Return of Organization Exempt From Income Tax [ QVBHNo. 1550047
Form 990

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be made public.
Department of the Treasury

Internal Revenus Service Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2024 calendar year, or tax year beginning and ending
B E,?Sﬁckaiﬁ;a; C Name of organization D Employer identification number
change | _SOURCEPOINT
N Doing business as 31-1354284
ratinn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Float 800 CHESHIRE ROAD 740 363 - 6677
i City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 17,397 ‘ 192.
rmended| DELAWARE, OH 43015 H{a) Is this a group return
{bh"= | £ Name and address of principal officer: BRITTANY MAUFORT for subordinates? [ lves No
Perind 1800 CHESHIRE ROAD, DELAWARE, OH 43015 H(b) Ave all subordinates inoluded? | Yes [_] No
|_Tax-exempt status: 501(e)3) [ 501(c) ¢ ) (insertno) [ | 4947(a)(1)or [ | 527 If "No," attach a list. See instructions
J Website: WWW .MYSOURCEPOINT.ORG H{c) Group exemption number
rm of organization; Corporation [ ] Trust [ ] Association [ ] Other [ L Year of formation: 199 2] M State of legal domicile: OH

1! Summary

o| 1 Briefly describe the organization's mission or most significant activities: THE MISSION OF SOURCEPOINT IS TO
e HELP OUR COMMUNITY SET A COURSE TO LIVE WELL AFTER 55.
g 2 Check this box [ Tifthe 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, lineda) . . . 3 18
g 4 Number of independent voting members of the governing body (Part VI, linetb) 4 17
w| 5 Total number of individuals employed in calendar year 2024 (PartV, line2a) ... ... .. 5 125
£| 6 Total number of volunteers (estimate if NECESSAIY) ...\ 6 731
‘3| 7a Total unrelated business revenue from Part VIll, column (C), fine 12 7a 8,186.
< b Net unrelated business taxable income from Form 980-T, Part | line 11 ... ... 7b 0.
Prior Year Current Year
ol 8 Contributions and grants (Part VIll, line 1h) . 11,761,790.] 13,135,753,
2| 9 Program service revenue (Part VIIl, line2gy 1,231,342, 1,512,713.
% 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) 348,368. 571,570.
| 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8, 9¢, 10c, and 11e) 28,184. -7,831.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 13,369,684. 15,212,205,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 807,480. 429,900.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
p| 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 6,194,495, 6,520,564,
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
% b Total fundraising expenses (Part IX, column (D), line 25)
17 Other expenses (Part IX, column (A), lines 11a-11d, 11¢24¢) 6,303,481, 7,202,569,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) _ 13,305,456.] 14,153,033,
19 _Revenue less expenses. Subtract line 18 fromlnet2 ... 64,228. 1,059,172,
:5§ Beginning of Current Year End of Year
85 20 Total assets (Part X, line 16) . 16,293,567.] 17,615,709.
<H 21 Totalliabilities (Part X, ne 26) 1,100,707, 1,040,149.
25 22 Net assets or fund balances. Subtract line 21 from in€ 20 ... 15,192,860.| 16,575,560,

Signature Block

Under penalties of perjury,  declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and-complete. Declaratipn of preparer (other than officer) is based on all information of which preparer has any knowlsdge.

T Al et ({ 14 }ﬁf ": e I
Sign S ature of officer Date
Here _ LA o K e

Type or print name and title

Preparer's name Preparer's signature Date Sheck (1] PTIN
Paid DAVID REAPE DAVID REAPE 10/21/25] srompiyes P00068117
Preparer |Firm'sname  CITRIN COOPERMAN ADVISORS LLC Fim'selN 87-2525370
Use Only |Firm'saddress 28601 CHAGRIN BLVD., SUITE 210

WOODMERE, OH 44122 Phoneno. (216) 831-1200

May the IRS discuss this return with the preparer shown above? See instructions ... Yes [:l No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 432001 12-10-24 Form 980 (2024)




Form 990 (2024) SOURCEPQINT 31-1354284 page 2
{ Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto anylineinthisPart Il ...
1  Briefly describe the organization’s mission:
THE MISSION OF SQURCEPOINT IS TO HELP QOUR COMMUNITY SET A COURSE TO
LIVE WELL AFTER 55.

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

prior Form 990 0r 990-EZ7 e [ ves [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 No

If "Yes," describe these changes on Schedule O.

4  Desctribe 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: ) (Expenses $ 5, 668 y 660. including grants of § ) (Revenue $ 830 , 387. )
SOURCEPQINT'S "IN-HOME CARE PROGRAM" PROVIDES SERVICES DESIGNED TO HELP
OLDER ADULTS LIVE SAFELY IN THEIR OWN HOMES WITH INDEPENDENCE AND
DIGNITY. WE PROVIDE DIRECT ACCESS TO IN-HOME SERVICES, AS WELL AS
REFERRALS TO COMMUNITY RESOURCES. IN-HOME SERVICES INCLUDE ADULT
DAYCARE, CHORE SERVICES, EMERGENCY RESPONSE SYSTEMS, HOMEMAKER
SERVICES, MEDICAL TRANSPORTATION, MENTAL HEALTH COUNSELING, NURSING
SERVICES, PERSONAL CARE, AND RESPITE CARE.

4b (Code: ) (Expanses$ 3 I 8 8 6 7 5 3 1 ¢ including grants of § 4 2 9 y 9 0 0 . ) (Revenus $ 4 4 5 ’ 7 2 0 . )
SOURCEPOINT'S "COMMUNITY PROGRAMS" PROVIDE HUNDREDS OF ENGAGEMENT
OPPORTUNITIES BOTH ON-SITE AT OUR ENRICHMENT CENTER, OFF-SITE
THROUGHOUT THE COUNTY, AND ONLINE. PROGRAMS INCLUDE FITNESS, WELLNESS,
ARTS, LEARNING, INSURANCE EDUCATION, FALLS PREVENTION, FAMILY CAREGIVER
SUPPORT, AND MORE. IN ADDITION TO THE PROGRAMS WE DIRECTLY PROVIDE,
SOURCEPOINT AWARDS COMMUNITY GRANTS EACH YEAR TO LOCAL ORGANIZATIONS
THAT PROVIDE OTHER SERVICES TO OLDER ADULTS.

4c (Code: ) (Expenses $ 2 I 4 8 9 7 9 7 4 ¢ Including grants of § ) (Revenue $ 2 3 6 7 6 0 6 . )
SOURCEPOINT'S "NUTRITION PROGRAM" PROVIDES OLDER ADULTS REGULAR ACCESS
TO HEALTHY FOODS THROUGH MEALS ON WHEELS, COMMUNITY CAFES, AND FARMERS
MARKET VOUCHERS FOR FRESH FOODS FROM PARTICIPATING MARKETS.

4d Other program services (Describe on Schedule O.)
{Expenses $ 4 2 6 I 9 9 8 o including grants of § } (Revenue $ )
4e Total program service expenses 12,472,163,

Form 990 (2024)
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Form 990 (2024) SOURCEPQINT 31-1354284  Page3
Checklist of Required Schedules

Yes | No

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

If "YES," COMPIBIE SCREAUIE A ..ottt 11X
2 Is the organization required to complete Schedule B, Schedule of Conttibutors? See instructions .. ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? jf "Yes," complete SCREAUIE C, PAIt | ..........c..c...cooeivieeiveseeee e 3 X
4  Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? f "Yes, " complete SCREAUIE C, Pt Il ..............cccco.coovioeeoeeess oo 4 X
§ s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Rev. Proc. 98-197 jf "Yes," complete Schedule C, Part lll .........ccoco.oooeeoeeeeeeeeeeeeeeves e, 5 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? Jf "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? [f "Yes," complete Schedule D, Part Il ............cccocovoveevceierereeorenns 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes," complete

SCHEAUIE D, PAI Il ...........oooooveoecoeeeo oo es e eeeeeeeeoe e 8 X

9 Did the organization report an amount in Part X, line 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?
1f "Yes," complete SCREAUIE D, PAIT IV ...........cccc.oeeeoeee e ettt r v et er et ettt s e en s r e es e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? jf "Yes," complete SCHEAUIE D, PAIT V .......c....coeeeeeoeeeeeeeeoeeeeeeeeeee ettt
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X,
as applicable.

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

PAIE VI oo eeeeeeeoeeeeeeee 11a] 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 ..................cc..o oo, 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 /f "Yes, " complete Schedule D, Part VIl .............c..cooccoooviiioooeeoeeeeeeeeee. 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, line 167 If "Yes," complete SCREAUIE D, PAMt IX ........oveeeeeeeeee oottt 11d X
e Did the organization report an amount for other liabilities in Part X, iine 257 /f "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 ............ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes,* complete
SCHEAUIE D, PAIES XI QMG XI ...........oovooooe oo 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 X/l is optional 12b X
13  Is the organization a school described in section 170(b)(1)AXIN? /7 "Yes," complete Schedule £ ..........ooooooeoeoeoeoeeoo 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 SChedUIE F, Parts 1 NG IV ............c.oooeoeoeeeooe oottt 14b X
156  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 11 aNd IV ..........cocoeoe oo 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 1 and IV ... oo 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 11e? (f "Yas, " complete Schedule G, Part [. See instructions . . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
Tcand 8a? f "Yes," complete SCHEAUIE G, PaIt Il ..................cccccoooioooooeeooeeeooeo oo ese e es oo 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? /f "Yes, "
COMPIELE SCREAUIE G, PAIT Il ... ... cccoooo oot e ettt ettt e 19 X
20a Did the organization operate one or more hospital facilities? Jf "Yes," complete SCREAUIE H .............ocoeeeeeeoeeeeeeeeeeeeereens 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes, ' complete Schedule [, Parts 1 and ll oo 21| X
432008 12-10-24 Form 990 (2024)
6
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22

23

26

Form 990 (2024) SOURCEPOINT 31-1354284  page 4
| Checklist of Required Schedules sntinyed)
Yes | No
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 2? jf "Yes," complate Schedule I, Parts 1 @Nd Il ........o.cooeeeeeeeeeeeeeeeeee e e, 22 X
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?  |f "Yes," complete
SOREUUIE U ...........coooovveveoee oo oo et 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, 2002? f "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," GO O INE 258 ............c.c.c.oouieeeeee ettt ettt ettt ettt rn s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? TR TTTTT 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy taxX-eXeMPE DONGST || . .ottt sttt en s 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes," complete Schedule L, Part | ..........ccococeceeoseeereeeeeseeereeeeen. 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? /f "Yes," complete
SCHEAUIB L, Pt oo ettt 25b X
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? [f "Yes," complete Schedule L, Part |f 26 X

27

28

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 356% controlled
entity (including an employee thereof) or family member of any of these persons? (f "Yes," complete Schedule L, Part Il/
Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ¢

b A family member of any individual described in line 28a? /f "Yes, " complete Schedule L, Part IV

"Yes, " complete SChEUIB L, PArt IV .............covoevieiieietaie ettt et ee et r ettt e s ate et et er s ernneans s eae e

¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? (f

29
30

a1
32

33

35

36

37

38

"Yes," COMPIBte SCREAUIE L, PArt IV ... .......occue oot ettt ettt
Did the organization receive more than $25,000 in noncash contributions? jf "Yes," complete Schedule M ........ooooevvvvo..
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," cOmplete SCHEALIE M ...............cc.cocovoveeee oo e oo
Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
SCREAUIE N, PAITII .. .ooiiiiieie e ettt r e ettt e et e e st e sttt ekt ebaeae s s ensessesteseeenesseeaeetseteensanseseneas
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes, " complete SCheaule B, PArt | ........c.c.cocveeeer oo,
Was the organization related to any tax-exempt or taxable entity? jf "Yes, " complete Schedule R, Part li, Ill, or IV, and

Part V, IN€ T . oottt ettt et et e e es ek bbb es e et te et e ereeaearteteat teteeneeaseeeeateeassrere
a Did the organization have a controlled entity within the meaning of section 512(b)(18)?
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? /f “Yes," complete Schedule R, Part V, N 2. ............coccoveeeeereeeercoeeoeeeeeeeeeeeenns

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete SChedUle R, Part V, N8 2 ..............ccoo oo ettt e

Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? |f "Yes," complete Schedule R, Part VI .......c..coocvvee.

Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197

Note: All Form 990 filers are required to complete Schedule O .

28a X
28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 | X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1

a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a

b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

432004 12-10-24
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2a

3a

4a

ba

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

6a

(=2

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

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Did the organization have unrelated business gross income of $1,000 or more during theyear?
If "Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation on Schedule O ..........ocooeeeeveeeeen.
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

If "Yes" to line 5a or 5b, did the organization file FOrm BBB-T2
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®?
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax dedUCHIDIET || || . ..t
Organizations that may receive deductible contributions under section 170{c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
If "Yes," did the organization notify the donor of the value of the goods or services provided?

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

STKa ™o o

12a

13

14a

15

16

17

to file Form 82827 ...
If "Yes," indicate the number of Forms 8282 filed during the year

Form 990 (2024) SOURCEPOINT 31-1354284 Page 5
Statements Regarding Other IRS Filings and Tax Compliance ontinued)
Yes | No

6a

7a

7b

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

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

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 486672
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIIl, line 12 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . . 10b
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders || ... ..., 11a
Gross income from other sources. {Do not net amounts due or paid to other sources against

amounts due or received fromthem.) L, 11b
Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. I 12b |
Section 501(c)(29) qualified nonprofit health insurance issuers.

is the organization licensed to issue qualified health plans in more than one state? . .
Note: See the instructions for additional information the organization must report on Schedule O.

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

organization is licensed to issue qualified health plans 13b
Enter the amount of reserves onhand | | ... 13¢

Did the organization receive any payments for indoor tanning services during the taxyear? . .
If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule O ..........cococovvoo...
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the YEar? et
If "Yes," see the instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4852 or 49537
If "Yes," complete Form 6069.

432005 12-10-24
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Form 990 (2024) SOURCEPOINT ' 31-1354284  page6

Governance, Management, and Disclosure. ro; each "ves" response to lines 2 through 7b below, and for a "No" response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

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

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a
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 on Scheduls 0.
b Enter the number of voting members included on line 1a, above, who are independent ... .. 1b

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

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? | . e 6 X
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? || ..t e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X

8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing BOUY? | et
b Each committee with authority to act on behalf of the governing body?

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

organization's mailing address? Jf "Yes," provide the names and addresses on SCHEAUIE Q wovovve i 9 X
Section B. Policies (715 section B requests information about policies not required by the Internal Revenue Code,)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 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 990 to all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990,

12a Did the organization have a written conflict of interest policy? /f "No, " GOONNE 18 oo 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

on Schedule O how this Was done ..............ccoeecererreenn. 12¢ | X

13  Did the organization have a written whistleblower policy? X

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

16 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 CEO, Executive Director, or top management official 15a | X

b Other officers or key employees of the organization . ... . 15b | X
If "Yes" to line 15a or 15b, describe the process on 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 dUring the YEar? . e et
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled _ OH
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request D Other (explain on Schedule 0)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year,
20 State the name, address, and telephone number of the person who possesses the organization’s books and records

BRITTANY MAUFORT - 740-363-6677
800 CHESHIRE ROAD, DELAWARE, OH 43015
432006 12-10-24 Form 990 (2024)
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Form 990 (2024) SOURCEPOQINT 31-1354284  Ppage?
| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vi|

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year,
® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® |jst 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 trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(A) (B) (C) (D) (E) (F)
Name and title Average | . cfe gt?rlr?c??than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/truste) from from related other
(list any izi) the organizations compensation
hours for | = . 3 organization (W-2/1099-MISC/ from the
related é § . g (W-2/1099-MISC/ 1099-NEC) organization
organizations| = | g 2 |g 1099-NEC) and related
below ERE- N4t organizations
line) E i’ = :2; :‘%’g E
(1) FARA WAUGH 40.00
CHIEF EXECUTIVE OFFICER X 198,014. 0. 37,471.
(2) TIM PATTON 40.00
CHIEF FINANCIAL OFFICER X 92,838. 0.] 18,467.
(3) BRITTANY MAUFORT 40.00
CHIEF FINANCIAL OFFICER X 47,962, 0. 508.
(4) RANDY BOURNIQUE 1.00
DIRECTOR X 0. 0. 0.
(5) WILLIAM (BILL) BROWN 1.00
DIRECTOR X 0. 0. 0.
(6) ADRIENNE CORBETT 1.00
DIRECTOR X 0. 0. 0.
(7) RON FANTOZZI 1.00
DIRECTOR X 0. 0. 0.
(8) BETH FLIGNER 1.00
PRESIDENT X X 0. 0. 0.
(9) PAMELA FOSTER 1.00
VICE PRESIDENT X X 0. 0. 0.
(10) ALICE FRAZIER 1.00
PRESIDENT X 0. 0. 0.
(11) LIZ GITTER 1.00
SECRETARY X 0. 0. 0.
(12) ANNIE HORSTMAN 1.00
DIRECTOR X 0. 0. 0.
(13) WREN KRUSE 1.00
DIRECTOR X 0. 0. 0.
(14) DENNIS MOWREY 1.00
TREASURER X 0. 0. 0.
(15) JOANN RICHARDS 1.00
DIRECTOR X 0. 0. 0.
(16) GRETCHEN ROBERTS 1.00
PAST PRESIDENT / DIRECTOR X 0. 0. 0.
(17) JANE TAYLOR 1.00
DIRECTOR X 0. 0. 0.
432007 12-10-24 Form 990 (2024)
10
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Form 990 (2024) SOURCEPOINT 31-1354284  page 8

| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (c) (D) (E} (F)
Name and title Average (do nmchF: g‘fgiﬂ‘lhan one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any ‘E the organizations compensation
hoursfor | 5 5 organization (W-2/1099-MISC/ from the
related | 5 | & 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 % g |E 1099-NEC) and related
below -0 B - -1 organizations
(18) SHERRY THOMPSON 1.00
DIRECTOR X 0. 0. 0.
(19) MICHAEL TUCKER 1.00
DIRECTOR X 0. 0. 0.
(20) ROGER VAN SICKLE 1.00
DIRECTOR X 0. 0. 0.
(21) JODI WEGMILLER 1.00
DIRECTOR X 0. 0. 0.
b Subtotal .. 338,814. 0.| 56,446.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d_Total (add lines tband 1¢) ..o 338,814. 0. 56,446.

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

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

line 1a? Jf "Yes," complete Schedule J for SUCR INGIVIGUA!  ...................ccoeoeeeeesceeo e eeeeee e s e
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 /£ "Yes," complete Schedule J for SUCh inGIVIQUal .................ccovccovevvvemvee.
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 DEFSOM w..vvveriiee i

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year,

(A) (B) (C)
Name and business address Description of services Compensation

INTERIM HOMEMAKER
P.O. BOX 632151, CINCINNATI , OH 45263 HOME CARE SERVICES 425,406.
DATA TRANSPORTATION
119 HENDERSON COURT, DELEWARE, OH 43015 TRANSPORTATION 423,664,
CAREGIVER USA
2548 BILLINGSLEY ROAD, COLUMBUS, OH 43235 HOME CARE SERVICES 390,969.
RIGHT AT HOME
7904 NORMA CT, LEWIS CENTER, OH 43035 HOME CARE SERVICES 314,607.
WILLOW BROOK CHRISTIAN VILLAGE, 100
DELAWARE CORSSING WEST, DELAWARE, OH 43015 HEALTH CARE 243,657.
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 13 . o

Form 990 (2024)

432008 12-10-24
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Form 990 (2024)

SOURCEPOINT

31-1354284

Page 9

Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil

{A) {B)
Total revenue | Related or exempt

function revenue |business revenue

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

2 1 a Federated campaigns ... 1a
E b Membershipdues . 1b
‘z. ¢ Fundraisingevents 1c 30,802,
.g. d Related organizations 1d
g e Govemment grants (contributions) |1e 12,543,550,
,§ f Al other contributions, gifts, grants, and
3 similar amounts not included above _ | 1f 561,401,
""E g Noncash contributions included in lines 1a-1f 1g $ 24 ' 215,
3 h_Total. Add lines Ta-tf ... 13,135,753,
Business Code
o | 2 a SERVICE FEES 900099 1,512,491, 1,512,491,
g b OTHER PROGRAM REVENUES 900099 222, 222,
§ d
89 e
& f All other program service revenue
g Total Addlines2a-2f . ... 1,512,713,]

other similar amounts)

assets other than inventory
b Less: cost or other basis

3  Investment income (including dividends, interest, and

4  Income from investment of tax-exempt bond proceeds

539,157,

539,157,

() Real (i) Personal

5 Royalties ......................
6 a Grossrents B
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss)
7 a Gross amount from sales of

(i) Securities (i) Other

7a| 2,199,620,

12 Total revenue. See instructions

15,212,205,

1,512,713,

e and sales expenses 7b| 2,167,207,
§ ¢ Gainor(oss) . ... .. 7c 32,413,
& d Netgain or (10S8) .......ocoovoieeoee
G| 8 a Grossincome from fundraising events (not
g including $ 30,802, of
contributions reported on line 1c). See
Part IV, line18 .. 8a
b Less: directexpenses .. 8b
Net income o (loss) from fundraising events -16,017,
9 a Gross income from gaming activities, See
Part IV, line 19 . ... 9a
b Less: directexpenses ... 9b
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances . ... ... 10a
b Less: cost of goods sold 10b)
c¢_Net income or (loss) from sales of inventory ..
Business Code
§ 41 a AD REVENUE 511120
g b
=
8 c
£ d Alotherrevenue _
e_Total. Add lines 11a-11d 8,186,

