 990 (2012)




Form 990 (2012)

ANCHORPOINT COUNSELING MINISTRY INC.

25-1196957

Page 11

.| Balance Sheet

Check if Schedule O contains a response to any question inthis Part X ... i D

A
Beginning of year

(B)
End of year

wamune

O B wWN =

7
8
9

10a Land, buildings, and equipment: cost or other basis.

"
12
13
14
15
16

b Less: accumulated depreciation ................. ...

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

Loans and other receivables from current and former officers, directors,
trustees, ke! emploa/ees, and highest compensated employees. Complete
Part Il of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L. . ......

Notes and loans receivable, net
Inventories for sale or use
Prepaid expenses and deferred charges ..o

Complete Part VI of Schedule D .................... 709,212,

354.

354.

90,138.

134,215,

17,923.

R W N =

15,510.

312,235.

399,699,

10c

396,977,

Investments — publicly traded securities
Investments — other securities. See Part IV, line 11 .............c. oo,
Investments — program-related. See Part IV, line 11
Intangible asSets . ... e
Other assets. See Part IV, line 11
Total assets. Add lines 1 through 15 (must equal line 34) ......... ..o iiini i

248,972,

11

290,041.

12

13

14

23,767.

15

782,031.

16

838,424.

oML ER -

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued eXpenses .. ...t
Grants payable
DEferTed TEVEMUE .t v e et ettt et e et e et e e e e
Tax-exempt bond liabilities . ... i
Escrow or custodial account liability. Complete Part IV of Schedule D ............

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Partll of Schedule L ....... ... i i

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

Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24), Complete Part X of Schedule D ..

Total liabilities. Add lines 17 through 25

1,866.

17

2,165,

18

1,000.

19

0.

WIOZPr Pl UZCqH VO »-HmMnn —im=z

27
28
29

30
31
32
33
34

Organizations that follow SFAS 117 (ASC 958), check here > @and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets
Temporarily restricted net assets
Permanently restricted net assets
Organizations that do not follow SFAS 117 (ASC 958), check here > D

and complete lines 30 through 34.

Capital stock or trust principal, or current funds .................ooo
Paid-in or capital surplus, or land, building, or equipment fund ...................
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances ... ...
Total liabilities and net assets/fund balances

779,165.

27

836,259.

779,165,

33

836,259.

782,031,

838,424.

2

TEEAO111  01/03/13
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.lform990 (2012) ANCHORPOINT COUNSELING MINISTRY INC.

} | Reconciliation of Net Assets
Check if Schedule O contains a response to any question inthis Part XI .. ... P—(—|

1 Total revenue (must equal Part VIil, column (A), i€ 12) ... oo s 1 455,539,
2 Total expenses (must equal Part IX, column (A), line@ 25) ... ..o i e 2 425,812,
3 Revenue less expenses. Subtract line 2 from line T .. . o i i 3 29,727.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ...........ooovnit 4 779,165.
5 Net unrealized gains (10SsSes) ON INVESIMENTS . ...ttt e e 5 27,367,
6 Donated services and use of facilities . ......ooi i i e 6
7 IVESHMEN X PSS v vttt ettt et e e e e e e 7
8 Prior period adjUstments ... e 8
9 Other changes in net assets or fund balances (explain in Schedule O) ......... ..o i i, 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B ittt e e e e e e 10 836,259,

1 Accounting method used to prepare the Form 990: DCash EIAccrual DOther

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

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis DConsolidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ............. ... '
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate '
basis, consolidated basis, or both:

Separate basis DConsolidated basis DBoth consolidated and separate basis

c 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? ................. ... ..., |
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CirCU AN A-1337 1ttt it ettt et et 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 suchaudits ... ..., 3b
Form 990 (2012)

BAA

TEEA0112  08/09/11



| oM No. 1545-0047

sc - - :
o s 50052, Public Charity Status and Public Support 2012

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

e oY > Attach to Form 990 or Form 990-EZ. » See separate instructions.

Internal Revenue Service -
Name of the organization Employer identification nu
ANCHORPOINT COUNSELING MINISTRY INC. 25-1196957

. | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1)(A)().

