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Form 990

Return of Organization Exempt From Income Tax

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

OMB No 1545 0047

2010

SCANNED FEB 13 2012

Department of the Treasury Open to P.ubﬁc
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. pection
A For the 2010 calendar year, or tax year beginning 7/01 , 2010, and ending 6/30 , 2011
B Check if applicable D Employer Identfication Number
B Address change TURNING POINT COMMUNITY PROGRAMS 94-2609766

Name change

Imitial return

Application pending

Terminated

Amended return

3440 VIKING DRIVE #114
SACRAMENTO, CA 95827

E Telephone number

916-364-8395

G Gross receipts $ 24, 637, 909.

F Name and address of principal officer

H(®) Are all affiiates included?
If ‘No,* attach a list (see instructions)

H(a) Is this a group return for affiliates? Yes | X[Mo
Yes No

Tax-

exempt status [)_(]50](0)(3) HSOI(C)( )< (insert no.)

[ [asa7@)or | |527

Website: »

TPCP . ORG

H(c) Group exemption numbe; ™

I L Year of Formation

|M State of legal dormicile CA

|
J
K Form of orgamization IY'Corporahon I_’ Trust [_‘ Association | Other ™

tPart!{ | Summary
1 Brefly describe the organization's mission or most significant activiies. _TURNING POINT COMMUNITY PROGRAMS _ _ _
9 —(TPCP) PROVIDES INTEGRATED. COST-EFKECTIVE MENTAL HEALTH SERVICES_AND EMPLOYMENT _ _
5 AND _HOUSING FOR ADULTS. CHILDREN AND FAMILIES WITH_RSYCHTATRIC DISARILITIES TO__ __
£ PROMOTE RECQVERY,_INDEPENDENCE_AND_SELE-SUFETCIENCY . _PROGRAM SUCCESSES ARE _ __ _ . _
2| 2 Checkthis box » If the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, ine 1a) 3 9
o | 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 9
:‘% 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 0
% 6 Total number of volunteers (estimate if necessary) 6 0
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Iine 34 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line 1h) 40,611. 1,316,478.
2| 9 Program service revenue (Part VIil, line 2g) . 25,105,581. 23,304,002.
% 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) -1,487. 2,462.
€ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 59,557.
12 Total revenuer~—add.lges 8 through 11 (must equal Part Vill, column (A), line 12) 25,204,262. 24,622,942.
13 Grants and sgmilar SYgal n (A), ines 1-3)
14 Benefits paid/tg, or Tor membé , colurpn (A), line 4)
R 15 Salaries, ot q’(?c mpgns tio e loyee behzfits (Part IX, column (A), lines 5-10) 17,374,236. 15,782,138.
2 16a Professional fuf raising fees (Pal (H(Z col (A), ine 11e)
2 b Total fundrgising*expenses.(Bart 1X, colu ), line 25) »
Gl 17 Other expe es\.(ﬁl@@ﬁﬁ\#n 73) ‘Uﬁeﬁ a-11d, 11§-24f) 7,529, 476. 7,667,214.
18 Total expenses. E?EZ?W- astt Part 1X, column (A), ine 25) 24,903,712. 23,449,352.
19 Revenue less expenses Subtract ine 18 from line 12 300,550. 1,173,590.
3] Beginning of Current Year End of Year
ié 20 Total assets (Part X, Iine 16) 9,895,794. 10,856, 965.
5: 21 Total habilities (Part X, line 26) 6,011,696. 5,859,565.
23 22 Net assets or fund balances. Subtract ine 21 from line 20 3,884,098. 4,997,400.
{Part i_{ Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and betef, 1t i1s true, correct, and

complete Declaration of ‘preparer (other than officer) 1s based on all mformation of which preparer has any know‘edge
¢4
a 1 4/ |
H Signature of officer ’ Date
Hore / MW” /.
Here » BRUCE JEFFERSON CFQ 23/ Bor R
Type or print name and title
. 4/
Print/Type preparer's name Preparer's signature Date Check D I
Paid SELF-PREPARED self employed
Preparer Firm’s name 4 !
Use Only Firm's address ™ ’ Firm's EIN ™
Phone no

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

|_| Yes |—| No

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

Form 990 (2010)
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Form 990 (2010) TURNING POINT COMMUNITY PROGRAMS 94-2609766 Page 2
[Pantlil_] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il m
1 Brefly describe the organization's mission.

SEE SCHEDULE O

—— T T o T o at — — — — —— — e — —— — — — — — —— —— i e —— — — —— —— ————— T —— ———— — —— —— — ——— ——————

- —— i ——— i — —— — . ———————— i — - ————————— ———————————————— ————————— O ————

- ——— T —— —— —— ————— — — —— —— — — — — — — = ——— e T ———— —— —— — — ———— v —— — ————— ———

2 Did 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 it 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 $ 11,193,854. including grants of $ ) (Revenue $ )
OTHER
4b (Code. ) (Expenses $ 3,992,055, including grants of $ ) (Revenue $ )

TPCP'S PATHWAYS PROGRAM PROVIDES SHELTER, INTENSIVE PSYCHIATRIC, AND CASE MANAGEMENT

________________________________________________________________
_________________________________________________________________
________________________________________________________________
_________________________________________________________________
_______________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________

————— ———— " —— ————————— i T ———— — ——————————— ——— e ——— — —a e — ———— — — — ———— v ———

) (Expenses $ 2,990, 648. including grants of $ ) (Revenue $ )

N M T T e e e e e e e e e e — e o —— T ————

- — e - e ——————— — - e T S — — — — —— — At = o ————— —— e ——— — e — ———— . — e —— = ———

- ————————— t— ———————— —————— . —— ————————————— ———— v ——— ——— ——— = — — ——— —— ————— ——

