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SCANNED JUN 0 1 2072

~

Short Form

- 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code

(except black Iung benefit trust or private foundation)
* Sponsonng organizations of donor advised funds, orgamzations that operate one or more hospital facthities,
and certain controlling organizations as defined in section 512(b)(13) must file

OMB No. 1545-1150

2011

Form 930 (see instructions). All other organtzations with gross receipts ‘tss than $200,000 .
Department of the Treasury and total assets less than $500,000 at the end of the year may use this form. Open to P_UHIC
Intemal Revenue Service » The organization may have to use a copy of Ihis return lo satisfy state reporting requirements l"SPeCt'O“
A For the 2011 calendar year, or tax year beginning , 2011, and ending .
B Check it apphicable | C D Employer idertificati .
Address change  |APM OUTREACH, INC. 27-3828680
Name change DBA ANCHOR POINT E Telephone number

Iritiat return 103 DAVIS RD. #B
Termunated LEAGUE CITY, TX 77573

Amended retum
Appiication pending

(832) 632-1221

F Group Exemptlon
Number . >

if the organization 1s not
tach Schedule B (Form

, 990-EZ, or 990-PF).

G Accounting Method. Cash Accrual Other (specify) *> H Check »

1 Website: » WWW.ANCHORPOINT.US required to a
J Tax-exempt status (ckonly one) — X S01c)®) | [5010) () <~(msertno) | |dsarcaor | Jser| *°

K

Check > |_| iIf the organization is not a section 509(a)(3) supporting organization or a section 527 organization and ts gross recelpts are

normally not more than $50,000. A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see
instructions). But if the organization choaoses to file a return, be sure to file a complete return,

L Add hines 5b, 6c, and 7b, to line 9 to determine gross receipts. I ?ross receipts are $200,000 or more, or if total

assets (Part 11, ine 25, column (B) below) are $

00,000 or more,

ile Form 990 instead of Form 990-EZ . .....

>$

03,1609,

[Partl |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I.)

Check if the organization used Schedule O to respond to any guestion in this Part | . . ... s e .- L. .. m
1 Contributions, gifts, grants, and similar amounts received .. ...... .. ... 0 ciicieeieie oL 1 93,169.
2 Program service revenue including government fees and contracts . . ... . .. ..o 2
3 Membership dues and assessments . . ...... ...... ....... e et e e e e e 3
4 [Investment income. . ... ... oo iiiiieee... 4
5a Gross amount from sale of assets other than inventory.... .. ...  ..... 5a
b Less: her-basis- and-sales—expenses .................. 5b
¢ Gain ori(loss) fmmﬂsaleossets\gther than nventary (Subtract ine 5b from fne 52) . ......... Sc
6 Gam g and-fandraisiig events (&)
E a Gross lncome from gammg,(att7ch Sch%dule G if greater than $15,000). | Gal
‘é b Gross'income I%ré\nx fuerrals{ng‘ events_(not including $ of contributions
ﬁ from fundralsmg events reported on ||ne 1) (attach Schedule G If the sum
E of such gross income anc{ contnbutlons exceeds $15,000) ....... . ...| 6b
c Less. direct expenses~from gamlng and fundraising events .. ... e 6¢c
d Net income or (loss) from gaming and fundralsmg events (add lnes 6a and
6b and subtracthlne6c) .. ...... .. . ..., ... ool . e e e e e 6d
7a Gross sales of inventory, less returns and allowances ................... 7a
b Less costofgoodssold ...... .... ... . ..oiis ol ceiiiiieee.n 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7¢
8 Other revenue (descnbe in Schedule O)...... ... ........... e e e ... 8
9 Total revenue.Add lines 1, 2, 3,4, 5¢,6d, 7c,and &  ..... i e e e .." 9 93,169,
10 Grants and similar amounts paid (list in Schedule O) .. .. ..... . 10
11 Benefits paid to or for members. e e e e . e e e e e 1
€112 salares, other compensation, and employee beneflts e e 12 24,906.
2 13 Professional fees and other payments to independent contractors ........................ 13
¥ 114 Occupancy, rent, utilities, and maintenance .......... 14 47,452,
g 15 Printing, publications, postage, and shipping. . ....... ........ e e e 15 77.
16 Other expenses (describe in Schedule 0) ... ..... e SEE SCHEDULE. Q.. 16 12,553.
17__Total expenses. Add lines 10 through 16 ...... .. . e I V4 B4,0988.
18 Excess or (deficit) for the year (Subtract line 17 from I|ne 9) ..... e 18 8,181.
N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of- year
$ g figure reported on prior year'sreturn) ....... ......... ..., 19 0.
; 20 Other changes in net assets or fund balances (explain in Schedule 0) .......................... 20
21 Net assets or fund balances at end of year. Combine lines 18 through20 . .... . ................ ... > 21 8,181.

