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Form g 9 0

Return of Organlzatlon Exempt From Income Tax

Under section 501((:) 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

OMB No 1545-0047

2004

artr Dpentd Public
ﬂ?ﬁ;’; ;;:::J:;l:few » The organization may have to use a copy of this return to satisfy state reporting requirements pmspemon
A For the 2004 calendar year, or tax year beginning JUL 1, 2004 andending JUN 30, 2005
n ! l-'- .
B g,;; ckit L.T:T;; C Name of organization \ D Employer identification number
|
[ Jfees® |amtoTURNING POINT OF LEHIGH VALLEY, INC 23-2100651
!'r‘?a"’n'ée Z‘;: Number and street (or P O b0):( if mail 1s not delivered to street address) Room/sutte | E Telephone number
C e lspecicld 44 E. SUSQUEHANNA STREET 610-797-0530
a1 oty or town, state or country, and ZIP + 4 F Accountng metiod | ) Cash Accrual
! {mended ALLENTOWN, PA 18103 R S
[:];:gggf:;'c" ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts H and | are not applicable to section 527 organizations.

must attach a completed Schedule A (Form 990 or 990-EZ).
G Website: PWWW.TPLV.ORG

Cm

Org anization type (check only one) > 501(c){ 3 1 ) tnsertno) [ | 4947(a)(1) or [_] 527

K Chick here > [:| if the organization’s gross recelbts are normally not more than $25,000 The

or¢ anization need not file a return with the IRS, but if the organization received a Form 990 Package
in t1e mail, it should file a return without financial data Some states require a complete return.

(If "No," attach a list )

H(a) Is this a group return for affiliates?
H(b) If "Yes," enter number of affiliates P>
H{c) Are all affiiates included?

D Yes No

N/A [ Jves CIno

H(d) Is this a separate return filed by an or-
ganization covered by a group ruling? [:] Yes No

| Group Exemption Number P>

M Check P :] if the organization is not required to attach

L _Grss receipts Add lings 6b, 8b, 9b, and 10b to tine 12 > 1,801,440. Sch B (Form 990, 990-EZ, or 990-PF)
Parti| Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Gontnbutions, gifts, grants, and similar amounts received
a Direct public support ‘ 1a 360,889.
b Indirect public support : 1b 218,613.
¢ Government contributions (grants) . 1c 1,141,371.
d Total (add ines 1athrough 1c) (cash$ ' 1,720,023 . noncash$ 850.) 1d 1,720,873.
2 Program service revenue including governm ueesaand=comracts=(fromr12art'\lll','l' e 93) 2
3  Membership dues and assessments EQVED 3 r 3
4 Interest on savings and temporary cash investmefs ‘ff) 4 g ’ gg? .
5  Dividends and mnterest from secunties a (@ 5 ’ .
6 a Gross rents AR NOV 0 3 2003 4%’3 6a
b less. rental expenses we 6b
¢t Net rental income or (loss) (subtract Ime be m IIn‘GDtN U “ ]
° 7 Other nvestment income (descnbe P> : ) 7
g 8 a Gross amount from sales of assets other (A} Secunties {B) Other
2 than inventory ' 8a
o b Less cost or other basis and sales expenses 8h
¢ Gain or (loss) (attach schedule) 8¢
d Net gain or (loss) (combine line 8¢, columns (A) and (B)) 8d
9  Special events and activities (attach schedule) If any amount 1s from gaming, check here P> D
a Gross revenue (notincluding $ ' 0 . of contnibutions
teported on line 1a) 9a 58,349.
b Less direct expenses other than fundraising expenses 9b 16,228.
¢ Netncome or (loss) from special events (subtract Iine 9b from line 9a) SEE STATEMENT 1 9 42,121.
10 @ (Gross sales of inventory, less returns and allowances 10a
b Less cost of goods sold 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract hne 10b from hne 10a) 10c
11 Other revenue (from Part VI, line 103) 11 14,112.
12 Total revenue (add lines 1d, 2, 3,4, 5, 6c, 7, 8d, 9¢, 10c, and 11) 12 1,785,212.
» | 13 Program services (from line 44, column () 13 1,326,309.
21 14  Management and general (from line 44, column (C)) 14 303,932.
§ 15 Fundraising (from Iine 44, column (D)) ' 15 57,425.
&5 | 16 Payments to affiliates (attach schedule) 16
17 Total expenses (add lines 16 and 44, column (A)) 17 1,687,666.
o 18 Excess or (deficit) for the year (subtract line 17 from line 12) 18 97,546.
58 19 Netassets or fund balances at beginning of year (from line 73, column (A)) 19 1,829,019.
zg 20 (ther changes In net assets or fund balances (attach explanation) SEE STATEMENT 2 20 338.
21 Netassets or fund balances at end of year (combine ines 18, 19, and 20) 21 1,926,903.
0115, Form 990 (2004)

2

ts LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cr‘ \
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T

TURNING POINT OF LEHIGH VALLEY,

INC

23-2100651

E&@ Stater_nent of All organizations must complete column (A) Columns (B), (C), and (D) are required for section 501(c)(3) Page 2
ok Functional Expenses and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others
O &, 9b. 10 o 16 ot At . (A) Total ® e O e apearer (D) Fundrarsing
22 G 2nts and allocations (attach schedule) !
(cish § noncash $ 122

