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* fem 990
Form

Department of the Treasury

Internal Revenue Service

CHANGE OF ACCOUNTING PERIOD

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)

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

OMB No 1545-0047

2012

Open to Public |
Inspection .

A For the 2012 calendar year, or tax year beginning

OCT 1, 2012

andending JUN 30,

2013

B Checkif
applicable

Address
change

C Name of organization

TURNING POINTS FOR CHILDREN

Name
change

Doing Business As

D Employer identification number

23-1352272

Inttial

retum Number and street (or P.0. box f mail 1s not delivered to street address)

Room/suite

E Telephone number

215-875-4950

G Gross receipts $

11,731,456.

Temn- | 415 SOUTH 15TH STREET
Amended]  City, town, or post office, state, and ZIP code

Dﬁt,’ﬁ:“ PHILADELPHIA, PA 19146
pending

F Name and address of pnncipal officer. MICHAEL VOGEL
SAME AS C ABOVE

for affilates?

1 Tax-exempt status- [I] 501(c)(3) L] 501(c) (

) (nsertno.) [ 4947(a)y(1)or [_] 527

J Website: p» WWW . TURNINGPOINTSFORCHILDREN. ORG

H(a) Is this a group return

DYes IX] No

H(b) Are all affilates included? CIves [_INo
If *"No," attach a list. (see instructions)
H(c) Group exemption number P>

K_Form of organization: || Corporation [ ] Trust [ ] Association [ X ] Other > CHTI LD L Year of formation; 1 8 3 5] M State of legal domicile: PA

[Part!| Summary
o| 1 Briefly describe the organization’s mission or most significant activities: TO NURTURE FAMILIES WITH
g CHILDREN WHO ARE STRUGGLING AGAINST ECONOMIC AND ENVIRONMENTAL ODDS,
g 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 256% of its net assets.
31 3 Number of voting members of the governing body (Part VI, ime 1a) 3 24
2 4 Number of Independent voting members of the governing body (Part Vi, line 1b) 4 24
2| 5 Total number of ndividuals employed in calendar year 2012 (Part V, line 2a) 5 202
€| 6 Total number of volunteers (estimate if necessary) 6 241
§ 7 a Total unrelated business revenue from Part VI, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
& Prior Year Current Year
S 9 8 Contributions and grants (Part Vill, line 1h) RECE,VED 5,822,779. 4,853,877.
o 5 9 Program service revenue {Part Vill, ine 2g) —_— 0. 0.
e é 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) "{3' ,S,?, 1,045,687. 1,303,150.
) 11 Other revenue (Part VIII, column (A), nes 5, 6d, 8¢, 9c, 10c ‘“'d 1nHCT 15 2013 [ 0. 0.
g 12 Total revenue - add lines 8 through 11 (must equal Part Vil column (A), ine 12) g 6,868,466. 6,157,027.
=) 13 Grants and similar amounts paid (Part IX, column (A), lines {1-3) OGD EN UT - 0. 0.
w 14 Benefits paid to or for members (Part IX, column (A), line 4) ! 0. 0.
% @ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 4,178,050. 3,756,501.
< g 16a Professional fundraising fees (Part IX, column (4), line 11¢) 0. 0.
¢ g b Total fundraising expenses (Part IX, column (D), ine 25) B> 1,568,417. !
B w47 other expenses (Part IX, column (&), ines 11a-11d, 11f-24e) 2,204,956. 2,054,016.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 6,383,006. 5,810,517,
19 Revenue less expenses. Subtract ine 18 from line 12 485,460. 346,510.
Eg Beginning of Current Year End of Year
S| 20 Total assets (Part X, line 16) 25,773,703.] 26,385,733.
<o) 21 Total labilties (Part X, line 26) 1,406,760. 1,233,930.
23| 22 Net assets or fund balances_Subtract ine 21 from line 20 24,366,943. 25,151,803.

Part Il | 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 belief, it 1s
true, correct, and complete. Declaration of preparer (gther than oflieer) 1s based on all information of which preparer has any knowledge.

S detead [ ]

Signature of officer

Date

Sign
Here MICHAEL VOGEL, CEO WY/ 23
Type or print name and title /7 /
Print/Type preparer's name Preparer's sygnatyre Date Check [ ]| PTIN
Paid STEVE ROSA, CPA ﬁ M g;‘_ ///1, //3 :ehmployed P00079667

Preparer

Frm'sname _p CLIFTONLARSONALLEN LLF¥

Frm'sEiNp 41-0746749

Use Only

Firm's address p, 610 WEST GERMANTOWN PIKE, SUITE 400

PLYMOUTH MEETING, PA 19462

Phone no.

215-643-3900

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

D{_—| Yes |:| No

232001 12-10-12

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

Form 990 (2012)
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Form 990 (2012)* TURNING POINTS FOR CHILDREN 23-1352272 Page2
| Part ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part il .. m
1 Bnefly descnbe the organization’s mission:

WE PROVIDE PROVEN, INNOVATIVE PROGRAMS THAT NURTURE FAMILIES WITH

CHILDREN WHO ARE STRUGGLING AGAINST DIFFICULT ECONOMIC AND

ENVIRONMENTAL ODDS, GIVING THEM THE CRITICAL RESOURCES, LIFE SKILLS

AND SUPPORTIVE PARTNERSHIPS NEEDED TO CREATE STRONGER FAMILIES AND

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

the pnor Form 990 or 990-EZ? . . . |:|Yes m No
If "Yes,* descnbe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes [K] No

If "Yes," descnbe these changes on Schedule O

4 Descnbe the organization’s program service accomphshments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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 $ 1J 509 7 193. including grants of $ ) (Revenue $ )

IN HOME PROTECTIVE SERVICES (IHPS)- A COMPREHENSIVE FAMILY BASED
PROGRAM, WHICH HAS AS ITS GOALS: THE SAFETY AND WELL BEING OF CHILDREN,
THE DEVELOPMENT OF FAMILIES' INTERNAL FUNCTIONING AND PROTECTIVE
CAPACITIES AND THE PRESERVATION OF THE FAMTILY. ALL CASES ARE REFERRED
BY THE PHILADELPHIA DEPARTMENT OF HUMAN SERVICES. WE SERVED 45
FAMILIES BETWEEN JUNE AND SEPTEMBER OF THE FOUR MONTH PERIOD ENDING

9/30/10.

4b (Code ) (Expenses $ 1 1z 1 7 6 z 9 1 9 e including grants of $ ) (Revenue $ )
FAMILIES AND SCHOOLS TOGETHER (FAST)- PROVIDES PARENT EDUCATION AND
FAMILY SUPPORT SERVICES TO PARENTS AND CHILDREN.