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0803L 08/05/11

Form 990-EZ (2011)
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Form 990-EZ (2011) APM OUTREACH, INC. 27-3828680 Page 2

[Part Il JBalance Sheets. (see the instructions for PartI.)
Check if the organization used Schedule O to respond to any queston inthisPart 1. ... ............ . .. .... ....... m

(A) Beginning of year | (B) Erd of year

22 Cash, savings, and Investments.. . .... . . . . ..ol aao.... e 22 9,667.
23 Landand bulldings .. ......... i i e e e 23

24 Other assets (describe 1n Schedule O) ... ...... et e e e 24

25 Totalassets ........... . e e e e e e e R 0.1 9,667.
26 Total liabilities (describe in Schedule O) ..... .... SEE. SCHEDULE O. ... .. . . 0.]26 1,486.
27 Net assets or fund balances (line 27 of column (B) must agree with ine 21). ... ..... 0.|l27 8,181.

[PartTIT_]Statement of Program Service Accomplishments (see the instrs for Part ll.) Expenses
Check if the organization used Schedule O to respond to any question inthisPartill. ... ... .... [X]{ (Required for section

01(c)(3) and 501(c)(4)

What is the orgamzation’s primary exempt purpose?
Describe the organization's program servicé accompllsEmenfs Tof each of 1S three Iargesf program Sefvices, as organizations and section
,

measured by expenses. In a clear and concise manner, describe the services provided, the number of persons 4947(a)(1) trusts, optional
benefited, and other relevant information for each program title. for others.)

28 SERVE PREGNANT TEENS AND THEIR FAMILIES.

@Grants S~~~ T 777 i ttus amount includes foreign grants, checkhere. ... . .. ® [ || 28a 84,988.
29

@rants §~ ~ T T 77777 if this amount includes foreign grants, check here. . ... .... .. | >[]] 29a
30 R

Grants S~ 7777777 this amount includes foreign grants, check here............ > | || 30a
31 Other program services (describe in Schedule 0) . ... ...... ..., .. e e e e .

(Grants $ ) If this amount includes foreign grants, check here. ... .... . . *» |—I 31a

32 Total program service expenses (add lines 28a through 31a). . . ... . e e e . > 32 84,988.
List of Officers, Directors, Trustees, and Key Employees. List each one even if ot compensated. (see the instructions for Part IV.
Check if the organization used Schedule O to respond to any question nthisPart V.. ..... . .. ... .... .. ... .. 1—|

(b) hTme and aver:ge (©) g_eportevblzel ‘cggn;?ﬁ?égl)lon (d) Health benefits, () Estimated amount of
ours per weel orm W-; other compensatton
(a) Name and address devoted o posiion 25 ot patd, enter -0 contnbutions to employee p

benefit plans, and
deferred compensation

MELISSA CONWAY _ ] PRESIDENT]
______________________ 0 0. 0. 0.
DEBBIE SIMMONS | VICE PRESIDENT
______________________ 0 0. 0. 0.
“JEFF CONWAY ____________| CHATRVAN
______________________ 0 0. 0. 0.
"SCOTT_SIMMONS __ .| CHATRMAN
______________________ 0 0. 0. 0.
VA BRAY ] FOUNDATION MGR.
______________________ 0 17,500. 0. 0.
DARREN TIDWELL . ___. CHATRMAN

0 0. 0. 0.