23 S)ectfic assistance to Individuals (attach schedule) | 23
24 B:nefits paid to or for members (attach schedule) |24
25 C)mpensation of officers, directors, etc 125 50,000. 0. 50,000. 0.
26 O her salanies and wages 26 985, 766. 845, 315. 115,425. 25,026.
27 P::nsion plan contnibutions |27
28 O her employee benefits 28 212,211. 173,191. 33,893. 5,127.
29 Pyroll taxes 29 92,678. 75,637. 14,802. 2,239.
30 P ofessional fundraising fees 30
31 A:counting fees 131 9,350. 2,805. 6,545.
32 Logalfees 32
33 S ipplies |33 14,248, 8,525. 4,682, 1,041.
34 Tolephone | 34 17,710. 14,343. 3,367.
35 P)stage and shipping :35 12,245. 899. 1,846. 9,500.
36 O:cupancy | 36 79,660. 57,444. 20,211. 2,005.
37 Equipment rental and maintenance 37 7,016. 6,130. 886.
38 P inting and publications |38 18,397. 5,258. 652. 12,487.
39 Tiavel 139 14,579. 13,816. 763.
40 C)nferences, conventions, and meetings 140 8,121. 6,717. 1,404.
41 Interest 141 11,709. 3,250. 8,459.
42 D:preciation, depletion, etc (attach schedule) 142 79,724. 59,793. 19,931.
43 0O her expenses not covered above (itemize) ‘

a_ 143a

b_ 143h

c_ 43¢

d_ 43d

e SEE STATEMENT 3 lage 74,252, 53,186. 21,066.
44 O inizibons compieang Golume (8.0, ey hese ps wines 1315 {44 | 1,687 ,666. 1,326,309. 303,932. 57,425.

Joint :osts. Check P> [:] if you are following SOP 98|-

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?

It*ves " enter (i) the aggregate amount of these joint costs $

%i

What i5 the organization’s pnmary exempt purpose? >, SEE STATEMENT 4

2 amount allocated to Management and general $'

; (if) the amount allocated to Program services $

> Jves (XINo

;and (iv) the amount allocated te Fundraising $

(%11 ] Statement of Program Service Accomplishments

All orgs sizations must descnbe their exempt purpose achlevements in a clear and concise manner State the number of clients served, publications issued, etc Discuss
achieve ments that are not measurable (Section 501(c)(3) and (4) organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and
allocatiins to others )

Program Service
xpenses
(Required for 501(c)(3) and
(4) orgs , and 4947(a)(1)
trusts, but optional for others )

a FROVIDE SUPPORT AND EMERGENCY ASSISTANCE TO
EICTIMS OF DOMESTIC VIOLENCE

(Grants and allocations $

f—

1,326,309.

b_
_ ! (Grants and allocations $ }
C _ 1
: {Grants and allocations $ )
d |
! (Grants and allocations $ )
€ 0 her program services (attach schedule) (Grants and allocations $ )
f_Tital of Pragram Service Expenses (should equal ine 44, column (B), Program services) > 1,326,309.
223011

01-13-(5
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Form 1190 (2004) TURNING POINT OF LEHIGH VALLEY, INC 23-2100651 Page 3
@@ Balance Sheets
Note: Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only Beginning of year End of year
45  Cash - non-interest-bearing : 7,826.] a5 2,647.
46  Savings and temporary cash nvestments 264,821.| 4 426,685.
47 a Accounts receivable : 47a
b less allowance for doubtful accounts ' 47h 47c
|
48 a Pledges receivable ! 48a
b less allowance for doubtful accounts : 48h 48¢c
49  Grants recevable | 212,035, 49 112,154.
50  Receivables from officers, directors, trustees,
o and key employees : 50
§ 51 a Other notes and loans receivable ! 51a
& b Less allowance for doubtful accounts 51b 51¢
52  Inventores for sale or use I 52
53  Prepaid expenses and deferred charges ' 20,000.| 53 24,226.
54 Investments - secunties » [ Jcost [_Jrmv 54
55 a Investments - land, buildings, and
equipment basis : 55a
b Less accumulated depreciation I §55b 55¢
56  Investments - other ' . SEE STATEMENT 5 124,838.| s 127,426.
57a Land, buildings, and equipment basis 57a 2,249,089.
b Less accumulated depreciation ‘ 57b 719,332. 1,516,595.] 57 1,529,757.
58  Other assets (describe P> [ ) 58
|
59 Total assets (add lines 45 through 58) (mulst equal line 74) 2,146,115.} 59 2,222,895.
60  Accounts payable and accrued expenses ! 77,167.| 60 71,767.
61  Grants payable ! 61
, |62 Deferred revenue L : 7,400.] g2 5,800.
2 | 63  Loans from officers, directors, trustees, and key employees 63
:.T'_S 64 a Tax-exempt bond liabilities ' b4a
3 b Mortgages and other notes payable ] 231,512.! 6ap 211,833.
65  Other habilities (descnibe P> | SEE STATEMENT 6 ) 1,017.] 65 6,592.
66 Total liabilities (add lines 60 through 65) ' 317,096.| 66 295,992,
Organlzations that follow SFAS 117, check here P and complete lines 67 through
” 69 and lines 73 and 74 .
9 |67  Unrestricted ' 1,763,276.| s7 1,846,913.
5 |68 Temporariy restricted ' 0. 68 13,9009.
@ |69 Permanently restricted ! 65,743.| 69 66,081.
g Organizatlons that do not follow SFAS 117, check here P> [ and complete lines
u 70 through 74 |
f,’, 70 Capital stock, trust principal, or current funds 70
g 71 Pad-In or capital surplus, or land, bmldlng,I and equipment fund A
< |72  Retaned earnings, endowment, accumulated income, or other funds 72
§ 73 Total net assets or fund balances (add linés 67 through 69 or lines 70 through 72,
column (A) must equal Iine 19, column (B)'must equal line 21) 1,829,019.] 73 1,926,903.
74 ‘Tatal liabilities and net assets / fund balances (add ines 66 and 73) 2,146,115.] 74 2,222,895,