4c  (Code ) (Expenses $ 618 P 497. including grants of $ ) (Revenue $ )
FAMILY EMPOWERMENT SERVICES (FES) - ESTABLISHED TQO DIVERT AT-RISK
FAMILIES FROM ENTRY INTO THE FORMAL CHILD PROTECTION AND THE JUVENILE
JUSTICE SYSTEMS. THE PURPOSE IS TO ENHANCE THE ABILITY OF FAMILIES TO
PROVIDE FOR THEIR CHILDREN'S WELL-BEING IN A MINIMALLY INTRUSIVE,
TIME-LIMITED MANNER. THIS WILL BE ACCOMPLISHED THROUGH CASE MANAGEMENT
IN COLLABORATION WITH THE FAMILY AND CASE WORKERS, IDENTIFYING
STRENGTHS AND NEEDS. CASE WORKER WILL IDENTIFY RESOURCES THAT WILL
ADDRESS THE NEEDS AND SUPPORT THE STRENGTHS OF THE FAMILY. THE CENTRAL
REFERRAL UNIT IS THE GATEWAY TQO ALL DHS SERVICES. THE CRU STAFF
SUPPORT DHS, PROVIDE STAFF AND COMMUNITY BY ASSESSING A FAMILY'S NEEDS
AND LINKING THEM TO THE MOST APPROPRIATE SERVICES TO HELP MET THOSE
NEEDS. THE REFERRAL PROCESS INSURES THAT ALL FAMILIES GAIN ACCESS TO

4d Other program services (Describe in Schedule O)

iExp_enses $ 6 0 8 7 0 9 5 e including grants of $ ) (Revenue $ )
4e _Total program service expenses P> 3,912,704.
Form 990 (2012)
o SEE SCHEDULE O FOR CONTINUATION(S)
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. [Form990(2012): TURNING POINTS FOR CHILDREN 23-1352272 Page3
[ Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4347(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A 11X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to candidates for
public office? If *Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbylng activrties, or have a section 501(h) electlon n effect
dunng the tax year? If "Yes, " complete Schedule C, Part I| 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If *Yes, ® complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If *Yes, " complete Schedule D, Part| | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes, * complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, * complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, Ime 21 for escrow or custodial account liability; serve as a custodian for
amounts not histed in Part X, or provide credit counseling, debt management, credit reparr, 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 temporarily restncted endowments permanent
endowments, or quasi-endowments? If “Yes, " complete Schedule D, Part V 10| X
11 If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts Vi, VII, VIII, IX, or X
as applicable . ,’
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If “Yes, " complete Schedule D,
Part VI . 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, hne 167? If "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for iInvestments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If "Yes, * complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes, ° complete Schedule D, Part IX iid| X
e Did the organization report an amount for other liabilities in Part X, ine 25? 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 Xl and XlI 12a| X
b Was the organization included in consolidated, independent audited fi nancual statements for the tax year’>
If *Yes, ® and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X!l is optional 12b X
13 s the organization a school descnbed in section 170(b)(1)(A)(i)? 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,
nvestment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or aSS|stance to any organlzatlon
or entity located outside the United States? If “Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, 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 il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbut:ons on Part VIII, ines
tc and 8a? If "Yes, " complete Schedule G, Part Ii 18 X
19 Did the organization report more than $15,000 of gross income from gaming act:vntles on Part VIII, ine Sa? If 'Yes
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hosp:tal facilities? If "Yes, " complete Schedule H 20a X
b _If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2012)
232003
12-10-12
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Form 990 (2012) + TURNING POINTS FOR CHILDREN 23-1352272 Page4
*  [Part IV, | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 1? If "Yes, ® complete Schedule I, Parts | 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), ine 2? If *Yes, * complete Schedule I, Parts | and Il 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
Schedule J . . 23 X

24a D the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to Iine 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng 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 dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes, " complete Schedule L, Part | X 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 930-EZ? If "Yes, " complete

Schedule L, Part | ] . 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes, " complete Schedule L, Part il X 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 filing thresholds, conditions, and exceptions): N
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? /f "Yes, " complete Schedule L, Part IV 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contnbutions? If "Yes, * complete Schedule M 29 X
30 Did the organization receive contnibutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If *Yes, " complete Schedule M X
31 D the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "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 Was the organization related to any tax-exempt or taxable entity? If *Yes, * complete Schedule R, Part Il, Ill, or IV, and
Part V, ne 1 . 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f “Yes, " complete Schedule R, Part V, line 2 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, ine 2 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that i1s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2012)
232004
12-10-12
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Form 990 (2012) * TURNING POINTS FOR CHILDREN 23-1352272 page5
* ] Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedute 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 -O- f not applicable 1a 198 :
b Enter the number of Forms W-2G included in hne 1a Enter -O- if not applicable 1b 0 {
¢ Dd the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming §
{gambling) winnings to pnize winners? . 1c | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements, ;
filed for the calendar year ending with or within the year covered by this retum 2a 202 | B
b If at least one is reported on line 2a, did the organization file all required federal employment tax returms? 2 | X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see tnstructions) I N
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? . 3a X
b If "Yes," has 1t filed a Form 9390-T for this year? /f *No, " provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authorlty over, a
financial account in a foreign country (such as a bank account, securties account, or other financial account)? 4a X

b If "Yes," enter the name of the foreign country P> ‘
See instructions for filng requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. } i

5a Was the organization a party to a prohibited tax shetlter transaction at any time durning 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¢
6a Does the organzation have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charntable contributions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or glfts
were not tax deductible? i . 6b
7 Organizations that may receive deductible contributions under section 170(c). I I
a Did the organization receive a payment in excess of $75 made partly as a contributron 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 organization 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 dunng the year | 7d | A o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Dud the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contrnbution of qualified intellectual property, did the organization file Form 8899 as requwed? 79
h If the organization received a contnbution 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 N I (
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. N o
a D the organization make any taxable distnibutions under section 49667 . 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person’7 i R 9b
10 Section 501(c)(7) organizations. Enter . I
a Initiation fees and capital contnbutions included on Part VIIl, ine 12 . . 10a '
b Gross receipts, included on Form 8930, Part Vill, ine 12, for public use of club facmtles 10b §
11 Section 501(c){12) organizations. Enter
a Gross income from members or shareholders X . 11a ’
b Gross income from other sources (Do not net amounts due or paid to other sources against i
amounts due or received from them) 11b i |
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization 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 l 12b f
13 Section 501(c)(29) qualified nonprofit health insurance issuers. : ‘
a Is the organization hicensed to issue 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 Is required to maintain by the states in which the

organization 1s licensed to issue qualified health plans . 13b ;
¢ Enter the amount of reserves on hand 13¢c | 1
14a Did the organization receive any payments for indoor tanning services dunng 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 |
Form 990 (2012)
232005
12-10-12
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Form 990 (2012) - TURNING POINTS FOR CHILDREN 23-1352272 Page6

| Part V| | 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 f Schedule O contains a response to any question in this Part Vi . . [zl
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 24 ‘
I there are material differences tn voting rights among members of the governing body, or if the governing }
body delegated broad authority to an executive committee or similar committee, explain i Schedule O. ;
b Enter the number of voting members included in ine 1a, above, who are independent 1b 24
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other . J
officer, director, trustee, or key employee? 2 X
3 Dud the organization delegate controf over management duties customanly performed by or under the direct supervnsnon
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 governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetmgs held or written actions undertaken during the year by the following: R A 4
a The governing body? . 8a | X
b Each committee with authonty to act on behalf of the goveming body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, 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 Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have wntten policies and procedures govemning the activities of such chapters, affilates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| X
b Descnibe in Schedule O the process, If any, used by the organization to review this Form 990. . .
12a Did the organization have a wntten conflict of interest policy? If “No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts‘7 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, " describe
in Schedule O how this was done . ] 12¢| X
13 Did the organization have a wrtten whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? X 14 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent ’
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? R U
a The organization's CEO, Executive Director, or top management official 152 | X
b Other officers or key employees of the organization . 15b | X
If "Yes® to hne 15a or 15b, describe the process in Schedule O (see instructions) :
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a B :
taxable entity dunng the year? . . [ 16a X
b If *Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation
n joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s I g
exempt status with respect to such arrangements? . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed > PA

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

[E Own website ,___] Another’s website IXI Upon request [::l Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P>
DAWN HOLDEN, CPA - 215-875-4950

415 SOUTH 15TH STREET, PHILADELPHIA, PA 19146

o012 Form 990 (2012)
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Form 990 (2012)* TURNING POINTS FOR CHILDREN 23-1352272 Page?
|Part VHl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII . ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the organization's tax year.

® { st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization’s current key employees, if any See instructions for defimtion of “key employee *

® |ist 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-M!SC) of more than $100,000 from the organization and any related organizations.