——————— ———————————— ———————— o - ————————————————— ———————— e — ———— ————— —

- —————————— ——————— ———————— ——————————— - ———————— — ——————— Wi i e ————— —————

- — ——————————————————— ———————— ——————————————— . ———————— T —— ——— ———— ——

——— ————————— —————————_—— ———— ——— ————— - —————— i ————————— ——— ——————————————

- — — ———— —  —— — —————— ——— ———— — ——————— —————————————— e ————————— = ————— ———

- — ——— — - - S —— ——— - — — — e —————— T — ———— . — — ———— — — — A A ————————

———— ————————————————— — —— — ————————————————————— | ——————————— ————— ————

——————————————————— —- —— —— ————————————————————— ————————— i ————

4d Other program services. (Describe in Schedule O.) SEE SCHEDULE O
(Expenses  $ 2,350,819. includng grantsof _ $ ) (Revenue $ )
4e Total program service expenses » 20,527, 376.

BAA TEEAOI02L 10/06/10 Form 990 (2010)
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Form 990 (2010) TURNING POINT COMMUNITY PROGRAMS 94-2609766 Page 3
{Part IV | Checklist of Required Schedules

: Yes | No
1 Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)? /f 'Yes,' complete
Schedule A X . X
2 |s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 X
3 Dd 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)3) organizations Did the organization engage In fobbying activities, or have a section 501(h) election
in effect during the tax year? If ‘Yes,' complete Schedule C, Part il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgarization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, X
Part | 6
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 Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,’
complete Schedule D, Part Il 8 X
9 Did the orgamization 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, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
‘Yes,' complete Schedule D, Part V . 10 X
11 If the orgamization's answer to any of the following questions Is 'Yes', then complete Schedule D, Parts VI, VII, VIII, 1X,
or X as applicable.
a Did the organization report an amount for land, builldings and equipment in Part X, Iine 107 /f 'Yes,' complete Schedule
D, Part VI 11al X
b Did the organization report an amount for investments— other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 16?7 If 'Yes,' complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part Viii 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 16? If 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 25?7 If 'Yes,' complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If ‘Yes,’' complete
Schedule D, Parts XI, XIl, and X!l . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xi, Xil, and XliI 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 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 United States? If 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or assistance to any orgamzation
or entity located outside the United States? If ‘Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the orgamization 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, Parts Ill and IV 16 X
17 D the orgamization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Viil,
lines 1c and 8a? /f 'Yes,' complete Schedule G, Part Il 18 X
19 Did the orgamization report more than $15,000 of gross income from gaming activities on Part VIIl, ine 9a? If 'Yes,’
complete Schedule G, Part Il 19 X
20 aDid the organization operate one or more hospitals? If ‘Yes,' complete Schedule H. . 20 X
b If 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) 20b

BAA TEEA0I03L 12/21/10 Form 990 (2010)




Form 990 (2010) TURNING POINT COMMUNITY PROGRAMS 94-2609766 Page 4
{Part I¥  |Checklist of Required Schedules (continued)

Yes | No
21 Dd the organization reg(ort more than $5,000 of grants and other assistance tor?overnments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes,’' complete Schedule I, Parls | and Il 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule |, Parts | and Ill 22 X

Did the organization answer ‘Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,' complete X
Schedule J . 23

24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 /f ‘Yes,' answer lines 24b through 24d and

complete Schedule K. If 'No, 'go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-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(cX4) organizations. Did the organization engage in an excess benefit transaction with a

| disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X
|

|

|

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the orgamzation's prior Forms 990 or 990-E2? /f 'Yes,’' complete
Schedule L, Part | 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,’' complete Schedule L, Part I 26 X

27 Dud the orgamization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an indwidual? If 'Yes,' complete
Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable fiing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X

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

| Schedule L, Part IV 28b X
} ¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
| officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part IV 28¢ X
29 Dud the orgamization receive more than $25,000 in non-cash contributions? /f ‘Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, hustorical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Dud the organization hquidate, terminate, or dissolve and cease operations? If ‘Yes,' complete Schedule N, Part | 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the orgamzation under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, Ill, IV, and V, X
hne 1 . 34
35 |s any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V, line 2 DYes No
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, ine 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’' complete Schedule R, Part VI 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2010)

TEEAQI04L 12/21/10
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Form 990 (2010) TURNING POINT COMMUNITY PROGRAMS 94-2609766 Page 5
| Pant V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V |_|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 134
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c) X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a
b If at least one 1s reported on line 2a, did the orgamzation file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If *Yes' has it filed a Form 990-T for this year? If '‘No,' provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authont¥ over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country. »
See instructions for fiing 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? 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
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit 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 tax deductible? 6b
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
services provided to the payor? . 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the oré;amzatnon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year I 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualfied intellectual property, did the organization file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)X7) organizations. Enter.
a Inihation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part Vi1, hne 12, for public use of club facilities 10b
11 Section 501(c)X12) organizations. Enter.
a Gross income from 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 orgamization filing Form 990 in lieu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization hcensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization I1s required to maintain by the states in
which the organization is licensed to 1ssue qualified heaith plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If ‘'Yes,' has it filed a Form 720 to report these payments? If ‘No, ' provide an explanation in Schedule O 14b

BAA TEEA0105L  11/30/10

- — o TR o ek o m e

Form 990 (2010)




Form 990 (2010) TURNING POINT COMMUNITY PROGRAMS 94-2608766 Page 6

{Part Vi | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
. a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI m

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 9
b Enter the number of voting members included in line 1a, above, who 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 Dud the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? ~SEE SCHEDULE O 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? SEE SCHEDULE O 7a| X

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? SEE SCH 0] 7bl X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following
a The governing body? 8al X
| b Each committee with authority to act on behalf of the governing body? 8bj X

9 s 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 9 X

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

Yes | No
10a Does the orgamization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' does the orgamization 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? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Does the organization have a written conflict of interest policy? /f ‘No,* go to line 13 12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b] X
¢ Does the organization regularly and consistently momitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done SEE SCHEDULE O 12¢| X
13 Does the organization have a wntten whistleblower policy? 131 X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEOQ, Executive Director, or top management official SEE SCHEDULE O 15a] X
b Other officers of key employees of the organization ~SEE SCHEDULE O 15b] X
If ‘Yes' to line 15a or 15b, describe the process in Schedule O (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b If '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 exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s 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 all that apply.

