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Forme
3 Return of Organization Exempt From Income Tax @O'Iy
Under section 501(c), 527, or 4947(2)(1) of the Internal Revenue Code (except private foundations)

* Do not enter social security numbers on this form as it may be made public Open to Public

&
3?5212?52& o :Jrées'rerz?::ry * Information about Form 990 and its Instructions is at www.irs. gov/foerQOhV@é z"% « Inspection
A For the 2016 calendar year, or tax year beginning Jul 1 , 2016, and ending Jun 30 , 2017
B Check if applicable C Name of organization Turni ng Point Advocacy Services D Employer identification number
] Address change Doing business as 43-1667293
“)? Nam € change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
| inniat retum P.O. Box 426 (636) 456-1186
] Firal retumieminated City or town, state or province, country, and ZIP or foreign postal code
——Amendedrelum Warrenton MO 63383 G Grossreceipts S 624,688,
0,5 [ Appli cation pending F Name and address of prncipal officer H{a) Is this a group return for subordinates? Hyes %No
/\0 Laura Adams P.O. Box 426 Warrenton MO 63383 HIPY e al suboramnates ncludedr - Lives [ [N
\W T Taexemtsas [X[50109@3) | 5010 ¢ ) ¥ (nsetno) | Jasar@mor | |85
Website: * www.turningpointdvs.com H(c) Group exemption number »
K Form of orgamzanong[X[Corporauon I l Trust I l Association [ I Other ™ K [ L Yearof formaton 1998 l M state of legal domicle MO
[Part] : |Summary ]
1B B riefly describe the organization’s mission or most significant activites _ __ To provide shelter and __ __
@ services_to victims of domestic violence and sexual assault. _ ________________
e
S el
% %J 2 Check this box * D if the organization discontinued its operations or disposed of more than 25% of its net assets
\ S| 3 Number of voting members of the governing body (Part VI, line1a). . . . . . ... ... . ... . ..... 3 12
b °:” 4 Number of Independent voting members of the governing body (Part VI, ine 1b) . . . . . . . .. ... ... 4 12
\ .81 5 Total number of Individuals employed in calendar year 2016 (PartV,line2a). . . . . . . . .. .. .. ... 5 25
(/\ _g 6 Total number of volunteers (estimate f necessary) . . . . . . . . .« . Lt e e e e e e e e 6 60
| g &| 7a Total unrelated business revenue from Part VI, column (C), hne 12 . . . . . . . . . v v v v v e e 7a 0.
S b Net unrelated business taxable income from Form 990-T,hne34. . . . . . . . . . . . ... ... ... .. 7b 0.
‘ (\S Prior Year Current Year
(56 8 Contrbutions and grants (Part VI, line 1h). . . . . .. e 523,428. 570,874
| ’ ’ .
O\qj é, 9 Program service revenue (Part VHIl, ine2g) . . .. ... RECE[{VED
z)’ab % 10 Investment income (Part VIii, column (A), lines 3, 4, and 7d) w0 A '(I“ 47. -72.
9 £ i 41 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢c, 10c}anfl 11&) @ 7018 > 18,498, 41,548,
12 Total revenue — add lines 8 through 11 (must equal Part VI ,E‘.Iumn 6\( ne 12j . 8 541,973, 612, 350.
13 Grants and similar amounts paid (Part IX, column (A), ines {-3)—r—r—rr—r"7= 5,317. 5,355,
Joos) 14 Benefits paid to or for members (Part X, column (A), line 4) {. OGDEN .UT
(;5 " 15 Salaries, other compensation, employee benefits (Part [X, column (A), ines 5-10) . . . .. 361,778, 448, 320.
(\6\12 g 16 a Professional fundraising fees (Part IX, column (A), line11e) . . . . . .. ... ... ...
"o 8| b Total fundraising expenses (Part IX, column (D), line 25) > 40, 357 T TR LEE T, T
3 “117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . . . . . . . . . . ... .. 148,890. 159, 303.
;?c 18 Total expenses Add lines 13-17 (must equal Part X, column (A), ne 25) . . . . ... .. 515, 985. 612,978.
e 19 Revenue less expenses Subtract ine 18 fromlne 12 . . . .. . .. .. ... ... ... 25,988, ~-628.
']
L f § Beginning of Current Year End of Year
P §5| 20 Total assets (PartX, M@ 16) . -« . v vttt 439,481, 447,215,
% 88| 21 Total labilities (Part X, M€ 26) . « « « « « .+« ot 104, 627. 112,989,
| % 2°.§ 22 Net assets or fund balances Subtract line 21 fromline20 . . . . . ... ... ... ... 334,854. 334,226.
| {Part Il | Signature Block
! ’ Under penalties of perjury i declare that | haye 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 prepare other thar{hfﬂcer) 1S bﬁ{ on all iInformation of which preparer has any knowledge
‘ = y
p X/ XA Y IDoX [04/30/18
- H olgn 1re\d V\JW = Date
Sign
Here Heather Haas Treasurer
Type or print name and title r ~ /)
i Prnnt/Type preparer's name Preparer’s signature U Date Check LX_I if PTIN
‘ Paid Cindy Fulton Cindy Fulton 103/22/18 seltemployed  |P01066528
Preparer |Fmsname ™ Cindy Fulton, CPA, LLC
Use Only Frmsaddress ~ 3270 Ivanhoe Ave. Fro'sEIN> 45-4220136
| St. Louis MO 63138-2246 Phoneno  (314) 644-2700
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . .. .. 000 k{l Yes I | No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101 11/16/16
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Form 990 (2016) Turning Point Advocacy Services 43-1667293 Page 2
Part Il \»l\ Statement of Program Service Accomplishments
“Check if Schedule O contains a response or noteto any line nthis Part Il . . . . . . .« . o v v i vt i vt s e D

1 Briefly describe the organization’s mission

_—— e e e e e e e e T e T e T L T T L T L T L T T . e e e e e e —m———

2 Did thie organizahion undertake any significant program services during the year which were not listed on the prior

FOrM 990 07 990-EZ2. -+ v v v v e e e e e e e e e e e D Yes No
If 'Yes,' describe these new services on Schedule O
3 Did thie organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

If 'Yes, describe these changes on Schedule O

4 Describe the organization's program service accomplishments 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

4 a (Code ) (Expenses $ 529, 056. Including grants of $ 5,355. )(Revenue $ 0.)
See attached statement.

4 d Other program services (Describe in Schedule O )
(Expenses  $ including grants of S ) (Revenue $ )
4 e Total program service expenses ™ 529,056.
BAA TEEAD102  11/16/16 Form 990 (2016)




Form 990 (2016) Turning Point Advocacy Services 43-1667293 Page 3

[Pa

10

11

12

13
14

15
16
17
18

19

rt IV [ Checklist of Required Schedules

\|s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes," complete
SchedUIB A. « o o o o e e e e e e e e e e e e e e e e e e e e e e e

|s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . ... . ... ..

Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part!. . . . . . . . .. v oo i e

Section 501(c)i3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’ complefe Schedule C, Part Il . .. .. . . . .« v v oo oo oo

|s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
asses sments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,  complete Schedule C, Part il . . . . . .

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 distribution or investment of amounts in such funds or accounts? /f Yes,” complete Schedule D,

Part] « o« e e e e e e e e e e e e e e e e e e e e s e e e e e e

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,' complete Schedule D, Partil. . . . . . . . . . .. ... ...

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lll. . . . . . .« o 0 0 i o e e e e e e

Did thee organization report an amount in Part X, line 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 repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV . . .« « v o v v 0 i e e e e e e e e e

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . .. ... ... ... . ...

If the organization’s answer to any of the following questions 1s 'Yes’, then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable

a Did the arganlzatlon report an amount for land, buildings, and equipment in Part X, line 10? /f 'Yes,’ complete Schedule
o =Y 287 P

p Did the organization report an amount for investments — other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part VII. . . . . . . . ... oo

¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part VIll . . . . . . . . . . . v v v o

d Did the organization report an amount for other assets in Part X, Iine 15 that 1s 5% or more of its total assets reported
in Part X, ine 1672 If 'Yes,’ complete Schedule D, PartIX . . . . . .« o i i i et e e e e e

e Did the organization report an amount for other liabilities in Part X, ine 25? If 'Yes,' complete Schedule D, PartX . . . . . . .

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,’ complete Schedule D, Part X . . . . .

a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,’ complete
Schedule D, Parts Xland Xl . . . . . . i i i i e e e e e e e e e e e e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,” and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xil1soptional . . . . . . . . .. ...

