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H(a) ls this a group return
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1 Briefly describe the organization's mission or most significant activities: SEE SCHEDULE O

G Name of organization

TTPP P

Number and street (or P.0. box if mail is not delivered to street address)

220 TREET
Room/suite

Gross $City or town, state or province, country, and ZIP or foreign postal code
SAI{ FRANCISCO cÀ 94L04

F Name and address of principal officer: DAIiIIEL LURÏE
SAI{E AS C ABOVE

Trust Association 0ther 200

4
5

6

lâ

7b

Prior Year
29 .202 .7L3.

0

-L9 .200.
-2.032.744.

I
9

10

11

12

Contributions and grants (Part Vlll, line th)
Program service revenue (Part Vlll, line 29)

lnvestment income (Part Vlll, column (A), lines 3, 4, and 7d)

Other revenue (Part Vlll, column (A), lines 5, 6d, 8c, 9c, 1 0c, and 1 1 e) .......
Total revenue - add 11 27 .L50 .769.

19 .152 .988.
0

5 .425 .222 .
0

7
3

9
7
7

3
28

3 7L7.
927.
58.

13 Grants and similar amounts paid (Part lX, column (A), lines 'l -3)

14 Benefits paid to or for members (Part lX, column (A), line 4)

15 Salaries, other compensation, employee benefits (Part lX, column (A), lines 5-10)

16a Professional fundraising fees (Part lX, column (A), line 1 1e) . .

b Total fundraising expenses (Part lX, column (D), line 25) >
17 Other expenses (Pad lX, column (A), lines 1 1a-1 1d, 11f-24e)

18 Total expenses. Add lines 13-17 (must equal Part lX, column (A), line 25)

082

Subtract line 1 I from line 12

88 82
2O Total assets (Part X, line 16)

21 Total liabilities (Part X, line 26)

22 Net assets or fund balances. Subtract line 21 from line 20 --..-.......-.....

ooc
o
C
t¡,

oo
cÚ
!,
{)

:=
(,

(,
ãc
o
o
E

Check this box Þ if the organization discontinued its operations or disposed of more than 25% of its net

Number of voting members of the governing body (Part Vl, line 1a) 28
27
52

Total number of volunteers (estimate if necessary) ......_... 29
7 a Total unrelated business revenue from Pad Vlll, column (C), line 12

0
Current Year

613 235.
0.

51.
-2 7
44 27L 108.
22 323 94

0.
6 L23 410.

0.

3 2
0
0

898.

850.
32 2 8.

2

I
I
0

099
393

92

Under penalties of periury, I declare that I have examined this return, including accompanying schedules and statements, and to tho best of my knowledge and belief, it is

on all information of which has

2

3
4
5
6

Number of independent voting members of the governing body (Pañ Vl, line 1b)

Total number of individuals employed in calendar year 2016 (Part V, line 2a) ....

q4NIEL LURTE, PRESTDENT/CEO

o

809.
0
9
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Date
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4L5-956-1500
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PrinvType preparer's name
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I Preparer's signature
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Firm's name ¡, MOSS ADAI{S LLP
Firm'saddress> 101 SECOND STREET

SAN FRÃNCISCO. CA
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Formee0(2016) TIPPING POINT COMMUNfTY 20-2L2I739 paoe2

t F.ç!tü[.] Statement of Program Service Accompl¡shments
Check if Schedule O contains e resnônsê or note to ânv line in this Part lll l-x-t

1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? l--lY"s [FlNo
lf "Yes," describe these new services on Schedule O.

3 Did the organ¡zation cease conducting, or make significant changes in how it conducts, any program services? EY"" lFl ruo

lf "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)(a) organizations are required to report the amount of grants and allocations to others, the total expenses, and

TEAI,Í CONDUCTS A}T ÀVERAGE OF 1OO HOURS OF DUETIPPING POINT' S PROGR.A,M
DILIGENCE PER ORGANIZATTON BEFORE TITRITING À CHECK. WE LOOK FOR STRONG
I,EADERSHIP. CLEAN FTNÀNCIAL STÀ S ÄI{ID A DEMONSTRATED WILLTNGNESS
TO MEASURE OUTCOMES. ONCE AN ORGAN ÏZATTON IS IN THE PORTFOLIO, liIE RENEW
GENER.AL OPERATING GR.A,NTS ON ÄN ANNUAL BASIS SO I,ONG AS THERE IS
PROGRESS TO!'IARD MUTUALLY AGREED UPON GOALS. WE USE A MIX OF PRO BONO
AND CONTRÀCTED SERVICES FROM OUR PARTNERS, TARGETED TRÀININGS, A}ID
STAFF ADVICE A}ID EXPERTISE TO SUPPORT GRÄNTEES BEYOND DOLLARS TO
INCREASE THEIR IMPACT IN THE FIGHT AGÀINST POVERTY.

4b (coa"' _ ) (expenses $ includ¡ng grants of $ ) (nevonue S

4c (coa",_)(expenses$ ihclud¡hg grants of $ ) (nevenue $

4d Other program services (Describe in Schedule O.)

(Expenses S ¡nclud¡nq grants of $ ) (Rev.nu" $

4e Total nrooram seruicc axncnses b

01300504 L46892 623446
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TIPP I

1 ls the organization described in section 501(c)(3) or 4947(a)(11 (other than a private foundation)?

lf "Yes," complete Schedule A
2 ls the organization required to complete Schedute B, Schedule of Contributors? ................. .

3 D¡d the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

4 Section 5O1(cX3l organizations, Did the organization engage in lobbying activities, or have a section 501ft) election in effect

5 ls the organization a section 501(c)(a), 501 (cxs), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-19? /f ',Yes,,, comptete Schedule C, Part til
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds o¡ accounts? tf "Yes," comptete Schedute D, Part t
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? tf ,Yes,, comptete Schedule D, pa¡t It ..............
8 Did the organization maintain collections of works of ad, historical treasures, or other similar assets? tf ,Yes,, complete

Schedule D, Pa¡t lll . .

9 Did the organization repon an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Pad X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

/f "Yes, " complete Schedule D, Part lV

3

10

11

x

x

x

x

x

x

x

x
Did the organization, directly orthrough a related organization, hold assets in temporarily restricted endowments, permanent

endowments, or quasi-endowments? ¡¡ "Yes," complete Schedute D, Pa¡t V ,..._......
lf the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vl, Vll, Vlll, lX, or X

as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? tf "yes," complete Schedute D,

Paft Vl

b Did the organization report an amount for investments - other securities in Pad X, line 12 that is 5% or more of its total

assets repoded in Part X, line 16? tf "Yes," complete Schedule D, Paft Vlt ..........
c Did the organization repod an amount for investments - program related in Part X, line 13 that is SVo or mo¡e of its total

assets feported in Pad X, line 16? /f "yeg" complete Schedule D, Pa¡-t Vtil .............,...
d Did the organization repod an amount for other assets in Pad X, line 1 5 that is 5% or more of its total assets reported in

Pad X, line 16? ff "Yes," complete Schedute D, Part lX ..........
e Did the organization report an amount for other liabilities in Part X, line 25? tf "Yes," complete Schedute D, part X ................
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 74O)? tf ',Yes,', comptete Schedute D, Pa¡t X ..........

x

x

x
x

12a

b

Did the organization obtain separate, independent audited financial statements for the tax year? lf ,yes,, complete

Was the organization included in consolidated, independent audited financial statements for the tax year?

lf "Yes," and if the organization answered " No" to line 1 2a, then completing Schedule D, Parts Xl and XII is optional
lstheorganizationaschool describedinsectionlT0(bXlXAXi¡)? /f "yes,"completescheduleE ..... .....
Did the organization maintain an office, employees, or agents outside of the United States?

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 Schedute F, Parls I and lV
Did the organization report on Part lX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? 7¡ "ys5,' complete Schedule F, Parts lt and lV
Did the organization report on Part lX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? lf "Yes," complete Schedute F, Pa¡ts III and lV
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part lX,

column (A), lines 6 and 11e? lf 'Yes," complete Schedule G, Part t
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vlll, lines

Did the organization repoÉ more than $15,000 of gross income from gaming activities on Part Vlll, line 9a? tf "yes,"

632003 11-11-16

x
x13

14a

b

x

x

X

x

x

15

16

17

18

19

x
rorm 990 lzoto¡
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Yes

I x
2 x

3

4

5

6

7

8

I

'to

11a x

11b

11c

11d

11e

11f x

1t]r

'l2a x

13

14a

14b

15

16

17

1A x

19

01300504 L46892 623446



TIPPI INT 20-2L2L739

20a Did the organization operate one or more hospital facilities? /f ',yeg,' complete Schedule H
b lf "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part lX, column (A), line 1? ¡¡ "Yes," complete Schedule t, parts I and ll

22 Did the organization report more than $5,000 of grants or other ass¡stance to or for domestic individuals on

Part lX, column (A), line 2? /f "Yeg " complete Schedute I, Pa¡ts I and lll
ß Did the organization answer "Yes" to Part Vll, 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

4

x

x

rorm 990 lzota¡

4
2OL6. O5O7O TIPPING POINT COMMT]NITY 623446 L

No

Schedule J ........................
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 3'1, 2OO2? tf "Yes," answer lines 24b through 24d and complete
Schedule K. lf 'No', go to l¡ne 25a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

c Did the organization ma¡ntain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? ...................
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . .. .

25a Section 5O1(cX3l, 5()1(c)(4), and 5O1(c[29) organizations, Did the organization engage in an excess benefit
transaction with a disqualified person during the year? ¡¡,'yes,,' complete Schedule L, part I

b ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

thatthetransactionhasnotbeenreportedonanyoftheorganization'spriorForms990or990-EZ? /f"yes," complete
Schedule L, Part I

26 Did the organization repoÉ any amount on Part X, line 5, 6, or 22lor receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If ',yes,',

complete Schedule L, Pa¡f ll
Did the organization provide a grant or other ass¡stance lo an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? tf 'Yes," complete Schedute L, Part ttt
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part lV
instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? /f ',yeg', comptete Schedute L, pa¡t lV

b A family member of a current or former officer, director, trustee, or key employee? tf ',yes,,, complete Schedule L, pa¡t tV
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? /f "yes, ,, comptete Schedule L, pa¡t tV ............... ..

29 Did the organization receive more than $25,000 in non-cash contributions? lf ,yes,, complete Schedute M ............. ...... .

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? lf "Yes, " complete Schedule M .................

31 Did the organization liquidate, terminate, or dissolve and cease operations?

/f "yes, " complete Schedule N, Part I ...

32 Did the organization sell, exchange, dispose of, or transfer more than 25% ot ils net assets? tf ,yes,, complete
Schedule N, Paft ll

27

2A

a

x

x

x

x

x
x

x

x

x

x

X

X
x

3rÍ¡

g

&5a

b

36

Did the organization own 100% of an entity disregarded as separate from the organizatlon under Regulations
sections 301 .7701 -2 and 301 .7701-3? tf "Yes," complete Schedule R, Parl t
Was the organization related to any tax-exempt or taxable entity? /f ,,yes," comptete Schedute R, paft tt, llt, or lV, and
Pañ V, line 1

Did the organization have a controlled entity within the meaning of section 512(bX13)?

lf "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 51 2(bX1 3)? /f ',yes,,' complete Schedute R, part V, tine 2
Section 501(cl(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

lf "Yes," complete Schedule R, Part V, line 2
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? /f "yeg,, comptete Schedule H, par-t Vt . . ._

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vl, lines 1 1 b and 19?

632004 11-11-16

x

x

Yes
2ia
2f)b

21 x

22

23 x

24a

24h

24c
24d

25a

25}:

26

27

28,a

2Ah

28c
29 x

30

31

a2

*t

u
35a

35tl

36

37

3a x

01300504 L46892 623446



Form 990 (201 6) TTPPING POINT COMMT]NITY 20-2L2L739 paqe 5
I Part Vl Statements Regarding Other IRS Filings and Tax Gompliance

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

Enter the number reported in Box 3 of Form 1 096. Enter -0- if not applicable ....... ....
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable
Did the organization comply with backup withholding rules for repodable payments to vendors and

(gambling) winnings to prize winners? .. .. .

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filedforthecalendaryearendingwithorwithintheyearcoveredbythisreturn.........,_.

1a

b
c

2a

48

reportable gaming

52

x

rorm 990 lzoto¡

5
2OL6. O5O7O TTPPING POINT COMMT]NITY 623446 1

b lf at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. lf the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .......
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . ... . ..

b lf "Yes," has it filed a Form 990-T for this year? lf "No," to tine 3b, provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other author¡ty over, a

financial account in a foreign country (such as a bank account, securities account, or otherfinancial account)?

b lf "Yes," enter the name of the foreign country: )
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable pady notify the organization that it was or is a party to a prohibited tax shelter transaction? .. .

c lf "Yes," to line 5a or 5b, did the organization file Form 8886-T?

6a Does the organization have annual gross receipts that are normally greater than $1 00,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions?

b lf "Yes," did the organization incfude with every solicitation an express statement that such contributions or gifts

were not tax deductible?

x

x

x
x

x

7

a

b

Organizations that may receive deductible contributíons under section 170(cl.

Did the organ¡zation receive a payment in excess of $75 made partly as a contribution and partly for goods and serv¡ces provided to the payor?

lf "Yes, " did the organization notify the donor of the value of the goods or services provided?

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to lile Form 8282?

d lf "Yes," indicate the number of Forms 8282filed during the year

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

x

x
xf

!¡

h

I

I
a

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
lf the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ..

lf the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form '1098-C?

Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds,
Did the sponsoring organization make any taxable distributions under section 4966?

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

10 Section 5O1(cX7l organízations, Enter:

a lnitiation fees and capital contributions included on Part Vlll, line 12 ._._........... ..

b Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities

1'l Section 501{c)(12) organizat¡ons. Enter:

a Gross income from members or shareholders

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.) . ..