For 990 1s available for public Inspection and, for some people, serves as the pnmary or sole source of information about a particular organization How the public
percel /es an ¢rganization in such cases may be determined by the information presented on its return Therefore, please make sure the return I1s complete and accurate

and fu

423021

01-13-(5

16210929 781244 47900B

ly describes, n Part 11, the organization's programs and accomplishments
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Form 1190 (2004)

TURNING POINT OF LEHIGH VALLEY,

INC

23-2100651

Page 4

| Part IV-A| Reconciliation of Revenue per Audited
Financial Statements witt|1 Revenue per

Part V-B| Reconciliation of Expenses per Audited
Financial Statements with Expenses per

Return Return
" ot audted ancalsatements a| 1,802,638.] ° audied inanonisitoments »la| 1,704,754.
b Amounts included on line a but not on
b /mounts included on line a but not on line 17, Form 990
Ine 12, Form 990 (1) Donated services
(1) llet unrealized gams and use of facilites  § 17,088.
«n Investments $ 338. (2) Prnoryear adjustments
(2) Donated services reported on line 20,
¢nd use of facilities  $ 17,088. Form 990 $
(3} tiecovenes of prior (3) Losses reported on
year grants $ fine 20, Form 990  §
(4) Other (specify) (4) Other (specify)
$ $
4:dd amounts on lings (1) through (4) >|b 17,426. Add amounts on Ines (1) through (4) »|b 17,088.
¢ |mneaminus ling b »lc| 1,785,212. ¢ Lneaminusineb »|c{ 1,687,666.
d /mounts included on line 12, Form d  Amounts included on line 17, Form
€90 but not on hne a: 990 but not on line a
(1) 1ivestment expenses (1) Investment expenses
1ot included on not included on
Ine6b,Form990 § line 6b,Form990  §
(2) Other (specify) (2) Other (specify)
- $ $
+dd amounts on ines (1) and (2) »|d 0. Add amounts on lines (1) and (2) »|d 0.
e otal revenue per Ine 12, Form 990 I e Total expenses per line 17, Form 990
{line ¢ plus line d) »iel 1,785,212. {ine ¢ plus line d) »ie| 1,687,666.
Part ¥] List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated )
| (B) Ttle antli( .'(ajveratg<le1 ttlours (C) Compensation QL%?Q;';?L‘L%’L%F (E) Exp{zns(e1
(A) Name and address |, per Wegos“f(‘)/: gdto | (Ifnot Dd’"l enter plans & deferred othor Sllowances

SEE STATEMENT 7 ' 50,000. 0. 0.
m e e -
S (S
B it
|
|
D
|
75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your organization and all related
01 Janizations, of which more than $10,000 was provided by the related organizations? If "Yes," attach schedule P> [:] Yes No
423031 01-13-05 \ Form 990 (2004)

16210929 781244 47900B
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Form 190 (2004) TURNING POINT OF LEHIGH VALLEY, INC 23-2100651

Page 5

FPart VI] Other Information .

Yes

No

76
77

78a

79

80 a

88

89 a

82

Did the organization engage In any actwvity not prévlously reported to the IRS? If "Yes," attach a detailed description of each activity

Were any changes made in the organizing or govémlng documents but not reported to the IRS?

If *Yes," attach a conformed copy of the changes .

Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?

If"Yes," has it filed a tax return on Form 990-T for this year? N/A

Was there a iquidation, dissolution, terminatton, or substantial contraction during the year?

If "Yes," attach a statement ,

Is the organization related (other than by association with a statewide or nationwide organization) through common membership,

governing bodies, trustees, officers, etc , to any other exempt or nonexempt organization?

1f“Yes," enter the name of the organization | 4 ',
| and check whether it 1s D exempt or D nonexempt

Enter direct or indirect political expenditures See line 81 structions l 81a | 0.

76

X

17

18a

78b

79

X
X
X

80a

Did the oiganization file Form 1120-POL for this year?

Did the o1ganization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially less than
fair rental vatue? !

if"Yes," you may indicate the value of these items here Do not include this amount as revenue In Part | or as an

expense in Part 1 (See instructions in Part Il | 82n | N/A

81b

82a

Did the o1ganization comply with the public mspeétlon requirements for returns and exemption applications?

Did the o1ganization comply with the disclosure requirements relating to quid pro quo contributions?

Did the organization salicit any contributions or gifts that were not tax deductible?

If *Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not

tax deductible? N/A
501(c)(4), (5), or (6) organizations. a Were subfstantlally all dues nondeductible by members? N/A
Did the organization make only In-house lobbying expenditures of $2,000 or less? N/A

If *Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a waiver for proxy tax
owed for the pnor year. :

Dues, assessments, and similar amounts from members L. 85¢ N/A

83a

83b

84a

84b

85a

85b

Section 162(e) lobbying and political expenditures . L. 85d N/A

Aggregate nondeductible amount of section 6033(e)(1){A) dues notices . 85e N/A

Taxable amount of lobbying and political expendlttljres (line 85d less 85¢) 85t N/A

Does the organization elect to pay the section 6033(e) tax on the amount on line 852 N/A
if section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to |ts reasonable estimate of dues
allocable to nondeductible lobbying and political expenditures for the following tax year? . N/A
501(c)(7) organizations. Enter. a Imtiation fees 'and capital contnbutions included on line 12 86a N/A

850

85h

Gross receipts, included on line 12, for public use 'of club facilities 86b N/A

501(c)(12) organizations. Enter a Gross mcome from members or shareholders 87a N/ A

Gross income from other sources. (Do not net amounts due or paid to other sources
agamst amounts due or received fromthem ) 87b N/A

At any time dunng the year, did the orgamzation own a 50% or greater interest in a taxable corporation or partnership,

or an entity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-3?