Is the organization a school described in section 170(b)(1)}(A)(n)? If *Yes,  complete Schedule E. . . . . . . . . .. . .. ...
a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . .. ... .. ... ..

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Partsland IV . . . . . . . . .. . o v i i e

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,  complete Schedule F, Parts lland IV . . . . . . . . . . ..o oo

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes, complete Schedule F, Parts lifand iV . . . . . . . . .. .. . oo

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 | (see instructions) . . . . . .« . .o v v v oo oo

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIt,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Partl . . . . . . . . . . . .. . L e

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?/f 'Yes,’
complete Schedule G, Part lll. . . . . v« v v o e e e e e e e e e e e e e e e e

Yes|! No
1| x
2 | x
s X
. X
5 X
6 X
, X
g X
. X
10 X
ggéﬁ;%
A I N
B
11a] X
11b %
11¢ X
11d %
11e X
1f| X
12a| X
12b X
13 X
14a X
14b X
15 X
16 %
17 X
18 | X
19 X

BAA TEEA0103  11/16/16
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Form 990 (2016) Turning Point Advocacy Services 43-1667293 Page 4

[Pa

rt.IV | Checklist of Required Schedules (continued)

Yes | No
20a Did thye organization operate one or more hospital faciities? /f 'Yes,’ complete Schedule H . . . . . . . . . . . .. .. .... 20a X
b If 'Yes'to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? . . . . . . . .. . .. 20b
21 Did trve organization report more than $5,000 of grants or other assistance to any domestic organization or
dome stic government on Part IX, column (A), line 1? If 'Yes,’ complete Schedule |, Partsfand Il . . . . . . . ... .. .... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part (X,
columin (A), ine 22 If 'Yes,” complete Schedule I, Parts fand Il . . . . . . . . o v i i i i e e e e e e 22 X
23 Dud 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 . . . . .« e e e e e e e e e e e e 23 X
24 a Did thee organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the la st day of the year, that was issued after December 31, 20027 I 'Yes,’ answer lines 24b through 24d and
complete Schedule K If ' No, ‘gotoline25a. . . . . . .« v o i v 0 i i e e e e e e e e 24a X
b Did thee organization mvest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . . ... 24b
¢ Did thee organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bONds?. . . . . . o e e e e e e e e e e e e e e e e e 24¢
d Did thee organization act as an ‘on behalf of issuer for bonds outstanding at any tme duning theyear? . . . . ... ... ... 24d
25a Section 501(c)(3), 501(c}(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part!. . . . . . . . . . . ... .. ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part] . . . . . . . . o e e e e 25b X
26 Dud thee organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
forme r officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes, complele Schedule L, Part Il . . . . . . . i i e e e e e e e e e e 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contrnibutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f 'Yes,' complete Schedule L, Part lll . . . . . . . . . . . i i i i i i et e 27 X
28 Was the organization a party to a business transactron with one of the following parties (see Schedule L, Part IV g‘% 4 T
instructions for applicable filing thresholds, conditions, and exceptions) o, .
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartIV . . . . . . . . . ... .. 28a X
b A fam ily member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, PartIV. . . . v o o e e e e e e e e e e e e e e e e 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,” complete Schedule L, PartIV . . . . . .« . v v v v v v vt 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? If *Yes,’ complete Schedule M . . . . . . .. ... 29 X
30 Didthe organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,” complete Schedule M . . . . . . . o o L e e e e e e e e e e e e e e 30 X
31 D the organization hiquidate, 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 . . . .« o o o e e e e e e e e e e e e 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! . . . . . . . . . . . . @ i i e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part I, Ill, or IV,
and Part V, IIne 1. . . . o o o o i e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . + . = . v v v v v v v v v v v v v . 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)? If 'Yes,’ complete Schedule R, PartV, lne2 . . . . . . . . . . . . ... ... 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, line 2 . . . . . . . . . . @ i e e e e e e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If ‘Yes,’ complete Schedule R, Part VI . . . . . . . . . . .« ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . L L i e e e e e 38 X
BAA Form 990 (2016)

TEEA0104 11/16/16




Form 990 (2016) Turning Point Advocacy Services 43-1667293 Page 5

[Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornotetoany ineinthisPartV. . . . ... ... ... oL,

. Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . . . . . .. 1a 6|: “,M
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . . . . . . 1b 0 ¥ - - P
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ff,;w A
(gambhing) winnings to Prize WINNErs? . . . . . . o v 0 i i it e e e e e e e e e e e e e e 1c|f X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- #au .
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a 25| . *% o
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . .. .. 2b| X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) ) S
3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . . . ... .. .. 3a X
b If ves,—has tt filed a Form 990-T for this year? If ‘No’ to line 3b, provide an explanation in Schedule O. . . . . . . . . . . . . . . . ... 3b
4 a At any time duning the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . 4a X
b If 'Yes,’ enter the name of the foreign country * 2 ) )
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) ﬁ‘;? N
5a Was the organization a party to a prohibited tax shelter transaction at any time duning the taxyear?. . . . . . .. ... .. .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?. . . . . . .. . . 5b X
c If 'Yes, to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . .t i v it it e e e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as charitable contributions? . . . . . . . . . . .. . .. e 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . . . L L e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). }"\j K
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and L
services provided to the payor?. . . . . . o L e e e e e e e e e e, 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 . . . . e e e e e e e e e e 7¢ X
d If 'Yes,  indicate the number of Forms 8282 filed during theyear . . . . ... ........ I 7d| e %
e Did the orgamization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . .. .. .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organtzation file Form 8899
asrequIred? . . . . L L e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1088-C? . . . . o o e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring o fmed L
organization have excess business holdings at any time duningtheyear?. . . . . . . . . . . . v .o v e 8
9 Sponsoring organizations maintaining donor advised funds. %fm v A
a Did the sponsoring organization make any taxable distributions undersection 49662 . . . . .« v v v v i h v e e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . . . . . ... 9b |
10 Section 501(c)(7) organizations. Enter %{
a Intiation fees and capital contributions included on Part VIll, mne 12. . . . . . ... ... ... 10a '
b Gross recelpts, included on Form 990, Part VIII, ine 12, for public use of club facilities . . . . . 10b %‘}5% "
11 Section 501(c)(12) organizations. Enter i“
a Gross income from members or shareholders. . . . . . . . . . v v v it it i 11a K >
b Gross income from other sources (Do not net amounts due or paid to other sources o
against amounts due orreceived fromthem ). . . . . . . . ... L o L., 11b e .
12a Section 4947(a)(1) non-exempt charitable trusts. is the organization filng Form 990 in lieu of Form 1041?2. . . . . . . . . . 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during the year . . . . . . 12b| ’
13 Section 501(c)(29) qualified nonprofit health insurance issuers. )
a Is the organization licensed to issue qualified health plans iInmore thanonestate? . . . . . . . . . . . .. . . ... ..., 13a !
Note. See the Iinstructions for addtional 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 i1ssue qualified healthplans . . . . . .. .. ... .... 13b
¢ Enter the amount of reservesonhand . . . - . . . . v it v e e e e [ 13¢ R
14a Did the organization receive any payments for indoor tanning services during the taxyear?. . . . . . . . . .. .. ...... 14a X
b If 'Yes, has it filed a Form 720 to report these payments? /f 'No,’ provide an explanation in Schedule O . . . . . . . . . . . .. 14b

BAA TEEA0105 11/16/16

Form 990 (2016)




Form 990 (2016) Turning Point Advocacy Services 43-1667293 Page 6

fPart.VI _| Governance, Management, and Disclosure For each "Yes' response to lines 2 through 7b below, and for

a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O See instructions

Check if Schedule O contains a response ornotetoany ine inthisPart VI. . . . . . . . . . . . . . . .. e [ﬂ

Section A. Governing Body and Management

.

