Ms. Kimberly Clewell
SourcePoint

800 Cheshire Road
Delaware, OH 43015

Dear Kimberly:

Enclosed are the following income tax returns prepared on behalf of SourcePoint for the year
ended December 31, 2019.

2019 990-T - Exempt Organization Business Income Tax Return
2019 990 - Return of Organization Exempt from Income Tax
2019 8879-EO - IRS E-file Signature Authorization Form

2019 Ohio Annual Financial Report Filing Instructions

Each original should be dated, signed and filed in accordance with the filing instructions. The
copy should be retained for your files.

A copy of Form 990 must be made available for public inspection for a three year period
beginning with the date the return is filed. The available document must be an exact copy of
the return and schedules as filed with the IRS, except that the names and addresses of the
contributors may be excluded. We have enclosed.a public inspection copy of your
organization's return which can be utilized for public inspection requests.

In order to serve you better, copies of your returns will be available through our client portal.

See instruction card titled "Your TaxReturn Copies" included in this package.

Very truly yours,

David M Reape, CPA
Principal



SourcePoint
Instructions for Filing
Form 990-T
990-T - Exempt Organization Business Income Tax Return
For the year ended December 31, 2019

The original return should be signed (using full name and title) and dated on page 2 by an
authorized officer of the organization.

File the signed return by November 16, 2020 with:

Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0027

There is no tax due with the filing of this return.

To document the timely filing of your tax return(s), wesuggest that you obtain and retain proof
of mailing. Proof of mailing can be accomplished by sending the tax return(s) by registered or
certified mail (metered by the U.S. Postal Service) or.through the use of an IRS approved
delivery method provided by an IRS designated private'delivery service.

No estimated tax payments for 2020 will be required, nor will you be subject to underpayment
penalties because you have no 2019 tax liability.



SourcePoint
Instructions for Filing
Form 8879-EO
IRS e-file Signature Authorization for Form 990
For the year ended December 31, 2019

The original IRS E-file Signature Authorization form should be signed (use full name) and
dated by an authorized officer of the organization.

Return your signed IRS e-file Signature Authorization Form 8879-EO to:

HW&CO
23240 Chagrin Blvd., Suite 700
Cleveland OH 44122-5450

There is no tax due with the filing of this return.

Do NOT separately file Form 990 with the Internal Revenue Service. Doing so will delay the
processing of your return. We must receive your signed form before we can electronically
transmit your return, which is due on or before November 16, 2020. We would appreciate
you returning this form as soon as possibleas. this will expedite the processing of your return.
The Internal Revenue Service will notify us'when your return is accepted. Your return is not
considered filed until the Internal Revenue Service confirms their acceptance, which may
occur after the due date of your return:



IRS e-file Signature Authorization
rom 88 79-EO for an Exempt Organization

OMB No. 1545-1878

For calendar year 2019, or fiscal year beginning , 2019, and ending , 20
P Do not send to the IRS. Keep for your records. 2@ 1 9
Department of the Treasury i K X
Internal Revenue Service » Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization Employer identification number

Name and title of officer

ROGER LOSSI NG, PRESI DENT
Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part I.

la Form 990 check here » b Total revenue, if any (Form 990, Part VIII, column (A), line 12), . . . 1b 11417092.
2a Form 990-EZ check here » |:| b Total revenue, if any (Form 990-EZ,line9). . .. ... ... .. 2b
3a Form 1120-POL check here » |:| b Total tax (Form 1120-POL,line22) . . . ... .. .. ... 3b
4a Form 990-PF check here » b Tax based on investment income (Form 990-PF, Part VI, line 5). 4b
5a Form 8868 check here » b Balance Due (Form 8868,1line3c) . . ... ... . o v v v v ... 5b

Part Il Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that |,have examined a copy of the
organization's 2019 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoeke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential infformation necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

I authorize HW&CO to enter my PIN 23240 as my signature

EROfirm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2019 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return's disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2019 electronically filed return.
If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature P Date p

Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. 34122434166
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filed return for the organization

indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

ERO's signature P> Date P>

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EQO (2019)

JSA
9E1676 1.000

0362HQ K369 161700



H H OMB No. 1545-0047

990 Return of Organization Exempt From Income Tax
Form
(Rev. January 2020) Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2@ 1 9

P Do not enter social security numbers on this form as it may be made public. Open to Public
Department of the Treasury i i i i K .
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning , 2019, and ending , 20
C Name of organization D Employer identification number

B Check tapicanie: | SOURCEPQI NT 31- 1354284

Mroress Doing business as

Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

Initial return 800 CHESH RE ROAD (740) 363-6677

tFe'?;'r::gs;n/ City or town, state or province, country, and ZIP or foreign postal code

1l

fe’;‘:r'r‘]de" DELAWARE, OH 43015 G Gross receipts $ 11, 439, 589.

