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*I  Return of Organization Exempt From Income Tax
7 I Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code, (except black lung benefit trust or private foundation)

dftment of the Treasu
rlrnei Revenue servree ry * The organization may have to use a copy of this return to satisfy state reporting requirements. OPC" to Public IUSPGCIIOI1

OMB No 1545-0047

For the 2009 calendar year, or tax year beginning , 2009, and ending
Please use

1

B Ci-ieckifappiigabie C Name of organization D Employerldentlllcatlon Number
Address enange ins label Anchor House Foundation, Inc . 22 -2 8 98 173
Name change grgpgt. Number and street (or P O box if mail is not delivered to street addr) Roomlsuite E Telephone number

SeeInitialreturn speclflc P0 BOX 2357 (609) 278-9465
Termination Irziiwif- Clly. lown or country Stale ZIP code + 4
Amended reiurn Trenton NJ 0 8 6 0 7

U Application pending F Name and address of principal officer H(i) IS this 3 QYOUP fell-lm f0f affiliates? Yes
Wm Hogan PO Box 2 357 Trenton NJ O 8 607 HM Am 3" aIIII"aIe$ ""CI"dedI Yes

Tax-exempt status E 501 Q) ( 3 )* (insert no) D 4947(a)(1) or D 527

L

G Gross receipts S 6489257 .
If "No," attach a list (see instructions)

El?

Website: * www . anchorhouseride . orq 7 Y i-i(e) Group exemption number *

XF
N

Form ol organization Q Corporation D Trust U Association D Other* I L Year of Formation 1987 I M State of legal domicile NJ
rt I I Summary

s 8i Governance

w N

Number of voting members of the governing body (Part VI, line 1a)
Number of independent voting members of the governing body (Part VI, line 1b)

I Total number of employees (Part V, line 2a) .
"- 6 Total number of volunteers (estimate if necessary)

7a Total gross unrelated business revenue from Part VIII, lcolumn (C), ine 12
b Net unrelated business taxable income from Form 990-T, line 34

Actvte

ui -A

1 Briefly describe the 0rganizati0n"s mission or most significant activities- 35:.-sg gululs-fgri Jingllof it

Check this box * U if the organization discontinued its operations or disposed of m0retbaT125-"Ar-ofitTsasEe5sT
3
4
5
6
7a
7b

eeeJ@e15E@JQ12.

UIFOKDSD
O

0.

8 Contributions and grants (Part VIII, line 1h)
9 Program service revenue (Part VIII, line 2g)

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e)
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12)

Revenue

Prior Year Current Year

482,279. 487,704.
22,000 26,000.
78,491 74,548.
63,201 43,302.

645,971 631,554.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . ...
14 Benefits paid to or for members (Part IX, column (A), line 4)
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
16a Professional fundraising fees (Part IX, column (A), line 11e)

Expenses

I 231,381 302,828.

69,365 69,972.

b Total fundraising expenses (Part IX, column (D), line 25) * 3 , 257 . I

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f)

18 Total expenses. Add lines 13-17 (must equal P19 Revenue less expenses. Subtract line 18 from line 12 g

167,130 183,968.
467,876 556,768.
178,095 74,786.

Nat Aiunlu tr
Fund Bn nncoo

068

(D

- 20 Total assets (Part X, line 16)  II 8
21 Total liabilities (Part X, line 26) I Q .

Beginning of Year End of Year

2,501,846 2,494,626.
154,794 54,985.

2,347,052 2,439,641.22 Net assets or fund balances Subtract line 21 frcim lin UI .art ll Signature Block I * I

Y

Sign

ud ii i ,i i niin din iu, id hdi dii is.diu1 ii kniedeandbeienis
irtIIe.e2gr$2a Ies egSiIIiII2Ie SZEIIIIIII 3 ipIIIeEfrIeIiIIIrIIiIiIer ii1IS"riIIi:i1iIeIerIIIrCeIis$2IgdaiIinIoemIiiIiiI$IirIiIi%ifJneeII vfiiieai? prigaigieiies eanrir kgowliggg 0 my ow 9 I I I

Here v I - /Italfylsygf)Sig 0 o icer Date
"Typeo prin na and itle Y

Date

Paid
Pre­

ceer eesennmswewmrfself­
employed * I-gl

/3i$"kf2­parer"s
Use

its-.iris 6 Q/ ,,/.,/,QFirmsname (or Hen B Mu h Jr P" ry . L . , C A
only ZIrIrirIi$e$ei5I.I P 10 Hereford Dr:i.vead iess d EIN *

ziP+4"aII Princeton Junction NJ 08550 Pnoneno * (609) 497-2929
May the IRS discuss this return with the preparer shown above? (see instructions) Q Yes D No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEE/toioi 07/20/09 Form 990 (2009)



Form 990 2009) Anchor House Foundation, Inc . 22-2898173 Page 2, Illial l"I"l LI Statement of Program Service Accomplishments
1 Briefly describe the organization"s mission"

321155. 91.1192 .fe-1 .A29h.0.r-IiO11sef- 1110.- L .A. 2Q1.ls). (.31 ............................ - ­

2 Did the organization undertake any significant program services during the year which were not listed on the priorForm 990 or 990-Ez# . . EI Yes El No
If "Yes," describe these new services on Schedule O.

3 Did the organizatnon cease conducting, or make significant changes in how it conducts, any program services? EI Yes El No
If "Yes," describe these changes on Schedule O.

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

4a (Code" ) (Expenses S 395 L 109 . including grants of $ 292 L 881 . ) (Revenue $ 476 L 728 . )
.TEE 95 9.3.31- Ea-.ti QYL E2n.dl1Et.5. ETL .?Bflu.*?l- .r.l12Qr.al- E3-.nS.b.1EY*"i19-1.iE1E .tP-1.a.iEE .fluldss . . . . . . .- ­
.f2E .5B9.h.0E .HB1-159./- PLC.: -3. SEEPPEEIY. ?.h..el Ee.:-". E0.:-". 20.9-I-Q .1B-7lr.eEE0P.i. .M.eE2e5.Q9l1EEX/-lfJ. - - ­
2-2212.05 yeasely. 20.0. 22.0211-1 P-2r.t.isi.P.ase .is .t.hs .r.is1e .ayaeal 11 .................... - ­
55293225. li-29.1299. lille. 3529358. Sf .Q12 .rj-S12 BBQ .C2512 953552 . . . . . . . . . . . . . . . . . . . . .- ­
.t2 .A321105-". 130.*-*EE .f-QE .QSEQJ-"El .OI-"Sin.iEa.t.i21l .P25203 29.- . . . . . . . . . . . . . . . . . . . . . . . . . .- ­