If *Yes,” complete Part IX I

501(c)(3) organizations. Enter Amount of tax imposed on the organization during the year under

section 4911 0., section 4912 P> 0 ., section 4955 »> 0.
501(c){3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit

transaction dunng the year or did 1t become aware of an excess benefit transaction from a prior year?

1f*Yes.* attach a statement explaining each transaction

Enter Amount of tax imposed on the organizationimanagers or disqualified persons during the year under

88

89h

sections 4912, 4955, and 4958 [ 4
Enter Amount of tax on line 89c, above, reimbursed by the organization |

List the states with which a copy of this return 1s filed » PENNSYLVANTA

Number of employees employed in the pay penod that includes March 12, 2004 l 90b |

The books are in care of » EXECUTIVE DIRECTOR

Telephoneno » 610-797-0530

Located at » ALLENTOWN, PA . z7P+4» 18103

>

Section 4947(a)(1) nonexempt chantable trusts filing Form 990 in lreu of Form 1041- Check here
and enter the amount of tax-exempt interest received or accrued dunng the tax year PLQZ I

N/A

423041

01-13-C5

16210929 781244 47900B
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Form 190 (2004) TURNING POINT OF LEHIGH VALLEY, INC 23-2100651 Page 6
| Part V]I | .Analysis of Income-Producing Activities (See page 33 of the mstructions )
Note Enter gross amounts unless otherwise . Unrelated business income Excluded by section 512, 513, or 514 ()
I (R) B (©) D
Indic ated. | BuSiess An(lo?.unt Exc Arglo)unt Related or exempt
93 |’rogram service revenue . code code function income
a |
b [
[ |
d |
e |
i 1Medicare/Medicaid payments :
g | ees and contracts from government agencies .
94 |Aembership dues and assessments '
95 Interest on savings and temporary cash investments 14 5,855.
96 Ihvidends and interest from secunties , 14 2,251.

97 1let rental income or (loss) from real estate !
a «ebt-financed property :

b 1ot debt-financed property
98 1let rental income or (loss) from personal property,
89 (Jther investment income '
100 ftiain or (loss) from sales of assets |
ther than inventory .
101 1let ncome or (loss) from special events 03 11,201. 30,920.
102 tiross profit or (loss) from sales of Inventory !
103 (ther revenue

[

a MISCELLANEOUS , 01 14,112.

b |

t |

d
| ;
| 104 !;ubtotal (add columns (B), (D), and (E)) 0. 33,419. 30,920.
‘ 105 "‘otal (add line 104, columns (B, (D), and (E)) | 2 64,339.

Note: Line 105 plus line 1d, Part J, should equal the amount on line 12, Part |.

{ Patt VIif| Relationship of Activities to the Accomplishment of Exempt Purposes (Ses page 34 of the instructions )
[ Line No. | Explain how each activity for which income 1s reported in column (E) of Part VIl contributed importantly to the accomplishment of the organization's
| A\ exempt purposes (other than by providing funds for such purposes).

10CE PROVIDES COUNSELING AND EMERGENCY SERVICES FOR VICTIMS OF DOMESTIC
VIOLENCE :

{ Part1X_|_Information Regarding Taxable Subsidiaries and Disregarded Entities (Ses page 34 of the instructions.)

(R) (8) (C) (D) (E)
Narne, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
aartnership, or disregarded entity ownership interest assets
%
N/A ' %
%
%

{ Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions )
(a) Did the oiganization, duning the year, receive any funds, directly or indirectly, to pay premiums on a personal beneftt contract? D Yes No
(b) Did the oiganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? |:| Yes No
Note: Jf "Yes” to (b), file Form 8870 and Form 4720 (see instructions).

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

Pleas: col and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
= as }Qﬁm Qusaru Execunve Divrclor
Type or print name and title
Date Check it Preparer's SSN or PTIN

If-
1 ’?\’I"{ g?nployed > [ ]

SITS LLP



SCHEDULE A Organization Exempt Under Section 501(c)(3) | VBN 1545007

(Forn: 990 or.990-EZ) (Except Private Foundation) and Section 501(e), 501(f), 501(K),
501(n), or Section 4947(a)(1) Nonexempt Charitable Trust 2 0 0 4
Depart went of the Treasury Supplementary Information-(See separate instructions.)

Internal Revenue Service p MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

Name Jf the organization ‘
TURNING POINT OF LEHIGH VALLEY, INC

Employer identification number

23 2100651

! Parti_] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

{See page 1 of the instructions List each one If there are none, enter "None ")

, (b) Title and average hours (d) Contnbutions to e) Expense
(a) Name and address of each employee ?a'd per week devot%d to (c) Compensation | $piyes nereft acc(ou)nt and other
more than $50,000 ) position compensation allowances

NONE OVER $50,000

Total r umber of other employees paid
over $30,000 ' | 0

[Partll] Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 2 of the instructions _List each one (whether individuals or firms). If there are none, enter "Nona ")
]

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation
NONE OVER $50,000 ______ e
|
_______________________ I_—_—_—_—_.——-—_—_—_—_.—_
|
|
Total number of others receving over .
$50,00 0 for professional services \ | 0
423101 11-24-04  LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ Schedule A (Form 990 or 990-EZ) 2004
8
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16210929 781244 47900B