Application | F Name and address of principal officer: FARA WAUGH H(a) s this a group return for Yes No
L pending subordinates?

800 O'iESHl RE ROAD, I:ELAV\ARE, O“' 43015 H(b) Are all subordinates included? Yes No

| Tax-exempt status: X | 501(c)(3) | | 501(c) ( ) « (insertno.) | | 4947(a)(1) or | | 527 If "No," attach a list. (see instructions)
J  Website: p WAV MYSOURCEPO NT. ORG H(c) Group exemption number P
K Form of organization: | X | Corporation | | Trustl | Association | | Other P> | L Year of formation: 1992| M State of legal domicile: H

1 Briefly describe the organization's mission or most significant activities: THE M SSI ON.OF SOURCEPO NT IS TO HELP
g OUR COMWUNI TY SET A COURSE TO LI VE WELL AFTER 55.
c
e
§ 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the governing body (Part VI, line 1a) . . . . .40 . . . v @ v vt e v v e e e v s 3 19.
ﬁ 4 Number of independent voting members of the governing body (Part VI, line1b), . . . . . .. . .% . . . ... 4 19.
;E 5 Total number of individuals employed in calendar year 2019 (PartV, line2a), . . & .. . . . v v o v v v v v v . 5 116.
% 6 Total number of volunteers (estimate if necessary) . . . . . . . v v v o e b e e e e e e e e e e e e e e e 6 710.
<| 7a Total unrelated business revenue from Part VIII, column (C), IN€ 12 &+ + vt ue v v v v v e e v v e e e e e s 7a 71, 238.
b Net unrelated business taxable income from Form 990-T, in€39 nu . . . . v @ Bie v v 0 0 0 0 0 s e n e n e 7b
Prior Year Current Year
o»| 8 Contributions and grants (Part VIll, line1h), . . . . .. .. .4 %s.40. . 0. .. ... 9, 268, 724. 10, 141, 742.
g 9 Program service revenue (Part VIIL, ine 2g) . . . & 0 0 v v i e e e e e e e e e e e e 905, 864. 994, 032.
E 10 Investment income (Part VIII, column (A), lines3,4,and7d), . . . ... .. . . . . o v ... 210, 097. 219, 102.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c/10c,and11e), . . . . ... ... . 69, 549. 62, 216.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line12). . . . . . . 10, 454, 234. 11, 417, 092.
13 Grants and similar amounts paid (PartIX;,column (A), lines1-3) ., . . . .. .. ... . ... 613, 507. 602, 819.
14 Benefits paid to or for members (Part X, column (A),lined) ., . . . . ... ... ... ... 0. 0.
2 15 Salaries, other compensation; employee benefits (Part X, column (A), lines 5-10), ., . . . . . 4, 790, 996. 5, 106, 239.
g 16 a Professional fundraising fees (Part IX, column (A),line11e) , . . . . . .. . . . v o v« .. 0. 0.
>3 b Total fundraising expenses (Part IX, column (D); line 25) p 142, 303.
Y117  Other expenses (Part IX, column (A), lines 118-11d, 11-24€) . . . . . o v oo o v o 4, 936, 235. 5,442, 825.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) ., . ., .. ... .. 10, 340, 738. 11, 151, 883.
19 Revenue less expenses. Subtractline 18 fromline 12, . . . . . v v v v v v v v 0 v n v 113, 496. 265, 209.
S g Beginning of Current Year End of Year
8520 Total assets (PartX, M€ 16) . . . . . . . o s v e s eee e et 10,377,397. | 11,286, 955.
<2121 Total liabiliies (PartX, i€ 26). . . . . oo v ee s et e e e e e 648, 969. 839, 334.
EE’ 22 Net assets or fund balances. Subtractline21 fromline20, . . . . . . . v v v v v v v v .. 9, 728, 428. 10, 447, 621.

