** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax
Form 990 Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

Department of tha Treasury en
Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs gov/form990, Inspection
A For the 2016 calendar year, or tax year beginning JUL 1, 2016 andending JUN 30, 2017
B Checkif C Name of organization D Employer identification number
applicabla:
[(J&%° | TIPPING POINT COMMUNITY
s W Doing business as 20-2121739
Hiird Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
(Eter 220 MONTGOMERY STREET (415)348-1240
il City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 46 ' 937,540.
fmanded|  SAN FRANCISCO, CA 94104 H(a) Is this a group retumn
(182" | F Name and address of principal officer: DANIEL LURIE for subordinates? [ Ives No
pendnd | SAME AS C ABOVE H(b) Are all subordinates included? || Yes || No
I Tax-exempt status: 501(c)(3) [ ] 501(c) ( ) (insertno.) [ ] 4947(a)(1)or [ ] 527 If "No," attach a list. (see instructions)
J Website: p» WAW. TTPPINGPOINT.ORG H(c) Group exemption number P>
K_Form of organization; [ X | Corporation [ ] Trust [ | Association [ ] Other B> | L vear of formation: 20 04| m state of legal domicile; CA
[Part1] Summary
o| 1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE O
o
c
g 2 Check this box B I:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
%" 3 Number of voting members of the governing body (Part VI, linetay |3 28
S 4 Number of independent voting members of the governing body (Part VI, linetb) .. |4 27
P 5 Total number of individuals employed in calendar year 2016 (Part Vv, line2ay ... |5 52
£| 6 Total number of volunteers (estimate if NECESSAY) ... ... |8 29
%| 7a Total unrelated business revenue from Part VIli, column (©), line 12 |72 0.
. b Net unrelated business taxable income from Form 990-T, line 34 ... ... ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIil, line th) 29,202,713.| 46,613,235,
E 9 Program service revenue (Part VIll, line2g) . L e 0. 0.
3| 10 Investment income (Part VIll, column (A), lines 3,4, and 7d) . -19,200. 51 ’ 451.
€1 41 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) -2,032,744. -2,393,578.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) .. 27,150,769. 44,271,108.
13 Grants and similar amounts paid (Part IX, column (A), lines13) 19,152,988. 22,323,940.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 5,425,222. 6,123,410.
@| 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0.
|§ b Total fundraising expenses (Part IX, column (D), line 25) B> 3,082,103.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 3,739,717. 3,662,898.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) ; 28,317,927. 32,110,248.
19 Revenue less expenses. Subtract line 18 from linet2 . . -1 ' 167 ' 158. 12,1 60 ,860.
Beginning of Current Year End of Year
20 Totalassets (Part X, line16) 33,123,821.| 48,492,8009.
Total liabilities (Part X, e 26) _..........cooicciiiciciunisvisssminsiinssismsbisissssssiorasissemsivass 5,881,826. 8,099,660.
Net assets or fund balances. Subtract line 21 fromline 20 ... 27,241,995, 40,393,149.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complet ion A preparer (other than officer) Is based on all information of which preparer has any knowledge.

T l
Sign Signature of officer Date
Here DANIEL LURIE, PRESIDENT/CEO 517[ 2018

Type or print name and title

Print/Type preparer’s name Preparer's signature Date ﬁ““k []| PTN
Paid JOUA V. LO JOUA V- LO 05/04/18 sell-amployed 901225144
Preparer | Firm'sname g MOSS ADAMS LLP FirmsEiNgp 91-0189318
Use Only |Firm's addressp 101 SECOND STREET SUITE 900

SAN FRANCISCO, CA 94105 Phoneno.415-956-1500

May the IRS discuss this return with the preparer shown above? (see instructions) T ————————— M [:I No

632001 11-11-16 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)



Form 990 (2016) TIPPING POINT COMMUNITY 20-2121739  page2
tatement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto anylineinthisPart M ... E_
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 080-EZ? .xseccesusimisissicianiotsssiisssconiinastsstiossssissossese s i i bsidtaoctinismnsssssisoiiincnn: . |1 Yes (KMo
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes No
If “Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Codo ) E 5 2?,052,865. including grants of § 22,323,940- ) (Rovenuas $ 0. )
TIPPING POINT'S PROGRAM TEAM CONDUCTS AN AVERAGE OF 100 HOURS OF DUE
DILIGENCE PER ORGANIZATION BEFORE WRITING A CHECK. WE LOOK FOR STRONG
LEADERSHIP, CLEAN FINANCIAL STATEMENTS AND A DEMONSTRATED WILLINGNESS
TO MEASURE OUTCOMES. ONCE AN ORGANIZATION IS IN THE PORTFOLIQO, WE RENEW
GENERAL OPERATING GRANTS ON AN ANNUAL BASIS SO LONG AS THERE IS
PROGRESS TOWARD MUTUALLY AGREED UPON GOALS. WE USE A MIX OF PRO BONO
AND CONTRACTED SERVICES FROM OUR PARTNERS, TARGETED TRAININGS, AND
STAFF ADVICE AND EXPERTISE TO SUPPORT GRANTEES BEYOND DOLLARS TO
INCREASE THEIR IMPACT IN THE FIGHT AGAINST POVERTY.

4b  (Code: ) (Expenses $ including grants of § } (Revenue $ )

4c  (Code: ) (Expsnsss $ including grants of § ) (Revenus & )

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

(Expanses $ including grants of § ) (Revanue $ )
4e _Total program service expenses 27,052,865.

Form 990 (2016)
632002 11-11-16
2
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Form 990 (2016) TIPPING POINT COMMUNITY 20-2121739 Ppage3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . o 11X
2 s the organization required to complete Schedule B, Schedule of Contnbutors" ; 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behaif of orin opposrtlon to candldates for
public office? if "Yes, " complete Schedule C, Part | ; 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvrtres or have a sectron 501(h) electron in effect
during the tax year? jf "Yes," complete Schedule C, Part Ii . g 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organrzatron that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 88-19? /f "Yes," complete Schedule C, Part il ................. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rrght to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "ves, " complete Schedule D, Part Ii .. . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets" /f "Yes," complete )
Schedule D, Part Il _ 8 X
9 Did the organization report an amount in Part X Irne 21 for escrow or custodral account Irabrlrty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organrzatron hold assets in temporarlly restncted endowments permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV ... . 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI Vll VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes, " complete Schedule D,
Part VI . |112] X
b Did the organlzatlon report an amount for mvestments other securltres in Part X Irne 12 that is 5% or more of |ts total
assets reported in Part X, line 16? /f "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of rts total
assets reported in Part X, line 162 Jf "Yes," complete Schedule D, Part VIl ................ . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, line 167 jf "Yes," complete Schedule D, Part IX . . . . 1id X
e Did the organization report an amount for other Irabllrtles in Part X, Irne 25'7 /f i Yes i complete Schedule D Part x 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X ............ | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts X! and XIl B 12a| X
b Was the organization included in consolrdated |ndependent audlted flnanmal statements for the tax year'7
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xi! is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? " 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakrng, fundrarslng, busrness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts {and IV .................. i 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5 000 of grants or other assrstance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts Il and IV s 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts liland IV ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundrarsrng services on Part IX
column (A), lines 6 and 11e? jf "Yes, " complete Schedule G, Part | . |17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutrons on Part VIII Irnes
1c and 8a? if "Yes, " complete Schedule G, Part Il I 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actlvrt|es on Part VIII llne 93‘7 If "Yes,"
complete Schedule G Part Il oo 19 X
Form 990 (2016)
632003 11-11-16
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Form 990 (2016) _ TIPPING POINT COMMUNITY 20-2121739  Page4
[Part IV | Checkiist of Required Schedules {continued)
Yes | No
20a Did the organization operate one or more hospital facilities? jf "Yes, " complete Schedule H R 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return'7 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?2 jf "Yes," complete Schedule I, Parts | and Il 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? jr "Yes," complete Schedule I, Parts | and Ili : . 22 X
23 Did the organization answer "Yes" to Part VII, Section A, fine 3, 4, or 5 about compensatlon of the orgamzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? ff "Yes," complete
Schedule J . - . |28 X
24a Did the organlzatlon have a tax exempt bond issue W|th an outstandlng pnnmpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 2002? /f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25a . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod except|on’7 i 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? ) I 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme durlng the year” i L24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess beneflt
transaction with a disqualified person during the year? jf "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? fr "Yes," complete
Schedule L, Part | . | 25D X
26 Did the organization report any amount on Part X Ilne 5 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? jf "Yes, "
complete Schedule L, Part i 26 X
27 Did the organization provide a grant or other a55|stance to an off|cer dlrector trustee key employee substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f “Yes," complete Schedule L, Part il ; 27 X
28 Was the organization a party to a business transaction with one of the followmg partles (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? jf " Yes," complete Schedule L, Pan‘ v . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? jf "Yes," complete Schedule L, Part IV . ot 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? jf "Yes, " complete Schedule M ___________________________ 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f *Yes," complete Schedule M o S 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons7
If "Yes," complete Schedule N, Part | i : 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets’7 /f “Yes " complete
Scheaule N, Part If ; | 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organrzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? jf "Yes," complete Schedule R, Part | e | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /¢ "Yes," complete Schedule ,q Part 1l /// or IV and
Part V, line 1 34 X
35a Did the organization have a controlled ent|ty W|th|n the meaning of sect|on 51 2(b)(13 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? ir "Yes," complete Schedule R, Part V, line2 ... ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organlzatlon'7
If "Yes," complete Schedule R, Part V, line 2 . e R 36 X
37 Did the organization conduct more than 5% of |ts actlvrtles through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O s | X
Form 990 (2016)
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Form 990 (2016) TIPPING POINT COMMUNITY 20-2121739