BAA TEEAORIZL 0211402 Form 9S0-EZ (2011)




Form 990-EZ 2011) APM OUTREACH, INC. 27-3828680 Page 3
[PartV | Other Information (Note the Schedule A and personal benefit contract statement requirements in SEE SCHEDULE ©

the instructions for Part V.) Check if the organization used Schedule O to respond to any question nthisPartV.. ............. @
33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,' provide a detaled description of Yes| No
eachactvity nSchedule O ... .. ... . iit oo i i e i e .. 33 X
34 Were any significant changes made to the organizing or governing documents? It 'Yes,' attach a conformed copy of the amended documents if they reflect
a change to the organization's name. Otherwise, explain the change on Schedule O (see nstructions) . ........ . ... ... . ... . ..., 34 X

35a Did the orgamzatlon have unrelated business gross income of $1,000 or more dunng the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)? . ... ..... .... ..., ... .o 35a X

b if 'Yes,' to line 35a, has the organization filed a Form 990-T for the year’ |f ‘No provrde an explanatlon n Schedule O 35b
¢ Was the organization a section 501(c)(4), 501t11)(5) or 501 c)(G) organization subject to section 6033(e) notice,

reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part Il ......... ....... ... .. 35¢
36 Did the or anization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N . R - X
37a Enter amount of political expenditures, direct or indirect, as described 1n the instructions. . ’l 37a| 0. J
b Did the organization file Form 1120-POL for thisyear?...... .. . ... . . . ... . .. ...... e e 37b X
38a Did the organization borrow from, or make any loans to, any offlcer dlrector trustee or key employee or were |
any such loans made n a prior year and still outstandlng at the end of the tax year covered by tusretun?. .. . . . | 3Ba
b if 'Yes,' complete Schedule L, Part Il and enter the total ‘
amount involved. . . . e e e e e e 38b N/A
39 Section 501(c)(7) organlzatlons Enter
a Initiation fees and capital contributions includedonline 9... ..... . . . . . . ..... . 39a N/A
b Gross recelpts, included on line 9, for public use of club faciities . .... . . ..... .13% N/A
40a Section 501(c)(3) orgamizations. Enter amount of tax imposed on the organization during the year under
section 4911 » 0. , section 4912 » 0. ; section 4955 » 0.
b Section 501(c)(3) and 501(c)(4) or?anlzatrons. Did the orc_i:,anlzatlon engage In any section 4958 excess benefit
transaction during the year or did it engage in an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 990-EZ2? If 'Yes,' complete Schedule L, PartL ......... .. .. e e . 1 40b X
¢ Section 501(c)(3) and 501(c)(4) orgamzations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958......... > 0.
d Sectron 501(c)(3) and 501(c)(4) organrzatlons Enter amount of tax on line 40c reimbursed
by the organization. ......... .. ....... .. e e e e e 0.
e All organizations At any time during the tax year, was the organlzatlon a party toa prohlblted tax
shelter transaction? If 'Yes,' complete Form8886-T....... ....... e e e e e i 40e X
41  List the States with which a copy of this return 1s filed » NONE
42a The organization's
books are in care of > DEBBIE SIMMONS Telephone no. > (832)_632-1221
locatedat > 103 DAVIS RD. #B LEAGUE CITY TX _ ________________ 2p+a= 77573 _
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes ] No
financial account tn a foreign country (such as a bank account, securities account, or other financial account)?.. .. .. 42b X
If 'Yes,' enter the name of the foreign country.. »
See the nstructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
c At any time during the calendar year, did the organization maintain an office outside of the U.S.?2. . ... ... . ...... 42c X
If ‘Yes,' enter the name of the foreign country >
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in heu of Form 1041 — Check here. . . ... .... ..... > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year. ... ... ... ....... . ’I 43 | N/A
Yes | No
442 Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead ]
of Form980-EZ... .......... e .. e e e s el e . 7 X
b Did the organization %%erate one or more hospltal facilities during the year’ If 'Yes,' Form 990 must be completed |
instead of Form 990- e e e e e e e e e e 44b X
c Did the organization receive any payments for indoor tanning services durlng the year” ............................ 44c »X
d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments’ If ‘No," provide an explanation in |
Schedule O. ... .. . et it e eeiae e e e e e e e eaee . | 44d
45a Did the organization have a controlled entity of the organization within the meanlng of sechon 512(b)(13)? ....... . | 45a X
b Did the orgamization receive any payment from or engage in any transaction with a controlled entlty within the meaning of section 512(b)(13)7 If *Yes,' ]
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions). . .. .. ... ..... 45b X
TEEAQSIZL 02/14/12 Form 990-EZ (201 i)