® st all of the organization’s former officers, key empioyees, 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.

l:] Check this box if neither the organization nor any retated organization compensated any current officer, director, or trustee

(A) (B) (&) (D) (E) (F)
Name and Title Average | . . cfgﬁ'g;‘mm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hst any g the organizations compensation
hours for § . B organization (W-2/1099-MISC) from the
related E g . § (W-2/10939-MISC) organization
organizations g = B s, and related
below g § 5 5 E;: 5 organizations
line) HIEIREIEREIR
(1) JAMES ORAM 2.00
PRESIDENT X X 0. 0. 0.
(2) ROBERT CLEMENTS 2.00
VICE PRESIDENT X X 0. 0. 0.
(3) JAMES STAVROS 2.00
TREASURER X X 0. 0. 0.
(4) THOMAS WHITE 2.00
SECRETARY X X 0. 0. 0.
(5) RACHEL E. BRANSON 2.00
BOARD MEMBER X 0. 0. 0.
(6) NICHOLAS DEROSE 2.00
BOARD MEMBER X 0. 0. 0.
(7) NANDI JAMES CLEMENT 2.00
BOARD MEMBER X 0. 0. 0.
(8) DAVID HARWITZ 2.00
BOARD MEMBER X 0. 0. 0.
(9) LAURA HINDS 2.00
BOARD MEMBER X 0. 0. 0.
(10) RICK KRAEMER 2.00
BOARD MEMBER X 0. 0. 0.
(11) ANN NICHOLAS 2.00
BOARD MEMBER X 0. 0. 0.
(12) MELANIE REDMOND QUACKENBUSH 2.00
BOARD MEMBER X 0. 0. 0.
(13) HERMAN WOOD 2.00
BOARD MEMBER X 0. 0. 0.
(14) CARL SACCHETTI 2.00
BOARD MEMBER X 0. 0. 0.
(15) RICHARD ZACK 2.00
BOARD MEMBER X 0. 0. 0.
(16) JAMES G, STAPLES 2.00
BOARD MEMBER X 0. 0. 0.
(17) STEVAN JOVANOVIC 2.00
BOARD MEMBER X 0. 0. 0.
232007 12-10-12 Form 990 (2012)
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Page 8

Form 990 (2012)* TURNING POINTS FOR CHILDREN
) [P art V'ﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) (B) € (D) (E) F)
Name and title Average (do ot mpegfﬁ'gg ‘s one Reportable Reportable Estimated
hoUrs Per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hstany | = the organizations compensation
hours for [ = B organization (W-2/1099-MISC) from the
related | 3| & 2 (W-2/1099-MISC) organization
organizations| £ 2 g £ and related
below é £ls|E z & 5 organizations
hne) HHEHBEESE
(18) MICHAEL VOGEL 35.00
CEO X 124,657. 0.l 13,808.
(19) GAIL OBER 35.00
coo X 91,782. 0. 0.
(20) DAWN HOLDEN 40.00
CFO X 95,683. 0. 7,598,
1b Sub-total .. > 312,122. 0.] 21,406.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 312,122. 0. 21,406.
2  Total number of individuals (including but not mited to those listed above) who received more than $100,000 of reportable
compensation from the organization 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on o 5
line 1a? If "Yes, " complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization R s
and related organizations greater than $150,0007? /f “Yes, * complete Schedule J for such indvidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services } g
rendered to the organization? /f "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 Report compensation for the calendar year ending with or within the organization’s tax year
(A) (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than i
$100,000 of compensation from the organization B> 0 - i
Form 990 (2012)
232008
12-10-12
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Form 990 (2012)* TURNING POINTS FOR CHILDREN 23-1352272 Page9
[ Part Vil | Statement of Revenue
Check if Schedule O contains a response to any question in this Part Vil . l:]
(A) (B) (©) (D)
Total revenue Related or Unrelated R?venutgfxclgggd
exempt function business ;%g}lonsuﬁnm,
revenue revenue 513, or 514
££| 1 a Federated campagns 1a 20,202,
g é b Membership dues R E
A< ¢ Fundraising events 1c i
gg d Related organizations 1d
gg e Govermment grants (contnbutions) 1e 4,353,193, ‘
g‘f_’ f All other contributions, gifts, grants, and ‘
3= similar amounts not ncluded above 1 480,482, .
g% g Noncash contributions included in lines 1a-1f $ S .
o h_Total. Add nes 1a-1f » 4 853 877, i
Business Code o i . o ]
g |22
o f All other program service revenue
gq Total. Add lines 2a-2f »
3 Investment income (including dividends, interest, and
other similar amounts) > 967,439, 967439,
4 Income from investment of tax-exempt bond proceeds P>
5  Royalties |
(i) Real (i) Personal ‘
6 a Gross rents i
b Less: rental expenses i
¢ Rental income or (loss) R f
d Net rental iIncome or (loss) |
7 a Gross amount from sales of (i) Secunties (1) Cther :
assets other than inventory 5,910,140. s
b Less. cost or other basis }
and sales expenses 5,574 ,429. '
c Gain or (loss) 335,711, R o . ~ B J
d Net gain or (loss) > 335,711, 335,711,
o | 8 a Gross income from fundraising events (not :
.,E, including $ of ;
é contributions reported on line 1¢) See
5 Part IV, ine 18 a
g b Less direct expenses b )
¢ Net income or (loss) from fundraising events | o
9 a Gross income from gaming activities See
Part IV, Iine 19 a
b Less: direct expenses b — ;
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns |
and allowances a }
b Less cost of goods sold b o .- o . i
¢ _Net income or {loss) from sales of inventory »
Miscellaneous Revenue BusinessCode( . e i B ~ ‘
11 a
b
c
d All other revenue _
e Total. Add lines 11a-11d > . i ik
12 Total revenue See instructions. > 6,157,027, 335,711, 967,439,
e Form 990 (2012)
10
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Form 990 (2012) *

TURNING POINTS FOR CHILDREN

23-1352272 Page10

[ 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).

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

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

|
Program service
expenses

(C)
Management and
general expenses

|
D)

Funéralsmg
expenses

1

10
1

12
13
14
15
16
17
18

19

RERRSB

25

e - o 0 0 T o

o Q0 0O o

Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
Grants and other assistance to individuals in
the United States See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees

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

Other salanes and wages i

Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions)
Other employee benefits

Payroll taxes

Fees for services (non-employees)
Management

Legal

Accounting

Lobbying

Professional fundraising services. See Part IV, line 17
investment management fees

Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, ist hne 11g expenses on Sch 0.)
Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy

Travel

Payments of travet or entertainment expenses
for any federal, state, or local publc officials
Conferences, conventions, and meetings
Interest

Payments to affiiates

Depreciation, depletion, and amortization
Insurance

Other expenses. Itemize expenses not covered

above. (List miscellaneous expenses in line 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

PROGRAM EXPENSES

333,527.

270,552.

30,133.

32,842.

2,746,870.

2,099,937.

145,143.

501,790.

25,175.

25,175.

441,877.

299,048.

19,811.

123,018.

209,052.

1,405.

207,647.

81,260.

25,375.

425.

55,460.

226,094.

51,242.

9,278.

165,574.

100,064.

216.

87,426.

12,422.

54,797.

23,524.

1,378.

29,895.

144,496.

30,549.

7,001.

106,946.

101,345.

62,275.

4,122.

34,948.

116,353.

100,543.

228.

15,582.

89,615.

69,970.

4,779.

14,866.

162,379.

113,325,

7,638.

41,416.

357,300.

350,313.

324.

6.663.

STIPENDS

206,883.

203,014.

0.

3,869.

OTHER -

160,959.

94,853.

3,516.

62,590.

TELEPHONE

94,384.

