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Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From income Tax

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

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

2008

Open to Public Inspection

For the 2008 calendar year, or tax year beginning 7/01 ,2008,and ending 6/30 , 2009
B Check it applicable D Employer Identification Number
[Jaceress change | RS iaber | TURNING POINT COMMUNITY PROGRAMS 94-2609766

I Name change orpnt (3440 VIKING DRIVE #114
] see ' | SACRAMENTO, CA 95827

Inthial return specific
Instruc-
Termwnation tions.

Amended return

E Telephone number

916-364-8395

G Gross receipts $ 28,481,574.

JOHN BUCK

Application pending F Name and address of principal officer

SAME AS C ABOVE

| Tax-exempt status Iﬂ 501() (3 )< (insert no ) |_|4947(a)(1) or [—] 527

J Website: » TPCP.ORG

H(a) s this a group return for affiliates? Yes |X[No
H(b) Are all affilates included? Yes No
If 'No," attach a st (see instructions)

H(c) Group exemptton number >

K Type of organization ]YlCorporahon I_lTrusl l_—| Association l_‘ Other ™

rL Year of Formation

| M State of legal domicle  CA

[Part] | Summary
1 Briefly describe the organization's mission or most significant activites TURNING POINT COMMUNITY PROGRAMS
g _PROVIDES INTEGRATED COST-EFFECTIVE_ MENTAIL HEALTH SERVICES, HOUSING, AND EMPLOYMENT _
5 TJO_ADULTS. _CHILDRREN, YQUNG_ADULTS_AND FAMILIES WITH PSYCHIATRIC DISABILITIES _ _ ___
§ PROMOTING VERY, INDEPENDENCE AND SELF-SUFFICIENCY. _ _ _ _ _ _ o ___
2| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its assets
= g 3 Number of voting members of the governing body (Part VI, line 1a) 3 9
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 9
©8 S| 5 Total number of employees (Part V, line 2a) 5 723
<! % 6 Total number of volunteers (estimate If necessary) 6 0
& < | 7a Total gross unrelated business revenue from Part ViII, ine 12, column (C) 7a 2,000.
>— b Net unrelated business taxable income from Form 990-T, line 34 7b -4,439,
= .
= Prior Year Current Year
» | 8 Contrnibutions and grants (Part VIII, ine 1h) 24,865,406. 76,901.
(@) g 9 Program service revenue (Part VI, ine 2g) 4,401,900. 28,212,585,
w 2 | 10 Investment income (Part VIIi, column (A}, lines 3, 4, and 7d) 3,204. 11,491.
%“ 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) 4,368. 180,597.
s 12 Total revenue — add lines 8 theough 11 (must equal Part VIII, column (A), line 12) 29,271,244. 28,481,574.
@ 13 Grants and similar amounts gaid (PR ECC{E%V A -B)
@ |14 Benefits paid to or for membérs, {PaT re-fd,
» | 15 Salares, other compensatior], it ployg}ﬁniﬁé] )éPart IX, leddmn (A), ines 5-10) 19,497, 302. 19,472,531.
§ 16a Professional fundraising fees @4grt IX Q
§- b Total fundraising expenses (
w
17 Other expenses (Part X, colpm Fheg i 9,745,489, 8,869,235.
18 Total expenses Add lines 13- 17 (must equaI Part TX, column (A), line 25) 29,242,791. 28,341,766.
19 Revenue less expenses Subtract line 18 from line 12 28,453, 139,808.
Eg Beginning of Year End of Year
%21 20 Total assets (Part X, line 16) 9,920,921. 9,298,544.
23| 21 Total habilties (Part X, line 26) 6,481,201. 5,719,016.
o
22| 22 Net assels or fund balances Subtract line 21 from line 20 3,439,720. 3,579,528.
[Partll Signature Block
vogeLgsaalissgeenn, e %ﬁ%ﬁé?’?&’ﬁ?é’r S S B S TPRTS SR TS AETS 51 Gt of Mo and e, s
Sign > | 4 / 7/30//
Here Signature of officer "{ Date 77 77
> BRUCE JEFFEASS CFO
Type of print name and title
Date Check Fregarers entlying number
Paid Preparer's csefrigloyed d
Pre- signature » SELF-PREPARED [ ]
arer's :
Firm's name (or [ ]
se yours i self-
Only  |emplored) B 1 en = | ‘
2P +4 Phone no ™ { )

May the IRS discuss this return with the preparer shown above? (see instructions)

!
l_l Yes m No

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

TEEAONI2L 12/22/08 Form 990 (2008)
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Form 990 (2008) TURNING POINT COMMUNITY PROGRAMS 94-2609766 Page 2
[Partlll_| Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission
SEE SCHEDULE O

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

Form 990 or 990-EZ? [] Yes No
If ‘Yes,' describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program services? [:] Yes 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)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 5,326,964. including grants of $ ) (Revenue $ 5,326,964.)
THE INTEGRATED SERVICE AGENCY (ISA) PROVIDED INTENSIVE MENTAL HEALTH SERVICES TO 306

4b (Code ) (Expenses $ 3,903,502. including grants of $ ) (Revenue $ 3,903,502.)
TPCP'S PATHWAYS PROGRAM PROVIDES SHELTER AND INTENSIVE PSYCHIATRIC SERVICES FOR THE

4c¢ (Code ) (Expenses $ 3,256,796. including grants of $ ) (Revenue $ 3,256,796.)