12a Section a9a7{al(11 non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041 ?

b lf "Yes, " enter the amount of tax-exempt interest received or accrued during the year

13 Section 5O1(cl(29) qualified nonprofit health insurance issuers,

a ls the organization licensed to ¡ssue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to ¡ssue qualified health plans

c Enterthe amount of reserves on hand

14a Did the organization receive any payments for indoor tanning services during the tax year?

632005 11-11-16

Yes

1b 0

1c x

2b x

3a

3b

4a

5e

5h

5c

6a

6b

7a x
7b X

7c

7e

7l
fd

7h

a

9a

9b

12a

13a

13c

14a
ltLlr
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Form eso (201ô TIPPfNG POINT CQMMT NITY 20-2L2L739 paqe 6
J Part Vl I Governance, Management, and Disclosure For each ',yes,'response to tines 2 through 7b betow, and for a,,/vo', response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See lnstructlons.

Check if Schedule O tn

and

la Enter the number of voting members of the governing body at the end of the tax year

lf there are material differences in voting rights among members of the governing body, or ifthe governing

body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enterthenumberofvotingmembersincludedinlinela,above,whoareindependent ........._....._..

28

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person2 .. . .. . . . .

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or stockholders? ..

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body?

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body?

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

a The governing body? ....
b Each committee with authority to act on behalf of the goveming body?

9 ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the

Section B. Policies

x

x
x
x
X

4
5
6

x

x

x10a

b

11a

b

12a

b

c

13

14

15

a

b

16a

Did the organization have local chapters, branches, or affiliates?

lf "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes?

Has the organization provided a complete copy of th¡s Form gg0 to all members of its goveming body before filing the form?
Describe in Schedule O the process, if any, used by the organ¡zation to review this Form 990.

Did the organization have a written conflict of interest policy? lf "No,,' go to line 1J
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

Did the organization regularly and consistently monitor and enforce compliance with the policy? tf "yes," describe
in Schedule O how this was done ......
Did the organization have a written whistleblower policy?

Did the organization have a written document retention and destruction policy?

Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization . .....
lf "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest ¡n, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

b lf "Yes, " did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in io¡nt venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

Section C. Disclosure

x

Yes

1b 27

2

3

4
5
6

7a

7b

aâ x
ab x

I

Yes
'lOa

10b

11a x

12a x
12b x

12c x
13 x
't4 x

'15â x
't5h x

l6a

l6h

17

18

List the states with which a copy of this Form 990 is required to be filed >cA CT NY N'J üTA HI
Section 6104 requires an organ¡zation to make its Forms 1 023 (or 1024 if applicable), 990, and 990-T (Section 501 (c)(3)s only) available

for public inspection. lndicate how you made these available. Check all that apply.

l- ottn website l--l Anoth"r'" website lTl upon request f_-l otn"r þxptain in Schedute o)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and iecords: Þ
AI{INIE ULEVITCH, COO - (4L5\348-L240
220 MONTGOMERY STREET. SUITE 850, FP.ANCISCO, CA 94L04

632006 11-11-16 rorm 990 lzoto¡

TIPPING POINT COMMT'NITY 623446 L
6

2016.0507001300504 L46892 623446



COMMUNITY

Employees, and lndependent Contractors
Check if Schedule O contains a response or note to any line in this Part Vll

20-2L2L739 7

l-t
Section A, Officers, Directors, Trustees, Kev Emplovees. and Hiqhest Comþensated Emplovees

1a Completethistableforall personsrequiredtobelisted.Reportcompensationforthecalendaryearendingwithorwithintheorganization'staxyear
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization's current key employees, if any. See instructions for definition of "key employee."
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received repoñ-

able compensation (Box 5 of Form W-2 and/o¡ Box 7 of Form 1099-MISC) of more than $100,000 from the organ¡zation and any related organizations.
o List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of

repodable compensation from the organization and any related organizations.
o List all of the organization's former directors or tsustees that received, in the capacity as a former d¡rector or trustee of the organization,

more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

the ization nor related ization current officer or trustee.

(A)

Name and Title

( 1) DÀNIEL. I,URIE

CEO + FOIINDER

(2) CrrRrs ,IÀr.fEs

BOÃRD CTIÀIRMÀN

(3) KÀTIE SCHWÀB PÀIGE

SECRETÀRY

(4) NIKESH ÀRORÀ

BOÀRD MEMBER

(5) AI{Y BÀNSE

BOÀRD MEMBER

(6) TONY BÀTES

BOARÐ MEMBER

(71 PETER BRIGER

BOÃRD MEMBER

(8) KÀTE HÀRBIN CLAMMER

BOÀRD MEMBER

(9) DÀVID DOLBY

BOARD MEMBER

(10) EGON DURBÀN

BOÀRD MEMBER

( 11) PIIÀEDRA ELLIS_LÃ¡'ÍKINS

BOÂRD I.ÍEMBER

{12) THOMÂS LÀFFONT

BOARD MEMBER

(13) DÀVID LAMOND

BOÀRD MEMBER

(14) NELLIE LEVCHIN

BOÀRD MEMBER

(15) RONNIE I,OTT

BOÀRD I{EMBER

( 16 ) srEVE r,Uczo

BOÀRD MEMBER (TrfRU 6/2017)
(17) ÀLEX r.fAGÀRO

BOÀRD I'ÍEMBER

632007 11-11-16

tF)
Estimated
amount of

other
compensation

from the
organization
and related

organizations

30 L78.

0.

0.

0.

0.

0.

0.

0.

0.
rorm 990 lzoto¡
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0

0

0

0

0

7
20L6.05070

(c)
Position

(do not ch6ck m016 than ohê
box, unl€s pqson ¡s both an
off¡cs ând ã directd/ûustêê)

É

öa

{B)
Average

hours per
week

(ist any
hours for
related

organizations
below
line)

E
'5

9
E

E

{D)
Reportable

compensation
from
the

organization

w-2l10s9-Mrsc)

(Et

Reportable
compensation
from related

organizations

w-2l1099-M|SC)

40.00
x x 79 .609. 0

r..00
x x 0 0

L.00
x x 0 0

L.00
x 0 0

1.00
X 0 0

1.00
x 0 0.

1.00
x 0 0.

1.00
x 0 0

1.00
x 0. 0

1.00
x 0 0

1.00
x 0 0

1.00
x 0 0

r_.00
x 0 0

1_.00
X 0 0.

1_.00
x 0 0

L.00
x 0 0

1.00
x 0 0

01300504 L46892 623446



TIPPING POINT TY 20-2L2L739 I

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

0

0.
78.

3

3
88.

I

18
No

A.

(A)

Name and title

(18) DÀVID MÀRCUS

BOÀRD MEMBER

(19) !{ICK MCGUIRE

BOÀRD MEMBER

(20) MASON MORFIT

BOÀRD MEMBER

{21) ALEC PERKINS

BOARD MEMBER

(22) GREGG PERLOFT

BO.ARD MEMBER

(23) .JOHN PRITZKER

BOÀRD ME¡.IBER

(24) ERIC ROBERTS

8O.ARD MEMBER

(25) LÀTEEFÀH SIMON

BOÃRD UEMBER

(26) OUINCY SMITH

BOÀRD MEMBER

1b Sub-total...

0

0

0

0

0

30
3
3

c Total from continuation sheets to PartVll, Section A
d Total

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

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensat¡on from the organization
and related organizations greater than $150,000? /f ,'yes, 

', comptete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organ¡zation or individual for services

Section B, lndependent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
with or within

tAt
Name and business address

E2K, 445 NORTH I¡¡HISIIÀN ROAD, SUITE 1OO,
MOTTNTATN VIEW cA 94043

{c)
Compensation

ALABAI-IA SHAKES TOURING
PO BOX 340020 NASITVILLE TN 72 3
BGCA MANAGEMENT, 1815 4TH STREET, SUITE E,
BERKELEY cA 94710
STAIiILEE GATTI DESIGNS
1208 HOüIARD STREET sÀti¡ I 410 3
PAULA LEDUC FINE CATERING
1350 PARK AVENUE EMERWILI,E cA 9460
2 Total number of independent contractors (including but not limited to those listed above) who received more than

of from 10
SEE PART VII, SECTION A CONTINUATION SHEETS

632008 11-11-16

631 927.

400 000.

32L 600.

260 657.

252 505.

rorm 990 lzoto¡

8
2OL6. O5O7O TIPPING POINT COMMT]NITY

{c)
Position

(do not oh€ck morê thah ohe
box, uñl€s pqson is both an
off¡cd ând a dirêctø/t¡usteê)

E

(B)

Average
hours per

week
(list any

hours for
related

organizations
below
line)

õ
'>

I
E

E

(D)

Reportable
compensation

from
the

organization

w.2/1099-MtSC)

(E)

Reportable
compensation
from related

organizations
(w-2l1099-MrSC)

1.00
x 0 0

1.00
x 0 0

r_.00
x 0 0.

1_.00
x 0 0.

1.00
x 0 0

1.00
x 0 0

1.00
x 0 0

1.00
x 0 0

1.00
x 0 0

79,609. 0
L,976.239. 0
2,055,848. 0

Yes

3 x

4 x

5

(B)
Description of services

PRODUCTION SERVICES
FOR BENEFIT EVENT
ENTERTAINMENT
SERVICES FOR BENEFTT
PRODUCTION SERVTCES
FOR BENEFIT EVENT
DESTGN SERVICES FOR
BENEFIT EVENT
SATERING SERVICES
FOR VARIOUS EVENTS

01300504 L46892 623446 623446 L



TIPPING POINT COMMITNTTY 20-2L2L739

(A)

Name and title

(27) ÀLÀN WÄXMÀN

BOÀRD MEMBER

(28) iIED YORK

BOÀRD MEMBER

(29) GTDEON YU

BOÀRD MEMBER

(30) ÀNNIE ULEVTTCH

coo
(31) KHER, RENUKÀ

MANÀGING DIR T LÀB

(32) GIVENS. ELIZÀBETH

VP DEVELOPMENT STRÀTEGV

(33) UORENO, KÀRINÀ

MÀNAGING DIR PROGRÀM

(34) PITTS. JENNIFER

T.ÍÀNÀGING DIR CED (TI¡RU 9/20L6)
(35) BRISCOE, ÀLEXÀNDER

MÀNÀGTNG DIR POLTCY (THRU 5/2017)
(36) iIIN, CAROL

DIR FINÀNCE AND OPERÀTIONS

(37) BÀTHGÀTE, KELLY

DIR SIRÀTEGIC PÀRTNERSHIPS

(38) GILLER, MÀRISÀ

DIR COMMUNICÀTIONS

( 39 ) UÀLONG, BRY.AN

PRO.JECT DIRECIOR, T LÀB

( 4O ) HOBSON, .IÀKE

DIR INDIVIDUÀL GIVING
(41) REBECCÀ CüERrN

FORMER MÀNÀGING DIR PROGRÀM

632201
04-01-16

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organ¡zat¡ons

0

L9 380.

42 490.

43 803.

27 469 .

29 6L2.

T9 434.

22 L44.

23 885.

2L 705.

4

313 688.

0

0

9
2OL6.O5O7O TTPPTNG POINT COMMT]NITY

(c)
Position

(check all that apply)

(B)

Average
hours

per
week

(list any
hours for
related

below
line)

I
E

E

E

.9 E

(D)

Reportable
compensation

from
the

organization

w.2/1oss-Mlsc)

(E)

Reportable
compensation
from related

organizations
(w-2l1099-MtSC)

L.00
x 0 0

1_.00
x 0 0

L.00
x 0 0

40.00
x L96 ,L90. 0

40.00
x 229 ,300. 0

40.00
191 .065. 0x

40.00
x 189 .090. 0

40.00
x L59 .255. 0

40.00
x 155 . 314. 0

40.00
x 155.190. 0

40.00
x 150.790. 0

40.00
x 150 .065. 0.

40.00
x L46 ,440 . 0

40.00
x 143 .540. 0

0,00
x 110,000. 0

L.976.239.

01300504 L46892 623446 623446 L
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or note to line in this Pad Vll

5l 451.

-2 409 aÞa

L6 310.

-2 342 t27

rorm 990 lzoto¡
10

2016.O5O7O TTPPTNG POTNT COMMUNITY 623446 1

9

v,

t!
o
ø*
6

ru
.9
È()o

o
co
o
E
a)E
o

(A)
Total revenue

exempt function
revenue

(El
Related or

(ct
Unrelated
business
revenue

Federated campaigns

Membership dues

Fundraising events ..

Related organizations

e Government grants (contributions)

f All other contr¡butions, gifts, grants, and

similar amounts not included above ..,..
g Nohcash coñÞibutions ¡ncluded in lìns 1â-1f: $ 2 082 751,

15 320 754

31 292 481.

1a
b

c
d

46 .6L3 .235

2a
b

c

d

e

f All other program service revenue

51 .451.

-2 409 888

lnvestment income (including dividends, interest, and

other similar amounts). .......
lncome from investment of tax-exempt bond proceeds

Less: rental expenses .........
Rental income or (loss) ..,,.,
Net rental income or (loss) ..

Gross amount from sales of
assets other than inventory

Less: cost or other basis

and sales expenses

Gain or (loss)

Gross income from fundraising events (not

contributions reported on line 1c). See

Pad lV, line 18 .... . ..... ....

Less: direct expenses . .. ..

Net income or (oss) from fundraising events

Gross income from gaming activities. See

Part lV, line 19 ...........
Less: direct expenses

Net income or (loss) from gaming activities

Gross sales of inventory, less returns

and allowances

6 a Gross rents

a

b

d

bb Less: cost of goods sold

from sales of

Other

15 320 754. of

b

3

4

5

a

b

c Net income or

256 544
) 666 432.

