~n 990

Department of the Treasury
Internal Revenue Service

** PUBLIC DISCLOSURE COPY **
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(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.

P> Information about Form 990 and its instructions is at www.jrs gov/form990

OMB No. 1545-0047

Open to !ub'lm .

Inspection

A For the 2014 calendar year, or taxyearbeginning JUL 1, 2014 andending JUN 30, 2015

B fﬁ&?ﬂ, . C Name of organization D Employer identification number
oenge | TIPPING POINT COMMUNITY
chinge | _Doing business as 20-2121739
L Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final , 220 MONTGOMERY STREET (415)348-1240
o City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 28,537,854,
hmended!  SAN FRANCISCO, CA 94104 H(a) Is this a group return

[_1888"= | F Name and address of principal officer: DANIEL: LURIE for subordinates? | L_lyes [XINo

perdid | SAME AS C ABOVE H(b} Are all subordinates included? || Yes || No

I_Tax-exempt status: [ X | 501(c)(3) [ ] 501(c) (

J_Website: pr WAW. TIPPINGPOINT.ORG

y (insertno) [ ] 4847@1yor [ ] 527

If "No,* attach a list. (see instructions)
H{c) Group exemption number P>

L Year of formation: 2004

K_Form of organization; [ X | Corporation [ ] Trust [ | Assoclation [ | Other B> M State of legal domicile: CA
[Part 1] Summary
o| 1 Briefly describe the organization's mission or most significant activities: SEE SCHEDULE O
Q
c
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the goveming body (Part VI, line 1) 3 24
:: 4 Number of independent voting members of the goveming body (Part VI, line 1k} . ... . . 4 23
8 § Total number of individuals employed in calendar year 2014 (Part V, line2a8) ... 5 45
E| 6 Total number of volunteers (estimate if NECESSAIY) ... 6 23
B| 7a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
. b Net unrelated business taxable income from Form990-T, line34 ... 7b 0.
Prior Year Current Year
o] 8 Contributions and grants (Part VIll, ine th) ... ... 35,350,221, 28,124,650.
2| 9 Program service revenue Part VIll, line2g) .. 0. 0.
% 10 Investment income (Part Vill, column {A), lines 3,4, and 7d) ... 4,875. 19,429.
©1 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) -2,653,775. -2,813,188.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12} ... 32,701,321, 25,330,891.
13 Grants and similar amounts paid (Part IX, column (A), lines13) 14,038,600.] 18,682,636.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5:10) 3,188,126, 4,167,557.
2| 16a Professional fundraising fees (Part IX, column (A), line11e) ... . 0. 0.
:‘n’. b Total fundraising expenses (Part [X, column (D), line 25) P 1,932,612,
Wl 97 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 1,793,528. 2,390,383,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 19,020,254.| 25,240,576,
19 Revenue less expenses. Subtract line 18 from line 12 ... 13,681,067. 90,315.
s Beginning of Current Year End of Year
‘% 20 Total assets (Part X line 16) 34,543,700. 36,444,995.
< 21 Total liabilities (Part X, line 26) 6,550,663. 8,254,318.
2 Net assets or fund balances. Subtract line 21 from1line 20 .............ccccooeeeeieiii... 27,993,037, 28,190,677,

| Part II | Signature Block

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

true, correct, and com eclaratig of preparer (other than officer) is based on all information of which preparer has any knowledge.

_ﬁ# | s/L/le
Sign Sigrfature of Sificer Date/ 7
Here DANIEL LURIE, PRESIDENT/CEO

Type or print name and title P

Print/Type preparer's name Pﬁrgrg signature z sz Check (]| PTIN
Paid RENIE BURBANK A m . ilg self-employed P00159653
Preparer | Firm'sname p MOSS ADAMS LLP ) FrmsENp 91-0189318
Use Only Firm'saddressp, 101 SECOND STREET SUITE 900
SAN FRANCISCO, CA 94105 Phoneno.415-956-1500

May the IRS discuss this return with the preparer shown above? (seeinstructions} ... X | Yes No
432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)



Form 990 (2014) TIPPING POINT COMMUNITY 20-2121739  Page2
tatement of Program Service Accomplishments

Check if Schedule O contains a response ornotetoany linein this Part Il .. ... @_
1  Briefly describe the crganization’s mission:

SEE SCHEDULE O

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

the prior Form 990 Or 990-EZ7 | et e ee e eenn [1ves [(XIno
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 |Z| 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 (Code: ) Exe $ 21'494,909- including grants of $ 18,682,636- ) (Revenus 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 PORTFOLIO, 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 QUR 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: ) (Expenses $ including grants of § ) (Revenue $ )

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

(Expenses $ including grants of § ) (Revenue $ )
4e _Total program service expenses P 21,494,9009.
Form 990 (2014)
432002
11-07-14
2

17440504 146892 623446 2014.05092 TIPPING POINT COMMUNITY 623446_1



Form 990 (2014) TIPPING POINT COMMUNITY 20-2121739  Page3
| Part IV I 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)?

IFYES," COMPISTE SCREAUIE A ...ttt ee e e e eme e ee e e s eaeesaees e e eeeeee et e e e eeeeeassnenesemennnn 1 [ X
2 s the organization required to complete Schedule B, Schedule of COMIBUIOIS? .............ocveeeeeeeeeeeeeseeeeeeeeeseeseeseerereseeeen X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? if "Yes, " COmplete SCEAUIE C, PArt | .............oooovoeeoooeeeeoeeeeeeeeeeeeeeeeeeeeeeeeeseeseesesssesseseereseee s seeree e 3 X
4 Section 501(c}{3) organizations. Did the organization engage in lobbying activities, or have a section 501() election in effect

during the tax year? if *Yes," complete SCHEAUIE C, PAt Il .. __.........c.cooooeroeeeeeeeeeeeeseeeeeeeseeeerees s es e s een e eeses s et ses e 4 X
5 Is the organization a section 501(c)@), 501(c){5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-19? /f "Yas," complste Schedule C, Part ll .........ocoeeeeeeeeeooo ) X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? /f "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? Jf "Yes," complate Schedule D, Part Il ............o.oooooeoeeeeoeon 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? *Yes," complete

SCHEAUIE D, PAIE NI ......cooeeveeeee oo oo eess e sessse e oot oo e ees e seeeeeeesemeemeeeeseeeeseeeeesemmeeseeerreree 8 X
9 Did the organization report an amount in Part X, iine 21, for escrow or custodial account liability; serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete SCREAUIE D, Part IV ... e et e e e e e et e e e e e e eee e eeeee e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent

endowments, or quasi-endowments? /f "Yes," complete SCHEAUIE D, P V' .........oooooeeeoeeeeeeeeeeeeeeoeeeeeeeeeeeeeeeoeeeee 10 X

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

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? j "ves," complete Schedule D,

P VI oo eeeeevams e esss e e ee oo e e eee ettt e ee oot eeee e eeees e nenn e 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 jf "Yes,* complete SChedule D, Part VIl .........o.oeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If *Yes, " complete SCHEAUIE D, PAHE VIl .......ooeeoeeeoeeeoeeeeoeeeoeeeoeeeeoeeeoeeeeoeeeeeoo 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, ine 167 If "Yes, " complete SCHEAUIE D, PArt IX ........cooooooeeeeeeeeeeeeeeeeeeee e eeeses e e oo s eeeeeee e oo 11d X
e Did the organization report an amcunt for other liabilities in Part X, line 252 jf » Yes," complete Schedule D, Part X .................. 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes, " complete Schedule D, Part X ........... 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jr 'ves," complete
SCHEAUIE D, PAIES XIBNAXI  .......ooooeeeoeeoeeoeeeoeeeoeoee oo eeeeeeeeeeeeeoe e ee e ees s ees et seseses e eeesseeeeesenesseemnee 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll is optional —............... 12b X
13 Is the organization a school described in section 170{)(1NA))? /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 grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete SCheaUIE F, Parts | QNG IV ........ccouooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee oo ee oo 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf *Yes," complete Schedule F, Parts HaNG IV ..o e, 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf "Yes, " complete Schedule F, Parts Il NG IV ..o 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1167? if "Yes," complete SChEAUIB G, Part | .............cooo. oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIi, lines
1c and 8a? if "Yes," COMPIEte SCHEAUIE G, PAItII .................cooovvveeeoeeeeeeeeeeeseeeseeeeeereeseeeeveesseseeses e eeeeeesemessee e eeeeees s 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? "Yes,"
COMPIGLE SCHEAUIE G, PAIt Il ........o.ooooooo oo oo s eee e e s eeee e e et e e ee s ee e ee e eee e eemeseeseees s seseeeen oo 19 X
20a Did the organization operate one or more hospital facilities? If *Yes," complete Schedule H ..........oocoveeveeeeeeeeeeeenn, 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? ... 20b
Form 980 (2014)
432003
11-07-14
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Form 990 (2014 TIPPING POINT COMMUNITY 20-2121739  Page4d
| Part IV | Checklist of Required Schedules ontinueq)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A}, line 1? jf "Yes, " complete Schedule |, Parts 1and Il —.............o.o.ooooooeoee, 21| X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A), line 2? [f "Yes," complete Schedule |, Parts 1 800 M ... oo 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? jf" Yes," complete
SCHEAUIE U ... eeveveeasisees s eesssos e seesssss e sese s oo esesee s eeesseesees e eessemsseeee et eeeereese st eeseeresseemeeseeeeeeseensseeeerremmennres 23 | X

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

Schedule K. I 'NO", GO 1O lINE 258 ...ttt ee e oo ee e e e e e eeee e e e e et e e et e eee e e e eeeeaeaaenn 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY B XM DONAS Y e 24c