4d Other program services (Describe in Schedule O ) SEE SCHEDULE O
(Expenses  $ 12,477,160, including grantsof _ § ) (Revenue $ 15,013,513.)
4e Total program service expenses » $ 24,964,422, (Must equal Part 1X, Line 25, column (B) )

BAA TEEAOI02L 12/24/08 Form 990 (2008)
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Form 990 (2008) TURNING POINT CQOMMUNITY PROGRAMS 94-2609766 Page 3
[Part IV [Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)X3) organizations Did the organization engage In lobbying activittes? If ‘Yes,' complete Schedule C, Part I 4 X
Section 501(cX4), 501(cX5), and 501(cX6) organizations. |s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes," complete Schedule C, Part Ill 5
6 Did the orgamization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D, Part | 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? If 'Yes,' complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes, ' complete
Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V 10 X
11 Dd the org/anlzatlon report an amount in Part X, lines 10, 12, 13, 15, or 25? If 'Yes,' complete Schedule D, Parts VI,
VI, VilI, IX, or X as applcable " X
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return that was
prepared in accordance with GAAP? If 'Yes,' complete Schedule D, Parts XI, Xll, and Xl 12 X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the US ? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If 'Yes,' complete Schedule F, Part | 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Part Il 15 X
16 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Part Il 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If 'Yes,' complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIII, ines 1c and 8a? If 'Yes, ' complete Schedule G, Part Il | 18 X
19 Did the organization report more than $15,000 on Part VIII, ine 9a? If 'Yes,' complete Schedule G, Part Ill 19 X
20 Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If 'Yes," complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If 'Yes,' complete Schedule |, Parts | and Il 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, questions 3, 4, or 57 If 'Yes,' complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was i1ssued after December 31, 20027 /f 'Yes,' answer questions 24b-24d and
complete Schedule K If 'No, go to question 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
any tax-exempt bonds? . 24c¢
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(cX3) and 501(cX4) organizations. Did the orgamization engage in an excess benefit transaction with a
disquahfied person during the year? If 'Yes,' complete Schedule L, Part | 25a X
b Did the orgamization become aware that it had engaged in an excess benefit transaction with a disqualified person from
a prior year? If ‘Yes,' complete Schedule L, Part | 25h X
26 Was a loan to or by a current or former officer, director, trustee, key emplo¥ee, highly compensated employee, or
disquahfied person outstanding as of the end of the organization's tax year? If 'Yes,’ complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key emf)loyee, or substantial
contributor, or to a person related to such an individual? If 'Yes,’ complete Schedule L, Part Il 27 X

BAA

TEEA0103L 10/13/08

Form 990 (2008)



Form 990 (2008) TURNING POINT CQMMUNITY PROGRAMS 94-2609766 Page 4
[Part IV [Checklist of Required Schedules (continued)

Yes| No
28 During the tax year, did any person who 1s a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee),
or an indirect business relationship through ownership of more than 35% 1n another ent\lt/ (individually or collectively -
with other person(s) listed in Part VI, Section A)? If 'Yes,' complete Schedule L, Part | 28a X
b Have a family member who had a direct or indirect business relationship with the organization? /f 'Yes,' complete
Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If 'Yes,' complete Schedule L, Part IV 28¢ X
29 D the orgamization 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 quahfied conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part [ 31 X
32 Dd the or?vamzatnon sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 \lNas ]the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts II, Ili, 1V, and V, " X
Ine
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R,
Part V, line 2 35 X
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If '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 i1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI 37 X
BAA Form 990 (2008)

TEEAQ104L 12/18/08



Form 990 (2008) TURNING POINT COMMUNITY PROGRAMS 94-2609766 Page 5

[PartV__ |Statements Regarding Other IRS Filings and Tax Compliance

Yes| No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U S
Information Returns Enter -0- if not applicable 1la 121
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ 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 the
calendar year ending with or within the year covered by this return 2a 7231 I
2b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b] X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file thus return (see instructions) N R
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a] X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule Q 3b| X
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)? 4a X
b If 'Yes,' enter the name of the foreign country » |
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and .
Financial Accounts N o
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? 5c
6a Did the organization sohicit any contributions that were not tax deductible? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). - -
a Did the organization provide goods or services 1n exchange for any quid pro quo contribution of more than $75? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82822 7¢ X
dIf 'Yes,' indicate the number of Forms 8282 filed during the year | 7d|
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal el
benefit contract? 7e X
f Did the organization, during the year, pay premums, directly or indirectly, on a personal benefit contract? 71 X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For all contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds and section 509(a)X3) |
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have o =
excess business holdings at any time during the year? 8
9 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds. I
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make any distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter
a Imtiation fees and capital contributions included on Part VI, ine 12 10a ;
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)X12) organizations. Enter
a Gross income from other members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b if 'Yes,' enter the amount of tax-exempt interest receved or accrued during the year 1 12b|
BAA Form 990 (2008)