Part Il 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. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here
} Type or print name and title
) Print/Type preparer's name Preparer's signature Date Check I_, if PTIN
Paid DAVI D M REAPE, CPA self-employed PO0068117
S;Zpgﬁry Firm's name  p>HW&CO Fim's EIN_ B> 34- 1663157
Firm's address P»23240 CHAGRI N BLVD., SUI TE 700 CLEVELAND, OH 44122- 5450 Phoneno. 216-831-1200
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . ... ... ... ... .. m Yes |_| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)
JsA

9E1010 2.000
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Form 990 (2019) Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart il _ . . . . . . .. ... ... ... ......

1 Briefly describe the organization's mission:
THE M SSI ON OF SCURCEPO NT IS TO HELP OUR COMUNI TY SET A COURSE TO

LI VE WELL AFTER 55.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-BZ7 | L e
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
LS To7 = e |:| Yes No
If "Yes," describe these changes on Schedule O.

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

|:| Yes No

4a (Code: ) (Expenses $ 5,116, 560. including grants of $ ) (Revenue $ 549,299. )
SOURCEPO NT' S "I N- HOVE CARE PROCGRAM' PROVI DES CARE SERVI CES WHI CH
ARE DESI GNED TO HELP OLDER ADULTS REMAI N LI VI NG SAFELY 4 N, THEI R
OM HOVES W TH | NDEPENDENCE AND DI GNI TY. WE PROVI DE DI RECT ACCESS
TO I N-HOVE SERVI CES, AS WELL AS REFERRALS TO COMMUNITY RESCOURCES
AND ANSVERS TO YOUR AG NG RELATED QUESTI ONS. SERVI CES | NCLUDE
ADULT DAY CARE, CHORE SERVI CES, EMERGENCY RESPONSE SYSTEMS,
HOVEVAKER SERVI CES, MEDI CAL TRANSPORTATI ON, MENTAL HEALTH
COUNSELI NG, NURSI NG SERVI CES, PERSONAL CARE, AND RESPI TE CARE. IN
2019, WE SERVED 1, 947 DELAWARE COUNTY ADULTS ACGES 55 AND OLDER
W TH | N- HOVE CARE SERVI CES.

4b (Code: ) (Expenses $ 2,532, 112, including grants of $ 602, 819. ) (Revenue $ 355, 264. )
ATTACHVENT 1
4c (Code: ) (Expenses $ 1, 825, 883. including grants of $ ) (Revenue $ 89,367. )

SOURCEPO NT' S "NUTRI TI ON PROGRAM' PROVI DES HEALTHY OPTI ONS FOR
DELAWARE COUNTY RESI DENTS, | NCLUDI NG MEALS ON WHEELS | N DELAWARE
COUNTY, COVMUNI TY CAFES OR SCCI AL DI NI NG CENTERS | N ASHLEY,
DELAWARE, AND SUNBURY, AND FARMERS MARKET VOUCHERS FOR FRESH FOODS
FROM PARTI Cl PATI NG MARKETS | N DELAWARE, GALENA, POWELL,

SUNBURY, AND WESTERVI LLE. IN 2019, OUR MEALS ON WHEELS PROGRAM
SERVED 238, 360 MEALS.

4d Other program services (Describe on Schedule O.) ATTACHVENT 2
(Expenses $ 516, 108. including grants of $ ) (Revenue $ 102. )

4e Total program service expenses p 9, 990, 663.

JSA
9E1020 2.000 Form 990 (2019)
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Form 990 (2019)