Page 5

[Part V] Statements Regarding Other IRS Filings and Tax Compliance

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

1a

2a

3a

4a

5a

6a

o

STKae ™" o a

12a

13

14a

Yes | No
Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... .. . 1a 48
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
Enter the number of employees reported on Form W 3 Transm|tta| of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return 2a 52
If at least one is reported on line 2a, did the organization file all required federal employment tax returns’7 i lw | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? I 3a X
If "Yes," has it filed a Form 980-T for this year? Jf “No, " to line 3b, provide an explanation in Schedule O . 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? | 4a X
If "Yes," enter the name of the foreign country: P>
See instructions for filing requirernents for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? R 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the orgamzatlon soI|C|t
any contributions that were not tax deductible as charitable contributions? . 6a X
If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? e 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
If "Yes," did the organization notify the donor of the value of the goods or services provided? s 70 | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqUIred
to file Form 828272 : 7c X
If "Yes," indicate the number of Forms 8282 flled dunng the year e | 7cl |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneflt contract? 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred? 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
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? 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 e 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'7 _______________________________________ 9b
Section 501(c){7) organizations. Enter:
Initiation fees and capital contributions included on Part VIH, linet2 . 10a
Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilites =~ | 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders T T e T S T T T A e rrlill [ & © |
Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) T 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzaﬂon f|||ng Form 990 in Ileu of Form 10417 12a
If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ................ [ 12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ... 13b
Enter the amount of reservesonhand 13c
Did the organization receive any payments for mdoor tannlng services durlng the tax year" o 14a X
If "Yes," has it filed a Form 720 to report these payments? (f ‘np " grwmmﬂmm o 14b

632005 11-11-16
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Form 890 (2016) TIPPING POINT COMMUNITY 20-2121739 Page 6
[Ean?”

Governance, Management, and Disclosure rogach "ves" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 28
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 27
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? ... i 2 X
3 Did the organization delegate control over management duties customarily performed by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other petson? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members stockholders or
persons other than the goveming body? = 7b X
8 Did the organization contemporaneously document the meetrngs held or wrltten actlons undertaken durlng the year by the followmg
a The governing body? R R e T s e a R aas 8a | X
b Each committee with authority to act on behalf of the govemmg body'7 e gb | X

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

organization’s mailing address? Eﬁ 'Yeg " gmmm the gﬂmgﬁﬂmﬁmﬁgs in acﬂmﬂeo e 9 X
Section B. Policies s se R

Yes | No
10a Did the organization have local chapters, branches, or affiliates? e 10a X
b If "Yes," did the organization have written policies and procedures governlng the actlvrtles of such chapters afflllates
and branches to ensure their operations are consistent with the organization's exempt purposes? . L10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before flllng the form" | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 ............. 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to conﬂrcts” 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? r "Yes," describe
in Schedule O how this was done ............ SO [ 13| P :
13 Did the organization have a written whrstleblowerpollcy'7 U e 13 | X
14 Did the organization have a written document retention and destructron pollcy') 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . .. |15a X
b Other officers or key employees of the organization e 1sh | X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ... |16a X
b If "Yes," did the organization follow a wrltten pollcy or procedure requiring the organrzatron to evaluate |ts partlcrpatron

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? . .o 16b
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »CA ,CT ,NY ,NJ ,WA ,HT
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

|:| Own website D Another's website Upon request |:] Other (explain in Schedule 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 records: B
ANNIE ULEVITCH, COO - (415)348-1240
220 MONTGOMERY STREET, SUITE 850, SAN FRANCISCO, CA 94104
632006 11-11-16 Form 990 (2016)
6
01300504 146892 623446 2016.05070 TIPPING POINT COMMUNITY 623446_1




Form 990 (2016)

TIPPING POINT COMMUNITY

20-2121739

Page 7

]Eart E|!| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vi

[

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization's current key employees, if any. See instructions for definition of "key employee."

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

[:l Check this box if neither the organization nor any related organization compensate

d any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average | . . cfﬁ gker:':g:than ore Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer. and a ditostor/rusies) from from related other
(list any § the organizations compensation
hoursfor | = . B organization (W-2/1099-MISC) from the
related g § . g (W-2/1099-MISC) organization
organizations| = | = s |g and related
below Zlgl.]12128 s organizations
ine) [E|E[=|5|5E =
(1) DANIEL LURIE 40.00
CEO + FOUNDER X X 79,609. 0.| 30,178.
(2) CHRIS JAMES 1.00
BOARD CHAIRMAN X X 0. 0. 0.
(3) KATIE SCHWAB PAIGE 1.00
SECRETARY X X 0. 0. 0.
(4) NIKESH ARORA 1.00
BOARD MEMBER X 0. 0. 0.
(5) AMY BANSE 1.00
BOARD MEMBER X 0. 0. 0.
(6) TONY BATES 1.00
BOARD MEMBER X 0. 0. 0.
(7) PETER BRIGER 1.00
BOARD MEMBER X 0. 0. 0.
(8) KATE HARBIN CLAMMER 1.00
BOARD MEMBER X 0. 0. 0.
(9) DAVID DOLBY 1.00
BOARD MEMBER X 0. 0. 0.
(10) EGON DURBAN 1.00
BOARD MEMBER X 0. 0. 0.
(11) PHAEDRA ELLIS-LAMKINS 1.00
BOARD MEMBER X 0. 0. 0.
(12) THOMAS LAFFONT 1.00
BOARD MEMBER X 0. 0. 0.
(13) DAVID LAMOND 1.00
BOARD MEMBER X 0. 0. 0.
(14) NELLIE LEVCHIN 1.00
BOARD MEMBER X 0. 0. 0.
(15) RONNIE LOTT 1.00
BOARD MEMBER X 0. 0. 0.
(16) STEVE LUCZO 1.00
BOARD MEMBER (THRU 6/2017) X 0. 0. 0.
(17) ALEX MAGARO 1.00
BOARD MEMBER X 0. 0. 0.
632007 11-11-16 Form 990 (2016)
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Form 990 (2016) TIPPING POINT COMMUNITY 20-2121739  Page8

art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} (C) (D) (E) (F)
Name and title Average S crz (c)ksri':i)?:than . Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany = the organizations compensation
hoursfor | 5 = organization {(W-2/1099-MISC) from the
related 2 § g (W-2/1099-MISC) organization
organizations| £ | = 8 |e and related
below |2]|2| |2 (2%, organizations
(18) DAVID MARCUS 1.00 | |
BOARD MEMBER X 0. 0. 0.
(19) MICK MCGUIRE 1.00
BOARD MEMBER X 0 0. 0.
(20) MASON MORFIT 1.00
BOARD MEMBER X 0 0. 0.
(21) ALEC PERKINS 1.00
BOARD MEMBER X 0. 0. 0.
(22) GREGG PERLOFF 1.00
BOARD MEMBER X 0. 0 0.
(23) JOHN PRITZKER 1.00
BOARD MEMBER X 0. 0. 0.
(24) ERIC ROBERTS 1.00
BOARD MEMBER X 0. 0. 0
(25) LATEEFAH SIMON 1.00
BOARD MEMBER X 0. 0. 0.
(26) QUINCY SMITH 1.00
BOARD MEMBER X 0. 0. 0.
1b Sub-total e B 79,609. 0. 30,178.
c Totalfromcontlnuatlon sheetsto PartVII SectlonA T 1,976,239. 0.] 313,688.
d Total (add lines 1band1c) . ... p| 2,055,848, 0.] 343,866.
2 Total number of individuals (|nc|ud|ng but not I|m|ted to those listed above) who received more than $100,000 of reportable
compensation from the organization B> 18
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? I "Yes, " complete Schedule J for such individual — ....... ettt . 3 | X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual . R . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|V|duaI for services
rendered to the organization? jf “Yas " complete Schedule J for SUCH BEISON. oo 5 X

Section B. Independent Contractors

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

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
A B
Name and bu(siless address Descriptio:1 c)af services Comp(e?sation

E2K, 445 NORTH WHISMAN ROAD, SUITE 100, PRODUCTION SERVICES
MQUNTAIN VIEW, CA 94043 FFOR BENEFIT EVENT 631,927.
ALABAMA SHAKES TOURING ENTERTATNMENT
PO BOX 340020, NASHVILLE, TN 37203 SERVICES FOR BENEFIT 400,000.
BGCA MANAGEMENT, 1815 4TH STREET, SUITE E, [PRODUCTION SERVICES
BERKELEY, CA 94710 FOR BENEFIT EVENT 321,600.
STANLEE GATTI DESIGNS DESIGN SERVICES FOR
1208 HOWARD STREET, SAN FRANCISCO, CA 94103 BENEFIT EVENT 260,657,
PAULA LEDUC FINE CATERING CATERING SERVICES
1350 PARK AVENUE, EMERYVILLE, CA 94608 FFOR VARIOQUS EVENTS 252,505,
2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization P 10

SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2016)
632008 11-11-16
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TIPPING POINT COMMUNITY

20-2121739

Form 990
“ art §I|| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (gontinued)
(A) (B) (C) D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
(list any B = organization (W-2/1099-MISC) from the
hours for E . é (W-2/1099-MISC) organization
related £ § | & and related
organizations E é é g organizations
below |s)=1s|5[2]z
line) HEAHEEEE
(27) ALAN WAXMAN 1.00
BOARD MEMBER X 0. 0. 0.
(28) JED YORK 1.00
BOARD MEMBER X 0. 0. 0.
(29) GIDEON YU 1.00
BOARD MEMBER X 0. 0. 0.
(30) ANNIE ULEVITCH 40.00
coo X 196,190, 0.] 19,380.
(31) KHER, RENUKA 40.00
MANAGING DIR, T LAB X 229,300. 0.| 23,680.
(32) GIVENS, ELIZABETH 40.00
VP, DEVELOPMENT STRATEGY X 191,065. 0. 42,490.
(33) MORENO, KARINA 40.00
MANAGING DIR, PROGRAM X 189,090. 0.| 43,803.
(34) PITTS, JENNIFER 40.00
MANAGING DIR, CED (THRU 9/2016) X 159, 255. 0.] 27,469.
(35) BRISCOE, ALEXANDER 40.00
MANAGING DIR, POLICY (THRU 5/2017) X 155,314. 0.] 29,612.
(36) JIN, CAROL 40.00
DIR, FINANCE AND OPERATIONS X 155,190. 0. 19,434.
(37) BATHGATE, KELLY 40.00
DIR, STRATEGIC PARTNERSHIPS X 150,790. 0.] 22,144.
(38) GILLER, MARISA 40.00
DIR COMMUNICATIONS X 150,065. 0.] 23,885.
(39) MALONG, BRYAN 40.00
PROJECT DIRECTOR, T LAB X 146,440. 0. 21,705.
(40) HOBSON, JAKE 40.00
DIR, INDIVIDUAL GIVING X 143,540. 0.| 40,086.
(41) REBECCA CHERIN 0.00
FORMER MANAGING DIR, PROGRAM X 110,000. 0. 0.
Total to Part VI, Section A, line 1¢ 1,976,239. 313,688.
632201
04-01-16
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TIPPING POINT COMMUNITY