TEEAOIO5L 04/08/09




Form 990 (2008) TURNING POINT COMMUNITY PROGRAMS 94-2609766 Page 6

[Part VI | Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each 'Yes' response to lines 2-7b below, and for a ‘No' response to lines 8 or 9b below, describe the circumstances, Yes| No
processes, or changes in Schedule O See instructions
1a Enter the number of voting members of the governing body la 9
b Enter the number of voting members that are independent 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other - ‘
officer, director, trustee or key employee? 2 X
3 Dud 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 orgamzational documents 4 X
since the prior Form 990 was filed?
5 Dud the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X

7a Does the organlzat|on have members stockholders or other persons who may elect one or more members of the
governing body? E SCHEDULE 7a} X

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? SEE SCH 0| 7b] X

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

the following: 1
a The governing body? 8a] X
b Each committee with authority to act on behalf of the governing body? 8bh| X
9a Does the organization have local chapters, branches, or affihates? 9a 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? 9b

10 Was a copy of the Form 990 provided to the organization's governing body before 1t was filed? All organizations must
describe in Schedule O the process, If any, the organization uses to review the Form 990 SEE SCHEDULE O 10 | X

11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O 11 X

Section B. Policies

Yes | No
12a Does the organization have a wnitten conflict of interest policy? If ‘No,"' go to line 13 12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nise
to conflicts? 12b] X
¢ Does the organization regularly and con5|stentlE\f monltor and enforce comphance with the policy? If 'Yes,' describe in
Schedule O how this i1s done SEE SCHEDULE 12¢| X
13 Does the organization have a wntten whistleblower pollcy" 131 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determiming compensation of the following persons include a review and approval by independent :
persons, comparability data, and contemporaneous substantiation of the deliberation and decision N .
a The organization's CEQ, Executive Director, or top management official? 15a X
b Other officers of key employees of the orgamization? SEE SCHEDULE O 15b] X
Describe the process in Schedule O (see instructions)
16a Did the organization mvest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable| - —|- —{--- -~
enlity during the year? 16a X

b If "Yes,' has the orgamization adopted a written policy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt —|- - -
status with respect to such arrangements? 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed » _ CA

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

D Own website D Another's website Upon request

19 Describe in Schedule O whether (and If so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

» BRUCE JEFFERSON 3440 VIKING DRIVE, STE 114 SACRAMENTO CA 95827 916-364-8395

BAA Form 990 (2008)

TEEA0106L 12/18/08



Form 990 (2008)

TURNING POINT COMMUNITY PROGRAMS

94-2609766

Page 7

[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, 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 Use Schedule J-2 if additional space 1s needed

® [ st all of the orgamization's current officers, directors, trustees (whether individuals or orgamzations), regardless of amount of
compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) or more than $100,000 from the orgamization and any

related organizations

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

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

List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated

employees, and former such persons

[ﬂ Check this box if the orgamzation did not compensate any officer, director, trustee, or key employee

Q)] ®) (©) D) ) )
Name and Title A;’]g['arge Position (check all that apply) Reportable Reportable Estimated
— 1 — compensation from compensation from amount of other
per week | Q 21 a _‘.2 >3 «:—f i the organization related organizations compensation
ez g Q : % Ey 5 (W-2/1099-MISC) (W-2/1099-MISC) from the
§5lg| |2 |%s|" o Teicg
= 5 % % é organizations
2 é— §
JOHN BUCK _ ___________/|
CEO 0 0. 0. 0.
AL ROWLETT _ _ _________ |
CO0 0 0. 0. 0.
BRUCE JEFFERSON __ ______ |
CFO 0 0. 0. 0.
DOUGLAS HARDING __ _ _____ |
CDO 0 0. 0. 0.
PAUL SICKERT ___________|
DIRECTOR 0 X 0. 0. 0.
PETER DANIELS _ __ ______ ]
DIRECTOR 0 X 0. 0. 0.
DAWN HAYES _ __________ ]
PRESIDENT 0 X 0. 0. 0.
DAVE FUKUI __ __________/|
TREASURER 0 X 0. 0. 0.
ANDREA JACKSON__ _ __ __ __ |
VICE PRESIDENT 0 X 0. 0. 0.
JONY DIGAETANO __ __ _ __ ___
DIRECTOR 0 X 0. 0. 0.
RON RUFF _ _ ____________
DIRECTOR 0 X 0. 0. 0.
CAROL ANN FREZZA _ _ __ _ __ |
SECRETARY 0 X 0. 0. 0.
TOM HOEFFEL ______ ______|
DIRECTOR 0 X 0. 0. 0.
JOBN BUCK _ ____ __ ______
CEO 40 X 199,679. 0. 14,712.
AL ROWLETT __ __________
CO0 40 X 192,974. 0. 11,449.
SHANNON SUO,_MD _ __ __ ___ |
MEDICAL DIRECTOR 40 X 140,183. 0. 8,659.
DOUGLAS HARDING _ __ _ ____ |
CDO 40 X 139,880. 0. 11,722.
BAA TEEAOI07L 04/24/09 Form 990 (2008)