4b (Code ) (Expenses $ 9 L 939 . including grants of $ 9 L 947 . ) (Revenue $ 11 L 133 . )
-FgL13yi-n,g- gh-eg ge-a-th -of-5 yggng-1Qi5yg13,gi,dg5 ,dyrgi-ng-t-h-e,1-9-95 ,r-igg, ,,,,,,,,,,,,,, , ,
.the Sea 991.12 -S.Cb9l.a5s11ip-f.u519 .Wes .e5$eb.1&ah.e51. - 3--C.05H51Lt$se. ................. - ­
95 .S.t2if.,-ea.r9&t.SJ --ar19-r.19er.S. 2C1m.i2i.S.ts2S. 3:-Ile. 2911.01 er.Sl1i.1-1- .................... - ­

4c (Code ) (Expenses $ 48 L 105 . including grants of $ 0 . ) (Revenue $ 26 L 000 . )
.The Qsqafe aa.t.i ee 92118. 910. eClJ"ssen.t-1311.il 1.11.92 -. .............................. - ­
grggepges, ygqlllge, 99,p,r99i,-ajzign. arid. g1ai311en.a519e.- ............................. - ­
gggt, 912 ,the ,S-page, is- fergtgg ,t9-1in513gr. Haus-2 -I.n9. .the .sbsljlss -. ................. - ­

4d Other program services. (Describe in Schedule O.)(Expenses S including-grants of $ )JRevenue $ )
4e Total program service expenses P 453 , 153 .

BAA TEeAoio2 or/zo/09 Form 990 (2009)



Form990 2009 Anchor House Foundation, Inc. 22-2898173 Page3
lPart IV  Checklist of Required Schedules. Yes No

1 ls the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? lf "Yes," completeSchedule A .
ls the organization required to complete Schedule B, Schedule of Contributors?

1 X
2

3

2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidatesfor public office? lf "Yes, " complete Schedule C, Part I . . . 3 X

4 Section 501(c)(3) organizations Did the organization engage in lobbying activities? lf "Yes," completeSchedule C, Part ll . . . . . 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. ls the organization subject to the section 6033(e) notice andreporting requirement and proxy tax? lf "Yes, " complete Schedule C, Part /ll 5

6 Did the ordganization maintain any donor advised funds or any similar funds or accounts where donors have the right to
go?/tide a vice on the distribution or investment of amounts in such funds or accounts? lf "Yes," complete Schedu e D,a .- 6 X

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? lf "Yes," complete Schedule D, Part ll . . 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes,"complete Schedule D, Part /ll 8 X
9 Did the organization report an amount in Part X, line 215 serve as a custodian for amounts not listed in Part Xp

or provide credit counseling, debt management, credit repair, or debt negotiation services? lf "Yes," completeSchedule D, Part /V . 9 X
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? If"Yes/complete Schedule D, Part V 10 X10

11 ls the organization"s answer to any of the following questions "Yes"? lf so, complete Schedule D, Parts Vl, Vll, V//l, /X, or
X as applicable

0 Did the organization report an amount for land, buildings and equipment in Part X, line 10? lf "Yes/complete Schedule
D, Part V/

0 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 16? lf "Yes," complete Schedule D, Part Vll . .

0 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? lf "Yes," complete Schedule D, Part Vlll . .

0 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 16? lf "Yes," complete Schedule D, Part /X

0 Did the organization report an amount for other liabilities in Part X, line 25? lf "Yes," complete Schedule D, Part X

0 Did the organization"s separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton"s liability for uncertain tax positions under FIN 48? If"Yes, " complete Schedule D, Part X

12 Did the organization obtain separate, independent audited financial statement for the tax year? lf "Yes, " completeSchedule D, Parts Xl, Xll, and Xlll . 12 X

12AWas the organization included in consolidated, independent audited financial statement for the tax H Noyear? lf "Yes," completing Schedule D, Parts Xl, Xll, and X/ll is optional 12 A X
13 ls the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a.1234

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes, " complete Schedule F, Part/ 14b X

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? lf "Yes," complete Schedule F, Part ll 15 X

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance toindividuals located outside the United States? lf "Yes,"complete Schedule F, Part /ll 16 X
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? lf "Yes," complete Schedule G, Part l . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vlll,lines 1c and 8a? lf "Yes,* complete Schedule G, Part ll 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a? lf "Yes,"complete Schedule G, Part ll/ .

Did the organization operate one or more hospitals? lf "Yes," complete Schedule H

19 X20 X20

BAA TEEA0103 02/12/10 Fgfm 990 (2009)



Form 990 2009 Anchor House Foundation, Inc. 22-2898173 Page4
IPart IV IChecklist of Required Schedules (continued)- Yes No

21 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? lf "Yes," complete Schedule l, Parts I and ll . 21 X

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on PartIX, column (A), line 2? lf "Yes," complete Schedule l, Parts /and /ll . . 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization"s current

asnd fgrr/ner/ officers, directors, trustees, key employees, and highest compensated employees? lf "Yes," complete 3 Xche u e . . 2
24a 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, 2002? lf "Yes," answer lines 24b through 24d andcomplete Schedule K lf "No, "go to line 25 . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

c Did the organization maintain an escrow account other-than a refunding escrow at any time during the year to defease Yany tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organizatlon engage in an excess benefit transaction with adisqualified person during the year? lf "Yes," complete Schedule L, Part/ . 25a X
b ls 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? lf "Yes," completeSchedule L, Part / . 25b X
26 Was a Ioan to or by a current or former officer, director, trustee, key employee, highly compensated employee, ordisqualified person outstanding as of the end of the organization"s tax year lf "Yes," complete Schedule L, Part ll 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantialcontributor, or a grant selection comittee member, or to a person related to such an individual? l "Yes,"comp/eteSchedule L, Part ll/ 27 X
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 /V 28a X

28 vi/as the organization a part to a business transation with one of the following parties (see Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? lf "Yes," completeSchedule L, Part /V . 28b X
c An entity of which a current or former officer, director, trustee, or key employee of the organizatlon (or a family member)

was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part /V . 28c.-....-.-JL.
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 conservationcontributions? lf "Yes," complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes/complete Schedule N, Part l 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? lf "Yes/comp/eteSchedule N, Part ll . . . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections301 7701-2 and 301 7701-3? lf "Yes," complete Schedule R, Part/ 33 X
34 Was ,the organization related to any tax-exempt or taxable entity? lf "Yes," complete Schedule R, Parts ll, lll, /V, and 1/, 34 X//ne

35 ls any/related organization a controlled entity within the meaning of section 512(b)(13)? lf "Yes," complete Schedule R,Part , //ne 2 . 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable relatedorganization? lf "Yes," complete Schedule R, Part V, line 2 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 Vl 37 X
33 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?Note. All Form 990 filers are required to complete Schedule O 38 XBAA Form 990 (2009)

TEEA0104 02/I2/10



Form990 2009 Anchor House Foundation Inc. 22-2898173 Page 5
IXl1"aTiEt1V&I Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U SInformation Returns. Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in line la. Enter -0- if not applicable . E
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming(gambling) winnings to prize winners? . . . . 1c X

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for thecalendar year ending with or within the year covered by this return . . 2a 2 ,
2b 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-f//e this return. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered bythis return .
b If "Yes" has it filed a Form 990-T for this year? lf "No," prov/de an explanation in Schedule O

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

b lf "Yes," enter the name of the foreign country" *

2b X.HIT
3a X
3b

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding ProhibitedTax Shelter Transaction? . . .
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organizationsolicit any contributions that were not tax deductible? .