20-2121739

Page 9

Form 990 (2016)
| Eart Eﬂl . Statement of Revenue

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

(A)
Total revenue

Related or
exempt function
revenue

Unrelated
business
revenue

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

ntrihutian_s. Gifts, Grants

- 0 a0 oW

= @

Federated campaigns . |1a

Membershipdues .~ |1b

Fundraisingevents | 1¢

15,320,754,

Related organizations . |1d

Government grants (contributions) 1e

All other contributions, gifts, grants, and
similar amounts not included abave 1f

31,292,481,

Noncash conlributions included in lines 1a-1f: §

2,082,751,

Total, Add lines 1a-1f

>

46,613 235,

Program Service

o -~ 0o o 0 oo

Business Code|

All other program service revenue
Total. Add lines2a-2f

Other Revenue

a

10

D ao o

Investment income (including dividends, intere
other similar amounts) .

Income from investment of tax-exempt bond proceeds

Royalties ..............ccooiiii

st, and

51,451,

51,451,

| 4
>
| 4

B

(Real

(i) Persanal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

Gross amount from sales of (i) Securities

(i) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gainor(oss) ... ...

Net gain or (loss)

Gross income from fundraising events (not
including $ 15,320,754, of

contributions reported on line 1c). See
Part v, line1¢ . a

256,544,

b Less:directexpenses . ... . b
c Net income or (loss) from fundraising events

2,666,432,

| 2

-2,409,888.

-2,409,888,

Gross income from gaming activities. See
PartV,line19 .. . a

b Less: direct expenses

¢ Net income or (loss) from gaming activities

Gross sales of inventory, less returns
andallowances . ... a

b Less: cost of goods sold b

(1]

Net income or (loss) from sales of inventory

>

Miscellaneous Revenue

Business Code}

12

O a o on

OTHER INCOME

611710

16,310,

16,310,

All other revenue

Total. Add lines 11a-11d

Total revenue. See instructions.

16,310,

>
>

44,271,108,

-2,342,127,

632009 11-11-16
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Form 990 (2016)

TIPPING POINT COMMUNITY

20-2121739

Page 10

[Part IX| Statement of Functional Expenses

Check if ScheduleOcontamsaresponsa or note to any line in this Part IX

Do not include amounts reported on lines 60, Total exAgenses Prograsr?)service Manage(r?\)ent and Funéralsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 22,323,940.] 22,323,940.
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, dlrectors
trustees, and key employees B 1,347,653, 716,388. 337,177. 294,088.
6 Compensation not included above, to dlsquallﬂed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 3,495,485. 1,929,586. 443,443. 1,122,456,
8 Pension plan accruals and contributions (|nclude
section 401(k) and 403(b) employer contributions) 245,914. 127,461. 47,137. 71,316.
9 Other employee benefits . 678,863. 315!738. 167,368. 195,757.
10 Payrolitaxes 355,495. 195,571. 53,825. 106,099.
11 Fees for services (non-employees):

a Management

b Legal e,

¢ Accounting 33,539. 33,539.

d Lobbying

e Professional fundraising services. See Part 1V, line 17

f Investment management fees

g Other. (If line 11g amount exceeds 10% of ||ne 25

column (A) amount, list line 11g expenses on Sch 0.) 885,822. 430, 365. 79,865. 375,592.
12 Advertising and promotion 59,398. 10,000. 7,740. 41 ,658.
13 Officeexpenses . . 163,431. 37,501. 108,460. 17,470.
14 Information technology 157,252, 350. 140,970. 15,932.
15 Royalties ... . ... i
16 Ocoupancy . ... 351,916. 351,916.
17 TraVel i e e R s i 17,281. 13,995. 885. 2,401.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 4,133. 1,055. 3,078.
20 Interest ...
21 Paymentsto affiliates ...
22 Depreciation, depletion, and amortization 144,967. 144,967.
23 Insurance 25,336. 25,336.
24  QOther expenses. Itemize expenses not covered

above. (List miscellaneous expenses in ling 24e. If line

24e amount exceeds 10% of line 25, column (A)

amount, list line 24e expenses on Schedule 0.)

a MANAGEMENT ASSISTANCE 903,508. 903,508.

b BAD DEBT 462,376. 462,376.

¢ EVENT EXPENSES 400,187. 23,867. 376,320.

d DONATIONS OF GOODS 7,620, 7,620.

e All other expenses 46,132. 15,920. 29,574. 638.
25  Total functional expenses. Add lines 1through24e | 32,110,248.| 27,052,865.] 1,975,280. 3,082,103.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Gheok here B [ ] i following SOP 98-2 (ASC 958-720)
632010 11-11-16 Form 990 (2016)
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Formggﬂ(fmﬁ] TIPPING POINT COMMUNITY 20-2121739 Ppage 11

Balance Sheet
Check if Schedule O contains a response ornoteto anylineinthisPart X . .o [__—I
(A) (B)
Beginning of year End of year
1 Cash-nondinterestbearing 21,849 ,270.] 1 17 ’ 999,369.
2 Savings and temporary cash investments 4,795,170.] 2 | 11,681,648.
3 Pledges and grants receivable, net 5,510,508.| 3 16,823,155,
4  Accounts receivable, net R R S e e e e ik 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
2 employees' beneficiary organizations (see instr). Complete Part Il of Sch L (3]
ﬁ 7 Notes and loans receivable, net . 7
< | 8 Inventoriesforsaleoruse . ... 8
9 Prepaid expenses and deferred charges 35,372.] o 44,397.
10a Land, buildings, and equipment; cost or other
basis. Complete Part VI of Schedule D 10a 775,083.
b Less: accumulated depreciation | 10b 538,437. 316,201.] 10c 236,646.
11 Investments - publicly traded securites 11
12 Investments - other securities. See Part IV, Ime11 517,300.] 12 1,632,594.
13 Investments - program-related. See Part IV, line11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 e 100,000.] 15 75,000.
16 Total assets. Add lines 1 through 15 (must equal line 34) ... ... 33,123,821.| 16 48,492,809.
17  Accounts payable and accrued expenses 589,870.| 17 363,445.
18 Grantspayable 5,177,000.| 18 7,662,732,
19 Deferred revenue 114,956.] 19 73,483-
20 Tax-exempt bond Ilabllltles R R 20
21 Escrow or custodial account Ilablllty Complete Part IV of Schedule D R 21
» | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
¥ Complete Part Il of Schedule L. e 22
= |23 Secured mortgages and notes payable to unrelated thlrd partles i 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD 25
26 Total liabilities. Add lines 17 through 25 N 5,881,826.] 26 8,099,660.
Organizations that follow SFAS 117 (ASC 958), check here P and
@ complete lines 27 through 29, and lines 33 and 34.
Q | 27 Unrestrictednetassets 19,760,299.] 27 24,309,612,
= | 28 Temporarily restricted netassets 7,481 ,696.]| 28 16,083,537.
g 29 Permanently restricted net assets . 29
E Organizations that do not follow SFAS 117 (ASC 958), check here b l:l
5 and complete lines 30 through 34.
.3 30 Capital stock or trust principal, or current funds T 30
@ | 31 Paid-in or capital surplus, or land, building, or equipment fund e 31
; 32 Retained earnings, endowment, accumulated income, ot other funds 32
2 | 33 Totalnetassetsorfund balances 27,241,995, 33 40,393,149.
34  Total liabilities and net assets/fund balances ... 33,123,821.| a4 48,492,809.

Form 990 (2016)

632011 11-11-16
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20-2121739

Page 12

Form 990 2016) TIPPING POINT COMMUNITY
Reconciliation of Net Assets

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

]

Total revenue (must equal Part VIII, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1 S
Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A))
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

W 0O ~NOOGO DA ON

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

-
o

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

44,271,108.

32,110,248.

12,160,860.

27,241,995,

990,294.

© |00 N O [ [h W [N |-

0.

-
o

40,393,1483.

| Part Xl | Flnaneiel Statements and Reportlng

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

[

1 Accounting method used to prepare the Form 990: |:| Cash @ Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

If “Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona

separate basis, consolidated basis, or both:

[:] Separate basis |:| Consolidated basis D Both consolidated and separate basis

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

If “Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate basns

consolidated basis, or both:

IX] Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

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

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

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

Act and OMB CirCUIAr A1 88

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

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

5

2c

3a

3b

632012 11-11-16
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SCHEDULE A : B . OMB No. 1545-0047
Public Charity Status and Public Support
(Form 990 or 990-E2Z) . ) X - i
Complete if the organization is a section 501(c)(3) organization or a section 20 1 6
4947(a)(1) nonexempt charitable trust.
Department of the Treasury B> Attach to Form 990 or Form 990-EZ2. Open to Public
internal GisvenusiSenvice P> Information about Schedule A {Form 990 or 990-E2) and its instructions is at www.irs.gov/form890. Inspection
Name of the organization Employer identification number
TIPPING POINT COMMUNITY 20-2121739

[PartT [ Reason for Public Charity Status (all organizations must complete this part) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
2 [:] A school described in section 170(b){1)(A){ii). (Attach Schedule E (Form 990 or 990-E2).)
3 :l A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 [:l A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). 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(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local govemment or governmental unit described in section 170{(b)(1){A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1)(A){vi). (Compiete Part il.)
A community trust described in section 170(b}{1}(A)vi). (Complete Part Il.)
An agricultural research organization described in section 170{b)(1)}(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

5

0 00 B0 O

10 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lIl.)
11 |:J An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 I:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a){3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
I:] Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b |:| Type Il. A supporting organization 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 IV, Sections A and C.
c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D 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 IV, Sections A and D, and Part V.
e l:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Hi
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations | |
g Provide the following information about the supported organization(s).

