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Public Charity Status and Public Support OM8 No. 1545 0047
SCHEDULE A .
: Complete If the organization s a section 501{cX3) organization or a seclion
(Form 930 on3%0-£2) P 547 (axy nonexempt charitable trust. 2013
» Attach to Form 990 or Form 990-EZ. o o Publi
* Information about Schedule A (Form 930 or 930-E2) and its Instructions is pen to Rubiic
I Bevenvesermes” at wwwflrs.gov/formsso. £ Inspection

HName of the organization Employer identification number

TURNING POINT USA NFP 80-0835023

{Part| |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t 1s. (For hines 1 through 11, check only one box )
1 A church, convention of churches or assoctation of churches described in section 170(b)(1 XAXi).
A school described in section T70(b}1XAXii). (Attach Schedule E.)
A hospital or a cooperative hospital service arganization described in section 170(b)(1XAXi).

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

An organization operated for (he benefit of a aaf!_eae-ar— u?iv_er_s'it; owned ErTJ;;ér&gd—by_a_gavgr;n-\érﬁaﬂ;urd;s—c.rft;e?i nsection
170(b)(1XAXiv). (Complete Part i1.)

A federal, state, or tocal government or governmental umit described 1n section 170(b)1XAXV).

An organization that normally recewves a substantial part of its support from a governmental unit or from the general public described
. in section 170(b)1XAXvi). (Complele Part Ii.)

A communily trust described in section 170(b)X1XAXVi). (Complete Part i1 )

An orgamization that normally receives: (1) more than 33-1/3% of its support from contributions, membershl}a tees, and gross receipts
from activities related to its exempt functions - subgecl to certain exceptions, and (2) no more than 33-1/3% of its support from gross
invesiment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)2). (Complete Part 1il.)

10 An organization organized and operated exclusively to test for public safely. See section 50Xa)4).

kD! An organization arganized and operaled exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 508(a)(1) or section 509(a)(2). See section 509(aX3). Check the box that
descrives the type of supporting orgamzation and complete lines 11e through 11h

a DType | b DType 1l [4 D Type 11 — Functionally integrated d D Type Il — Non-functionally integrated

e D By checking this box, I 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 descnbed in section 509(a)(1) or
section 509(a)(2)

H W N
| O I I I

0o N W,

f If the organfzahon received a watlen determination from the IRS that 1s a Type |, Type | or Type 1l supporting organization, D
check this box e it e e eee e e areratrerea e ei e e sasaenes e v e aeeas aes e RN
g Since August 17, 2006, has the orgamzalion 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 (u) and () A
below, the governing body of the supported organization?. ... . ... ...cv vivrrviiiars taee ceerinerens g ()
(i) A family member of a person described in (i) above?. e e e e e e . o Mg i)
Giii) A 35% controlled entity ot a person described in () or () above?.... ..... ... ... L.l . - 11gGiv)
h Provide the following nformation about the supported organization(s).
(1) Name of supported () EIN (i) Type of orqamzatnon (V) Is the v) Did you nolify (vi) is the (vii) Amount of monetary
organization (described on lines 1-9 organization in  {ihe organization inn organizalon in support
abave or IRC section column (1) histed in | coturmn (i} of your column (i)
{see Instructions)) your governing support? organized in the
document? us?
Yes No Yes No | Yes No
(A)
{8)
©)
(%)
E)
Total
BAA For Paperwork Reduction Act Notice, see the instructions for Form 930 or 390-EZ. Schedule A (Form 990 or 990-E2) 2013

TEEAD401L 0&/28N13
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Public Charity Status and Public Support OMB No. 1545 0047
SCHEDULE A

: Complete if the organization is a section 501(cX3) organization or a section
(Form 950 or 990-E2) 4947(aX1) nonexempt chaSit)a‘b e lrgust. 201 3