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were notdeductible? . . .
7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and servicesprovided to the payor? . . . . . . . . . .
b lf "Yes," did the organization notify the donor of the value of the goods or services provided?
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to fileForm 8282? . .

5a X5b X
5c

6a X
I Gbl I

Ea X
7b

7c X
d lf "Yes," indicate the number of Forms 8282 filed during the year I 7dI
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personalbenefit contract? .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required

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

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? .
b Did the organization make any distribution to a donor, donor advisor, or related person? .

10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vlll, line 12 10a
b Gross Receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities m

11 Section 501(c)(12) organizations. Enter:
a Gross income from other members or shareholders 11 a
b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.)
12a Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041?

b lf "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12bl

?

the

7e X7f X-El
7h

r 4.31K"-H a-*:x.:*.*5f-."%8 X
9a-lx

12a

BAA

TEEAoio5 02/i2/io

Form 990 (2009)



Form0 2009) Anchor House Foundation, Inc. 22-2898173 Page6
Governance, Management and Disclosure For each "Yes" response to lines 2 through 7b be/ow, and for

" a "No" response to line 8a, 8b, or l0b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management
Yes No

9 ml

1a Enter the number of voting members of the governing body 1a 9
b Enter the number of voting members that are independent

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other l iofficer, director, trustee or key employee? . . . . 2 X
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? 3 X
4 Did the organization make any significant changes to its organizational documents 4 X

since the prior Form 990 was filed?
5 Did theorganization become aware during the year of a material diversion of the organizations assets? - 5 X
6 Does the organization have members or stockholders? . . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

governing body?
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following*a The governing body? . . 8a X

b Each committee with authority to act on behalf of the governing body? 8b X
9 ls there any officer, director or trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the

organization"s mailing address? If "Yes," provide the names and addresses in Schedule O . 9 X

7a X

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

Yes No
10a Does the organization have local chapters, branches, or affiliates? . 10a X

b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? .

11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No, " go to /irie I3

b Are officers), directors or trustees, and key employees required to disclose annually interests that could give riseto conflicts

c Does the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes," describe inSchedule O how this is done 12c
13 Does the organization have a written whistleblower policy?
14 Does the organization have a written document retention and destruction policy?

. 10b11 X

. 12a X

. 12b

13 X14 X
15 Did the process for determining compensation of the following persons include a review and approval by independentpersons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization"s CEO, Executive Director, or top management official 15a
b Other officers of key employees of the organization

lf "Yes" to line 15a or l5b, describe the process in Schedule O. (See instructions.)

G
U"

xx

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxableentity during the year? . . 16a X
b lf "Yes," has the organization adopted 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 exemptstatus with respect to such arrangements? . 1Gb

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed * 21-gg -Jggs-e-y - - - - - - - - - - - - - - - - - - . -- ­
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (50l(c)(3)s only) available for public

inspection Indicate how you make these available. Check all that apply.

lj Own website EI Another"s website EI Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial

statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

*9911n.t2u.rfeL .Pseeissee .#125-are-severe 1012151 - 25235911 .... - B-I - 9.8597. - - - - - L69 QL2."/9 -.9525BAA Form 990 (2009)
Teeitoios oz/osiio



Form 990 2009) Anchor House Foundation, Inc 22-2898173 Page7
IP51*t2VllEI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated- Emp oyees, and Independent Contractors
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
organizations"s tax year Use Schedule J-2 if additional space is needed.

0 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.

0 List all of the organization"s current key employees See instructions for definition of "key employees."

0 List the organization"s five current hi,-ghest compensated employees (other than an officer, director, trustee, or key employee) whoreceived reportable compensation (Box 5 of orm W-2 and/or Box 7 of orm 1099-MISC) of more than $100,000 from the organization and any
related organizations.

0 List all of the organization"s tonner officers, key emplcayees, and highest compensated employees who received more than $100,000 ofreportable compensation from the organization and any relate organizations

I List all of the organization"s fomier 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 " V
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 the organization did not compensate any current officer, director, or trustee(A) (B) (C) (D) (E) (F)
Name and Tiiie Axgmge P0500" (Check 3" *hal apply) Reporiabie Reporianie EsiimaieuO L- 9* I ..- :  3 " J" A

:oi sa p if
TNF*-ll F21* A P

nsqsru a.-uc

ia..

aa,(i4i. ua a

nuke
.minion sa

iau.-.if 5

.. I compensation from compensation from amount of other
per week 1- " the orgggization related oganizations compensation- - *" * (w-2/1 -Misc) (w-2/i -Misc) from theE- - ,, organization*" and related" organizations

F

ii

P-H25

212 11.122 .Heean ......... - - l "Past President 10 . 00 X 0. 0. O.
179113.. 249.1332 . . . . . . . . . ... ­President 1.00 X 0. 0. 0.
.BET-i12.aE2 .KS9*le.r . . . . . . . ... ­Secretary 1 . 00 X 0 . 0 . 0 .
152212. 142999 .......... - ­Board member 1 . OO X 0 . 0 . 0 .
249ei.C2-&t.0s1sm.-29 ....... - ­Board member 1 . 00 X 0 . 0 . 0 .
Jie .t4sM2.en.1een ......... - ­Board member 1 . 00 X 0 . 0 . 0 .
9291. 9916.11 .......... - ­Board member 1 . 00 X 0 . 0 . 0 .
Ei-ll .Ql-*yin . . . . . . . . . . - ... ­Treasurer 1 . 00 X 0 . 0 . 0 .
522111. 1221225 ......... - ­Chief Operating Officer 40. 00 X X 62,488. 0. O.
324 .M.i19Ll.S15a ......... - ­Board Member 1.00 X 0. O. O.
----,-------,-----.--.,­

BAA TEEAoio7 ii/io/09 Form 990 (2009)



Form 990 2009) Anchor House Foundatlon, Inc. 22-2898173 Page8
d H" hest Com ensated Employees (cont.)I Part VIIQI Section A. Officers, Directors, Trustees, Key Employees, an ig p(A) (B) (C) (D) (E) (F)

Name and 1-me Agerage Position (check all that apply) e Eshmated- at .n Reportable Reporlabl
ou 5 0 - X compensation from compensation from amount of other

Per Wee "* 3 2 iii D the orgggization related o633nizations compensationz I Q - (W-2/"I -MISC) (W-2/I -MISC) from the

uo nmsu

9ll

LUJO

ni e

aal( mal(
aa

pa esuadwoo s

U39? P
np A

9

organization
and related

organizations

33SfUl E

od

995

...

r 62,489. o. o.1 b Total

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

Yes No

Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line la? lf "Yes," complete Schedule J for such individual

t n and other compensation fromFor any individual listed on line la, is the sum of reportable compensa io
the or anization and related organizations greater than $150,000? lf "Yes" complete Schedule J for such
indivigual

Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? lf "Yes," complete Schedule J for such person .