24d

d Did the organization act as an *on behalf of" issuer for bonds outstanding at any time during the year? ___
25a Section 501(ck3), 501(c)(4), and 501(c}){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? |f *Yes," complete Schedule L, Part | .............ooooooooooooeeoeoeeee 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? ¢ “Yes," complete
SCHEAUIB L, PBIE | ..o e e eem s seee e sesessees et reeen e eeeee s e ses e eeseee e eeeeae 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employses, or disqualified persons? jf "Yes, "
COMPIELE SCRBAUIB L, PArt Il ...ttt e et e et s e et e et et eeeeeees e eree s e et eeseeeeeeean s eenaneen 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete SChEAUIE L, Part Il .............ooeeeeeeeeeeeees e oo 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? jf" Yes," complete Schedule L, Part IV ..., 28a X
b A family member of a current or former officer, director, trustee, or key employee? Yes," complete Schedule L, Part IV ...... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? jf "Yes, " complete SCReQUIE L, PAIt IV ..............oooeeeeeeeeeeeeeeeseeeeeeeeeeeeeeon, 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /¢ "Yes," complete Schedule M .................c........ 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtribUtionS? If "Yes," COMPIEIE SCABAUIE M ... .....c.oueeeeeeeeereeeeeeeeeee s eeees e e ees e eees s ee e eeee e oo eee oo emeee e eesereee 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
1f "Yas," complete SCREAUIE N, Part | ................ccooeeeeeeeeeeeeeee ettt et e e et e e eee e eee e e et e em e e ee e e eme e e e e e e e v asesenneaas 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "ves," complete
SCREAUIB N, Pt Il ..ot et e et et e e me e eeens e et st e st e e eesseeeeneseeeeeseeeeaeessenneneenneseemeneeeneeeeeens 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes," complete SCHEQUIE B, PAt | ...........oooooveoveeeeroeeeeeeeeeeseeermseesseoeee oo seeeeeeemee 33 X
Was the organization related to any tax-exempt or taxable entity? Jf* Yes," complete Schedule R, Part ll, Ill, or IV, and
Pt V, N8 T ....oooooo e eveeeeeeeeeeeseeees e eeeeeseeeeeeeeeee e eeeeeseeessemes oo eesee e et s e ee e s e eeeesssereseseeees s seeese e eeeeeeeeess s seeeereeeee e 34 X
35a Did the organization have a controlled entity within the meaning of section 512()(13)2 35a X
b If "Yes" to line 352, did the organization receive any payment from or engage in any transaction with & controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, N8 2 .........veveeeeeeeseeeeeeeeeeeeeeoeeseseeee 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SCHEAUIE B, Part V, M@ 2 .............o.ooooooooooooeoooeeeooe oo e vee e eee e e seeseseee e s eee e es s seee e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /r "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 197
Note. All Form 990 filers are required to complete Schedule O ... .0 3 | X
Form 990 ©014)
432004
11-07-14
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Form 990 (2014) TIPPING POINT COMMUNITY 20-2121739  page5
atements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in thisPartv. [ ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable I 1a 24
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 WINNEIS? ... ..o ettt e e e oo s e 1c [ X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, '
filed for the calendar year ending with or within the year covered by thisreturn 2a 45
b If at least one is reported on line 2a, did the organization file all required federal employment taxretumns? 26 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during theyear? 3a X
b I “Yes," has it filed a Form 990-T for this year? ff "No," to line 3b, provide an explanation in Schedule © ... 3b
4a Atany 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 accounty? 4a X
b If "Yes," enter the name of the foreign country: P
See instructions for filing requirements for FINGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b 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? . . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ...~ 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not 1ax dedUGHIDIB? || | . e et e e 6b
7 Organizations that may receive deductible contributions under section 170{c). i
a 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
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O file FOM B2B2? ... ittt as et e ettt ees e eee et eem e reeeenn 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear? .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? ...~~~ 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of ciub facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . | 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 | 12a |
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ................. 12b
13  Section 501{c){29) qualified nonprofit health insurance issuers.
a 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.
b 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
¢ Entertheamountofreserves onhand . . . . 13c
14a Did the organization raceive any payments for indoor tanning services during the taxyear? . 14a X
b_If "Yes," has it filed a Form 720 to report these payments? jr "No, " provide an explanation in Schedule © ... iowoioweseeirecneesee, 14b
Form 990 (2014)
432005
11-07-14
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Form 990 (2014) TIPPING POINT COMMUNITY 20-2121739 Page®
Govemance» Management, and Disclosure r gach) "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 C. See instructions.

Check if Schedule O contains a response ornotetoanylineinthis PartVl ... @_
Section A. Governing Body and Management

Yes | No

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 23
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 @MPIOYEE? et
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders? e,
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DoAY ? | e 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the govemning body? e 7b
8 Did the organization contsmporaneously document the meetings held or written actions undertaken during the year by the following;
8 The GOVEINING BOGYT et e e e ees oo e e s e e e e ee e e e e eeeee e,
b Each committee with authority to act on behalf of the govermning body?
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? f "Yes " provide the names and addresses i SCREAUIE O oo irieis e e eeenennenoeesenss 9 X
Section B. Policies (Thi ol B -

1a Enter the number of voting members of the govermning body at the end of the tax year 1a 24

N

G}

o (| b |

CO T | B ol ol o) o B

&
Db

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 governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . .. | 10b
11a Has the organization provided a complete copy of this Form 890 to all members of its goveming body before filing 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? Jf "No," GO 10 N8 13 ..o.o.oeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee | 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? [ 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jr "Yes," describe
in Schedule O ROW thiS WaS QONE ... ..ottt e e et e et e et e ee et eee et e ee et ee et e nare e ere e s eeeee e 12¢ | X
13  Did the organization have a written whistleblower policy? e, 18] X
14  Did the organization have a written document retention and destruction policy? . . L 14| X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . 15a | X
b Other officers or key employees of the organization .. ..., 150 | X

If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNG e YERI? | . . oo 16a X
b if "Yes," did the organization follow a written policy or procedure requiring the organization to evaiuate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respectto sucharrangements? .o 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed PCA ,CT ,NY ,NJ ,WA ,HT
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabie), 990, and 990-T (Section 501(c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
I:] Own website |:| Another's website |X| Upon request l:| Other (explain in Schedule O}
19 Describe in Schedule O whether {and if so, how) the organization made its goveming dacuments, 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: P
ANNIE ULEVITCH, COO - (415)348-1240
220 MONTGOMERY STREET, SUITE 850, SAN FRANCISCO, CA 94104
432006 11-07-14 Form 990 (2014)
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response ornote to any lineinthis Partvil [ ]

Form 990 {2014) TIPELNG POINT COMMUNITY 20-2121739 Page 7
—

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.

@ List 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.

@ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustes 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.

[ check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A (8) (©) ©) T @ (F)
Name and Title Average | . . ch'zgf:ﬂ‘hn one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ghiicer and.e deector/irustes) from from related other
(istany | & the organizations compensation
hours for | = . B organization {W-2/1099-MISC) from the
related é g ) g (W-2/1099-MISC) organization
organizations| £ | 5 A E and related
below E|& =S58 organizations
ine) |S|Z|£| 8 |28] S
(1) THOMAS LAFFONT 1.00
BOARD CHAIRMAN X X 0. 0. 0.
{2) MASON MORFIT 1.00
SECRETARY X X 0. 0. 0.
(3) NIKESH ARORA 1.00
BOARD MEMBER X 0. 0. 0.
(4) TONY BATES 1.00
BOARD MEMBER X 0. 0. 0.
(5) ANEEL BHUSRI 1.00
BOARD MEMBER X 0. 0. 0.
(6) ZACHARY BOGUE 1.00
BOARD MEMBER X 0. 0. 0.
(7) PETE BRIGER 1.00
BOARD MEMEER X 0. 0. 0.
(8) RATE HARBIN CLAMMER 1.00
BOARD MEMBER X 0. 0. 0.
(9) EGON DURBAN 1.00
BOARD MEMBER X 0. 0. 0.
(10) PHAEDRA ELLIS-LAMKINS 1.00
BOARD MEMBER X 0. 0. 0.
(11) CHRIS JAMES 1.00
BOARD MEMBER X 0. 0. 0.
(12) DAVID LAMOND 1.00
BOARD MEMBER X 0. 0. 0.
(13) NELLIE LEVCHIN 1.00
BOARD MEMBER X 0. 0. 0.
(14) RONNIE LOTT 1.00
BOARD MEMBER X 0. 0. 0.
(15) STEPHEN LUZCO 1.00
BOARD MEMBER X 0. 0. 0.
(16) MICK MCGUIRE 1.00
BOARD MEMBER X 0. 0. 0.
(17) KATIE SCHWAB PAIGE 1.00
BOARD MEMBER X 0. 0. 0.
432007 11-07-14 Form 990 2014)
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Form 990 (2014) TIPPING POINT COMMUNITY 20-2121739  Page8
Wﬂww
(A) (B) {C) ((3)] {E) (F)
Name and title Average | o OSHION o Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for 5 2 organization {W-2/1099-MISC) from the
related | ¢ g 2 {(W-2/1099-MISC} organization
organizations| 2 5 g 5., and related
bl::f;;'v g % g E: ;E;g E_ organizations
(18) ALEC PERKINS 1.00
BOARD MEMBER X 0. 0. 0.
(19) GREGG PERLOFF 1.00
BOARD MEMBER X 0. 0. 0.
(20) ERIC ROBERTS 1.00
BOARD MEMBER X 0. 0. 0.
(21) JED YORK 1.00
BOARD MEMBER X 0. 0. 0.
(22) GIDEON YU 1.00
BOARD MEMBER X 0. 0. 0.
(23) DAVID ZIERK 1.00
BOARD MEMBER X 0. 0. 0.
(24) DANIEL LURIE 40.00
CEC + FOUNDER X X 92,060. 0. 12,746.
(25) RENUKA KHER 40.00
COO + DIRECTOR, T LAB X 272,956, 0.] 24,717.
(26) REBECCA CHERIN 40.00
MANAGING DIRECTOR, PROGRAM X 228,040. 0.1 20,117.
b Swto » | 593,056. 0. 57,580,
¢ Total from continuation sheets to Part VI, SectionA ... . > 902,051. 0.]143,727.
d Total{addlinestband 1¢) ... o | 1,495,107, 0.{ 201,307,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B> 11
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? if *Yes, " complete Schedule J for SUCH INANVIAUA] «...........o.......oooeeo e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organizaticn : i
and related organizations greater than $150,0007 Jf "Yes," complate Schedule J for such individual ..., 4 [ X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes * complete Schedule J for SUCH DEISON 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.
Name and business address DescriptiogBt))f services Comp(e?sation
E2K, 445 NORTH WHISMAN ROAD, SUITE 100,
MOUNTAIN VIEW, CA 94043 BENEFIT SERVICES 704,994.
NPG RECORDS, INC, 10960 WILSHIRE BLVD 5TH
FLOOR, LOS ANGELES, CA 90024 MUSICAL SERVICES 600,000,
CREATIVE ARTISTS AGENCY, 2000 AVENUE OF L{U
THE STARS, LOS ANGELES, CA 90067 SICAL SERVICES 300,000.
STANLEE GATTI DESIGNS
1208 HOWARD STREET, SAN FRANCISCO, CA 94103 DESIGN SERVICES 238,670,
PAULA LEDUC FINE CATERING
1350 PARK AVENUE, EMERYVILLE, CA 94608 CATERING SERVICES 231,371,
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> 7
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2014)