Form 990 (2008) TURNING POINT COMMUNITY PROGRAMS

94-2609766 Page 8

[ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

(A (B8 (©) (D) (E) F
Name and Tile Average | Position (check all that apply) Reportable Reportable Estimated
hours | f——1— =~To 5[ =] compensation fram | compensation from amount of other
per week a 2| 2 8 o |3 ‘:ar <] the organization related organizations compensation
Szl lg s B33 (W-2/l%99-MISC) (W-2/1039-MISC) from the
ge|ls |23 LRG| 2 organization
g9 8§ S8 a and related
= é‘ = K] g orgamizations
gl = &1 %
@ ‘”'—'7 é
® g

BRUCE_JEFFERSON _ _ _ ____________

CFO 40 X 140,897. 0. 11,773.
1b Total > 813,613. 0. 58, 315.
2 Total number of individuals (including those In 1a) who received more than $100,000 in reportable compensation from the

orgamization ™ 10
Yes | No
3 Dd the organlzatlon list any former officer, director or trustee, key employee, or highest compensated employee - -
on line 1a” If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from ;
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for such I ik el
individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services A = -
rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X
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
B ©)
Name and business address Description of Services Compensation

ZHILA HAGHBIN M.D. C/0 TPCP ~ SACRAMENTO, CA 95827 , PHYSICIAN 185, 749.

LAN THI TRAN, MD C/0O TPCP- SACRAMENTO, CA 95827 , PHYSICIAN 169, 000.

HAN TRAN NGUYEN, MD C/O TPCP - SACRAMENTO, CA 95827 , PHYSICIAN 182, 965.

F. SHIRIN GHAHERI, MD C/0 TPCP - SACRAMENTO, CA 95827 , 95827 PHYSICIAN 137,583.

REGENTS OF UNIVERSITY CALIFORNIA C/0 TPCP - SACRAMENTO, CA 95827 , PHYSICIAN 345,522.

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization » 7

BAA

TEEAO108L 10/13/08

Form 990 (2008)



Form 990 (2008)

TURNING POINT COMMUNITY PROGRAMS

O
[\N]
Q)
(et}
(e}
~1
[
[}

{Part VIil | Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

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

1a Federated campaigns

la

b Membership dues

1b

¢ Fundraising events.

1c

d Related organizations

1d

e Government grants (contributions)

e

f All other contributions, gifts, grants, and
similar amounts not included above

76,901,

g Noncash contribns included in Ins 1a-1f:
h Total. Add lines 1a-1f

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

76, 901.

2a PROGRAM FEES

f All other program service revenue
g Total. Add lines 2a-2f

PROGRAM SERVICE REVENUE

Business Code

27,500, 775.

27,500, 775.

477, 641.

477, 641.

209, 864.

209, 864.

24,305.

24,305,

28,212,585,

3
other similar amounts)

4
5 Royalties

Income from investment of tax-exempt bond proceeds

Investment income (including dividends, interest and

5,729.

5,729.

(1) Real

(n) Personal

6a Gross Rents

2,000.

b Less rental expenses

¢ Rental income or (loss)

2,000.

d Net rental income or (loss)

2,000.

(1) Securities

(u) Other

7 a Gross amount from sales of
assets other than inventory

5,762,

b Less. cost or other basis
and sales expenses

¢ Gain or (loss)

5,762.

d Net gain or (loss)

(not including

8a Gross income from fundraising events

See Part IV, line 18
b Less direct expenses

OTHER REVENUE

See Part IV, line 18
b Less direct expenses

and allowances
b Less cost of goods sold

of contributions reported on line 1¢)

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns

¢ Net income or (loss) from sales of inventory

»>

b

b

b

Miscellaneous Revenue

Business Code

11a PRIOR YR CONTRACT INCOME

d All other revenue
e Total. Add lines 11a-11d

10c, and 11e

178,597.

178,597.

12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c, 9c,

178,597.

>~ 28,481,574.

28,372,639. 2,000.

30,034.

BAA

TEEAO109L 12/18/2008

Form 990 (2008)



Form 990 (2008) TURNING POINT COMMUNITY PROGRAMS 94-2609766 Page 10

[Part IX | Statement of Functional Expenses
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) ©) (D)
Do not include amounts reported on lines Total éxgenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses

1 Grants and other assistance to governments
and organizations inthe U S See Part 1V,
line 21

2 Grants and other assistance to individuals 1in
the US See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the .
US SeePart IV, ines 15 and 16 !