555,553,

432009 12-10-24
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024) SOQURCEPOINT 31-1354284 page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX
Do not include amounts reported on lines 6b, Total é)‘i\genses Progra(n?)service Manage(ar%)ent and Funélr?a)ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21 429,900. 429,900.
2 Grants and other assistance to domestic
individuals, See Part IV, line22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 395, 260. 395,260,
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 ... 4,394,284, 3,880,348. 452,582. 61,354.
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 315,742. 268,905, 42,495, 4,342.
9 Other employee benefits 1,042,678. 876,948, 151,569, 14,161.
10 Payrolitaxes 372,600. 301,756, 65,971, 4,873,
11 Fees for services (nonemployees):
a Management
b legal . ..,
¢ Accounting ...,
d Lobbying ... ,
e Professional fundraising services. See Part IV, ling 17 f
f Investment managementfees 29,356. 29,356,
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list ling 11g expenses on Sch 0.) 4,239,322. 4,223,214. 16,105. 3.
12 Advertising and promotion 32,290. 25,574. 4,987. 1,729.
13 Office expenses ... ... 132,796. 84,009. 44,740. 4,047.
14 Information technology 149,677. 92,298, 53,279. 4,100.
15 Royalties ...
16 Occupancy 705,723. 639,595, 66,128,
17 Travel ... 133,174. 101,844. 16,631. 14,699,
18 Payments of travel or entertainment expense
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization . 276 ,724. 271,971, 3,684, 1,069.
23 INSUrANGe ... 80,204
24 Other expenses. Itemize expenses not coverad .
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.) . .
a RAW FOOD/KITCHEN 881,626, 881,626.
b OPERATING SERVICE FEES 242,701, 201,560, 39,401, 1,740.
¢ BAD DEBTS 138,496. 138,496.
d SUPPLIES 107,044. 93,532, 5,830. 7,682,
e All other expenses 53,436. 26,394, 21,169. 5,873.
25  Total functional expenses. Add lines 1 through24e | 14,153,033.] 12,472,163, 1,555,198, 125,672.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [:I if following SOP 98-2 {ASC 958-720)
432010 12-10-24 Form 990 (2024)
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Form 990 (2024) SOURCEPOINT 31-1354284 page 11
| Balance Sheet

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

(A) (8)
Beginning of year End of year
1 Cash-noninterestbeanng ..o, 3,833,304.| 1 6,463,802,
2 Savings and temporary cash investments 1,532,215.} 2 1,547,056.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . 774,783.] 4 237,110,
§ Loans and other receivables from any current or former officer, director, '

trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... ...
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
7 Notes and loans receivable, net ... 7
Inventories for sale OF USe ..., . ...\ 112,740.( 8 105,856.
9 Prepaid expenses and deferred charges 164,314.| o 125,702.
10a Land, buildings, and equipment: cost or other :
basis. Complete Part VI of Schedule D 10a 4,193,291.|
b Less: accumulated depreciation 10b 2,848,074. 1,440,363.] 10¢ 1,345,217.

11 Investments - publicly traded securities 7,850,393.] 11 7,554,396,

Assets
®

12  Investments - other securities. See Part IV, line 11 . 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible assets . ., 14
15  Other assets. See Part IV, line 11 585,455.| 15 236,570.
16 Total assets. Add lines 1 through 15 {must equal line 33) 16,293,567.| 16 17,615,709.
17 Accounts payable and accrued expenses 1,007,061.] 17 936,936.
18 Grantspayable 44,260.] 18 40,139.
19  Deferred revenue 49,386.| 19 63,074.

20 Tax-exempt bond liabilities .. ...,
21 Escrow or custodial account liability. Complete Part IV of Schedule D
22 Loans and other payables to any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons .
23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D | e 25
26 Total liabilities. Add lines 17 through 25 ... 1,100,707.] 26 1,040,149.
Organizations that follow FASB ASC 958, check here ;
and complete lines 27, 28, 32, and 33.
27  Net assets without donor restrictions 14,439,897.] 27 16,185,653,
28  Net assets with donor restrictions 752,963.] 28 389,907,
Organizations that do not follow FASB ASC 958, check here I:I . - ‘ ‘
and complete lines 29 through 33.
29 Capital stock or trust principal, or current funds 29

Liabilities

Net Assets or Fund Balances

30 Paid-in or capital surplus, or land, building, or equipment fund 30
31 Retained earnings, endowment, accumulated income, or other funds 31
32 Total netassets or fund balances 15,192,860. 32 16,575,560.
33 _ Total liabilities and net assets/fund balances ... ... 16,293,567.] 33 17,615,709,

Form 990 (2024)

432011 12-10-24
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Form 990 (2024) SOURCEPOQINT 31-1354284 Page 12
’ Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1 . l:l
1 Total revenue (must equal Part VI, column (A), 1@ 12) ..____........c...orrmooimerrencrnnrnssen e 1 15,212,205.
2 Total expenses (must equal Part IX, column (A), iN@ 25) . ... __...........ooooomimmimimommrmmmrinrcecnnicneens e 2 14,153,033,
3 Revenue less expenses. Subtract line 2 from line 1 3 1,059,172,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) . .. 4 15,192,860.
5 Net unrealized gains (losses) on investments e 5 323,528.
6 Donated services and use of facilities ..., 6
7 InVestMent eXPENSES || e 7
8 Priorperiod adiustments e 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMMN (BY) oo 10 16,575,560.

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl ..o ittt st eriaesrteaereestaeeraeneerecees

2a

3a

Accounting method used to prepare the Form 990: [ cash Accrual D Other

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

Were the organization's financial statements compiled or reviewed by an independent accountant? . ... ..
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

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

Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

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

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

review, or compilation of its financial statements and selection of an independent accountant? . .
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, SUBDAM B2 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 on Schedule O and describe any steps taken to undergosuch audits ... 3| X
Form 990 (2024)
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SCHEDULE A

| OMB No. 1545-0047

Public Charity Status and Public Support

(Form 950) Complete if the organization is a section 501(c)(3) organization or a section 2024
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ2.
Internal Revenuie Service Go to www.irs.gov/Form@90 for instructions and the latest information.
Name of the organization . Employer identification number
SOURCEPOINT - 31-1354284

Reason for Public Charity Status. (all organizations must complete this part,) See instructions.
The orgamzatuon is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170{b){(1{A}i).
[ ] A school described in section 170(b){1)(A)(ii}. (Attach Schedule E (Form 990).)
D A hospital or a cooperative hospital service organization described in section 170{b)(1){A)(iii).
1 Amedical research organization operated in conjunction with a hospital described in section 170(b){1){(A)(iii}. Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1}(A)(iv). (Complete Part Ii.)
A federal, state, or local government or governmental unit described in section 170(b)(1){A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1}(A)(vi). (Complete Part II.)
A community trust described in section 170(b)(1)(A)(vi)}. (Complete Part IL.)
An agricuftural research organization described in section 170(b)(1)(A}{ix} operated in conjunction with a land-grant college
or university or a nen-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

B WN

0 00 B0 O

10 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lll.)

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

12 [::l 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 on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

|:] Type |. A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

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

d [] Type Ill 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 D Check this box if the organization received a written determination from the IRS that it is a Type |, Type |l, Type 1l

functionally integrated, or Type lll non-functionally integrated supporting organization.

Enter the number of supported organizations ... ... .. . . .. l |

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

(i} Name of supported (i} EIN {ili) Type of organization | {\v}1s the organization listed T (v) Amount of monetary (vi) Amount of other

" describad on lines 1-10 myourgovermngducument? )

organization (described on lines support (see instructions) | support {see instructions)
above (ses instructions}) Yes No

-

Total . : .
LHA For Paperwork Reduction Act Notice, see the lnstruchons for Form 990 or 990 EZ. 432021 01-14-25 Schedule A (Form 990) 2024




Schedule A (Form 990) 2024 SOURCEPOINT 31-1354284 page2
| Support Schedule for Organizations Described in Sections 170(b)(1)(A){(iv) and 170(b)(1){(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2020 {b) 2021 (¢) 2022 (d) 2023 {e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 3233974.] 2299866.] 2130159.| 2560038.| 2670670.[12894707.

2 Tax revenues levied for the organ-
ization's benefit and either paid to

or expended on its behalf 8531935.| 8743331.| 9082645.| 9201752.10465083.46024746.

3 The value of services or facilities
furnished by a governmental unit to

the organization withoutcharge | 370,227.] 464 ,000.] 464,000.]| 464,000.] 346,244.] 2108471.
4 Total Add lines 1 through 3 12136136.11507197.11676804,12225790.13481997.61027924.

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

Public support. Subtract fine 5 from line 4.
Sectlon B. Total Support
Calendar year {or fiscal year beginning in) {a) 2020 {b) 2021 {c) 2022 {d) 2023 {e) 2024 {f) Total

7 Amounts from line 4 12136136.011507197.[11676804.[12225790.[13481997./61027924.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources | 145,958.1 219 ,464.| 209,438.] 378,761.| 539,157.] 1492778.

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 (Explainin Part VL) . . ‘75,305. 19,900. 19,150 ‘ 114,355‘.
11 Total support. Add lines 7 through 10 £ L s 62635057,
12 Gross receipts from related activities, etc. (see mstructlons) .................................................................... 5,076,674.
13 First 5 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 MEre ... ... it ettt D
Section C. Computation of Public Support Percentage ‘
14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f)) 14 97.43 %
15 Public support percentage from 2023 Schedule A, Part Il line 14 15 97.71 %

16a 33 1/3% support test - 2024. 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 e
b 33 1/3% support test - 2023. |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 - 2024. |[f the organization did not check a box on line 13, 16a, 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 organization . .
b 10% -facts-and-circumstances test - 2023, |If the organization did not check a box on line 13, 18a, 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
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... [:l
Schedule A {Form 990) 2024
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Schedule A (Form 990) 2024 SOURCEPOINT 31-1354284 pages
rt 1l | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2020 (b) 2021 {c) 2022 (d) 2023 (e} 2024 () 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 furnished in
any activity that is related to the
organization's tax-exempt purpose

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

iness under section 513

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

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

6 Total. Add lines 1 through& .

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

b Amounts included on lines 2 and 3 received
from other than disqualified psrsons that
axceed the greater of $5,000 or 1% of the

amount on line 13 for the year

cAddlines7aand7b .
8 Public support. {Subtract ling 7¢ fram ling 6.

Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2020 (b) 2021 {c) 2022 {d) 2023 (e} 2024 (f} Total
9 Amounts from line 6

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

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

c Add lines 10aand10b .
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.} ---.oeeenn
13 Total support. (Add lines 9, 10¢, 11, and 12.)

14 First 5 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,

CNECK IS DOX AN S O B e eihiisieiiiiiiiiiiiisiisiiiiiiiiiiiiiiiiiiiiiiiiiiiics |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f)) . ... . 15 %
16 Public support percentage from 2023 Schedule A, Part lll, line 15 .. .. i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column () .. .. 17 %
18 Investment income percentage from 2023 Schedule A, Part W, line 17 18 %

19a 33 1/3% support tests - 2024, 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 .. ... ...
b 33 1/3% support tests - 2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................... l:l

432023 01-14-25 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 SOQURCEPQINT 31-1354284 pagea
” ¥ | Supporting Organizations

{Complete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, 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? jf "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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

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

b Did the organization cenfirm 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.