Sched 1le A (Form 990 or 990-EZ) 2004 TURNING POINT OF LEHIGH VALLEY, INC 23-2100651 Page?
[ Part il ] Statements About Activities% (See page 2 of the mstructions ) Yes| No
1 Duiing the year, has the organization attempted to iifluence national, state, or locai legislation, including any attempt to influence
pit blic opinion on a legislative matter or referendum® If "Yes,” enter the total expenses paid or incurred 1n connection with the
10)bying activites P> § $ (Must equal amounts on line 38, Part VI-A,
of linei of Part VI-B ) | 1 X
0.ganizations that made an efection under section 501(h) by filing Form 5768 must complete Part VI-A Other organizations checking
"Yzs," must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities
2 Dnonng the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantral contributors,
tristees, directors, officers, creators, key employees', or members of their families, or with any taxable organization with which any such
person 1s affiiated as an officer, director, trustee, ma:jonty owner, or principal beneficiary? (If the answer to any question is "Yes,"
aitach a detalled statement explaining the transactions.)
a Sile, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
I
¢ Fumishing of goods, services, or facilities? ' 2c X
I
d P.yment of compensation (or payment or reimbursement of expenses if more than $1,000)? 2 | X
|
e Tiansfer of any part of its income or assets? 2e X
3 a Do you make grants for scholarships, fellowships, student loans, etc ? (If "Yes," attach an explanation of how X
y(u determine that recipients qualify to receive payments ) 3a
b D you have a sectton 403(b) annuity plan for your employees? 3! X
4 2 Did you matntain any separate account for participating denors where donors have the night to provide advice
ot the use or distribution of funds? . . 4a X
b Dn you provide credit counseling, debt management, credit repair, or debt negotiation services? 4b X

[Egi v ] Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The orjanization is not a private foundation because It is. (Please check only ONE applicable box )

5 D A church, convention of churches, or association of churches Section 170(b)(1)(A)(1)
6 |:] A school Section 170(b)(1)(A)}(1) (Also complete PartV)
7 [:] A hospital or a cooperative hospital service organization Section 170(b)(1)(A)(m)
8 D A Fedaral, state, or local government or governmental unit Section 170(b){1)(A)}v)
9 D A medical research organization operateq n conjunction with a hospital Section 170(b)(1)(A)(in). Enter the hospital’s name, city,
and state P> |
10 |:| An organization operated for the benefit of a college or university owned or operated by a governmental umt Section 170(b)(1)(A)(iv)
(Also complete the Support Schedule mfPart IV-A)
1a An organization that normally receives a.substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A)(v1) (Also complete'the Support Schedule in Part [V-A )
11b E] A community trust Section 170(b)(1)(A}{v1) (Also complete the Support Schedule in Part IV-A))
12 [ an organization that normally receives® (1) mare than 33 1/3% of its support from contnibutions, membership fees, and gross
1eceipts from activities related to its charitable, etc , 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) (Also complete the Support Schedule in Part IV-A)
13 [ an organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations described in

(1) mes 5 through 12 above, or (2) section 501(c)(4), (5), or (6), If they meet the test of section 509(a)(2) (See section 509(a)(3) )

Provide the following information about the supported organizations (See page 5 of the Instructions )

(b) Line number

(a) Name(s) of supported organization(s) from above

14 [ ] aAn organization organized and operated to test for public safety Section 509(a)(4) (See page 5 of the instructions )

it - Schedule A (Form 990 or 990-E2) 2004
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Sched Jle A (Form 990 or 990-€Z) 2004 TURNING POINT OF LEHIGH VALLEY, INC

23-2100651

Page 3

[PariIV-A]

Support Schedule (Complete only If you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calenfar year (or fiscal year

beginiving in)

(b) 2002

(c) 2001

(d) 2000

(e) Total

15

>
Gifts, grants, and contributions
received (Do not include unusual
grants See line 28 )

(a) 2003

1,677,908.

1,772,435.

1,701,176.

1,645,843.

6,797,362.

16

Membership fees received

17

Gross receipts from admissions,
merchandise sold or services
performed, or furmishing of
facilities in any activity that Is
related to the organization’s
chantable, etc , purpose

18

Gross income from interest,
dividends, amounts received from
payments on securities loans (sec-
tion 512(a)(5)). rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975

4,331.

10,632.

12,289.

25,624.

52,876.

19

Net income from unrelated business
activities not incfuded in line 18

20

Tax revenues levied for the
organization’s benefit and ether
paid to it or expended on its behalf

21

The value of services or factlities
furnished to the organization by a
governmental unit without charge
Do not include the value of services
or facilities generally furnished to
the pubhic without charge

22

Other income Attach a schedule
Do not include gain or (loss) from
sale of capital assets

9,219.

6,317.

SEE STATEME
_2,640-

NT

8

_21,072.

—8, 176-

23

Total ot lines 15 through 22

1,691,458.

1,789,384.

1,710,825.

1,650,395.

6,842,062.

24

Line 23 minus line 17

1,691,458.

1,789,384.

1,710,825.

1,650,395.

6,842,062.

25

Enter 1% of ine 23

16,915.

17,894.

17,108.

16,504.

26

Organizations described onlines 10 or 11: a IT:nter 2% of amount in column (e), hne 24
Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental
unit or publicly supported organization) whose total gifts for 2000 through 2003 exceeded the amount shown In line 26a.
Do not file this list with your return. Enter the totlal of all these excess amounts
Total support for section 509(a)(1) test. Enter ine 24, column (e)

Add Amounts from column (e} for lines

Pubhic support (line 26¢ minus ne 264 total)

18

52,876.

19

22

—'8, 176-

26b

Public support percentage (line 26e (numerator) divided by line 26¢ (denominator))

>

YYY VY

262

136,841.

26b

0.

26¢

6,842,062.

26d

44,700.