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)ii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)ii). Enter the hospital's
name, city, andstate:

5 D An organization operated?o? the benefit Sf—azo—lle—ge— or anTvgrat; owned Br_ogeFaEad— b_y—é Eo;&n—mental unit described in section
170(b)(1)(A)(iv). (Complete Part [1.)

6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part I1.)

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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 businesses acquired by the organization after June 30, 1975. See section 509(a)(2).

(Complete Part II1.)
10 %An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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

supporting organization and complete lines 11e through 11h.
a DType | b DType Il C DType {Il — Functionally integrated d Type lIt — Non-functionally integrated

e D By checkin? 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 Il or Type I supporting organization, [I
CNECK IS DX .o it et e e e e e e e e e e e e e e e

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

Yes | No
@ A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) ]
below, the governing body of the supported organization? ... .........verorereeerrnnreeeeannineaeeranns 19 @)
(i) A family member of a person described in (i) above? ... .. e 11g Gi)
(iii) A 35% controlled entity of a person described in (i) or (i) above? ... .. 119 i
h Provide the following information about the supported organization(s).
(i) Name of supported @iy EIN @il Type of organization (iv) Isthe () Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in_ fhe organization in organization in support
above or IRC section column (i} listed in [column (i) of your column (i)
(see instructions)) your governing support? organized in the
document? us.?
Yes No Yes No Yes No
(A) Anchorpoint Counseling Mi 25-1196957 1 X X X 1 .
(B)
©)
(D)
(E)

' 1.
Schedule A (Form 990 or 990-EZ) 2012

by

or 990-EZ.

Total : E v / L ¥
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990
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Schedule A (Form 990 or 990-EZ) 2012 ANCHORPOINT COUNSELING MINISTRY INC. 25-1196957 Page 2

iSupport Schedule for Organizations Described in Sections 170(b)(1)(AX(iv) and 170(b)(1)(AXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part 1ll.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants.) .......

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf..................

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

4 Total. Add fines 1 through 3 ..

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

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

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

7 Amounts fromline4d ..........

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon ...

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

Part IV.) oo
11 Total support. Add lines 7
through 10 ..................
12 Gross receipts from related activities, etc (see instructions) 12
13 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 .. ... .. . . > [I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (/) ...........coiiiiiiinn 14 %
15 %

15 Public support percentage from 2011 Schedule A, Part Il line 14 .. .. .. oo oo

16 a 33-1/3% support test — 2012. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .......... ..o i > D

b 33-1/3% support test — 2011. 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 .......... ... i > D

17 a 10%-facts-and-circumstances test — 2012. If the organization 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 [V how
the organization meets the facts-and-circumstances' test. The organization qualifies as a publicly supported organization............ > D

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box 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. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization ............... > %
>

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

BAA Schedule A (Form 990 or 990-E2) 2012

TEEA0402 08/09/12



Schedule A (Form 990 or 990-EZ) 2012 ANCHORPOINT COUNSELING MINISTRY INC. 25-1196957 Page 3

ISupport Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1. If the organization fails

to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 () Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.) .........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related 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 ...
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons ..........

b Amounts included on lines 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 ..................

cAddlines7aand7b ..........

8 Public support (Subtract line
7cfromline 6.)........... ...

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

9 Amounts fromline6 ..........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources ...............
b Unreiated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..

¢ Add lines 10aand 10b ........

11 Net income from unrelated business

activities not included in line 10b,

whether or not the business is

regularly carriedon . .............
12 Other income. Do not include

gain or loss from the sale of

capital assets (Explain in

Part IV.)