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

4a Was any supported organization not organized in the United States ("foreign supported organization")? ¢
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below:.

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.

¢ 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 VIl 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.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part V, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iif) 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).

b Type |l or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only, Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? |f "Yes," provide detail in
Part VI,

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

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

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)}? /f "Yes," provide detail in Part VL.

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

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf "Yes," provide detail in Part V.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type [l non-functionally integrated
supporting organizations)? /f "Yes," answer line 10b below.

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 01-14-25 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 SOURCEPQINT 31-1354284 pages
¥V | Supporting Organizations (continued) ;

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? jf "Yes" to line 11a, 11b, or 11c,

provide detail in Part VI,
Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
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 officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization ather than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the s¢1ppohed organization(s) that operated,

—_supervised. or controlled the supporting organization
Section C. Type Il Supporting Organizations

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

jzation(s)

—_the supported organ
Section D. All 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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? jf "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, 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? if "Yes," describe in Part VI the role the organization's

——_supported organizations played in this regard,
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 pelow.

[ D The organization supporied a governmental entity. Describe in Part VI how you supported a governmental

entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below.

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

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

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
frustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI.

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 played by the organization in this regard.

432025 01-14-25 20 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 SOURCEPQINT 31-1354284 Ppages
Type lli Non-Functionally Integrated 509(a}(3) Supporting Organizations

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

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

[N PR A 0] L s

@ |0 bW N -

[}

~

(B) Current Year
(optional)

Section B -~ Minimum Asset Amount (A) Prior Year

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

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

Discount claimed for blockage or other factors

(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets 2

o a0 [T |

3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 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 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount Current Year

Adjusted net income for prior year {from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 [:] Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions).

(4, BN E-N (A 0 | V3 P

D |0 A (L IN |
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Schedule A (Form 990) 2024 SOURCEPOINT
Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part VI)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

~N oo B W N

W~ ;W

Distributions to attentive supported organizations to which the organization is responsive

__(provide details in Part VI). See instructions.

9

<]

Distributable amount for 2024 from Section C, line 6

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions) Excess Distributions

U

Distributable amaount for 2024 from Section C, line 6

Underdistributions, if any, for years prior to 2024 {reason-
able cause required - explajp in Part VI). See instructions.

w

Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021

From 2022

From 2023

Total of lines 3a through 3e

Applied to under distributions of prior years

TR ™ a0 |Tis

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

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

Distributions for 2024 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2024 distributable amount

Remainder. Subtract lines 4a and 4b from line 4. /1

Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2025, Add lines 3j :
and 4c. ]

Breakdown of line 7;

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

o o |0 |T|®

Excess from 2024

432027 01-14-25
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Schedue A (Form 990) 2024 SOURCEPOINT 31-1354284 pages

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

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

2020 AMOUNT: & _ 65,850.

2021 AMOUNT: &  19,900.

2022 AMOUNT: & 19,150,

CATERING REVENUE
2020 AMOUNT: $ 9,455.

432028 01-14-25 Schedule A (Form 990) 2024
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Schedule B .
(Form 990) Schedule of Contributors

(Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
{nternal Revenue Service

OMB No., 1545-0047

Name of the organization

SOURCEPOINT

Employer identification number

31-1354284

Organization type {check one):

Filers of: Section:

Form 990 or 990-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

Jooon

501(c)(3) taxable private foundation

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

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

General Rule

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

Special Rules

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), Part |, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part Vill, line 1h;

or (i} Form 990-EZ, line 1. Complete Parts | and |I.

[ 1 Foran 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, 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 | (entering

"N/A" in column (b) instead of the contributor name and address), |l, and lll.

[ ] Foran 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 excjusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during the year

Caution; An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990}, but it must
answer "No" on Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify

that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 980-EZ, or 990-PF.

LHA 423451 01-09-25
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Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

Employer identification number

31-1354284

(d)
Type of contribution

Person
Payroll |____|
Noncash [ |

{Complete Part Ii for
noncash contributions.)

(d)
Type of contribution

Person [_—__]
Payroll |:}
Noncash [ |

(Complete Part Il for
noncash contributions.)

(d)
Type of contribution

Person [:]

Payroll [:]

Noncash [ |
{Complete Part Il for
noncash contributions.)

(d)

Type of contribution

Person |:]
Payroll [:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(d)

Type of contribution

Person [:I
Payroll [ ]
Noncash [ ]

(Complete Part il for
noncash contributions.)

{d)
Type of contribution

SOURCEPOINT
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(b) (c)
Name, address, and ZIP + 4 Total contributions
1 | DELAWARE COUNTY, OHIO
140 NORTH SANDUSKY STREET $ 11,475,689.
DELAWARE, OH 43015
(a) {b) (c)
No. Name, address, and ZIP + 4 Total contributions
$
(a) (b) (c}
No. Name, address, and ZIP + 4 Total contributions
$
(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions
$
(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions
$
(a) (b} (c)
No. Name, address, and ZIP + 4 Total contributions
$

Person I:I
Payroll 1
Noncash [ |

(Complete Part II for
noncash contributions.)

423452 01-09-25
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Schedule B (Form 990) (Rev. 12-2024)

Page 3

Name of organization

SOURCEPOINT

Employer identification number

31-1354284
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(c)

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

(a)
{c)
No.

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

(a)
(c)
No.

. (b) ., FMV {or estimate) (d) .
from Description of noncash property given See i . Date received
Part | (8ee instructions.)

(a)
{c)
No.

- (o) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions.)

(a)
{c)
No.

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

(a)
(c)
No.
f e (o) . FMV (or estimate) (d) .
rom Description of noncash property given See | . Date received
Part | (See instructions.)

423453 01-09-25
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Schedule B (Form 990) (Rev. 12-2024) Page 4
Name of organization Employer identification number

SOURCEPOINT 31-1354284
art Exclusively religious, 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 ll, enter the total of exclusively religious, charitabls, sto., contributions of $1,000 or less for the year, (Enter this info. once.) $
Use duplicate copies of Part |l if additional space is needed.

{a) No.
gaC:'TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rTl {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.
E"::'Tl (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.
lfDr;JrTl (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 01-09-25 Schedule B (Form 990} (Rev. 12-2024)
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SCHEDULE D Supplemental Financial Statements

OMB No. 1645-0047

(Form 990) Complete if the organization answered "Yes" on Form 990,

(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Dapartment of the Treasury Attach to Form 990.

Internal Revenus Service Go to www.irs.gov/Form990 for instructions and the latest information. , )

Name of the organization Employer identification number
SOURCEPOINT 31-1354284

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

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

Total numberatendofyear . ... ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year . .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? .,
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
Impermissible Private Denefit o i iiiiiiiieiiiiiiisiisieiiieiiisisiiiiiirsiscasssssssiiiiieirsesssseses E| Yes D No
| Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (for example, recreation or education) :l Preservation of a historically important land area
D Protection of natural habitat I:] Preservation of a certified historic structure
D Preservation of open space

A Hh DN =

I:] Yes I:‘ No

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 eaSEMENS | ... .. ... e 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included on line 2a 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register | ... ..., 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year
4 Number of states where property subject to conservation easement is located
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 L___‘ No

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

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)

and SeCtion 170MY@IBIN? ............ooooeooro oo L lves [N
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

o) ization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a |If the organization elected, as permitted under FASB 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 Xl the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIII, line 1
(i) Assetsincluded in Form 890, Part X | . e $

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

a Revenue included on Form 990, Part Viii, line 1

b _Assets included in Form 990, Part X

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) (Rev. 12-2024)
LHA 432051 01-02-25
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Schedule D (Form 990) (Rev. 12:2024) SOURCEPOINT 31-1354284 page2
T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a D Public exhibition d [::] Loan or exchange program
b ] Scholarly research e [_]Other
D 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 XIII.
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? ... [ Ives [ INo

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? [ Ives [_INo

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

Amount
€ Beginning balanGe .. e e
d Additions during the YBar e s id
e Distributions during the Year e e
f Ending balance 1f
2a Did the organization include an amount on Forra 890, Part X, line 21, for escrow or custodial account liability? .. . l:] Yes D No
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided inPart XI ...
Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, line 10,
{a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions

Net investment eamings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs
Administrative expenses

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

a Board designated or quasi-endowment %

b Permanent endowment %

¢ Term endowment %

The percentages on 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 by: Yes | No

o o 0 T

-

() Unrelated Organizations? | ettt ettt et en et oot | 3afi)
(i) Related organizationS? | ettt ettt | 3aii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part X|Il the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

1a Land

b

¢ lLeasehold improvements 1,855,867. 1,229,007, 626,860,

d Equpment 1,896,227.] 1,385,152. 511,075.

e Oter . oo 441,197, 233,915, 207,282,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990. Part X. line 106, COIUMN(BY oo 1,345,217.

Schedule D (Form 930} (Rev. 12-2024)

432052 01-02-25
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Investments - Other Securities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of 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)
(E)

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

Col. (b) must equal Form 990, Part X, line 13, col. (B))
Other Assets

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

Column (b) must equal Form 990, Part X, line 15, col. (B)}

Other Liabilities
Complete if the organization answered "Yes" on 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)
(©)]
4]
(8)
©)
Total. (Column () must equal Form 990, Part X ine 25, COL (BY) oo

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill ... E:]
Schedule D (Form 990) (Rev. 12-2024)

432053 01-02-25
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Schedule D (Form 990) (Rev. 12:2024) SOURCEPOINT 31-1354284 page 4
Part XI ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 115,524,157,

1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 890, Part Vi, line 12:

a Net unrealized gains (losses) on investments 2a 323 / 528.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIL) | e, 2d

e Addlines 2athrough 2d .. 2e 323,528,
3 SUBLrACtline 26 fOM NG 1 || | i\ oo e eer e nee e 15,200,629,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, fine7b 4a

b Other (Describe in Part XIIL) | | ..., 4b

¢ Addlines 4aand 4b e 4c 11,576,

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part L fing 12) .ocooovovoiiioiiiiiiiiiiie 5 15,212,205,
Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

1 Total expenses and losses per audited financial statements 1 | 14,141,457.
2  Amounts included on line 1 but not on Form 990, Part 1X, line 25:
Donated services and use of facilities

Prior year adjustments

Other losses

O Q0 T o

Add lines 2a through 2d

3 Subtractline 2e from liNe 1 et

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XIil.)
€ Addlines 4aand 4D ... 29,356,

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, line 18.) 14,153,033,

1l Supplemental Information

Provnde the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Patt X, line 2; Part XI,

lines 2d and 4b; and Part Xl, lines 2d and 4b. Also complete this part to provide any additional information.

17,780,
14,123,677.