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 124 -
If there are matenal differences in voting rights among members
of the governing body, or if the governing body delegated broad I
authonty to an executive committee or similar committee, explain in Schedule O we at & :
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 12 ';" P S I 2
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ‘ wil A :
officer, director, trustee, orkey employee? . . . . . . . . . L L e e e e e e e e e e e 2 X
3 D the organization delegate control over management duties customarnly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . . . . ... ... 3 X
4 Didthe organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . . . . . . . . . o L e e e e e e e e e, 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . . . .. .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . i i i i i e e e e e e e e e e e e e, 6 X
7 a 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? . . . . . . L L L e e e e e e e e 7a X
b Are any governance decisions of the orgamzation reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . . . . o e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by % S
the following R
aThegoverningbody?. . . . . . . . . L e e e 8a] X
b Each committee with authority to act on behalf of the governing body? . . . . . . . . . .. .. ... . ... . ... ... 8bh| X
‘ 9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . . . . v v v i ... 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, oraffiliates? . . . . . . . . . . . . . . 0 0 v i v i e e 10a X
b If ¥es,—did the organuzation have wiitten polices and procedures governing the activities of such chapters, affiliates, and branches to ensure therr
operations are consistent wththe organization 8 exempt PUPOSES? .« & & . & v 0 e v s e e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all menrbers of its goveming body before filingthefom? . . . . . . . . . . . . 11al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 o
12a Did the organization have a written conflict of interest policy? If 'No,’gotfoline 13. . . . .« v v v v v i i i v e e e e e e e v 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
toconflicts? . . . L e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes,’ describe in
Schedule O how thiIswas done . . . . . . . v o v i i e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblowerpolicy? . . . . . . . . . . . . L e e e 13 X
14 Did the organization have a written document retention and destruction policy?. . . . . . . . . .. . ... ... .. .... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent . e
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? o
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . . . v v v v v v it 15a; X
b Other officers or key employees of the organization. . . . . . . . . . . . e e e e 16b| X
If 'Yes’ to line 15a or 15b, describe the process in Schedule O (see instructions) = IR
: 16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a %% e |
| taxable entity during the year? . . . . . .« o . L e e e e e e e e e e e e e e e 16a X
i b!f'Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its o
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the L.
organization's exempt status with respectto such arrangements?. . . . . . . . ... L L L L 0 L e e 16 b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be figd>
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply
D Own website Another's website Upon request D Other (explain in Schedule O)
19 Desobe in Schedule O whether (and if so, how) the organization made its governing documents, corfiict of interest policy, and financial statements available to
the public dunng the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records >
Ellen Reed P.O. Box 426 Warrenton MO 63383 (636) 456-1186
BAA TEEAD106 11/16/16 Form 990 (2016)




Form 990 (Z016) Turning Point Advocacy Services 43-1667293 Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. . IndegendentContractors y Employ g P ploy

Check If Schedule O contains a response or notetoany inenthisPart VIl . . . . . . . . ... oo v i o, D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the
organizatiory’s tax year

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

o List al l of the organization's current key employees, if any See instructions for defimtion of 'key employee '

e (st th e organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who receive d reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organizatiors and any related organizations

e | st al | of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

e Lst al | of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organizatiors, 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

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(C)
(A) (B) | than ome box. uniess person (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
weok B I|Q|Z B ES| Warbssmist) | Thaiobemse e
f}gtsilrsa?gr % = g f—___’b \t‘<D ?—, % 3 orgdanlzla:lodn
e ol =R [3 QR ala and relate
O:ZI:;?:B_ E‘s’. & § -% e "8‘ = organizations
tions =1 S 3
below & g ® B
| 5
© g
_W)_Laura Adams _ __ __________ | _1.50
Chair X X 0 0 0
_@_Carxie Gates_____________|_ 2.50
Vice-chair X X 0 0 0
_®)_Amanda Kelley ~_ __ _________| _0.50
Secretary X X 0 0 0
_4)_Denna Wargan_ _ __ ___ _______| _5.00
Treasurer X X 0. 0. 0.
_)_Tam Churchall _ _ __________| _6.23
Board member X 0 0 0
_®_Candy Hanson_ ___ __________| _2.50
Board member X 0 0 0
_(_Lauren Hopkins _ _ __________ _1.25
Board member X 0. 0. 0.
_@_Jim zZara_ _ _ __ ___ _________ _0.50
Board member X 0. 0. 0.
_®)_Oscar Hunter_ _ __ ___ _______| _0.50
Board member X 0. 0. 0.
(10)_Heather Haas_ _ ___________/| _2.50
Board member X 0, 0. 0.
(1 _Debbie Hinrichs_ ____ _______| _2.50
Board member X 0. 0. 0.
(12)_Keith Freie ____ _________ 4.0.50
Board member X 0. 0. 0.
03 _Ellen Reed _ __ ___________]| 50.00
Executive director X 59, 606. 0. 6,544.
(14)

BAA TEEAO107 11/16/16 Form 990 (2016)




Form 990 (2016) Turning Point Advocacy Services

43-1667293

Page 8

[rPa?t,VII ‘[Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) €)
Position
(A) Average (do not check more lhban one (D) (E) (F)
hours box, unless person i1s both an Reportable Reportable Estimated
Namse and title “;I):;k officer and a direclor/trustee) c?erensauon from compensation from amount of other
] = e organization related organizations compensation
(stany @ 31 F| Q| & 3 g S| (W.201099-MISC) (W-2/1099-MISC) from the
?::s 23 &5 o X 3 organization
related |3 B SR |2 3 &R and related
organza (8 3| 2 'g_ 8 g organizations
- tions 5| = 5 3
below & g a8 ®
dotted ol & 2
line) @l o )
<<
Q|
as_ o __
e L
awn_ ] o
a8 ___ _———
(19) _
(20) o o
(21) _ _
(22)
(23) L L
(24)
(25)
1bSubtotal. . . . ... e > 59, 606. 0. 6,544 .
c Total from continuation sheets to Part Vil, Section A . . . . . .. ... ... >
dTotal (addlines1band1c) . . . . .. ... ...... ... ... ..., > 59, 606. 0. 6,544,

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

from the organization ™ 0
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee U2 e r

on hne 1a? If 'Yes,’ complete Schedule J for such individual . . . . . . . . o o o e e e e e e e e e 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensatton from

the organization and related organizations greater than $150,0007 /f 'Yes,’ complete Schedule J for e

such individual . . . . . L e e e e e e e e e e e, 4 X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual S

for services rendered to the organization? /f 'Yes,” complete Schedule J for SUChperson . . . . « . . v v v v v v v v v i v 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent coniractors 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)
Name and business address

(B)
Description of services

Compensation

2 Total number of iIndependent contractors (including but not limited to those listed above) who received more than
>
0

$100,000 of compensation from the organization

-

BAA

TEEAQ108 11/16/16

Form 990 (2016)




Form 990 (2016)

Turning Point Advocacy Services

43-1667293

Part Vill| Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vill

6""’6(»@“ LTS

S g
B n

g v

Sl g <

&%’ék X \s‘éxx.&’gs.gQ
#

PO

"&

s

”?“,

(A)

(B)

Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512-514

-

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns

b Membership dues

¢ Fundraising events

d Related organizations

e Govenment grants (contnbutions) . .

367,640.

f Al other contnbutions, gifts, grants, and
sirmilar amounts not incdluded above . . 1f

81,295.

g Noncash contnbutions included in lines 1a-1F  $

32,516,

h Total. Add lines 1a-1f

e

ARG B g s
e -

TE

2

i

E

JR

e

wh i M

e,

P R

oy mmp

Program Service Revenue

Business Code

=

f All other program service revenue . . .

g Total. Add lines 2a-2f

R
F

Other Revenue

Investment iIncome (including dividends, inte
other similar amounts)

4 ncome from investment of tax-exempt bond
5 Royaltes

3

rest and

proceeds .

27.

v

(1) Real

(n) Personal

6 a Gross rents

b Less rental expenses

¢ Rental income or (loss) . .

d Net rental income or (loss)

(1) Securities

7 a Gross amount from sales of

(n) Other

assets other than iInventory

b Less cost or other basis
and sales expenses . . .

¢ Gain or (loss)

d Net gain or (loss)

1, 5
- ¥

b

8 a Gross Income from fundraising events
(not including. $ 6,555,
of contributions reported on line 1c)

See Part IV, line 18

52,950.

b Less direct expenses
¢ Net income or (loss) from fundraising events

[

B o
b

-
B g

G e e
s

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

b Less direct expenses

¢ Net income or (loss) from gaming activities .

gl

10a Gross sales of inventory, less returns
and allowances

b Less cost of goods sold

¢ Net income or (loss) from sales of inventory

e,

Miscellaneous Revenue

Business Code

90

0099

669.

A
R 2

[

o
ol

s

o
<

612,350,

570.

40,906.