Net gain or (loss)

including $

Securities

b

c

d

7a

c
d

8a

b

c
9a

b

c
1Oa

Royalties ........

Miscellaneous
6LL7LO

Business Code
16.310

16,310.
d All otherrevenue ......,.
e Total. Add lines 1 1a-1 1 d

11 a oTHER INCOME

b

c

44 ,27r ,L08. 0 0

01300s04 L46892 623446



TIPPÏNG POTNT COMMTTNITY

Section 501 b)ß) and 5O1b)4) oraanizations must comolete all columns. All other oroanizations must comolete column (A).

20-2L2L739 10

line in this Pad lX

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

1 Grants and other assistance to domestic organizations

and domestic governments. See Part lV, line 21

2 Grants and other assistance to domestic

individuals. See Part lV,line 22

3 Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part lV, lines 15 and 16 ......,..
4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees

6 Compensation n0t included above, t0 disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(cX3XB)

7 Other salaries and wages

8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

Other employee benefits ...

Payroll taxes

Fees for services (non-employees):

294 088.

L L

9
10

11

a

b

c
d

e

Í
s

12

13

14

15

16

17

18

19

20

21

22

23

24

a

Management

Legal .. ... .. ...... .

Accounting

Lobbying

Professional fundraising seÍv¡ces. See Part lV, line 17

lnvestment management fees ........._...... _.......

Other. (lf line 1 1g amount exceeds 10% of line 25,

column (A) amount, list line 119 expenses on Sch 0.)

Advertising and promotion

Office expenses

lnformation technology ....

Royalties

Occupancy

Travel

Payments of travel or entertainment expenses

for any federal, state, or local public officials

Conferences, conventions, and meetings ......
lnterest

Payments to affiliates

Depreciation, depletion, and amortization ......
lnsurance

Other expenses. ltemize expenses n0t covered
above. (Llst miscellaneous expenses in line 24e. lf line
24e amount exceeds 10% 0f line 25, c0lumn (A)
amount, list line 24e expenses 0n Schedule 0.)
MANAGEMENT ASSISTANCE

b BAD DEBT
C EVENT EXPENSES
d DONATIONS OF GOODS

7L 316 .
1 5 757.
106 099.

375 592.
58.

7 70.
932.

2

462 376.
376 320.

638.e All other expenses

Add lines 1 th 24e

26 Joint costs. Complete this line only if the organization

reported ¡n column (B) joint costs from a combined

educational campaign and fundra¡sing solicitation.

Check hde

632010 11-11-16

11
20L6.05070

3 082 103.

po',n,'' 990 lzor o¡

TTPPTNG POINT COMMUNITY 623446 T

lAl
Total expenses

{Bl
Program service

exnênsês

(c)
Management and
oeneral exnenses

22.323.940. 22.323.940.

L.347.653. 716,388. 337 .L77.

3.495 ,48s. L,929,586. 443 ,443 .

245 ,9L4. L27,46L. 47 ,L37 .
678 .863. 315.738. 167 ,368.
355 _ 495. L95 ,57L. s3,825.

33 .539. 33.539.

885 ,822. 430,365. 79 .865.
000.0 7 7 0

163 431.
L57 ,25

108,460.
L40,970.

37,501_.
350.

351_,916. 351.916.
L7 ,28L. 1_3,995. 885.

4.!33. 1,055. 3,078.

L44.967. L44.967.
25 .336. 25 .336.

903.508. 903.508.
462 .37 6 .
400.187. 23.867.

7 ,620. 7 .620.
46 L32.

32 .LL} .248 .
15 920.

27 .052.865.
29 57 4.

t.975.280.

01300504 L46892 623446
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or note to line in this Part X
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20-2L2L739 11

(Bt
End of year

9
11 681 6
1-6 823

4 397 .

236 646.

L

75 000.
9.

4
7 662 7 2.

73 483.

I 099 0

24 309 6L2.
37.

40 393 L49.
4 492 809.

rorm 990 lzoto¡

ll,
d)
ú,
U'

6
.9
.Ë
=¡t
.E
J

ø(,
ocs
(Eo
tc
l¡.
o
o
oo
!,

c,z

632011 11-11-16

(A)
Beginning of year

2L,849 ,270. 1

4,795,L70. 2
s.510.508. 3

4

5

6

7

a
35.372. I

3L6 ,20L. 1Oc

11

517,300. 12

13

14

100,000. 15

Pledges and grants receivable, net ...............
Accounts receivable, net .. . .. .. .

Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete

Loans and other receivables from other disqualified persons (as defined under

section 4958(f)(1)), persons described in section a958(c)(3)(B), and contributing

employers and sponsoring organizations of section 501(c)(9) voluntary

employees' beneficiary organizations (see instr). Complete Part ll of Sch L .,...
Notes and loans receivable, net

lnventories for sale or use

10a Land, buildings, and equipment: cost or other

basis. Complete Part Vl of Schedule D

b Less: accumulated depreciation
't 1 lnvestments - publicly traded securities

12 lnvestments - other securities. See Part lV, line 11

13 lnvestments - program-related. See Part lV, line 1'l

Other assets. See Part lV, line 11

Total assets. Add lines 1 throuoh 15 lmust eoual line 34ì

1

2

3

4

5

7

I
9

775 083.

Savings and temporary cash investments

Part ll of Schedule L

Prepaid expenses and deferred charges

14 lntangible assets

Cash - non-interest-bearing

15

16 33 .L23 .821-. 16

589.870. 17

5 .L77.000. la
LrA.9s6. 1!l

20

2'l

22

23

24

25

Tax-exempt bond liabilities

Escrow or custodial account liability. Complete Part lV of Schedule D . , . .,,
Loans and other payables to current and former officers, directors, trustees,

key employees, highest compensated employees, and disqualified persons.

23 Secured mortgages and notes pãyable to unrelated third padies

24 Unsecured notes and loans payable to unrelated third parties

25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D

26 Total liabilities. Add lines 17 throuoh 25

17

18

19

20

21

22

Accounts payable and accrued expenses

Complete Part ll of Schedule L

Grants payable ._.._.._

Defered revenue .....

5.881 .826. 26

19 ,760 .299 . 27

7 ,48L,696. 2e

29

30

31

32
27 ,24L.995. 3it

OrganizationsthatfollowSFAs 117 {ASC958}, check here } lXl an¿
complete lines 27 through 29, and lines 33 and 34.

Unrestr¡cted net assets .....

Organizations that do not follow SFAS 1 17 (ASC 958f, check here Þ
and complete lines 30 through 34.

Capital stock or trust principal, or current funds , .. .. .. ... .

Paid-in or capital surplus, or land, building, or equipment fund ...,............
Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances

Total liabilities and net assets/fund balances

27

2A

29

Temporarily restricted net assets

Permanently restricted net assets

30

31

32

33

u 33 .I23 .82L. u

01300504 146892 623446 623446_L



Formee0(2016) TIPPING POINT COMMUNITY 20-2L2L739 pase 12

[Part Xt I Reconcilialion of Nei AsCets

Total revenue (must equal Part Vlll, column (A), line 12)

ïotal expenses (must equal Pad lX, column (A), line 25) .,,
Revenue less expenses. Subtract line 2 from line 1

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

Net unrealized gains (losses) on investments

Donated services and use of facilities

lnvestment expenses

Prior period adjustments

Other changes in net assets or fund balances (explain in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

Financial Statements and Report¡ng
Check if Schedule O contains a or note to line in thís Part Xll

1 Accounting method used to prepare the Form gg0: l--l Casn lTl Accrual l--l Otn"t
lf the organization changed its method of accounting from a prior year or checked "Other, " explain in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? .....
lf "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:

l--l Separate basis l--l Consolidated basis l--l aoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?

lf "Yes, " check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:

fXl Separate basis l--l Consolidated basis l--l eoth consolidated and separate basis

c lf "Yes" to line 2a or 2b, does the organization have a committee that assumes responsib¡lity for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?

lf the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?

b lf "Yes, " did the organization undergo the required audit or audits? lf the organízation did not undergo the required audit

632012 11-11-16

13
2016. O5O7O TTPPING POINT COMMT]NITY

I
2
3
4

5
6
7

I
9

10

44 27I 108.
32 110 248.

2 0 8 0.
227 995.
990 29

40 393 L49.

No

x

x

rorm 990 lzoto¡

I
2

3

4
5
6

7

I
9

10

Yes

2a

2h x

2c x

3a

ât!
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SCHEDULE A
{Form 990 or 990-EZ)

Departmênt of the Treasury
lntsnal Revonue Sdvice

OMB No. 1545-0047

Public Gharity Status and Public Support
Complete if the organization is a section 5()1{c)(3) organízat¡on or a section

a9l7(alll) nonexempt charitable trust.
Þ Attach to Form 99O or Form 990-EZ.

lnlormation about Schedule A 990 or ggO-EZI and its insüuctions is at

2016
Opcnto Public

Incpccüon
Name of the organization Employer identification number

20-2L2L739TTPPING INT
izations must complete th¡s par.t.) See ¡nstructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

A church, convention of churches, or association of churches described in section 170(bxl[Alli),
A school described in section 170(bXlXAXii). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170(bXlXAXí¡¡1.
A medical research organization operated in conjunction with a hospital described in section 170(bxf XAXiii). Enter the hospital's name,

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(bXrXAlfiv). (Complete Part ll.)

A federal, state, or local government or governmental unit described in section f ZO{b){f )(A}(v),
An organization that normally receives a substantial pad of its suppoÉ from a governmental unit or from the general public described in

section tz0{b)(1}(A[vil. (Complete Part ll.)

A commun¡ty trust described in section 170(b[1[A[vi). (Complete Part ll.)
An agricultural research organization described in section 17Qbl{1)(Al(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
university:

An organization that normally receives: (1) more than 33 113% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - sub¡ect to certain exceptions, and (2) no more than 331/3% of its support from gross investment
income and unrelated business taxable income (ess section 51 1 tax) from businesses acquired by the organization after June 30, 1975.

See section 5O9(aX2). (Complete Part lll.)
An organization organized and operated exclusivelyto test for public safety. See sect¡on 509(a[a).
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 5O9(aX1l or section 5o9(al(2). See section 5O9(aX3), Check the box in

lines 1 2a through 1 2d that describes the type of support¡ng organization and complete lines 1 2e, 12t, and 12g.
Type !. A support¡ng 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 lV, Sections A and B.

b t-l Type ll, A supporting organ¡zation supervised or controlled in 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 lV, Sections A and C.

" 
f_l Type lll functionalty integrated. A suppoÉing organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part lV, Sections A, D, and E.

d E Type lll non-functionally integrated. A supporting organization operated in 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 lV, Sections A and D, and Part V.

" f-l Check this box if the organization received a written determination from the IRS that it is a Type l, Type ll, Type lll
functionally integrated, or Type lll non"functionally integrated supporting organization.

f Enter the number of supported organ¡zations

Name of supported

organization support (sêe ¡nstructions)

LHA For Paperwork Reduction Act Notice, see the lnsüuctions for Form 990 or 990-EZ. 632021 os-21-16 Schedule A (Form 990 or 990-EZ) ã16
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1

2

3

4

5

6

7

I
I

10

11

12

a

E
tIE

Amount of other

No

(i¡l ErN (iii) Type of organization
(described on lines 1-10
above lsee ¡nsfn r.J¡ônsìl

tn v0ur 00vefn

Yes

{vl Amount of monetary

support (see ¡nstructions)



TIPPI P 9 2
ons

(Complete only if you checked the box on line 5, 7, or I of Part I or if the organ¡zation failed to qualify under Part lll. lf the organization
fails to qualify under the tests listed below, please complete Part lll.)

Calendar year (0r liscal year beginning in) >
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") ......

2 Tax revenues levied forthe organ-

ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities

furnished by a governmental unit to
the organization without charge ...

4 Total, Add lines 1 through 3 . ..

5 The portion oftotal contributions

by each person (other than a

governmental unit or publicly

supported organization) included

on line 1 that exceeds 2%o of the
amount shown on line 11,

column (f)

Subbact 5 íiôm

Calendar year (or fiscal year beginÍiÍg in) >
7 Amounts from line 4 ..

I Gross income from interest,

dividends, payments received on

securit¡es loans, rents, royalties

and income from similar sources ...

I Net income from unrelated business

activities, whether or not the

business is regularly carried on

1O Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Pad Vl.)

11 Total support. Add lines 7 through 10

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

13 First five years, lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 50 1 (c)(3)

orqanization, check this box and stop here

57334291

4s146s5.
32819636

5733 29

103 276.

4L 540.
57 47 L 7

>l-t

ht 2012 tbt 2013 Icl 2O14 tdt 20'15 leì 201 6

1804347 2 . 353s022L. 28L24650. 292027L3. 466L3235.

L8043472. t535022L. 28L24650. 292027L3. 166L3235.

2012 201 s
2 50.

4

8 2 3235.92027 3

4,875. L9,429. 27 ,52L. sI ,4s7.

3.005. L 750. 11.000. 2.475. 1_6.31_0.

12

Sect¡on C. Computation of Public Support Percentage
14 Public support percentage for 2016 (ine 6, column (f) divided by line 11, column (f))

'15 Public support percentage from 2015 Schedule A, Part ll, line 14 ............... .....