(i) Name of supported (if} EIN (iii) Type of organization Hg"‘l B"iﬁvﬂ;ﬁf:'“[“‘“m" ﬁnﬁra‘»' (v} Amount of monetary {vi} Amount of other
organization (described on lines 1-10 support (see instructions) | support (see instructions)
E above (see instructions)) Yes No port { ) Jsupport { )

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 0s-21-16  Schedule A (Form 990 or 990-EZ) 2016
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chedule A (Form 990 or 990-E2) 20168 TIPPING POINT COMMUNITY

S
[Partii] - SupportS

20-2121739 pPage2

chedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b){1){A){vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

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

Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

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

column (f)

6 Public support. subract lina 5 from line .
Section B. Total Support

(a) 2012

{b) 2013

(c) 2014

(d) 2015

{e) 2016

(f) Total

18043472.

35350221.

28124650,

29202713.

46613235,

157334291

18043472,

35350221.

28124650.

29202713.

46613235,

157334291

24514655.

132819636

Calendar year (or fiscal year beginning in) p»

7
8

10

"
12

SE%%F

Amounts from line 4

Gross income from interest,
dividends, payments received on
securities loans, rents, royaities
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.)
Total support. Add lines 7 through 10

{a) 2012

_(b) 2013

(c) 2014

(d) 2015

(e) 2016

{f) Total

18043472,

35350221.

28124650.

29202713.

46613235,

157334291

4,875.

19,429.

27,521.

51,451.

103,276.

3,005.

8,750.

11,000.

2,475,

16,310.

41,540.

157479107

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 is for the organization’s first, second, third, fourth or f|fth tax year as a sectlon 501(c)(3)

anization, check this box and stop here

12I

| |

CTomputatlon of Public Suppbrf Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (®) . |14 84.34 ¢
15 Public support percentage from 2015 Schedule A, Part ll, line14 15 80.63 %
16a 33 1/3% support test - 2016. [f the organization did not check the box on I|ne 13 and l|ne 14 is 33 1/3% or more, check this box and

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

b 33 1/3% support test - 2015.

17a 10% -facts-and-circumstances test - 2016.
b 10% -facts-and-circumstances test - 2015,

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

and stop here. The organization qualifies as a publicly supported organization

If the organization did not check a box on line 13 ar 16a, and line 15 is 33 1/3% or more, check this box

L]

If the organization did not check a box on I|ne 13 16a or 16b and hne 14 is 10% or more,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

»[ |

If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 15is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

o]
»l ]
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upport Schedule for Organizations Described in Section 500(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» {a) 2012 (b) 2013 {c) 2014 {d) 2015 {e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

Schedule A (Form 990 or 990-E2) 2016 TIPPING POINT COMMUNITY 20-2121739 Ppages
[PartTir] %

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 through5

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

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

cAddlines7aand7b

8 Public support. (Sublract ing 7 from lne 5
Section B. Total Support

Calendar year (or fiscal year beginning in) b (a) 2012 (b) 2013 (c) 2014 (d) 2015 {e) 2016 (f) Total

9 Amounts fromlineé

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

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

c Add lines 10aand 10b .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)
13 Total suppont. (Add lines 9, 10c, 11, and 12.)

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

check this box and stop here ... . .
Section C. Computation of Public Support Percantage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) T [ 1 %
16 Public support percentage from 2015 Scheduie A, Partlll, line15 ... .. ... |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column () 1147 %
18 Investment income percentage from 2015 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2016. [f the organization did not check the box on I|ne 14 and lme 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton }l:]
b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... » I:]
632023 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 TIPPING POINT COMMUNITY

20-2121739 Pages

| Eart f! | Supporting Organizations

(Complete only if you checked a box in line 12 on Part [. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

b5a

9a

10a

b

Avre all of the organization’s supported organizations listed by name in the organization’s governing
documents? jf "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c){4), (5), or (6)? If "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)@), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f "Yes," explain in Part Vi what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? jf
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations.
Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)@3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

purposes.
Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document),
Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document?

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

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

benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? f "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f *Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? if "Yes," provide detail in Part VI,

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part V.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

Yes | No

3a

3b

3c

|_4a

4b

4c

5a

Sb

5c

9a

9b

9c

10a

10b

: ; = ! : holdings.).
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Schedule A (Form 990 or 990-E2) 2016 TIPPING POINT COMMUNITY 20-2121739 pages

[Part IV Supporting Organizations ;continueq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

c A 35% controlled entity of a person described in (a) or (b) above? f “Yes" to a. b, or ¢. provide detail in Part VI 11c

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? jf "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported 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. 1

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? jr "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

ion 2

) lad I :
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

ization(s) 1

—the supported organizat
Section D. Al Type lll Supporting Organizations

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

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? jf "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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 tax year? /f "Yes," describe in Part Vi the role the organization's

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions).
a ‘:] The organization satisfied the Activities Test. Complete line 2 below.
The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [_] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

Yes | No

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

.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? jf "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement, 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a

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

of its supported organizations? /f 'Yes, " describe in Part VI the rale plaved by the organization in this regard 3b

632025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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[PartV

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

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

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)
1__ Net shori-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
. - ) (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
__a_Average monthly value of securities 1a
b_Average monthly cash balances 1b
c_Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1id
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 |:| Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see

instructions).
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Schedule A (Form 990 or 990-E2) 2016 TIPPING POINT COMMUNITY

20-2121739 page7

[Part VT Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

9

Amounts paid to supported organizations to accomplish exempt putposes

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V1). See instructions

® [~ [P | A |

Total annual distributions. Add lines 1 through 6

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions

Distributable amount for 2016 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(ii)
Underdistributions
Pre-2016

{iii)
Distributable
Amount for 2016

1__ Distributable amount for 2016 from Section C, line 6
2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part Vl). See instructions
3 Excess distributions carryover, if any, to 2016:
a
b
¢ From 2013
d From 2014
e From 2015
f _Total of lines 3a through e
__ g Applied to underdistributions of prior years
h_Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4

Distributions for 2016 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Remainder. Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part Vl. See instructions

Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI, See instructions

7

Excess distributions carryover to 2017. Add lines 3j
and 4c

8

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

© |a |0 o |@

Excess from 2016
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Schedule A (Form 990 or 990-E2) 2016 TIPPING POINT COMMUNITY 20-2121739 Pages

art Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, Sa, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

OTHER INCOME

2012 AMOUNT: 3,005.

2013 AMOUNT: 8,750.

2015 AMOUNT: 2,475.

$
$
2014 AMOUNT: § 11,000.
$
$

2016 AMOUNT: 16,310.

632028 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule B Schedule of Contributors

(Form 990, 990-E2,

** PUBLIC DISCLOSURE COPY **

OMB No. 1545-0047

P Attach to Form 990, Form 990-EZ, or Form 990-PF.

990-PF
gr ) P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 2 0 1 6
epartment of the Treasury L A =
Internal Revenus Service its instructions is at www.irs.gov/form990 .
Name of the organization Employer identification number
TIPPING POINT COMMUNITY 20-2121739
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ |X| 501(c)( 3 ) (enter number) organization
4847(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

0 0ogd

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

(I

For an organization filing Form 990, 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 | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

Caution:

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 990 or 990-EZ), Part Il line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part Vi, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

For an organization described in section 501(c)(7), (8), or (10) filing Form 390 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, Il, and Il

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, 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., contributions totaling $5,000 or more during theyear ... p §

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 Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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

623451 10-
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Schedule B (Form 990, 990-EZ, or 890-PF) (2016)

Page 2

Name of organization

TIPPING POINT COMMUNITY

Employer identification number

20-2121739

Partl Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

1

Person lZ'
Payroll D

$ 1,000,000. Noncash [ _|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

Person
Payroll ]

$ 1,674,997. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

Person
Payroll |:|

$ 1,000,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

{d)

Total contributions Type of contribution

Person @
Payroll ]

$ 2,371,500. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

Person @l
Payroll |:|

$ 4,662,875. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

Person
Payroll |:|

$ 2,006,215, Noncash [ ]

(Complete Part Il for
noncash contributions.)

623452 10-18-16
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Schedule B (Form 990, 890-EZ, or 890-PF) (20186)

Page 2

Name of organization

TIPPING POINT COMMUNITY

Employer identification number

20-2121739

Partl  Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

7

1,523,250.

Person E]
Payroll ]
Noncash [ |

(Complete Part [l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1,000,000.

Person |Z|
Payroll |:|
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

996,654.

Person I:'
Payroll ]
Noncash [X]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

10

5,000,000.

Person |X]
Payroll ]
Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

11

2,266,590.

Person E
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

12

4,259,950,

Person
Payroll ]
Noncash [ |

(Complete Part | for
noncash contributions.)

623452 10-18-16
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Schedule B (Ferm 990, 990-EZ, or 990-PF) (2016)
Name of organization

Page 2

Employer identification number
TIPPING POINT COMMUNITY

Partl

20-2121739
Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(b)

(c) (d)
Name, address, and ZIP + 4

Total contributions Type of contribution
13

(a)
No.