26e

6,797,362,

26t

99.34674%

27

Ta —o a

Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were recewved from a *disqualified person,” prepare a list for your
records to show the nama of, and total amounts received in each year from, each “disqualified person * Do not file this list with your return. Enter the sum of

such amounts for each year
(2003)

the larger amount described In (1) or (2), enter the sum of these differences (the excess amounts) for each year

(2003)

Add Amounts from column (e) for lines

17

N/A

(2002)

(2002) '
15

(2001)
For any amount included n line 17 that was recetved from each person (other than “disqualified persons™), prepare a list for your records to show the name of,
and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000 (Include in the list organizations

described in lines 5 through 11, as well as individuals ) Do not file this list with your return. After computing the difference between the amount received and

(2001)

16

N

(2000)

/A

(2000)

21

27¢

N/A

Add Line 27a total

|
l 20
|

Public support (line 27¢ total minus ine 27d total)
Total support for section 509(a)(2) test Enter ambunt on hine 23, column (e)
Public support percentage (line 27e (numerator) divided by line 27f (denominator))
Investment income percentage (line 18, column (e} (numerator) divided by line 27f (denominator))

and hne 27b total

27d

N/A

» | 21l

N/A

27e

N/A

VYV, VVY

27q

N/A ¢

27h

N/A 4

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2000 through 2003, prepare a hist for your records
tc show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant Do not file this list with

yuur return. Do not include these grants in ling 15

423121 12-03-C4
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Sched ile A (Form 990 or 990-EZ) 2004 TURNING POINT OF LEHIGH VALLEY, INC 23-2100651 Page4
{Par;: V| Private School Questionnaire (See page 7 of the mstructions ) N/A
{To be completed ONLY by schools that checked the box on line 6 in Part IV)

29  Does the organization have a racially nondlscrlmln;atory policy toward students by statement in s charter, bylaws, other governing Yes| No
instrument, or in a resolution of its governing body? 29

30  Does the organization include a statement of s racially nondiscriminatory policy toward students in all its brochures, catalogues,
and other written communications with the public'dealing with student admissions, programs, and scholarships? 30

31  Has the organization publicized its racially nondlsc:nmlnatory policy through newspaper or broadcast media during the penod of
solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known

to all parts of the general community it serves? ! 3
If "Yes,” please describe, If "No," please explain (If you need more space, attach a separate statement )

32  Does the organization maintain the following !

a Records indicating the racial composition of the student body, faculty, and adminsstrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 32b
t Coptes of all catalogues, brochures, announcements, and other written communications to the public dealing with student

admissions, programs, and scholarships? : 32¢
tt  Coptes of all material used by the orgamization or on its behalf to solicit contnbutions? 32d

If you answered “No” to any of the above, please e>:(pla|n. (If you need more space, attach a separate statement )

33 Does the organization discnminate by race in any way with respect to
|

a Studenls’ nghts or privileges? . 33a
b Admissions policies? . 33b
¢ Employment of faculty or administrative staff? ! i 33c
ot Scholarships or other financial assistance? ' . 33d
e Educational policies? . : R 33e
f Use of facilities? ! 33t
g Athigtic programs? . ' . . 33g
h  Other extracurnicular activities? . 33h

‘ If you answered "Yes" to any of the above, please explain (If you need more space, attach a separate statement )

34 a Does the organization receive any financial aid or assistance from a governmental agency? 34a

b Has the organization's right to such aid ever been revoked or suspended? ] 34b

If you answered “Yes® to either 34a or b, please exfplaln using an attached statement
35  Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05 of Rev Proc. 75-50,
1975-2 C B 587, covering raciat nondiscrimination? If "No," attach an explanation 35

| Schedule A (Form 990 or 990-EZ) 2004

423131
11-24-C4

| 11
16210929 781244 47900B 2004.06000 TURNING POINT OF LEHIGH VAL 47900B 1




Sched Jle A (Form 990 or 990-€7) 2004 TURNING POINT OF LEHIGH VALLEY, INC

23-2100651 Pages

| Pat Mj Lobbying Expenditures by Electing Public Charities (See page 9 of the nstructions ) N/A
(To be completed ONLY by an eligible organization that filed Form 5768)
Check ‘P> a [:l If the orgamization belongs to an affiliated group Check P b |:| if you checked "a" and "imited control* provisions apply
Limits on Lobbying Expenditures Aﬁlllatécai)group To be com;(J!l)e)ted for ALL
(The term "expenditures’ means amounts paid or incurred ) totals electing organizations
' N/A
36 Tutal lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Tutal lobbying expenditures to influence a Ieglslatwel body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 38
39 O her exempt purpose expenditures 39
40 Tutal exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table -
If the amount on line 40 is - The lobbying nontaxable amount 1s -
Nc t over $500,000 20% of j(he amount on line 40
O er $500,000 but not over $1,000,000 $1 00'00,0 plus 15% of the excess over $500,000
On er $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41
On er $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
O er $17,000,000 $1.ooo,c')oo
42 G assrools nontaxable amount (enter 25% of line 41) 42
43 Subtract line 42 from hine 36 Enter -0- if line 42 1s more than line 36 43
44 Subtract ling 41 from hine 38 Enter -0- if line 41 1s more than line 38 44
Ci ution: If there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some organizations th:at made a section 501(h) election do not have to complete all of the five columns
below See the Instructions for lines 45 through 50 on page 11 of the nstructions )