BAA

TEEA0109

11/16/16

Form 990 (2016)




Form 990 (2016)

Turning Point Advocacy Services

43-1667293

Page 10

[Part IX_| Statement of Functional Expenses
Section 50 1(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 or note to any line in this Part IX

. ; (A) (B) (C) (D)
Do not inc lude amounts reported on lines Total expenses Program service Mana
gement and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grant s and other assistance to domestic VEORi IR E
organ Izations and domestic governments % A
See PartiV,lme21. . . . . ... ... ... <.,
2 Grants and other assistance to domestic % - B
indivicluals See Part 1V, line22. . . . . ... 5,355, 5,355.1
3 Grant s and other assistance to foreign . £ 3
organ 1zations, foreign governments, and for- o % ; "
eign individuals See Part IV, lines 15 and 16.. . g R IR .
4 Benefits pad to or for members. . . . . . Sooow S
5 Compensation of current officers, directors,
truste es, and key employees . . . . . . . .. 60,703, 25,361. 17,683. 17, 659,
g Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(¢)(3)(B). . . . . . . .. ... 330,215. 306,189. 12,679, 11,347.
7 Other salariesandwages. . . . . . ... ..
8 Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . ... ...
g Other employeebenefits . . . . .. ... .. 23,296, 19,795, 1,867, 1,634,
10 Payrolltaxes . . . . . . ... ... ... .. 34,106. 28,990. 2,728, 2,388.
11 Fees for services (non-employees)
aManagement. . . . ... .........
blLegal . . . . ... ... . . . .,
¢ Accounting . . . ... 15,419. 13,106, 1,234 1,079.
dLobbyming. . . ... o0
e Professional fundraising services SeePart IV, ine 17 . e S T
f Investment managementfees . . . ... ..
g Cther (Ifline 11g amount exceeds 10% of line 25, column
(A) amournt, list line 11g expenses on Schedule O) . 718. 245, 0. 473.
12 Advertising and promotion . . . . . . .. .. 2,055. 2,055, 0. 0.
13 Office expenses . . . . .. ... ... ... 11,790. 10,0093. 949, 748,
14 Information technology . . . . . . . ... .. 3,068. 2,608. 245. 215.
15 Royaltes . ... .. ... .. ... ....
16 Occupancy . . . . « v v o v v v v oo 51,146. 43,138, 4,003. 4,005,
17 Travel . . . . . .. o oo e 3,056, 3,056. 0. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials . . ... .. ... . ... ..
19 Conferences, conventions, and meetings . . . 3,934 3,934, 0. 0.
20 Interest. . . . .. ... ... 0. 638 543, 51 44 .
21 Paymentsto affilates. . . . . . .. ... ..
22 Depreciation, depletion, and amortization. . . 11,375 10,583. 423 369,
23 Insurance .. ... ... oL 1,350 85. 1,258. 7.
24 Other expenses Itemize expenses not ey TN wL By b £ & PN =y
covered above (List miscellaneous expenses g AT e ) R B A L
in ine 24e If ine 24e amount exceeds 10% Sk b giﬁ PV T M X
of line 25, column (A) amount, list line 24e RS T HC s e PR A R RG] o
expenses on ScheduleO) . . . .. .. . .. . e e T T A R LA >
a Program supplies_ _ _ _ _ _ ___ 8,591 8,591 Q 0
b payroll processing _ _ _ _ _ _ _ 2,201 1,871 176 154
¢Client services _ _ _ _ _____ 39,764 39,764 0 Q
dother _ _ _ __ _ _ _ ________ 4,198 3,694 269 235
e Allotherexpenses . . . . . . ... ... ..
25 Tota functional expenses Add lines 1through 24e. . 612,978, 529,056. 43,565. 40,357
26 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). . . . . . . . . . .
BAA TEEAO110 14/16/16 Form 990 (2016)




Form 990 (2016) Turning Point Advocacy Services 43-1667293 Page 11
[Part X - |Balance Sheet
Check If Schedule O contains a responseornotetoany ineinthisPart X . . . . . . . . . . . . . o o e e, D
(A) (B)
Beginning of year End of year

1 Cash—non-nterest-bearing . . . . . ... ... .. ... 0., 57,223, 19,444,

2 Savings andtemporary cashinvestments . . . . .. ... ... .. 0oL 60,861, 50,888.

3 Pledgesandgrantsrecewvable, net. . . . . . ... ... L o0 o 61, 096. 69,479.

4 Accountsrecevable,net. . . . . . ... Lo Lo 28, 346, 47,012.

5 Loans and other receivables from current and former officers, directors, ’ ? %%’ﬁ &1 . a:u R
trustees, key employees, and highest compensated employees Complete ORI T
Bart 1 of Schedule [ o' oo, 07eS compensaied employees Lompete L.

6 Loans and other receivables from other disqualified persons (as defined under P T B i
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing @sz#‘&;’é”“‘v&» e 2
employers and sponsoring organizations of section 501(c)}(9) voluntary employees' HRTC AV S 3 %
beneficiary organizations (see instructions) Complete Part Ii of Schedulel . . . . .

al 7 Notes and loans recervable,net . . . . . .. .. . ... ..o oo
B 8 INventoresforsale oruse « . « v v v v v v e e e e
g 9 Prepadexpenses and deferredcharges . . . . . ... . ... ... 4,504
10a Land, buildings, and equipment cost or other basis : v % T -
Complete Part VI of ScheduleD . . . . . .. .. ... 10a 370,827. % e Ty
b Less accumulated depreciation . . . . . .. .. ... 10b 131,759. 239,068,
11 Investments — publicly tradedsecuntties . . . . . . . ... o o000
12 Investments — other securnities See Part IV, line 11 . . . . . . .. . .. ... ...
13 Investments — program-related See PartIV,line11 . . . . . . .. . . ... .. ..
14 Intangibleassets . . . . . oL e e e e e e e e e e e e e e
15 Ottherassets SeePartIV,lne11 . . . . . . . . . . . . i i i i it i 500. 16,820.
16 Total assets. Add Iines 1 through 15 (mustequalline34) . . . .. ... ... ... 439,481, 447,215,
17 Accounts payable and accrued expenses. . . . . . . . . L e e e e e e e 24,930. 31,326.
18 Grantspayable. . . . . . o o e e e e e e e
19 Deferredrevenue . . . . . . . . . ..o e e 4,373. 3,586,
20 Tax-exemptbondlabities. . . . . . . . ... ... o oo
g 21 Escrow or custodial account hability Complete Part IV of ScheduleD . . . . . . ..
g 22 Loans and other payables to current and former officers, directors, trustees, Ll “%; ’:g : A 5 = S
el key employees, highest compensated employees, and disqualified persons U SR - §
E Complete Partilof Schedule L. . . . . . .. .. .. ... ... ... ....... 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 75,324, 23 78,077.
24 Unsecured notes and loans payable to unrelated third partes . . . . . .. .. .. 24
25 Other habilittes (including federal income tax, payables to related third parties,
and other labihities not included on lines 17-24) Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17 through25. . . . . . .. ... .. ... ....,... 104,627.] 26 112,989,
o Organizations that follow SFAS 117 (ASC 958), check here » Eland complete e e e [T R
8 lines 27 through 29, and lines 33 and 34. Lo i&’?% 2 R I L
S| 27 Unrestictednetassets. . . . . ... ... oo 258,898, | 27 261,918.
g 28 Temporarly restrictednetassets . . . . . . . .. ... L0 oo 75,956. ] 28 72,308.
o | 29 Permanentlyrestnictednetassets . . .. .. .. ... ... . 00 ... 29
é Organizations that do not follow SFAS 117 (ASC 958), check here > D = Byiva g 0F
5 and complete lines 30 through 34. LA T R A T
al 30 Capital stock or trust principal, orcurrentfunds. . . . . .. .. ... . oL 30
%1 31 Paid-in or capital surplus, or land, building, or equpmentfund . . . . .. ... ... 31
2 32 Retained earnings, endowment, accumulated income, orotherfunds. . . . . . ... 32
g 33 Totalnetassetsorfundbalances. . . . . .. ..................., 334,854,]33 334,226,
34 Total liabilities and net assets/fundbalances . . . . . .. ... .. ... ... .. 439,481.134 447,215,

W
>
>

TEEAO111  11/16/16
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Form 990(2016) Turning Point Advocacy Services 43-1667293 Page 12
[Part XI_1Reconciliation of Net Assets
*  Check If Schedule O contains aresponse ornotetoany lineinthis Part Xl. . . . . . . . o oo v v v v o Ll e e I—l