73,608.

2,939.

17,837.

All other expenses

158,087.

44,360.

3,850.

109,877.

Total functional expenses. Add lines 1 through 24e

5,810,517,

3,912,704.

329,396.

1,568,417.

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

232010 12-10-12
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Form 990 (2012)*

TURNING POINTS FOR CHILDREN

23-1352272 Page1d

" [Part X | Balance Sheet

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

[

(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 421,151.] 1 635,287.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net ) ) 1,268,033. a 1,072,053,
5 Loans and other receivables from current and former officers, directors, f
trustees, key employees, and highest compensated employees. Complete . - !
Part 1l of Schedule L . . 5
6 Loans and other receivables from other disqualified persons (as defined under .
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting [
employers and sponsoring organizations of section 501(c)(9) voluntary 3 _ .
° employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
13' 7 Notes and loans receivable, net 7
P 8 Inventones for sale or use _ 8
9 Prepaid expenses and deferred charges 18,787.] 9 18,781.
10a Land, bulldings, and equipment cost or other f
basis. Complete Part VI of Schedule D 10a 2,540,867, I A T :
b Less accumulated depreciation 10b 2,059,551. 650,881.[ 10¢c 481,316.
11 Investments - publicly traded securities 1
12 Investments - other secunties See Part IV, line 11 12
13 Investments - program-refated See Part IV, line 11 13
14 Intangble assets 14
16  Other assets. See Part IV, ine 11 ) 23,414,851.] 15 24,178,296.
16__ Total assets. Add Iines 1 through 15 {(must equal line 34) 25,773,703.] 16 26,385,733,
17  Accounts payable and accrued expenses 280,593.| 17 672,829.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities X 20
o (21 Escrow or custodial account liability Complete Part IV of Schedule D 21
£ | 22 Loans and other payables to current and former officers, directors, trustees,
:g key employees, highest compensated employees, and disqualified persons. . T - .
- Complete Part Il of Schedule L . 22
23  Secured mortgages and notes payable to unrelated third parties 391,167.| 23 14,101.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal ncome tax, payables to related third
parties, and other hiabilities not included on lines 17-24). Complete Part X of
Schedule D 735,000.] 25 547,000.
|26 Total liabilities. Add lines 17 through 25 1,406,760.] 26 1,233,930,
Organizations that follow SFAS 117 (ASC 958), check here P> [X’ and - ‘ ,
¢ complete lines 27 through 29, and lines 33 and 34. . i B < . :
% 27  Unrestricted net assets 9,689,583.| 27 9,835,225,
T |28 Temporanly restncted net assets 96,702.| 28 15,858.
T |29 Permanently restncted net assets . 14,580,658.] 29 15,300,720.
£ Organizations that do not follow SFAS 117 (ASC 958), check here P> I:] é
& and complete lines 30 through 34. s - 1. - . B J'
% 30 Capital stock or trust prnincipal, or current funds 30
§ 31 Paid-n or caprtal surplus, or land, bullding, or equipment fund 31
% | 32 Retaned eamings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances ) 24,366,943.| 33 25,151,803.
34 _ Total hiabilities and net assets/fund balances 25,773,703.] 34 26,385,733,
Form 990 (2012)
232011
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Form 990 (2012) * TURNING POINTS FOR CHILDREN 23-1352272 Page12
[ Part X! | Reconciliation of Net Assets

*

‘ Check if Schedule O contains a response to any question in this Part Xt X1

|

i 1 Total revenue (must equal Part Vill, column (A), line 12) 1 6,157,027.
2 Total expenses (must equal Part X, column (A), line 25) 2 5,810,517.
3 Revenue less expenses. Subtract ine 2 from line 1 3 346,510.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 24,366,943,
5 Net unrealized gains (losses) on investments 5 100,351.

: 6 Donated services and use of facilities 6

| 7 Investment expenses 7

| 8 Prior penod adjustments . 8

| 9 Other changes in net assets or fund balances (explain in Schedule 0) 9 337,999.

| 10 Net assets or fund balances at end of year. Combine iines 3 through 9 (must equal Part X, ine 33,

| column (B) 0| 25,151,803.

| | Part XiI| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XI| .. E
Yes | No

1 Accounting method used to prepare the Form 990" l__—] Cash ['X] Accrual |:| Other ]
If the organization changed its method of accounting from a prior year or checked *Other," explain in Schedule O o i
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consoldated basis, or both
:] Separate basis [:] Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consoldated basis, or both*
m Separate basis I:] Consolidated basis El Both consolidated and separate basis .
¢ If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt, . o
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organmization changed either its oversight process or selection process dunng the tax year, explain in Schedule O
3a As aresult 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 audrts? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits . 3b
Form 990 (2012
|
|
|
232012
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SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 20 1 2

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a){1) nonexempt charitable trust. . 6peﬁ to]’lxblic .

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection Z

Name of the organization Employer identification number
TURNING POINTS FOR CHILDREN 23-1352272

[Part | I Reason for Public Charity Status (All organizations must complete this part.)) See instructions

The organization 1s not a pnvate foundation because 1t 1s- (For ines 1 through 11, check only one box.)

1 D A church, convention of churches, or association of churches descnbed 1n section 170(b){1)(A)(i).

2 D A school described in section 170{b)(1)(A)(ii). (Attach Schedule E)

3 [:] A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).

4 D A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state

5 [:] An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il )

6 [:] A federal, state, or local government or governmental unit descnbed in section 170(b){( 1)(A)(v).
7 [Z] An organization that normally receives a substantial part of its support from a governmental unit or from the general public descrnibed in
section 170(b)(1)(A)(vi). (Complete Part Il )
8 [:] A community trust descnbed in section 170(b){1){(A)(vi). (Complete Part Ii )
9 |__—] An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part 1!l )
10 [j An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 |:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that

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

a r__] Type | b l:] Type il [ I—_—] Type llf - Functionally integrated d D Type i - Non-functionally integrated
e ‘:l By checking this box, | certify that the organization s not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

f If the organization received a wntten determination from the IRS that it is a Type |, Type Il, or Type llI
supporting organization, check this box |:J
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? . . 11q(i)
(ii) A family member of a person described in (i) above? . . R R . 11g(ii)
(iii) A 35% controlled entity of a person descnbed in (j) or (i) above? i 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization [iv) s the organization| (v) Did you notify the orgaggz)itlﬁ):lhﬁl col. | (¥ii) Amount of monetary
organization (described on lines 1-9  fin col. (i) histed n your (_)rgamzatmn m col. (i) organized In the support
above or IRC section  |governing document?| (i) of your support? U.S.?
(see instructions)) Yes No Yes No | Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

232021
12-04-12

14
15411111 131844 49176 2012.04040 TURNING POINTS FOR CHILDREN 49176 _ 1




Schedule A (Form 990 or 990-E2) 2012 TURNING POINTS FOR CHILDREN 23-1352272 Page2
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 lll If the organization
fails to quatify under the tests listed below, please complete Part Ill.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2008 {b) 2008 (c) 2010 (d) 2011 {e) 2012 (f) Total
1 Gifts, grants, contnbutions, and
membership fees recewved (Do not
include any "unusual grants ) 4,127 650, 5,042 185, 4,648,291, 5,822,779, 4,853,877, 24 494,782,
2 Taxrevenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf
3 The value of services or facllities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 4,127,650, 5,042,185, 4,648 291, 5,822,779, 4 853,877, 24,494,782,
5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f) )
6 Public support. Subtract line 5 from line 4 . - - i 24 494 782,
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 {f} Total
7 Amounts from line 4 4. 127,650, 5,042,185, 4,648 291. 5,822,779. 4,853,877, 24,494,782,

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources 1. 034,011 679,857.] 837,262.| 837,000.] 967,439. 4355 .569.