3

4
EH X-E:Z X

ml

N

5

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization (A) (B) (C)
Name and business address Description of Services Compensation

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

l
$100,000 in compensation from the organization * 0BAA TEeAoioa oi/30/io Form 990 (2009



*Form 990 (T009) Anchor House Foundation , Inc . 22-2898173 Page 9Part VIII Statement of Revenue (A) (B) (C)Total revenue Related Ol" Unrelated
eXemDI business
fu DCIIOI1 revenue
revenue

(D)
Revenue

excluded from tax
under sections

512, 513, or 514
1a Federated campaigns 1 a
b Membership dues 1 b
c Fundraising events 1c

,, d Related organizations 1 d
**" e Government grants (contributions) 1e

" f All other contributions, gifts, grants, and
- similar amounts not included above 1 f 487 704 .

NTR BUT ONS G I-TS, GRANTS
D OTHER SIM LAR AMOUNTS

W I hlforai./ifidlifnesil-I-lf* I Z "

C0
AN

g Noncash contribns included in Ins 1a-lf i E 7
P All 87,702

Business Code

ENU

2a3eel.Eeea5eLB9eE-.u.-- 531120 26,000. 26,000. 0. 0.

REV

U"

VCE

I II II II II II II II II II II II I
I II II I
I II II I

- c

3

D.

I

AMS

0I II II II II II II II II II II II I
I II II I
I II II I

OGR

f All other program service revenue 0 0. 0. O

PR

g Total. Add lines 2a-2f * 26,000.
3 Investment income (including dividends, interest andother similar amounts) * 74,548. 0. 0. 74,548.
4 Income from investment of tax-exempt bond proceeds F5 Royalties *

(I) Real (ii) Personal
Ga Gross Rents

b Less" rental expenses
c Rental income or (loss)

d Net rental income or (loss *
7a Gross amount from sales of (I) securities (II) other ,assets other than inventory I

b Less: cost or other basis
and sales expenses

c Gain or (loss)d Net gain or (loss) *
8a Gross income from fundraising events

(not including $
of contributions reported on line 1c)

See Part IV, line 18 a 60 ,005 .
b Less direct expenses b 16 , 703 .

THER REVENUE0

c Net income or (loss) from fundraising events * 43, 302 . 43 , 302 . 0. O.
9a Gross income from gaming activitiesSee Part IV, line 19 a
b Less* direct expenses b
c Net income or (loss) from gaming activities *

10a Gross sales of inventory, less returnsand allowances a
b Less" cost of goods sold b
c Net income or (loss) from sales of inventory *

Miscellaneous Revenue Business Code

11 a - - - - - - - - - - - * - - - -- ­
b - - - - - - - - - - - - - - - -- ­
c - - - - - - - - - - . - - - - -- ­
d All other revenue
e Total. Add lines 11a-11d - I

12 Total revenue. See instructions * 631 , 554 . 69 , 302 . 0 . 74 , 548 .BAA TEEAoio9 02/i2/io Form 990 (2009)



Form 990 (7009) Anchor House Foundation, Inc. 22-2898173 Page 10Part IX Statement of Functional Expenses
i Section 501(c)(3) and 501 (c)(4) organizations must complete all columns

" All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)., , (A) (B) (C) (D)
Do not /nc/ude amounts re orted on /Ines Total expenses Program service Management and F undraislng6b, 7b, 8b, 9b, and 10h o/I-grt V///. expenses general expenses expenses

1 Grants and other assistance to governments

and grganizations in the U.S See Part IV,line l
2 Grants and other assistance to individuals in

the U.S. See Part IV, line 22
3 Grants and other assistance to governments,

organizations, and individuals outside theU. . See Part IV, lines I5 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,

trustees, and key employees
5 Compensation not included above, to - 5

disqualified persons (as defined under
section 4958(f)(l) and persons described in
section 4958(c)(3)(B)

7 Other salaries and wages
3 Pension plan contributions (include section

401 (k) and section 403(b) employer
contributions)

9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)

a Management
b Legal
c Accounting .
d Lobbying

e Prof fundraising svcs. See Part IV, ln 17
f Investment management fees
g Other

12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy17 Travel .
13 Payments of travel or entertainment

expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings .
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses ltemize expenses not

covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below.)

222229522.s9eae&se9-exPeeeee- 3,257­
b3eQe.2eeK.exP9ee99 ...... -- 102,222­
C - - - - - - - - - - - - - . - - - - - --­
d - - - - - - - - - - - - - * - - . - - --­
6 - - - - - - - - - - - - - - * - - - - --­
f All other expenses

25 Total functional expenses Add lines l through 24f 556 , 768 .

292,881. 292,881
9,947. 9,947

62,488. 0 62,488. 0

1,916. 0 1,916. O

5,568. O 5,568. O

5,500 0 5,500. 0

17,169. 0 17,169. 0

7,715. O 7,715. 0

28,105. 28,105 O . 0

2o,ooo. 2o,ooo 0. 0

O o. 3,257

102,222 0. 0

453,155. 1oo,356. 3,257.
26 Joint costs. Check here * D if following

SOP 98-2 Complete this line only if the
organization reported in column (B) ioint
costs from a combined educational
campaign and fundraising solicitation

TEEAOIIO 02/05/I0

BAA Form 990 (2009)



Form990 2009) Anchor House Foundatlon, Inc. 22-2898173 Page11
I Balance Sheet

(A)
Beginning of year

(B)
End of year

UI-(M1010)

W D W N A

6

7

8

9

Cash - non-interest-bearing 53 , 537 .

-I

59,696.
Savings and temporary cash investments 219 , 992 .

N

212,677.Pledges and grants receivable, net 1 , 530 .

W

9,491.
Accounts receivable, net . .

h

Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part ll of Schedule L
Receivables from other disqualified persons (as defined under section 4958(f)(1))
and persons described in section 4958(c)(3)(B) Complete Part ll of Schedule L

5S

Ci

Notes and loans receivable, net .