Lobbying Expenditures During 4-Year Averaging Period

N/A
Calenilar year (or @ (b) (c) (d) (e)
fiscal rear beginning in) g 2004 | 2003 2002 2001 Total
45 Lubbying nontaxable !
arount ' 0.
46 Lobbying celling amount
{150% of line 45(e)) 0.
47 Total lobbying
&) penditures ' 0.
48 Giassrools nontaxable ,
arount 0.
49 Giassrools cetling amount
(150% of line 48(e)) 0.
50 Grassroots lobbying I
@ penditures ! 0.
| PartVI-B] Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions ) N/A
During the year, did the organization attempt to |nfluencelnat|0nal. state or local legisiation, including any attempt to Yes | No Amount
Influence public opinion on a legislative matter or referendum, through the use of
a Volunteers !
b P:d staff or management (Include compensation in-expenses reported on lines ¢ through h )
¢ M:dia advertisements !
d Malings to members, legislators, or the public .
e Publications, or published or broadcast statements
f Giants to other organizations for lobbying purposes’
0 Direct contact with legislators, their staffs, government officials, or a legislative body
h Rihes, demonstrations, seminars, conventions, speeches, lectures, or any other means
i Tctal lobbying expenditures (Add lines ¢ through h.) 0.

if 'Yes"to any of the above, also attach a statement giving a detailed description of the lobbying activities

223141
11-24-C4
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Schedi fe A (Form 990 or 990-€7) 2004 TURNING POINT OF LEHIGH VALLEY, INC 23-2100651 Pageb
| Part VIt | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 11 of the mstructions )
51  Did the reporting organization directly or indirectly engage In any of the following with any other organization described in section
501(c) of the Code (other than section 501(c}(3) drganizations) or In section 527, relating to political organizations®?

a Transfers from the reporting organization to a noncharitable exempt organization of Yes | No
(i) Cash I 51a(i) X
(il) Other assets : aii) X
b Other transactions |
(i) Sales or exchanges of assets with a nonchantable exempt organization b(i) X
(i) Purchases of assets from a noncharitable exémpt organization b{ii) X
lin) Rental of facilities, equipment, or other assets b{iii) X
(iv) Retmbursement arrangements | b(iv) X
(v) Loans or loan guarantees ! biv) X
\ (vi) Performance of services or membership orfu:ndralsmg solicitations b(vi) X
t Sharing of facilities, equipment, malling hists, other assets, or paid employees c X
‘ 4 Ifthe answer to any of the above Is "Yes," complete the following schedule Column (b) should always show the fair market value of the
: goods, other assets, or services given by the reporting organization If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received N/A
(a) (b) : (¢) {d)
Line no Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
\ T
|
|
|
|
|
|
|
I
|
‘ |
|
T 52 a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations descnbed in section 501(c) of the
Code (other than section 501(c)(3)) or In section 5277 | 4 D Yes No
b !t"Yes, complete the following schedule , N/A
(a) (b) ()
Name of organization . Type of organization Descnption of refationship
1i%eta Schedule A (Form 990 or 990-E2) 2004
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.TﬂRN[NG POINT OF LEHIGH VALLEY, INC 23-2100651

FORM 90 SPECIAL EVENTS AND ACTIVITIES STATEMENT 1
GROSS CONTRIBUT. GROSS DIRECT NET
DESCRI>TION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES  INCOME
GOLF TOURNAMENT 120,994. 20,994. 9,793. 11,201.
WALK-A -THON . 27,009. 27,009. 6,005. 21,004.
ANGEL >AMPAIGN 10, 346. 10,346. 430. 9,916.
|
TO FM 990, PART I, LINE 9 58,349. 58,349. 16,228. 42,121.
FORM 930 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 2
DESCRIPTION | AMOUNT
UNREALIZED LOSS ON INVESTMENTS 338.
|
TOTAL IO FORM 990, PART I, LINE 20 338.
|
FORM 990 : OTHER EXPENSES STATEMENT 3
|
(A) (B) (C) (D)
l PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
SHELTER EXPENSE . 14,174. 14,174.
OTHER PROFESSIONAL |
FEES 8,982. 2,695. 6,287.
ADMINISTATIVE :
FEES/DUES ' 12,682. 12,682.
DIRECT CLIENT .
ASSISTANCE ' 28,995. 28,995.
PUBLIC RELATIONS 2,610, 2,610.
MISCELLANEOUS . 6,809. 4,712. 2,097.
TOTAL TO FM 990, LN 43 74,252. 53,186. 21,066.
|
|
16 STATEMENT(S) 1, 2, 3
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'TURNING POINT OF LEHIGH VALLEY, INC 23-2100651

FORM 930 ‘ STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 4
) | PART III

EXPLANATION

|
TURNIN3 POINT IS A NOT FOR PROFIT CORPORATION ORGANIZED TO PROVIDE SUPPORT
AND EMERGENCY SERVICES TO VICTIMS OF DOMESTIC VIOLENCE

|

FORM 990 " OTHER INVESTMENTS STATEMENT 5

|

; VALUATION
DESCRIPTION ! METHOD AMOUNT
MUTUAL FUNDS MARKET VALUE 127,426.
TOTAL TO FORM 990, PART IV, LINE 56, COLUMN B 127,426.
FORM 990 OTHER LIABILITIES STATEMENT 6
DESCRIPTION : AMOUNT

|
TENANT SECURITY DEPOSIT ! 2,179.
CAPITAL LEASE OBLIGATION ; 4,413,

|
TOTAL TO FORM 990, PART IV, LINE 65, COLUMN B 6,592.

|

|

|

|

i

|

|

|

17 STATEMENT(S) 4, 5, 6
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'TURNING POINT OF LEHIGH VALLEY, INC 23-2100651