432008
11-07-14

8

17440504 146892 623446 2014.05092 TIPPING POINT COMMUNITY 623446_1



20-2121739

Form 990 TIPPING POINT COMMUNITY
art I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (B8} (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 8 B organization (W-2/1099-MISC) from the
hoursfor | = = (W-2/1099-MISC) organization
related g g . E and related
organizations| £ | = £ E organizations
below § 2 5 g é 5
line) 2|E2|s|g|2|5
(27) JENNIFER PITTS 40.00
MANAGING DIRECTOR, CED X 228,649, 0. 29,123.
(28) BLYTHE SMITH 40.00
DIRECTOR, DEVELOPMENT X 138,035. 0.] 31,774.
(29) ANDREW NIKLAUS 40.00
DIRECTOR, IMPACT + LEARNING X 148,809. 0. 233.
{30) KELLY BATHGATE 40.00
DIRECTOR, STRATEGIC PARTNERSHIPS X 133,795. 0.] 17,020.
{31) KARINA MORENO 40.00
SENIOR PROGRAM OFFICER X 130,826. 0.] 32,758.
(32) JACOB HOBSON 40.00
DIRECTOR, MAJOR GIFTS X 121,937. 0. 32,819.
Total to Part VIl Section A linete .. oo 902,051. 143,727,
o
9
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Form 990 (2014 TIPPING POINT COMMUNITY 20-2121739 Page 9
Statement of Revenue
Check if Schedule O contains a response ornote toany lineinthisPart VIl ..o (]
- ' | ®) (B) ©) ©)
Total revenue Related or Unrelated | Revenug excluded
exempt function business fror;leg%(olrjlgder
revenue revenue 512 -514
..2 1 a Federated campaigns . 1a '
B b Membershipdues . ... ... ... 1b
s ¢ Fundraisingevents . . . . . ic 13,735,590,
é d Related organizations | 1d
& e Govermment grants (contributions) 1e
_§ £ All other contributions, gifts, grants, and
H similar amounts not included above 1f 14,389,060,
:'E @ Noncash contributions included in lines 1a-1f: § 2,451,824,
o h Total Addlinestatf . ... > 28,124,650,
usiness Code| ;
g2
H b
a ¢
g d
b3 e
& f All other program service revenue .
1 g Total. Addlines2a-2f . ... ... »
3  Investment income (including dividends, interest, and
other similaramounts) ... ... » 19,429. 19,429,
4  Income from investment of tax-exempt bond proceeds >
5  ROYAMeS .........cooooiioeeeieeeeee ettt | 2
(i) Real _(ii} Personal
6a Grossrents
b Less: rental expenses .
¢ Rental income or {loss) .
d Net rentalincome or 10s8) ... »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
c Gainor(oss) . . ...
d Netgain or 10S8) ...........ccooiimommieeee e »
o | 8 a Grossincome from fundraising events (not
2 including $ 13,735,590, of
% contributions reported on line 1¢). See
o PartiV,line18 a 382,775,
-E b Less:directexpenses b| 3,206,963,
© ¢ Net income or (loss) from fundraising events | -2,824,188. -2,824,188,
9 a Gross income from gaming activities. See
PartlV,line19 ... a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ..._............. >
10 a Gross sales of inventory, less retums
andallowances | . . . ... a
b Less:costofgoodssold . b
¢ Net income or (loss) from sales of inventory ... »
Miscellaneous Revenue Business Code| i .
11 a OTHER INCOME 611710 11,000, 11,000,
b
c
d All other revenue
e Total. Add lines 11a-11d » 11,000,
112  Totalrevenue. Seeinstructions. ... > 25,330,891, 0. 0.] -2,793,758.
w009 Form 990 (2014)
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Form 990 (2014) TIPPING POINT COMMUNITY 20-2121739 Ppage 10
| Part IX | Statement of Functional Expenses
Check if Schedule O contains a response or note (to)any line in this Part IX ....................................................................... 1]
Do not include amounts reported on lines &b, | (C)
78 &b, 9, and 10 of Part VI Totel Spenses | POy e | MamagSent and Fé‘)'('ééﬁ'ssé';g
1 Grants and other assistance to domestic organizations ;
and domestic governments. See Part IV, line 21 18,682,636.] 18,682,636.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid toor formembers
5 Compensation of current officers, directors,
trustees, and key employees 840,479. 229,096. 372,658, 238,725.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}B) ...
7 Othersalariesandwages 2,517,326.] 1,413,123. 275,215. 828,988.
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions) 121,043. 62,769. 9,492. 48,782,
9 Otheremployeebenefits 403,8009. 180,869. 60,640. 162,300.
10 Payrolitaxes .. ... 284,900. 145,721. 48,443. 90,736,
11 Fees for services (non-employees):
a Management ...
b Legal . ... ..
¢ Accounting . ... 16,405. 16,405.
d Lobbying . .,
e Professional fundraising services. See Part [V, line 17
f Investment managementfees . ... ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 782,714. 310,079. 327,959. 144,676.
12  Advertising and promotion ... . .
13 Officeexpenses ... . 195,213. 26,933. 136,413. 31,867.
14 Information technology 91,832, 6,817. 61,430. 23,585.
15 Royalties . . ...,
16 OCCUPENGY ... 365,185. 365,185,
17 Travel s 18,645. 14,522. 1,190. 2,933.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Canferences, conventions, and meetings 9,247. 5,986. 1,668. 1,593.
20 Interest ...,
21 Paymentsto affiliates | .. ... .. ... ...
22 Depreciation, depletion, and amortization 78,938. 78,938.
23 Insurance ..o 27,018. 27,019.
24  Other expenses. [temize expenses not covered
above. (List miscellaneous expenses ir. line 24e. If line
24e amount exceeds 10% of line 25, column (A}
amount, list line 24e expenses on Schedule 0.) ...... -
a MANAGEMENT ASSISTANCE 366,058, 366,058.
b EVENT EXPENSES 289,539, 16,362, 273,177.
¢ DONATIONS OF GOODS 6,692. 6,692.
d
e All other expenses 142,896. 27,246. 30,400. 85, 250.
25 Total functional expenses. Add lines 1through24e | 25,240,576.] 21,494,909.] 1,813,055.] 1,932,612,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs frem a combined
educational campaign and fundraising solicitation.
Check here B> [ | it following SOP 98-2 (ASG 958-720)
432010 11-07-14 Form 990 (201 4)
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‘orm 990 (2014)

et

TIPPING POINT COMMUNITY

20-2121739

Page 11

Part X | Balance Sheet

Check if Schedule O contains a response or note o any line in this Part X

(A) (B)
Beginning of year End of year
1 Cash-nondinterestbearing . . oo 19,140,535.] 1 18,958,657.
2 Savings and temporary cash investments 4 ,883, 671.( 2 4 y 666 ,606.
3 Pledges and grants receivable, net 9,871,802- 3 11,836,171-
4 Accountsreceivable,net . 100,000.]| 4 100,000.
5 Loans and other receivables from current and former officers, directors, * ‘
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L e, 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
a employees’ beneficiary organizations (see instr). Complete Part ll of Schii 6
ﬁ 7 Notesand loansreceivable, net .. . ... ... 7
< | 8 |Inventoriesforsaleoruse ... 8
9 Propaid expenses and deferred charges ... . 79,021.f{ ¢ 106,349,
10a Land, buildings, and equipment: cost or other :
basis. Complete Part V| of Schedule D 627,861.
b Less: accumulated depreciation . 260,875. 200,609.] 10¢ 366,986.
11  Investments - publicly traded securities 258,062.] 11 186,400,
12  Investments - other securities. See Part IV, line 11 12 173,826,
13 Investments - program-related. See Part IV, line11 . . 13
14 Intangibleassels e 14
15 Otherassets. SeePart IV, line 11 ..., 15
116 Total assets. Add lines 1 through 15 (mustequalline34) ... 34,543,700.] 18 36,444,995.
17 Accounts payable and accrued eXpenses ... 812,163.] 17 1,072,257,
18 Grants payable . ... e, 5,738,500.] 18 7,177,758,
19 Deformod reVENUS . .. .. .ot 19 4,303.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
» | 22 Loans and other payables to current and former officers, directors, trustees,
ﬁ key employees, highest compensated employees, and disqualified persons.
2 Complete Part llof Schedule L ... .. 22
= |23 Secured mortgages and notes payable to unrelated third partes 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChedule D | e nen e 25
____| 26 Total liabilities. Add lines 17 through 25 6,550,663.| 28 8,254,318.
Organizations that follow SFAS 117 (ASC 958), check here P |X| and :
2 complete lines 27 through 29, and lines 33 and 34. :
© [ 27  Unrestricted net assets ... ..., 19,711,937.| 27| 18,615,116.
5 |28 Temporarily restricted net assets ... 8,281,100.) 28 9,575,561.
: 29 Permanently restricted netassets ... 29
E Organizations that do not follow SFAS 117 (ASC 958), check here P D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ... 30
z 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
o 32 Retained eamings, endowment, accumulated income, or other funds 32
Z 133 Totalnetassetsorfundbalances . 27,993,037.| 33 28,190,677.
134 Totalliabiiities and net assets/fund balances ... ... ... 34,543,700.| 34| 36,444,995,
Form 990 2014)
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Form 990 (2014) TIPPING POINT COMMUNITY 20-2121739 Pagei12
- Reconciliation of Net Assets
Check if Schedule O contains a response ornote to any lineinthis Part XI ..o