N

lnventories for sale or use

Prepaid expenses and deferred charges 7 Y

O

10a Land, buildings, and equipment cost or other basis 10a 630 353 .
Complete Part VI of Schedule D

11

12
13
14
15

16

b Less" accumulated depreciation 10b 99,299. 562,054. 10c 542,054.
Investments - publicly-traded securities 1 , 664 , 733 . 11 1,663,972.
Investments - other securities See Part IV, line 11 12

Investments - program-related See Part IV, line 11 13Intangible assets . . 14Other assets See Part IV, line 11 0 . 15 7,546.
Total assets Add lines 1 through 15 (must equal line 34) 2 , 501 , 846 . 16 2,494,626.

mm-4-F-U)-P

17

18
19

20

21

22

23
24
25
26

Accounts payable and accrued expenses 4 , 7 94 . 17 4,995.
Grants payable 18
Deferred revenue 19

Tax-exempt bond liabilities 20

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

Payables to current and former officers, directors, trustees, key employees,highest compensated employees, and disqualified persons Complete art ll
of Schedule L

Secured mortgages and notes payable to unrelated third parties 150 , 000 .

21

22
23 5o,ooo.

Unsecured notes and loans payable to unrelated third parties
Other liabilities Complete Part X of Schedule D .

24
25

Total liabilities. Add lines 17 through 25 154 , 794 . 26 54,995.

u-imnzbi-bm 021:11 :U0 ui-iriiinu-ob -irnz

27

28

29

30

31

32

33

34

Organizations that follow SFAS 117, check here * Q and complete lines ­27 throu h 29 and lines 33 and 34.. IUnrestricted net assets 2 , 100 , 4 94 . 27 2,177,448.
28 262,193.Temporarily restricted net assets 24 6 , 558 .P Iermanent y restricted net assets .

Organizations that do not follow SFAS 117, check here * D and complete ­lines 30 through 34.
Capital stock or trust principal, or current funds
Paid-in or capital surplus, or land, building, and equipment fund
Retained earnings, endowment, accumulated income, or other funds .

29

30

31

32

Total net assets or fund balances 2 , 347 , 052 . 33 2,439,641.
Total liabilities and net assets/fund balances 2 , 501 , 846 . 34 2,494,626.

BAA

TEEADI ll 01/30/10

Form 990 (2009)



Form 990 2009) Anchor House Foundation, Inc. 22-2898173 Page12
IPai*t*)l(liKI Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: lj Cash EI Accrual III Other
If the organization changed its method of accounting from a prior year or checked "Other," explain
in Schedule O.

2a Were the organization"s financial statements compiled or reviewed by an independent accountant?
b Were the organization"s financial statements audited by an independent accountant? . . .
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, explainin Sche ule O

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both.

E1 Separate basis EI Consolidated basis EI g Both consolidated and separate basis Y
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the SingleAudit Act and OMB Circular A-133? .

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .

.. X,.

Yes

1"  g. a. ,, ,ag

2c, .51#"#31

vi I"

R?-f

, /*A :
3a

3b

W-29"., . .f .3-lg  .sofa

,H  "
3 HZ?Q9 -ref5* 11534*

No
, " R , ,.. .e. vH fir   P0 -,H 3,,, .

2a X
2b X

an

X

BAA

TEEAOI I2 02/05/10

Form 990 (2009)



OMB No 1545-0047

gfgigyokggm Public charity status and Public suppon 2099
Complete if the organization is a section 501 (c)(3) organization or a section 4947(a)(1)  - - -- f vi  Vnonexempt charitable trust E" , . (Dynory * Attach to Form 990 or Form 990-EZ. * See separate instructions. it--1 H-E("Ig@I@BName of the organization Employer identification number

Anchor House Foundation, Inc. 22-2898173
@5315* 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

2

hw

5

6
7

8

9

10

11

e I By checking this box, l certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or cooperative hospital service organization described in section 170(b)(1)(A)(iii).

l A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiii). Enter the hospital"s

name, city, and state: - * - - - - - - - - - - - - - * - - - - - - - - - - - - - - - - - - - - - - - * - - - - - - - - -- ­
An organization operated for the benefit of a college or university-owned or operated by a governmental unit described in section

: 170(b)(1)(A)(iv). (Complete Part ll.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

: A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll )
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 - subiect 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 lll )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or car? out the purposes of one ormore publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 09(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
a E Type i b E Type ii c E Type iii - Functionally integrated d E Type lll- Other

than fotindation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section509(a)( )

lf the organization received a written determination from the IRS that is a Type l, Type ll or Type lll supporting organization, Dcheck this box

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons? N
(i) 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? ­(ii) a family member of a person described in (i) above?
(iii) a 35% controlled entity of a person described in (i) or (ii) above?
Provide the following information about the supported organizations.

(i) Name of Supported (II) EIN (ill) Type of organization (Iv) ls the (v) Did you notify (vl) ls theOrganization (described on lines l-9 or anization in col the organization in organization in col
above or IRC section ("1) listed in your col (l) of (I) organized in the
(see lnstructIons)) governing your support? U S 7ocument7

Yes No Yes No

(vll) Amount of Support

Yes No

- 4. ui 55-uw ,..-L Jy1:f,, 4- .lu -X, e -*::ii"g1.f gtv,--L-,. ,-is ui:  l, 5,.:-.tv **""-ef.i:i,,:- ,.i 3:",-*" -gif-1.-5
P faffriif -**f:g-$1 re-111els1tf,1,i"52f5fft:f,a:*f:iIf?f*:fare  "ftfi-*rig 1#-fskmg *L-g-fair? -14312:?1 ui :,*w..,1,".4 t.--.f-uf., - .-,vaU- - 1 . .. ., .Y-1 A -4.  5574,. . ...- f.,,,,Total ,.xi::ie .t-..-  fa ,:-iw  fl  -  1 Hi. -f -, 1 1-2 v-  e.  2  -  -. ,. 1 1,

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEA0401 02/0511 0

0



Schedule A (Form 990 or 990-EZ) 2009 Anchor House Foundation, Inc . 22-2898173 Page 2
lPart ll ISup*port Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

I (Complete only if you checked the box on line 5, 7, or 8 of Part I )
Section A. Public Support
Calendar year (or fiscal year
beginning in) *

1 Gifts, grants, contributions and

membership fees received SDOnot include *unusual grants "
2 Tax revenues levied for the

org1anization*s benefit andeit er paid to it or expendedon its behalf .
3 The value of services or

facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public 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 llne 11, column (f)

(a) 2005 (b) 2006 (C) 2007 (d) 2008 (e) 2009 (f) Total

472,165. 561,006. 550,825. 482,279. 498,753. 2,565,028.

472,165. 561,006. 550,825. 482,279. 498,753. 2,565,028.