1 Total revenue (must equal Part VII[, column (A), Ine 12) . . . . . . ... oo v 1 612,350

2 Total expenses (must equal Part IX, column (A), lIn@25) . . . . . . . v v v i vt e e e e 2 612,978

3 Revenuelessexpenses Subtractline2fromline 1. . . . . . . . . . . e 3 -628.

4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . . . .. .. .. 4 334,854,

s Netunrealized gains (losses)oninvestments. . . . . . . . . . .. o o Lo e 5

6 Donatedservicesanduseoffacilities. . . . . . . . . . . . . e e e e e e e e e 6

7 InvestMeNnt EXPENSES . « . . . o Lt e e e e e e e e e e e e e e e e e 7

g Prorpernodadjustments . . . . .. L L L L L e e e e e e e 8

9 Other changes in net assets or fund balances (explainin Schedule Q) . . . . . . ... .. ... ... . ..., 9

10 Net assets or fund balances at end of year Combine fines 3 through 9 (must equal Part X, hne 33,
column (B)) . v v v e e e e e e e e e e e e e e e e e e 10 334,226
[Part Xil- | Financial Statements and Reporting
Check If Schedule O contains a response ornotetoany lineinthisPart Xl . . . . . . oo v v v o0t ittt e |_|
Yes | No
#

1 Accounting method used to prepare the Form 990 DCash Accrual DOther gg e
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain ‘ -
in Schedule O )

2 a 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 B} S &&w ®
separate basis, consolidated basis, or both L R

[‘j Separate basis DConsohdated basis DBoth consohdated and separate basis o =
b Were the organization's financial statements audited by an independent accountant?. . . . . . . ... ... ... .. ..., 2b| X
If 'Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate % "
basis, consolidated basis, or both M -
Separate basis DConsolldated basis DBoth consolidated and separate basis ¥ ’
c If 'Yes'to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . .. . ... ... 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain PN
in Schiedule O 5.

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Actand OMB Circular A-1332. o . o 0 v i s e e e e e e e e e e e e e e e e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takento undergosuchaudits . . . . . . .. .. ... ... ... 3b

BAA
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Public Charity Status and Public Support OMB No 1545-0047
SCHEDULE A . o . - .
Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 ©r 990-E2) 4947(a)(1) nonexempt charitable trust. 201 6
> Attach to Form 990 or Form 990-EZ. e _
. . . . . - ,Open to’Public -
T > Information about Schedule A (Form 990 or 990-EZ) and its instructions is e fon e
ﬂ?é’%r;TSS‘VSLL'éese’S?c‘e” " at www.irs.gov/form990. e 'g%‘?&&%ﬂwﬁw '
Name of the or-ganization Employer identification number
Turning Point Advocacy Services 43-1667293
[Part I. | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization i1s not a private foundation because iti1s (For lines 1 through 12, check only one box )

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2) )

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

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

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

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

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

8 |:| A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11 )

9 An agricultural research organization described in section 170({b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
unwersity

10 An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to 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 il )

1 An organization organized and operated exclusively to test for public safety See section 509(a)(4).

12 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 described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
hines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled tn connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

c Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d Type lil non-functionally integrated. A supporting organization operated tn connection with its supported organization(s) that is not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box If the organization received a written determination from the IRS that it i1s a Type I, Type Il, Type Ill functionally
integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations . . . . . . . . . . L e e e e e e e e e e e e e e e e e e :

g Provide the following information about the supported organization(s).

{1) Name of supported organization {n} EIN {m) Type of organization (v) Is the {v) Amount of monetary (v1) Amount of other
(described on lines 1-10 organization listed support (see instructions) support (see instructions)
above (see instructions)) In your governing

document?
Yes No
A)
(B)
(€)
(D)
(E)
L - £ P I I PR
e B 87, PR . o N
Total |4 ;&?WQ’% x’c‘ w-/}};:; ¥ 7 oL - v k g gg? 4
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
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Part'll;{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 qualfy under Part Il If the
organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year
beginning in) > () 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
fts, grants, contnbutions, and
! (r?er?‘b%rsmpfe&sreoelved gDonot
ndude ary nusialgrantsy - . . . | 385,725.| 454,981.| 494,475.| 523,428.| 570,874.| 2,429,483.

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . . . ... ...

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

4 Total. Add lines 1 through 3 . . 385,725, 454,981, 494,475,

570,874.] 2,429,483,

5 The portion of total e b e s . 5 . Ln 7 Sk,
contributions by each person # f‘%i RORCRYERNR B R K 3 mEh | e U NS
(other than a governmental . P & E N 139 - R
unit or publicly supported A . o : B
organization) included on line 1 e % % % a1 %

=05 s

that exceeds 2% of the amount

£ 4
shown on line 11, column (f) . . -

’233,::%, ‘**x ;‘,;; T N &4
i R EREREE L AR
6 Public support. Subtract Iine 5 ::?y ¥ oa W e %”’; SR R VT T ST Y . ': .

fromlned . . .. .. ..... - IR - . Sk ol " gy 2,429,483,
Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 {e) 2016 (f) Total
| 7 Amountsfromlined4 .. .. .. 385,725. 454,981. 494,475. 523,428. 570,874.| 2,429,483.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . ... 41. 15. 23, 47. 27. 153.

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carredon . . . . . ... ...

10 Otherincome Do not include
gain or loss from the sale of
capital assets (Explain in

PartVI) . . ... ..o h 0. 44, 16. 669. 879,
1 . . b E N " L& I
| 11 Total support. Add lines 7 R TP e 1 T N ?’é« sl . S BN
through 10 . . . . .. LR R RS bRy, oL A MErw e ol T%80 | 2,430,615.
12 Gross receipts from related activities, etc (see instructions). . . . . . . . .. ... .. e e e e | 12 158, 702.
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here. . . . . . .« L o o e e e e e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column(f)) . . . . . .. . . .. .. .. .. 14 99.95 %
15 Public support percentage from 2015 Schedule A, Part I, hne14. . . . . . . . . . . . o o oo e 15 97.83 %

16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and line 14 I1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . o o o e >

b 33-1/3% support test—2015. 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 orgamization. . . . . . . . . . . . . . 0 oL > D

17a 10%-facts-and-circumstances test—2016. 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 VI how
the organization meefs the 'facts-and-circumstances’ test The organtzation qualifies as a publicly supported organization . . . . . . . .. > |:|

b 10%-facts-and-circumstances test—2015. 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 VI how the
organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organizaton . . . . . . . . N
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) 2016
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Partlll- ]Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only If you checked the box on line 10 of Part | or If the organization failed to qualify under Part I if the organization

fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 {c) 2014

(d) 2015

(e) 2016

(f) Total

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

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

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbhehalf . ... .. ... ..

§ The value of services or
facihties furnished by a
governmental umit to the
organization without charge. . .

6 Total. Add hines 1 through 5 . .

7a Amounts Iincluded on lines 1,
2, and 3 received from
disqualfied persons . . . . ..

b Amounts included 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
fortheyear. . . . . ... ...

¢ Add lines7aand7b . .. ...

8 Public support. (Subtract line . - .,
7cfromhne6). . . ... ... AN ACTNE PR TR

PRy

% &%

P
E: x
F 4

o

Eo
o

P
&

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014

(d) 2015

(e) 2016

(f) Total

9 Amounts fromine6 ... ...

10a Gross income from interest, dividends,
payments receved on secunties loans,
rents, royalties and income from
simlarsources . . . . . . . . ..

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

¢ Add lines 10aand 10b . . . .

11 Netincome from unrelated business
activities nat induded in ine 10b,
whether or nat the business 1s
regularty camedon . . . . . . ..

12 Other income Do not include
gain or loss from the sale of
Capital assets (Explain in

PartVI) . .« v v v v i v o

13 Total support. (Add lines 9,

10c, 11,and 12) . « « . . . . .