Form 990-EZ (2011) APM OUTREACH, INC. 27-3828680 Page 4

Yes | No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or In opposition to il
candidates for public office? If ‘Yes,” complete ScheduleC, Partl. ............. ....... . .... ... ............. 46 X
(Part VI | Section 501 (c)(3) organizations and section 4947(a)(1) nonexempt chantable trusts onIy AII section

501(c)(3) or%anlzatnons and section 4947(a)(1) nonexempt charitable trusts must answer questions

47-49b and 52, and complete the tables for lines 50 and 51.
Check If the organization used Schedule O to respond to any question inthisPart VI . ........... ........ e e I_I
Yes | No
47 Did the orgamzation eng rgte n Iobbylng activittes or have a section 501(h) electlon in effect dunng the tax year? If 'Yes,'
complete Schedule C, Partll. . .... e e e e .. 47 X
48 |Is the organization a school as descnbed In section 170(b)(1)(A)(||)7 If ‘Yes complete Schedule E e e e e e 48 X
49a Did the organization make any transfers to an exempt non-chantable related organization? . ... AU .. ....1 4% X
b If 'Yes,' was the related organization a section 527 organization?. .... e e e e e e e e e 49b

50 Complete this table for the organization's five hl%hesl compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter ‘None..

(b) Title and average (c) Reportable compensation (d Health benefits, (e) Estimated amount of
(a) Name and address of each employee hours per week (Forms W-2/1099-MISC) contributions to empmyee other compensation
patd more than $100,000 devoted to position benefit plans, and
deferred compensation
NONE ] e
________________________ S
e Total number of other employees paid over $100,000 . . .. >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there 1s none, enter 'None.'

(@) Name and address of each independent contractor patd more than $100,000 (b) Type of service (c) Compensation
NONE _ _
e Total number of other iIndependent contractors each receiving over $100,000.. ............ .. . .. ... ... >
52 Did the organization complete Schedule A? Note: All section 501(0)(3) organlzatlons and 4947(a)(l) nonexempt
charitable trusts must attach a completed Schedule A ... .. ... ... .. . L. L. i e e ea. > mYes l_lNo

Under penalties of penury, | declare that | have.gxamined this retum, including accompanying suheduies and sta!ements, and to the best of my knowledge and beltef, 1t 1
true, correcl, ana complete. Degjaraygrrofpydpater (omer than omcer) 1s based on all information of which preparer has any knoMedge

Sian eburoto Quad Smmans / Vite /?Zmdw;f/{' AN -

Type of print name and bile.

Pnnt/Type preparer's name Preparer's signature Date Check n‘ PTIN

Paid SELF-PREPARED seit-employed
Preparer Firm's name ™ Tiog sl g e TR T AR S B
Use Only Finm'’s address ™

Form 930-EZ (2011)

TEEAOB12L 02/14112




OMB No. 1545-0047

gg:'n%g}’o';ggﬁm Public Charity Status and Public Support 2011

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

Department of the T Open to Public
Intemal Reverue Serace » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization APM OUTREACH , INC. Empl identficati -

DBA ANCHOR POINT 27-3828680
[T’artl | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization i1s not a private foundation because 1t 1s (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)XAXi)-
2 1A school described in section 170(b)1)XAXii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service crganization described in section 170(b)1 XAXiii).
4 : A medical research organization operated in conjunction with a hospital described in section 170(b)1XAXjii) Enter the hospital's
name, city, and state: _
I:I An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1XAXiV). (Complete Part Il.)

A federal, state, or locat government or governmental unit described in section 170()(1}(AXV).

')T An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
— In section 170()1)}AXvi). (Complete Part [l.)

8 D A community trust described in section 170(b)(1XAXvi). (Complete Part I1.)

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 exceplions, and (2) no more than 33-1/3% of its support from gross
investment iIncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization atter
June 30, 1975, See section 50%(a)(2). (Complete Part Ill.)