9 Net income from unrelated business
activities, whether or not the
business i1s regularly carned on

10 Other income Do not include gan
or loss from the sale of capital

assets (Explain in Part IV) | 260,359.| 260,801. 208,423, 729 ,583.
11 Total support. Add hnes 7 through 10 . 29 579 934,
12 Gross receipts from related activities, etc (see instructions) 12| 335,711.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (ine 6, column (f) divided by hne 11, column (f)) 14 82.81 %
15 Public support percentage from 2011 Schedule A, Part il, line 14 15 82.89 %
16a 33 1/3% support test - 2012. if the organization did not check the box on lme 13 and Iine 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > [E

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and ine 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > [:]

17a 10% -facts-and-circumstances test - 2012. 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 > |:]
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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
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 » D

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

Page 3

! [ Part lll. | 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 falled to qualfy under Part il If the organization fails to
qualify under the tests listed below, please complete Part 11)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

6
7

8

Gifts, grants, contnbutions, and
membership fees received. (Do not
nclude any “unusual grants.”)
Gross receipts from admissions,
merchandise sold or services per-
formed, or faciities furnished in

any activity that s related to the
organization's tax-exempt purpose

Gross receipts from activities that
are not an unrelated.trade or bus-
iness under section 513
Tax revenues levied for the organ-
1ization’s benefit and erther paid to
or expended on its behalf .
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

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

b Amounts inctuded on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b
Public support (Subtract line 7c rom line 6 }

(a) 2008

(b) 2009

{c)} 2010

(d) 2011

(e) 2012

{f) Total

Section B. Total Support

Cal

9
10

11

endar year (or fiscal year beginning in) p»
Amounts from line 6

a Gross income from interest,
dividends, payments received on
securities 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 lines 10a and 10b .
Net income from unrelated business
activities not included in ine 10b,
whether or not the business 1s
regularly camed on

12 Other income Do not include danri

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

13 Total support. (add lines 9, 10c, 11, and 12)

14

check this box and stop here

{a) 2008

(b) 2009

{c) 2010

(d) 2011

(e) 2012

(f) Total

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,

[ |

Section C. Computation of Public Support Percentage

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

17 [nvestment income percentage for 2012 (ine 10c, column {f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2011 Schedule A, Part IIl, ine 17 18 %

19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and Iine 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
ine 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

»[ 1

[
»[ ]

‘
‘ 232
|
‘
]

1541
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Schedule A (Form 990 or 990-E2) 2012 TURNING POINTS FOR CHILDREN 23-1352272 Pagea

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

PHMC, A NONPROFIT ORGANIZATION, IS PART OF A CONTROLLED GROUP WHICH ISSUES

CONSOLIDATED FINANCIAL STATEMENTS. THE CONTROLLED GROUP INCLUDES PHMC,

INTERIM HOUSE WEST FACILITIES, INC. (IHWF), INTERIM HOUSE, INC., THE

THERAPEUTIC CENTER AT FOX CHASE A/K/A THE BRIDGE (THE BRIDGE), HEALTH

PROMOTIONAL COUNCIL (HPC), PUBLIC HEALTH MANAGEMENT SERVICES CORPORATION

(PHMSC) , NATIONAL NURSING CENTERS CONSORTIUM (NNCC), JOSEPH J. PETERS

INSTITUTE (JJPI), CLARIFI, METROPOLITAN CAREER CENTER, AND THE VILLA. THIS

FINANCIAL STATEMENT ONLY INCLUDES THE ACCOUNTS OF MCC. AS A RESULT OF THIS

AFFILIATION, TPFC ELECTED TO CHANGE ITS FISCAL YEAR END FROM SEPTEMBER 30

TO JUNE 30.

232024 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE D Supplemental Financial Statements Y VT
(Form 929) P Complete if the organization answered "Yes," to Form 990, 20 12
Part1V, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. —-Open to'Public -
a::xr;:::;&:es:\,e,a;uw P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
TURNING POINTS FOR CHILDREN 23-1352272

| Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" to Form 890, Part IV, Iine 6

N H&WN <

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

Total number at end of year

Aggregate contnbutions to (during year)

Aggregate grants from (dunng year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in wrtting that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legat control? X [:] Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confemng

impermissible pnvate benefit? |:| Yes [:] No

[Part It | Conservation Easements. Complete if the organization answered *Yes" to Form 990, Part IV, ine 7

1

Q 0 O o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or education) [:l Preservation of an histoncally important land area
|:| Protection of natural habitat D Preservation of a certified historic structure
|:| Preservation of open space
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
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified histonc structure mcluded n (a) 2c
Number of conservation easements included in (C) acquired after 8/17/06, and not on a histonc structure
hsted in the National Register 2d
Number of conservation easements modified, transferred, released, extnngunshed or termlnated by the organization dunng the tax
year p>

Number of states where property subject to conservation easement i1s located P>

Does the organization have a written policy regarding the penodic monitorning, nspection, handiing of

violations, and enforcement of the conservation easements it holds? ':l Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p-

Amount of expenses incurred in monitoning, inspecting, and enforcing conservation easements dunng the year > $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B)(i)

and section 170(h)(d)}(B)(i)? . |:] Yes D No
In Part Xlll, descnbe 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 descnbes the organization's accounting for
conservation easements.

| Part lli | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

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

histonical treasures, or other similar assets hetd for public exhibrtion, education, or research in furtherance of public service, provide, in Part XIll,
the text of the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 116 (ASC 958), to report Iin 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 VIII, line 1 . > $
(ii) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, histoncal treasures, or other snmllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 858) relating to these items-
a Revenues included in Form 990, Part VIII, line 1 > 3
b Assets included in Form 990, Part X )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
232051
12-10-12
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Schedule D (Form 990) 2012 TURNING POINTS FOR CHILDREN 23-1352272 Page2
[ Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)-
a I:' Public exhibition d [:] Loan or exchange programs
b l:] Scholarly research e D Other
c L__I 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 Xl
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? I:] Yes ,:I No
l Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes* to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? L dves [InNo
b If “Yes," explain the arrangement in Part Xlil and complete the following table.

Amount
¢ Beginning balance i 1c
d Additions duning the year o L1d
e Distnbutions dunng the year . 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ine 217? |:] Yes IZJ No
b _If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided in Part Xill
| PartV | Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, ine 10
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Begmnning of year balance 19,521,256, 17,393 661. 17,966,043, 16,270,516, 15,342,137,
b Contributions
c Net investment earnings, gains, and losses 1,392 885. 2,364,288, 4,620, 1,777,236, 1,540,146,
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses 967,439, 236,693, 577,002, 81,709, 611,767,
g End of year balance 19,946,702, 19,521,256, 17,393,661. 17,966,043, 16,270,516,
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:
a Board designated or quasi-endowment P> 44.51 %
b Permanent endowment p> 55.49 %
¢ Temporanly restricted endowment p> %
The percentages In lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
{i) unrelated organizations | 3a(i) X
(ii) related organizations . |3aii) X
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? i 3b
4 Descrnbe in Part Xl the intended uses of the organization's endowment funds
[ Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descnption of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 23,800. 23,800.
b Buldings . 46,500. 46,500, 0.
¢ Leasehold improvements 1,576,150.] 1,195,214. 380,936.
d Equipment ) 894,417. 817,837. 76,580.
e Other
Total. Add fines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)) » 481,316.
Schedule D (Form 990) 2012
232052
12-10-12
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Schedule D (Form 990) 2012 TURNING POINTS FOR CHILDREN

23-1352272 pPage3

| Part VlI| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value

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

(1) Financral denvatives

(2) Closely-held equity interests

(3) Other

o]

B

©)

(V)]

(E)

(F)

@)

(H)

U]

Total. (Col. (b) must equal Form 990, Part X, col. (B) ine 12.)