PART V - LIST OF OFFICERS, DIRECTORS,
TRUSTEES AND KEY EMPLOYEES

FORM 920 STATEMENT 7

|
| EMPLOYEE
| TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AVYD ADDRESS | AVRG HRS/WK SATION CONTRIB ACCOUNT
CHRIS 3ASILE | PRESIDENT
444 E. SUSQUEHANNA STREET 5 0. 0. 0.
ALLENTOWN, PA 18103 !
|
DR. JULIE DOSTAL | VICE PRESIDENT
444 E. SUSQUEHANNA STREET . 5 0. 0. 0.
ALLENTOWN, PA 18103 |
EILEEN LEWIS TREASURER
444 E. SUSQUEHANNA STREET 5 0. 0. 0.
ALLENTOWN, PA 18103 :
DEBBIE ESHBACH DIRECTOR
444 E. SUSQUEHANNA STREET 5 0. 0. 0.
ALLENTOWN, PA 18103 ,
DONNA 30SS ! DIRECTOR
444 E. SUSQUEHANNA STREET . 5 0. 0. 0.
ALLENTOWN, PA 18103 ;
ROBERT J. GRIM | DIRECTOR
444 E. SUSQUEHANNA STREET | 5 0. 0. 0.
ALLENTOWN, PA 18103 :
GINGER HOLKO ! DIRECTOR
444 E. SUSQUEHANNA STREET 5 0. 0. 0.
ALLENTOWN, PA 18103 !
|
PAULA SUE MARINKOVITS | DIRECTOR
444 E. SUSQUEHANNA STREET 5 0. 0. 0.
ALLENTOWN, PA 18103 |
BOB NAGLE , DIRECTOR
444 E. SUSQUEHANNA STREET | 5 0. 0. 0.
ALLENTOWN, PA 18103
REV. SANDY NASH DIRECTOR
444 E. SUSQUEHANNA STREET 5 0. 0. 0.
ALLENTOWN, PA 18103 :
PEGGY HAYN , DIRECTOR
444 E. SUSQUEHANNA STREET 5 0. 0. 0.
ALLENTOWN, PA 18103 |
|
' 18 STATEMENT(S) 7
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.TﬁRN[NG POINT OF LEHIGH VALLEY, INC

23-2100651

DR. CAROL,SHINER WILSON DIRECTOR
444 E. SUSQUEHANNA STREET 5 0. 0. 0.
ALLENTOWN, PA 18103 ‘
VALERI I PURINTON ! DIRECTOR
444 E. SUSQUEHANNA STREET | 5 0. 0. 0.
ALLENTOWN, PA 18103
JANET JLMAN : DIRECTOR
444 E. SUSQUEHANNA STREET . 5 0. 0. 0.
ALLENTOWN, PA 18103 !
LINDA 'TRETIAK f DIRECTOR
444 E. SUSQUEHANNA STREET | 5 0. 0. 0.
ALLENTOWN, PA 18103
PRISCILLA RUSSELL ! EXECUTIVE DIRECTOR
444 E. SUSQUEHANNA STREET ' 40 50,000. 0. 0.
ALLENTOWN, PA 18103
TOTALS INCLUDED ON FORM 990,|PART \Y 50,000. 0. 0.
SCHEDULE A . OTHER INCOME STATEMENT 8
| 2003 2002 2001 2000
DESCRIPTION ; AMOUNT AMOUNT AMOUNT AMOUNT
MISCELLANEOUS : 3,652. 8,632. 13,131. 4,271.
REALIZED GAIN-INVESTMENTS 5,567. -2,315. -15,771. -25,343.
|
|
|
19 STATEMENT(S) 7, 8
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Fixec Asset Summary

7/1/2004 6/30/2005
AIC # Description Balance Additions Disposals Balance

Assels 1110 Office Equipment : $183,92860 T  $38,74355 ¢ $222,672 15
1111 Vechicles . 18,891200 T 18,912 00
1120 Home Furmishings 12,99704 T 225030 r 15,247 34
1150 Bethlehem Bidg 29490576 T 36,654 48 r 331,560 24
1160 Bethlehem Apt Bldg 179,15831 T 179,158 31
1170 Bethlehem Apt Bldg Imp 27,18268 T 27,182 68
1190 Bldg - Fountain Hill 911,74154 T 5,550 00 r 917,291 54
1191 Land - Fountan Hill 2657825 T 26,578 25
1194 Fixed Assets - Fountain Hill 68,35571 T 68,355 71
1140 Susquehanna St Bidg 36294350 T 9,68800 r 372,631 50
1141 Susq St Property (Equip) 19,50000 T 19,500 00
1139 Susquehanna St Land 50,00000 T 50,000 00
| $2,156,20339 T _$92,886 33 $0 00 $2,249,089 72

|

|
Accurt Depr 1115 Office Equipment ! $158,077.92 T  $14,337 42 $172,415.34
1116 Vechicles ! 18,1200 T 0 18,912.00
1125 House Furniture 1299704 T 107 16 13,104 20
1155 Bethlehem Bldg 103,276 62 T 15439 67 118,716 29
1165 Beth Apt Bldg 7533094 T 6410 71 81,741 65
1175 Beth Apt Bldg Improvements 796221 T 1352 14 9,314 35
1195 Fountain Hill Bldg - 233,01950 T 24040 18 257,059 68
1145 Susq St Bldg 2492483 T 15251 21 40,176 04
1146 Susq St Prop 510704 T 2,785 66 7.892.70
! $639,608 10 T _$79.724 15 $0 00 $719,332 25

GL,V

GL, ¥

GL, v
GL, ¥
GL, v
GL, v
GL, ¥
GL, v
GL, ¥
GL, ¥
GL, v
GL, ¥

GL, V¥
GL, ¥
GL, v
GL, ¥
GL, ¥
GL, ¥
GL, VY
GL, ¥
GL, ¥