Ut

N

-}

10 An organization organized and operated exclusively to test for public safety. See section 509(a)4).
n An organization organized and operated exclusively for the benefit of, to perform the functions of, or car%l out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50%(a)3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.

a [:,Type | b DType If c [:] Type 1ll — Functionally integrated d D Type lll — Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or mare disqualified persons
other thasn 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 1l or Type il supporting organization,
check this box. . . . . e e e e e e e e

Yes | No
@) A person who directly or indirectly controls, either alone or together with persons described in () and (ur)
below, the governing body of the supported organization? . e e e e e e e 11g()
Gi) A family member of a person described in (1) above?. .... ... .. ... e e e e e e el 11g (i)
Git) A 35% controlled entity of a person described 1n (1) or (i) above? e e e e e 11 g (i)
h Provide the following information about the supported erganization(s).
(i) Name of supported (i) EIN (1ii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of support
organization (descnbed on lines 1-9 organization in | the organizatton in| orgaruzation in
above or [RC section column @) listed in column (i) of column (i)
(see instructions)) your goverming your support? organized in the
document? Us.?
Yes No Yes No Yes No
(A)
®)
©)
D)
€)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Schedule A (Form 990 or 990-EZ) 2011

TEEAO401L 09/28/11




Schedule’ A (Form 990 or 990-E2) 2011  APM QUTREACH, INC.

27-3828680

Page 2

[Part Il {Support Schedule for Organizations Described in Sections 170(b)(1)XAXiv) and 170(b)X1)XAXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part [ll. If the

organization fails to qualify under the tests isted below please complete Part Hll.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) »
1 Gifts, grants, contnbutions, and

membershlp fees recewved. (Do not
include any 'unusual grants.").

2 Tax revenues levied for the
rganization's benefit and
elt er paid to or expended
onttsbehalf.......... ......

3 The value of services or
faciities furnished by a
governmental unit to the
organization without charge

4 Total. Add lines 1 through 3 ..

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

6 Public support. Subtract line 5
fromlned........ L.

(a) 2007 (b) 2008

(<) 2009

(d) 2010

(e) 2011

(P Total

93,169.

593,169.

0. 93,169.

93,169.

0.

93,169.

‘Section B. Total Support

Calendar year (or fiscal year
beginningin) >

7 Amounts fromline4 .. .

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

9 Net income from unrelated
business activittes, whether or
not the business 1s regularly
carmiedon ......

10 Other income. Do not mclude
gain or loss from the sale of
gapltlal 3ssets (Explain in

11 Total support. Add lines 7
through ?80 .....

(a) 2007 (b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

0. 0.

0.

0. 93,169.

93,1689.

12 Gross receipts from related activities, etc (see instructions)

13 First five years. If the Form 990 is for the organlzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stophere... . ....... ....

e 12

Section C. Computation of Public Support Percentage

14 Pubhlc support percentage for 2011 (line 6, column (f) divided by line 11, column (). .. .
15 Public support percentage from 2010 Schedule A, Partll, ine 14 . .. ..

16a 33-1/3% support test — 2011, if §

b 33-1/3% support test — 2010. If the olfqanlzatlon did not check a box on line 13 or 16a and line 15 1s 33-1/3% or more, check this box

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

17a 10%-facts-and-circumstances test— 2011. If the orgamzation did not check a box on line 13, 16a, or 16b, and hne 14 1s 10%

..... .4

%

........ 115

%

he otgarmzation did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. > D

~[]

or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how . D

the organ:zatlon meets the 'facts-and-circumstances' test. The organlzatlon qualfies as a publicly supported organization

b 10%-facts-and-circumstances test— 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the orgamization meets the ‘facts-and-circumstances’ test, check this box and stop here, Explaln in Part IV how the .
e H

organlzatlon meets the 'facts-and-circumstances' test. The organization quallfles 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 mstructlons

BAA

TEEAD4D2L 05/25/11

Schedule A (Form 990 or 990-E2Z) 2011




Schedule’ A (Form 990 or 930-E2) 2011 APM QUTREACH, INC. 27-3828680 Page 3
{Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 8 of Part | or If the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)*> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total
1 Gifts, grants, contributions
and meéntzgrshlptfee? d

received. (Do not include
any 'unusual grants.)... ..... 93,1689. 93,169.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished In any activity that 1s
related to the organization's
tax-exempt purpose. ...... .. 0.

3 Gross recelpts from activities
that are not an unrelated trade
or business under section 513, 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalt... ....... . .. 0.