1 Total revenue {must equal Part VIIl, column (A), line 12) 1 25,330,891,
2 Total expensas (must equal Part IX, column (A), line 25) 2 25,240,576,
3  Revenue less expenses. Subtract line 2 fromfine1 3 90,315.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column &) 4 27,993,037.
5 Netunrealized gains flosses)oninvestments e 5 107,325.
6 Donated services and use of facilitios | . e, 6
7 INVESIMENt OXPENSES ...\ oo 7
8 Priorperiod adjUSIMeNnts | | e et 8
9 Other changes in net assets or fund balances (explain in Schedule©) ... ... ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GO B oo 10 28,190,677,
Financial Statements and Reporting
Check if Schedule O contains a response ornote to any line in this Part XI ..o E
Yes | No

1 Accounting method used to prepare the Form 990: | ! Cash |X| Accrual D 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? 2a X

if "“Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
L] Separate basis [ consolidated basis [ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? .. ... .~ 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
X] Separate basis EI Consolidated basis [ Both consolidated and separate basis
c [f "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... . 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain 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 CIrGUIAI A“1BB? _________._.__.....ioiioroireeccreeemeassssssssss e sssssssss e eee oo eeeeoeeeeeeeeemee s ssee s eeeeeseeeseeseemnemmees 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ... ... .. 3b
Form 990 (2014)
432012
11-07-14
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SCHEDULE A . . . OMB No. 1545-0047
(Form 890 or 990-£2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)}(3) organization or a section 20 14
4947(a){ 1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions Is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
TIPPING POINT COMMUNITY 20-2121739

[PartT T 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 11, check only one box.)
1] A church, convention of churches, or association of churches described in section 170(b){1){A){i)-
2 [_] Aschool described in section 170{b){1}{A){ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170{b){ 1{A)iii).
4 |:| A medical research organization operated in conjunction with a hospital described in section 176{b){1{A)iii). Enter the hospital's name,
city, and state:
5 I:I An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170({b)(1){ANiv). (Complete Part 1.}
A federal, state, or local government or governmental unit described in section 170{b}{ T{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). (Complete Part Il.)
A community trust described in section 170{b){1){(A)(vi). (Complete Part Ii.)
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.)
10 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [: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 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.
a |:| Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b D Type Ii. 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 [V, Sections A and C.
c |:| Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type Il 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 [__—I Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations

0 RO

g _Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization [(iv} Is the organization | (v) Amount of monetary {vi) Amount of
organization {described on lines 1-9 listed g‘ your " support (see other support (see
above or IRC section  (§5Y5TTT0 COCUTIEN Instructions) Instructions)
(sse instructions)) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014
Form 990 or 990-EZ. 432021 00-17-14
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Schedule A (Form 990 or 990-£7) 2014 TIPPING POINT COMMUNITY 20-2121739 Page2
- :§upport §cﬁe% ule for Organizations Described in Sections 170(b){1){A)iv) and 170{b)(1){A)v])

{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 [il.)

Section A. Public Support
Calendar year {or fiscal year beginning in) P> {a) 2010 {b) 2011 {c) 2012 {d) 2013 {e} 2014 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 16153576.[16336117.[18043472.[35350221.28124650./114008036

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

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

4 Total. Add lines 1through3 _ [16153576.116336117.18043472.B85350221.28124650.014008036

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

comn @) e, - 21548185.
6 _Public support. Subtract line 5 from fine 4. ; : 92459851.
Section B. Total Support
Calendar year (or fiscal year beginning in) p» a) 2010 {b) 2011 {c} 2012 {d) 2013 {e) 2014 {f) Total
7 Amountsfromlned 6153576.[16336117.[18043472.[35350221.[28124650.114008036

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ___ 16,245. 1,894. 4,875.1 19,429.| 42,443.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi) 1,922. 633. 3,005. 8,750.] 11,000.] 25,310.

11 Total support. Add lines 7 through 10 114075789

12 Gross recaipts from related activities, etc. (see instructions) 12| 1,199,782,

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

organization, check this box and Stop Bere ... ... i et e 1]
Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (ine 6, column (f) divided by line 11, column @) ... 14 81.05 %
15 Public support percentage from 2013 Scheduie A, Part Il line14 .~ 15 80.19 «
16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 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 - 2013. |f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization .. ... ... .
17a 10% -facts-and-circumstances test - 2014. [f the organization did not check a box on line 13, 18a, or 16b, and line 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 organizaton ...
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 890-EZ) 2014 Page 3
upport Schedule for Organizations Described In Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > | (a) 2010 (b} 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 throughS .

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

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

cAddlines7aand7b . ... .. .

8 Public support (Subtract line 7c from ling 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) p> {a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 (f) Total
9 Amountsfromline6 _ ...

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

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

¢ Add lines 102 and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI) ...
13 Total support. (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 SEOP MOre ... et e e sanenenenenenn e esnsnss ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 {line 8, column (f) divided by line 13, column gy 15 %
16 _Public support percentage from 2013 Schedule A, Part ll, fine 15 ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2013 Schedule A, Part lll, line17 . .. 18 %

19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 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 organization . » I:l

b 33 1/3% support tests - 2013. 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 boxand stop here. The organization qualifies as a publicly supported organization .
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _____...................
432023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 TIPPING POINT COMMUNITY 20-2121739 Pages
| Eart !V | Supporting Organizations

(Complete only if you checked a box on line 11 of Part 1. If you checked 11a of Part I, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.
Section A. All Supporting Organizations

Yes { No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? Jr "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. 1

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

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

b Did the organization confirm that each supported organization qualified under section 501(c){4), (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. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)

{B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ('foreign supported organization")? jf

"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf "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. 4b
¢ 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)? /f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)B)

purposes. 4c
Sa 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 () the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
{lii) 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). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supportad organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations?  "ves," provide detall in
Part V1. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? /£ "yegs, * complete Part | of Schedule L {Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 :
If "Yes," complete Part | of Schedule L (Form 990). _8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI, 9a
b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? jf "Yes, " provide detail in Part VI. %
¢ Did a disqualified person (as defined in line 9(a)) 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 VI. Sc
10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Typs Ill non-functionally integrated supporting
organizations)? /f *Yes," answer (b) below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b

432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 TIPPING POINT COMMUNITY 20-2121739 Pages
| Part IV | Supporting Organizations ontinued)

Yes | No

11 Has the organizaticn 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

¢ A 35% controlled entity of a person described in (a) or (b) above? jf "Yes" to a. b, or c. provide detall 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? ¢ "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

fon, 2

ised rolled . izat
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)
Section D. Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 980 that was most recently filed as of the date of notification, and (3) 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, diractors, or trustees either (j) appointed or elected by the supported
organization(s) or {ii) serving on the goveming body of a supported organization? jf "No, " explain in Part Vi how
the organization maintained a close and contintious 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

! Zati ! {in thi ;
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.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a govemmental entity. Describe in Part Vi how you supported a government entity (see instructions)
2 Activities Test. Answer (3} 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? /¢ "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? jr "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

3

trustees of each of the supported organizations? Provide details in part 1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes " describe in Part Vi the role plaved by the organization in this regard 3b
432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 TIPPING POINT COMMUNITY 20-2121739 Pages_
(PartV | Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A} Prior Year ®) Cunient Year
{optional)
1 Net short-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 lire 4) 8
Section B - Minimum Asset Amount (A) Prior Year ® Curr.ent 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 ib
¢ _Fair market value of other non-exempt-use assets ic
d Total {add lines 1a, 1b, and 1¢) 1d
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 .35 6
7 ___ Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount - g Current Year
1__ Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% ofline 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
smergency 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).
Schedule A (Form 990 or 990-EZ) 2014
432026
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Schedule A (Form 990 or 990-E7 2014 TIPPING POINT COMMUNITY 20-2121739 Page7_
[Part V T Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinyed)
Section D - Distributions Current Year
1 __Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 _Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 _ Other distributions (describe in Part Vl). See instructions.
7
8

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 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

©

U] (i) (iif)

istributi istributi I
Section E - Distribution Allocations (see instructions) ExesssDREREgES SinEedan o Distributable

Pre-2014 Amount for 2014

1__ Distributable amount for 2014 from Section C, line 6 :

2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

3 FExcess distributions carryover, if any, to 2014:

From 2013
Total of lines 3a through e
__ g Applied to underdistributions of prior years
h
i
L

Applied to 2014 distributable amount
Carryover from 2009 not applied {see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2014 from Section D,

line 7: $

Applied to underdistributions of prior years

Applied to 2014 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3j
and 4c.

8 Breakdown of line 7:

o |

Excess from 2013
Excess from 2014

® o |0 |o |»

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 TIPPING POINT COMMUNITY 20-2121739 Ppages

Part Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; and Part Il line 12.
Also complete this part for any additional information. (See instructions).

SCHEDULE A, PART II, LINE 10,

EXPLANATION FOR OTHER INCOME:

OTHER INCOME

2010 AMOUNT: $ 1,922.
2011 AMOUNT: $ 633.

2012 AMOUNT: $ 3,005,
2013 AMOUNT: $ 8,750.
2014 AMOUNT: $ 11,000.

432028 09-17-14
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 1545.0047

(Form 990, 980-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 990-PF) .

Department of the Treasury P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 4

Internal Revenue Service its instructions is at www.irs.gov/formg90 .

Name of the organization Employer identification number
TIPPING POINT COMMUNITY 20-2121739

Organization type {check one}:

Filers of: Section:

Form 990 or 980-EZ @ 501(c)( 3 ) {enter number) organization

4947(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

Uooon

501(c)(3) taxable private foundation

Check if your organization is coverad 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

[ Foran organization filing Form 990, 990-EZ, or 990-PF that recsived, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. Ses instructions for determining a contributor's total contributions.