[Part Vll] Investments - Program Related. See Form 990, Part X, fine 13

{a) Descnption of investment type {b) Book value

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

()

2

@)

)

©)

()

()

8)

©)

(19)

Total (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»

[PartIX | Other Assets. See Form 990, Part X, line 15

(a) Descniption

(b) Book value

() CASH AND INVESTMENTS HELD AS ENDOWMENT

19,946,702.

(29 BENEFICIAL INTEREST IN PERPETUAL TRUSTS

4,231,594.

@)

@

_®

(6)

@)

8

©)

(19)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15.)

| 24,178,296.

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

1. (a) Descniption of habifity (b) Book value l
(1) _Federal income taxes |
@ LINE OF CREDIT 547,000. |
3) |
@
(5) :
) ;
@ i
8 E
9 |
(10) ;
(11) E
Total. (Column (b) must equal Form 990, Part X, col (B)line 25) . > 547,000. ;
2. FIN 48 (ASC 740) Footnote In Part XIli, 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) Check here if the text of the footnote has been provided in Part Xlii [—jﬂ
Schedule D (Form 990) 2012
N
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Schedule D (Form 990) 2012 TURNING POINTS FOR CHILDREN 23-1352272 Page4d
IPart X! | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 6,595,377.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains on investments 2a 100,351.

b Donated services and use of facilities 2b

¢ Recovenes of pnor year grants X 2c

d Other (Descnbe in Part Xill) 2d 337,999.]

e Add lines 2a through 2d . . 2e 438,350.
3  Subtract line 2e from line 1 . 3 6,157,027.
4 Amounts included on Form 990, Part Viil, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Descnbe in Part Xl ) i 4b o

¢ Add lines 4a and 4b 4c 0.
5 _ Total revenue. Add ines 3 and 4c. (This must equal Form 990, Part |, Ine 12 ) 5 6,157,027.

| Part Xl I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 5,810,517.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:

a Donated services and use of facilities . X 2a

b Prior year adjustments X 2b

¢ Other losses 2c

d Other (Describe in Part Xll1) . 2| o4

e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 . 3 5,810,517.
4 Amounts included on Form 990, Part IX, ine 25, but not on hine 1:

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Descrnibe in Part XlII') . 4b ;

¢ Add lines 4a and 4b 4c 0.

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18 ) 5 5,810,517.

| Part Xlll| Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, ine 2, Part XI, ines 2d and 4b; and Part X}, ines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: TURNING POINTS FOR CHILDREN FOLLOWS THE PROVISIONS OF

THE INCOME TAX STANDARD FOR UNCERTAIN TAX POSITIONS. THIS STANDARD

PRESCRIBES A RECOGNITION THRESHOLD AND MEASUREMENT PRINCIPLES FOR THE

FINANCIAL STATEMENT RECOGNITION AND MEASUREMENT OF TAX POSITIONS TAKEN OR

EXPECTED TO BE TAKEN ON A TAX RETURN THAT ARE NOT CERTAIN TO BE REALIZED.

THE APPLICATION OF THIS STANDARD HAS HAD NO IMPACT ON THE ORGANIZATION'S

FINANCIAL STATEMENTS.

Schedule D (Form 990) 2012

232054
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Schedule D (Form 990) 2012 TURNING POINTS FOR CHILDREN 23-1352272 Pages
[Part XUI | Supplemental Information (continued) -

TURNING POINTS FOR CHILDREN'S TAX RETURNS ARE SUBJECT TO REVIEW AND

EXAMINATION BY FEDERAL, STATE AND LOCAL AUTHORITIES. THE TAX RETURNS FOR

THE YEARS 2010 TO 2012 ARE OPEN TO EXAMINATION BY FEDERAL, STATE AND LOCAL

AUTHORITIES.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN VALUE OF BENEFICIAL INTEREST

Schedule D (Form 990) 2012
232055
12-10-12
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SCHEDULE © Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘ji“2°“’

(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additiona! information. " " Open to Public
Department of the Ti pen to Public
Internal Revenue Servce. P> Attach to Form 990 or 990-EZ. Inspection :
Name of the organization Employer identification number
TURNING POINTS FOR CHILDREN 23-1352272

FORM 990, PART I, ITEM K, OTHER ORGANIZATION TYPE:

CHILD WELFARE

FORM 9950, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

GIVING THEM THE CRITICAL RESOURCES, LIFE SKILLS AND SUPPORTIVE

PARTNERSHIPS TO CREATE STRONGER FAMILIES AND RAISE CHILDREN WITH HOPE

FOR A BRIGHTER FUTURE.

FORM 990, PART TIII, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

RAISE CHILDREN WITH HOPE FOR A BRIGHTER FUTURE.

FORM 990, PART ITIT, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

SERVICES BY LOCATING SERVICES IN THE AREA THEY RESTIDE. THROUGH THIS

CONTRACT TURNING POINTS FOR CHILDREN WILL PROVIDE FAMILY EMPOWERMENT

SERVICES.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

ADDITIONAL CHILD AND FAMILY PROGRAMS INCLUDING: POST LEGAL ADQOPTION

SERVICES, PARENTING COLLABORATIVE, FAMILY FINDING, AND FOOD AND

WELLNESS NETWORK.

EXPENSES $§ 608,095. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

FORM 990, PART VI, SECTION A, LINE 4: EFFECTIVE FEBRUARY 1, 2013, AS A

RESULT OF AN ACTION APPROVED BY THE TPFC BOARD OF DIRECTORS, TPFC CEDED ALL

CONTROL _TO AND THUS BECAME AN AFFILIATE OF PUBLIC HEALTH MANAGEMENT

CORPORATION (PHMC). AS A RESULT OF THIS ACTION, THE BOARD OF DIRECTORS OF

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
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Schedule O (Forrh 990 or 990-E2) (2012) Page 2
Name of the organization Employer identification number

TURNING POINTS FOR CHILDREN 23-1352272

PHMC BECAME THE SOLE MEMBER OF TPFC AND HAS TWO SEATS ON THE TPFC BOARD.

PHMC, A NONPROFIT ORGANIZATION, IS PART OF A CONTROLLED GROUP WHICH ISSUES

CONSOLIDATED FINANCIAL: STATEMENTS. THE BYLAWS WERE AMENDED TO REFLECT

THESE CHANGES.

FORM 990, PART VI, SECTION B, LINE 11: THE 990 WAS SENT TO THE FULL_ BOARD

FOR REVIEW PRIOR TO BEING SIGNED BY THE CEO.

FORM 990, PART VI, SECTION B, LINE 12C: THE CONFLICT OF INTEREST POLICY IS

REVIEWED AND UPDATED ON AN ANNUAL BASIS.

FORM 990, PART VI, SECTION B, LINE 15: DURING THE BUDGETING PROCESS, A

REVIEW OF COMPENSATION WAS CONDUCTED FOR THE CEO, COO AND CFO.

FORM 990, PART VI, SECTION C, LINE 19: THE INFORMATION IS MADE AVAILABLE

THROUGH THE ORGANIZATION'S MEDIA KIT AND NEWSLETTER.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN VALUE OF BENEFICIAL INTEREST 337,999.