84.34
80.63

16a 33 1l3o/o support test - 2016. lf the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

h33'll3o/osupporttest-2015. lftheorganizationdidnotcheckaboxonlinel3or't6a,andline15is33 1/3%ormore,checkthisbox
and stop here. The organization qualifies as a publicly supported organization >E

17a'lú/o-facts-and-circumstancestest-2016, lftheorganizationdidnotcheckaboxonlinel3, 16a,or'l6b,andline14is10%ormore,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part Vl how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization >

b 10/o -facts-and-circumstances test - 2015. lf the organization did not check a box on line 13, '16a, 16b, or 17a, and line 15 is 1 0% or

more,andiftheorganizationmeetsthe"facts-and-circumstances"test,checkthisboxand stophere.ExplaininPartVl howthe
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . . >

18 Þrivate for¡n¡lation lf the oroanization on line 13 1 6a. 1 6b. 17a. or 17b. check this box and see instructions > f_l

>E

14

15

01300504 L46892 623446
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COMMI]NITY 20-2L21739
n

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part ll. lf the organization fails to
under

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") ..,,_.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-

ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 .. .

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

b Amounts ¡ncludêd on linæ 2 ahd 3 reoe¡vod

fiom othd thân disqualif¡€d prsons that

sxce€d the groatd of $5,000 d 1% of the
amount on line 13 fd th€ y€ar

c Add lines 7a andTb

Calendar year (or fiscal year beginn¡ng in) >
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources .. .

b unrelaÌed business taxable income

(less section 5 l 1 taxes) from businesses

acquired after June 30, 1975

c Add lines 1 0a and 10b
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vl.)

13 Total Süpport. (Add r¡h6s e, roc, 11, and 12.)

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

Section C.

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

from 2015 Schedule
Section D.

lnvestment ¡ncome percentage for 2016 (line 10c, column (f) divided by line 13, column (f))

lnvestment income percentage from 2015 Schedule A, Part lll, line 17 ..................._

T

't7

18

Total

%

%

o/o

o/o

19a33 1|$/osupporttests-2O16, lftheorganizationdidnotchecktheboxonlinel4,andlinelSismorethan33l/3o/o,andlinelTisnot
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly suppoded organization

b 3li¡ 1/3% support tests - 2O15. lf the organization did not check a box on line 14 or line 19a, and line 1 6 is more than 33 1/3%, and
line 1 I is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

2O Private forrndation- lf the oroanization dicl not check e hox on line 1 4 19a. or 19b. check this box and see instructions

lal 2O12 tbt 2013 Ial ?O14 fdì 201 5 fel 2016

42012 2013

15

come

lß

632023 09-21-16
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TIPP I
Supporting Organizations
(Complete only if you checked a box in line 12 on Part l. lf you checked 12a of Part l, complete Sections A
and B. lf you checked 12b of Part l, complete Sections A and C. lf you checked 12c of Pad I, complete

Sections A, D, and E. lf you checked 12d of Part l, complete Sections A and D, and complete Part V.)

39 4

Section A. All izations

1 Are all of the organization's supported organizations listed by name in the organization's governing

documents? lf "No," descr¡be in Part Vl how the supported organizations are designated. lf designated by

class or purpose, describe the designation. lf historic and continuing relationship, explain-
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)0) or (2)? tt "yes," explain in paft Vt how the organization determined that the suppofted

organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(cX4), (5), or (6)? lf "Yes," answer
(b) and (c) below.

b Did the organization confirm that each supported organization qualified undersection 501(cX4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? lf "Yes," describe in Pa¡f Vt when and how the

organization made the determi nation.

c Did the organization ensure that all support to such organizations was used exclusively for section 170(cX2XB)

purposes? lf "Yes," exptain in Paft Vt what controls the organization put in ptace to ensure such use.
4a Was any supported organization not organized in the United States ("foreign supported organization ")? ¡¡

"Yes," and if you checked 1 2a or 1 2b in Pa¡t l, answer (b) and (c) below.
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? tf "Yes," describe in Part VI how the organization had such control and d¡scretion

despite being controlled or supervised by or in connection with its supporled organizatians.

c Did the organization support any foreign supported organ¡zation that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)? ¡¡ "Yes," exptain in part Vt what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2XB)

purposes.
5a Did the organization add, substitute, or remove any supported organizations during the tax year? lf "yes,,

answer (b) and (c) below (¡f applicable). Also, provide detail in Part Vl, including (i) the names and EIN

numbers of the supported organizat¡ons added, substituted, or removed; (¡¡) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such act¡on; and (iv) how the action

was accompl¡shed (such as by amendment to the organizing document).

b Type I or Type ll only. Was any added or substituted suppoded organization part of a class already

designated in the organization's organizing document?

c Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization prov¡de support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (iii) other supporting organizations that also

support or benefit one or more of the filing organization's suppoded organ¡zations? lf "Yes," províde detail in

Part Vl.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section a958(cX3XC), a family member of a substantial contributor, or a 35Vo controlled entity with

regard to a substantial contributor? /f "Yes, " complete Part t of Schedute L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?

lf "Yes," complete Part I of Schedule L (Form 990 or 990-84.
9a Was the organization controlled directly or indirectly at any t,me during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(aX1) or (2))? ¡¡ "Yes," provide deta¡ in Part Vt.

b Did one or more disqualified persons (as defined in line ga) hold a controlling interest in any entity in which

the suppoding organization had an interest? lf "Yes," provide detait in Parl Vt.

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the support¡ng organization also had an interest? tf ',Yes," provide detait in Part Vt.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding cedain Type ll supporting organizations, and all Type lll non{unctionally ¡ntegrated

supporting organizations)? tf "Yes," answer 10b betow.

b Did the organization have any excess business holdings in the tax year? (Jse Schedute C, Form 4720, to

632024 09-21-16 Schedule A (Form 99O or 990-EZ) ã)16
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Yes

I

2

3a

3b

3c

4a

4b

4c

5a

5h

5c

6

7

a

9a

9b

9c

1Oa

1fìh
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TIPPI
an¡zat¡ons

1 1 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?

ofa described in or above?
Section B.

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a major¡ty of the organization's directors or trustees at all times during the
tax year? lf "No," describo ¡n Part Vl how the supported organization(s) effectivety operated, supervised, or
controlled the organizat¡on's activities. lf the organization had more than one suppofted organization,

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? lf ',yes,', explain in

Part Vl how providing such benefit carried out the purposes of the supporied organization(s) that operated,

Section C

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 suppoded organization(s)? tf "No,,' describe in pa¡t Vt how controt
or management of the support¡ng organization was vested in the same persans that controlled or managed

Section Ail izations

'l Did the organization provide to each of its supported organizations, bythe last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form gg0 that was most recently filed as of the date of notification, and (iii) 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 (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? tf "No,,' exptain in pa¡f Vt how
the organization maintained a close and continuous working relationship 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 times during the taxyear? tf "Yes,', describe in part Vt the role the organization's

Section E. Tvoe

20-2L2L739

No

onal¡v lnteqrated Supportinq Orqanizations

Yes

11a

11b
'l1c

Yes

1

2

Yes

1

Yes

1

2

3

1 Check the box next to the method that the organization used to sat¡sfy the lntegral Part Test duing the year (see instructions).
a The organization satisfied the Activities Test. Complete tine 2 below.

The organization is the parent of each of its supported organizations. Comptete line 3 betow.
The organization supported a governmental entity. ps56¡lþs in Part Vl how you supported a government entity (see

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

a Did substantially all of the organization's activities during the tax year directly fudher the exempt purposes of
the supported organization(s) to which the organization was responsive? If "yes,,' then ¡n pañ Vt identify
those supporled organizations and explain how these activities directly furthered their exempt purposes,

how the organization was respons¡ve to those supported organizations, and how the organization determined
that these activitles constltuted substantially all of its activities.

b Didtheactivitiesdescribedin(a)constituteactivitiesthat,butfortheorganization'sinvolvement,oneormore

of the organization's supported organization(s) would have been engaged in? /f "yes,', explain in part Vt the
reasons for the organization's posit¡on that its supporied organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) betow.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the suppoded organizations? provide deta¡ls in paft Vt.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its su

632025 09-21-16
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Yes

2a

2h

3a

3b
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A 990 or 2016 TIPPING POTNT COMMI]NITY 20-2L2L739

Check here if the organization satisfied the lntegral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vl.) See instructions, All

izations must Sections A th E.

Section A - Adjusted Net lncome
(B) Current Year

(optional)

6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of held for of tn

7 Other

lines and 7 from lineI

Section B - Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see

held for of
securities

e Discount claimed for blockage or other

2

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

Net value of assets 4

line 5 035

7 Recoveries of distributions

8 Minimum line 7 to line

Section C - Disfibutable Amount

(B) Current Year
(optional)

Current Year

Section line Column

Section line Column

6 Distributable Amount, Subtract line 5 from line 4, unless subject to

Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see

instructionsl.
7

(A) Prior Year

1

2

3

4
5

6

7

a

(A) Prior Year

1e

1b

1c

1d

2

3

4
5
6

7

a

1

2

3
4
5

6

632026 09-21-16
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TIPPING POTNT COMMT'NITY

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

3 Administrative

4 Amounts to
set-aside amounts IRS

6 Other distributions tn See inslructions

Total annual Add lines 1 6

I Distributions to attentive supported organizations to which the organization is responsive

in Part See instructions

amount for 2016 from Section line 6

Line 9 amount

Section E - Disùibution Allocations (see insùuctions)

2 Underdistributions, if any, for years prior to 201 6 (reason-

c From

d From 2014

e From 2015

f Total of lines 3a th e

to underdistributions of
to 2016 distributable amount

from 201 1 not instruction

Subtract lines and 3i from 3f

4 Distributions for 2016 from Section D,

of

5 Remaining underdistributions for years prior to 2016, if

any. Subtract lines 39 and 4alrom line 2. For result greater

6 Remaining underdistributions for 2016. Subtract lines 3h

and 4b from line 1 . For result greater th an zero, explain in

7 Excess disùibutions carryover to 2017, Add lines 3j

and

I

b Excess from 2013

c 4

Excess from 201 5

e Excess from 201 6

632027 09-2't-16

20-2I2L739
an¡zations

(iiil
Distibutable

Amount for 2016

Schedule A (Form 990 or 990-EZ) 2016
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lllNon-

(¡)

Excess Distributions

(¡¡)

Underdistributions
Pre-2016

01300504 L46892 623446



TIPPING POTNT COMMUNTTY 20-2L2L739
Su ofì. Provide the explanations required by Part ll, line 10; Part ll, line 1 7a or 17b; Part lll, line 12;
PartlV,SectionA, |ines1,2,3b,3c,4b,4c,5a,6,9a,9b,9c,'l 1a, 1lb,and11c; PartlV,SectionB, linesl and2:PaftlV,SectionC,
line 1 ; Part lV, Section D, lines 2 and 3; Part lV, 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 complete this part for any additional information.
lSee instructions-ì

SCHEDULE A, PART II, LINE 10, EXPL.A}IATION FOR OTHER INCOME:

OTHER ÏNCOME

20L2 AIr{OUNT: S 3,005.

20L3 AMOIINT s I 750.

2OT4 AMOTINT s LL 000.

2015 AMOUNT: S 2 475.

2016 AMOUNT: S 16,310.

632028 09-21-16
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Schedule B
(Form 990,99O-EZ,
or 990-PF)
Departm€nt of thoTrêaswy
lhtdnal Rsvsnuê Sdvice

Form 990"PF

** PUBLIC DISCLOSURE COPY **

Schedule of Contributors
Þ Attach to Form 990, Form 990-EZ, or Form 99O-PF.

) lnformation about Schedule B (Form 99O, 990-EZ, or 990-PFt and
its insüuctions is at

a9a7@)(1\ nonexempt charitable trust not treated as a private foundation

527 political organization

l-*-l SOt ("Xe) exempt private foundation

f-l +S+21"¡¡) nonexempt charitable trust treated as a private foundation

f_l sot 1c¡S¡ taxable private foundation

OMB No. 1545-0047

2016
Name of the organization

TIPPING POINT COMMT]NITY
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ [Xl sot (cX 3 ) (enter number) organization

Employer identification number

20-2L2L739

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501 (c)(7), (8), or (1 0) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form gg0, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts I and ll. See instructions for determining a contributor's total contributions.

Special Rules

I X I For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under

sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form gg0 or 990-EZ), ParIll,line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of 11) $5,000 or (212% of the amount on (i) Form 990, Part Vlll, line t h,

or (ii) Form 990-EZ, line 1. Complete Parts I and ll.

For an organization described in section 501 (c)[¿), (8), or (1 0) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1 ,000 s¡6lusiysly for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts l, ll, and lll.

For an organization described in section 501 (c)F), (8), or (1 0) filing Form gg0 or 990-EZ that received from any one contributor, during the
year, contributions syçlusjy¿ly for religious, charitable, etc., purposes, but no such contributions totaled more than $1 ,000. lf this box
ischecked,enterherethetotalcontributionsthatwerereceivedduringtheyearforan exclusivetyreligious,charitable,etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contribut¡ons totaling $5,000 or more during the year .. > $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),

but it must answer " No" on Pad lV, line 2, ot its Form 990; or check the box on line H of its Form gg0-EZ or on its Form 990-PF, Part l, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990.E2, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the lnsbuctions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

623451 10-18-16



Schedule B 990, or

Name of organization

TIPPING OTNT COMMUNTTY

FaÉ I ContributorS (See instructions). Use duplicate copies of Part I if additional space is needed

2

Employer identification number

20-2L2L739

(a)

No,

1

{d)
of conüibution

E

E

{a)
No.

Person
Payroll
Noncash E

(Complete Part ll for
noncash contributions.)

(d)

of contributíon

Person
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

(dt

of conùibution

Person E
Payroll E
Noncash E

(Complete Part ll for
noncash contributions.)

(d)

of conbibution

Person
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

(d)

of contribution

Person
Payroll
Noncash

(Complete PaÉ ll for
noncash contributions.)

(d)

of contribution

Person lT]
Payroll E
Noncash E

(Complete Part ll for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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2

(a)

No.

3

(a)

No.

4

(al
No.

5

(a)

No.