Special Rules

|Z| 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 ()} Form 990, Part VIII, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and Il

I:I For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 980-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. Do not 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 the year > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer *No" on Part IV, 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 does not 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) (2014)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

Employer identification number

TIPPING POINT COMMUNITY 20-2121739
Part] Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person X]
Payroll EI
979,725. Noncash [ |
(Complete Part Il for
noncash contributions.)
{a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person |:|
Payroll |:|
1,483,379. Noncash [X]
{Complete Part |l for
noncash contributions.)
(a) (b) (e (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person X]
Payroll |:|
3,495,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person X]
Payroll :I
1,100,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) (b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person [X]
Payroll [
998, 250. Noncash [ ]
{Complete Part |i for
noncash contributions.)
(a) (b} {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person X]
Payroll ]
723,350. Noncash [ |
(Complete Part Il for
noncash contributions.)

423452 11-05-14
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Schedule B (Form 990, 890-EZ, or 990-PF) (2014)

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

7

Person [X_‘

Payroll [ |
$ 608,250. Noncash [ ]

(Compilete 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 [ |

{Compilete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) {d)

Total contributions Type of contribution

Person |Z|

Payroll [ |
$ 1,005,650. Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c) {d)

Total contributions Type of contribution

10

Person [XJ

Payroll 1
$ 745,000. 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
$ Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c) (d)
Total contributions Type of contribution

Person D

Payroll 1]
$ Noncash [ |

(Complete Part Il for
noncash contributions.}

423452 11-05-14

17440504 146892 623446
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Schedule B (Form 990, 980-EZ, or 990-PF) (2014) Page 3
Name of organization Employer Identification number

TIPPING POINT COMMUNITY 20-2121739

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

’5:’)' (b) FMV (or(:)stimate) (d)
2::| Description of noncash property given (see instructions) Date received
STOCK DONATION
2
1,483,379. 05/15/15
(a)
{c)
: B - () . FMV (or estimate) (d) A
om Description of noncash property given (see instructions) Date received
Part1
{a)
{c)
No. (b) . (d)
from Description of noncash property given '(:s’:‘e, ::;t:::::‘t:)) Date received
Part |
(a)
(c)
No. (b} ; (d)
from Description of noncash property given '(:sMe‘e’ f:;:::::)a::)) Date received
Part|
(a)
(c)
No. {b) : {d)
from Description of noncash property given ::Z i(:;::::i':‘t:)) Date received
Part|
(a)
(c)
No. L {b) . FMV {or estimate) (0 .
from Description of noncash property given {see instructions) Date received
Partl stru

423453 11-05-14

17440504 146892 623446

2014.05092 TIPPING POINT COMMUNITY 623446_1
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 4
Name of organization Employer identification number

TIPPING POINT COMMUNITY 20-2121739
Part Il Exclusively Teligious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (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
completing Part lil, enter the totai of exclusively religious, charitable, etc., contributions of $1,000 or less for the year.  (Entar thig info. once.) » $

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

{a) No.
lf,l'at'-:!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
{a) No.
Igrorrtnl {b) Purpose of gift {c}) Use of gift (d) Description of how gift is held
al
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lgrorrtnl (b) Purpose of gift {c} Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a} No.
g:rrtnl (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
423454 11-05-14 Schedule B (Form 290, 990-EZ, or 990-PF) (2014)
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SCHEDULE D Supplemental Financial Statements QME o 14004
{Form 990) P> Complete if the organization answered "Yes" to Form 990, 20 14
PartlV, line 6, 7, 8, 9, 10 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. )
Department of the Treasury At'l:ach to Form 990 E open tO Public
Internal Revenue Service P> Information about Schedule D {Form 990) and its instructions is at www.irs gov/form990 Inspection
Name of the organization Employer identification number
TIPPING POINT COMMUNITY 20-2121739

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

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

1 Totalnumberatendofyear . .. ... .. ...

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (duringyear)

4 Aggregate valueatend ofyear . . ...

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

are the organization’s property, subject to the organization's exclusive legal control? |:| Yes |:| No

6 Did the organization inform all grantess, donors, and donor advisors in writing that grant funds can be used oniy

for charitable purposes and not for the benefit of the doror or donor advisor, or for any other purpose conferring
impermissible private benefit? ... i [ lYes |:| No
[Part Il | Conservation Easements. Complets if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check ali that apply).
|:| Preservation of land for public use (e.g., recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat I:] Preservation of a certified historic structure
|:| Preservation of open space
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 asements et eeeen 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic structure

listed inthe National Register ettt aeene [ 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? . |:] Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p-
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the yearp»  $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)@4)(B){)
and section 170MMANB)IN? . . .. ettt ettt e et n e eeeeeeson [Clves [Ino
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

conservation easements.

| Part IH | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a [f 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 [f the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i} Revenue included in Form 990, Part VIII, line 1
{ii) Assetsincluded in Form 880, PartX e, > $

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

a Revenueincluded in Form 990, Part VIIl, ine 1 . e | ]
b Assetsincluded in Form 990, Part X e | ]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2014
Ecad
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Schedule D (Form 990) 2014 TIPPING POINT COMMUNITY 20-2121739 Ppage2
[PartIHT Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets o e
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 |:l Loan or exchange programs
b |:| Scholarly research e |:| Other

c |:| 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 XII.
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? ... [ IYes [ INe

| Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, 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? [ Yes L INe

b [f "Yas," explain the arrangement in Part XlIl and complete the following table:

Additions during the year
Distributions during the year ie

¢ Beginning balance
d
e
f Ending balance iif
2a

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b _If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part XIll
I Part V | Endowment Funds. Gomplste if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year {b) Prior year (c) Two years back | {d) Three years back | {e) Four years back

|:| Yes |:| No

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs ...
Administrative expenses

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

a Board designated or quasi-endowment P %

b Permanent endowment P> %

¢ Temporarily restricted endowment P> %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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

® 0 0T

-

by: Yes | No
(i) unrelated Organizations | . ... ...t et ee et e et e eet e s e e ee e Sali
() refated OrQaNIZAtONS | e ettt e et et e eee e e e eeeranan Bafii)

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

4 Describe in Part Xill the intended uses of the organization's endowment funds.

| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to 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
1a Land |
b Buildings | . ..
¢ Leasehold improvements 134,404. 58,487. 75,917.
d Equipment .. ... 158,221. 70,471. 87,750,
e Other ... ..o 335,236. 131,917. 203,319,
Total. Add lines 1a through 1e. (Column () must equal Form 990, Part X column (B). line 106} oo > 366,986,
Schedule D {(Form 990) 2014
5%
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Schedule D (Form990)2014  TIPPING POINT COMMUNITY 20-2121739 Page3
Investments - Other Securities.

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

(1) Financial derivatives ... ...
(2) Closely-held equity interests
3) Other

A)

(B)

©)

(D)

(5]

(F)

G)

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

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

(M
2
(©)]
@
5)
6
4]
8
©)

Total. (Col. (b) must equal Form 999, Part X, col. (B) line 13.) p»
| Part IX| Other Assets.

Complete if the organization answered “Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(3]
()]
4
()]
6

@

1
S.
Complete if the organization answered "Yes" to Form 990, 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
(2)
@)
(&)
5)
(6)
[04]
(8)
—O
Total. (Column (b) must equal Form 990, Part X, col (B)line25) .............. >

2, Liability for uncertain tax positions. In Part Xlli, 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 Xlli | X |
Schedule D {Form 990) 2014

432053
10-01-14
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 | 28,906,942,

Schedule D (Form 990) 2014 TIPPING POINT COMMUNITY 20-2121739 Page4
Part Xl

Other (Describe in Part XIil) | 2d 3,206,964.

Add lines 2a through 2d

2 Amounts included on line 1 but not on Form 990, Part VIl line 12:
a Net unrealized gains (losses) on investments 2a 107,326.
b Donated services and use of facilites ...~~~ 2b 261,762.
¢ Recoveries of prior yeargrants . 2c
d
e

2| 3,576,052,
3 | 25,330,890,

4 Amounts included on Form 990, Part VIli, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part XIIl.)
€ AAANNES 42 AN 4b ..ot eee e e e oo eeee oo 4c 0.

5 _Total revenue. Add lines 3 and 4c. (Thj: g 5 | 25,330,890,

Reconciliation of Expenses per Audlted Flnanclal Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1| 28,709,302,
Amounts included on line 1 but not on Form 990, Part X, line 25;
a Donated services and use of facilites .. 2a 261,761.
b Prioryear adjustments 2b
€ Otherlosses | ... 2c
d Other (Describe in Part XIUL) ..o 2d 3,206,964.
e Addlines 2athrough2d . ... 2e 3,458,725-

3  Subtract line 2e from line 1 3 | 25,240,577,
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, line 7b

b Other Describe in PartXIL)

¢ Add lines 4a and 4b 4c 0.

5 Total expenses. Add lines 3 and 4c. (Thi 08 T8) oo 5 | 25,240,577.
| Part XIII| 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 X,
lines 2d and 4b; and Part Xi, fines 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, 2015

AND 2014. WITH A FEW EXCEPTIONS, TIPPING POINT IS NO LONGER SUBJECT TO

UNITED STATES FEDERAL OR STATE/LOCAL INCOME TAX EXAMINATIONS BY TAX

AUTHORITIES FOR FISCAL YEARS BEFORE 2010.
o014 Schedule D (Form 990) 2014
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Scheduls D (Form 990) 2014 TIPPING POINT COMMUNITY 20-2121739 pages
[Part XTI Supplemental information (continued)

PART XT, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES RECLASSIFIED TO REVENUE 3,206,964.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRATISING EXPENSES RECLASSIFIED TQO REVENUE 3,206,964.