6 Public support. Subtract llne 5from line4 2,565,028.
Section B. Total Support, i i I i i i
gEE2g3Lf53*f"*"5*alYea* (6)2005 (0)2006 (6)2007 (6)2008 (e)2009 (0 Teen

472,165. 561,006. 550,825. 482,279. 498,753. 2,565,028.7 Amounts from line 4

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

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

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain In
Part IV)

66,166. 38,569. 94,788. 78,491. 74,548. 352,562.

11 Total support. Add lines 7
through 10 2,917,590.

12 Gross receipts from related activities, etc (see instructions) . I 12 26 , 000 .
13 First five years. lf the For

organization, check this b
m 990 is for the organizatlon"s first, second, third, fourth, or frfth tax year as a section 501 (c)(3)ox and stop here P Ubl S rt P ttion C Computation

Public support percentage
Sec " . " of Pu ic ugpo ercen age
14 for 2009 (line 6, column (f) divided by line 11, column (f) 14 87 . 92 %
15 Public support percentage from 2008 Schedule A, Part ll, line 14 88 . 55 %
16a 33-1/3 support test - 2009. 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 organ

b 33-1/3 support test - 200

ization qualifies as a publicly supported organization . * El
8. If the organization did not check a box on llne 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 P El
17a 10%-facts-and-circumstances test - 2009 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 IV how
the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization * lj

b 10%-facts-and-circumstances test - 2008. If the or anization 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-ani?-circumstances* test, check this box and stop here. Explain in Part IV how the

18 Private foundation. If theorganization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization * Horganization 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-EZ) 2009

TEEA0402 io/08/09



Schedule A Form 990 or 990-EZ) 2009 Anchor House Foundatlon, Inc . 22-2898173 Page 3
IPart III I1SLipport Schedule for Organizations Described in Section 509(a)(2)

" (Complete only if you checked the box on line 9 of Part I )
Section A. Public Support
Calendar year (or fiscal yr beginning in)* (5) 2005 (b) 2006 (5) 2007 (Q) 2008 (3) 2009 (f) Total

1 Gifts, grants, contributions and

membership fees received (Donot include "unusual grants "
2 Gross receipts from

admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization"s tax-exempt
purpose

3 Gross receipts from activities that are
not an unrelated trade or business

g qundergsection 513 , g
4 Tax revenues levied for the

organizations benefit and
either paid to or expended on
its behalf

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

6 Total. Add lines 1 through 5
7a Amounts included on lines 1,

2, 3 received from disqualified
persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater cf 1% cf
the amount on line 13 for the
year

c Add lines 7a and 7b

8 Public support (Subtract line
7c from line 6)

Section B. Total Support
Calendar year (or fiscal yr beginning in) * (Q) 2005 (Q) 2006 (5) 2007 (Q) 2008 (e) 2009 (f) Total

9 Amounts from line 6 . .
10a Gross income from interest,

dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b
11 Net income from unrelated business

activities not included inline 10h,
whether or not the business is
regularly carried on

12 Other income Do not include
gain or loss from the sale oft I t E I
gaapl pvasse s( xp ain in

13 Total support. (aaa ins 9, ion, ii, ana iz)

14 First five years. If the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501(c)(3) , ELorganization, check this box and stop here
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %16 %16 Public support percentage from 2008 Schedule A, Part Ill, line 15

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %E %18 Investment income percentage from 2008 Schedule A, Part Ill, line 17
19a 33-1/3 support tests - 2009. 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 * EI
b 33-1/3 support tests - 2008. If the organization did not check a box on line 14 or 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 * HP
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
BAA TEEAo4o3 oz/15/io Schedule A (Form 990 or 990-EZ) 2009



Schedule A Form 990 or 990-EZ) 2009 Anchor House Foundation, Inc . 22-2898173 Page 4
IPa?t lV*ISLippIementaI Information. Complete this part to provide the explanations required by Part II, line 105

* Part II, line 17a or i7bg and Part Ill, line 12. Provide any other additional information. See instructions.

BAA TEE/ioaoa oz/os/io Schedule A (Form 990 or 990-EZ) 2009



scHEoui.E D I I(Form 990) Supplemental Financial Statements
* Complete if the organization answered "Yes," to Fomi 990,

353"
,,,,,,,,,,,,,e,,,,,,,,,e,,m,,,, Pan iv, lines 6, 7, 8, 9, 10, 11, oriz. open is i?ubii6"- " Iiniemai Revenue service * Attach to Fomi 990. * See separate instructions Inspections­Name of the organization Employer ldentlflcatlon number
Anchor House Foundation, Inc. 22-2898173
IPGI1 I iOrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if

the organization answered "Yes" to Form 990, Part lV, line 6.
(Q) Donor advised funds (I3) Funds and other accounts

(AIN-*

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year) 7

h

Aggregate value at end of year

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, subiect to the organization"s exclusive legal control? U Yes EI No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any otherpurpose conferring impermissible private benefit" EIYes lj No

lPart ll lConservation 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 pleasure) HPreservation of an historically important land areaProtection of natural habitat Preservation of 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 Year
a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements 2b
c Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/I7/06 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 easement it holds? U Yes El 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 easementsduring the year * $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of sectioni7o(h)(4)(B)(i) and 17o(ii)(4)(i3)(ii)v El Yes lj No
9 In Part XIV, 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
conservation easements

IPBIT Ill i0rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Y Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS ll6, to report in its revenue statement and balance sheet works of art, historical
treasures, or other srmilar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items*
(i) Revenues included in Form 990, Part Vlll, line I *S(ii) Assets included in Form 990, Part X . . *S

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 relating to these items:

a Revenues included in Form 990, Part VIII, line I *S
b Assets included in Form 990, Part X -s

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
TEEA33oi 02/oz/io



ScheduleD Form 990) 2009 Anchor House Foundatlon, Inc. 22-2898173 Page2
IPart III Igrganizations 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 appIy)"

a Public exhibition d H Loan or exchange programseb Scholarly research Other
c Preservation for future generations ,

4 Provide a description of the organization"s collections and explain how they further the organization"s exempt purpose in
Part XIV

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? . El Yes D No

IPGI1 IV IEscrow and Custodial Arrangements Complete if organization answered Yes to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a ls the organization an agent, trustee, custodian, or other intermediary for contributions or other assets notincluded on Form 990, Part X7 f f - . . . ... . . .  . . IjYes mNo g
b If Yes, explain the arrangement in Part XIV and complete the following table*

c Beginning balance
d Additions during the year
e Distributions during the year
f Ending balance

Amount

2a Did the organization include an amount on Form 990, Part X, line 21? D Yes El No
b If *Yes,* explain the arrangement in Part XIV

IPartV IEndowment Funds Com lete if organization answered "Yes" to Form 990, Part IV, line 10.

1a Beginning of year balance 307 , 796 . 328 , 200 .bContributions 18,084. 31,340.
c Net Investment earnings, gains,and losses 12,498. 0.
d Grants or scholarships 9, 947 . 10,000 .
e Other expenditures for facilitiesand programs 41 , 744 .
f Administrative expenses

gEnd ofyear balance 328,431. 307,796.