Person IXI

Payroll [ |
$ 1,018,250. Noncash [ |

{Complete Part |l for
noncash contributions.)

(a) (b)
No.

(c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person I:]
Payroll ]
Noncash [ ]
(Complete Part Il for
noncash contributions.)

(a) (b)
No.

(c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll |:]
Noncash [ |
(Complete Part Ii for
noncash contributions.)

(a) (b)
No.

{c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person [:l
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No.

(c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person |:|

Payroll ]
$ Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b)
No.

(c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person |:]

Payrol [ ]
$ Noncash [ ]

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or $90-PF) (2016)

Page 3

Name of organization

TIPPING POINT COMMUNITY

Employer identification number

20-2121739

Part It ‘ Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.

(a)

{c)

No.

° L. (b) . FMV (or estimate) (d) .
from Description of noncash property given . ) Date received
Part | (See instructions)

STOCK DONATION
9
996,654. 06/30/17
(a)
(c)
No.
° L. (b) ) FMV (or estimate) (d )
from Description of noncash property given . . Date received
(See instructions)
Part |
(a)
(c)
No.
fl'Oc:n Description of non(:;sh r iven FMV (or estimate) Dat: ", ived
Part| P property g {See instructions) BrCHCCEve
(a)
(c)
No.
fﬂ::“ Description of n n(b) h pr i FMV (or estimate) Dat: “ ived
escrip oncash property given (See instructions) ate receive
Part |
(a)
(c)
No.

° oo ) : FMV (or estimate) (d) i

from Description of noncash property given ) : Date received
(See instructions)

Part |

(a)

(c)

No.
fro(:n D ioti P (b) h ) FMV (or estimate) Dat (d) ived
iy escription of noncash property given (See instructions) ate receive

623453 10-18-16
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Schedule B (Form 990, 8980-EZ, or 990-PF) (2016) Page 4
Name of organization Employer identification number

TIPPING POINT COMMUNITY 20-2121739 -

Partlll Exciusively religious, charitable, etc., contributions to arganizations described in section 501(c)(7), (), of (10) that total more than $1,000 for
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
complsting Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info, once.)

Use duplicate copies of Part Il if additional space is needed.

(a) No.
I;?rTI {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
l‘;l‘m‘tﬂl ({b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
{’r:rTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rl'tﬂl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

623454 10-18-16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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SCHEDULE D Supplemental Financial Statements B
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury ’ Attach to Form 990. Opon to Public
Inteenal Revanus Sarvico P> Information about Schedule D (Form 990) and its instructions is at www jrs. gov/farm394 Inspection
Name of the organization Employer identification number
TIPPING POINT COMMUNITY 20-2121739

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

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

Total number at end of year

Aggregate value of contributions to (dunng year)

Aggregate value of grants from (during year)
Aggregate value at end ofyear . .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? T [:] Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impetmissible private benefit? ... ... [:l Yes I:l No
[Partll_| Conservation Easements. Complete i the orgamzatlon answered "Yes' on Form 990 Part IV line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
\:l Preservation of land for public use (e.g., recreation or education) l:] Preservation of a historically important land area
[:| Protection of natural habitat l:| Preservation of a certified historic structure
EI Preservation of open space

G A WN =

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ... .. T T T ) T Ly I
b Total acreage restricted by conservation easements S Mt 2b
¢ Number of conservation easements on a certified historic structure |ncluded in@ ... . lL2
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register .. ... 2d

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

4  Number of states where property subject to conservation easement is located p

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

|:]No

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

| R —
7 Amount of expenses incurred in monitoring, inspecting, 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 section 170(h)(4)(B)(i)
and section 170(h)@)(B)(ii)? [ 1vYes [ INo

9 In Part X, describe how the organlzatlon reports conservatlon easements in |ts revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

[Partlil] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Compilete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

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

() Revenue included on Form 990, Part v, line1 . " p»%
(ii) Assetsincluded in Form 990, PartX AR

2 If the organization received or held works of art, hlstoncal treasures or other S|mllar 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 VIl tine 1 .. ... WS
b_Assets included in Form 990, Part X . . . R
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 TIPPING POINT COMMUNITY 20-2121739 Page2
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (. ninyeq)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a |:| Public exhibition d [:] Loan or exchange programs
b |:| Scholarly research e [:] Other
c f:[ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... PSPPI D Yes D No
l Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [:l Yes |:] No

b If "Yes," explain the arrangement in Part XllIf and complete the following table:

Amount
¢ Beginning balance B I [
d Additions during the year id
e Distributions during the year e
f Endingbalance 1f
2a Did the organization |nclude an amount on Form 990 Part X Ilne 21 for escrow or custod|al account Ilablllty'7 e D Yes |:| No

b_If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedon Part il .. ...
[Part V[ Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

| _(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e} Four years back

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities
and programs

o a o T

Administrative expenses

g End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> %

b Permanent endowment P %

¢ Temporarily restricted endowment B %

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: Yes | No
() Unrelated OFGANIZAHONS ... . .. .. . .. 3a00)
(ii) related organizations .. . GG e R s 1 3a(ii)

b If "Yes" on line 3al(ji), are the related orgamzatlons Ilsted as requnred on Schedule R'7 R e Rt st e LoD

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

Description of property {a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

18 Land oo i s s

b Buldings ..wmnssummmmaimmmsmms

c Leaseholdlmprovements ______________________________ 134,404. 98,684. 35,720.

d Equipment 158,220. 116,166. 42,054.

e Other . 482,459. 323,587. 158,872.
Total. Add Irnes 1athrouqh ie. (Cm@wgmmm 106 s i | 236,646,

Schedule D (Form 990) 2016
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Schedule D (Form 890) 2016 TIPPING POINT COMMUNITY 20-2121739 Page3
| Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 890, Part X, line 12.
(a) Description of security or category (including name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests
(3) Other

(A)

(B)

(C)

(D)

(E)

(F)

@)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B
ﬂ Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)
—(2)
—(3)

(4)

(5)

(6)

(7)
(8

(9)

Total. (Col. (b) must equal Form 980, Part X, col. (B) line 13.)
| Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description (b) Book value

(1)
(2)
— 3
(4)
(5)

(7)

[l =0IFf=
Other Liabilities.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes

@)

(3)

(4)

(5)

()

@)

(8)
)
Total. (Column (h) must equal Form 990, Part X. col. (B)line25) ... B

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XlII
Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 TIPPING POINT COMMUNITY 20-2121739 page4
[Part XI_ | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1| 50,618,627.
Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments | 2a 990,294.

b Donated services and use of facilites . 2b 2,690,793.

¢ Recoveries of prior year grants 2c

d Other (DescribeinPartxty | of 2,666,432,

e Addlines2athrough2d . | 2e ] 6,347,519,
3 Subtractline 2efromline 1 e | 8 | 44,271,108,
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b | 4a

b Other (Describein Part XIL) 4b

c Addlines4aand b ac 0.

Total revenue. Add lines 3 and 4c. 5 | 44,271,108.

and 4c. (This must equal Form 990, Part |, ine 12.)
| Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 37,467,473.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a 2,690,793.

b Prior year adjustments T A R A T 2b

€ Otherlosses . .uiisiuciimmmimmmmmmemimm i ansemms IIL2¢c

d Other (Describe in Part XIL) ... |2d|] 2,666,432.

e Add lines 2a through Rd . o s s T A caaas 122} 55357,225.
3 Subtract iine 2e oM N8 1 i e i O S S 3 | 32,110,248.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, line7b . 4a

b Other (Describe in Part XIIL) |_4b

¢ Addlines4aand4b SRS T 0.

Tmmaxemm;Nﬁhmsamm4cnmimmmﬂmﬂﬂmﬂngyﬂmeyay ............................................ 5 | 32,110,248.
I Part XHI| Supplemental Information.

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

PART X, LINE 2:

TIPPING POINT IS CONSIDERED A PUBLIC CHARITY AND IS EXEMPT FROM FEDERAL

INCOME TAX UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE. TIPPING

POINT IS EXEMPT FROM STATE TAX UNDER STATE OF CALIFORNIA REVENUE AND

TAXATION CODE SECTION 23701D, WHEREBY ONLY UNRELATED BUSINESS INCOME IS

SUBJECT TO FEDERAL AND STATE INCOME TAX. SINCE ALL OF TIPPING POINT'S

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

BEEN MADE IN THE ACCOMPANYING FINANCIAL STATEMENTS. TIPPING POINT HAS NO

UNRECOGNIZED TAX BENEFITS OR UNCERTAIN TAX POSITIONS AS OF JUNE 30, 2017

AND 2016.

PART XI, LINE 2D - OTHER ADJUSTMENTS:
632054 08-29-16 Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 TIPPING POINT COMMUNITY 20-2121739 pages
El | Supplemental Information oqineq)

FUNDRAISING EXPENSES RECLASSIFIED TO REVENUE 2,666,432,

PART XII, LINE 2D - OTHER ADJUSTMENTS :

FUNDRAISING EXPENSES RECLASSIFIED TO REVENUE 2,666,432,

Schedule D (Form 990) 2016
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SCHEDULE G i . L. . . OMB No. 1545-0047
oS Supplemental Information Regarding Fundraising or Gaming Activities
(Form or -E2) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 6
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treésury > Attach to Form 990 or Form 990-EZ. Open to Public
Intecnal Revenue Service P> Information about Schedule G (Form 990 or 980-EZ) and its instructions is at _www jrs. gov/form990. Inspection
Name of the organization Employer identification number
TIPPING POINT COMMUNITY 20-2121739
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [:] Mail salicitations e \:| Solicitation of non-government grants
b |:| Intemet and email solicitations f D Solicitation of government grants
c D Phone solicitations g |:| Special fundraising events

d I:I In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 890, Part VHi) or entity in connection with professional fundraising services? D Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iili) Di v} Amount paid . -
(i) Name and address of individual " . fslnlva[i)s‘gr (iv) Gross receipts t(‘) %or retaineg by) (vi) Amount paid
or entity (fundraiser) (i) Activity e contol of from activity fundraiser to (or retained by)
’ i istod Incol () | Ordanization
Yes | No
Total ... B
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 licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-E7) 2016 TIPPING POINT COMMUNITY

20-2121739 Page2

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
NONE (add col. (a) through
BENEFIT CONCERT col. (c))
° (event type) (event type) (total number) )
£
% 1 Grossreceipts . 15,442,008- 135,290. 15,577,298-
v
2 Less: Contributions 15,217,714. 103,040. 15,320,754.
3 Gross income (line 1 minus line 2) 224,294. 32,250. 256 ,544.
4 Cashprizes
5 Noncash prizes
3
§ 6 Rentfacility costs 1,498,568. 10,302. 1,508,870.
i
Bl 7 Food and beverages 350,327. 56,946. 407,273.
s
8 Entertainment 395,490. 150,000. 545,490.
9 Other direct expenses 194,575. 10,224. 204,799.
10 Direct expense summary. Add I|nes4 through 9 in column (d) | 2 2 2 666 = 432.
Net income summary. Subtract line 10 from line 3, column (d) » | -2,409,888.

| E I Gaming. Complete if the organization “answered "Yes" on Form 990 F’art IV Ilne 19 or reponed more than
$15,000 on Form 990-EZ, line 6a.