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

AUDITED FINANCIAL STATEMENT ROUNDING

Schedule D (Form 990) 2014
432085
10-01-14
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities i
(Form 990 or 990-EZ)

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 20 14
organization entered more than $15,000 on Form 9980-EZ, line 6a. -
Department of the Treasury ’ Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service

P> information about Schedule G (Form 990 or 990-EZ) and its instructions is at wyww irs,gov/form 990 Iispection

Employer identification number

Name of the organization

TIPPING POINT COMMUNITY 20-2121739
Fundraising Activities. Complete if the organization answered *Yes" to Form 990, Part I, 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 I:] Mail solicitations e EI Solicitation of non-government grants
b I:I Intemet and email solicitations f D Solicitation of government grants
c |:| Phone solicitations g [] Special fundraising events

d |:] 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 990, Part Vil) or entity in connection with professional fundraising services? |:| Yes |:| No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

jii} Di v) Amount paid . ;
(i) Name and address of individual A fl(.llrlllra?slgr {iv) Gross receipts tg 2or ,etaineﬁ by) {vi) Amount paid
or entity (fundraiser) (i) Activity st from activity fundraiser 0 {0 retalnediby)
contbutions’? listed in col. (i) Qiganization
Yes | No
TJotal ... | <
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) 2014
432081
08-28-14
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Schedule G (Form 990 or 990-E2) 2014 TIPPING POINT COMMUNITY 20-2121739 Page2
l Eart !l I Fundraising Events. Compiete if the organization answered "Yes" to 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
TPC BENEFIT [CHROMEO col. (c))
B (event type) {event type) {total number) ’
=]
(=
8| 1 Grossreceipts . 14,048,085, 70,280. 14,118,365,
o
2 Less: Contributions .. ... 13,667,310, 68,280, 13,735,590.
3 Gross income (line 1 minusline2) ... ... 380,775. 2,000. 382,775.
4 Cashprizes . ...
65 Noncashprizes . ... ...
n
[
€6 Rent/facitycosts 1,302,382. 28,908. 1,331,290.
&
[
Bl 7 Foodandbeverages .. ... .. . . . 283,691. 19,149. 302,840.
.'Dz
8 Entertainment 191,338. 82,500- 273:838-
9 Otherdirectexpenses . . 1,295,387, 3,608. 1,298,995.
10 Direct expense summary. Add lines 4 through @ in column {d) > 3,206,963.
Net income summary. Subtract line 10 fromline3, column(d) ... ... » | -2,824,188.
l E “I | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant . (d) Total gaming (add
g {a) Bingo bingo/prograssive bingo (c) Other gaming col. {a} through col. (¢))
(]
>
[
= 1 Grossrevenue ...
w| 2 Cashprizes | .
2
8l 8 Noncashprizes . ...
i
E 4 RenVfacilitycosts ...
[a)
5 Otherdirectexpenses ...
|:| Yes % |:| Yes % |:| Yes %
6 Volunteerlabor [ INo [ INe [ INo
7 Direct expense summary. Add lines 2 through 5 incolumn() . . . >
8 Net gaming income summary. Subtract line 7 from line 1, columni () ..........o.coooiiimei o »

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? ... ..~ (___I Yes D No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? I:l Yes |:| No

b If "Yes," explain:

432082 08-28-14 Schedule G {(Form 990 or 990-EZ) 2014
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Schedule G (Form 990 or 990-E7) 2014 TIPPING POINT COMMUNITY 20-2121739

Page 3
11 Does the organization conduct gaming activities with nonmembers? . [ IYes [_INo
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 [ Jves [INo
13 Indicate the percentage of gaming activity conducted in:
a The organization's faGHILY | ... e ee e e oo ee e eeeee e 13a %
b AN OUESIAE FAGITEY ... ..ot ee et eeee e s e ee e es e e e eeneeeeeeeeenn 13b %
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? |:| Yes |:| No

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

and the amount

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p» $

Description of services provided P>

|___| Director/officer | | Employee I:l Independent contractor

17 Mandatory distributions:

a [s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [ ves [ 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 p» $
|Paft IVI Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v), and Part Il lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

432083 08-28-14 Schedule G (Form 990 or 990-EZ) 2014
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Schedule G (Form 990 or 990-E7) TIPPING POINT COMMUNITY 20-2121739 Pages
! PartilV | Supplemental Information ontinueq)

Schedule G (Form 990 or 990-EZ)
432084

05-01-14
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SCHEDULE | Grants and Other Assistance to Organizations, | OMBNo 100
(Form 990} Governments, and Individuals in the United States 20 1 4
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22,
Department of the Treasury P> Attach to Form 990, Open te Public
Iemal Fovenug Seice P> Information about Schedule | (Form 990} and its instructions is at_ywww irs gov/formaan Inspection
Name of the organization Employer identification number
TIPPING POINT COMMUNITY 20-2121738

| Parti | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of tha grants or assistance, the grantees’ sligibility for the grants or assistance, and the selection

criteria used to award the grants or assistance? ... et e eeeertae e e e e e et o @ Yes |:| No
2 Describe in Part IV the organization's procedures for monitoring grant funds in the United States.
Grants and Other to D ic Or and D tic Gover Complete if the organization answered "Yes" to Farm 990, Part IV, line 21, for any
recipient that received more than $5,000. Part I} can be duplicated if additional space is needed.
P : (f} Method of A
1 {a}) Name and address of organization {b} EIN {e) IRC section {d) Amount of | (e) Amount of valuation (book {g) Description of {h) Purpose of grant
or gavemment if applicable cash grant non-cash FMV o al' non-cash assistance or assistance
assistance ’;ﬁsrr)a's '

ASPIRE PUBLIC SCHOOLS
1001 22ND AVE, STE 100
OAKLAND, CA 94606 94-3311088 [501(C)(3) 1,250,000, 0, [FENERAL OPERATING SUPPORT
BAYVIEW CHILD HEALTH CENTER
{CALIFORNIA PACIFIC MEDICAL CENTER
FOUNDATION) - 3450 THIRD ST BLDG

2, 2ND FL - SAN FRANCISCO, CA 94-2728423 [501({C) (3} 200,000, 0. ENERAL: OPERATING SUPPORT
BEYOND 12

901 MISSION ST, STE 205

SAN FRANCISCO, CA 94103 27-1275246 B01(C)(3) 200,000, 0. ENERAL OPERATING SUPPORT
BUILD

2385 BAY RD

REDWOOD CITY, CA 94063 94-3386695 [501(c)(3) 310,000, 0. [PENERAL OPERATING SUPPORT

BUILDING EDUCATED LEADERS FOR LIFE
(BELL) - 1200 65TH STREET, #233 -
EMERYVILLE, CA 94608 04-3182053 [501(C)(3) 250,000, 0, [GENERAL OPERATING SUPPORT

CALIBER SCHOOLS
5100 POTRERO AVE

RICHMOND, CA 94804 46-1213795 B01{c)(3) 400,000, 0. FENERAL OPERATING SUPPORT
2  Enter total number of section 501(c)(3) and govemment organizations listed in the line 1table . » 51.
8 Enter total number of other organizations listed in the line 1 table T —mn crrrererrre AT N » 0.

LHA  For Paperwork Reductiaon Act Notice, see the Instructions for Form 990, Schedule | (Form 990) (2014)

432101
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Schedule | (Form 990) TIPPING POINT COMMUNITY

20-21217389

Page 1

to Governments and Or

i in the United States (Scheduls | (Form 990}, Part IL.)

I Part lll Continuation of Grants and Other A

{a) Name and address of
organization or government

(b} EIN

(<} IRC saction
if applicable

{d} Amourt 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

CANAL ALLIANCE
91 LARRSPUR ST
SAN RAFAEL, CA 94301

94-28326448

B501({c)(3)

250,000,

ENERAL

OPERATING

SUPPORT

CENTER FOR EMPLOYMENT
OPPORTUNITIES (CEO) - 50 BROADWAY,
18TH FLOOR - NEW YORK, NY 10004

13-3843322

BFO1(C)(3)

300,000,

—

OPERATING

SUPPORT

CENTER FOR YOUTH WELLMESS
3450 3RD ST, BUILDING 2, STE 201
SAN FRANCISCO, CA 94124

45-2527627

01(c)(3)

175,000,

[SENERAL

OPERATING

SUPPORT

CHILD TRAUMA RESEARCH PROGRAM
{REGENTS OF UCSF) - 1001 POTRERO
ST, - SAN FRANCISCO, CA 94110

94-6036493

50L(c})(3)

1,266,720,

[FENERAL

OPERATING

SUPPORT

CITIZEN SCHOOLS
330 TWIN DOLPHIN DR, STE 115
REDWQOD CITY, CA 94065

04-3259160

I501(C)(3)

155,000,

[FENERAL

OPERATING

SUFFORT

CITY YEAR SAN JOSE/SILICON VALLEY
1922 THE ALAMEDA STE 104
SAN JOSE, CA 95126

22-2882549

B501{C)(3)

245,000,

[FENERAL

OPERATING

SUPPORT

COLLEGE TRACK
111 BROADWAY , STE 101
OARLAND, CA 94607

94-3279613

EO01(C)(3)

280,000,

EENERAL

OPERATING

SUPPORT

COMMUNITY HOUSING PARTNERSHIP
20 JONES ST, STE 200
SAN FRANCISCO, CA 94102

$4-3112338

501(c)(3)

500,000,

[PENERAL

OPERATING

SUPPORT

COMPASS FAMILY SERVICES
49 POWELL ST, 3RD FLOOR
SAN FRANCISCO, CA 94102

94-1156622

B501{C)(3)

279,400,

[FENERAL

OPERATING

SUPPORT

432241
05-01-14
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Schedule [ (Form 990) TIPPING POINT COMMUNITY

20-2121739

Page 1

IPertIll Conti ion of Grants and Other A

ist to Governments and Or

in the United States (Schedule | (Form 990), Part II.)

{a) Name and address of
organization or government

(b} EIN

{¢) IRC saction
if applicable

{d) Amount of
cash grant

{e) Amount of

non-cash
assistance

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

{g) Description of
norcash assistance

or assistance

{h) Purpose of grant

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

94-3187806

501(C)(3)

275,000,

-

OPERATING

SUPPORT

FIRST PLACE FOR YQUTH (FPFY)
426 17TH ST
OAKLAND, CA 94612

94-3341034

501(C)(3)

750,000,

FENERAL

OPERATING

SUPPORT

FRESH LIFELINES FOR YOUTE (FLY)
568 VALLEY WAY
MILPITAS, CA 95035

52-2234595

501{cC)(3)

457,500,

[GENERAL

OPERATING

SUPPORT

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

32-0237828

BF01(C)(3)

160,000,

GENERAL

OPERATING

SUPPORT

GENESYS WORKS
101 28D ST, STE 500
SAN FRANCISCO, CA 94105

46-1568087

01(c)(3)

185,000,

SENERAL

OPERATING

SUPPORT

SF STATE GUARDIAN SCHOLARS PROGRAM
{SFSU)} - 1600 HOLLOWAY - SAN
FRANCISCO, CA 94132

94-1384645

Be1{C) (3}

300,000,

[FENERAL

OPERATING

SUPPORT

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

94-3146280

501{c)(3}

340,000,

[FENERAL

OPERATING

SUPPORT

INNVISION SHELTER NETWORK
181 CONSTITUTION DR
MENLO PARK, CA 94025

77-0160469

Fo1(C){3)

500,000,

BENERAL

OPERATING

SUPPORT

JOBTRAIN
1200 ©'BRIEN DR
MENLO PARR, CA 94025-1413

94-1712371

501(C)(3)

175,000,

BENERAL

OPERATING

SUPPORT

432241
05-01-14

39

Schedule [ (Form 990}



Scheduls | (Form 990) TIPPING POINT COMMUNITY

20-2121739

Page 1

I Part IlI Continuation of Grants and Other A

to Governments and Or

18 in the United States (Scheduls | (Form 990), Part Il.)