(a) Current year (b) Prior year i (c) Two years back -w (Q) Three years back I (5) Four years back

2 Provide the estimated percentage of the year end balance held as"
a Board designated or quasi-endowment * 20 . O0 %
b Permanent endowment * O . 00 %
c Term endowment * 80 . 00 %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by
(i) unrelated organizations
(ii) related organizations

b If *Yes* to 3a(ii), are the related organizations listed as required on Schedule R7

4 Describe in Part XIV the intended uses of the organization"s endowment funds

thIlllii
xv-:E

IPart VI Ilnvestments-Land, Buildings, and Equipment. See Form 990, Part X line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book Value

(investment) basis (other) Depreciation
1a Land

b Buildings
c Leasehold improvements
d Equipment
e Other 630,353. 88,299. 542,054.

Total. Add lines 1a through Ie (Column (Q) must equal Form 990, Part X, column @, /ine IOQL) 542 O54 .

Je.-1

BAA Schedule D (Form 990) 2009

TEEA3302 02/02/10



Schedule D Form 990) 2009 Anchor House Foundatlon, Inc. 22-2898173 Page 3
IPart VII Illnvestments-Other Securities See Form 990, Part X, line I2.

I (a) Description of security or category (b) Book value (c) Method of valuation(including name of security) Cost or end-of-year market value
Financial derivatives

Closely-held equity interests
Other

Total. (Column (b) muslequalFarm 990 PartX, co/ (B)/ine I2.) * I
lPart VIII I Investments-Program Related (See Form 990, Part X, line 13)

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

Total. (Column b musleauaIForm 990, PartX, Col @//ne I3) * l
IPart IX I-tgther Assets (See Form 990, Part X, line I5)(Q) Description (I3) Book valueAccrued CD :Lnterest recelvable 7 , 546.

Total. (Column (LJ) must equal Form 990, Part X, co/.QB-), /me I5)
lpanx loiher Liabilities (see Form 990, Pan x, iine 25)

(Q) Description of Liability (Q) Amount
Federal Income Taxes

- 7,546.

Total. (Column (b) must equal Form 990, Part)(, co/ (B) line 25) *

2. FIN 48 Footnote ln Part XIV, provide the text of the footnote to the organization"s financial statements that reports the organization"s liability
for uncertain tax positions under FIN 48BAA TEEA:-i303 oz/02/io Schedule D (Form 990) 2009



IPart XIV I-Supplemental Information

Schedule D Form 990) 2009 Anchor House Foundation, Inc . 22-2898173 Page 4
IPart XI I$Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VlIl,column (A), line 12)
2 Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year Subtract line 2 from line I
Net unrealized gains (losses) on investments
Donated services and use of facilities

Investment expenses
Prior period adjustments
Other (Describe in Part XIV) . .

9 Total adjustments (net) Add lines 4 through 8 . 17 ,420 .
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 92 , 206 .

IPart XII IReconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 7 . , 1 666 , 087 .
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments 2a 17 420 .
b Donated services and use of facilities . Ec Recoveries of prior year grants Ed Other (Describe in Part XIV) 2d 33 , 873
e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, line 7b 4a 17 140 .b Other (Describe in Part XIV) 4bc Add lines 4a and 4b 4c , .

5 Total revenue Add lines 3 and 4c. (This musi equai Form 990, Part I, line 12) I 5 j
IPart XIII IReconciIiation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line I but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2ab Prior year adjustments Ec Other losses Ed Other (Describe in Part XIV) 2d 33 , 873 .
e Add lines 2a through 2d

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, line 7b 4a 17 170 .b Other (Describe in Part XIV) 4bcAdd lines 4a and 4b 4c 17,170.

5 Total ex enses Add lines 3 and 4c (This must equal Form 990, Part I, line I8) 5 556,768 .

631,554.
556,768.

@NIU1Ulh(Al

74,786.
17,420.

Ze 51,293.3 614,794.

(78
(0 I-*
If-* xl

-4

tb I-*
(D D
JL O

1 573,471.

2e 33,873.3 539,598.

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part III, lines Ia and 4, Part IV lines Ib and 2b* Part V
line 43 Part X, line 2, Part Xl, line 8: Part Xll, lines 2d and 4b, and Part XIII, lines 2d and 4b. Also complete this part to provide any. additional
information

.P11 .1211 -Tiles .2.d. - - 13-e1.isat.i9e .fee .efpenss 2 .rss1a.S5 &f.isQ .fps -Q12 -r.e11215n .............. - .

.P11 .X.Il 1 .1-.lee .29 - - 521.19-121911 .fee .e52en.Se 2 .rss Laps i.f.isQ .fps -2119 -r.e312 1311 .............. - .

.P2 Et. EY .1-.i ee .19 - - 111.652 112 .F9511 .eat.a131.i211@-9 .ai *ees 318.1192 &h.0.f.a.y22fs.b.i 1se.r.is1er.t fer. 11611212 asliies.

.P 21115. EY .LE-EE .19 - - 2h.e.C..5ER0.f1u.9Q 1. 9.3.t2#Ql.i2*lei1.0l1.t11E @2355 95 E f EEQDQ Sf. 211911.02 E9.: .f-BE E9.r.Vi- 29.5.

BAA TEE/0304 oz/oz/io Schedule D (Form 990) 2009
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I Sugplemental Information (cont/nued)
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OMB No 1545-0047

iSi5iT*i"?i"3i?-5%-izi S"FTL"5l2?S*lIia$Tf"ETi3lIZ"A"1?3,?iE2L"g 2009
D nm I uh T or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Publicinfgfna, agvgnueesefffsw * Attach to Fonn990 or Fonn 990-EZ. * See separate instructions. InspectionComplete if the organization answered"Yes" to Form 990, Part IV, lines 17, 18 *Name of the organization Employer Identlllcatlon number

2 2 - 2 8 9 8 1 7 3Anchor House Foundatlon Inc.
Fundraising Activities. Complete if the organization answered *Yes* to Form 990, Part IV, line 17.