Revenue

1_Grossrevenue .

(a) Bingo

{b) Pull tabs/instant
bingo/progressive bingo

{(d) Total gaming (add

(c) Other gaming col. (a) through col. (c})

2 Cash prizes

3 Noncash prizes

4 Rent/facility costs

Direct Expenses

5 Other direct expenses

6 Volunteer labor

|:| Yes

[:lNo

%

[:] Yes

DNO

|:| Yes
|:| No

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

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

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

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

b If "No," explain:

[ JYes [_INo

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain:

|:| Yes |:| No

632082 09-12-16
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Schedule G (Form 990 or 990-E7) 2016 TIPPING POINT COMMUNITY 20-2121739 Pages

11 Does the organization conduct gaming activities with nonmembers? DYes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? .. e s s |1 Yes 1 Na

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility ... ... ... S SR A S TR R il 1 |- - 1| (S
b An outside TaGHIRY . . .coii...susismmmmsismmaimsssmssiss s o s el soiae s s Ba00EA S b S S TAG A SR 8] 0%
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name p
Address P>

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

b If "Yes," enter the amount of gaming revenue received by the organization B $ and the amount
of gaming revenue retained by the third party p> $
c If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p $

Desctiption of services provided P

|:| Director/officer D Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? .. L 1Yes [_INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year B> §
|Part NI Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part lll, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions

632083 09-12-16 Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or990-€7) _ TIPPING POINT COMMUNITY 20-2121733 pawes
| Part IV ] Supplemental Information (ontinued)

Schedule G (Form 990 or 990-EZ)
632084
04-01-16
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SCHEDULE | Grants and Other Assistance to Organizations, S Mol e
(Form 990) Governments, and Individuals in the United States 2016
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury P> Attach to Form 990. Open to Public
IR\ He SIS Sevice P> Information about Schedule | (Form 990) and its instructions is at www irs gov/form990 Inspection
Name of the organization Employer identification number
TIPPING POINT COMMUNITY 20-2121739

Partl General Information 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? . Yes [ _INo
2 Describe in Part IV the organization's procedures for monitaring the use of grant funds in the United States.
| Partl | Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any

recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization {b) EIN {c) IRC section (d) Amount of | (e) Amount of () Method of {(g) Description of {h) Purpose of grant
or government (if applicable) cash grant non-cash \llz?\lﬂlﬁ‘t:’pnp(rt;?gf' noncash assistance or assistance
assistance :oth er) '

ASPIRE PUBLIC SCHOOLS
1001 22ND AVE, STE 100
OAKLAND, CA 94606 94-3311088 [501(C)(3) 1,000,000, 0. GENERAL OPERATING SUPPORT
BELL
1200 65TH STREET, #233
EMERYVILLE, CA 94608 04-3182053 [501(C)(3) 300,000, 0. GENERAL OPERATING SUPPORT
BEYOND 12
344 20TH STREET
OAKLAND, CA 94612 27-1275246 [501(C)(3) 267,000, 0, [GENERAL OPERATING SUPPORT
BRILLIANT CORNERS
1390 MARKET ST, STE 405
SAN FRANCISCO, CA 94102 56-2379862 [501(C) (3} 1,200,000, 0, ISENERAL OPERATING SUPPORT
BUILD
2385 BAY RD
REDWOOD CITY, CA 94063 94-3386695 [501(C)(3) 350,000, 0. [GENERAL OPERATING SUPPORT
CALIBER EAST BAY REAL ESTATE
600 MONTGOMERY ST, STE 2400
SAN FRANCISCO, CA 94111 47-4300424 [501(C)(3) 850,000, 0, [GENERAL OPERATING SUPPORT

2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table O 52.

3 Enter total number of other organizations listed intheline 1table .. ... ... » 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2016)

632101 11-01-16
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Schedule | (Form 990) TIPPING POINT COMMUNITY 20-2121739 Page 1
I Part IiT Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Il.)

(a) Name and address of {b) EIN (c) IRC section {d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,

appraisal, other)

CALIBER SCHOOLS
5100 POTRERO AVE
RICHMOND, CA 94804 46-1219795 [501(C)(3) 401,000, 0, GENERAL OPERATING SUPPORT

CANAL ALLIANCE
91 LARKSPUR ST
SAN RAFAEL, CA 94901 94-2832648 [501(C)(3) 330,000, 0, GENERAL OPERATING SUPPORT

CENTER FOR EMPLOYMENT
OPPORTUNITIES - 50 BROADWAY, 18TH
FLOOR - NEW YORK, NY 10004 13-3843322 [501(C)(3) 250,000, 0, GENERAL OPERATING SUPPORT

CENTER FOR YOUTH WELLNESS
3450 3RD ST, BUILDING 2, STE 201
SAN FRANCISCO, CA 94124 45-2527627 [501(C)(3) 175,000, 0, GENERAL OPERATING SUPPORT

CITIZEN SCHOOLS
330 TWIN DOLPHIN DR, STE 115

REDWOOD CITY, CA 94065 04-3259160 [501(C)(3) 125,000, 0, [GENERAL OPERATING SUPPORT
CITY YEAR

1922 THE ALAMEDA, STE 104

SAN JOSE, CA 95126 22-2882549 [501(C)(3) 340,000, 0. GENERAL OPERATING SUPPORT

COLLEGE TRACK
111 BROADWAY, STE 101
OAKLAND, CA 94607 94-3279613 [501(C)(3) 250,000, 0. GENERAL OPERATING SUPPORT

COMMUNITY HOUSING PARTNERSHIP
20 JONES ST, STE 200
SAN FRANCISCO, CA 94102 94-3112338 [501(C)(3) 700,000, 0. GENERAL OPERATING SUPPORT

COMPASS FAMILY SERVICES
49 POWELL ST, 3RD FLOOR
SAN FRANCISCO, CA 94102 94-1156622 [501(C)(3) 375,000, 0. [GENERAL OPERATING SUPPORT

Schedule | (Form 990)
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Schedule | (Form 990) TIPPING POINT COMMUNITY

20-2121739

Page 1

lPart II] Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Il.)

(a) Name and address of
organization or government

(b) EIN

{c) IRC section
if applicable

{d) Amount of
cash grant

{e) Amount of
non-cash
assistance

(f) Method of
valuation
(book, FMV,
appraisal, other)

(g) Description of (h) Purpose of grant

non-cash assistance

or assistance

EASTSIDE COLLEGE PREPARATORY
SCHOOL - 1041 MYRTLE ST - EAST
PALO ALTO, CA 94303

94-3187806

501(C)(3)

275,000,

GENERAL

OPERATING

SUPPORT

FIRST PLACE FOR YOUTH
426 17TH ST
OAKLAND, CA 94612

94-3341034

501(C)(3)

750,000,

GENERAL

OPERATING

SUPPORT

FRESH LIFELINES FOR YOUTH
568 VALLEY WAY
MILPITAS, CA 95035

52-2234595

501(C)(3)

375,000,

GENERAL

OPERATING

SUPPORT

GATEWAY TO COLLEGE NATIONAL
NETWORK - 529 SE GRAND AVE, STE
300 - PORTLAND, OR 97214

32-0237828

501(C)(3)

189,000,

GENERAL

OPERATING

SUPPORT

GENESYS WORKS
101 2ND ST, STE 500
SAN FRANCISCO, CA 94105

46-1568087

501(C)(3)

200,000,

[GENERAL

OPERATING

SUPPORT

HOMELESS PRENATAL PROGRAM
2500 18TH ST
SAN FRANCISCO, CA 94110

94-3146280

501(C)(3)

435 000,

|GENERAL

OPERATING

SUPPORT

JOBTRAIN
1200 O'BRIEN DR
MENLO PARK, CA 94025

94-1712371

501(C)(3)

300,000,

[GENERAL

OPERATING

SUPPORT

KIPP BAY AREA SCHOOLS
1404 FRANKLIN ST, STE 500
OAKLAND, CA 94612

20-5010766

501(C)(3)

1,000,000,

[GENERAL

OPERATING

SUPPORT

LARKIN STREET YOUTH SERVICES
134 GOLDEN GATE AVE
SAN FRANCISCO, CA 94102

94-2917999

501(c)(3)

350,000,

IGENERAL

OPERATING

SUPPORT

632241
04-01-16
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Schedule | (Form 990) TIPPING POINT COMMUNITY

20-2121739 Page 1

| Part Ill Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part I1.)