13 Total support. (AddIns 9, 10c, 11, 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 501 ©3)
organization, check this box and stop here ... ... . e > ]——I

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column () ...t 15 %
16 Public support percentage from 2011 Schedule A, Part ltl, line 15 ... ... ... .. oo 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2612 (line 10¢, column (f) divided by line 13, column (f)) .................nn 17 %
18 Investment income percentage from 2011 Schedule A, Part Il line 17 ... 18 %

192 33-1/3% support tests — 2012. 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 stop here. The organization qualifies as a publicly supported organization .............

b 33-1/3% support tests — 2011. 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 ...... >

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..............
BAA TEEA0403  08/09/12 Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012  ANCHORPOINT COUNSELING MINISTRY INC. 25-1196957 Page 4

. | Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part 11, line 17a or 17b; and Part 1il, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2012
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Schedule B

|‘9 .PF 2 1

» Attach to Form 990, Form 990-EZ, or Form 990-PF

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

ANCHORPOINT COUNSELING MINISTRY INC. 25-1196957
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( _3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization 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
E’For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and I1.)

Special Rules

’___I 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 170¢b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VIil, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and Il

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,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, I, and 1I1.

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

religious, charitable, etc, contributions of $5,000 or more during the year ........ ...t iiiiianin >3

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

BAéA OF orF Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
or 990-PF.

TEEAQ701  11/30/12



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page

1 of 1 of Part1

Name of organization

Employer identification number

ANCHORPOINT COUNSELING MINISTRY INC. 25-1196957
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(b) (c) (@
Name, address, and ZIP + 4 Total Type of contribution

contributions

PITTCARIN-CRABBE FOUNDATION

Person @
Payroll D

750 SIX PPG PLACE _ _ _ _ _ _ _ _ _ ____ o _____Is_____: 25,000.| Noncash [ |
(Complete Part Il if there is
|[PITTSBURGH  _ _ _ _ _ _ _ _ _ _ _ _______ PA 15222 _ _ _ _| a noncash contribution.)
(b) © @
Name, address, and ZIP + 4 Total Type of contribution
contributions
WALSH FAMILY FOUNDATION Person K|
_______________________________________ Payroll D
20 GROVE STREET __ _ _ ___ _________________ |5 _____5,000. Noncash [ |
(Complete Part Il if there is
PETERBOROUGH NH 03458 a noncash contribution.)

(b)
Name, address, and ZIP + 4

@ .
Type of contribution

THOMAS & SANDRA USHER CHARITABLE FOUNDATION

Person @
Payroll D

1600 GRANT ST, ROOM 610 _ . _IS_____: 10,000.| Noncash [ |
(Complete Part Il if there is
\PITTSBURGH _ _  _ _  _ _ _ _ _______ PA_ 15219 __ __| a noncash contribution.)
(b) ©
Name, address, and ZIP + 4 Total Type of contribution

Person D
Payroll D

Noncash D

(Complete Part Il if there is
a noncash contribution.)

©
Total
contributions

@
Type of contribution

Person [:I
Payroll D
Noncash D

(Complete Part Il if there is
a noncash contribution.)

()
Total
contributions

Type of contribution

Person D
Payroll D

Noncash D

(Complete Part Il if there is
a noncash contribution.)

TEEAQ702 11/30/12
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2012

SCHEDULE D ) )
(Form 990) Supplemental Financial Statements

> Complete if the organization answered 'Yes,' to Form 990,
Part1V, lines 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11, 12a, or 12b.

Department of the Treasury A :
Internal Revenue Service > Attach to Form 990. > See separate instructions.

Name of the organization

Employer identification number

ANCHORPOINT COUNSELING MINISTRY INC. 25-1196957
’ Organizations 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 contributions to (during year) .....
3 Aggregate grants from (during year) .........
4 Aggregate value atend ofyear ..............
5 Did the organization 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? ....... ...l DYes D 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
IMPErmMISSIblE PrIVAte DENEA? .. .. ...\ttt ettt ettt ettt e L__IYes D No
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) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space
2 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 ... ...t e 2a
b Total acreage restricted by conservation easements ..........co. i i i e 2b
¢ Number of conservation easements on a certified historic structure includedin (@) .............. 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register .. ..ot e e e an s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year *
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? ... ... .o i i e DYes D 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

]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)B)()

and SECHON T70(MYAIBINT .- .. veveaeeiet e eas e es i et e e e [Jyes [ ]no
9 In Part XIli, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
servation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XlII, the text of the footnote to its financial statements that describes these items.