I:] Own website 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. SEE SCHEDULE O

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 395827 916-364-8395

BAA Form 990 (2010)
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Form 990 2010) TURNING POINT COMMUNITY PROGRAMS 94-2609766 Page 7

{Part Vil { Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
. and Independent Contractors

Check if Schedule O contains a response to any questron in this Part VII ﬂ
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0-1in columns (D), (E), and (F') if no compensation was paid.

® List all of the organization's current key employees, If any. See instructions for definition of ‘key employee.’

® List the orgamization’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 1093-MiSC) of more than $100,000 from the ‘orgaruzation and any
related organizations.

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

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

List persons in the following order. individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

|_| Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

W ®) © ®) ® [G)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours eslslolxlezl compensation from compensation from amount of other
peer vgﬁe: ; % 2 a:;; & a ,g_ o the or%amzatlon relat?d orgamzatlons compensation
f'ﬁ)us;s fgr § é- g 8 ‘§ 2 ﬁ 3 (w2109 MISC) W2N0ZMISO or'g“a]::ztar{ﬁ)n
refated gs |8 S| 8a and related
o‘rlg?‘rsnf: = g % § é orgaruzations
Schedule g6 o
Q) @ § g
() DAWN HAYES _ __ _____ |
PRESIDENT 0 X 0 0 0
(2 ANDREA JACKSON _ _ |
VICE PRESIDENT 0 X 0. 0. 0.
() DAVE FUKUI __ _____ |
TREASURER 0 X 0. 0. 0.
— (@ CAROL ANN FREZZA _ _ _ _ |
SECRETARY 0 X 0. 0. 0.
¢ PAUL SICKERT _ ____ __ -
DIRECTOR 0 X 0. 0. 0.
_© TONY DIGAETANO __ __ __ |
DIRECTOR 0 X 0. 0. 0.
@ PETER DANIELS _ _ __ __ |
DIRECTOR 0 X 0. 0. 0.
@ RON RUFF__ ___ _______
DIRECTOR 0 X 0. 0. 0.
(@ TOM HOEFFEL ___ __ ___ |
DIRECTOR 0 X 0. 0. 0.
(19 JOHN BUCK_ _ ________ |
CEQ 40 X 168, 833. 0. 19,826.
) AL ROWLETT __ ___ ____ |
[6{0]0] 40 X 182, 283. 0. 15,401.
{12 BRUCE JEFFERSON _ __ __ |
CFO 40 X 111, 700. 0. 17,640.
13 JOY VAN CUREN__ _ __ __ |
HR DIRECTOR 40 X 101,421. 0. 6,719.
4 STUART MARSHALL _ _ _ _ _ |
DIR IT 40 X 127,0889. 0. 2,314.
15) RON GILBERT _ _ _ _ ____ |
DIR ADLT MH SRVS 40 X 102,474. 0. 13,591.
16y PAUL_CECCHETTINI _ _ __ |
DIR-ADLT SRV-SAC 40 X 84,189. 0. 20,393.
On TOL GRAY _ _ _ _ |
DATA BASE MNGR 40 X 87,323. 0. 19,555,

BAA TEEAOIO7L  12/21/10 Form 990 (2010)




Form 990 (2010) TURNING POINT COMMUNITY PROGRAMS 94-2609766 Page 8
[Part Vit | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
) (A) (B) © ((»)] € ®
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours 5 =] = = le =] = | compensation from compensation from amount of other
DdET wegk ; S. 7 _2 & al e the orgamzation related organizations compensation
O?JSIZ"'D? £= g 2 laBal3 (W 2/1099 MISC) (W 2/1099 MISC) from the
3=zl |13E=2] @ organization
related {2 § S =N - and related
g;?:)rr‘:s B 5 ?‘, ‘fob § organizations
schoy | 8| E 2
3 1
i
Q98
Qo e __
2 _ e __
e _ e ___
& e
B e
2 e
@ e
2% e __
N
B e
2 e __
1b Sub-total . . > 965, 322. 0. 115,439,
c Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢c) > 965, 322. 0. 115,439.

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

from the organization

i)

3 Did the orgamzatson hist any former officer, director or trustee, key employee, or highest compensated employee

on line 1a

If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for

such individual

5 Did any person listed on hne 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person

Yes | No

3 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.

(A
Name and business address

(B)
Description of services

©)
Compensation

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

$100,000 in compensation from the organization ™

0

BAA

TEEAO108L 12/21110

Form 990 (2010)



Form 990 (2010)

TURNING POINT COMMUNITY PROGRAMS

94-2609766

Page 9

[Pant Vill] Statement of Revenue

Total revenue

B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

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

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns Ta

b Membership dues 1b

¢ Fundraising events 1c

d Related organizations 1d

e Government grants (contributions) le

-

All other contributions, gifts, grants, and
similar amounts not included above 11

1,316,478.

Noncash contributions included in Ins 1a-1f  $

1,249,000.

=5 a

Total. Add lines 1a-1f

>

1,316,478.

PROGRAM SERVICE REVENUE

Business Code

2a PROGRAM FEES

22,716,5009.

22,716,5089.

367,942.

367,942.

214,698.

214,698.

4,443.

4,443.

410.

410.