PART XI, LINE 4B -~ OTHER ADJUSTMENTS:

INVESTMENT EXPENSES 29,356.
FUNDRAISING EVENT EXPENSE -17,780.
TOTAL TO SCHEDULE D, PART XI, LINE 4B 11,576.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRATISING EVENT EXPENSE 17,780.
SCHEDULE D, PART X, FEDERAL INCOME TAXES

SOURCEPOINT IS A TAX-EXEMPT ORGANIZATION UNDER SECTION 501(C)(3) OF THE
INTERNAL REVENUE CODE (THE CODE), AND IS EXEMPT FROM FEDERAL INCOME TAXES
ON RELATED INCOME PURSUANT TO SECTION 501(A) OF THE CODE.

432054 01-02-25 Schedule D (Form 990} (Rev. 12-2024)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

{Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
(Rev. December 2024) organization entered more than $15,000 on Form 990-EZ, line 6a.

Attach to Form 990 or Form 990-EZ.

Department of the Treasury
Internal Ravenue Service

Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

SOURCEPOINT

OMB No. 1645-0047

Employer identification number

31-1354284

required to complete this part.

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e [:| Solicitation of nongovernment grants

t [_] solicitation of government grants

g ] Special fundraising events

a [__] Mail solicitations

b [:] Internet and email solicitations
c D Phone solicitations

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 ViI) or entity in connection with professional fundraising services?

compensated at least $5,000 by the organization.

[:l Yes

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

DNO

(i) Name and address of individual
or entity (fundraiser)

(i) Activity

(iii) Did o .
fundraiser | {iv) Gross receipts
have custody ..
or control of from activity
contributions?

{v) Amount paid
to (or retained by}
fundraiser
listed in col. (i)

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

Yes | No

Total

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.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

LHA 432081 01-14-25
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Schedule G (Form 990) (Rev. 12-2024) SOURCEPOINT 31-1354284 page2
. Fundraising Events. complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

FAL;:) Event #1 (b) Event #2 (3] O;Ttg;\féents (d) Total events
add col. (a) through
FUNDRAISER ( Col‘ (’c ) 9
. (event type) {event type) {total number) '
3
c
% 1 Grossreceipts 32,565. 32,565.
i
2 Less: Contributions ... 30,802, 30,802,
3 Gross income {line 1 minusline2) ... 1,763. 1,763.
4 Cashprizes .. ...
5 Noncashprizes .. ...
n
[0
§ 6 Rent/facilitycosts 1,473. 1,473.
Qf
£
&
‘g 7 Food and beverages . 14,028. 14,028.
£
8 Entertainment 1,999, 1,999,
9 Otherdirectexpenses . ... 280. 280.
10 Direct expense summary. Add lines 4 through @ incolumn (d) . i7,780.
11 _Net income summary. Subtract line 10 fromline 3, column (d) ... -16,017.

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant
bingo/progressive bingo

(d) Total gaming (add

(a) Bingo col. (a) through col. (c))

{c) Other gaming

Revenue

Direct Expenses

|:| Yes % E] Yes % |:| Yes %

6 Volunteerlabor [ INo [ 1Ne [ INo

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If “No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

432082 01-14-25 Schedule G (Form 990) (Rev. 12-2024)
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Schedule G (Form 990) (Rev. 12-2024) SOURCEPOINT 31-1354284 Page3

11 Does the organization conduct gaming activities with nonmembers? e |:| Yes [:l No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer Charitable GAMING? ...\, .. .. ... .ccoooooooeooooooeeereee oo eeeeooeee oo [Jves [INo

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility ... .. 13a %
b AN oUtSIE FAGTILY . . bbb e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name
Address

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

l:] Yes l___| No

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

- andtheamount

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

|:| Director/officer [:‘ Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . ... e et eh bbbt et [Jves [_INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
nization's own exempt activities during the tax year $
Supplemental Information. provide the explanations required by Part |, line 2b, columns (i) and (v); and Part Ill, lines 9, 9b, 10b,

15b, 16¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

432083 01-14-25 Schedule G {(Form 990) (Rev. 12-2024)
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{Form 990) SOURCEPQINT 31-1354284 page2
Supplemental Information

ARE LONELY

NAME OF ORGANIZATION OR GOVERNMENT: DELAWARE GUARDIANSHIP SERVICES BOARD
(H) PURPOSE OF GRANT OR ASSISTANCE: TO PROVIDE GUARDIANSHIP SERVICES TO
INDIVIDUALS 55+ WHO DO NOT HAVE APPROPRIATE GUARDIAN CANDIDATES IN THE
COMMUNITY

NAME OF ORGANIZATION OR GOVERNMENT: FIRST PRESBYTERIAN CHURCH
(H) PURPOSE OF GRANT OR ASSISTANCE: LAUNDRY LOVE PROGRAM- FREE LAUNDRY

SERVICE TO INDIVIDUALS IN DELAWARE COUNTY UNABLE TO AFFORD OR HAVE ACCESS
TO_LAUNDRY SERVICE

NAME OF ORGANIZATION OR GOVERNMENT :

HELPLINE OF DELAWARE & MORROW COUNTIES, INC-SENIOR COMPANION

(H) PURPOSE OF GRANT OR ASSISTANCE: PROVIDES COMPANTIONSHIP TO
INDIVIDUALS LACKING SOCIAL SUPPORT, ARE ISOLATED AND/OR ARE LONELY

NAME OF ORGANIZATION OR GOVERNMENT: HUMANE SOCIETY OF DELAWARE COUNTY
(H) PURPOSE OF GRANT OR ASSISTANCE: PET CARE ASSISTANCE PROGRAM (PCAP)
INCLUDING VACCINES, MEDICATION, RESPITE, SURGERIES AND GROOMING

432291 Schedule | (Form 990)

01-28-25
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SCHEDULE J Compensation Information

OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
(Rev., December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury Attach to Form 990,
Internal Revenuse Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
SOURCEPOINT 31-1354284

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

|:| First-class or charter travel ] Housing allowance or residence for personal use
[_] Travel for companions |:| Payments for business use of personal residence
[:l Tax indemnification and gross-up payments D Health or social club dues or initiation fees

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

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

2 Did the organization require substantiation prior to reimbursing or allowing expenses incuired by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

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

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

4 During the year, did any person listed on Form 890, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

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

b Participate in or receive payment from a supplemental nonqualified retirement plan?

¢ Participate in or receive payment from an equity-based compensation arrangement?

If "Yes" to any of lines 4a-c, 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 on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization?
If "Yes" on line 5a or 5b, describe in Part I,
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?
b Any related organization?
If "Yes" on line 6a or 6b, describe in Part il
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part il
8 Were any amounts reported on Form 990, Part VII, 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 Part lll
9 If "Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) (Rev. 12-2024)

LHA 432111 01-15-25
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

OMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ,

Internal Revenue Service Gio to www.irs.gov/Form990 for instructions and the latest information. v ,
Name of the organization Employer identification number

SOURCEPOINT 31~1354284
FORM 990, PART TIII, LINE 4D, OTHER PROGRAM SERVICES:
COMMUNICATIONS AND OUTREACH
EXPENSES § 426,998. INCLUDING GRANTS OF $ 0. REVENUE § 0.

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

ONCE THE 990 IS PREPARED FOR SIGNATURE, IT IS PROVIDED TO THE BOARD OF
DIRECTORS FOR REVIEW AND FEEDBACK. ONCE FEEDBACK IS RECEIVED THE REPORT IS
FINALIZED AND ENDORSED BY THE PRESIDENT OF THE BOARD AND SUBMITTED TO THE
IRS.

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

BOARD DIRECTORS AND EMPLOYEES MUST DISCLOSE ALL FINANCIAL INTEREST IN ANY
PROPERTY WHICH SOURCEPOINT PURCHASES OR HAS A DIRECT OR INDIRECT INTEREST
IN, INCLUDING A SUPPLIER, CONTRACTOR, GRANTEE, CONSULTANT OR OTHER ENTITY
WITH WHICH SOURCEPOINT DOES BUSINESS. BECAUSE IT IS NOT POSSIBLE TO WRITE A
POLICY THAT COVERS ALL POTENTIAL CONFLICTS, BOARD DIRECTORS AND EMPLOYEES
ARE EXPECTED TO BE ALERT FOR, DISCLOSE AND, WHERE POSSIBLE AVOID SITUATIONS
WHICH MIGHT BE CONSTRUED AS A CONFLICT OF INTEREST. ANY POSSIBLE CONFLICT
OF INTEREST ON THE PART OF ANY BOARD DIRECTOR SHOULD BE DISCLOSED TO THE
OTHER BOARD DIRECTORS AND MADE A MATTER OF RECORD, EITHER THROUGH AN ANNUAL
PROCEDURE OR WHEN THE INTEREST BECOMES A MATTER OF BOARD ACTION. ANY BOARD
DIRECTOR HAVING A CONFLICT OF INTEREST OR POSSIBLE CONFLICT OF INTEREST
SHOULD NOT VOTE OR USE HIS/HER PERSONAL INFLUENCE ON THE MATTER, AND HE/SHE
SHOULD NOT BE COUNTED A PART OF THE QUORUM FOR THE MEETING FOR THE PURPOSE
OF THE VOTE. THE MINUTES OF THE MEETING SHOULD REFLECT THAT A DISCLOSURE
WAS MADE, THE ABSTENTION FROM VOTING AND THE QUORUM SITUATION. THESE
RESTRICTIONS SHOULD NOT BE CONSTRUED AS PREVENTING THE BOARD DIRECTORS FROM
BRIEFLY STATING HIS/HER POSITION IN THE MATTER, NOR FROM ANSWERING
PERTINENT QUESTIONS OF THE OTHER BOARD DIRECTQRS, HIS/HER KNOWLEDGE COULD
BE OF ASSISTANCE TO THE DELIBERATION. ALL BOARD DIRECTORS ARE REQUIRED TO
COMPLETE THE "CONFLICT OF INTEREST STATEMENT". THIS POLICY WILL BE REVIEWED
BY THE BOARD ANNUALLY AND ALL DIRECTORS WILL BE REQUIRED TO COMPLETE AND
SIGN A "CONFLICT OF INTEREST STATEMENT" DURING ORIENTATION.

FORM 590, PART VI, SECTION B, LINE 15A:

ANNUALLY, THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS SERVES AS A
COMMITTEE TO REVIEW THE EXECUTIVE DIRECTOR'S PERFORMANCE AND COMPENSATION.
AS PART OF THE PERFORMANCE APPRAISAL PROCESS, THE COMMITTEE SEEKS INPUT
FROM ALL BOARD MEMBERS AND COMPILES A REPORT WHICH IS PRESENTED TO THE FULL
BOARD. THE COMMITTEE ANNUALLY REVIEWS COMPENSATION DATA FROM OQUTSIDE
SOURCES, SUCH AS NATIONAL DATA FROM GUIDESTAR AND STATE DATA FROM THE OHIO
ASSOCIATION OF NON-PROFIT ORGANIZATIONS (OANO), AS WELL AS THE OHIO
DEPARTMENT OF JOB AND FAMILY SERVICES LABOR MARKET INDEX. THE COMMITTEE
DOES THIS REVIEW INDEPENDENT OF THE EXECUTIVE DIRECTOR AND MAKES A REPORT
AND RECOMMENDATION TO THE FULL BOARD IN EXECUTIVE SESSION WITHOUT THE
PARTICIPATION OF THE EXECUTIVE DIRECTOR. UPON THE APPROVAL OF THE FULL
BOARD, THE EMPLOYMENT AGREEMENT IS AMENDED ACCORDINGLY, AND THE
COMPENSATION IS ADJUSTED AS INDICATED FOR THE FOLLOWING YEAR.