6

623452 10-14-16

(bt

Name, address, andZlP + 4
(cl

Total conùibutions

000 000.L$

(b)

Name. address, andZlP + 4
(c)

Total conþibutions

674 997 .$1

fb)
Name, address, andZlP + 4

(c)

Total confibutions

000 000.L$

(bt

Name. address, andZlP + 4

(cl
Total conbibutions

37L 500.62

tb)
Name, address, andZlP + 4

fc)
Total contributions

875.662$4

(b)

Name. address. andZlP + 4 Total contributions
(c)

006 2L5.$2

01300504 146892 623446



Schedule B or

N¡me of organizat¡on

TIPPING P ITY
Faft I ContributorS (See instructions). Use duplicate copies of Part I if additional space is needed

10

11

L2

2

(al

No,

7

Employer identification number

20-2L2L739

(dt
of contibution

Person
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

{d)
of contibution

Person E
Payroll E
Noncash E

(Complete Part ll for
noncash contributions.)

(d)

of contribution

Person
Payroll
Noncash E

(Complete Part ll for
noncash contributions.)

(d)

of contribution

Person E
Payroll E
Noncash E

(Complete Part ll for
noncash contributions.)

(d)

of contribution

Person
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

(dl
of conùibution

Person
Payroll
Noncash

(Complete Part ll for
noncash contribut¡ons.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

25
20T6.O5O7O TIPPING POINT COMMUNITY 623446 L

(a)

No.

I

lal
No.

9

(a)

No.

(al

No.

EEE

(a)

No.

623452 10-18-16

(b)

Name. address, andZlP + 4
(c)

Total contributions

L,523,250.$

{bt
Name, address, andZlP + 4

(c)

Total contributions

000 000.$1

(b)

Name. address, andZlP + 4
(c)

Total contributions

996 ,654.$

fb)
Name, address, and ZIP + 4

(c)

Total contributions

000 000.$5

(b)

Name, address, andZlP + 4
(c)

Total conùibutions

$ 2,266 ,590.

{b)
Name. address, andZlP + 4

(c)

Total contributions

$ 4 ,259 ,950.

01300504 t46892 623446



Schedule B or

Itlame of olganization

TIPPING POINT ITY
Paft I ContributorS (See instructions). Use duplicate copies of Part I if additional space is needed

13

2

Employer identification number

2 2\7

(dl

of conüibution

Person lX]
Payroll
Noncash E

(Complete Part ll for
noncash contributions.)

(dt

of conùibution

Person
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

{d)
of contibution

Person E
Payroll E
Noncash E

(Complete Part ll for
noncash contributions.)

(dt

of conüibution

Person
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

(d)

of contibution

Person f]
Payroll E
Noncash E

(Complete Part ll for
noncash contributions.)

(dt

of conüibution

Person
Payroll
Noncesh

(Complete Part ll for
noncash contributions.)

Schedule B (torm 990, 990-EZ, or 990-Pt) (2016)

TIPPING POINT COMMUNTTY 623446 L

(a)

No.

(a)

No.

(a)

No,

{al
No.

(al

No,

(al

No.

623452 10-18-16

26
2016.05070

(b)

Name. address, andZlP + 4
(cl

Total conùibutions

018 250.$1

(b)

Name, address, andZlP + 4 Total contributions
lc)

$

(b)

Name. address, andZlP + 4

(c)

Total conbibutions

$

(b)

Name, address, andZlP + 4
(c)

Total contr¡butions

$

(b)

Name. address. and ZIP + 4
(c)

Total conùibutions

$

(bt

Name, address, andZlP + 4
(c)

Total contributions

ü

01300s04 L46892 623446



Schedule B 990, 990-EZ, or
Name of ofg¡nization

TIP ITY

Ëþ4 t¡ I Noncash Property (See instructions). Use duplicate copies of Part ll if additional space is needed.

(a)

No.
from
Part I

{al
No.

from
Part I

(a)

No.
from
Part I

(a)

No.
from
Part I

(a)

No,
from
Part I

(a)

No.
from
Part I

3

9

Employe r ident¡lication nümber

7

(d)

Date received

06/30/L7

(d)

Date received

{d}
Date received

(d)

Date received

(d)

Date received

(d)

Date received

Schedule B (torm 990, 990-EZ, or S90-PF) (2016)
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623453 10-18-16

(b)

Description of noncash property g¡ven

(c)
FMV (or estimate)
(See insùuctions)

STOCK DONÀTION

996 ,654.$

(b)

Description of noncash property given

{c)
FMV (or estimate)
(See insùuctions)

$

(b)

Description of noncash propert¡r given

{c)
FMV {or estimate)
(See instructions)

$

(bl
Description of noncash property given

(c)

FMV (or estimatel
(See instructions)

$

tb)
Description of noncash propefir given

lcl
FMV {or estimate}

{See instructions}

$

(b)

Description of noncash properþr given

(c)

FMV (or estimatel
(See instructions)

$

01300504 L46892 623446



Schedule B or
Name of organization

TIPPING POINT COMMUNTTY
Exclusìvelv
the year fróm any one contributot. Complete columns (a) through (e) and the following line entry. For dsanizations

0f

complet¡ngPartlll,êhtqthototalofoxolus¡volyrel¡gious, charitablê,stc.,oontributionsof$1,000or|êsforthêyêâr. (Ênkrthisinfo.0nce.)

[Jse if

from

4
Employer identification number

2 -2I2L7
m0tê

(d) Description of how gift is held

{e} Transfer of gift

and +4 of

(d) Description of how gift is held

(b) Purpose of gift (cl Use of gift

(b) Purpose of gift (c) Use of gift

(b) Purpose of gift (c) Use of gift

(b) Purpose of gift (c) Use of gift

(el Transfer of gift

4

(a) No.
from (d) Description of how gift is held

(e) Transfer of gift

(d! Description of how gift is held

(e) Transfer of gift

623454 10-18-16

28
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Supplemental Financial Statements
) Complete if the answered "Yes" on Form 990,

Part lV line 6, 7, 8, 9, 1b, 11c, 11d, 11e, '111,12a,or 12b.
to Form 99O. Opon to Public

lhcpccüon

Employer identif ication number
20-2L2L739

Complete if the

(b) Funds and other accounts

Yes l--l ¡¡o

OMB No. 1545-0047
SCHEDULE D
(Form 990f

Dêpå¡tm€nt ôf the Treasury

2016
Name of the organ¡zation

POINT COMMI]NITY
or or

answered "Yes" on Form 990, Part line 6.

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during yea$

Aggregate value at end of year

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

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

1

2

3
4
5

6

(a) Donor advised funds

¡f the ization answered "Yes" on Form Part lV line 7

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

f_l Preservation of land for public use (e.g., recreation or education) f_-l Preservation of a historically important land area

Protection of natural habitat

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a
day of the tax year.

a Total number of conservation easements

b Total acreage restricted by conservation easements

c Number of conservation easements on a certified historic structure included ¡n (a) .,...,,,.....
d Numberof conservationeasementsincludedin(c) acquired afterS/17/06, andnotonahistoricstructure

listed in the National Register

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year)
Number of states where property sub¡ect to conservation easement is located )
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

[--.l Preservation of a certified historic structure

4
5

f_l Y"" f_l ¡¡o
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, ¡nspecting, handling of violations, and enforcing conservation easements during the year

>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of sect¡on 1 70(hX4XBXD

f_l Y"" l--l ruo

9 ln PaÉ Xlll, describe howthe 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
easements.

izations or
Complete if the organization answered "Yes" on Form 990, Part lV, line 8.

1a lf the organization elected, as permitted under SFAS 1 16 (ASC 958), not to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xlfl,

the text of the footnote to its financial statements that describes these items.

b lf the organ¡zat¡on elected, as permitted under SFAS 1 1 6 (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 fudherance of public service, provide the following amounts
relating to these items:

(il Revenue included on Form 990, Part Vlll, line 1 , , ,. , ,. > $
(ii) Assets included in Form 990, Part X > $

2 lf the organization received or held works of art, histor¡cal treasures, or other sim¡lar 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 Vlll, line 1

b Assets included in Form 990. Pad X
$

$

2a

2b

2c

2d

LHA For Paperwork Reduction Act Notice, see the lnsbuctions for Form 9f10.

63205.f 08-29-16
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TIPPTNG POTNT COMMT]NITY 20-2L2L739 2
Collections of Historical or Other Similar Assets

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

b
c

Public exhibition

Scholarly research

Preservation for future generations

d

e

Loan or exchange programs

Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xlll

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

Part Escrow and Custodial ArrangementS. Complete if the organization answered "Yes" on Form gg0, Part lV, line 9, or
reported an amount on Form 990, Pad X, line 21.

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? ........
b lf "Yes," explain the arrangement in Pad Xlll and complete the following table

c Beginning balance

d Additions during the year

e Distributions during the year

f_l Y"" l--l ¡¡o

Yes No

Four back

f Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

b tf ' the in Part Xlll. Check here if the has been on Pad
if the answered "Yes" on Form Part lV line 10.

'la

b
c
d

e

f
s

Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships ..... .

Other expenditures for facilities

and programs

Administrative expenses

End of year balance

2 Provide the estimated percentage of the current year end balance (line 19, column (a)) held as:

a Board designated or quasi-endowment ) %

b Permanent endowment Þ
c Temporarily restricted endowment )

The percentages on lines 2a,2b, and 2c should equal 100%.

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

by:

(i) unrelated organizations

(ii) related organizations

b lf "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?

4 Describe in Part Xlll the intended uses of the oroanization's endowment funds.

1c

1d

1e

1f

lal Current vear lbì Prior vear lcl Two vears back ldì Three vears back

Yes

3alil
3aliil
3b

I Pãrt V¡ | Land, Buildings, and Equipment.
if the

Description of property

Land .....
Buildings

Leasehold improvements

Equipment

632052 08-29-16

answered "Yes" on Form 990, PaÉ lV, line 1 1 a. See Form 990, Part line 10.

1a

b
c
d

30
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(d) Book value

35 72
42 054.

15 72.
236 646.

Schedule D (Form 990) 2016

(af Cost or other
basis (investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

L34 .404. 98.684.
L58 .220. LL6 .L66.
482 .459 . 323.587 .

01_300504 L46892 623446 623446_l



scheduleDFormeeo)2016 TIPPING POINT COMMUNITY 20-2L2L739 paqe3

I Part Vlll lnvestments - Other Secur¡tiés.
if the

(a) DeScription 0f SecUrity Or CategOry finctudiñs name of s€curity)

(1) Financial derivatives
(21 Closely-held equity interests

(31 Other

Investments - Program Related.

(a) Description of investment

ual Form Part col. line 1

Other
if the

answered "Yes" on Fo¡m 990. Part lV line 11b. See Form Pad line 12.

"Yes" on Form Pad line 1 1c. See Form

answered "Yes" on Form Pad
(a) Description

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

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

line 1 1d. See Form Part line 15.

Book value

1

if the ization answered "Yes" on Form Pad lV line 11e or 11f. See Form Part line 25

{a) Description of liability

Total.

2. Liability for uncertain tax positions. ln Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
oroanization's liahilitv for r rncertein lasc Check here if the text of the footnote has been nroviderl in Part Xlll I X I

(b) Book value

(b) Book value

{b} Book value

01-300504 L46892 623446

tax noqitinns under FIN 48

632053 08-29-16

Schedule D (Form 99O) Z)16
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schedule D (Form 990) 2016 Tf PPING POINT COMMUNI TY 20-2L21739 paqe4

JPart Xl I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
if the ization answered "Yes" on Form Part lV line 12a.

1 Total revenue, gains, and other support per audited financial statements

2

a

b
c
d

Amounts included on line 1 but not on Form 990, Pad Vlll, line 12:

Net unrealized gains (osses) on investments

Donated services and use of facilities

Recoveries of prior year grants .......... _...,

Other (Describe in Part Xlll.)

2a 990 294.

2 690 793.

50 I 27.

47 519.
44 27L T

0
44 27L 108.

37 7 473.

5 357 225.
32 110 248.

0.

e Add lines 2a through 2d

3 Subtract line 2e from line 1.

4 Amounts included on Form 990, Part Vlll, line 12, but not on line 1

a lnvestment expenses not included on Form 990, Part Vlll, line 7b

b Other (Describe in Part Xlll.)

c Add lines 4a and 4b
Total revenue. Add lines

per
Com if the answered "Yes" on Form Part lV line 12a.

1 Total expenses and losses per audited financial statements .......
2 Amounts included on line 1 but not on Form gg0, Part lX, line 25:

a Donated services and use of facilities

b Prior year adjustments

per

c
d

e

3

Other losses

Other (Describe in Part Xlll.)

Add lines 2a through 2d ...

Subtract line 2e from line 1

4 Amounts included on Form 990, Part lX, line 25, but not on line 1

a lnvestment expenses not included on Form 990, Part Vlll, line 7b

b Other (Describe in Part Xlll.)

c Add lines 4a and 4b

on
ProvidethedescriptionsrequiredforPart ll, lines3,5, and9; Partlll, lines 1a and41,Parl lV, lineslband2b; PartV, line4; PartX, line2; PartXl,

lines 2d and 4b; and Part Xll, lines 2d and 4b. Also comp{ete this part to provide any additional information.