All other program service revenue

o -~ o o o6 T
w
<
o
o
(=}
=
=
[52]
o
[s2]
=
o
[
%
=
3
w
=
[%]

Total. Add lines 2a-2f

23,304,002,

OTHER REVENUE

3 Investment income (including dividends,
other similar amounts)

interest and

A

4 Income from nvestment of tax-exempt bond proceeds ™

5 Royalties

(i) Real

(i) Personal

6a Gross Rents

b Less. rental expenses

¢ Rental income or (loss)

d Net rental income or (loss

Securit
7a Gross amount from sales of @) Securities

{n) Other

assets other than inventory

17,428,

b Less cost or other basis
and sales expenses

14,967.

¢ Gain or (loss)

2,462,

d Net gain or (loss)

»

2,462,

2,462.

8a Gross income from fundraising events
(not including

of contnbutions reported on line 1c).
See Part IV, line 18 a

b Less. direct expenses b

¢ Net income or (loss) from fundraising events >

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

b Less. direct expenses b

c Net income or (loss) from gaming activiti

es >

10a Gross sales of inventory, less returns
and allowances a

b Less. cost of goods sold b

¢ Net income or (loss) from sales of invent

ory >

Miscellaneous Revenue

Business Code

d All other revenue

e Total. Add lines 11a-11d
12 Total revenue. See instructions

24,622,942,

23,306,054.

410.

BAA

TEEAO109L 10/11/10

Form 990 (2010)



Form 990 (2010)

TURNING POINT COMMUNITY PROGRAMS

94-2609766

Page 10

{Part [X { Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all calumns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do
_6b,

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

(A)
Total expenses

(B)
Program service
expenses

©
Management and
general expenses

(D)
Fundraising
expenses

1

10
1

12
13
14
15
16
17
18

19
20
21
22

23
24

25

Grants and other assistance to governments
and organizations in the US See Part IV,
line 21

Grants and other assistance to individuals n
the U.S. See Part IV, line 22

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

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

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

Other salanies and wages

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

Other employee benefits
Payroll taxes
Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy
Travel

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

Conferences, conventions, and meetings
Interest

Payments to affiliates
Depreciation, depletion, and amortization

Insurance.

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

a CLIENT ASSISTANCE

f All other expenses
Total functional expenses. Add lines 1 through 24f

500,282,

500,282.

0.

0.

0.

12,170,576,

11,136,941,

1,033,635,

714,424.

665,402,

49,022.

1,201,924.

1,121,942,

79,982.

1,194,932,

1,058,186.

136,746.

63,099.

881.

62,218.

48, 000.

48,000.

1,657,653,

1,557,812,

99,841.

292,869.

183,927.

108,942,

1,434,907.

1,391,196.

43,711.

532,317.

498,049.

34,268.

207,424.

102,586.

104,838.

382,085.

322,661.

59,424.

209,232,

149,238.

59,994.

1,499,289.

1,498,026.

1,263.

332,743.

230,758.

101,985,

280,492,

203,777,

76,715.

206,275.

21,050.

185,225,

191,585,

161,607.

29,978.

329,244,

223,337.

105,907.

23,449,352,

20,527,376.

2,921,976.

26

Joint costs. Check here » D if following
SOP 98-2 (ASC 958-720). Complete this line
only If the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

BAA

B, 5

TEEAOT10L

12/21110

Form 990 (2010)



Form 990 (2010) TURNING POINT COMMUNITY PROGRAMS 94-2609766 Page 11
{Pant X | Balance Sheet

. (A) (B)
Begmning of year End of year
1 Cash — non-interest-bearing 616,788.| 1 392,937.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts recevable, net . 3,797,238.] 4 3,792,760,
5 Recewvables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part |l of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
A organizations (see instructions) 6
g 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use 8
s| 9 Prepad expenses and deferred charges 269,601.] 9 318,599.
10a Land, buildings, and equipment. cost or other basis.
Complete Part Vi of Schedule D 10a 9,321,724,
b Less. accumulated depreciation. 10b 2,969,055, 5,212,167.] 10c 6,352,669.
11 Investments — publicly traded securities Lk
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
w 15 Other assets. See Part IV, line 11 15
} 16 Total assets. Add lines 1 through 15 (must equal Iine 34) 9,895,794.| 16 10,856,965.
i 17 Accounts payable and accrued expenses 2,789,075.}17 2,698,170.
| 18 Grants payable . 18
19 Deferred revenue . 19
L 120 Tax-exempt bond abilities 20
é 21 Escrow or custodial account habiity. Complete Part IV of Schedule D 21
‘:— 22 Payables to current and former officers, directors, trustees, key employees,
T highest compensated employees, and disqualified persons. Complete Part |l
:: of Schedule L . 22
s | 23 Secured mortgages and notes payable to unrelated third parties 3,222,621.] 23 3,161,395,
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . 6,011,696.| 26 5,859, 565.
| E Organizations that follow SFAS 117, check here > and complete lines
| 27 through 29 and lines 33 and 34.
1 2127 Unrestricted net assets . 2,454,704.] 27 3,766,548,
E 28 Temporarily restricted net assets 1,429,394.| 28 1,230,852.
| S| 29 Permanently restricted net assets 29
| 8 Organizations that do not follow SFAS 117, check here » [ ]and complete
b lines 30 through 34.
Bl 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
k 32 Retained earnings, endowment, accumulated income, or other funds 32
E:; 33 Total net assets or fund balances. 3,884,098.] 33 4,997,400.
S | 34 Total habilities and net assets/fund balances 9,895,794.]1 34 10, 856, 965.
BAA Form 990 (2010)

TEEAOTTIL 12721710




Form 990 (2010) TURNING POINT COMMUNITY PROGRAMS 94-2609766

Page 12

{Part XI_{ Reconciliation of Net Assets

Check if Schedule O contains a response to any question in thus Part XI

X]

Total revenue (must equal Part VIII, column (A), ine 12)

24,622,942.