Page 3

\Y Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (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? If "Yes," complete Schedule C,Part| . . . . . . . . . i i i v it it it e e e 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? If "Yes," complete Schedule C,Partll. . . . . ... ... ... ... 4 X
5 Is 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 Revenue Procedure 98-197 If "Yes," complete Schedule C, Part llI 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? If
"Yes," complete Schedule D, Partl. . . . . . . . . . i i i i e e e e e e e e e e e e e e 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? If "Yes," complete Schedule D, Partll. . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . . . . . 0 it e e e e e e e e e e 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? If "Yes," complete Schedule D, PartIV . . . . . .. . . b o o i i i i i i e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, PartV . . . 4 . . . . v v v i i vt o e e e e 10 X
11 If the organization's answer to any of the following questions is™"Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . . v v v v i v s e e v v e i e s e e e e e e e e e e e e 1lla 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 If "Yes," complete Schedule D, PartVIl . . . ... .......... 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 1624f"Yes," complete Schedule D, PartVIll, . . . . ... ........ 1llc 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 16? If "Yes," complete Schedule D, Part IX. . . . . . . . .. . . i i i v i v i v 11d X
e Did the organization report an amount for.other liabilities in Part X, line 25?7 If "Yes," complete Schedule D, Part X . . . . . . 1l1le 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)? If "Yes," complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl. . . . J 0 i @ 0 o o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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 XI and XII is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule E. . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?, . . . ... ... .. 1l4a 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 Schedule F, Partsland IV, . . .. .. ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F,Partslland IV . . . . . . ... ... . 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? If "Yes," complete Schedule F, Partsllland IV . . . . . . ... ... ... 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? If "Yes," 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 VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . . . i i i i i it it it e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If"Yes," complete Schedule G, Part Il . . . . . . 0 i v i i s e e e s e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . .. ... .. .. 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? If "Yes," complete Schedule |, Partsland Il . ... .. ... 21 X
JSA
9E1021 2.000 Form 990 (2019)
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Form 990 (2019) Page 4
3EVWHWA Checklist of Required Schedules (continued)

Yes No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2?7 If "Yes," complete Schedule |, Partsland Il . . . . . . . .. .. it 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J, . . . . . . v o i i i i i s e s e e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K. If "No," gotoline25a . . . . . . . . . . . . i i it it ittt e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ., . . . . .. 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONds 2, . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?, . . . . .. 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? If "Yes," complete Schedule L, Part!. . . . ... ... ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's_prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part I, . . . . . . v i v it it e e e e e e e e e e e e e e e e e e e e e e 25b X

26 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? If "Yes," complete Schedule L, Part1l, . . . ... ... 26 X

27 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 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part Il . . . . . . . @ v i i i i i e e e e e e e e e e e e e e e 27 X

28 Was the organization a party to a business transaction with.one of the following parties (see Schedule L,
Part IV instructions, for applicable filing thresholds, conditions, and exceptions):

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

"Yes," complete Schedule L, Part IV . . . . . a0 D o s i e ot e e e e e e e e e e e e e e e e e 28a X
b A family member of any individual described'in line 28a? If "Yes," complete Schedule L, PartIV. . . . . ... ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
"Yes," complete Schedule L, Part IV . . . . 0 o ce t s o e e s e s e e e e e e e e e e e e e e e e e 28c X
29 Did the organization receive more than.$25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . .| 29 X
30 Did the organization receive contributions, of ‘art; historical treasures, or other similar assets, or qualified
conservation contributions? If"Yes," complete Schedule M, . . . . . . . . . i i e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part| | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part I, . . . 0 o ce s s s i s e s e e e e e e e e e e e e e e e e e e e e e e 32 X
33 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 Schedule R,Part1, . . . . .. ... .. ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Il
orlV,and Part V, line L. . . . . . o o it et e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . .. .. ... ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2 . . . . .. 35b
36 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,line 2. . . . . . . . . . i i i i i i v it it e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI . . . .| 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note: All Form 990 filers are required to complete Schedule O. 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . ............. e |:|
Yes No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . ... ... la 89
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . .. 1b 0.
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings {0 prize WinNers? . . . . . . v v v v v v v b e e e e e e e e e e e e e e 1c X
2 030 2.000 Form 990 (2019)
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Form 990 (2019) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . | 2a 116
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . ..
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . .. ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . ... .. 3b X
4a Atany time during the calendar year, did the organization have aninterest in, or asignature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . | 4a X
b If "Yes," enter the name of the foreign country p»
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . v o v i v i i i i i e e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . . . . . o o e s e s e 6b
7 Organizations that may receive deductible contributions under section 170(C).
a Did the organization receive a payment in excess of $75 made partly as'a contribution and partly for goods
and services provided tothe payor? . . . . . . . . . . . ..o e B e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ». . . . . ... .. .. 7b X
¢ Did the organization sell, exchange, or otherwise dispose of 4angible personal property for which it was
required to file FOrm 82827 . . . .« v v v it i e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . ... . . . o o oo L | 7d |
e Did the organization receive any funds, directly or indirectly, to. pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear?. . . . . . .. ... ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization makerany taxable distributions under section4966? . . ... ... ... ... .. 9a
b Did the sponsoring organization.make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12 . . . . . . . . .. .. .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersorshareholders. . . . . . . . . .. o o o oo 0 e 1lla
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . . . . . .. L L oo oo e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate?. . . ... ... ... ...... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . .. .. ... ... ... ... 13b
¢ Enterthe amountofreservesonhand. . . . . . . . v vttt i ittt e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . .. .. ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . . . . . . 14b
15 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?. . . . . . . . . . o i L e e e e e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes," complete Form 4720, Schedule O.