Part I Form 990EZ 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

Mail solicitations Solicitation of non-government grants
Internet and email solicitations Solicitation of government grants
Phone solicitations Special fundraising events
In-person solicitations V f

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or"key5 1 I
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? lj Yes El No

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

(v) Amount paid to U
(i) Name of individual (ii) Aciiviiy (iii) Did fundraiser (iv) Gross receipts (or retained by) (vi) Amount paid 10
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)of contributions? col.(i) organization

Yes No

Total *
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration

or licensing

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Fonn 990. Schedule G (Form 990 or 990-EZ) 2009
TEE/i37oi 02/05/io



Schedule G (Form 990 or 990-EZ) 2009 Anchor House Foundatlon, Inc . 22-2898173 Page 2
IPBI1 ll I Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or

- reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events

COEX I S Ride itgplzcatzon Fees NONE (Add cg,L"L(?():)t)hrough(event type) (event type) (total number)

IflC2f11(l"V1D

1 Gross receipts 11,133. 49,366. 60,499.
2 Less Charitable contributions

3 Gross income (line 1 minus line 2) 11 , 133 . 49 , 366 . 60 , 499 .
4 Cash prizes5 -Noncash prizes f - - - 1 A Y

WMUIZMTXM -(UNI-U

6 Rent/facility costs

7 Food and beverages

8 Entertainment

9 Other direct expenses 414. 16,703. 17,117.
10 Direct expense summary Add lines 4- through 9 in column (d) * 17 , 117 .
11 Net income summary Combine lines 3, column (Q) and line 10 * 43 ,382 .

IPHI1 llll Gaming. Complete if the organization answered *Yes" to Form 990, Part IV, line 19, or reported more thand*1E HHH an ,­..pi.),uuu vii FOIET1 990-EZ, 11116 63.

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gamingbingo/progressive (Add col (a) throughbingo col. (c))

IflCZl"11(m3

1 Gross revenue

-u
zl"fl"V)(I"fl

2 Cash prizes

-IGIYII
(DMU)

3 Non-cash prizes

4 Rent/facility costs

5 Other direct expenses Yes % Yes % Yes %6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) *

8 Net gaming income summary Combine lines 1, column (Q) and line 7 *
YES N0

9 Enter the state(s) in which the organization operates gaming activities*
a ls the organization licensed to operate gaming activities in each of these states? 9a
b If "No," explain

10a Were any of the organization"s gaming licenses revoked, suspended or terminated during the tax year? 10a
b If "Yes," explain

-.-...--.---------------...-----.---.-----------------------------i-e-ii#
11 Does the organization operate gaming activities with nonmembers7 11
12 ls the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to Z wv- "­administer charitable gaming7 12BAA TEeA37o2 oz/os/io Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 990 or 990-EZ) 2009 Anchor House Foundat1on, Inc . 22-2898173 Page 3
YES N0

13 Indicate the percentage of gaming activity operated in.a The organization"s facility 13a %b An outside facility E %
14 Enter the name and address of the person who prepares the organization"s gaming/special events books and records*

Name * - - - - - - - - - - - - - - - - - - - - - - - - - - - * - - - - - - - - - - - - - - - - - - - - - -- ­

Address I - - - - - - - - - - - - - - - - - - - - - - - - - - - - - * - - - - - - - - - - - - - - - - . - -- ­

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? """ *
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount 1
, of gaming revenue retained by the- third party $ vc If "Yes," enter name and address of the third party" V Y

I

Name * - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- -U I

Address : - - - - - - - - - - - - - - - - - - - - - - - - - - - - * - - - - - - - - - - - - - - - u - - - -- ­

16 Gaming manager information

Name *

Gaming manager compensation * $

Description of services provided* * - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - . -- ­

U Director/officer EI Employee lj Independent contractor17 Mandatory distributions 1
a ls the organization required under state law to make charitable distributions from the gaming proceeds to retain thestate gaming license? 17ais
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in theorganizations own exempt activities during the tax year" * $BAA TEEA37o3 oz/05/io Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULED Supplemental information to Form 990 OMB N" IWON7(Form 990)

I Complete to provide information for responses to specific questions on
De mmm of me Treasu Form 990 or to provide any additional information. Open to Publiclnlgrnal Revenue Servicery , Attach to Form 990 I I. nspection
Name of the organization

I Employer identification numberAnchor House Foundatlon, Inc. 22-2999173
.PE .2135 i.. I-ii fle. .L yi *B .f.i 23.1159 .C9*Bnli.PEe.e. Elld. Elle. SQL 9919.1 2Ze.e-"le.e$ .allg .r.eYi.ej*.Rr.i9E .t2 .f-.il 1.11.9

.P2 11:12 .. Lyle. .1 51 - 12 .Pss&0.nee1. .C911y11.111*5e.e. se.v.iev1S. 5116. 292.12 211. 2131 5920332 .t9-&hs.130.-are - ­

.PE 11:9 . le ee. 2 2 - 911 .f 2 Le. 22 .the .C22 ers. eersee .199253 911 3211 .aye1.1.19Le. 1111259 ........ - ­

.P5 .X.I. .E199 .2.C- - -15 .f.ieen.Ce .C.01ieet31ee .0yer.SseS. $21.8. fszcssa ..................... - .

BAA For Privacy Act and paperwork Reduction Act Notice, sea the instructions for Form 990. TEEA490l 07ll7I09 Sflhedule O (F0rm 990) 2009



Anchor House Foundation, Inc. 22-2898173

Miscellaneous Statement

Sch A, Part III

The organization primarily makes grants to the
Anchor House Foundation, Inc., a 501(c)(3)
organization. The recipient organization
meets regulary with the donor, sharing
-program service and financial information,
and annualy undergoes a financial statement
and A-133 audit.

Scholarhip recipients, chosen by a committee
of house staff, fundraisers, and the parents
of the boy in whose name the scholarship is
offerred review and monitor each recipient
carefully.

The net proceeds of the Csapo fund activity­
and interest credits are recorded as grants
to the Csapo fund, a fund set aside in memory
of a friend of the Anchor House and used to
.provide activities for the children that
might not otherwise be available.

Total



Anchor House Foundation, Inc. 22-2898173 1 N
Supporting Statement of:

Form 990 p 9/Other amt. not included

Description Amount
Contributions 476,398.Real Estate:Contributions 8 Grants 5,500.Epecial donations 5,806.Total 487,704.
Supporting Statement of:

Form 990 p 11/Line 3, column (B)

Description Amount
Pledges outstanding:Pledges receivable 27,359.
Pledges outstanding:A11ow. for uncollectible pledgi -18 , 868 .Total 8 , .

Ji
UD
FJ

Supporting Statement of:

Form 990 p ll/Line ll, column (B)

Description Amount
Marketable debt securities:Accreted discount 354,852.
Marketable debt securities :Unrea1zd gain (loss) Debt Instr 40 , 601 .
Marketable debt securities :US government obligations , cost: 755 , 804 .
Marketable equity securitieszstocks at cost 468,684.
Marketable equity securities :Unrealized (gain) loss stocks 44 , 031 .Total 1,663,972.
Supporting Statement of:

Sch D, page 2/Part V, line la col (b)

Description

Golis
CsapoKearney 41,744

Amount

186,658.
43,560.

Board restricted 56,238:Tmal 328,200.



Anchor House Foundation, Inc 22-2898173

Supporting Statement of:

Sch D, page 2/Part V, line lb Col (b)

Description AmountGolls 26,340.Board retricted additlons 5,000.Total 31 ,340.