Total expenses (must equal Part IX, column (A), line 25)

23,449,352.

Revenue less expenses. Subtract ine 2 from line 1

1,173,590.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

3,884,098.

albjwiN|=

Other changes In net assets or fund balances (explain in Schedule 0) SEE SCHEDULE O

-60,288.

O U h W=

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (8))

)]

4,997,400.

|
} {Part XiI | Financial Statements and Reporting
|

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

o

1 Accounting method used to prepare the Form 990. D Cash Accrual E] 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, explain
in Schedule O.

dIf 'Yes' to hine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both.
D Separate basis D Consolidated basis D Both consolidated and separate basis

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?

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.

Yes | No

2a X
2b| X

2¢c| X

3a] X

3b} X

BAA

TEEAQII2L 12721110
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SCHEDULE A

(Form 990 or $90-EZ) Public Charity Status and Public

Complete if the organization is a section 501(c)X3) organization or a section

4347(a)1) nonexempt charitable trust.

Department of the Treasury
Internal Revenue Service

Support

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

OMB No 1545 0047

2010

Open %o Public

inspecti

an

Name of the organization

TURNING POINT COMMUNITY PROGRAMS

Employer identification number

94-2609766

{Part1 [Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because 1t i1s. (For lines 1 through 11, check only one box )

1 | | A church, convention of churches or association of churches described in section 170(b)X1XAXi).

2 | | A school described in section 170(b)(1)(AXii). (Attach Schedule E.)

3 || A hospital or a cooperative hospital service organization described in section 170(b}(1)XAXiii).

4 | | A medtcal research organization operated in conjunction with a hospital described in section 170(b)X1)(AXiii). Enter the hospital's
name, cty, and state. _ _ _ _ _

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1XAXiv). (Complete Part [1.)

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

7 [X| An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

—' In section 170(b)}1XAXvi). (Complete Part Il )
8 A community trust described in section 170(b)}1)}(AXVi). (Complete Part Ii )

9 EI An organization that normally receives. (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certan exceptions, and (2) no more than 33-1/3% of ts 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)X2). (Complete Part II.)
10
1

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

a DType | b DType Il

c |:| Type Il — Functionally 1

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

ntegrated

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 carry out the purposes of one or
Eubllcly supported organizations described in section 509(a)(1) or section ]ShO9(a)(2). See section 509(a)(3). Check the box that

d[ ] Type il = Other

other than foundation managers and other than one or more pubiicly supported organizations described in section 509(a)(1) or

section 509(a)(2).

f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Il supporting organization,

check this box

U

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 (i)
below, the governing body of the supported organization? 119 (i)
(i) A family member of a person described in (1) above? 119 (i)
(iiiy A 35% controlled entity of a person described in (1) or (1) above? 11 g (iii)
h Provide the following information about the supported organization(s).
() Name of supported @) EIN (in) Type of organization @iv) Is the (v) Did you notify () Is the (vn) Amount of support
organization (described on'lines 1 9 organization sn | the orgamizatton in|  organization in
above or IRC section column (i) listed in column (i) of column (i)
(see instructions)) your governing your support? organized in the
document? Uus?
Yes No Yes No Yes No
(A)
B
©
()]
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEAO40IL 12/23/10
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Schedule A (Form 990 or 990-E2) 2010 TURNING POINT COMMUNITY PROGRAMS 94-2609766 Page 2
{Part it {Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl, If the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

ﬁ:;?,’,‘,‘,’ﬁ,'gyﬁs' (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (€) 2010 0 Total

1 Gifts, grants, contributions, and
membership fees received. (Do
not include ‘unusual grants.'

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf 0.

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

4 Total. Add Iines 1 through 3 21344819.| 27898231, 76,901. 40,611.11,316,478.]50,677,040.

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 hne 11, column (f) 0.

21344819.| 27898231. 76,901. 40,611.]1,316,478.]50,677,040.

6 Public support. Subtract line 5
from line 4 50,677, 040.
Section B. Total Support

gg;?gﬁf;gyﬁf’)’P' fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (¢) 2010 () Tota!
7 Amounts from hne 4 21344819.| 27898231. 76,901. 40,611.]1,316,478.}50,677,040.

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

similar sources 3,204, 3,204. 11,4091. 1,387. 410. 19,696.

9 Net income from unrelated
business activities, whether or
not the business i1s regularly
carried on 0.

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

PartIv.) SEE PART IV 180,597. 59,557. 240,154,
11 Total supgon. Add lines 7

through 1 50,936, 890.
12 Gross receipts from related activities, etc (see instructions) [ 12 [ 77,931, 904.
13 First five years. If the Form 990 1s 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

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column () 14 99.5%
15 Public support percentage from 2009 Schedule A, Part I, line 14 15 99.6 %

16a 33-1/3% support test — 2010. 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 organization qualifies as a publicly supported organization >

b 33-1/3% support test — 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17 a 10%-facts-and-circumstances test — 2010, If the organization 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 in 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 — 2009, If the organization did not check a box on hine 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 organization qualifies as a publicly supported organization >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010  TURNING POINT COMMUNITY PROGRAMS 94-2609766 Page 3
[Part il {Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Suppont

Calendar year (or fiscal yr beginning in)*> ~(a) 2006 (b) 2007 (c) 2008 {d) 2009 (e) 2010 () Total

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.')