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox andstop here. . . . . . . . . L o 0 v i e e e e e e e

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column(f)) . . . . . . . . ... . . . . .. 15 2

16 Public support percentage from 2015 Schedule A, Partlll,line 15. . . . . . . . . .« . o e e 16 2
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column (f) divided by ine 13, column (f)). . . . . . . . . .. . .. 17 2

18 Investment iIncome percentage from 2015 Schedule A, Partlll, hne17 . . . . . . . . . . . oo oo 18 2

1%a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1S not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests—2015. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

[T 13

BAA TEEA0403 09/28/16
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Schedule A (Form 990 or 990-EZ) 2016  Turning Point Advocacy Services 43-1667293 Page 4
[Part IV;_| Supporting Organizations
(Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections
A and B If you checked 12b of Part |, complete Sections A and C If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V )
Section A. All Supporting Organizations
Yes | No
B et
1 Are all of the organization’s supported organizations listed by name n the organization's governing documents? . PN
If ‘No,’ describe in Part VI how the supported organizations are designated If designated by class or purpose, describe e ’
the designation If historic and continuing relationship, explain 1
2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2) 2
33 Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,  answer (b) -
and (c) below 3a
T R
b Did the organization confirm that each supported organization qualfied under section 501(c)(4), (5), or (6) and L i " -
satisfied the public support tests under section 509(a)(2)? If 'Yes,’ describe in Part VI when and how the organization b “
made the determination 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) e -
purposes? If 'Yes," explain in Part VI what controls the orgamzation put in place to ensure such use 3c
= :
4a Was any supported organization not organized in the United States ('foreign supported organization’)? /f 'Yes’ and ks <
if you checked 12a or 12b in Part |, answer (b) and (c) below
0 N
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported 7 s
organization? If 'Yes,’ describe in Part VI how the organization had such control and discretion despite being controlled L A B
or supervised by or in connection with its supported organizations 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination under Fulren|
sections 501(c)(3) and 509(a)(1) or (2)? /f 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? I/f 'Yes,’ answer (b)
and (c) below (if applicable) Also, provide detall in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, (i) the authonty under the
organization’s organizing document authorizing such action, and (iv) how the action was accomplished (such as by ’
amendment to the organizing document) 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the *
organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to N "
anyone other than (1) its supported organizations, (11} individuals that are part of the charitable class benefited by one i Wr
or more of its supported organizations, or () other supporting organizations that also support or benefit one or more of = G
the filing organization’s supported organizations? /f 'Yes,' provide detail in Part VI. 6
7 D the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor =
(defined 1n section 4958(c)(3XC)), a family member of a substantial contributor, or a 35% controlled entity with s #
regard to a substantial contributor? /f 'Yes,’ complete Part | of Schedule L (Form 990 or 990-E2) 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ine 7? If 'Yes,’ £ -
complete Part | of Schedule L (Form 990 or 990-E2) 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations descrnbed in section 509(a)(1) or (2))? -
If 'Yes,’ provide detail in Part VI 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the L
supporting organization had an interest? If 'Yes,' provide detail in Part VI 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, e R I
assets in which the supporting organization also had an interest? If 'Yes,’ provide detail in Part VI 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding :
certain Type Il supporting organizations, and all Type |ll non-functionally integrated supporting organizations)? /f ‘'Yes,’ v
answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings ) 10b

BAA TEEA0404 09/28/16

Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016 Turning Point Advocacy Services 43-1667293

Page 5

[Part IV . | Supporting Organizations (continued)

11, Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI.

Yes

5 -
kS

H1a

No

11b

11¢c

Section B. Type | Supporting Organizations

1 D the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonty of the orgamization’s directors or trustees at all times during the tax year? If ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities
If the orgarnization had more than one supported orgarnization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /f ‘Yes,’ explain in Part VI how providing such
benefit carned out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization

Yes

No

it e

s -

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization’s supported organization(s)? /f 'No,’ describe in Part VI how control or management of the

supporting organization was vested in the same persons that controlled or managed the supported organization(s)

Yes

No

Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (1) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? /f ‘No,’ explain in Part VI how
the organization maintained a close and continuous working relatronship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant
voice In the organization’s investment policies and in directing the use of the organization’s income or assets at
all imes during the tax year? If ‘Yes,’ describe in Part VI the role the orgamzation’s supported organizations played
in this regard

No

i,

b
ClEEe sl

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the orgamzation used to satisfy the Integral Part Test during the year(see instructions).

a D The organization satisfied the Activiies Test Complete line 2 below

b D The organization 1s the parent of each of its supported organizations Complete line 3 below.

c D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,’ then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,’ explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these acfivities but for the
organization’s involvement

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide detaiis in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizattons? /f 'Yes,’ describe in Part VI the role played by the organization in this regard

2a

No

2b

ES

3a

3b

BAA TEEAQ405 09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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[Part:V --| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1‘|:|

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recovernes of prior-year distributions

Other gross income (see Instructions)

Add tines 1 through 3

Depreciation and depletion

N jWiIN|=

D s [W] N =

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

Other expenses (see instructions)

0 [~

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year)

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detail in Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

o lw

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply hne 5 by 035

Recoveries of prior-year distributions

R (NS |

Minimum Asset Amount (add line 7 to line 6)

O IN DO | A

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

S

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, ine 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed In prior year

a(d|jw (|-

4,
PR RN
E x

O n|d|win =

Distributable Amount. Subtract ine 5 from line 4, unless subject to emergency

temporary reduction (see instructions)

6

7 D Check here if the current year Is the organization's first as a non-functionally integrated Type II} supporting organization

(see Instructions)

BAA

TEEAO406 09/28/16
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[Part:V¢ [ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1+ Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Other distnbutions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

3
4
5 Qualified set-aside amounts (prior IRS approval required)
6
7
8

Distributions to attentive supported organizations to which the organization is responsive (provide details

in PartVI) See instructions

Distributable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E — Distribution Allocations (see instructions)

M

Excess

Distributions

(ii)
Underdistributions
Pre-2016

(iii}
Distributable

Amount for 2016

1 Distrnibutable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part VI) See instructions

3 Excess distributions carryover, if any, to 2016
FoTee 4 R M i
£ By PR A |
Lovr? O NiPamnathirih
From 2013
From 2014
From 2015
Total of lines 3a through e
Applied to underdistnibutions of prior years
Apphed to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

I Y T AN T
% N S .

P L %
v b i o B
p =

TQ || Q|0 |T|OD

Remainder Subtract nes 3g, 3h, and 31 from 3f
4 Distributions for 2016 from Section D,
line 7: 3
a Applied to underdistributions of prior years
b Apphied to 2016 distributable amount
c Remainder Subtract ines 4a and 4b from 4

(S

5 Remaining underdistributions for years prior to 2016, if any
Subtract lines 3g and 4a from hne 2 For result greater than
zero, e€xplain in Part VI See instructions

6 Remaining underdistributions for 2016 Subtract lines 3h and 4b T . . £ i Y %«,
from Iine 1 For result greater than zero, explain in Part VI See = o W ’ #00
. PR A % il & i g
instructions R A TR LAY
Excess distributions carryover to 2017. Add lines 3 and 4c g UL UL RRTE T T

Breakdown of line 7 %ﬁ“ i B
TE N e R v SEE | N
Excess from 2013 . . . . P B - 7

Excess from 2014 . . .
Excess from 2015 . . .

L B
k2

@ alo|lo|w

*

Excess from 2016

Schedule A (Form 990 or 990-EZ) 2016
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1'V]. - |Supplemental Information. Provide the explanations required by Part I, line 10, Part Il line 17a or 17b,Part Ill, ine 12, Part IV,
Part Vi. |Sec§gn/-\ e s e, B B o e N o B e T AT DA I e 12, Per
Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, line 1e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6. Also corrplete this part for any additional informetion

(See instructions.)

Pt II Ln 10 Other Income Part II, Line 10 Description: Other 2012: 0. 2013: 250.
2014: 44. 2015: 16. 2016: 669.

BAA TEEAG408 09/28/116 Schedule A (Form 990 or 990-EZ) 2016




. . OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes’ on Form 990, 201 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

. . > Attach to Form 990. ? Open to Public
Eﬁgﬁ{é’f‘}gg\']gﬂ;"sggfggw > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

Turning Point Advocacy Services 43-1667293

Part | :|Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

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

Total number atend ofyear . . ... ... ..
Aggregate value of contributions to (dunng year)

Aggregate value of grants from (dunngyear) . . . . . .
Aggregate value atend ofyear. . . . . . . ..