(a) Name and address of
organization or government

(b) EIN

{c) IRC section
if applicable

(d) Amount of
cash grant

(e) Amount of
non-cash
assistance

(f) Method of
valuation
(book, FMV,
appraisal, other)

(g) Description of
non-cash assistance

{h) Purpose of grant

or assistance

LIFEMOVES
181 CONSTITUTION DR
MENLO PARK, CA 94025

77-0160469

501(C)(3)

825,000,

GENERAL

OPERATING SUPPORT

MIRACLE MESSAGES
4741 CENTRAL STREET #377
KANSAS CITY, MO 64112

20-8672843

501(C)(3)

200,000,

GENERAL

OPERATING SUPPORT

MISSION ASSET FUND
3269 MISSION ST
SAN FRANCISCO, CA 94110

20-8993652

501(C)(3)

551,000,

GENERAL

OPERATING SUPPORT

NEW DOOR VENTURES
3221 20TH ST
SAN FRANCISCO, CA 94110

94-2780274

501(C)(3)

275,000,

GENERAL

OPERATING SUPPORT

NEW TEACHER CENTER
110 COOPER STREET, SUITE 500
SANTA CRUZ, CA 95060

26-2427526

01(C)(3)

175,000,

[GENERAL

OPERATING SUPPORT

NEXT STEP LEARNING CENTER
2222 CURTIS ST
OAKLAND, CA 94607

94-3243557

501(C)(3)

125,000,

GENERAL

OPERATING SUPPORT

NURSE-FAMILY PARTNERSHIP
1900 GRANT ST, STE 400
DENVER, CO 80203

20-0234163

501(C)(3)

300,000,

GENERAL

OPERATING SUPPORT

ONE DEGREE
2370 MARKET ST, STE 162
SAN FRANCISCO, CA 94114

36-4729392

501(C)(3)

175,000,

GENERAL

OPERATING SUPPORT

OPPORTUNITY JUNCTION
3102 DELTA FAIR BLVD
ANTIOCH, CA 94509

68-0459131

501(c)(3)

160,500,

[GENERAL

OPERATING SUPPORT

632241
04-01-16
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Schedule | (Form 990)

TIPPING POINT COMMUNITY

20-2121739

Page 1

I Part II] Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Il.)

(a) Name and address of
organization or government

(b) EIN

(c) IRC section
if applicable

(d) Amount of
cash grant

(e) Amount of
non-cash
assistance

(f) Method of
valuation
(book, FMV,
appraisal, other)

(g) Description of
non-cash assistance

(h) Purpose of grant

or assistance

PROSPERA
1470 FRUITVALE AVE SUITE 1
OAKLAND, CA 94601

77-0373186

501(C)(3)

135,000,

GENERAL

OPERATING SUPPORT

RAVENSWOOD FAMILY HEALTH CENTER
1885 BAY RD
EAST PALO ALTO, CA 94303

94-3372130

501(C)(3)

300,000,

GENERAL

OPERATING SUPPORT

READING PARTNERS
180 GRAND AVE, STE 800
OAKLAND & CA 94612

77-0568469

501(C)(3)

750,000,

GENERAL

OPERATING SUPPORT

ROCKETSHIP EDUCATION
350 TWIN DOLPHIN DR, STE 109
REDWOOD CITY, CA 94065

20-4040597

501(C)(3)

600,000,

GENERAL

OPERATING SUPPORT

RUBICON PROGRAMS,
2500 BISSELL AVE
RICHMOND, CA 94804

INC,

94-2301550

501(C)(3)

1,000,000,

GENERAL

OPERATING SUPPORT

SAMASCHOOL
2017 MISSION ST, STE 301
SAN FRANCISCO, CA 94110

26-2547062

501(C) (3)

200,000,

GENERAL

OPERATING SUPPORT

SF DEPARTMENT OF HOMELESSNESS &

SUPPORTIVE HOUSING - 1 SOUTH VAN
NESS, 5TH FLOOR - SAN FRANCISCO,
CA 94103

GOV

720,000,

GENERAL

OPERATING SUPPORT

SF DEPARTMENT OF PUBLIC HEALTH
101 GROVE ST,
SAN FRANCISCO, CA 94102

685,000,

GENERAL

OPERATING SUPPORT

SF STATE GUARDIAN SCHOLARS PROGRAM
1600 HOLLOWAY AVE
SAN FRANCISCO, CA 94132

94-1384645

501(C)(3)

250,000,

GENERAL

OPERATING SUPPORT

632241
04-01-16
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Schedule | (Form 890) TIPPING POINT COMMUNITY

20-2121739

Page 1

| Partll| Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part I1.)

(a) Name and address of
organization or government

(b) EIN

{c) IRC section
if applicable

{d) Amount of
cash grant

(e) Amount of
non-cash
assistance

(f) Method of
valuation
(book, FMV,
appraisal, other)

(g) Description of
non-cash assistance

or assistance

(h) Purpose of grant

SHELTER, INC,
1333 WILLOW PASS RD
CONCORD, CA 94520

68-0117241

501(C)(3)

300,000,

GENERAL

OPERATING

SUPPORT

STANFORD UNIVERSITY SCHOOL OF
MEDICINE - 401 QUARRY RD - PALO

ALTO, CA 94305

94-1156365

501(C)(3)

459,068,

GENERAL

OPERATING

SUPPORT

SUNNY HILLS SERVICES
300 SUNNY HILLS DR
SAN ANSELMO, CA 94960

94-1156301

501(C)(3)

75,000,

GENERAL

OPERATING

SUPPORT

TEACH FOR AMERICA
940 HOWARD ST
SAN FRANCISCO, CA 94103

13-3541913

501(C)(3)

300,000,

FENERAL

OPERATING

SUPPORT

THE BREAD PROJECT
1615 UNIVERSITY AVE
BERKELEY, CA 94703

94-3363920

501(C) (3)

175,000,

[GENERAL

OPERATING

SUPPORT

THE STRIDE CENTER
1212 BROADWAY, STE 400
OAKLAND, CA 94612

94-3333571

501(C)(3)

300,000,

GENERAL

OPERATING

SUPPORT

UC REGENTS
1001 POTRERO ST
SAN FRANCISCO, CA 94110

94-6036493

501(C)(3)

1,305,372,

GENERAL

OPERATING

SUPPORT

UJIMA FAMILY SERVICES
1901 CHURCH LN
SAN PABLO, CA 94806

68-0127450

501(C)(3)

175,000,

[FENERAL

OPERATING

SUPPORT

UPWARDLY GLOBAL
582 MARKET ST, STE 1207
SAN FRANCISCO, CA 94104

94-3346127

501(C)(3)

166,000,

ENERAL

OPERATING

SUPPORT

632241
04-01-16
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Schedule | (Form 930) TIPPING POINT COMMUNITY

20-2121739 Page 1

| Part il | Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part II.)

(a) Name and address of

(b) EIN {c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
YEAR UP
80 SUTTER ST
SAN FRANCISCO, CA 94104 04-3534407 [501(c)(3) 600,000, 0, [FENERAL OPERATING SUPPORT

632241
04-01-16
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Schedule | (Form 990) (2016) TIPPING POINT COMMUNITY

20-2121739 Page 2

| Part il l Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part 1ll can be duplicated if additional space is needed.

(a) Type of grant or assistance {b) Number of {c) Amount of  [(d) Amount of non- (e) Method of valuation
recipients cash grant cash assistance | (book, FMV, appraisal, other)

(f) Description of noncash assistance

| Part IV I Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

PART I, LINE 2:

ORGANIZATIONS THAT RECEIVE GRANTS FROM TIPPING POINT COMMUNITY HAVE GRANT

GOALS THAT ARE MONITORED AND REPORTED ON TWICE A YEAR. THE GRANT GOALS ARE

OUTLINED WITHIN THE ORGANIZATION'S GRANT AGREEMENT AND ARE CONSIDERED

CRITICAL TO THE GRANTEE RECEIVING FUNDING. GRANTEES REPORT ON THEIR

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

SITE VISITS ARE ALSQO PERFORMED DURING THESE REPORTING PERIODS.

ADDITIONALLY, GRANTEES ARE REQUIRED TO REPORT IN BOTH FEBRUARY AND AUGUST

ON THEIR PAST YEAR PERFORMANCE. THIS INCLUDES INFORMATION REGARDING THE

632102 11-01-16

45
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Schedule | (Form 9390) TIPPING POINT COMMUNITY 20-2121739 page2
] Part IV | Supplemental Information

NUMBER OF CLIENTS SERVED, SUCCESS AND FAILURE RATES WHERE APPLICABLE, ALONG

WITH ADDITIONAL FINANCIAL REPORTING INCLUDING THE ORGANIZATIONS FINANCIAL

AUDIT WHEN APPLICABLE.