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

following amounts relating to these items:
() Revenues included in Form 990, Part VIII, line T ... oo o i e e >3
(i) Assets included in FOrm 990, Part X ... .. vttt ettt e e e >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 920, Part VI, ine 1 . e e e >3

b Assets included in Form 990, Part X ... vt e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 09/18/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 ANCHORPOINT COUNSELING MINISTRY INC. 25-1196857 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, 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 H Loan or exchange programs

b Scholarly research Other
c Preservation for future generations

4 Ero;/igﬁla description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

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

Escrow and Custodial Arrangements. Complete if the 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 900, Part X2 .ttt i e e D Yes DNO
b If 'Yes,' explain the arrangement in Part Xl and complete the following table:
Amount
€ BeginniNg DalanCe . . ... e ic
d Additions during the Year . .. ... e 1d
e Distributions during the year ... ... o 1e
f ENdINg BalanCe ..o e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 217 ... . i |__J Yes No
b If 'Yes,' explain the arrangement in Part XlII. Check here if the explantion has been provided inPart Xitl ................... ... ..

Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current (b) Prior year (c) Two years (d) Three years {e) Four years

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

¢ Net investment earnings, gains,
andlosses ...

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

e Other expenditures for facilities
and programs . ..............n

f Administrative expenses .......
g End of year balance ...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

[*}

a Board designated or guasi-endowment * %
b Permanent endowment » %
¢ Temporarily restricted endowment »> %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
() unrelated organizations . ...... ... e e 3a(i)
(i) related organizations ... ... .. i it 3a(ii)
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R? .......... ... i i 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
‘ | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland ...
bBUIdINGS ..o e 495,740. 172,675. 323,065.
¢ Leasehold improvements ................... 94, 656. 43,408, 51,248,
dEquipment. ... ..o 118,816. 96,152, 22,664.
eOther ... .. e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) .................... > 396,977.
BAA Schedule D (Form 990) 2012

TEEA3302 06/07/12



Schedule D (Form 990) 2012 ANCHORPOINT COUNSELING MINISTRY INC.

25-1196957 Page 3

Investments — Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation: Cost or
end-of-year market value

(1) Financial derivatives ...... ..o i,

(2) Closely-held equity interests .........................

(3) Other

Total. (Column (b) must equal Form 390, Part X, column (B) line 12) .. ™

1| Investments — Program Related. See Form 990, Part X, kli'ne 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation: Cost or
end-of-year market value

M

@

®

@

®)

©)

)

®

©

a9

Total. (Column (b) must equal Form 390, Part X, column (B) line 13.) .. ™

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

M

@

3

@

®

®

@

®

®

ao

Total

(Column (b) must equal Form 990, Part X, column (B), line 15.) . ... ... . e >

Other Liabilities. See Form 990, Part X, line 25,

(a) Description of liability

(b) Book value

(1) Federal income taxes

@

@

@

®

®

@

®

@

(10

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . .. ...

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

under FIN 48 (ASC 740). Check here if the text of the footnote has heen provided in Part XIlf

BAA

TEEA3303 12/23/12

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 ANCHORPOINT COUNSELING MINISTRY INC. 25-1196957

Page 4

I |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements

507,980.

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains oninvestments ........... .o i i
b Donated services and use of facilities . .............c.oo i
¢ Recoveries of prior year grants ... ....o i e e
d Other (Describe in Part XIHL) ..o e e
e Add lines 2athrough 2d ... ... . i i e e

52,441,

3 Subtractline 2e from line T .. . . i e

455,538.

4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line7b ...............
b Other (Describe inPart XIIL) .. ... oo e
CAdd lines 4a and b ... . . e e

455,539.

450,886,

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . ...........co i
b Prior year adjustments ... ..
C ONEr 0SS Lottt e e e
d Other (Describe in Part Xl ... e e e e
e Add lines 2a through 2d ... ... it i e

25,074.

3 Subtractline 2e from line T ... . i

425,812.