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 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
organization's benefit and

‘ either paid to or expended on
| its behalf

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

6 Total. Add lines 1 through 5

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons

b Amounts included on lines 2
and 3 receiwved from other than

| disqualified persons that

| exceed the greater of $5,000 or

1% of the amount on line 13

for the year

¢ 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)»> (a) 2006 {b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
¢ Add hnes 10a and 10b
11  Net income from unrelated business
activities not included in line 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, 10, 11, and 12)
14 First five years. If the Form 990 1s 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 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part IlI, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part 111, line 17 18 %
19a 33-1/3% support tests — 2010. 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 organization > D
b 33-1/3% suprort tests — 2009. If the orgamization did not check a box on line 14 or line 19a, and kne 16 1s 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 > ’:I

BAA TEEAO403L 12/29/10 Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-E2) 2010  TURNING POINT COMMUNITY PROGRAMS 94-2609766 Page 4

IPar! v {Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
. Part Il, ne 17a or 17b; and Part Ill, ine 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D . . OMB No 1545 0047
(Form 990) Supplemental Financial Statements 2010

» Complete if the organization answered 'Yes,' to Form 990,
Department of the Treasusy Part 1V, lines 6, 7, 8, 9, 10, 11, or 12. . Open to Public
Internal Revenue Service > Attach to Form 990. > See separate instructions. fnspection

Name of the organization

TURNING POINT COMMUNITY PROGRAMS

Employer identification number

94-2609766

{Partl | 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 contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

N b WwN =

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 can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit?

DYes D No
|_—_|Yes |:| No

i 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 education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contnbution in the form of a conservation easement on the

last day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements 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, and not on a historic
structure listed in the National Register 2d

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

tax year »
4 Number of states where property subject to conservation easement is located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?

D Yes I:I No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(@)(B)(1) and section 170(h)(4)(B)(11)?

|:| 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.

{ Pant 1l {Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,

in Part X1V, the text of the footnote to its financial statements that describes these items.

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

following amounts relating to these items.
(i) Revenues included in Form 930, Part VIIl, line 1
(ii) Assets included in Form 990, Part X

-5
-$

2 |f the organization received or held works of art, historical treasures, or other smilar assets for financial gain, provide the following

amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part Vili, line 1
b Assets included in Form 990, Part X

~$
~$

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 11115710
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Schedule D (Form 990) 2010 TURNING POINT COMMUNITY PROGRAMS 94-2609766 Page 2
{Pant il {Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usnng the orgamization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d Leoan or exchange programs
b Scholarly research e 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, tustorical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? [_] Yes |_|No

{Patt IV |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,

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

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

Amount
c Beginning balance 1c
d Additions during the yeat 1d
e Distnibutions during the year le
f Ending balance 1f
1 2a Did the organization include an amount on Form 990, Part X, line 217 D Yes D No

b If 'Yes,' explain the arrangement in Part XIV.
{Part V| Endowment Funds. Complete if the 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 Beginning of year balance
b Contnibutions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the year end balance held as.
a Board designated or quasi-endowment » %
b Permanent endowment *» %

o\

¢ Termm endowment >

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by. Yes No
(i) unrelated organizations 3a(i)
(i) 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

fPart VI]Land, §ui|dings, 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 1,094,807. 1,094,807.
b Buildings 6,008,290. 6,008,290.
¢ Leasehold improvements
d Equipment 2,115,398. 2,115,398.
e Other 103,229. 2,969,055, -2,865,826.
Total. Add Iines 1a through le (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) > 6,352,669.
BAA Schedule D (Form 990) 2010

TEEA3302L 12/20/10




Schedule D (Form 990) 2010 TURNING POINT COMMUNITY PROGRAMS

94-2609766 Page 3

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

N/A

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

(b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

Total (Column (b) must equal Form 990 Part X, column (B) line 12) ™

{ Part Viit] Investments—Program Related. (See

Form 990, Part X,

line 13)

N/A

(a) Description of investment type

(b) Book value

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

()]

@

3

@

®)

©

@

@®

)]

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) ™
[Panrt IX ]Other Assets. (See Form 990, Part X, line 15) N/A

(a) Description

(b) Book value

M

@

©)

Q)

()

(O]

)]

®

(&)

(10)

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

tPart X {Other Liabilities. (See Form 990, Part X, line 25)

(a) Description of hiability

{b) Amount

(1) Federal income taxes

@

©)

4)

®

©)

@

()]

)

(Y]

an

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

>

2. FIN 48 (ASC 740) Footnote. In Part XIV, 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 (ASC 740).

BAA

TEEA3303L 12/20/10

Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 TURNING POINT COMMUNITY PROGRAMS

94-2609766 Page 4

[T’art Xt {Reéconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

N/A

1 Total revenue (Form 990, Part VIIl,column (A), ine 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XiV)

Total adjustments (net). Add lines 4 through 8 L

10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

W oo N A WN

rF"ari Xl {Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

1 Total revenue, gains, and other support per audited financial statements.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12.

1

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries 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
4 Amounts included on Form 990, Part Vi, line 12, 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

¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12,) 5

[Part X1l | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.
a Donated services and use of facilities 2a

1

b Prior year adjustments 2b

¢ Other losses . 2c

d Other (Describe in Part XIV.) 2d

e Add lines 2a through 2d

3 Subtract line 2e from Iine 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

2e

b Other (Describe in Part XIV.) 4b

c Add iines 4a and 4b
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18 )

fPart X1V [ Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b and 2b,
Part V, ine 4, Part X, line 2, Part X1, line 8, Part XII, ines 2d and 4b, and Part Xlll, ines 2d and 4b. Also complete this part to provide

any additional information.