4 Benefits paid to or for members ;
5 Compensation of current officers, directors,
trustees, and key employees 0. 0. 0. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B) ] 0 0. 0. 0.

7 Other salaries and wages. 15,710, 606. 13,766,182. 1,944,424,

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

contributions) 782,939. 685,718. 97,221.
9 Other employee benefits 1,508,638. 1,317,120. 191,518.
10 Payroll taxes 1,470,348. 1,285,084. 185,264.

11 Fees for services (non-employees)
a Management

b Legal 15,478. 15,478,
¢ Accounting 42,510. 42,510.
d Lobbying

e Prof fundraising svcs See Part IV, In 17
f Investment management fees

g Other 1,791,394. 1,619,695, 171,699.
12 Advertising and promotion
13 Office expenses 163,074. 142,821. 20,253.
14 information technology
15 Royalties
16 Occupancy 1,800,074. 1,576,511. 223,563.
17 Travel 897,830. 786,322, 111,508.

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

19 Conferences, conventions, and meetings

20 |Interest 232,782. 203,871. 28,911,
21 Payments to affihates

22 Depreciation, depletion, and amortization 344,874. 302,042. 42,832.
23 Insurance 256,751, 224,863. 31,888.

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 )

a CLIENT ASSISTANCE 1,427,978. 1,427,978.

b REPATR & MAINTENANCE 438,510. 384,048. 54,462.
¢ TELECOMMUNICATIONS 349,795. 306, 352. 43,443.
d MINOR_EQUIPMENT PURCHASE 310,957. 272,337. 38,620.
e EQUIPMENT RENTAL 279,829. 245,075. 34,754.
f All other expenses 517,399. 418,403. 98, 996.

25 Total functional expenses. Add lines 1 through 24f 28,341,766. 24,964,422. 3,377,344. 0.

26 Joint Costs. Check here > [:] if following
SOP 98-2 Complete thus line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA Form 990 (2008)

TEEAQ0110L 12/19/08




Form 990 (2008) TURNING POINT COMMUNITY PROGRAMS 94-2609766 Page 11
{Part X | Balance Sheet
(A) 1))
Beginning of year End of year
1 Cash — non-mterest-bearing 601,879.] 1 1,309,631.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts recewvable, net 3,944,501.| 4 2,645,819.
5 Receivables from current and former officers, directors, trustees, key employees,
or other related parties Complete Part Il of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section 4958(f)(1)) S N _
A and persons described in section 4958(c)(3)(B) Complete Part |l of Schedule L 6
g 7 Notes and loans receivable, net 7
E| 8 Inventories for sale or use 8
s| o Prepaid expenses and deferred charges 267,160.| 9 205,876.
10a Land, bulldings, and equipment cost basis 10a 7,926,900.
b Less accumulated depreciation Complete Part VI of T T o
Schedule D 10b 2,789,682. 5,107,281.]|10¢ 5,137,218.
11 Investments — publicly-traded secunties 11
12 Investments — other securities See Part IV, ine 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets Add lines 1 through 15 (must equal ine 34) 9,920,921.]116 9,298,544,
17 Accounts payable and accrued expenses 2,521,002.]117 2,697,537,
18 Grants payable 18
19 Deferred revenue 19
T |20 Tax-exempt bond lhabilities 20
Q 21 Escrow account liability Complete Part IV of Schedule D 21
,'_ 22 Payables to current and former officers, directors, trustees, key employees, |
11_ highest compensated employees, and disqualified persons Complete Part II e e Y 0
! of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 3,960,199.]23 3,021,479.
24 Unsecured notes and loans payable 24
25 Other habilities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 6,481,201.} 26 5,719,016.
N Organizations that follow SFAS 117, check here > and complete lines !
T 27 through 29 and lines 33 and 34. o o
‘§ 27 Unrestricted net assets 2,117,624.| 27 2,150,134.
E | 28 Temporarly restricted net assets 1,322,096.128 1,429,394.
5129 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117, check here > D and complete
1 lines 30 through 34. o B ) N
51| 30 Capital stock or trust principal, or current funds 30
8 31 Paid-in or capital surplus, or land, building, and equipment fund 31
L] 32 Retained earnings, endowment, accumulated income, or other funds 32
(E 33 Total net assets or fund balances. 3,439,720.]33 3,579,528.
S| 34 Total habilities and net assets/fund balances 9,920,921.]| 34 9,298,544.
[Part XI | Financial Statements and Reporting
Yes| No
1 Accounting method used to prepare the Form 990 D Cash Accrual E] Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b] X
c If 'Yes' to 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? 2c] X
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a] X
b If 'Yes,' did the organization undergo the required audit or audits? 3b] X

BAA
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Form 990 (2008)



I OMB No 1545-0047

SCHEDULE B2 " Public Charity Status and Public Support 2008

To be completed by all section 501 (c§3) organizations and section 4347(a)(1)
nonexempt charitable trusts.