{a} Name and address of
organization or government

{b) EIN

{c) IRC section
if applicable

{d) Amount of
cash grant

() Amount of

non-cash
assistance

{f) Methed of
valuation
(book, FMV,
appraisal, other)

{g) Description of
non-cash assistance

or assistance

(h) Purpose of grant

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

20-5010766

501{c)(3)

1,050,000,

[PENERAL

OPERATING

SUPPORT

LARKIN STREET YOUTH SERVICES
{LSYS)} - 134 GOLDEN GATE AVE - SAN
FRANCISCO, CA 94102

94-25917999

501{C)(3)

275,000,

ENERAL

OPERATING

SUPPORT

MISSION ASSET FUND
3269 MISSION ST
SAN FRANCISCO, CA 94110

20-8993652

BFo1(C)(3)

30,000,

ENERAL

OPERATING

SCPPORT

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

94-2780274

501 (C)(3)

305,000,

[GENERAL

OPERATING

SUPPORT

NEXT STEP LEARNING CENTER
2222 CURTIS ST
OARLAND, CA 94607

94-3243557

501(C)(3)

95,000,

[FENERAL

OPERATING

SUPPORT

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

20-0234163

501(C)(3)

300,000,

[FENERAL

OPERATING

SUPPORT

ONE DEGREE
2370 MARKET ST, STE 162
SAN FRANCISCO, CA 954114

36-4729392

B01{c)(3)

150,000,

[GENERAL

OPERATING

SUPPORT

OPPORTUNITY JUNCTION
3102 DELTA FAIR BLVD
ANTIOCH, CA 94509

68-0459131

FO01(C)(3)

213,000,

ENERAL

OPERATING

SUPPORT

PREVENT BLINDNESS NORTHERN
CALIFORNIA - 1388 SUTTER ST, STE
408 - SAN FRANCISCO, CA 24109

94-6139663

501 (C)(3)

230,000,

—

OPERATING

SUPPORT

432241
05-01-14
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TIPPING POINT COMMUNITY

20-2121739

Page1

Schedula | (Form 990}
Partll| Conti i

of Grants and Other A

to Gover

and Or

in the United States (Scheduls | (Form 990), Part II.)

{a) Name and address of
orgenization or govemment

) EIN

(e} IRC section
if applicable

{d) Amount of
cash grant

() Amount of
non-cash
assistance

() Methad of
valuation
(book, FMV,
appraisal, other}

{g) Description of
non-cash assistance

(h) Purpose of grant

or assistance

PROSPERA
1904 FRANKLIN ST, STE 801
OARLAND, CA 94612

77-0373186

501(C)(3)

195,000,

ENERAL

OPERATING SUPPORT

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

94-3372130

501{c)(3)

300,000,

lEnERAL

OPERATING SUPPORT

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

77-0568469

501{C)(3}

850,000,

LSENERAL

OPERATING SUPPORT

THE RESET FOUNDATION
1500 MISSION ST
SAN FRANCISCO, CA 94103

04-3396766

F01(c){3)

706,500,

—

OPERATING SUPPORT

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

20-4040597

B01{C}(3)

630,000,

[FENERAL

OPERATING SUPPORT

RUBICON PROGRAMS, INC,
2500 BISSELL AVE
RICHMOND, CA 94705

94-2301550

BF01{C)(3)

855,000,

-

OPERATING SUPFORT

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

26-2547062

F01({C)(3)

202,000,

-

OPERATING SUPPORT

SAN FRANCISCO CHILD ABUSE
PREVENTION CENTER - 1757 WALLER ST
— SAN FRANCISCO, CA 94117

94-2455072

501(C)(3)

80,000,

b

OPERATING SUPPORT

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

68-0117241

501{C)(3)

300,000,

[ENERAL

OPERATING SUPPORT

432241
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20-2121739

Page 1

Schedule I (Form 990) TIPPING POINT COMMUNITY
Part It

Continuation of Grants and Other A

to Governments and Organizatiol

in the United States (Schedule ! (Form 990), Part Il.)

{a) Namse and address of
organization or government

(b EIN

{c} IRC saction
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 of assistance

STANFORD SCHOOL OF MEDICINE
(DEPARTMENT OF PSYCHIATRY AND
BEHAVIORAL SCIENCES) - 401 QUARRY
RD - PALO ALTO, CA 94305

94-1156365

501(c)(3)

302,516,

[BENERAL OPERATING

SUPPORT

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

94-1156301

501(C)(3)

150,000,

LENERAL OPERATING

SUPPORT

TEACH FOR AMERICA
940 HOWARD 3T
SAN FRANCIECO, CA 34103

13-3541913

501{cC) (3)

585,000,

[FENERAL QPERATING

SUPPORT

THE BREAD PROJECT
1615 UNIVERSITY AVE
BERKELEY, CA 84703

94-3363920

501(C)(3)

150,000,

ENERAL OPERATING

SUPPORT

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

94-3333571

501{C}(3)

280,000,

FENERAL OPERATING

SUPPORT

UJIMA FAMILY RECOVERY SERVICES
1901 CHURCH LN
SAN PABLO, CA 94806

68-0127450

Bo1{cC)(3)

200,000,

ENERAL OPERATING

SUPPORT

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

94-3346127

B01{C)(3)

185,000,

ENERAL OPERATING

SUFPORT

YEAR UP
B0 SUTTER ST
SAN FRANCISCO, CA 94104

04-3534407

501(C)(3)

800,000,

ENERAL OPERATING

SUPPORT

432241
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Schedule | {Form 990) (2014) TIPPING POINT COMMUNITY 20-2121739 Page 2

Partfll | Grants and Other Assist to D tic Individuals. Complste if the organization answered "Yes" to Form 880, Part IV, line 22.
Part lll can be duplicated if additional space is nesdsd.

{a) Type of grant or assistance {b) Number of |  (¢) Amount of | ({d} Amount of non- (g& Moethed of valuation (f) Description of non-cash assistance
recipients cash grant cash assistance | (book, FMV, appraisa!, other)

| Part IV | Supplemental Information. Provide the information required in Part |, line 2, Part Ifi, column (b}, and any other additianal 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 OUT ON THEIR

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

SITE VISITS ARE ALSQO PERFORMED DURING THESE REPORTING PERIODS.

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

ON THEIR PAST YEAR PERFORMANCE. THIS INCLUDES INFORMATION REGARDING THE

432102 10-15-14 Schedule | (Form 990) (2014)
43




Schedule | (Form 990) 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)

432201
05-01-14
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SCHEDULE J Compensation Information

(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.

OMB No. 1545-0047

2014

Department of the Treasury P> Attach to Form 990. Open to P_u‘,lic
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www. irs gov/form990 _Inspection
Name of the organization Employer identification number
TIPPING POINT COMMUNITY 20-2121739
|T=art I 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 in Form 990,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
!:l First-class or charter travel |:| Housing allowance or residence for personal use
D Travel for companions I:I Payments for business use of personal residence
|:| Tax indemnification and gross-up payments D Health or social club dues or initiation fees
[___—l Discretionary spending account |:| Personal services (e.g., 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 abave? If "No," complete Part lll 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 in line1a? .. .. 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 Ill.
D Compensation committee I__—l Wiritten employment contract
D Independent compensation consultant |:| Compensation survey or study
@ Form 990 of other organizations |Z| Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-, list the persons and provide the applicable amounts for each item in Part [Il.
Only section 501{c){3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenuss of:
8 TNe OrGaNIZAtON? ettt e ettt e et e s et e s eene e 5a X
b Anyrelated Organization? e e e e e eeee e e e e e e e ee e eee e eeen 5b X
If "Yes" to line 5a or 5b, describe in Part lll.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ The Organization? e eeeeeeeeeeeee e seeees et esneese e | 6a X
b Anyrelated organization? | | ettt ne et e e s s s et st esenneen 6b X
If "Yes" to line 6a or 6b, describe in Part lll.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the crganization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part Il s 7 | X
8 Were any amounts reported in 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 Partitt ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? ..o 9

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

432111
10-13-14
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Scheduls J (Form 990) 2014 TIPPING POINT COMMUNITY 20-2121739 Page 2
Partll | Officers, Directors, Trustees, Key Employees, and Highest Comy d Employ Uss duplicate copies if additional space is needad.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row () and from related organizations, described in the instructions, on row ).

Do not list any individuals that are not listed on Form 890, Part VIl

Note. The sum of columns (B)()-(i) for each listed individual must equal the total amount of Form 890, 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 BY-D) in column (B)
(8 Namo and it compensaton | ‘o | roporay | St e
compsensation compensation

(1) RENURA KHER ®wl_218,581. 54,375. 0. 17,167. 7,550. 297,673. 0.
€00 + DIRECTOR, T LAB {ii) 0. 0. 0. 0. 0. 0. 0.
(2) REBECCA CHERIN | _182,524. 45,516. 0. 12,291, 7,826, 248,157. 0.
MANAGING DIRECTOR, PROGRAM (i) 0. 0. 0. 0. 0. 0. 0.
(3) JENNIFER PITTS mlL_183,133. 45,516. 0. 15,354. 13,769. 257,772, 0.
MANAGING DIRECTOR, CED (i) 0. 0. 0. 0. 0. 0. 0.
(4) BLYTHE SNITE @l _120,840. 17,195. 0. 8,847. 22,927. 169,809. 0.
DIRECTOR, DEVELOPMENT (ii} 0. 0. 0. 0. 0, C. 0.
(5) KELLY BATHGATE ml_118,345. 15,450. 0. 9,404. 7,616. 150,815, 0.
DIRECTOR, STRATEGIC PARTMERSHIPS (i) 0. 0. 0. 0. 0. 0. 0.
{(6) KARINA MORENO m|_115,840. 14,986. 0. 9,271, 23,487, 163,584. 0.
SENIOR PROGRAM OFFICER i) 0. 0. 0. 0. 0. 0. 0.
(7) JACOB HOBSON ml_113,410. 8,527. 0. 8,423. 24,396. 154,756, 0.
DIRECTOR, MAJOR GIFTS {ii} 0. 0. 0. 0. 0. 0. 0.