PART x I,INE 2:

1

2b 2,690 ,793.
)a

trl 2 .666 .432 .
2e
3

4h

/Lc

5

1

2h

2c

2d 2 ,666 .432 .
2e

3

4h

4c
5

TIPPING POINT IS CONSIDERED À PUBLIC CHARTTY AND IS EXEMPT FROM FEDERÀI,

ÏNCOME TAX T]NDER SECTTON 501 ( c )( 3 OF THE INTERNÀL REVENUE CODE. TIPPING

POINT TS EXEMPT FROM STATE TAX T]NDER STATE OF CALTFORNIA REVENUE AIi¡D

TAXATTON CODE SECTION 237OLD. T^IHEREBY ONT,Y IINREI,ATED BUSINESS INCOME IS

SUBiTECT TO FEDERAL AND STATE INCOME TAX. SINCE ALL OF TIPPTNG POINT'S

INCOME IS RELATED TO ITS EXEMPT PURPOSE, NO PROVISION FOR INCOME TAXES HAS

BEEN MADE TN THE ACCOMPÀ}TYING FINA¡{CIAL STATEMENTS. TTPPING POINT HAS NO

TINRECOGNTZED TAX BENEFITS OR I]NCERTATN TAX POSTTTONS AS OF .]T]NE 30, 2OL7

AI\TD 2016.

PART XI I,INE 2D - OTHER AD.]USTMENTS:
632054 08-29-16
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TIPP
lnformation

FT]NDRAISING EXPENSES RECLASSIFTED TO REVENUE

20-2L2L739

2 ,666 ,432 .

PART XII. LINE 2D _ OTHER AD'JUSTMENTS:

FT]NDRAISTNG EXPEN SES RECLASSTFIED TO REVENUE 2 .666 .432 .

632055 08-29-16
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SCHEDULE G
(Form 990 or 99O-EZ)

Dopartmeht of the Tr€asury
lntsnal Revênue Ssvice

Name of the organization

OlvlB No. 1545-0047

Supplemental lnformation Regarding Fundraising or Gam¡ng Activities
Complete if the organizatíon answered "Yes" on Form 990, Part lV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a,
Þ Attach to Form 99O or Form 990-EZ,

2016
Opon to Fublic
lnspcction

fÞ-rtTl

Employer identification number

TIPP -2L2L7
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part lV, line 17. Form 990-EZ filers are not
required to complete this part.

1 lnd¡cate whether the organization raised funds through any of the following activities. Check all that apply

" 
l--l M"¡l solicitations 

" 
I---l Sol¡"it"tion of non-government grants

b

c
d

lntemet and email solicitations

Phone solicitations

ln-person solicitations

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

key employees listed in Form 990, Part Vll) or entity in connection with professional fundraising services? l--l Y""
b lf "Yes, " list the 1 0 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

f l--l Solicitation of government grants

g l--l Special fundraising events

l--l ¡¡o

(vi) Amount paid
to (or retained by)

orgariization

fil Name and address of individual
or ent¡ty (fundraiser)

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

(ii) Activity
(iiil o¡¿

fundra¡sd
have custody
or conbol of

contributions?

(iv! Gross receipts
from activity

(v) Amount paid
to (or retained by)

fundraiser
listed in col. (i)

Yes No

LHA For Paperwork Reduction Act Notice, see the lnstructions for Form 99O or 990-EZ,

632081 09-12-16

Schedule G (Form 990 or 9flO-EZl 2016
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o
fco
q)
É.

scheduleG (Form eeo oree0-E4 2Ql6 TIPPING POfNT COMMUNITY 20-2L2L739 paoe2

lPaÉ[|FundraisingEvents.Completeiftheorganiiationanswer"dYeslonFormgs0,ooo
of event contributions and income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(d) Total events

(add col. la) through

col. (cf)

L 77

15 2 7 4

256 s44.

1 508 870.

407 273.

545 490.
204 79

Complete if the organization answered "Yes" on Form 990, PaÉ lV, line 19, or reported more than

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

(dl Total gaming (add
(a) through col. (c))

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

a ls the organization licensed to conduct gaming activities ¡n each of these states? f_l Y"" f_l ruo

b lf "No," explain

2

oo
i5

(a) Event #'l

SENEFIT

(b) Event #2

:ONCERT

(cl Other events

NONE

(event type) (event type) (total number)

L5 .442.008. L35 .290.

Ls.2L7 ,7L4. 103.040.

1 Gross receipts ......

2 Less: Contributions

3 Gross income 0ine 1 minus line 2) 224 ,294. 32,250.

L ,498. 558 . 10.302.

350.327. s6 ,946.

395.490. 150,000.
L94.575. I0 .224.

4 Cash prizes ..........._.._

5 Noncash prizes _........

5 RenVfacility costs _.....

7 Food and beverages

1O Direct expense summary. Add lines 4 through 9 in column (d)

Subtract line 1

8 Entertainment

9 Other direct expenses

(a) Bingo
(b) Pull tabs/instant

bingo/pro gressive bin go
(c) Other gaming

'l Gross revenue

2 Cash prizes .................

3 Noncash prizes ...........

4 Rent/facil¡ty costs . . .. .. .. ..

5 Other direct exoenses

Net oamino income summarv. Subtract line 7 from line 1 cohrmn fdì

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

6 Volunteer labor

7

I

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? Yes No
b lf "Yes, " explain

632082 09-12-16 Schedule G (Form 99O or 990-EZl 2016
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Schedule G (Form eeo ore9o-EZ) 2016 Tf PPING POINT COMMUNITY 20-2L2I739 paqe 3
11

't2
Does the organization conduct gaming activities with nonmembers?_.............._....

ls the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

13 lndicate the percentage of gaming activity conducted in

a The organization's facility

b An outside facility ..........
14 Enter the name and address of the person who prepares the organizat¡on's gaming/special events books and records:

Name Þ

l--l Y""

f_l Y""

l--l No

l-_l ¡¡o

lrs"l %6-

Address Þ

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b lf "Yes," enter the amount of gaming revenue received by the organization Þ $

l--l Y"" f-l ruo

and the amount

of gaming revenue retained by the third party ) $
c lf "Yes," enter name and address of the third party:

Name Þ

Address Þ

16 Gaming manager information:

Name Þ

Gaming manager compensation ) $

Description of services provided )

l--l Director/officer l--l Emptoyee f_l lndependent contractor

17 Mandatorydistributions:

a ls the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

l--l Y"" l--l ¡lo

Supplemental lnformation. Provide the explanations required by Part l, line 2b, columns (iii) and (v); and Part lll, lines 9, 9b, 1 0b, 15b,

15c 16 and 17b asannlicahle Also nrovicle ¡nv additional information. See instructions

632083 0S-12-16

36
20L6.05070

Schedule G (Form 99O or 990-EZl 2O16

TIPPTNG POINT COMMUNTTY 623446 101300504 146892 623446



20-

632084
04-01-16

Schedule G (Form 99O or 990-EZl

37
2OL6.O5O7O TIPPING POINT COMMT]NITY01300504 L46892 623446 623446 t



SGHEDULE I

(Form 990!

Departmênt of the Treasúy
lntsmlRevenue Sorvicê

Grants and Other Assistance to Organizations,
Governments, and lndividuals in the United States

Complete if the organization answered "Yes', on Form 990, part lV, line 21 or 22,
Þ Attach to Form 990.

OtvlB No. 1545-0047

Name of the organ¡zation

TIPPING POINT TY
General lnformation on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and the selection
criteria used to award the grants or assistance?

Open to Public
lnspection

Employer identification number
20-2L2t73

2016

E v"" l-l ruo

Part I

in Part lV for United States.
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form gg0, part lV, line 21 ,lor any

that can be

1 (a) Name and address of organization
or government

ÀSPTRE PT'BLIC SCHOOLS

L001 22NÐ ÀVE, STE 100

OAKLÀND cÀ 94606

BELL

1200 65TH STREET #233

E¡.{ERYVILLE cÀ 94608

BEYONÐ 12

344 ?OTH STREET

oaxi¡¡lo. cA 946L2

BRILLIÀNT CORNERS

1390 ìÍÀRKET ST, STE 405

SÀN FRÀNCISCO cÀ 94102

BUILD

2385 BÀY RD

REDI^TOOD CITY cÀ 94063

CÀLIBER EAST BÀY REÀL ESTÀTE

600 MONTGOMERY ST STE 24OO

sÀN FRÀNCISCO_ CÀ 94111

Enter total number of section 501(cX3) and government organizat¡ons listed in the line 1 table
Enter total number of other orqanizations listed in the line 1 table

LHA For Paperwork Reduction Act Notice, see the lnstructions for Form g90.

2

3

(h| Purpose of grant
or assistance

OPERÀTING SUPPORT

OPERÀTING SUPPORT

OPERÀTING SUPPORT

OPER.ATING SUPPORT

OPERATING SUPPORT

OPERÀTTNG SUPPORT

52.
0

Part ll

(g) Description of
noncash assistance

lr) Mernod o1
valuation (book,
FMV, appraisal,

other)

(e) Amount of
noncash

ass¡stance

0

0

0

(dl Amount of
cash grant

1,000,000.

300,000.

267 000

r.,200,000

350 000

850.000

(cl IRC section
(if applicable)

;01(c) ( 3 )

r01(c) (3)

t01(c) (3)

501(c) (3)

501(c)(3)

501(c) (3)

(bl ErN

94-3311088

04-3182053

27 -127 5246

56-237 9862

94-3386695

47-4300424

632101 11-01-16
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TIPP COMMT'NITY
Continuation of Grants and Other Assistance to Governments and

{a} Name and address of
organization or government

¡n the Un¡ted States Part
20-2L2L739

lh) Purpose of grant
or assistance

OPERÀTING SUPPORT

OPERÀTING SUPPORT

OPERÀTING SUPPORT

OPERÀTING SUPPORT

OPERÀTING SUPPORT

OPERÀTING SUPPORT

OPERATING SUPPORT

OPERÀTING SUPPORT

OPERÀTING SUPPORT

CAI.IBER SCTIOOLS

51OO POTRERO AVE

RrcrndoìrD. cÀ 94804

CÀNÀL ÀLLIÀNCE

91 LÀRKSPI'R ST

SAN RÀFÀEL cÀ 94901

CENTER FOR EUPÏJOYUEMT

OPPORTT'NITIES - 50 BROÀD!fÀY, 18TH

FTOOR - NEVI YORK NV 10004

CENTER FOR YOUTH ÍIELLNESS

3450 3RD ST BUILDING 2 STE 2OI

SAN FRÀNCISCO cA 94L24

CITIZEN SCHOOLS

330 ÎI¡fIN DoLÞHIN DR sTE 115

REDWOOD CITY cÀ 94065

CITY YEÀR

L922 TIIE ÀLAUEDÀ, STE ].04

sÀN ,ïosE cÀ 95126

COLIJEGE TRÀCK

111 BROÀDÍJÀY STE 101

OÀKLÀIID cÀ 94607

CO!ÍI,ÍI'NITY HOUSING PÀRTNERSHIP

20 ,loNES ST, STE 200

sÂN FRÀNCISCO. CÀ 94102

COI.ÍPÀSS FAT.TILY SERVICES

49 POV{ELL ST, 3RD TIJOOR

SÄN FRÀNCISCO

(g) Description of
non-cash assistance

(fl Method of
valuation

þook, FMV,
appraisal, other)

(e) Amount of
non-cash

assistance

0

0

0

0

(d) Amount of
cash grant

401,000.

330.000.

250 .000.

175,000,

125 000

340 000

250.000

700,000.

375,000.

(c) IRC section
if applicable

t01(c) (3)

r01(c)(3)

r01(c) (3)

t01(c) (3)

t01(c) (3)

r01(c) (3)

to1(c) (3)

r01(c) (3)

s01(c) (3)

(b) ErN

46-L219795

94-2832648

L3-3843322

45-2527 627

04-3259160

22-2882549

94-32796L3

94-3112338

94-7Ls6622

632241
04-01- 16

cÀ 94102
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Schedule

EÀSTSIDE COLLEGE PREPÀRÀTORY

SC$OOL _ 1041 MYRTLE ST _ EÀST

PÀLO ÀtTO CÀ 9430

FIRST PLÀCE FOR YOUTH

426 17Tr{ sr
OÀKLAND cA 946L2

FRESH LIFELINES FOR YOUTH

568 VÀLIJEY WÀY

UILPITÀS cÀ 95035

GÀTEWÀY TO COI¡LEGE NÀTIONÀTJ

NET¡I¡ORK _ 529 SE GRAND ÀVE STE

3OO - PORTLÀND OR 9 7 2L4

GENESYS }JORKS

101 2ND ST, STE 500

SAN FRÀNCISCO cÀ 9410s

IIOI4EIJESS PRENÀTÀI PROGRAü

2500 18TH ST

SAN FRA}¡CISCO cÀ 94110

JOBTRÀIN

12OO O'BRIEÀ¡ DR

I{ENIJO PÀRK cÀ 94025

KIPP BÀY AREÀ SCHOOLS

1404 FRÀNKLIN ST, STE 5OO

OÀKLÀND cÀ 94612

LÀRKIN STREET YOUTH SERVICES

134 GOLDEN GÀTE ÀVE

SAN FRÀ}¡CISCO

TÏPPING POINT
Continuation of Grants and Other Assistance to Governments and

{a) Name and address of
organization or govemment

in the United States Part

20-2L2I739

(hl Purpose of grant
or assistance

OPERÀTING SUPPORT

OPERÀTING SUPPORT

OPERÀTING SUPPORT

OPERÀTING SUPPORT

OPERÀTING SUPPORT

OPERÀTING SUPPORT

OÞERÀTING SUPPORT

OPERÀTING SUPPORT

OPER.èTING SUPPORT

(g) Description of
non-cash assistance

lf) Method of
valuation

(book, FMV,
appraisal, other)

(e) Amount of
non-cash

assistance

0

0

0

0

0

0

{dl Amount of
cash grant

275 000

750.000

375 000

189.000

200,000.

435,000.

300,000.

1,000,000.

350,000.