» Attach to Form 990 or Form 990-EZ, 0 Publi
e * Information about Schedule A (Form 990 or 990-EZ) and its instructions Is pen to Public
|n1:ﬁ,',‘,'|“§:'k°,'.£°s1;'§,’c’: i at www.irs.gov/form9s0. 4 Inspection
Name of the organization Employer identification number
TURNING POINT USA NFP 80-0835023

|Partl JReason for Public Charity Status (All orgamizations must complete this part.) See instructions.
The organization 15 not a private foundation because it ts: (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(b)1XAXi).
2 A school described in section 170(bY1XAXji). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described in section 170(b)Y1XAXiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)}1)}AXiii) Enter the hospital's
name, ey, and stete” _
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bY1)(AXiv). (Complete Partil)
6 A tederal, state, or local government or governmental unmit described in section 170(b)(1XAXv).
? An organization that normally recerves a substantial part of its support from a governmental unit or from the general public described
n section 170(b)1XAXVi). (Complete Part 11.)
8 A community trust described in section 170(bX1XAXvi). (Complete Part i1.)
9 An organization that normally recerves: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities retated to its exempt functions — subLecl to certain exceptions, and {2) no more than 33-1/3% of its suppori from grass
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509%(aX2). (Complete Part Ill.)
10 An organization organized and operated exclusively to test for public safety. See section 50%(ax4).
11 An organization organized and operated excluswely for the benefi of, to perform the functions of, ot carty out the purpases of one ar
g(a)(B). Check the box that

more publicly supported organizations described in section 505(a)(1) or section 509(a}(2). See section 50!
descnges the type of supporting organization and complete lines 1ie through 11h.

a DType | b DType ] c D Type IIl — Functionally integrated d D Type Il = Non-functionally inlegrated

e D By checking this box, t certify that the orgarzation 1s not contralled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnibed 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, D
check this box .. .. e e i e eraave e .

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
@) A person who directly or indirectly controls, either alone or together with persons described in (1) and (1ii)
below, the governing body of the supported organization?.. .. .. ... . . .. . ...ie .iees g
@) A family member of a person described in () above?... . ... ... ... C e e e A 11gGi)
(i) A 35% controlled entily of a person described in () or (W above?.. . .. .. .. ... .o o 11 i)
h Provide the following information about the supporied organization(s).
() Name of supported @) EIN (i) Type of organization (iv) Is the é:l) Did you notify (vi)ls the (vn) Amount of monetary
ofganizatian {described on lines 1-9 organization in_ e organtzation in crganizaton n support
above or IRC section calumn (i) hsted in | column (1) of your column (i)
(see instsuctions)) YOUr governing support? arganized in the
document? us-?
Yes No Yes No | Yes No
(A)
(8)
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 990-E2) 2013
TEEAQSDIL 06/28713
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Schedule A (Form 990 or 990-E2) 2013 TURNING POINT USA NFP 80-0835023 Page 2

[Part i JSupport Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)1XAX Vi)
(Complete only if you checked the box on fine 5, 7, or 8 of Parl I or «f the organization failed to qualify under Part lif. if the
organization fails to qualify under the lests listed below, please complete Part 111}

Section A. Public Supponrt

Calendar year (or fiscal year Total
beginni ngym) . (a) 2009 (b) 2010 () 2011 (d) 2012 (e) 2013 (f) Tota

1 G|fts grants, contnbutions, and
membership, fees receved, (Do not
include any ‘unusual grants.’) .

2 Tax revenues levied for the
organization's benefit and
etther paid to or expended
on its behalf

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

4 Total. Add hnes 1 through 3..

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

6 Public support Subtract line 5
fromhne 4" .

Section B. Total Support

Calendar year (or fiscal year
beglnmngyin) y (a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 () Total

7 Amounts from line 4....

8 Gross income from interest,
dividends, payments recewved
on secunhies loans, rents,
royalties and income from
similar sources. . .