(3, I N 2 I

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? . . . . . . . . . ... ... ... |:|Yes D No

6 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 conferring
impermissible private benefit? . . . . . L L L L e e e e e e DYes D No

Part ll. | Conservation Easements.
Complete if the organization answered 'Yes’ on Form 990, Part IV, ine 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Hpreservatlon of a historically mportant land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete hines 2a through 2d If the organization held a qualified conservation contrnbution in the form of a conservation easement on the
last day of the tax year

# » | Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . ... ... ... .. ..... .. 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . .. .. 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed Inthe NationalRegister . . . . . . . . . . .. o v o oo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year >

Number of states where property subject to conservation easement I1s located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements tholds? . . . . . . .. . . .. .. . 0 e o DYGS D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
"5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and Section 170(R)(@)(BY(I)? - + « « « « + o ee e T [ ]ves [ ]No

9 In Part Xlll, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

Part 111 .| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIII, the text of the footnote to its financial statements that describes these items

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

(i) Revenue included on Form 990, Part VI, line 1 . . . . o v v v v v i v i s e e e e e e e > S
(i) Assetsincluded INFOrm 990, PamtX . . v -« v o v v i e e e e e e e e e e e e L

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part VI, Ine 1« .« . o o o o o i v e e e e e e e e e e e >S5
b Assets included in Form 990, Part X . . . . .« o L Lo e e e e >S5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 08/15/16 Schedule D (Form 990) 2016




Schedute D (Form 890) 2016 Turning Point Advocacy Services 43-1667293 Page 2
[Part Ill- | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provn)c(!ﬁla description of the organization's collections and explain how they further the organization’s exempt purpose in
Part

5 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . . . . . .. ... ... I:I Yes DNO
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOM 990, PAM X? . 4 v v v e vt v e e e e e e e e e e . D Yes []No

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

Amount
cBeginningbalance . . . . . . . L oL e e e e e e e e e 1c
dAdditions duringtheyear . . . . . . . . . L Lo e e e e e 1d
e Distributions duringtheyear . . . . . . . . 0 L i e e e e e e e e e e 1e
f Endingbalance. . . . . . . L e e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? . . . . . . I_I Yes No
b If 'Yes, explain the arrangement in Part XlIl Check here if the explanation has been providedonPart XIIl . . . . . . ... ... ... H

[Part V::.| Endowment Funds. Complete If the organization answered 'Yes' on Form 990, Part IV, line 10
(a) Cument year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance . . .
b Contrbutions . . . . . ... ..

c Net investment earnings, gamns,
andlosses . . . . . .. .. ..

d Grants or scholarships . . . . .

e Other expenditures for facilities
! and programs . . . . . . . ..

f Administrative expenses . . . .
g End of yearbalance . . . . . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > %
b Permanent endowment »
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%

oo

3 a 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 . . . . . . . . L e e e e e e e e e e e e e e e e 3a(i)
(ii) relatedorganizations . . . . . . . . L . L L e e e e e e e e e e e 3a(ii)

b If 'Yes' on line 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . . . .. ... ... ... 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11a See Form 990, Part X, line 10

Description of property a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
fdaland . - . . . . e 15,000.]*® by 0 ] 15,000.
bBuldings . . . . . ..o 327,118, 128,108, 199,010.
¢ Leasehold mprovements . . . . .. ... ..
dEqupment . . . .. ... Lo 28,709. 3,651. 25,058.
eOther. .« « v « v v v i e e e e
Total Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column(B), lne 10c) . . . . . « . . . .. .. > 239,068,
BAA Schedule D (Form 990) 2016

| TEEA3302 08/15/16




Schedule D (Form 980) 2016 Turning Point Advocacy Services 43-1667293 Page 3

IParta,VII ] Investments — Other Securities.
- Complete If the organization answered 'Yes’ on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of secunty or category (indluding name of secunty) (b) Book value (c) Method of valuation Cost or end-of-year market value
6 .Fmanclal denvatives . . . . . . ... Lo oL
(2) Closely—-held equity interests . . . . . ... .......
(3) Other

e e e —— e — — —

A e e e e —— o —— . — - — — — — — —

Total (Column (b} must equal Form 990, Part X, column (B) lne 12) . . » i3 I IR TR

Part Vill Investments — Program Related.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13

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

b

(4]
(2)
(3)
“4)
5
(6)
)
8)
9
(10
Total (Colummn (b) mus! equal Form 990, Part X,_column (B) line 13). . »

. é%?f ?:: - §;s;§’»/, ,:§j>
PartIX §Other Assets.
Compiete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15
(a) Description {b) Book value

B
]
Ere

(1
(2
(

)
)

4)
(5)
6)
(7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B} Iine 15) . . . . .« « . o v v i v v i e v e e e e e e >

[Part X = | Other Liabilities.
Conplete If the organization answered Yes-on Form 990, Part IV, line 11e or 11f. See Form 990, ParttheZS

(a) Description of liability (b) Book value PR EE I S -
(1) Federal income taxes oo
(2) K.
3 ‘ .
4)
(5
(6)
)
(8)
9)
(10)
a1
Total (Column (b) must equal Form 990, Part X, column (B) line 25 ) . > B
2. Liabiity for uncertain tax pastions In Part XII, provide the text of thefodmtetothe organizationss financial statements that reports the cxgaruzanons Ilablllty for uncestain
tax posttions urder FIN48 (ASC 740) Check here If the text of the footnote hasbeen provided NPat XIll « .« .« & v v v v v v v e e e e e e e e e e e D]

BAA TEEA3303 08/15/16 Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 Turning Point Advocacy Services 43-1667293 Page 4
Part XI ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, Iine 12a.
1* Total revenue, gains, and other support per audited financial statements . . . . . . . . ... .o oL, 1 624,589,
2 Amou nts included on line 1 but not on Form 990, Part VIII, line 12 B
a Net urnrealized gains (losses)oninvestments . . . . . . .. ... . ... ..... 2a ,ﬁ .
b Donated services and use of facilities. . . . . . . .. . ... L. 2b L
c Recowveres of prioryeargrants . . . . . v . v . i bt e i e e e e e e e 2c 3"%; ‘
dOther (Descrbe nPart XHI) . .« v o v v e e e e 2d 12,239.1 % .
eAddhines2athrough2d . . . . . . . . . o 0 i e e e e e e e e e e 2e 12,239.
3 Subtractine2efromiinel . . . . . . . o i e e e e e e 3 612, 350.
4 Amou nts Included on Form 990, Part VIII, line 12, but not on line 1 %
a Investment expenses not included on Form 990, Part VIIl, ine 7b. . . . . . . . 4a ) %
bOther (Describe mPart XII) . .« v o v v v o e e e e e e e e e 4b Vg N
cAddlines4aand4b . ... .. ... e e e e e PN . 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, lne 12). . . . . . . o . . o v 0. 5 612, 350.
Part XIl '} Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes’ on Form 990, Part IV, line 12a
1 Total expenses and losses per audited financial statements. . . . . . . .. ... Lo oo 1 625,217.
2 Amou nts included on line 1 but not on Form 990, Part IX, line 25 "‘%
a Donated services and use of facilibies. . . . . . . . . ... ... ... 2a x §
bPrioryearadjustments . . . . . v o it o i e e e e e e e e e 2b o
COther I0SSES « « « « « . o v vt i e 2¢ ¥ ;
dOther (DescribemPart XIE) . . . v v 0 0 o v i o s e e e 2d 12,239. |, .
eAddimes2athrough2d . . . . . .. . .o oL e e 2e 12,239.
3 Subtractline2efromiineT . . . . . . . L L e e e e e e 3 612,978,
4 Amou nts included on Form 990, Part IX, line 25, but not on line 1 A? i
a Investment expenses not included on Form 990, Part Viil, line7b. . . . . . . . .. 4a 5 g{v
bOther (DescribenPart XIII) . . . . v o v v v v s s s e e e 4b g B
CAddlinesdaanddb . . . . . . . . L e e e e e e e e e e e e e e e 4c
5 Total expenses Add hines 3 and 4c. (This must equal Form 990, Partl, line 18) . . . . . . . . . . . . . . .. 5 612,978,

[PartiXIll | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part I, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, line 2, Part X|, ines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

FASB Accounting Standards Codification Topic 740,

Income Taxes provides

for the recognition of tax benefits related to uncertain tax positions.

For the year ended June 30,
material uncertain tax positions.

of Organization Exempt From Income Tax,

Pt X, Line 2 are closed.

2017,

management believes there are no
The Organization files form 990 Return
annually. Returns prior to 2013

Event expenses are in Pt. VIII, line 8 while on the Statement of
Pt XI, Line 2d Functional Expenses in the audited statements.
Event expenses are in Pt. VIII, line 8 while on the Statement of
Pt XII, Line 2d Functional Expenses in the audited statements.
BAA Schedule D (Form 990) 2016
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SCHEDULE G

(Form 990* or 990-EZ) organization entered more than $15,000 on Form S90-EZ, line 6a

» Attach to Form 990 or Form 990-EZ
Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered ¥es—on Form 990, Part IV, line 17, 18, or 19, or If the

» Information about Schedule G (Form 990 or 990-E2) and its instructions 1s &8 www.irs.gov/form990.

OMB No 1545-0047

2016

. Opén to Public
- Ingpection -

i

Name of the organization

Turning Point Advocacy Services

43-1667293

Employer identification number

[Parti |

Form 990-EZ filers are not required to complete this part

Fundraising Activities. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 17

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

Malil solicitations e
Internet and email solicitations f
Phone solicitations

i

.
H

In-person solicitations

Solicitation of non-government grants
Solicitation of government grants
g D Special fundratsing events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key

employees hsted in Form 990, Part VIl) or entity in connection with professional fundraising services?

b If 'Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization

(i) Dd fundrasser
have custody or control
of contnbutions?