FORM 990, PART XTI, LINE 2C

THE AUDIT COMMITTEE ASSUMES RESPONSIBILITY FOR THE OVERSIGHT OF THE

AUDIT. THERE HAS BEEN NO CHANGE IN THE OVERSIGHT PROCESS IN THE

CURRENT YEAR.

| 252212 Schedule O (Form 990 or 990-EZ) (2012)
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[Part VIl | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see instructions).
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or

o 1128

(Rev. January 2008)

Application To Adopt, Change, or Retain a Tax Year

OMB No, 1545-0134

. . Attachment
Department of the Treasury » See separate instructions. Sequence No 148
intemal Revenue Serace
General Information

Important: Afl filers must complets Part | and sign balow. Ses nstructions

Name of filer (if a joint retum s filed, also enter spouse’s name) (see nstructions) Filer’s dentifying number

TURNING POINTS FOR CHILDREN 23-1352272

Number, street, and room or suite no. (if a P.O. box, see instructions) Service Center where income tax retum will be fied

415 SOUTH 15TH STREET

OGDEN, UT

City or town, state, and ZIP code
PHILADELPHIA, PA 19146

Filer's area code and telephone number/Fax number
(215 ) 8754950 /( 267 ) 236-1565

Type or Print

Name of applicant, if different than the filer (see nstructions)

Applicant’s identifying number (see instructions)

Name of person to contact (if not the apphcant or filer, attach a power of attomey)
MICHAEL VOGEL, CEO

Contact person’s area code and telephone number/Fax number
(215 ) 8754949 /( 267 ) 236-1565

1 Check the appropriate box(es) to indicate the type of applicant (see instructions).

[ indmduat
a Partnership
[ Estate

[ Domestic cormporation

Os corporation

[ Personal service
corporation (PSC)

O Cooperative (sec. 1381(a))

O Controlled foreign corporation (CFC) (sec. 957)

d Foreign sales corporation (FSC) or Interest-charge
domestic intemational sales corporation (IC-DISC)

[ Specified foreign corporation (SFC) (sec. 898)

0J 1o/50 corporation (sec. 904(d)(2)(E))
D Trust

[] Passive foreign investment company (PFIC)
(sec. 1297)

O other foreign corporation

1 Tax-exempt organization

[0 Homeowners Association (sec. 528)

(] other oo
{Specify entity and applicable Code section)

2a Approval is requested to (check one) (see instructions)

[J Adopt a tax yearendng ™ ____ ... ... ... (Partnerships and PSCs: Go to Part lll after completing Part 1)

M Change to a tax year ending »_._._ JUNE 30 [J Retain a tax year ending »

b If changing a tax year, indicate the date the present tax year ends. »

SEPTEMBER 30

¢ If adopting or changing a tax year, the first retum or short period retumn wilt be filed for the tax year

beginning »

OCTOBER 1 ,20 12 | and ending »

JUNE 30

, 20 13

3 Is the apphcant’s present tax year, as stated on line 2b above, also its current financial reporting year? » /] Yes [ No

If “No,” attach an explanation.

4 Indicate the applicant's present overall method of accounting.

[ Accrual method

O cash receipts and disbursements method
O Other method (SPECITY) P - - oo

5§ State the nature of the applicant’s business or principal source of mncome.
GOVERNMENT GRANTS AND CONTRIBUTIONS

Signature—All Filers (See Who Must Sign in the instructions.)
Under penalties of perjury, | dedlare that I have examined this application, including accompanying schedules and statements, and 1o the bast of my knowledge

and belief, it is true, correct, and complete. Declaratigh of preparer (other than filer} is based on all information of which preparer has any knowledge.

*If the appheation s filed on behalf of a controlled foreign corporation or a

10/50 corporation by a controiling domestic shareholder, see instructions.

Preparer (other than filer)

. B ena e JL]0S

Sig

re of indvidual prepanng the lication and dale

STEVE ROSA, CPA

Name of firm preparmg the application

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

Cat. No. 21115C Form 1128 Rev. 1-2008)




Form 1128 (Rev. 1-2008)
m Automatic Approval Request (see instructions)
® Ildentify the revenue procedure under which this automatic approval request s filed »

Page 2

Section A—Corporations (Other Than S Corporations or Personal Service Corporations) (Rev. Proc. 2006-45, or its

successor)

1

2

3

Is the applicant a corporation (including a homeowners association (section 528)) that is requesting a change in
tax year and is not precluded from using the automatic approval rules under section 4 of Rev. Proc. 2006-45
(or its successon? (see instructions) . . . >
Does the corporation infend 1o elect to be an S corporatlon for the lax year |mmed|ately followung I.‘ne short penod”

lf “Yes” and the corporation is electing to change to a permitted tax year, file Form 1128 as an attachment to Form 2553.
Is the applicant a corporation requesting a concurrent change for a CFC, FSC or IC-DISC? (see instructions) »

Section B—Partnerships, S Corporations, Personal Service Corporations (PSCs), and Trusts (Rev. Proc.

2006-46, or its successor)

4 Is the applicant a partnership, S corporation, PSC, or trust that 1s requesting a tax year and is not precluded from
using the automatic approval rules under section 4 of Rev. Proc. 2006-46 (or its successor}? {see instructions) . b
5 Is the partnership, S corporation, PSC, or trust requesting 1o change to its required tax year or a partnership, S
corporation, or PSC that wants to change to a §2-53 week tax year ending with reference to such tax year? »
6 Is the partnership, S corporation, or PSC {other than a member of a tiered structure) requesting a tax year that
coincides with its natural business year described in section 4.01(2) of Rev. Proc. 2006-46 (or its successor)?
Attach a statement showing gross receipts for the most recent 47 months. (See instructions for information
required-to be submitted) . . . e e e A
7 s the S corporation requesting an ownershlp tax yeaﬂ (see mstructlons) e e e A
8 Is the applicant a partnership requesting a concurrent change pursuant to section 6.09 of Rev Proc. 2006-45
(or its successor) or section 5.04(8) of Rev. Proc. 2002-39 (or its successor)? (see instructions) . . . >
Section C—Individuals (Rev. Proc. 2003-62, or its successor) (see instructions)
9 Is the applicant an individual requesting a change from a fiscal year to a calendar year? <
Section D—Tax-Exempt Organizations (Rev. Proc. 76-10 or 85-58) (see instructions) Ui

10

Is the applicant a tax-exempt organization requesting a change? . . . <

Ruling Request (All applicants requesting a ruling must complete Sectlon A and any other section that

applies to the entity. See instructions.) (Rev. Proc. 2002-39, or its successor)

Section A—General Information

1

Is the applicant a partnership, S corporation, personal service corporation, or trust that is under exarmination by
the IRS, before an appeals office, or a Federal court? . . . .o »
If “Yes,” see the instructions for information that must be lncluded on an attached explanatlon

Has the applicant changed its annual accounting period at any time within the most recent 48-month period
ending with the last month of the requested tax year? . A &

If “Yes" and a letter ruling was i1ssued granting approval to make the change, attach a copy of the letter ruling,
or if not available, an explanation including the date approval was granted. If a letter ruling was not issued,
indicate when and explain how the change was implemented.

Within the most recent 48-month penod, has any accounting period application been withdrawn, not perfected,
denied, or not implemented? . . . . . . .. L. . .
If “Yes,” attach an explanation.

4a

Is the applicant requesting to establish a business purpose under section 5.02(1) of Rev. Proc. 2002-39 (or its
successon?. . . . . . R
If “Yes,” attach an explanatlon of the Iega] basls suppomng 1he requested tax year (see lnstructlons)

If your business purpose is based on one of the natural business year tests under section 5.03, check the
applicable box.

[J Annual business cycle test [] Seasonal business test ~ [J 25-percent gross receipts test

Aftach a statement showing gross receipts from sales and services (and inventory cost If applicable) for the test
penod. (see instructions)

Enter the taxable mcome or (loss) for the 3 tax years immediately preceding the year of change and for the short
period. If necessary, estimate the amount for the short penod.

Short period L S First precedingyear & . ... ... .. ... ...
Second preceding year $ ... ... .iiiicea.. Third preceding year $ .. ...