9 Net income from unrelated
business activities, whether or
not the business s regularly
carried gn. .

10 Other income Do nol |nc1ude
gain or loss from (he sale of
capital assets (Explam in

Part IV.)..
11 Total suggort. Add lines 7
through .. e
12 Gross receipts from related activities, elC (S€€ INSIUCHONS) .. ovt  vevvvrens vever covn or eeeivrunns 112
13  First five years. If the Form 990 1s for the organization's fust second (hurd fourth or fifth tax year as a sechon 501(c)(3) .
organization, check this box and stophere . . ... ... ... . .. . ... ol e e [_—_]
Section C. Computation of Public Supponrt Percentage
14 Pubhc support percentage for 2013 (line 6, column (f) divided by line 11, column (H) ..... ... ... o0 .ol 14 %
15 Publc support percentage from 2012 Schedule A, Part 1), line 14 e e e ... . ... 15 %
16a 33-1/3% support test — 2013, If the orgamzation did nol check the box on hine 13, and the hine 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .. .. ........... .. ... ..ot D
b 33-1/3% support test — 2012, 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..... ... ....oiiiiil © ciee i iiiieiiicaniann, D

17 a 10%-facis-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and Ine 14 15 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and slop here. Explam in Part IV how .
the orgamzatnon meets the ‘facts-and-circumstances' test. The orgamzahon qualifies as a publicly supported orgamization......... D

b 10%-tacts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 1515 10%
or more, and if the orgaruzation meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how lhe

orgamzatlon meels the ‘facts-and-circumstances' test. The organization qua!mes 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) 2013
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Schedule A (Form 990,0r 990-E2) 2013

TURNING POINT USA NFP

80-0835023

Page 3

[Part Ilf ISupport Schedule for Organizations Described in Section 509%aX2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I, If the organization fails
to qualify under the tesis histed below, please compiete Part il.)

Section A. Public Support

Calendar year (or tiscal yr beginning in) »

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

2 Gross receipts from admls-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization’s
tax-exempt purpose ... .. .

3 Gross receipts from ac!wmes
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
facibties furnished by a
governmental unit to the
orgarization without charge.. ..

6 Total, Add lines 1 through 5.. .

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

b Amounts included on tines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear . ... ...........

¢ Add lines 7aand 7b .

8 Public support (Subtract ine
7¢ from hine 6.)

(2) 2009

(b) 2010

{c) 201} (d) 2012

(e} 2013

(f) Total

78,890.

443,859.

522,749.

0.

0. 78,890.

443,859.

522,749.

0.

0.

o

0.

olo

0.

522,749.

Section B. Total Support

Calendar year (or tiscal yr beginming in) >
9 Amounts from hne 6..
10a 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........
11 Netncome from unrelated business
activities not included 1n ine 10b,
whether or not the business 1s
regularly carried on . .
12 Other income Do not mclude

gain or loss from the sale of
capital assels (Exp ain in
Part V) .

13 Total Support (Add Ins 9,10¢, 11 and 12)

14 First five years, If the Form 990 1s for the orgarization’s furst second thud fourth or fmh tax year as a sectlon 501(c)(3)

(a) 2009

(b) 2010

{c) 2011 (d) 2012

(e) 2013

(N Total

0.

0.

0. 78,8%0.

443,859,

522,749,

0.

0.

0.

0. 78,890.

443,859.

522,749.

organizalion, check this box and stop here. .

R

Section C. Computation of Public Support Percentage

15 Pubhc support percentage for 2013 (hne 8, column () divided by line 13, column (D) ...

16 Public support percentage from 2012 Schedule A, Pert lil, line 18.. . ..

15

%

16

%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (ine 10c, column (f) divided by line 13, column (). . . A B ¥ 2 %
18 Investment income percentage from 2012 Schedule A, Part lil, tine 17, . ....... ..... ..... .. . ... 18 %

19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and ine 15 is more than 33 1/13%, and l|ne 17
1s not more than 33-1/3%, check this box and stop here. The organization quahfues as a publicly supporled organization. .

b 33-1/3% support tests — 2012, If the organization did not check a box on line 14 or line 19a, and line 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. ... » H

20 Private foundation. If the organization dud not check a box on line 14, 19a, or 19b, check this box and see instructions .. .... . r
BAA TEEADIO3L 06i26113 Schedule A (Form 990 or 990-EZ) 2013
048004




Schedule A (Form 990 or 930-E2) 2013 TURNING POINT USA NFP 80-0835023 Page 4
PariIVEH Supplemental Information. Provide the explanations required by Part II, ine 10; Part Il, line 17a

or-17b; and Part 1ll, line 12. Also complete this part for any additional information.

(See wnstructions).
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