Open to Public

P eavannserce™ > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
TURNING POINT COMMUNITY PROGRAMS 94-2609766

[Part| |Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization 1s not a private foundation because 1t is (Please check only one organization.)
1 A church, convention of churches or association of churches described in section 170(b)1XAXi).

2 A school described in section 170(b)1XAXii). (Attach Schedule E )
3 A hospital or cooperative hospital service organization described in section 170(b)}(1XAXiii). (Attach Schedule H )
4 A medical research organization operated in comunction with a hospital described in section 170(bX1)AXii1) Enter the hospital's
name, cty, and state _
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)X1XAXiv). (Complete Part 1)
6 . A federal, state, or local government or governmental umit described in section 170(b)1XAXV).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1XAXvi). (Complete Part Il )
8 A community trust described in section 170(b)X1XAXvi). (Complete Part Il.)
9 D 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 ts exempt functions — subject to certain exceptions, 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 after
June 30, 1975 See section 509(aX2). (Complete Part 111 )
10 An organization organized and operated exclusively to test for public safety See section 509%(a)X4). (see instructions)
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more publicly supported organizations described in section 509(2)(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 DType | b DType 1 c D Type lll — Functionally integrated d D Type lil— Other

e D By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disquahfied persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

509(a)(2)
} f If the organization receved a written determination from the IRS that 1s a Type I, Type Il or Type lil supporting organization, D
| check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (1) and ()
below, the governing body of the supported organization? 119 (i)
(ii)) a family member of a person described in (1) above? 11g(iv)
(iii) a 35% controlled entity of a person described in (1) or (1) above? 11 g (iii)
| h Provide the following information about the organizations the organization supports
' (1) Name of Supported (i) EIN (1) Type of organization @iv) Is the (v) Did you notify (1) Is the (vi) Amount of Support
Organization (described on lines 1.9 orgamization 1n col | the organization in | organization in col
above or IRC section 1) hsted in your col (1) of (1) orgamized 1n the
(see instructions)) governing your support? us?
document?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 TURNING POINT COMMUNITY PROGRAMS 94-26U9176b Page Z

[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(AXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | )

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1

6

Gifts, grants, contributions and
membership fees received SDo
not include 'unusual grants '

Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf

The value of services or
facihities 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.

Total. Add lines 1-3

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

Public support. Subtract line 5
from hne 4

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

21551606.

19465555,

21344819.

27898231.

27577676.

117837887.

0.

21551606.

19465555.

21344819.

27898231.

27577676.

117837887.

0.

117837887.

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7

Amounts from line 4

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

21551606.

19465555.

21344819.

27898231.

275776176,

117837887.

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

9 Net income form unrelated
business activities, whether or
not the business 1s regularly
carried on 0.

10 Other income Do not include
gain or loss form the sale of
capital assets (Explain in
Part IV) 0.

11,074. 3,204. 3,204. 5,729. 23,211,

11 Total supgort. Add lines 7
through 1 117861098.

12 Gross receipts from related activities, etc. (see instructions) [ 12 0.

13 First five years. If the Form 990 s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > |_|

Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) 14
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f 15

100.0%
100.0%

16a 33-1/3 support test — 2008. If the organization 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 orgamization quabfies as a publicly supported organization >

b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . > |:|

17 a 10%-facts-and-circumstances test — 2008. If the orgamzation did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain i Part IV how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. > D

b 10%-facts-and-circumstances test — 2007. If the orgamzation did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 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 orgamzation qualifies as a publicly supported organization. > H
»>

18 Private foundation. If the orgamzation did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see nstructions
BAA Schedule A (Form 990 or 990-E2Z) 2008
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Schedule A (Form 990 or 990-EZ) 2008 TURNING POINT COMMUNITY PROGRAMS 94-2609766 Page 3
[Part Ill__|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | )
Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

: 1 Gifts, grants, contributions and
| membership fees received SDo
not include ‘unusual grants '

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that 1s related to the
organization's tax-exempt
purpose

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513

‘ 4 Tax revenues levied for the
organmization's benefit and
either paid to or expended on
its behalf

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

6 Total. Add lines 1-5

7 a 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 of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000

¢ Add lines 7a and 7b
8 Public support (Subtract line
7¢ from line 6)
Section B. Total Support
Calendar year (or fiscal yr beginning 1n) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (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

¢ Add lines 10a and 10b

11 Net income from unrefated business
activities not included inline 10b,
whether or not the business is
regularly carried on

12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total support. add ins 9, 16, 11, and 12)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > |—|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10¢, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, hne 27h 18 %
19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and line 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 orgamzation > D
b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 19a, and line 16 i1s more than 33-1/3%, and line 18
1s 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 TEEAQ403L 01/29/09 Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 990-EZ) 2008 TURNING POINT COMMUNITY PROGRAMS 94-26057

039
(Part IV_|Supplemental Information. Complete this part to provide the explanation required by Part
Part I, hne 17a or 17b; or Part lll, line 12. Provide any other additional information. (see |