4 Amounts included on Form 990, Part IX, line 25, but not on line T:
a Investment expenses not included on Form 990, Part VIll, line7b ............... 4a
b Other (Describe inPart XIL) ... e e 4b
CAdd INES 4a and b . ... .. e e e 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ....... ... i, 5 |

425,812,

| Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines Ta and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2012
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Supplemental Information (continueqd)

BAA TEEA3305 06/08/12 Schedule D (Form 990) 2012
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SFCHE,:;,EOULE G Supplemental Information Regarding 2012
(Form 990 or 990-E2) Fundraising or Gaming Activities
Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,

or 19, ot if the organization entered more than $15,000 on Form 990-EZ, line 6a.
pepartment of the Treasury > Attach to Form 990 or Form 990-EZ. ™ See separate instructions.

Internal Revenue Service
Name of the arganization Employer identification number

ANCHORPOINT COUNSELING MINISTRY INC. 25-1196957
Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.

=l Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [:’ Mail solicitations e [_—_l Solicitation of non-government grants
b El Internet and email solicitations f D Solicitation of government grants
c I___I Phone solicitations g l:l Special fundraising events
d [ ] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising SEIVICES? . vvrersieeinnnn, DYes DNo

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 (i) Activity (ifi) Did fundraiser | (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
(or retained by) (or retained by)

or entity (fundraiser) have custody or control from activity ined
of contributions? fundraiser listed in organization
cofumn (@)

Yes No

10

L T T T TR
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
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Schedule G (Form 990 or 990-EZ) 2012 ANCHORPOINT 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 %5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
BOOK SALE GOLF QUTING WALK through column (c))
(event type) (event type) (total number)

T Grossreceipts ...,

mczm<mzm

2 Less: Charitable contributions ..........

3 Gross income (line T minus line 2) ......

4 Cashprizes.........covvviviiiinn.

5 Noncashprizes .......................

6 Rentffacilitycosts .....................

7 Foodandbeverages ...................

Entertainment .........................

9 Other direct expenses .................

VMOZMOUXM HOomD-0
[}

10 Direct expense summary. Add lines 4 through 9 in column (d) ... i e e
11 Net income summary. Combine line 3, column (d), and line 10 ... .. i e
| 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.

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
E
N
u
E 1T Grossrevenue ...........c.c.oeviiunenn.
2 Cashprizes......c.cooviiiiiiiiiannn.
E
D X
& El 3 Non-cashprizes.......................
E N
cS
T E|l 4 Rentffacility costs .....................
5 Other directexpenses .................
Yes % Yes % Il |Yes %
6 Volunteerlabor........................ No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d) ... ...t >
8 Net gaming income summary. Combine lines 1, column () and line 7 ... i >
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? ....... ... ... in i D Yes DNO
bIf 'No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ............. .—E]_Y;S— B _[j No

b If 'Yes,' explain: e

BAA TEEA3702 01/07/13 Schedule G (Form 990 or 990-EZ) 2012



Schedule G (Form 990 or 990-EZ) 2012 ANCHORPOINT COUNSELING MINISTRY INC. 25-1196957 Page 3 i
11 Does the organization operate gaming activities with nonmembers? ........ .. .. i D Yes D No

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? ... . . e e e D Yes D No

13 Indicate the percentage of gaming activity operated in:
a The organization's facility .. ...t e e 13a %
B AN OUESIAE TACHIY . ..\ v vt ettt 13b| %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name ™
Address ™
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? ......... DYes DNO
b If 'Yes,' enter the amount of gaming revenue received by the organizaton » $_ and the amount

of gaming revenue retained by the third party > $
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided >
D Director/officer D 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 gaming license? DYes DNo
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 activities during the tax year * 8
| Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,
columns (iii) and (v), and Part Ui, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703  01/07/13 Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE O i -
o o e Supplemental Information to Form 990 or 990-EZ 2012

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury
internal Revenue Service > Attach to Form 990 or 990-EZ.