(cl
if

IRC section
applicable

t01(c)(3)

s01(c) (3)

r01(c) (3)

t01(c)(3)

r01(c) (3)

501(c)(3)

r01(c) (3)

t01(c)(3)

;01(c) (3)

(b) ErN

94-3187806

94-3341034

52-2234595

32-0237 828

46-Ls68087

94-3146280

94-17!2377

20-5010766

9 4-29t7 999

Part ll

63224'l
04-01-16

cÀ 94102
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TIPPTNG POTNT ITY
Gontinuation of Grants and Other Ass¡stance to Governments and

(a) Name and address of
organization or government

in the United States Paft
20-2L2L739

(h) Purpose of grant
or assistance

LIFEMOVES

18]- CONSTITUTION DR

MENLO PÀRK cA 94025

UTRÀCIJE I,ÍESSAGES

4741 CENTRÀL STREET *377
KÀNSÀS CITY ltto 64LL2

I,ÍISSION ÀSSET FI'ND

3269 UISSION ST

sAN FRAñCISCO. CÀ 94110

NEfü DOOR VEÑTI'RES

322L 20,rH S'r

SÀN FRÀNCISCO cÀ 94110

NEW TEÀCHER CENTER

110 COOPER STREEIT, SUITE 5OO

SÀIITÀ CRUZ cA 95060

OPERÀTING SUPPORT

OPERÀTTNG SUPPORT

OPERÀTING SUPPORÎ

OPERÀTING SUPPORT

OPERÀTING SUPPORT

OPERÀTING SUPPORT

OPERÀTING SUPPORT

OPERÀTING SUPPORT

OPERÀTING SUPPORT

NEXT STEP LEARNING CENTER

2222 gUF.AÍS S'r

OAKI,ÀND cÀ 94607

NI'RSE-FÀUILY PÀRTNERSHIP

19OO GRÀNT ST, STE 4OO

DENVER. CO 80203

OÀTE DEGREE

2 3 7 0 l,lÀRKET sT , sTE 16 2

SÀN FRANCISCO cÀ 94114

OPPORTI'NITY JI'NCTION

3102 DELTÀ FÀIR BLVD

AIi¡TIOCH

lgl Description of
non-cash assistance

(rorm YYUJ,

(f) Method of
valuation

(book, FMV,
appraisal, other)

(e) Amount of
noncash

assistance

0

0

0

0

0

ld) Amount of
cash grant

825,000.

200.000.

551,000.

275 000

175,000

125 000

300.000

175.000

160,500.

(cl IRC section
if applicable

r01(c) (3)

t01(c) (3)

;01(c)(3)

t01(c) (3)

;01(c)(3)

501(c) (3)

501(c) ( 3 )

;01(c)(3)

501(c) (3)

(b) ErN

77 -0t60469

20-8672843

20-8993652

9 4-27 8027 4

26-2427 526

94-3243557

20-0234163

36- 47 29392

68-0459131

lt

632241
04-0 1-16

cÀ 94509

4T
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TIPPÏNG POTNT COMMUNITY
Gontinuation of Grants and Other Assistance to Governments and

(al Name and address of
organization or government

¡n the Un¡ted States Part

20-2L2L739

(h) Purpose of grant
or assistance

PROSPER.A

].470 FRUITVÀLE ÀVE SUITE 1

oÀKLAND CÀ 94601

RÀVENSVÍOOD FÀMILY HEALTI{ CEITTER

1885 BÀY RD

EÀST PÀLO ÀLTO cÀ 94303

REÀDING PÃ,RTNERS

180 GRÀND ÀVE, STE 8OO

OÀKLÀIID cÀ 94612

ROCKETSHIP EDUCÀTION

350 TWIN DOIJP}IIN DR, STE 109

REDWOOD CITY cÀ 94065

RI'BICON PROGRÀUS, INC

25OO BISSELL AVE

RIC}IUOND cÀ 94804

sÀüÀsc$ooL

2017 UISSION ST, STE 30L

SAN FR.ANCISCO cÀ 94110

SF DEPÀRT}IENT OF HO!,ÍELESSNESS &

SUPPORTIVE HOUSING _ 1 SOUTH VAN

NESS, 5TH FLOOR _ SAN FRANCISCO,

cÀ 94103

SF ÐEPÀRTMENT OF PUBLIC HEÀLTH

L0L cRovE sT.
sÀN FRÀNCTSCO CÀ 94102

SF STÀTE GUÀRDTÀN SCHOLÀRS PROGRÀ}Í

1600 EOLLOWÀY ÀVE

SÀN FRÀNCISCO

OPERÀTING SUPPORT

OPERÀTING SUPPORT

OPERÀTING SUPPORT

OPERÀTING SUPPORT

OPERÀTING SUPPORT

OPERÀTING SUPPORT

OPERÀTING SUPPORT

OPERATING SUPPORT

OPERÀTING SUPPORT

(gl Description of
non-cash assistance

(f) Method of
valuation

(book, FMV,
appraisal, other)

(el Amount of
non-cash

assistance

0

0

0

0

(d) Amount of
cash grant

135,000

300 000

750,000

500,000.

1.000.000

685 000

250.000

200.000

720,000

{c)
if

IRC section
applicable

r01(c) (3)

r01(c) (3)

;01(c) (3)

r0r.(c) (3)

t01(c) (3)

t01(c) (3)

!ov

]ov

r01(c) (3)

(bl ErN

77-0373186

9 4-337 2L30

77 -0568469

20-404059',t

94-230't-ss0

26-2547 062

94-1384645

Pa¡t ll

632241
04-0 1-16

cÀ 94132

42
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Schedule I

SHEIJTER, INC.
1333 v{rttovJ PÀss RD

CONCORD cÀ 94520

STÀNFORD I'NIVERSITY SCHOOL OF

MEDICINE _ 4O]. QUÀRRY RD _ PÀLO

ÀLTO CÀ 94305

SI'NNY HILLS SERVICES

3OO SI'NNY HIIJLS DR

SAN ÀNSELMO cÀ 94960

TEACH FOR A}ÍERICÀ

940 HOWÀRÐ ST

SAN FRANCISCO cÀ 94103

THE BREÀÐ PRO.'ECT

1615 I'NIVERSITY ÀVE

BERKELEY cÀ 94703

TIPPING POINT COMMT]NITY
Gontinuation of Grants and Other Assistance to Governments and izations ¡n the Un¡ted States

(a) Name and address of
organization or government

Part ll
20-2L27739

(h) Purpose of grant
or assistance

THE STRIDE CENTER

12L2 BRoÀDWÀY STE 400

OPERÀTING SUPPORT

OPERÀTING SUPPORT

OPERÀTING SUPPORT

OPERÀTING SUPPORT

OPERÀTING SUPPORT

OPERÀTING SUPPORT

OPERÀTTNG SUPPORT

OPERÀTIÀTG SUPPORT

OPERÀTING SUPPORT

OAKLÀND c^ 946L2

UC REGENTS

1OO1 POTRERO ST

SÀN FRÀNCISCO cÀ 94110

U!ÏIMÀ FÃTÍIIJY SERVICES

1901 CHURCH LN

SÀN PÀBI,O cÀ 94806

UP¡IÀRDÏ,Y GLOBAL

582 }IARKET ST STE L2O7

SÀN FRÃ.NCISCO

(g) Description of
non-cash assistance

(f) Method of
valuation

(book, FMV,
appraisal, other)

(e) Amount of
non-cash

âss¡stance

0

0

0

0

0

0

0

(d) Amount of
cash grant

300 000

459.068

75 000

300 000

175 000

300,000.

L ,305 ,372.

175,000.

166 000

(cl IRC section
if applicable

;01(c) (3)

501(c) (3)

501(c) ( 3 )

t01(c)(3)

r01(c) (3)

;01(c)(3)

t01(c) (3)

r01(c) (3)

;01(c) ( 3 )

(b) ErN

68-0777 247

94-1156365

94-1156301

13-3s41913

94-3363920

94-3333571

94-6036493

68-0L27 450

94-3346!27

632241
04-01-16

cÀ 94104
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TTPPING POINT TY
Cont¡nuat¡on of Grants and Other Assistance to Governments and

(a) Name and address of
organizatlon or government

in the United States Part ll
20-2L27739

(h) Purpose of grant
or assistance

YEÀR UP

80 SUTTER ST

sÀ¡l FRÀNCTSCO cÀ 94104 OPER¡,TING SUPPORT

(g) Description of
non-cash assistance

(fl Method of
valuation

þook, FMV,
appraisal, other)

(e) Amount of
non-cash

ass¡stance

(d) Amount of
cash grant

600,000

(cl IRC section
if applicable

r01(c)(3)

(b) ErN

04-3534407

63224'l
04-01- 16

44
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(el Method of valuation
(book, FMV, appraisal, other)

(d) Amount of non-
cash assistance

(cf Amount of
cash grant

(b) Number of
recip¡ents

Schedule I (Form eeo) (2016) TIPPING POINT COMMIINITY 20-2L2L739 Pase2
I ea* tn I Grants and Other Assistance to Domestic lndividuals, Complete if the organization answered "Yes" on Form g90, Part lV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (fl Description of noncash assistance

column and other additional information.

PART I LINE 2:

ORGAI{IZATTONS THAT RECEIVE GRANTS FROM TIPPING POINT COMMTINTTY HAVE GRÀNT

GOALS THAT ARE MONITORED AIiID REPORTED ON TWICE A YEAR. TIIE GRANT GOALS ARE

OUTLINED WITHIN THE ORGANIZATION'S GR.ANT AGREEMENT AIiID ARE CONSTDERED

CRITICAL TO THE GRÀNTEE RECEIVING FUNDING. GRANTEES REPORT ON THEIR

PROGRESS TOWARD THEIR GRANT GOALS AND PROVIDE FINATTCIAL DATA FOR REVIEW.

SITE VISITS ARE ALSO PERFORMED DURING THESE REPORTING PERTODS.

ADDÏTIONALLY, GRANTEES ARE REQUIRED TO REPORT IN BOTH FEBRUARY A}ID AUGUST

ON THEIR PAST YEÀR PERFORI{ANCE. THIS TNCI,UDES INFORMATION REGARDING THE
632102 11-01-16

45
Schedule ! (Form 990) 12016)



TIPPÏNG POINT COMMI'NITY 20-2L2L739

NTIMBER OF CLTENTS SERVED. SUCCESS AND FATI,URE RATES WHERE APPLICABI,E, ALONG

WITH ADDITTONAI, FTNAT{CIAL REPORTTNG INCLUDING THE ORGANIZATTONS FINA¡TCIAL

AUDIT WHEN APPLTCABLE.

632291
04-01- 16

46
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SCHEDULE J
(Form 990)

Dêpartment of the Treasûy
lntshal Revenuê Sdvice

Compensat¡on Information
For certain Officers, Directors, Trustees, Key Employees, and Highest

) complete if rhe orsanizaÎffl:""$:::: =".ä"',Îffi""r- eeo, part tV, line 23.
ÞAttach to Form 99o.

Name of the organization

TIPPING POINT COMMT]NITY

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,

Part Vll, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

OMB No. 1545-0047

2016

l-_l First-class or charter travel

l-_l Travel for companions

f_-l t"* indemnification and gross-up payments

l-_l Díscretionary spending account

Compensation committee

lndependent compensation consultant

Housing allowance or residence for personal use

Payments for business use of personal residence

Health or social club dues or initiation fees

Personal services (such as, maid, chauffeur, chef)

Written employment contract

Compensation survey or study

Open to Public
lnspcction

Employer identif ication number

20-2L21739

Schedule J (Form 9901 2016

b lf any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? lf "No," complete Pa¡t lll to explain .....,.
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

3 lndicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensat¡on of the CEO/Executive Director, but explain in Part lll.

lTl Forrn 990 of other organizations lTl Approval by the board or compensation committee

4 During the year, did any person listed on Form gg0, Part Vll, Section A, line 1a, with respect to the filing

organization or a related organization:

a Receive a severance payment or change-of-control payment?

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? .............
c Participate in, or receive payment from, an equity-based compensation arrangement?

lf "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.

Only section 5()1(c)(3), 5O1(c[a), and 501(c)(29f organizations must complete lines 5-9.
For persons listed on Form 990, Part Vll, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the revenues of:

The organization? .............
Any related organization?

lf "Yes" on line 5a or 5b, describe in Part lll.

For persons listed on Form 990, Part Vll, Section A, line 1a, did the organizat¡on pay or accrue any compensation
contingent on the net earnings of:

The organization? .......... ..

Any related organization?

lf "Yes" on line 6a or 6b, describe in Part lll.

For persons listed on Form 990, Part Vll, Section A, line 'l a, did the organization provide any nonfixed payments

not described on lines 5 and 6? lf "Yes," describe in Part lll

Were any amounts reported on Form 990, Part Vll, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958a(a)(3)? lf "Yes," describe in Part lll

lf "Yes" on line 8, did the organization also follow ihe rebuttable presumption procedure described in

section

LHA For Paperwork Reduction Act Notice, see the lnsÞuctions for Form 990.