BAA TEEA3304L 02/11/11




SCHEDULE J Compensation Information OMB No 1545 0047

(Form 930) For certain Officers, Directors, Trustees, Key Employees, and Highest
: Compensated Employees 201 0

> Complete if the organization answered 'Yes' to Form 990, Part IV, line 23. Qpen to Public
'n?ﬁ@ﬁ!‘a’n“ﬁ’e“vé’.iﬁ'éesiﬁ?c%"’ > Attach to Form 990. ™ See separate instructions. inspection
Name of the orgamization i Employer identification number
TURNING POINT COMMUNITY PROGRAMS 94-2609766
[Pant1 [Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VI, Section A, line 1a. Complete Part lil 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 inttiation fees
Discretionary spending account Personal services (e.g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If '‘No,' complete Part lll to explain 1b
2 Did the organization require substanhation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the orgamization 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
|
i 4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing orgamization
or a related organmization.
a Receive a severance payment or change-of-control payment from the organization or a related organization? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(cX3) and 501(c)X4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, hine 1a, did the organization pay or accrue any compensation
contingent on the revenues of.
a The organization? 5a X
‘ b Any related orgamization? 5b X
| If 'Yes' to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of.
a The organization? 6a X
b Any related organization? 6b X
If 'Yes' to line 6a or &b, describe in Part lll,
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments not
described in hnes 5 and 67 If 'Yes,' describe in Part lli 7 X
i 8 Were any amounts reported in Form 990, Part VII, paid or accrued gursuant to a contract that was subject to the initial
} contract exception described in Regulations section 53.4958-4(2)(3)? Iif 'Yes,' describe in Part |li 8 X
! 9 If 'Yes' to ne 8, did the organization also follow the rebuttable presumption procedure described in Regulations
! section 53 4958-6(c)? 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
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G - . Calek v ARSI s s



0102 (066 Wod) r 8Inpayds oUSI/LL T20LvvI3L vvg

() 9l
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| [0)

(D] Sl
|||||||||||||||||||||||||||||||| e I IR ()

(D) rL
||||||||||| [ I N (O

(D) €1
|||||||||||||||||||||| N R R O R ()]

(0] 43
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 1o

(D) Ll
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 1o

(D) oL
||||||||||||||||||||||||||||||||||||||||||||||||||||||| R e ()

(D) 6
||||||||||| {55 e I I I O}

w 8
||||||||||| e (N (O

m L
||||||||||| {35 I I I

(M) 9
||||||||||| [ I R I ()}

() S
|||||||||||||||||||||| R A R e R ()

(D) v
||||||||||| (35 e I N [ ()}

() €
|||||||| T[T TTTTTTTTpTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTITTTTTTTT o
‘0 "0 "0 ‘0 "0 "0 "0 () F4
eevvoz | ['ve9Lét [008°T | T097€T To 77 K ~€877281 | 0} LIATMOY TV
oo -o oo oo -O oo -O A__v —-
AT ) 2T A A 7 I A NS ke 2 S To ~ """~ FoT T T T FECETEST 7o SO0 NHOC

WM_ .%mmmm _.H_._H% J Co;mmcwar:oo .._o%_mwﬂwmﬁou uotjesuadiod uonesusdwos
Joud ui payiodau (@-((a) sjyauaq paliajep Jayjo 130 () eauadul pue snuog (1) eseg () aweN (y)
uoijesuadwo) (4) suwinjo2 4o |ejoL (3) a|gexejuoN (@) pue juswainay () uoijesuadwod JSIN-6601 40/pUE 2-M Jo umopyeald (8)

‘Bl 8UI| ‘||A Med ‘066 WJo4 uo sjunowe (3) uwnjod Jo (Q) uwnjod sjqedidde ay) (enbs jsnw ()-()(Q) suwn|od Jo wns ay] "AON

‘IIA Hed ‘066 W04 UO pajsi| Jou aJe yeyy sienplaipur Aue §si| jou oQ “(I1) mod
U0 SUCIONASUI BY) U1 PaglIasap ‘suoieziueblo paje|as woy pue (1) Mol uo uoneziuebio auy) woly uonesuadwod podas ‘r 8INPayYdS Ul pejiodsl 8q JSNW UONESUBAWOD SOYM [ENPIAIPUI DBS 104

"Popoau SI aoeds |euonippe JI saidoo ayeoldnp as() -seakojdiug pajesuadwio?) }saybiy pue 'saakojdwig Aey 'sasjsni] 'S1030311q 'S13030 | I Hed|

Z abed

99L609¢C-¥6

SHYIO0Yd ALINAWWOD INIOd ONINANL

0102 (066 WI04) [ 8iNPaYdSs

W

-

|
|
h

RV Y

'

i
f




01/02/£0 T€0IYv33L

0102 (066 wiod) r 8iNPaYds

"uolnjewlojul jeuoiyippe Aue joj Jed siy)

2)o|dwoo os|y ‘g pue ‘/ ‘q9 ‘eg ‘qq ‘eg ‘o ‘ql ‘et saul| ‘| Yed 404 paiinbal suondiiosap Jo ‘uoneue|dxs ‘uoljewuojul ay) apiaoid o) ped siyy s)s|dwo)

. uonjewdoju) jeyuawad|ddng | it Bed|

€ dbed 99.6092-¥%6 SWYYO0dd ALINAWWOD INIOd ONINJAL 0102 (066 Wiod) [ 2ANPYIS




SCHEDULE M

(Form 990)°

Department of the Treasury
Internal Revenue Service

Noncash Contributions

» Complete if the organizations answered 'Yes'

on Form 990, Part IV, lines 29 or 30.

» Attach to Form 990.

OMB No 1545 0047

2010

Open To Public
Inspestion

Name of the orgarization

TURNING POINT COMMUNITY PROGRAMS

Employer identification number

94-2609766

[Part1 [Types of Property

W O N AE WN =

- -
N = o

—_
w

14
15
16
17
18
19
20

FRURN

26
27
28

Art—-Works of art

Art—Historical treasures

Art—Fractional interests

Books and publications

Clothing and household goods.