Name of the organization Employer identification number

ANCHORPOINT COUNSELING MINISTRY INC. 25-1196957

Pt VI, Line 1lb__FORM 990 IS REVIEWED BY THE TREASURER. .~

Pt VI, Line 19 _ _DOCUMENTS ARE AVAILABLE AT ORGANIZATION'S OFFICE__ __ _ ____________.
______________ BY REQUEST. _ ol
P XT LINE_5. OTHER _CHANGES IN NET ASSETS_AND FUND BALANCES: = _ ______ _.
-—————— e __ _ UNREALIZED GAINS ON_INVESTMENTS _ _ _ _ _ $ 27,367 _ _ _ _ _ o __.

TOTAL OTHER CHANGES IN NET ASSETS _$ 27,367 o

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEA4901  12/8/12 Schedule O (Form 990 or 990-EZ) 2012
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com 4562 Depreciation and Amortization
(Including Information on Listed Property)

Department of the Treasury . .
Internal Revenue Service ~ (99) > See separate instructions. > Attach to your tax return.

2012

Attachment
Sequence No. 179

Name(s) shown on return

Identifying humber

ANCHORPOINT COUNSELING MINISTRY INC. 25-1196957
Business or activity to which this form relates
Form 990 / Form 990EZ
Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part I.
T Maximum amount (S INSTUCTIONS) ...\ttt ittt et e e e e e e 1
2 Total cost of section 179 property placed in service (See iNSTUCLIONS) . .\ vt e ettt 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) ...........cooovin. 3
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- ... iiieeeen s 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
Separately, SBE INSIUCHONS . L.\ttt et ettt ettt et e e et e e 5
6 (@) Description of property {b) Cost (business use only) (c) Elected cost

7 Listed property. Enter the amount from liNe 29 . ...... .. i,

8 Total elected cost of section 179 property. Add amounts in column (c), tines6and 7..........covevnneiinn. 8
9 Tentative deduction. Enter the smallerof line 5 or ine 8 ... ... o i 9
10 Carryover of disaliowed deduction from line 13 of your 2011 FOrm 4562 . ... vt v vveiiii e eeireieeieinns 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 ... .. ooivene ...
13 Carryover of disallowed deduction to 2013. Add lines.9 and 10, less line 12 ......... >[ 13 |
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.

14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (SEE INSIUCHIONS) L. i it ettt i e e e 14
15  Property subject to section T68(R(1) €ICtON .. ... ..\ttt e e 15
16

"16 Other depreciation (NCIUAiNg ACR S ) ... .t e et e e e e e e et et e e e

MACRS Depreciation (Do not include listed property.) (See instructions.)

Section A

17 |

17 MACRS deductions for assets placed in service in tax years beginning before 2012 ................... ...
18 If you are electmghto group any assets placed in service during the tax year into one or more general > ﬂ

asset accounts, check hiere ... ... .. i (1
Section B — Assets Placed in Service During 2012 Tax Year Using the General Depreciation System
a (b) Month and (€) Basis for depreciation (d) (e) (4] (9) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
in service only — see instructions)
19 a 3-year property -
b 5.year property 15,034.] 5.0 yrs HY 200 DB 3,007.
¢ 7-year property 1,811.f 7.0 yrs HY 200 DB 259.
d 10-year property
e 15-year property
f 20-year property »
g 25-year property ......... . . 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
Property . ..........ooo... 27.5 yrs MM S/L
i Nonresidential real 06/12 5,990.| 39 yrs MM S/L 83.
Property .. .o..eueiuin.in. MM S/L
Section C — Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20 a Class life S/L
bi2-year ............... 12 yrs S/L
CA0-year ......oooueuii... 40 yrs MM S/L
Summary (See instructions.)
21 672,

21 Listed property. Enter amount from iNe 28 ... ... . ittt e e

22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21, Enter here and on
the appropriate lines of your return. Partnershlps and S corporations — see instructions . ............ ... 22

23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263A Costs ... ..., 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 08/19/12
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Form 4562 (2012) 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, all 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 D No l 24b If 'Yes,' is the evidence written? . . .. .. EYes D No
@ (®) © (d) (e) ® (@ ® @
Type of property Date placed Business/ Cost or Basis for depreciation Recovery Method/ Depreciation Elected
(list vehicles firsty in service investment other basis (business/investment period Convention deduction section 179
use,
percéntage use only)
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use (see instructions) . .....c...veivevreiuineeein... 25
26 Property 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 96.
PHONE SYSTEM 2005/09/08/05 [100.00 1,889. 1,889. 7.00 (200 DB-MQ 105,
voIcE MATL sysTEM 2006/ 03/13/06 1100.00 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 on line 21, page 1 ...........ovven. | 28 672

29  Add amounts in column (i), line 26. Enter here and on lin€ 7, 0ade 1 oot e e ettt ce e et
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 quesfions in Section C to see if you meet an exception to completing this section for those vehicles.