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

THE ORGANTIZATIONS GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE
AVATLABLE UPON REQUEST. THE ORGANIZATIONS AUDITED FINANCTIAL STATEMENTS, TAX
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
LHA 432211 01-15-25
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Schedule O (Form 990) 2024 Page 2
Name of the organization Employer identification number

SOURCEPOINT 31-1354284
RETURNS, ANNUAL REPORT AND INSPECTION REPORTS ARE ALL AVAILABLE TO THE
PUBLIC ON IT'S WEBSITE.

FORM 990, PART IX, LINE 11G, OTHER FEES:
CONTRACT LABOR:

PROGRAM SERVICE EXPENSES 86,978.
MANAGEMENT AND GENERAL EXPENSES 36.
FUNDRAISING EXPENSES 3.
TOTAL EXPENSES 87,017.
OTHER FEES:

PROGRAM SERVICE EXPENSES 91,759,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 91,759,
PROFESSIONAL FEES:

PROGRAM SERVICE EXPENSES 23,025.
MANAGEMENT AND GENERAL EXPENSES 16,0689.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 39,094.
PROVIDER SERVICES:

PROGRAM SERVICE EXPENSES 4,021,452,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRATISING EXPENSES 0.
TOTAL EXPENSES 4,021,452,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 4,239,322,

FORM 990, PART XTIT, LINE 2C, AUDIT OVERSIGHT:

THE ORGANIZATION HAS AN AUDIT COMMITTEE SEPARATE FROM THE FINANCE
COMMITTEE. THE AUDIT COMMITTEE IS COMPRISED OF MEMBERS OF THE BOARD OF
DIRECTORS THAT OVERSEES THE SELECTION OF THE INDEPENDENT AUDIT FTIRM AND
MEETS ANNUALLY WITH THE AUDIT FIRM AT THE CONCLUSION OF THE FINANCIAL
AUDIT.

432212 01-29-25 Schedule O (Form 990) 2024
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Form 990-T Exempt Organization Business Income Tax Return OMB No. 15450047
{and proxy tax under section 6033(e))
For calendar year 2024 or other tax year beginning , and ending . 2024
Department of the Treasury Go to www.irs.gov/Form990T for instructions and the latest information. ST T '
Internal Revenue Service . Do not enter SSN numbers on this form as it may be made public if your organization is an 501(c})(3). 501(c)(3) Organizations Only
A [__Jcheck box if Name of organization { [__] Check box if name changed and see instructions.) D Employer idantification number
address changed.

B Exempt under section | Print | SOURCEPOINT . 31-1354284

501 )3 ) or | Number, street, and room or suite no. If a P.0. box, see instructions. Sl wiviovap i Ml

[ Jaos(e) [ J220(¢) | "P® |800 CHESHIRE ROAD

|:] 408A [:]530(;1) City or town, state or province, country, and ZIP or foreign postal code

[ 1529(a) 5294 DELAWARE, OH 43015 F [ Check box f

C Book value of all assets at end of year ... 17,615,709, an amended return.

G Check organization type 501(c) corporation [ 1501 trust [__] 401(a) trust |:| Othertrust || State college/university
6417(d)(1)(A) Applicable entity

H  Check if filing only to claim Credit from Form 8941 I::I Refund shown on Form 2439 D Elective payment amount from Form 3800
|  Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation ... D
J Enter the number of attached Schedules A (Form 890-T) ... i et is it i riiereesiinenes 1 l
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? |:| Yes No
If "Yes," enter the name and identifying number of the parent corpaoration
L The books are in care of  BRITTANY MAUFORT Telephone number 740-363-667"7

Total Unrelated Business Taxable Income

1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions}) 1
2 RESEIVEA | e h st
B AAAEINES T ANA 2 | bt
4 Charitable contributions (see instructions for limitation rUles)
5  Total unrelated business taxable income before net operating losses. Subtract line 4 fromline3 ...
6  Deduction for net operating loss. See instructions
7  Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtract line 6 from line 5 7
8 1,000,
9
10 1,000.
11 0.
1  Organizations taxable as corporations, Multiply Part |, line 11 by 21% (0.21) 1 0.
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on !
Part |, line 11, from: l:l Tax rate schedule or I:I Schedule D (Form 1041} 2 !
8 Proxy tax. See inStrUCHONS ... 3 : '
d4a Amount from Form 4255, Part |, line 3, column (@) ..o e 4a
b Other tax amounts. See instructions 4b
5 Alternative MINIMUM TAX ... eb ettt ne e ne e ne s 5
6  Tax on noncompliant facility income. See iNstUGHONS 6
_7__ Total. Add lines 3 through 6toline 1 or2 whicheverapplies ... ... ... 7 0.
rtlll | Tax and Payments
1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 1a
b Other credits {see INStrUCHIONS) || 1b
¢ General business credit. Attach Form 3800 (see instructions) . ic
d Credit for prior-year minimum tax (attach Form 8801 or 8827) .. ... 1d
e Total credits. Add lines Tathrough 1d | s
2 Subtract line 18 from Part I, M@ 7 ..............coocoiiooooo oo 0.
3a Amount from Form 4255, Part |, line 3, column () (see instructions) ... ... 3a
b Amountdue from Form 8611 |
c Amountdue from Form 8697 |
d Amount due from Form 8866 .. ...
e Other amounts due (see instructions)
f Total amounts due. Add lines 3a through 3e 0.
4 Total tax, Add lines 2 and 3f (see instructions). 1 check if includes tax previously deferred under
section 1294, Enter taxamounthere ... 4 0.
LHA For Paperwork Reduction Act Notice, see instructions. 423701 01-30-25 Form 990-T (2024)

49
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990-T (2024) hege 2
] Tax and Payments .ontinueq)

5 Current net 965 tax liability paid from Form 965-A, Part Hl, column (k) ... 0.
6a Payments: Preceding year's overpayment credited to the currentyear . ... ... 6a
b Current year's estimated tax payments. Check if section 643(g) election
PPHES ..o oo e [ ] eb
¢ Tax deposited with Form 8868 ... 6c
d Foreign organizations: Tax paid or withheld at source (see instructions) 6d
e Backup withholding (see instructions) ... e
f  Credit for small employer health insurance premiums (attach Form 8941) 6f
g Elective payment election amount from Form 3800 . ... 69
h  Payment from Form 2439 ||| ...
i OreditfromForm 4136 | .. ..
j  Other(seeinstructions) | .. ... ...

7 Total payments. Add lines 6a through 6j
8 Estimated tax penalty (see instructions). Check if Form 2220 is attached

9 Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enteramountowed . . 9
10 Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid ... ... .. .. . .. ... 10
Enter the amount of line 10 you want: Credited to 2025 estimated tax Refunded | 11
IV | Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2024 calendar year, did the organization have an interest in or a signature or other authority
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a
TOPBIGN TTUSE? | ittt ettt ot s
If "Yes," see instructions for other forms the organization may have to file,
3  Enterthe amount of tax-exempt interest received or accrued during the tax year $
4 Enter available pre-2018 NOL carryovers here $ 507 . Do not include any post-2017 NOL carryover

shown on Schedule A (Form 990-T). Don't reduce the NOL carryover shown here by any deduction reported on Part |, line 6.
5 Post-2017 NOL carryovers. Enter the Business Activity Code and available post-2017 NOL carryovers. Don't reduce
the amounts shown below by any NOL claimed on any Schedule A, Part ll, line 17 for the tax year. See instructions.

Business Activity Code Available post-2017 NOL carryover
722210 $ 11,947.
511120 $ 27,826.
$ ‘
$

6 a . Reserved for future use

b Reserved Jor fUbUYe USe e
Supplemental Information

Provide any additional information. See instructions.

Undey-penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn cjfgt‘ect, ang complete, Daclaragon of pri?arer {other than taxpayer) is based on all information of which pré arer has aﬂryknow(edge‘
Signature of officer Date i Title Instructions)? [f_ﬂ Yes [ ] No
Print/Type preparer's name Preparer's signature Date Check |: if {PTIN
Paid self-employed
Preparer DAVID REAPE AVID REAPE 10/21/25 P00068117
Use Only |Firm's name CITRIN COOPERMAN ADVISORS LLC Firm's EIN 87-2525370
28601 CHAGRIN BLVD., SUITE 210
Firm's address WOODMERE, OH 44122 Phoneno. (216) 831-1200

Form 990-T (2024)

42871101-30-25
50
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SOURCEPOINT

31-1354284

FORM 990-T PRE-2018 NET OPERATING LOSS DEDUCTION STATEMENT 1
LOSS

PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/12 3,343. 3,343. 0. 0.
12/31/13 6,087. 6,087. 0. 0.
12/31/14 3,509. 3,509. 0. 0.
12/31/15 1,008. 501. 507. 507.
NOL CARRYOVER AVAILABLE THIS YEAR 507. 507.

51 STATEMENT(S) 1

18031021 790347 268384

2024.04032 SOURCEPOINT
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SCHEDULE A

1

(Form 990-T) Unrelated Business Taxable Income | oo o
From an Unrelated Trade or Business 202 4
Go to www.irs.gov/Form990T for instructions and the latest information.
af;:;r::&;::zeszsi,?y Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).
A Name of the organization B Employer identitication number
SOURCEPQOINT 31-1354284
C Unrelated business activity code (see instructions) 511120 D Seguence: 1 of 1

E Describe the unrelated trade or business ADVERTISING

Unrelated Trade or Business Income (A) Income

(B) Expenses

(C) Net

1a Gross receipts or sales
b Less returns and allowances ¢ Balance 1c
2 Costofgoods sold (Partlil, line 8) ... 2
3  Gross profit. Subtract line 2 from line 1c 3
4a Capital gain net income (attach Schedule D (Form 1041 or Form
1120)). See instructions 4a
b Net gain (loss) (Form 4797) (attach Form 4797). See instructions 4b
¢ Capital loss deduction for trusts ... 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) s 5
6 Rentincome (PartIV) .,
7  Unrelated debt-financed income (PartV} . . 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part VI} 8
9 Investment income of section 501(c)(7}, (9), or (17)
organizations (Part VIl) 9
10  Exploited exempt activity income (Part VIII) 10
11 Advertising income (Part IX) 11 8,186 -21,478.
12  Other income (see instructions; attach statement) ... .. 12
13 Total. Combine lines3through 12 .. ... .. ... 13 8,186. I -21,478.

directly connected with the unrelated business income

Deductions Not Taken Elsewhere. See instructions for limitations on deductions. Deductions must be

1 Compensation of officers, directors, and trustees (Part X) e 1

2 SaAlANES AN WAGES ... ..o oottt ettt 2

3 Repairs and MaiNTBNANCE . .................iiiiiieieiieiee ettt ettt 3

4 Baddebls e 4

5 Interest (attach statement). See instructions 5

6 Taxes AN lICBNSOS | ... .. ... . e e eb e e 6

7 Depreciation (attach Form 4562). See instructions ... ... 7

8 Less depreciation claimed in Part lil and elsewhere onretumn . ... 8a 8b

G DEPIBLON | e et ettt 9
10  Contributions to deferred compensation plans 10
11 Employee benefit Programs ... . ... s 11
12  Excess exempt expenses (Part VIl 12
13  Excess readership costs (Part IX) 13
14 Other deductions (attach statement) e 14
16 Total deductions. Add lines 1through 14 e s 15 0.
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,

COIUMIN (C) ... oo eeeeeees oo oo 16 -21,478.