632111 09-09-16

x
x

x
X

5

a

b

6

a

b

7
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x
x

x

X
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2016 TIPP POINT COMMI]NITY 20-2I2L739
D and Use if additional is needed

For each individual whose compensation must be reported on Schedu
Do not list any individuals that aren't listed on Form 990, Part Vll.

le J, report compensation from the organization on row (i) and from related organizations, described ¡n the ¡nstruct¡ons, on row (ii)

(A) Name and Title

(1) ANNIE ULEVITCH

coo
(Z) KIIER, RENUKÀ

MÀNÃ,GING DIR î tÀB
(3) GIVENS, ELIZÀBEÎH

VP DEVELOPMENT STRÀTEGY

(4) UORENO, KÀRINÀ

I4ÀNÀGING DIR. PROGRÀil

(5) PITTS. JENNTFER

I4ÀNÀGING DIR cED (THRU 9/20L6',)
(6) BRISCOE, ÀI,EXÀNDER

I.{ANÀGING ÐIR POLICY (THRU 5/2017)
(7\ JrN, CÀROL

DIR. FINÃNCE ÀND OPERÀTIONS

(8) BÀTHGÀTE, KELTY

ÐIR STRÀTEGIC PÀRTNERSHIPS

(9) GILLER, UÀRISÀ

ÐIR CO!4MI'NICÀTIO}TS

(10) MÀLONG, BRYÀN

PRO.JECT DIRECTOR T LÀB

( 11 ) HOBSON, .IÀKE

DIR INDIVIDUÀL GIVING
(12) REBECCÀ CHERIN

FORMER MÀNÀGING DIR PROGRAIi{

(F) Gompensation
in column (B)

reported as deferred
on prior Form gg0

0
0
0

0

0

0

0

0
0
0

0
0

0
0
0

0
0
0

(E) Total of columns
(BXi)-(D)

2L5.570.
0

252.980.
0

233.555.
0

232.893.
0

L86.724.
0

L84,926.
0

L7 4 ,624.
0

L72,934.
0

L73,950.
0

L68,145.
0

L83 ,626 .
0

110.000.
0

{D) Nontaxable
benefits

L0,697.
0

L0,697.
0

29,sLL.
0.

30,687.
0

Ls,299.
0

2L.737 .
0

8.589.
0

11_.200.
0

1_5.706.
0

Lt.L77 .
0

29.998.
0
0
0

(Cl Retirement and
other deferred
compensation

8.683.
0

L2.983.
0

L2.979.
0

13.1_16.
0

L2.L70.
0

7 .875.
0

10,845.
0

L0,944.
0

I,L79.
0

1_0, s28.
0.

10 .088.
0
0
0

(iii) Other
reportable

compensation

0
0
0
0
0
0.
0
0
0
0
0
0

0
0
0
0
0
0
0
0
0
0

11_0.000.
0

(ii) Bonus &
incentive

compensat¡on

0
0
0

0
0
0
0
0
0

0
0
0
0
0

0
0
0
0
0
0
0
0
0
0.

{B) Breakdown of W-2 and/or 1099-MISC compensation

lil Base
compensation

1_96, L90.
0

229 ,300.
0

191.065.
0

189.090.
0

159,255.
0

155,314.
0

1-55.190.
0

L50.790.
0

1_50.065.
0

L46 .440.
0

1_43.540.
0
0
0

(¡)

l¡¡l

(¡)

t¡¡t

(¡)

liil
(¡t

ti¡l

(it

tiil

{¡}

fi¡t

(i)

ti¡l

(i)

l¡¡l

(i)

t¡¡ì

(Ð

fiit
(¡)

f¡iì

(¡)

l¡¡l

t¡)

f¡¡t

t¡l
liil
(il
liil

{il
tiiì
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TIPPING POINT COMMITNITY 20-2L2r739
lnformation

PART I, LTNE 4A:

REBECCA CHERIN RECEIVED A SEVERÀNCE PAYMENT WHICH HAS BEEN INCLUDED IN THE

AI{OT]NT REPORTED IN PART IT, COLTTMN (B)(III). TERMS AND CONDTTIONS ARE

SUBJECT TO A CONFIDENTIALITY CLAUSE A}ID THEREFORE WILL BE MADE AVAILABLE TO

THE IRS UPON REOUEST.

632113 09-09-16
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SCHEDULE M
(Form 99O)

Dêpartment of the Treasury
Ihlqnal Rêv6nue Sdvicê

Art - Works of art ...............
Art - Historical treasures

Art - Fractional interests ..........
Books and publications ......
Clothing and household goods

Cars and other vehicles

Boats and planes ..............
lntellectual property

Securities - Publicly traded ..

Securities - Closely held stock ....
Securities - Partnership, LLC, or

trust interests

Securities - Miscellaneous

Qualified conservation contribution -

Historic structures

Qualified conservation contribution - Other

Real estate - Residential

Real estate - Commercial

Real estate - Other ...........
Collectibles

Food inventory

Drugs and medical supplies

Taxidermy.....
Historical artifacts

Scientific specimens ._.......

Archeological artifacts

Noncash Contributions

Þ Complete if the organizations answered "Yes" on Form 99O, Part lV, lines 29 or 30.

Þ Attach to Form 990.

about M

T P

OMB No. 1545-0047

2Í116

ame

50
20T6.O5O7O TIPPING POINT COMMUNITY

Opcnïo Public
lnrpoction

Employer identif ication number

20-2L2L739

(d)
Method of determining

noncash contribution amounts

TIÀRKET VALUE

R MARKET VAL

FROM DONOR

0

x

Schedule M (Form 990) (2016)

1

2
3
4

5
6

7

I
9

o
1

12

13

14

15
't6

't7

18

t9
20

21

22

23
24

25

26

27

2A

Other

Other

Other

Other

EVENTS GOODS

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

for which the organization completed Form 8283, Part lV, Donee Acknowledgement .....

3Oa During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it
must hold for at leastthree years from the date of the initial contribution, and which isn't required to be used for
exempt purposes forthe entire holding period? _.......,..,

b lf "Yes," describe the arrangement in Part ll.

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

contributions?

b lf "Yes," describe in Part ll.

3Í¡ lf the organization didn't repoÉ an amount in column (c) for a type of property for which column (a) is checked,

LHA For Paperwork Reduction Act Notice, see the lnsüuctions for Form 990.

632141 08-2s-16

x

Check if
(a)

applicable

(b)
Number of

contributions or
itamc nnnt¡ihr rlad Ênrm QQfì Þart \/lll lina 1n

(c)
Noncash contribution
amounts repoded on

x 34 2.052.894.

x 5 L .528.

X 7 28 .329.

29

Yes

3()a

31 x

32a

01_300504 146892 623446 623446_L



rY 20-2L2L739
Supplemental lnformatiolì. Provide the information required by Part l, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this pad for any additional information.

632142 08-23-16
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SCHEDULE O
(Form 990 or 990-EZl

Departmênt of the Træsury

Name of the organization

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information,
Þ Attach to Form 990 or 990-EZ.

POINT COMMI]NITY

OMB 1545-0047

2016
Opcn to Fublic

Employer identification number
20-2L2L739

FORM 990. PART T. LTNE 1 DESCRIPTTON OF ORGAI{IZATION MTSSION :

TIPPING POINT COMMT'NITY RÀISES MONEY TO SUPPORT SAIiI FRÄNCISCO BAY ÀREA

TNDIVIDUALS AI{D FA}ÍILIES IN NEED.

FORM 990, PART ITT, LINE 1 DESCRTPTION OF ORGA}IIZATION MI SSION:

TO SERVE ÀS A RESOURCE TO FIGHT POVERTY TN THE SAN FRÃNCT SCO BAY AREA

THROUGH THE PROVISIONS OF GRÀNTS AND SUPPORT TO LEADTNG NON-PROFIT

ORGAIiIIZATIONS ÄIi¡D BUSINESSES, AIÌD TO TNDIVTDUAI,S FOR THE PURPOSE OF

COLLABORÀTTON FOR THE DEVELOPMENT OF NEW PROGRÀMS DESIGNED TO DIRECTLY

IMPACT THE BAY AREA'S POOR

FORM 990, PART VI, SECTTON B, I,INE 118:

SUBSEOUENT TO THE COMPLETION OF THE ÀUDIT, THE FORM 990 TS PREPARED

UTILIZING THE AUDIT REPORT A}ID NECESSARY SUPPORTING SCHEDULES. TIPPTNG

POINT'S CEO AND COO REVIEW THE FORM ATID PRESENT IT TO THE FULL BOARD OF

DIRECTORS. EACH MEMBER OF THE BOARD OF DIRECTORS WILL RECETVE A COPY OF THE

FORM 990 PRIOR TO THE SUBMTSSTON OF THE FORM TO THE INTERNAL REVENUE

SERVICE.

FORI{ 990 . PART VT, SECT rON B LINE 12C:

TTPPING POINT'S CONFLI CT OF TNTEREST POLTCY, T^IHICH IS INCORPORATED INTO

TTPPING POTNT'S FISEAL POLTCIE S & PROCEDURES, PLACES AI{ AFFIRMATIVE

OBLTGATTON ON EACH OFFICER. DIRECTOR AND STAFF MEMBER TO DISCLOSE A}IY

CONTRACT OR TRANSACTION TN WHICH HE OR SHE HAS A}I INTEREST. EACH STAFF

MEMBER HAS SIGNED AIV AFFIRI'{ATION STATI NG THAT THEY TIAVE READ ATTD WILTJ ABIDE

BY THE CONFLICT OF INTEREST POLICY. AT WHICH TIME A POTENTIAL CONFLICT IS
LHA For Paperwork Reduction Act Not¡ce, see the lnsFuctions for Form 990 or 990-EZ,
632211 08-25-16

Schedule O (Form 990 or 990-EZ) (2016)

52
2OL6. O5O7O TIPPTNG POINT COMMT]NITY01300504 L46892 623446 623446 L



Name of the organization Employer identification number
20-2L2L739TIPPI

DISCLOSED OR DISCOVERED, THE TIPPING POTNT BOARD OF DIRECTORS WILL REVIEW

THE SITUATION AIiID VOTE ON THE SITUÀTTON. THE STAFF OR BOARD MEMBER INVOLVED

IN THE POTENTIÀL CONFLICT OF INTEREST WOULD NOT BE PRESENT FOR FINÀI,

DELIBER.ATION AI{D VOTE. TPC'S BOARD AI{D KEY EMPLOYEES REVIEW THE CONFLTCT OF

INTEREST POLICY ANNUALLY.

FORM 9 90 PART VÏ SECTION B LINE 15:

THE ORGANIZATTON DOES A PERFORI,ÍÂNCE REVIEW AIINUALLY. fF AII EMPITOYEE IS

DEEMED TO BE PERFORMING AT OR ABOVE EXPECTÀTIONS, THE EMPLOYEE'S I,IANAGER

MAY PROPOSE A SALARY INCREÀSE. THE COO THEN IDENTIFIES COMPARÀBLE POSITIONS

AND SÀLARY DATA BEFORE THE CEO AlilD COO APPROVE THE COMPENSATION CHAIIGE. THE

BOARD ALSO APPROVES OF A}IY SIGNIFICAI$T CHANGES IN COMPENSATION FOR THE

EXECUTIVE TEAI{, TNCLUDING THE CEO. THE PROCESS IS DOCTIMENTED AI{D WAS I,AST

COMPLETED IN iTULY.

FORM 990 PART VI SECTION C LINE 19:

THE ORGANIZATTON'S ARTTCI,ES OF INCORPORATTON ARE FILED WITH THE CAIJIFORNIA

SECRETARY OF STATE. AND THUS AVAII,ABI,E TO THE PUBLIC. THE CONFI,ICT OF

INTEREST POLICY AND AUDITED FTNANCIAL STATEMENTS ARE ÀVAILÀBLE TO THE

PUBLIC UPON REOUEST.

632212 0A-25-'16

53
2016.05070

Schedule O (Form 990 or 99O-EZ) (2016)

TIPPING POINT COMMUNITY 623446 L01300504 L46892 623446



ro'r 8868
(Rev. January 201 7)

Dêpartmênt of the fr6asury
lntqhal Rêvonuo Sqv¡co

Application for Automatic Extension of Time To File an
Exempt Organization Return

Þ File a separate application for each return,

Þ lnformation about Form 88ô8 and its instructions is al www.irs.govlform8868 ,

OMB No. 1545-1709

Elecüonic liling ¡¿-¡¡¿¡. You can electronically file Form 8868 to request a 6-month automat¡c extension of time to file any of the

forms listed below with the exception of Form 8870, lnformation Return for Transfers Associated With Certain Personal Benefit

Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic

filing of this form, visit www.irs.govlefite, click on Charities & Non-Profits, and click on e-file fot Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed)

All corporations required to file an income tax return other than Form 990-T (including 1 120-C filers), padnerships, REMlCs, and trusts

must use Form 70021 to request an extension of time to file income tax returns.

Enter filer's

Type or
print

Employer identification number (ElN) or

20-2L2L739

number

Social security number (SSN)
F¡lê by the
due date fd
f¡lihg your
return. Sêê
inshuct¡ons. City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Enter the Return Code for the return that this is for a for each return)

Application Return

Form 4

Form 990-PF

Form 990-T 401 or

Form 990-T other than

A}INIE ULEVTTCH, COO - 220 MONTGOMERY STREET, SUTTE 850
o The books are ¡n the care of ) SAN FRÀNCISCO cA 94104

Telephone No. ) (41s)34 Fax No. )
o lfthe organization does not have an office or place of business in the United States, check this box >E
¡ lf this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) lf this is for the whole group, check this

07

Name of exempt organization or other filer, see instructions.

TIPPING POINT COMMUNTTY
Number, street, and room or suite no. lf a P.O. box, see instructions.
220 MONTGOMERY STREET

Return Application

box lf it is for of the check this box a list with the names and ElNs of all members the extension is for

1 I request an automatic 6-month extension of time until MAY to file the exempt organization return

for the organization named above. The extension is for the organization's return for:

) lTl tax year beginning JUL 1, 2OL6 , and JI]N 3 O 20L7
2 lf the tax year entered in line 1 is for less than 1 2 months, check reason: lnitial return Final retum

3a lf this application is for Forms 990-BL, 990-PF, 990-f , 4720, or 6069, enter the tentative tax, less any

b lf this application is for Forms 990-PF, 99O-T, 4720, or 6069, enter any refundable credits and

c Balance due. Subtract line 3b from line 3a. lnclude your payment with this form, if required,

Caution: lf you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

LHA For Privacy Act and Paperwork Reduction Act Notice, see ¡nsüuctions. Form 8868 (Rev. 1-2017)

IVÍAIL TO: DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVTCE CENTER
ocDEN, UT 84201-0045

623841 01-11-17
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03a

3b

3c
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