; : ; : (a) (b) (©) ()] () ®
30 Total business/investment miles driven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
during the year (do not include
commuting miles) ........... oot
31 Total commuting miles driven during the year .......
32 Total other personal (noncommuting)
miles driven ...

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

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? ............... ... o
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 prohibits all personal use of vehicles, including commuting,
DY YOUN BIMPIOYEES? ittt et et e e e e

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, 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 USE? ..., ...t

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 information received? ... .. . i e e

41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) ...................
Note: If your answer to 37, 38, 39, 40, or 41 is 'Yes,' do not complete Section B for the covered vehicles.

Amortization
a) (b)y () (d) (@) ol
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage

42 Amortization of costs that begins during your 2012 tax year (see instructions):

43  Amortization of costs that began before your 2012 taxX YEar . ... vt e 43

44 Total. Add amounts in column (f). See the instructions for where toreport . ... ... .o it
FDIZO812 08/19/12 Form 4562 (2012)




ANCHORPOINT COUNSELING MINISTRY INC. 25-1196957

Supporting Statement of:
Sch D, page 2/Equipment col (a)

Description Amount
PRIOR YEARS EQUIP 101,971.
2012 EQUIP ACQUISITIONS 16,845.
Total 118,816.
Supporting Statement of:

Sch D, page 2/Leasehold Impr col (a)

Description Amount
PRIOR IMPROVMENTS 88, 666.
2012 IMPROVEMENTS 5,990.
Total 94, 656.




IRS e-file Signature Authorization
rorm 387 9-EQ for an Exempt Organization OM No. 1545-1878

For calendar year 2012, or fiscal year beginning , 2012, and ending ' . 201 2

Department of the Treasury > Do not send to the IRS. Keep for your records.
Internal Revenue Service

Name of exempt organization

ANCHORPOINT COUNSELING MINISTRY INC.

Name and titfe of officer

RICHARD P. BRUCKMAN TRESURER

T | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part |.

Employer identification number

25-1196957

1a Form 990 check here .. ... > g] b Total revenue, if any (Form 990, Part VI, column (A), line 12) .......... 1b 455,539,
2 a Form 990-EZ check here ... .. > D b Total revenue, if any (Form 990-EZ, line 9) .........c.cooiiiin 2b
3a Form 1120-POL. check here ...... > D b Total tax (Form 1120-POL, line 22) ........ccoviiiiiniii.n. 3b
4a Form 990-PF check here ..... > D b Tax based on investment income (Form 990-PF, Part VI, line 5) .. ... 4b
5hb

5a Form 8868 check here. ... » D b Balance Due (Form 8868, Part |, line 3c or Part 1l, line 8&¢) ..............

Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2012
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.
[ further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or
refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic
funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also
autharize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the
organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

Di authorize to enter my PIN | |as my signature

Enter five numbers, but
do not enter all zeros

ERQ firm name

on the organization's tax year 2012 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | alsc authorize the aforementioned ERO to enter my PIN on

the return's disclosure consent screen.

As an officer of the organization, 1 will enter my PIN as my signature on the organization's tax year 2012 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) reguiating charities as part of the IRS Fed/State

program, | will enter my PIN on the return’s disclosure consent screen.

pate» 10/30/2013

Officer's signature  »

| Certification and Authentication

ERO's EFIN/PIN. Enterdyour six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN ... . ... oo r 25414150487 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2012 electronically filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub 4163, Modernized e-File (MeF) Information for

Authorized IRS e-file Providers for Business Returns.

pate» 10/30/2013

ERO's signature »>

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-E0
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