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .. 0

6 Total. Add lines 1 through &... . 0. 0. 0. 0. 93,1689. 93,169.

7a Amounts included on hnes 1,
2, and 3 received from
disqualified persons.. .... ... 0. 0. 0. 0. 0. 0.

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.. . . ....... .. 0. 0. 0. 0. 0. 0.
cAddlines7aand7h .. ..... 0. 0. 0. 0. 0. 0.
8 Public support (Subtract line
7c from line 6.) .. 93,169.
Section B. Total Supponrt
Calendar year (or fiscal yr beginning m)*> (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts fromlne 6... . .... 0. 0. 0. 0. 93,169, 93,169.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources ........ .. . 0.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. .. 0.
c Add lines 10aand 10b .. .. .. 0. 0. 0. 0. 0. 0.
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly camed on. . .. ......... 0.
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain n
Part V). .. ... ..

.. 0.
13 Total support. (Addins 3, 10z, 11, and 12) 0. 0. 0. 0. 93,169. 93,169,
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(c)(3)
organization, check this box and stop here . D PP e > X
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (hne 8, column (f) divided by hne 13, column (). . . . ...... .... . .. 15 3
16 Public support percentage from 2010 Schedule A, Partlll, bne 15..... . .... .. . ... . ... ... .... ...} 16 2
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (). ............. . .. 17 %
18 Investment income percentage from 2010 Schedule A, Part Ill, ine 17... ... ....... e e e e e 18 %
19a 33-1/3% support tests — 2011. if the organization did not check the box on line 14, and hine 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . ... .. N |:|
b 33-1/3% support tests — 2010, If the organization did not check a box on line 14 or line 19a, and line 16 I1s 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 ........ »> H

BAA TEEAD403L 05/25/11 Schedule A (Form 990 or 990-EZ) 2011




Schedule’ A (Form 990 or 990-E2) 2011 APM OUTREACH, INC. 27-3828680 Page 4
[Part IV_| Supplemental Information. Complete this part to provide the explanations required by Part li, line 10;
Part Il, line 17a or 17b; and Part lil, line 12. Also complete this part for any additional information.

(See instructions).

‘ BAA Schedule A (Form 990 or 990-EZ) 2011
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2011 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 1
APM OUTREACH, INC.

CLIENT MATT DBA ANCHOR POINT 27-3828680]

4/24Nn2 06:04PM
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
ADVERTISING AND PROMOTION.. ... .. . . «oocoo ot evei e 3, 645.
BANK CHARGES....... .. .. ... ...... e et e e e e en e e e 443.
CONFERENCES, CONVENTIONS, AND MEETINGS...... .. .. ccocooeo ceee veviinnnnn. . 225,
EMPLOYEE DEVELOPMENT ...........cciiieiiiiiioiin o v toiiiaans ceeeeiin e ce e, 132.
FUNDRAISER EXPENSES . ..... oiriieiiiiiiiiiiiiiiiiins coeeiees ceeeiiiiiiiees ceeeaee, 1,420.
INFORMATION TECHNOLOGY .. ..... .. ............. e e e e 1,247.
INSURANCE. ... .. ovvvvrirs tevenes ciot tieiiiee coeeiee e eeees e eaee + e, . 1,224.
OFFICE EXPENSES. ..... .0 tovvriiiiiieaeae ittt oeiaiaaes + e e 1,821.
SUPPLIES.... - cocce it aee teeiiie e e eeeeieeiieae e e e e 2,168.
VOLUNTEER DEVELOPEMENT .. . . .io. .ciiiiiiiiiii on oiiiiiies coie e e 228.

TOTAL § 12,553.
FORM 990-EZ, PART I, LINE 26
TOTAL LIABILITIES
BEGINNING ENDING

ACCOUNTS PAYABLE AND ACCRUED EXPENSES.. ... ... ....o........ $ 0. 1,486.

1,486.
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Name of the organization APM OUTREACH, INC .
DBA ANCHOR POINT

Employer identification number

27-3828680

TEEA4902L 0714/
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Name of the organization APM OUTREACH, INC. Empl [y .
DBA ANCHOR POINT 27-3828680

(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR

BAA Schedule O (Form 930 or 990-E2) 2011
TEEA4S02L 07714111