Cars and other vehicles

Boats and planes

Intellectual property

Secunties—Publicly traded
Secunties—Closely held stock
Securities—Partnership, LLC, or trust interests
Securities—Miscellaneous

Qualified conservation contribution—
Historic structures

Qualified conservation contribution—0Other
Real estate—Residential

Real estate—Commercial

Real estate—Other

Collectibles

Food inventory

Drugs and medical supplies

Taxidermy

Historical artifacts

Scientific specimens.

Archeological artifacts

Other » ( )

Other » ( )

1€)
Check if
applicable

Number of
contributions or
items contributed

(b)

(©)
Noncash contribution
amounts reported on

Form 990,
Part VIII, Iine 1g

(C)

Method of determining
noncash contribution amounts

1 1,249,000.

QUOTED PRICES

29

Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement

Yes No

30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that it must

hold for at least three years from the date of the inttial contribution, and which 1s not required to be used for exempt

purposes for the entire holding period? 30a X

b If 'Yes,' describe the arrangement in Part |l

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

noncash contributions? 32a X

33

b if 'Yes,' describe in Part Il.
If the organization did not report an amount in column (c) for a type of property for which column (a) I1s checked,

describe in Part Il

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

TEEA4B0IL  12/29/10
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Schedule M (Form 990) 2010 TURNING POINT COMMUNITY PROGRAMS 94-2609766 Page 2

[Part Tl [Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

BAA TEEA4B02L  10/28/10 Schedule M (Form 990) 2010
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OMB No 1545 0047

SCHEDULE O i -
A et R Supplemental Information to Form 990 or 990-EZ 2010
‘ Complete to provide information for responses to specific questions on

o fthe T Form 98 0 or 990-EZ or to provide any additional information. Open to Public
incernal Bavanin Servce > Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

TURNING POINT COMMUNITY PROGRAMS 94-2609766
—--FORM 990, PART lIl, LINE 1 - ORGANIZATION MISSION _ _ __ __ _______________ _ __ .

REDUCED USE _QF EMERGENCY ROOMS AND CRISIS SERVICES AND EMPLOYMENT. _PEQPLE MOVE

BEYOND THEIR DIAGNOSES, RECOVER, AND CONTRIBUTE TO THE COMMUNITY. _TPCP_SERVES CLOSE

| —_WHO WERE EXPERIENCING EMOTIONAL AND BEHAVIORAL PROBLEMS. THE THERAPIST/TREATMENT __ _ _
LEVEL OF THE YOUTH'S THEN CURRENT NEEDS. THE PROGRAM CONCURRENTLY PROVIDES AS

MANAGEMENT, AND PSYCHIATRIC SUPPORTS. SPECIFIC EVIDENCE-BASED PRACTICES AS TREAMENT

MODALITIES INCLUDE: ALTERNATIVES FOR FAMILIES COGNITIVE BEHAVIORAL THERAPY,

MODEL OF THERAPEUTICS.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901L  10/26/10 Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 990-EZ) 2010 Page 2

Name of the organization Employer identification number

TURNING POINT COMMUNITY PROGRAMS 94-2609766

FORM 990, PART lii, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

THE INTEGRATED SERVICES AGENCY PROGRAM (ISA) PROVIDED INTENSIVE MENTAL HEALTH

___SERVICES TO 173 CLIENTS DURING THE 10/11 FISCAL YEAR. PERSONAL SERVICE COORDINATORS __

LIVING IN THE COMMUNITY AND NOT RETURNING TO HOSPITALS OR JAIL. 94.7% REPORTED

___STABLE HOUSING. DURING THE FISCAL YEAR 61% OF THE PROGRAM'S CLIENTS TRANSFERRED TO____

ALL CORPORATE AUTHORITY DERIVES FROM BOARD OF DIRECTORS. BOARD OF DIRECTORS ELECTS

OFFICERS OF THE BOARD AND APPOINTS OFFICERS OF THE CORPORATION. THE BOARD
OTHER INDIVIDUAL PERSONNEL MATTERS TO MANAGEMENT. PERSONNEL, AUDIT, FINANCE, AND
SPECIFIC OFFICER COMPENSATION. THESE DECISIONS ARE MADE BY ROBERT'S RULES OF ORDER

BAA Schedule O (Form 990 or 990-EZ) 2010
TEEA4902L 10/26/10
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Schedule O (Form 990 or 990-EZ) 2010 Page 2

Name of the organization Employer identification number

TURNING POINT COMMUNITY PROGRAMS 94-2609766

CEO AND COO. THE BENEFIT CREDIT IS A FLAT AMOUNT WHICH APPLIES EQUALLY TO ALL
INDEPENDENT PUBLICLY AVAILABLE SURVEYS. ADDITIONALLY THE BOARD ANNUALLY EVALUATES
COMPENSATION REVIEW FOR THE AGENCY'S THREE KEY EMPLOYEES. THE BOARD OF DIRECTORS

TEEA4902L 10/26/10
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2010 - SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2

TURNING POINT COMMUNITY PROGRAMS 94-2609766

FORM 990, PART XI, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

CONTRACT SETTLEMENT FROM PRIOR YEAR -60,288.

$
TOTAL § -60,288.




2010 - FEDERAL SUPPORTING DETAIL PAGE 1
TURNING POINT COMMUNITY PROGRAMS 94-2609766
STMT. OF FUNCTIONAL EXPENSES (990)
OTHER SALARIES AND WAGES
SALARIES AND WAGES $ 11,036,661.
CLIENT SALARIES AND WAGES 100, 280.
TOTAL § 11,136,041,




2010 - SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE S

TURNING POINT COMMUNITY PROGRAMS 94-2609766

PART I, LINE 10 - OTHER INCOME

NATURE AND_SQURCE 2010 2009 2008 2007 2006
OTHER INCOME 59,557, 180,597.

TOTAL 3 0.5 59,557. 5§ 180,597. § 0. § 0.