0]

(i)

0]

il

0]

(i}

0]

i)

®

{ii)

0]

{ii)

0]

(i)

@

(ii}

{0

{ii)
Schedule J (Form 920) 2014

432112
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Schedule J (Form 990) 2014 TIPPING POINT COMMUNITY 20-2121739 Page 3

[Part ] supplementl information

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

PART I, LINE 7:

TIPPING POINT'S BOARD AWARDS BONUSES DEPENDING ON THE FINANCIAL CONDITION

OF THE ORGANIZATION AND THE INDIVIDUAL PERFORMANCE OF EACH EMPLOYEE.

PERFORMANCE REVIEWS INCLUDE AN ASSESSMENT OF EMPLOYEES' PROGRESS IN

REACHING THEIR ANNUAL GOALS. TN 2015, THE BOARD REVIEWED AND APPROVED

BONUSES FOR EMPLOYEES, WHICH WERE JUDGED REASONABLE.

Schedule J (Form 960} 2014

432113
10-13-14
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SCHEDULE M Noncash Contributions OMB No. 1545-0047
{Form 990) 20 1 4
P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury » Attach to Form 990. Open To Public
Intarnal Revenue Servios P Information about Schedule M (Form 990) and its instructions is at www.irs gov/form890 ._Inspection

Name of the organization Employer identification number
TIPPING POINT COMMUNITY 20-2121739
[Part] | 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
litems contributed| Form 990, Part VIl line 1g
1 At-Worksofart
2 Art-Historical treasures ...
8 Art-Fractionalinterests ...
4 Books and publications ..
5 Clothing and household goods ... .. ...
6 Cars and othervehicles . .
7 Boatsandplanes . ... ...
8 Intellectual property . ...
9 Securities - Publiclytraded . X 30 2,146,469. [FAIR MARKET VALUE
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests . ...
12 Securities - Miscellaneous ..
13 Qualified conservation contribution -
Historic structures .. ... ...
14 Qualified conservation contribution - Other
15 Realestate - Residential . ... ...
16 Real estate - Commercial .. ...
17 Real estate - Other
18 Collectibles .
19 Food inventory X 4 29,862. |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 9 275,493. [FMV FROM DONOR
26 Other P ( )
27 Other P ( )
28 Other P ( )
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

80a 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 is not required to be used for

exempt purposes for the entire holding Period? ... ..ottt st sa e s ne et snnnes | 30a X
b If "Yes," describe the arrangement in Part II.
81 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 | X
82a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMABULIONST . .. ...\ eeeeeeee e eeoes e seeessssseeeeesess e s ssss s s sessesss e cseess e sssssrsnsseesneee | 32a X

b If "Yes," describe in Part !I.
383 [ the organization did not 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 930. Schedule M {(Form 990) (2014}
432141
08-12-14
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Schedule M (Form 990) (2014) TIPPING POINT COMMUNITY 20-2121739 Page 2

Partll| 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.

SCHEDULE M, LINE 32B:

TIPPING POINT PROCESSES SECURITIES THROUGH A BROKERAGE ACCOUNT, AND IN

ACCORDANCE WITH ITS POLICIES, ALL STOCK DONATIONS ARE LIQUIDATED WITHIN

5 DAYS. NON-PUBLICLY TRADED STOCK DONATIONS ARE HELD BY THE DONORS OR

AT A THIRD-PARTY SUCH AS COMPUTERSHARE.

432142 08-12-14 Schedule M (Form 890) (2014)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ HE No. 1942 0047
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 14
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> Information about Schedule O {Form 990 or 990-EZ) and its instructions is at_www jrs gov/form330 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:

TIPPING POINT SCREENS NONPROFITS RIGOROUSLY TO FIND, FUND, AND PARTNER

WITH THE MOST-EFFECTIVE ORGANIZATIONS HELPING BAY AREA INDIVIDUALS AND

FAMILIES BREAK THE CYCLE OF POVERTY AND ACHIEVE ECONOMIC

SELF-SUFFICIENCY. TIPPING POINT'S BOARD UNDERWRITES ALL OPERATING AND

FUNDRAISING EXPENSES SO THAT 100% OF EVERY DOLLAR DONATED GOES DIRECTLY

TO THE FIGHT AGAINST POVERTY. BEYOND DOLLARS, TIPPING POINT PROVIDES

ITS GRANTEES WITH THE COMMUNICATIONS, TECHNICAL AND MANAGEMENT

ASSISTANCE THEY NEED TO GROW AND INCREASE THEIR IMPACT. TIPPING POINT

GRANTS ARE UNRESTRICTED, ALLOWING THEIR GRANTEES TO INVEST IN THE

STRATEGY, OPERATIONS AND STAFFING REQUIRED TO SERVE THEIR CLIENTS MOST

EFFECTIVELY.

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

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

UTILIZING THE AUDIT REPORT AND NECESSARY SUPPORTING SCHEDULES. TIPPING

POINT'S CEQO 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:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization Employer identification number

TIPPING POINT COMMUNITY 20-2121739

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 DISCI.OSE ANY

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

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

BY THE CONFLICT OF INTEREST POLICY. OFFICERS, DIRECTORS AND STAFF MEMBERS

ARE REQUIRED TO DISCLOSE ANY POTENTIAL CONFLICTS AS THEY OCCUR. 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.

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 COO THEN IDENTIFIES COMPARABLE POSITIONS

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

BOARD ALSO APPROVES OF ANY SIGNIFICANT CHANGES IN COMPENSATION FOR THE

EXECUTIVE TEAM, INCLUDING THE CEO.

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 IS AVAILABLE TO THE PUBLIC UPON REQUEST. THE FORM 990

INFORMATIONAL RETURN IS AVAILABLE TO THE PUBLIC ON GUIDESTAR.ORG, AND THE

AUDITED FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XII, LINE 2C:

THE FINANCE AND AUDIT COMMITTEE ASSUMES THE RESPONSIBILITY FOR THE
Frih Schedule O {Form 990 or 990-E2) (2014)
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Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization Employer identification number

TIPPING POINT COMMUNITY 20-2121739

OVERSIGHT OF THE AUDIT OF ITS FINANCIAL STATEMENTS AND THE SELECTION OF

THE INDEPENDENT ACCOUNTANTS. THE PROCESS HAS NOT CHANGED FROM PRIOR

YEAR.

Oaa7 14 Schedule O (Form 990 or 990-EZ) (2014)
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Form 8868 (Rev. 1-2014) Page 2
® |f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part 1l and checkthisbox .. ... > E
Note. Only complets Part ll If you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you ara filing for an Automatic 3-Month Extension, complete only Part | {on pagse 1).

Partil] Additional {Not Automatic} 3-Month Extenslon of Time. Only file the original {no copies needed).

Enter filer's identifying number, see instructions
Type or | Name of exempt organization or other filer, see instructions. Employer Identification number {EIN} or
print
Fiebythe [LLPPING POINT COMMUNITY 20-2121739
:;‘;::::" Number, streat, and room or sulte no. if a P.0. box, ses instructions. Soolal security number (SSN)
return.see (240 MONTGOMERY STREET

ingtruations, City, town or post office, state, and ZIP code. For a foreign address, see Instructions.

SAN FRANCISCO, CA 94104

Enter the Retum coda for the retum that this application is for {file a separate application foreach retum) | ... lil
Application Return | Application Return
IsFor Code {Is For Code
Form 9890 or Form 990-E7 M T s e
Form 880-BL 02 Form 1041-A 08
Form 4720 (individual) 03 | Form 4720 {other than individual) 09
Form S90-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) 08 | Form 8870 12

STOP! Do not complete Part Il If you were not already granted an automatic 3-month extension on a previously filed Form 3868,
ANNIE ULEVITCH, COC - 220 MONTGOMERY STREET, SUITE 850 -

® The books are In the care of p» SAN FRANCISCQ, CA 94104

Telephone No. (415)348-1240 Fax No.
® f the organization does not have an office or place of business in the United States, check thisbox . ......ccmemrieirencrvennne » |:I
® |fthis is for a Group Retum, entet the organization’s four digit Group Exemption Number {(GEN) . I this is for the whole group, check thls
box . It it is for part of the group, check this box > and attach a list with the names and EINs of all members the extension is for.
4  |request an additional 3-month extension of time until MAY 15, 2016 ,
5  For calendar year ,orothertax yearbeginning _JUL 1, 2014 ,andending  JUN 30, 2015

6 [fthe tax year entered In line 6 (s for less than 12 months, check reason; l:l Initial return I:I Final retum
1 Change in accounting period

State In detalt why you need the extension

ADDITIONAL TIME IS REQUIRED TO GATHER INFORMATION NECESSARY TO FILE A
COMPLETE AND ACCURATE TAX RETURN

~

8a [fthis application Is for Forms 990-BL, 990-FF, 890-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See Instructions. ga| $ 0.

b If this application Is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. [nclude any prlor year overpayment allowed as a credit and any amount paid

praviously with Form 8868, 8| ¢ C.
¢ Balance due, Subtract line 8b from line 8a. Inciude your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See Instructions. 8| § 0.

Signature and Verification must be completed for Part Il only.

Under panalties of perjury, | declare that | have examined this form, Including accompanying schedules and statements, and to the best of my knowlsdge and belief,
it is trus, correct, and complete, and that | am autherized to prepare this form,

2l
Signature YN ./k Title p» CPA Daig br /l/f
Forl:n' 88686 (Rev. 1-2014)

’
’
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