Schedule | (Form 990)

632291
04-01-16
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. Open to P.Ubﬁc
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at i Inspection
Name of the organization Employer identification number
TIPPING POINT COMMUNITY 20-2121739
|Partl | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,

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

D First-class or charter travel D Housing allowance or residence for personal use

D Travel for companions 1:| Payments for business use of personal residence

I:] Tax indemnification and gross-up payments D Health or social club dues or initiation fees

\:| Discretionary spending account I:I Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part il to explain 1b
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? 2

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

I:I Compensation committee |:| Written employment contract
I:l Independent compensation consuitant |:| Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? S 4a | X
b Participate in, or receive payment from, a supplemental nonqualified retlrement pIan" S 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? J 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part I||

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
S For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

a The organization? N 5a X
b Any related organization? . Sb X
If "Yes" on line 5a or 5b, descnbe in Part III
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? | B2 X
b Any'elatedorgamzatlon" e a3ttt ettt en et 6b X
If “Yes" on line 6a or 6b, descnbe in Part III
7 For persons listed on Form 890, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Partill T 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partit 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? ... ... 9
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule J (Form 990) 2016

632111 09-09-16
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Schedule J (Form 990) 2016

TIPPING POINT COMMUNITY

20-2121739

Page 2

Part Il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part Vi, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

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

(C) Retirement and

{D) Nontaxable

{E) Total of columns

(F) Compensation

= = other deferred benefits B)()-(D) in column (B)
(A) Name and Title con(1l;))enassaetion ("iLE:r?tlij:e& r(:go(r)ttahtflg Eempensstion r?:::gra:o?:‘;ggd
compensation compensation
(1) ANNIE ULEVITCH ] _196,190. 0. 0. 8,683. 10,697. 215,570. 0.
coo (ii) 0. 0. 0. 0. 0. 0. 0.
(2) KHER, RENUKA (i 229,300, 0. 0. 12,983. 10,697. 252,980. 0.
MANAGING DIR, T LAB (ii) 0. 0. 0. 0. 0. 0. 0.
(3) GIVENS, ELIZABETH | 191,065. 0. 0. 12,979. 29,511. 233,555, 0.
VP, DEVELOPMENT STRATEGY (ii) 0. 0. 0. 0. 0. 0. 0.
(4) MORENO, KARINA | 189,090, 0. 0. 13,116. 30,687. 232,893. 0.
MANAGING DIR, PROGRAM {ii) 0. 0. 0. 0. 0. 0. 0.
(5) PITTS, JENNIFER ] __159,255. 0. 0. 12,170. 15,299. 186,724. 0.
MANAGING DIR, CED (THRU 9/2016) (i) 0. 0. 0. 0. 0. 0. 0.
(6) BRISCOE, ALEXANDER (i) 155,314. 0. 0. 7,875. 21,737. 184,926. 0is
MANAGING DIR, POLICY (THRU 5/2017) |(ij) 0. 0. 0. 0. 0. 0. 0.
(7) JIN, CAROL | 155,190. 0. 0. 10, 845. 8,589. 174,624. 0.
DIR, FINANCE AND OPERATIONS (i) 0. 0. 0. 0. 0. 0. 0.
(8) BATHGATE, KELLY @Ml 150,790. 0. 0. 10,944. 11,200. 172,934. 0.
DIR, STRATEGIC PARTNERSHIPS (ii) 0. 0. 0. 0. 0. 0. 0.
(9) GILLER, MARISA )] _150,065. 0. 0. 8,179. 15,706. 173,950. 0.
DIR COMMUNICATIONS (ii) 0. 0. 0. 0. 0. 0. 0.
(10) MALONG, BRYAN | 146,440, 0. 0. 10,528. 11,177. 168,145. 0.
PROJECT DIRECTOR, T LAB {ii) 0. 0. 0. 0. 0. 0. 0.
(11) HOBSON, JAKE i 143,540. 0. 0. 10,088. 29,998. 183,626. 0.
DIR, INDIVIDUAL GIVING (ii) 0. 0. 0. 0. 0. 0. 0.
(12) REBECCA CHERIN (i 0. 0.|] 110,000. 0. 0. 110,000. 0.
FORMER MANAGING DIR, PROGRAM (i) 0. 0. 0. 0. 0. 0. 0.
(i)
(ii)
U]
(ii)
U]
(i)
U]
{ii)

632112 09-09-16

48

Schedule J (Form 990) 2016



Schedule J (Form 990) 2016 TIPPING POINT COMMUNITY 20-2121739 Page 3
| Part Il ] Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 63, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

PART I, LINE 4A:

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

AMOUNT REPORTED IN PART II, COLUMN (B)(IIT). TERMS AND CONDITIONS ARE

SUBJECT TO A CONFIDENTIALITY CLAUSE AND THEREFORE WILL BE MADE AVAILABLE TO

THE TRS UPON REQUEST.

Schedule J (Form 990) 2016

632113 089-09-16
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SCHEDULE M
(Form 990)

Noncash Contributions

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury
Internal Revenue Service

Name of the organization

» Attach to Form 990.

> Information about Schedule M (Form 980) and its instructions is at www jrs gov/form990

Employer identification number

OMB No. 1545-0047

2016

Open To Public
Inspection

TIPPING POINT COMMUNITY 20-2121739
|Partl | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts
items contributed] Form 990, Part VI, line 1g
1 Art-Worksofart ..
2 Ar-Historical treasures
3 Art-Fractional interests .
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9 Securities - Publicly traded X 34 2,052,894.FAIR MARKET VALUE
10 Securities - Closely held stock
11  Securities - Partnership, LLC, or
trust interests i e
12 Securities - Miscellaneous .
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential . . .
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles . .. ...
19 Foodinventory X 5 1,528.FATR MARKET VALUE
20 Drugs and medical supplies
21 Taxidermy .
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( EVENTS GOODS ) X 7 28,329.FMV FROM DONOR
26 Other P | )
27 Other P { )
28 Other B ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part [, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part (l.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMDULONST s oo snessmns v s e e s s e o B S S G S e P TS 32a X
b If "Yes," describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule M (Form 990) (2016) TIPPING POINT COMMUNITY 20-2121739 Page 2

art Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ ARSI
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Intormation about Schedule O (Form 890 or 880-EZ) and its instructions is at www jrs gov/form990 Inspection
Name of the organization Employer identification number
TIPPING POINT COMMUNITY 20-2121739

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

TIPPING POINT COMMUNITY RAISES MONEY TO SUPPORT SAN FRANCISCO BAY AREA

INDIVIDUALS AND FAMILIES IN NEED.

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

TO SERVE AS A RESOURCE TO FIGHT POVERTY IN THE SAN FRANCISCO BAY AREA

THROUGH THE PROVISIONS OF GRANTS AND SUPPORT TO LEADING NON-PROFIT

ORGANIZATIONS AND BUSINESSES, AND TO INDIVIDUALS FOR THE PURPOSE OF

COLLABORATION FOR THE DEVELOPMENT OF NEW PROGRAMS DESIGNED TO DIRECTLY

IMPACT THE BAY AREA'S POOR.

FORM 990, PART VI, SECTION B, LINE 11B:

SUBSEQUENT TO THE COMPLETION OF THE ANNUAL AUDIT, THE FORM 990 IS PREPARED

UTILIZING THE AUDIT REPORT AND NECESSARY SUPPORTING SCHEDULES. TIPPING

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

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

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

SERVICE.

FORM 990, PART VI, SECTION B, LINE 12C:

TIPPING POINT'S CONFLICT OF INTEREST POLICY, WHICH IS INCORPORATED INTO

TIPPING POINT'S FISCAL POLICIES & PROCEDURES, PLACES AN AFFIRMATIVE

OBLIGATION ON EACH OFFICER, DIRECTOR AND STAFF MEMBER TO DISCLOSE ANY

CONTRACT OR TRANSACTION IN WHICH HE OR SHE HAS AN INTEREST. EACH STAFF

MEMBER HAS SIGNED AN AFFIRMATION STATING THAT THEY HAVE READ AND WILL ABIDE

BY THE CONFLICT OF INTEREST POLICY. AT WHICH TIME A POTENTIAL CONFLICT IS
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 980-EZ) (2016) Page 2
Name of the organization Employer identification number

TIPPING POINT COMMUNITY 20-2121739

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

THE SITUATION AND VOTE ON THE SITUATION. THE STAFF OR BOARD MEMBER INVOLVED

IN THE POTENTIAL CONFLICT OF INTEREST WOULD NOT BE PRESENT FOR FINAL

DELIBERATION AND VOTE. TPC'S BOARD AND KEY EMPLOYEES REVIEW THE CONFLICT OF

INTEREST POLICY ANNUALLY.

FORM 990, PART VI, SECTION B, LINE 15:

THE ORGANIZATION DOES A PERFORMANCE REVIEW ANNUALLY. IF AN EMPLOYEE IS

DEEMED TO BE PERFORMING AT OR ABOVE EXPECTATIONS, THE EMPLOYEE'S MANAGER

MAY PROPOSE A SALARY INCREASE. THE COQO THEN IDENTIFIES COMPARABLE POSITIONS

AND SALARY DATA BEFORE THE CEQ AND COO APPROVE THE COMPENSATION CHANGE. THE

BOARD ALSO APPROVES OF ANY SIGNIFICANT CHANGES IN COMPENSATION FOR THE

EXECUTIVE TEAM, INCLUDING THE CEO. THE PROCESS IS DOCUMENTED AND WAS LAST

COMPLETED IN JULY.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S ARTICLES OF INCORPORATION ARE FILED WITH THE CALIFORNIA

SECRETARY OF STATE, AND THUS AVAILABLE TO THE PUBLIC. THE CONFLICT OF

INTEREST POLICY AND AUDITED FINANCIAL STATEMENTS ARE AVAILABLE TO THE

PUBLIC UPON REQUEST.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2017) Exempt Organization Return OMB No. 15451709

P> File a separate application for each return.
Dspartment of the Treasury
Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

Electronic filing (e-filg). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information 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.gov/efile. click on Charities & Non-Profits, and click on e-file for 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 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print

' TIPPING POINT COMMUNITY 20-2121739
Z::ZZ.:: ?o, Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyow | 220 MONTGOMERY STREET
instructions. | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

SAN FRANCISCO, CA 94104

Enter the Return Code for the return that this application is for (file a separate application for each return) | 0 ] 1 l
Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 890-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

ANNIE ULEVITCH, COO - 220 MONTGOMERY STREET, SUITE 850 -
® The books are in the care of p» SAN FRANCISCO, CA 94104

Telephone No.p» (415)348-1240 Fax No. p»
® |f the organization does not have an office or place of business in the United States, check thisbox ... | |:]
® |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box p [ | . Ifitis for part of the group, check this box [ ] and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 6:-month extension of time until MAY 15, 2018 , to file the exempt organization return

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

> :l calendar year or
P [X] tax year beginning JUL 1, 2016 ,andending  JUN 30, 2017
2  If the tax year entered in line 1 is for less than 12 months, check reason: I:I Initial return |:| Final retum
:] Change in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6063, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| § 0.
b If this application is for Forms 990-PF, 890-T, 4720, or 6068, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| § 0.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
instructions.

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

MATL TO: DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0045
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