00 Faye 4
Il, ine 10;
nstructions)

BAA TEEAQ404L  10/07/08 Schedule A (Form 990 or 990-EZ) 2008




OMB No 1545-0047

SCHEDULE D _ _
(Form 990) Supplemental Financial Statements 2008
reasu Attach to Form 990. To be completed by organizations that Open to Public
ﬂ?@f‘n'éT’SE‘vé’f‘éEesTeri?Se i answered 'Yes,' to Form 990, PartF;V, IinesyG, ,8,9,10,11, or 12, Ingpection I
Name of the organization ) Employer Identification number
TURNING POINT COMMUNITY PROGRAMS 94-2609766

[Part| |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if

the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contnbutions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

g b wih=

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charnitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit??

D Yes D No
HYes |—| No

[Part Il | Conservation Easements Complete If the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure

Preservation of open space

2 Complete lines 2a-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
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable

year >
4 Number of states where property subject to conservation easement is located »
Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easement 1t holds?
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year >
7 Amount of expenses incurred In monitoring, inspecting, and enforcing easements during the year > $

D Yes D No

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)y@B)(1) and 170(hY(@)(B)(1)?

D Yes D 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

[Part Ill |Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets

Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

Ta 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 furtherance 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 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 furtherance of public service, provide the following

amounts relating to these items
(i) Revenues included in Form 990, Part VIil, ine 1
(ii) Assets included in Form 990, Part X

-$
-$

2 |f 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 VI, ine 1
b Assets included in Form 990, Part X

-$
-$

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3301L  12/23/08
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Schedule D (Form 990) 2008 TURNING POINT COMMUNITY PROGRAMS 94-2609766 Page Z
[Part lll_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
[ Preservation for future generations
4 gro;ngieva description of the organization's collections and explamn how they further the organization's exempt purpose in
ar
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes mNo

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes |:| No

b If 'Yes,' explain the arrangement in Part XIV and complete the following table

Amount

¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes DNo
b If 'Yes,' explain the arrangement in Part XIV
[Part V |Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginming of year balance
b Contributions
¢ Investment earnings or losses
d Grants or scholarships |

e Other expenditures for facilities i
and programs ;

f Administrative expenses ‘

g End of year balance f
2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment » 3

b Permanent endowment > %

¢ Term endowment » $

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organtzation by Yes No

(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
b if 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
[Part VI [Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b) Cost or other (c) Depreciation (d) Book Value
(investment) basis (other)

laland 807,537. 807,537.

b Buildings 5,049,631. 3,070. 5,046,561.

¢ Leasehold improvements

d Equipment 1,945, 382. 1,945,382.

e Other 124, 350. 2,786,612. -2,662,262.
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), ne 10(c) ) > 5,137,218.
BAA Schedule D (Form 990) 2008

TEEA3302L 12/23/08




Schedule D (Form 990) 2008 TURNING POINT COMMUNITY PROGRAMS

e N Lo

94-200576 Faye 3

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

N/A

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

{b) Book value

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

Financial derivatives and other financial products

Closely-held equity interests

Other

Total. (Column (b) should equal Form 990 Part X, col. (B) lne 12) ™

[Part VIIIJlnvestments—Program Related (See Form 990, Part X, |

ine 13)

N/A

(a) Description of investment type

(b) Book value

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

Total. Column (b)(should equal Form 990, Part X, Col (B) line 13) >
[PartIX [Other Assets (See Form 990, Part X, line 15) N/A

(a) Description

(b) Book value

Total. Column (b) Total (should equal Form 990, Part X, col (B), line 15)

[Part X [Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability

(b) Amount

Federal Income Taxes

Total Column (b) Total (should equal Form 990, Part X, col (B) line 25) »

In Part X1V, provide the text of the footnote to the organization's financial statements that reports the organization's hability for uncertain tax

positions under FIN 48

BAA

TEEA3303L 10/29/08

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 TURNING POINT COMMUNITY PROGRAMS 94-2609766 Page 4
{Part XI |Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIiI,column (A), line 12) 28,481,574.
Total expenses (Form 990, Part 1X, column (A), ine 25) 28,341,766.
Excess or (deficit) for the year Subtract line 2 from line 1 139,808.
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe 1in Part XIV)
Total adjustments (net) Add hines 4-8
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 139,808.
[Part XII |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 28,302,977.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recovernies of prior year grants 2c
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 28,302,977.
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 7h 4a
b Other (Describe in Part XIV) SEE PART XIV 4b 178,597. 7
¢ Add lines 4a and 4b 4c 178,597.
5 Total revenue Add lines 3 and 4c. (This should equal Form 990, Part |, line 12) 5 28,481,574.
[Part XIll [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 28,341,766.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
c Losses reported on Form 990, Part IX, line 25 2c
d Other (Describe in Part XIV) 2d
e Add hnes 2a through 2d 2e
3 Subtract ine 2e from line 1 3 28,341,766.
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
b Other (Describe in Part XIV) 4b
c Add lines 4a and 4b 4c
5 Total expenses Add hines 3 and 4c (This should equal Form 990, Part |, hne 18) 5 28,341,766.
[Part XIV [Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part lll, hnes 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, Part XI, line 8, Part Xli, hnes 2d and 4b, and Part Xlll, lines 2d and 4b