Note: Individuals, enter adjusted gross income. Partnerships and S corporations, enter ordinary income. Section
501(c) organizations, enter unrelaled business laxable income. Estales, enter adjusted tofal income. All other
applicants, enter taxable income before net operating loss deduction and special deductions.

Form 1128 Rev 1-2008)




Form 1128 (Rev 1-2008)

6 Corporations only, enter the fosses or credits, if any, that were generated or that expired in the short penod
Generated Expiring
Netoperatingloss . . . . . . . § $
Capitalloss . . . . . . . . . § $
Unused credits . . . . $ $
7 Enter the amount of deferral, if any, resultmg from the change (see section 505(1), (2), (3) and 6.01(7) of
Rev. Proc. 2002-39, oritssuccessor) . . . . . . . . . . . . . . .. .»%
8a Is the applicant a U.S. shareholder na CFC? . . . . A &
If “Yes,” attach a statement for each CFC providing the name, address ldenhfymg number tax year, the
percentage of total combined voting power of the applicant, and the amount of income included in the gross
income of the applicant under section 951 for the 3 tax years immediately before the short period and for the
short period.
b Will each CFC concurrently change 1ts tax year? . . . . B
If “Yes” to line 8b, go to Part I, line 3.
If “No,” attach a statement explaining why the CFC will not be conforming to the tax year requested by the U S.
shareholder.
9a Is the applicant a U.S. shareholder in a PFIC as defined in section 12972 . . . . - »
If “Yes,” aitach a statement providing the name, address, identifying number, and tax year of the PFIC the
percentage of interest owned by the applicant, and the amount of distributions or ordinary earnings and net
capital gain from the PFIC included n the income of the apphcant.
b Did the applicant elect under section 1295 to treat the PFIC as a qualified electingfund? . . . . . . »
10a Is the applicant a member of a partnership, a beneficiary of a trust or estate, a shareholder of an S corporation,
a shareholder of an IC-DISC, or a shareholder of an FSC? . . .. . >
If “Yes,” attach a statement providing the name, address, identifying number type of entlty (partnership, trust,
estate, S corporation, IC-DISC, or FSC), tax year, percentage of interest in capital and profits, or percentage of
interest of each IC-DISC or FSC and the amount of income received from each entity for the first preceding year
and for the short penod. Indicate the percentage of gross income of the applicant represented by each amount.
b Will any partnership concurrently change its tax year to conform with the tax year requested? . . . . b
¢ If “Yes” to line 10b, has any Form 1128 been filed for such partnership? .. . .. .. . b
11 Does the applicant or any related entrity currently have any accounting method, tax year, ruling, or iechnical
advice request pending with the IRS National Office?. .. A &
If “Yes,” attach a statement explaining the type of request (method tax year, elc ) and lhe specuﬁc issues involved
In_each request.
12 Is Form 2848, Power of Attorney and Declaration of Representative, attached to this application? . . >
13  Does the apphcant request a conference of right (in person or by telephone} with the IRS National Office, If the
IRS proposes to disapprove the application? . . . . e e »
14  Enter amount of user fee attached to this application (see mstruchons) .. .. . .. > $

Section B—Corporations {other than S corporations and controlled foreign corporatlons) (see instruchions)

15 Enter the date of incorporation, »

16a Does the corporation intend to elect to be an S corporation for the tax year inmediately following the short Yes| No
period? . . A

b If “Yes,” will the corporahon be gomg to a permltted S corporatlon tax yeaﬂ . . . .. . >
If “No” to line 16b, attach an explanation.

17 Is the corporation a member of an affiliated group filing a consolidated return? . . A 6
If “Yes,” attach a statement providing (a) the name, address, identifiying number used on the consohdated retum,
tax year, and Service Center where the applicant files the retum; (b} the name, address, and \dentifying number
of each member of the affiiated group; (c) the taxable income (loss) of each member for the 3 years immedsately
before the short period and for the short penod; and (d) the name of the parent corporation.

18a Personal service corporations (PSCs): Attach a statement providing each shareholder’s name, type of entity
(indwidual, partnership, corporation, etc.), address, dentifying number, tax year, percentage of ownership, and
amount of income received from the PSC for the first preceding year and the short period.

b If the PSC is using a tax year other than the required tax year, indicate how it obtained its tax year.
[ Grandfathered (attach copy of letter ruling) [[] Secticn 444 election (date of election ___ )
[J Letter ruling (date of letterruling____________ {attach copy)}

Form 1128 (Rev 1-2008)




Form 1128 (Rev 1-2008) Page 4

Section C—S Corporations (see instructions)

19 Enter the date of the S corporation election. » Yes| No
20 Is any shareholder applying for a corresponding change in tax year? . . >
If “Yes,” each shareholder requesting a comesponding change n tax year must ﬁle a separate Form 1128 to gel
advance approval to change its tax year.
21 If the corporation i1s using a tax year other than the required tax year, indicate how it obtained its tax year.
[OJ Grandfathered (attach copy of letter ruling) [J section 444 election {date of election _ )
[J Letter ruling (date of letter ruling (attach copy))
22 Attach a statement providing each shareholder's name, type of shareholder (individual, estate, qualified

subchapter S Trust, elechng small business trust, other frust, or exempt organization), address, identifying
number, {ax year, percentage of ownership, and the amount of income each shareholder received
from the S corporation for the first preceding year and for the short penod.

Section D—Partnerships (see instructions)

23 Enter the date the partnership’s business began. P Yes| No
24 Is any partner applying for a corresponding change in tax year? . . . .. >
25 Attach a statement prowiding each partner’s name, type of pariner (indwidual, paﬁnershlp, estate, trust,
corporation, S comoration, IC-DISC, etc.), address, identifying number, tax year, and the percentage of interest
in capital and profits.
26 Is any partner a shareholder of a PSC as defined in Regulations section 1.441-3(c)? . . A
If “Yes,” attach a statement providing the name, address, identifiying number, tax year, percentage of interest
in capital and profits, and the amount of income received from each PSC for the first preceding year and for the
short period.
27 If the partnership 1s using a tax year other than the required tax year, indicate how it obtained its tax year.

[ Grandfathered (attach copy of letter ruling) [] Section 444 election (date of election )
[[] Letter ruling (date of letter rulng ______ {attach copy))

Section E—Controlled Foreign Corporations ({CFC)

28

Attach a statement for each U.S. shareholder (as defined in section 951(b)) providing the name, address, Identifying
number, tax year, percentage of total value and percentage of total voting power, and the amount of income
included in gross income under section 851 for the 3 tax years immedsately before the short penod and for the
short period.

Section F—Tax-Exempt Organizations

29 Type of organization: [J Corporation [J Trust [ ] Other (specify} »

30 Date of organization. »

31 Code section under which the organization is exempt. »

32 Isthe organization required to file an annual return on Form 980, 1120-C, 990-PF, 990-T, 1120-H, or 1120-POL? »

33 Enter the date the tax exemption was granted. ». ... ... ... Attach a copy of the letter ruling granting
exemption. If a copy of the letter ruling i1s not available, attach an explanation.

34 lf the organization is a private foundation, is the foundation terminating its status under section 5072 . | b I

Section G—Estates

35

Enter the date the estate was created. »

36a Attach a statement providing the name, identifying number, address, and tax year of each beneficiary and each person who

IS an interested party of any portion of the estate.

b Based on the adjusied total income of the estate entered in Part Wl, Section A, hine 5, attach a statement showing the

distribution deduction and the taxable amounts distnbuted to each beneficiary for the 2 tax years immediately before the
short period and for the short period.

Section H—Passive Foreign Investment Companies

37

If the applicant is a passive foreign investment company, attach a statement providing each U.S. shareholder’s name, address,
identifying number, and percentage of interest owned.

Form 1128 (Rev 1-2008)