17  Deduction for net operating loss. See instructions 17 0.
18  Unrelated business taxable income. Subtract line 17 from line 16 18 -21,478.

For Paperwork Reduction Act Notice, see instructions.

LHA

18031021 790347 268384

423741 01-30-25
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Scl edule A {Form 990-T) 2024 Page 2
|  Cost of Goods Sold Enter method of inventory valuation
Inventory at beginning of year
PUIGRASES . ittt es bt s sttt
Cost of labor
Additional section 263A costs (attach statement)
Other costs (attach statement)
Total. Add lines 1 through 5
Inventory at end Of YA e
Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part |, line 2
Do he rules of section 263A (with respect to property produced or acquired for resale) apply to the orqamzahon? ,,,,,,,,,,,, [:] Yes D No
IV Rent Income (From Real Property and Personal Property Leased With Real Property)
1 Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.
AL
B[]
c]
p[]

W~ (oo BN =

1
2
3
4
5
6
7
8

2  Rent received or accrued

a From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%) . ... ..o,

b From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

¢ Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D

3  Total rents received or accrued. Add line 2¢, columns A through D. Enter here and on Part |, line 6, column (A) 0.
Deductions directly connected with the income
4 inlines 2a and 2b (attach statement)

5  Total deductions. Add line 4, columns A through D. Enter here and on Part |, line 6, column (B) ..., 0.
. Unrelated Debt-Financed Income (see instructions)

1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.

Al ]
B[]
cl ]
o[ ]

A B c D
2  Gross income from or allocable to debt-financed
PIOPEIY e
3  Deductions directly connected with or allocable
to debt-financed property
a Straight line depreciation (attach statement)
Other deductions (attach statement) ... ...
¢ Total deductions (add lines 3a and 3b,
columns Athrough D) _ ...
4  Amount of average acquisition debt on or allccable
to debt-financed property (attach statement)
5  Average adjusted basis of or allocable to debt-
financed property (attach statement) ...
6 Dividelinedbylines % % % %
7  Gross income reportable. Multiply line 2 by line 6
8 Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A} ... .. 0.
9 Allocable deductions. Multiply line 3¢ by line 6 | | I
10  Total allocable deductions. Add line 9, columns A through D, Enter here and on Part |, line 7, column (B) ... 0.
11  Total dividends-received deductions included in ine 10 s seenas 0.
423721 01-30-25 Schedule A (Form 990-T) 2024
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Schedule A (Form 990-T) 2024

1
Page 3

Interest, Annuities, Royalties, and Rents From Controlled Organizations

(see instructions)

Exempt Controlled Organizations

1. Name of controlled 2, Employer 3. Net unrelated 4. Total of specified | 5, Part of column 4 | 6. Deductions directly
organization identification income (loss) payments made  [that is included in the connected with
. : controlling organiza- | . .
number (see instructions) tion's gross income | Ncome in column 5
(1)
(2)
(3)
(4)
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated 9. Total of specified 10. Part of column 9 11, Deductions directly
income (loss) payments made that is included in the connected with
. . controlling organization's . .

(see instructions) aross income income in column 10
(1)
(2)
(3)
4

Add columns 5 and 10.
Enter here and on Part |,
line 8, column (A).

0.

Add columns 6 and 11.
Enter here and on Part |,
line 8, column (B).

0.

Investment Income of a Section 501{c)(7), (9), or {17) Organization (see instructions)

1. Description of income

2. Amount of 3. Deductions

4, Set-asides

5. Total deductions

income directly connected | (attach statement) | and set-asides
(attach statement) (add cols 3 and 4)
)]
(2)
(3)
(4)
Add amounts in Add amounts in
column 2. Enter column 5. Enter
here and on Part |, ere and on Part |,
line 9, column (A). ine 9, column (B).
Totals 0. 0.

1 Description of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part |, ine 10, column (&) 2
3  Expenses directly connected with production ‘of unrelated business income. Enter here and on Part |,

1@ 10, GOIUMI (B) ..._......occvvrrecrrrecrrsere oo e oo oo 3
4  Netincome (loss) from unrelated trade or business. Subtract line 3 from line 2, If a gain, complete

ines 5 AIOUGN 7 et e, 4
5  Gross income from activity that is not unrelated business income . 5
6  Expenses attributable to income entered on line 5 6
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line

4. Enterhereand on Part il iNe 12 ... 7

Exploited Exempt Activity Income, Other Than Advertising Income _(see instructions)

Schedule A (Form 990-T) 2024

423731 01-30-25

18031021 790347 268384

54
2024.04032 SOURCEPOINT

268384_1



Schedule A (Form 990-T) 2024 Page 4
’ Advertising Income
1 Name(s) of periodical(s), Check box if reporting two or more periodicals on a consolidated basis.
A[_]COUNCIL COMMUNICATOR
B[]
cl]
p[]
Enter amounts for each periodical listed above in the corresponding column,
A B c D
8,186,

2  Gross advertising income

a Add columns A through D. Enter here and on Part |, line 11, column () 8,186.
3 Direct advertising costs by periodical ... [ 29,664.] |
a Add columns A through D. Enter here and on Part |, line 11, column (B) 29,664,
4  Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter -0-on line8 .. ... -21,478.
5 Readershipcosts . ... ...
6  Circulationincome . ...
7  Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
thanline 6, enter-0- . ...
8  Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesseroflined orline7 .. ...
a Add line 8, columns A through D. Enter the greater of the line 8a columns total or -0- here and on
Part I, @ 18 oo 0.
Compensation of Officers, Directors, and Trustees (see instructions)
3. Percentage 4, Compensation
1. Name 2, Title of time devoted attributable to
to business unrelated business
(1) %)
(2) %,
(3) %)
(4) %)
Total. Enterhete and on Part Il line 1 s 0.
Supplemental Information (see instructions)
423732 01-30-25 Schedule A (Form 990-T) 2024
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SOURCEPOINT

31-1354284

990-T SCH A POST-2017 NET OPERATING LOSS DEDUCTION STATEMENT 2
LOSS

PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/18 570. ‘ 570. 0. 0.
12/31/21 15,717. 3,635. 12,082. 12,082,
12/31/22 15,744. 0. 15,744. 15,744.
NOL CARRYOVER AVAILABLE THIS YEAR 27,826. 27,826.

56 STATEMENT(S) 2
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Form

Department of the Treasury

Intern:

4626 Alternative Minimum Tax-Corporations

al Revenue Service

Attach to your tax return.
Go to www.irs.gov/Form4626 for instructions and the latest information.

OMB No, 1545-0123

2024

Nam

e of corporation

SOURCEPOINT

Employer identification number (EIN)

31-1354284

A

Is the corporation filing this form a member of a controlled group treated as a single employer under sections 59(k)(1)(D) and 527

If "Yes," the corporation must complete Part V listing the names, EINs, and separate company financial
statement income or loss for each member of the controlled group treated as a single employer taken into

account in the determination of "applicable corporation" under section 59(k)(1}(D).
Is the corporation filing this form a member of a foreign-parented multinational group (FPMG) within the meaning of section 59(k){2)(B)?

If "Yes," the corporation must complete Part V listing the names, EINs, and separate company financial

statement income or loss for each member of the FPMG under section 59(k)(2)(B).

[:] Yes No

D Yes No

| Applicable Corporation Determination (Report all amounts in U.S. dollars.)

If you have already determined in current or prior years you are an applicable corporation, skip Part | and continue to Part I,

N uw 0T 03 3~ Fx——"oaa ™o

=226 B A

7

Net income or loss per applicable financial statement(s) (AFS) (see inst):
Consolidated net income or loss per the AFS of the corporation
Include AFS net income or loss of other includible entities (add
net income and subtract netloss) ...
Exclude AFS net income or loss of excludible entities (add net
loss and subtract net income)
Adjustment for certain consolidating entries (see instructions) ..
Specified additional net income or loss item B. Reserved for future use
AFS net income or loss of all entities in the test group before
adjustments. Combine lines 1a through 1d
Adjustments (see instructions):
Financial statements covering different taxyears ...
Corporations that are not included on the taxpayer's consolidated

return

Aggregate pro-rata share of adjusted net income from controlled foreign
corporations (GFCs) for which the corporation is a U.S. shareholder. If zero or
less, enter -0- (attach Schedule A (Form 4626)) (see instructions for special rules
if completing this form for an FPMG) ............oooviiiviiir e
Amounts that are not effectively connected to a U.S, trade or business

(see instructions for special rules if completing this form for an FPMG)

Certain taXes | ... ...
Patronage dividends and per-unit retain allocations (cooperatives only)
Alaska native corporations
Certain credits | ...
Mortgage servicingincome e
Tax-exempt entities (organizations subject to tax under section 511)
Depreciation . .. s
Qualified wireless spectrum
Covered transactions ... ...
Adjustments related to bankruptcy and insolvency
Certain insurance company adjustments
Adjustment P - Reserved for future use
Adjustment Q - Reserved for future use
Adjustment R - Reserved for future use
Adjustment S - Reserved for future use
Other s
Specified adjustment. Reserved for future use
Total adjustments. Combine lines 2a through 2z
AFS|. Combine lines 1f and 4

3-year average annual AFS! (see INStUCHONS) i

(a) First Preceding Kb) Second Preceding| (c) Third Preceding

Year Ended Year Ended

Year Ended

1a

1b

1f

2a

2b

LHA For Paperwork Reduction Act Notice, see separate instructions.

18031
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8

10

11

12
13

14
15
16

b Aggregation differences (see instructions)
¢ Total AFSI for purposes of the $100 million test before adjustments.

4626 (2024)

Page 2

Applicable Corporation Determination (Report all amounts in U.S. dollars.) (continued)

Is line 7 more than $1 billion?
[T 1 Yes. Continue to line 9.
D No. STOP here and attach to your tax return.

Is the corporation a member of an FPMG within the meaning of section 59(k)(2)(B)?

D Yes. Continue to line 10,
I:] No. Continue to Part Il.