W oo NOGOU»BEWN

BAA TEEA3304L 12/23/08 Schedule D (Form 990) 2008
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|Part XIV [ Supplemental Information (continued)

BAA TEEA3305L 07/24/08 Schedule D (Form 990) 2008




2008 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 6

TURNING POINT COMMUNITY PROGRAMS 94-2609766
SCHEDULE D, PART XII, LINE 4B
OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S
PRIOR YEAR CONTRACT SETTLEMENT $ 178,597.
TOTAL $ 178,597.




SC

HEDULE J . . Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Em’ployees 2008
T Attach to Form 990. To be completed by organizations that Open to Public
P e oo answered 'Yes' to Form 990, Part IV, line 23. Inspection

Internal Revenue Service

Name of the organization

TURNING POINT COMMUNITY PROGRAMS 94-2609766

Employer identification number

|Part| |Questions Regarding Compensation

1

4

5

6

7

8

a Check the appropriate box(es) iIf the organization provided any of the following to or for a person listed in Form 990, Part
VI, Section A, line 1a Complete Part Il to provide any relevant information regarding these items

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)

b if hne 1a 1s checked, did the orgamzation follow a wnitten policy regarding payment or reimbursement or provision of all
of the expenses described above? If 'No,' complete Part Il to explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

Indicate which, if any, of the following organization uses to establish the compensation of the organization's
CEO/Executive Director Check all that apply

. Compensation committee . Written employment contract

. Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VII, Section A, line 1a
a Receive a severance payment or change of control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
if 'Yes' to any of 4a-c, list the persons and provide the applicable amounts for each item n Part 1li

Only 501(cX3) and 501(c)4) organizations must complete lines 5-8.
For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization?
b Any related organization?
If 'Yes' to line 5a or 5b, describe in Part 1|
For persons listed in Form 990, Part ViI, Section A, line ta, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization?
b Any related organization?
If "Yes' to line 6a or 6b, describe in Part 1l

For person listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments not
descnbed in ines 5 and 6? If 'Yes,' describe in Part Il

Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regs section 53.4958-4(a)(3) If 'Yes,' describe in Part Il

Yes | No
"ib I
2
e |
4a X
4b X
4c¢ X
|
|
5a X
5b X
1
|
i
| — i
6a X
6b X
I
|
7 X
8 X

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4101L 12/23/08

Schedule J (Form 990) 2008
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SCHEDULE O ' Supplemental Information to Form 990
(Form 990)

> Attach to Form 990. To be completed by organizations to provide
Department of the Treasu addmonaluﬁormahonforresponsestospecnu:queshons or the
e Eavenue Serea™ Form 990 or to provide any additional information.

OMB 1IN0 13430047

2008

Open to Public
Inspection

Name of the organization

TURNING POINT COMMUNITY PROGRAMS

Employeridentification number

94-2609766

REDUCED USE OF EMERGENCY ROOMS AND CRISIS SERVICES. PEOPLE MOVE BEYOND THEIR

DIAGNOSES, RECOVER, AND CONTRIBUTE_TO THE COMMUNITY. _TPCP_ SERVES CLOSE_TO_3,000

ALL CORPORATE AUTHORITY DERIVES FROM BOARD OF DIRECTORS. BOARD

OFFICERS OF THE BOARD AND APPOINTS OFFICERS OF THE CORPORATION.

OF DIRECTORS ELECTS

THE BOARD

MOST OTHER INDIVIDUAL PERSONNEL MATTERS TO MANAGEMENT. PERSONNEL, AUDIT, FINANCE,

SPECIFIC OFFICER COMPENSATION. THESE DECISIONS ARE MADE BY ROBERT'S RULES OF ORDER

WITH A VOTE AT THE END.

BAA For Pnvacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901L  12/19/08 Schedule O (Form 990) 2008



Schedule O (Form 990) 2008 . . Fage 2
Name of the organization Employer identification number
TURNING POINT COMMUNITY PROGRAMS 94-2609766

990 SENT WITH BOARD PACKET PRIOR TO MEETING. IT IS THEN DISCUSSED AND REVIEWED AS

PART OF THE BOARD AGENDA DURING THE BOARD OF DIRECTORS MEETING. 990 NOT FILED UNTIL _
INDEPENDENT PUBLICLY AVAILABLE SURVEYS. ADDITIONALLY THE BOARD ANNUALLY EVALUATES
COMPENSATION REVIEW FOR THE AGENCY'S THREE KEY EMPLOYEES. THE BOARD OF DIRECTORS

BAA Schedule O (Form 990) 2008
TEEA4902L 12/11/2008