(1) Name and address of individual

(iv) Gross receipts
or entity (fundraiser)

(ii) Activity from activity

(v) Amount paid to
(or retained by)
fundraiser listed In
column (i)

(vi) Amount paid to
(or retained by)
organization

Yes No

10

Total . .

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from registration

or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701 09/23/16

Schedule G (Form

990 or 990-EZ) 2016




Schedule G (Form 990 or 990-EZ) 2016 Turning Point Advocacy Services

43-1667293

Page 2

Part Il | Fundraising Events. Complete !f the organization answered 'Yes’ on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b
List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
. (add column (a)
Boots 'n Bling Fashion show JAZZ EVENT through column (c))

E (event type) (event type} {total number)
v
5 1 Grossrecepts . . . . e v . a e e . 42, 630. 8,446. 8,429. 59,505.
u
¢ 2 Less Contributions . . . . . . ... ...

3 Gross income (lne 1 minus ne 2). . . . . 42,630, 8,446, 8,429, 59,505.

4 Cashpnizes. . .. . ... ... .....

5 Noncashprnzes . . . ... . ... ... .
D
S 6 Rentfacilitycosts . . . . . . ... ... 860. 860.
E
c
T 7 Foodandbeverages . . .. ... . ... 5,684, 650. 620 6,954,
E
é 8 Entertainment. . . . . .. o000 2, 758 2[ 758.
E
g 9 Otherdirectexpenses. . . . . . . . ... 1,110. 374 183 1,667.
€
s

10 Direct expense summary Add lines 4 through9incolumn(d). . . . . . . . ... . .. . v v 12,239.
11 Netincome summary Subtractline 10 fromline 3, column(d). . . . . . . . . . .. . o o L 47,266.

Part lll:| Gaming. Complete If the organization answered 'Yes’ on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a

mczm<mD

Gross revenue

(a) Bingo

(b} Pull tabs/instant
bingo/progressive
bingo

{c) Other gaming

(d) Total gaming
(add column (a)
through column (c))

“OmMIX—0
¢mMnZmoxm

Cashprzes. . . . .. .. .. ...
Noncashprizes . . . . . . .« ... . ..

Rent/facility costs

Other direct expenses. . . . . . . . . ..

8 Net gaming income summary Subtract ine 7 from line 1, column (d)

Volunteer labor

Direct expense summary Add lines 2 through 5 in column (d)

Yes %
No

oe

Yes

o©

Yes

9 Enter the state(s) in which the organization conducts gaming activities

b If 'No,’ explain

a Is the organization licensed to conduct gaming activities in each of these states?

TEEA3702 09/23/16

Schedule G (Form 990 or 990-EZ) 2016




Schedule G (Form 990 or 990-EZ) 2016 Turning Point Advocacy Services 43-1667293 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . .o oL 0 d oo n o oL D Yes DNO

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
« admirmister chantable gaming? . . . . o L L L o e e e e e e e e e e e e e e e e D Yes I:INO

13 Indicate the percentage of gaming activity conducted in
a The o rganization’s facility
bANOUISIAE TACHIY . « v v v v e i e e e e e e e [ 13b

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records

-

(7]

LY
o0 | o0

Name ™

Address *

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . . . . . DYes I:]No
b If 'Yes,’ enter the amount of gaming revenue received by the organization > 3 and the amount

of garming revenue retained by the trdpaty >~ $
c If 'Yes,’ enter name and address of the third party

16 Gaming manager information

Name *

Gaming manager compensation * $

Description of services provided *

D D rector/officer D Employee E] Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

state gaming license? DYes |:|No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year > S

|Part’IlV.- | Supplemental Information. Provide the explanations required by Part |, line 2b, columns (ni) and (v),
and Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also provide any additional
information. See Instructions

BAA TEEA3703 09/23/16 Schedule G (Form 990 or 990-E2Z) 2016
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SCHEDgl;k)E M Noncash Contributions
(Form

» Complete if the organizations answered 'Yes’ on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.

OMB No 1545-0047

2016

1% Open to:Public

Department of tF18 Treasury > Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. |~ Inspection -

Internal Revenu € Service

Name of the org@anization Employer 1dentification number

Turnindg Point Advocacy Services 43-1667293

[Part 1}[ Wypes of Property

a (b) (c)

Check if Number of Noncash contribution
applicable contributions or amounts reported
items contnibuted on Form 990,
Part VIII, line 1g

(d)
Method of determining
noncash contribution amounts

Art — Worksofart . . . ... ... ... .. ...

Art — Histoncaltreasures. . . . . . . .. .. ...

Art — Fractionalinterests. . . . . . .. .. ...

Books andpublcations. . . . . ... ... ..., Lo T FN

Clothing and householdgoods . . . . . ... .. X ai, -

Est. thrift value

o 15,103,
Cars and othervehicles . . . ... .. ...

Boats andplanes. . . . . . .. ... ...

W NN &N -

Intelleectual property. . . . . . ... . .0

Securities — Publiclytraded . . . . . . ... ...

(1]

Securities — Closely held stock. . . . . . . . ...

-
o

Securities — Partnership, LLC, or trust interests. .

-
-

Securities — Miscellaneous . . . . . . . . .. ..

-
N

-
w

Qualified conservation contribution —
Historicstructures . . . . . .« ¢ o o000

14 Qualified conservation contribution — Other. . . .

15 Realestate —Residential. . . . .. .. ... ...

16 Real estate — Commercial . . . . . . . ... ...

17 Realestate—Other . . .. . . .. .. ... ...

18 Collectbles. . . . . . . . .. . oo

19 Food inventory . . . . . . . . ... .. ... ... X 46 5,413, |Est. FMV

20 Drugs and medical supplies . . . . . . . ... ..

29 Taxdermy . . . . .. ... ... .0

22 Historicalartifacts . . . . . . . ... 0.

23 Scientificspecimens . . . . . ..o oL

24 Archeologicalartifacts . . . . ... ... ...

25 Other™ (Food_storage_unit

X 1 12,000. |Donor’s_ EMV

26 Other *

)
)
27 Other ™ ( )
28 Other™ ( )

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . ... .. ... ......

29

30a Dunng the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that
it must hold for at least three years from the date of the initial contnbution, and which 1sn't required to be used

for exempt purposes for the entire holding period? . . . . . . . . . . . L e e e

b If 'Yes,' describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?. .
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contrbUtIONS? . . . v v v . o e e e e e e e e e e e e e e e e e e e e e e e e e e
b If 'Yes,' describe in Part Il

33 |f the organization didn’t report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part |l

Yes No

N
2w

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2016)
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Schedule M (Form 980) (2016) Turning Point Advocacy Services 43-1667293 Page 2
| Partilli| Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization 1s reporting in Part |, column (b}, the number of contributions, the number of items

received, or a combination of both. Also complete this part for any additional information.

Pt I Line 32b If such a contribution is received in the future, an independent third
party would be retained by the board of directors to sell the
contributed asset.

Other Line 31 - If a donor, at some time in the future, contacts the
organization about such a contribution, the board of directors will
discuss the proposed contribution and determine whether or not it’s
appropriate to accept it.

BAA . TEEA4602 08/24/16 Schedule M (Form 990) (2016)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047

(Form 990_or 990-EZ) Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

* i its i i i ’(5pen to Public
Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is P
intornal Revenue Service at www.irs.gov/form990. * inspection
Name of the organization Employer identification number
Turning Point Advocacy Services 43-1667293

The executive committee is charged with regularly monitoring and
enforcing compliance with the conflict of interest policy by reviewing
the annual statements and taking any other actions necessary for
pt VI, Line 12c effective oversight.
The 990 draft was emailed to board members for a comment period and a
request that each member respond during that period with either an
approval or with additions/corrections. Responses were summarized and
any changes forwarded to the tax preparer for inclusion in the final
Pt VI, Line 11lb return.
The executive committee reviews the executive director’s compensation
and benefits annually. The amounts are based on compensation provided by
Pt VI, Line 1l5a similar-sized organizations 1n the area and budget constraints.
The executive director monitors current compensation levels for staff
positions in similar-sized organizations in the metro area through
membership organization surveys and reference materials and the United
Pt VI, Line 15b Way.
Please note the name change effective March 30, 2018 per the attached
Other "Certificate of Amendment"” from the Missouri Secretary of State.

BAA For Paperwork Reductton Act Notice, see the Instructtons for Form 990 or 990-EZ TEEA4901 08/16/16 Schedule O (Form 990 or 990-EZ) (2016)