AFSI for purposes of the $100 million test before adjustments:
AFSI from line 5

Combine lines 10a and 10b

Adjustments:

Income not effectively connected to a U.S, trade or business
Aggregate pro-rata share of adjusted net income from CFCs for
which the corporation is a U.S. shareholder. If zero or less, enter
-0- (attach Schedule A (Form 4626)) (see instructions)
Reserved for future use - Other adjustments 1
Reserved for future use - Other adjustments 2
Total adjustments. Combine lines 11aand 11b ... ...
Total AFSI for purposes of the $100 million test. Combine lines

10c and 12

(a)
First Preceding
Year Ended

{b)
Second Preceding
Year Ended

(c)
Third Preceding
Year Ended

10a

10b

10¢c

11a

11b
11c

1d ]}

12

13

AFSI of first, second, and third preceding tax years. Combine columns (a), (b), and {(c) of line 13

3-year average annual AFSI for purposes of the $100 million test
Is line 15 $100 million or more?

l___] Yes. Continue to Part |l.

[:| No. STOP here. Attach to your tax return.

14

15

416232 02-13-25

18031021 790347 268384
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Form 4626 (2024) Page 3
Corporate Alternative Minimum Tax (CAMT)
Net income or loss per AFS (see instructions):

Consolidated net income or loss per the AFS of the corporation . 1a -22,478.
Include AFS net income or loss of other includible entities (add net income and subtract net loss)
Exclude AFS net income or loss of excludible entities (add net loss and subtract net income)
Adjustment for certain consolidating entries (see INStruCtONS)
Specified additional net income or loss item D. Reserved for future use
AFS net income or loss before adjustments. Combine lines 1a through 1d
Adjustments (see instructions):

Financial statements covering different tax years
Reserved for future use - Adjustment 2b e
Corporations that are not included on the taxpayers - consolidated return (see instructions) . ... . . . 2¢
The corporation’s distributive share of adjusted financial statement income of partnerships

Aggregate pro-rata share of adjusted net income from CFCs for which the corporation is a U.S.

shareholder. Enter the amount from Part VI, Section |l, line 3 2e

—h

o ao o ®-aoooco

Amounts that are not effectively connected to a U.S. trade or business 2f
Certain taxes. Enter the amount from Partlll, line 7 . ... 29
Patronage dividends and per-unit retain allocations (cooperatives only) . . 2h
Alaska native corporations 2i
Certain CreditS || ... ..ottt e e 2
Mortgage servicing income 2k
Covered benefit plans described in section 58AC)(11)B) ... 2|
Tax-exempt entities (organizations subject to tax under section 8171) 2m
DEPIEOIAION | ettt ea b e 2n
Qualified wireless spectrum 20
Covered trANSACHONS || | ettt e ettt eee 2p
Adjustments related to bankruptey and insolVengy .. 2q

Certain insurance company adjustments .
AFSI adjustment S - Reserved for future use
AFSI| adjustment T - Reserved for future use
AFS| adjustment U - Reserved for future use
OBl et ettt ettt ettt
Total adjustments. Combine lines 2a through 2z e
AFSI before financial statement net operating loss carryover. Combine lines 1fand 3 .
Financial statement net operating loss (FSNOL) (see instructions)
AFSI. Subtract line 5 from line 4. If zero or less, enter -0-
Multiply line 6 by 15% (0.15)
Corporate alternative minimum tax foreign tax credit (CAMT FTC). Enter amount from Part IV, Section |, ling 6 (see inst)
Tentative minimum tax. Subtract line 8 from line 7. If zero or less, enter -0-)
Regular tax liability (see instructions) ...

Base erosion minimum tax (see instructions)
Combine lines 10and 11 ... . e et h b s e et 12
Alternative minimum tax. Subtract line 12 from line 9. If zero or less, enter -0-. Enter here and on Form

1120, Schedule J, line 3, or the appropriate line of the corporation’s income tax return

Ll [ Adjustment for Certain Taxes Under Section 56A(c)(5)
Current income tax provision - Foreign
Current income tax provision - Federal
Deferred income tax provision - Foreign
Deferred income tax provision - Federal

-22,478.

SO®NOUBLO N ra"aT OS5 3 —x =@ =

-

Py
-

-k
N

-y
[~

1
2
3
4
5

Income taxes included in equity method investment income
6 a Adjustment A - Reserved for future use
b Adjustment B - Reserved for future use
¢ Adjustment C - Reserved for future use
d Adjustment D - Reserved for future use
e Adjustment E - Reserved for future use
f Adjustment F - Reserved for future use
g Adjustment G - Reserved for future use
h Adjustment H - Reserved for future use
z Income taxes in OtNer PIACES || . ... e
7 Total. Combine lines 1 through 6z. Enter here and on Part Il line 2g

416233 12-23-24 Form 4626 (2024)
18031021 790347 268384 2024.04032 SOURCEPOINT 268384_1



Form 4626 (2024) page 4
LIV | Corporate Alternative Minimum Tax - Foreign Tax Credit
Section | - CAMT Foreign Tax Credit
1 Domestic corporation CAMT foreign income taxes:

a Total foreign taxes paid or accrued as reported on Form 1118, Schedule B,
Part |, column 2(j)
Adjustment
Adjustment
Adjustment
Adjustment
Adjustment
Adjustment
2  Total domestic corporation CAMT foreign income taxes. Combine lines 1a through 1g.....
3  Allowable CFC CAMT foreign income taxes:

a Pro-rata share of CFC CAMT foreign income taxes from Part IV, Section Il, line
11, column (n)
OBNBY e e e
Carryover of excess foreign taxes (from Part IV, Section I, line 4, column (vii))
Total CFC CAMT foreign income taxes. Add lines 34, 3b, and 3¢
Percentage specified in section 550)2)AND ...,
Aggregate pro-rata share of adjusted net income from CFCs for which the
corporation is a U.S. shareholder, Enter the amount from Part V|, Section {l,
line 3 (see iNStUCHONS) | ... s s

g CFC CAMT FTC limitation (multiply line 3e by line 3f) ... e

h Allowable CFC CAMT foreign income taxes (lesser of line 3d or line 3g)
4  CAMT FTC Line 4 - Reserved for future use
5 CAMT FTG Line 5 - Reserved for future use

e "0 o o6 T

- 0o o o T

Form 4626 (2024)

416234 12-28-24
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Form 8868 Application for Extension of Time To File an Exempt Organization
(Rev. January 2025) Return or Excise Taxes Related to Employee Benefit Plans

i icati ‘or eac urn.
Department of the Treasury File a separate application for each return

internal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-0047

Electranic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms
listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension
request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form

8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

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

instructions.

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax returns.

Part | - Identification

Type or | Name of exempt organization, employer, or other filer, see instructions.
Print

Taxpayer identification number (TIN)

o by the SOURCEPOINT 31-1354284

due date for | Number, street, and room or suite no. If a P.O. box, see instructions,

:gﬁ?ﬂ‘f‘g‘éa 800 CHESHIRE ROAD

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

DELAWARE, OH 43015

Enter the Return Code for the return that this application is for (file a separate application for each retum) | 01 |

Application Is For Return | Application Is For Return
Code Code

Form 990 or Form 990-EZ 01 Form 4720 (other than individual) 08

Form 4720 (individual) 03 Form 5227 10

Form 990-PF 04 Form 6069 11

Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12

Form 990-T (trust other than above) 086 Form 5330 (individual) 13

Form 990-T (corporation) 07 Form 5330 (other than individual) 14

Form 1041-A 08 Form 990-T (governmental entities) 16

® After you enter your Return Code, complete either Part Il or Part Ill. Part lll, including signature, is applicable only for an extension of

time to file Form 5330.

® |f this application is for an extension of time to file Form 5330, you must enter the following information.

Plan Name

Plan Number
Plan Year Ending (MM/DD/YYYY)

Part ll - Automatic Extension of Time To File for Exempt Organizations (see instructions)

The books are in the care of BRITTANY MAUFORT

800 CHESHIRE ROAD - DELAWARE, OH 43015

TelephoneNo. 740-363-6677 Fax No.

® |f the organization does not have an office or place of business in the United States, check this box

® |f this is for a Group Return, enter the organization’s four-digit Group Exemption Number (GEN)

. If this is for the whole group, check this
box .. [ ].Witis for part of the group, check this box [ ] and attach a list with the names and TINs of all members the extension is for.

1 Irequest an automatic 6-month extension of time unti NOVEMBER 15 20 25

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

calendar year 20 24 or

, to file the exempt organization return for

L] tax year beginning , 20 , and ending , 20
2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: [ initial return I:] Final return
D Change in accounting period
3a |f this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions, 3a| $ 0.
b  If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and '
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions, 3¢ | $ 0.

For Privacy Act and Paperwork Reduction Act Notice, see instructions.
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Form 8868 Application for Extension of Time To File an Exempt Organization

Rev. January 2025 i i
(Rev. January ) Return or Excise Taxes Related to Employee Benefit Plans OMB No. 1545-0047

i ication for each re R
Department of the Treastry File a separate application turn .
Internal Revenus Service Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms

listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension

request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form

8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

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

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax returns.

Part | - Identification

Type or | Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
Print

SOURCEPOINT 31-1354284
File by the

duedatefor | Number, street, and room or suite no, if a P.O. box, see instructicns.

filing your 800 CHESHIRE ROAD

return, Ses
instructions. | Gity, town or post office, state, and ZIP code, For a foreign address, see instructions.

DELAWARE, OH 43015

Enter the Return Code for the return that this application is for (file a separate application for eachreturn) .~ | 07 I
Application Is For Return | Application Is For ‘ Return
Code Code
Form 990 or Form 990-EZ 01 Form 4720 (other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 980-PF 04 Form 6069 11
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust other than above) 06 Form 5330 (individual) 13
Form 990-T {corporation) 07 Form 5330 (other than individual) 14
Form 1041-A 08 Form 990-T (governmental entities) 15

® After you enter your Return Code, complete either Part Il or Part [ll. Part lll, including signature, is applicable only for an extension of
time to file Form 5330.
® |f this application is for an extension of time to file Form 5330, you must enter the following information.
Plan Name
Plan Number
Plan Year Ending (MM/DD/YYYY)
Part Il - Automatic Extengion of Time To File for Exempt Organizations (see instructions)
The books are in the care of BRITTANY MAUFORT
800 CHESHIRE ROAD - DELAWARE, OH 43015

TelephoneNo. 740-363-6677 Fax No.
® if the organization does not have an office or place of business in the United States, check thisbox .. . D
® |fthis is for a Group Retumn, enter the organization’s four-digit Group Exemption Number (GEN) . If this is for the whole group, check this
box ... D . If it is for part of the group, check this box . [:l and attach a list with the names and TINs of all members the extension is for.
1 |request an automatic 6-month extension of time unti NOVEMBER 15 20 25 , to file the exempt organization return for

the organization named above. The extension is for the organization’s return for:
calendar year 20 24 or
|:| tax year beginning , 20 , and ending . , 20

2  If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return L1 Final return
Change in accounting period

3a |f this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b! $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS {Electronic Federal Tax Payment Systern). See instructions. 3c | $ 0.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2025)
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