Form 990 (2019)
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Form 990 (2019) Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI _ . . . . .. .. .. ... ..o .'u....
Section A. Governing Body and Management
Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . . . . . la 19
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 Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . . 1b 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee?. . . . . . . . . L L L e e e e e e 2 X
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
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . o o i L L e e e s e 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 body? . . . . . . . o i i L L h e e e e s e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject. o approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . v o ol i o s o h i n i 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body?, . . . . . i i i i it s e e e e e e e e e e e e e e B e e e e e e ga | X
b Each committee with authority to act on behalf of the governingbody?. . . . . .. ... . % .. ... ..., 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on ScheduleO. . . . . ... ... 9 X
Section B. Policies (This 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? .. . o o0 o o 0 0 v o v oo oo oo ol 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
1la 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 in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline13 . . . .. ... ... ... .. 12a| X
b Were officers, directors, or trustees;yand key employees required to disclose annually interests that could give
FSe t0 CONFICES? & v v v v v e e e e e e e it e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thISWAS dONE + & & v+ v v v i i i e e e e e e e e e e e e e e e ettt 12¢| X
13  Did the organization have a written whistleblower policy?. . . . . . . . . . o o o v oL oo e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . . .. ... .. .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . .. .. ... . o000 15a| X
b Other officers or key employees of the organization . . . . . . . . . . . o v it it it it i e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with ataxable entity dUring the Year? . . « .« v v v v i e e e e e e e e e e e e e e e e e e e e 16a X
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?. . . . . . . . . . . . . vt v i vt v u 16b

Section C. Disclosure

17
18

List the states with which a copy of this Form 990 is required to be filed PO_"

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 |:| Other (explain on Schedule O)

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 or%anization's books and records »
K VBERLY CLEVELL 300 GESH e ROAD DELAMWARE, COH 43015 740- 363-0677
JSA Form 990 (2019)
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Form 990 (2019)

Page 7

Part VII
Independent Contractors

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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

la 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.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

e List 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.

e 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 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 (C)] Position (D) E) F)
Name and title Average (do not check more than one Reportable Reportable Estimated amount
hours box, unless person is both an compensation compensation of other
per week officer and a director/trustee) from the from related compensation
(list any os|s| ol xlex|n organization organizations from the
hoursfor | a&| 2| 2|2 & % (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related sg| 5|8 LN 8|2 related organizations
organizations| 8 £ % 388
below g g § -?D
dotted line) e § §
(1) ROBERT HORROCKS 40..00
EXECUTI VE DI RECTOR THRU 6/ 19 0. X 128, 538. 0. 43, 560.
(2)FARA VAUGH 40. 00
EXECUTI VE DI RECTOR FROM 7/ 19 0« X 116, 830. 0. 27,521.
(3)KI MBERLY CLEVELL 0. 00
DI RECTOR OF OPERATI ONS 0. X 91, 248. 0. 37, 980.
(9)ROGER VAN ST CKLE 1.00
DI RECTOR 0. X 0. 0. 0.
(5)CARCLYN SLONE 1. 00
DI RECTOR 0. X 0. 0. 0.
(6)CERALD BORI N 1.00
DI RECTOR 0. X 0. 0. 0.
(7)GRETCHEN ROBERTS 1.00
DI RECTOR 0. X 0. 0. 0.
(8)RI CHARD RCELL 1.00
TREASURER 0. X X 0. 0. 0.
(9)JANE NANCE 1.00
DI RECTOR 0. X 0. 0. 0.
(10) CARLOS CRAVFORD 1.00
DI RECTOR 0. X 0. 0. 0.
(11)DENI SE_CAMBI ER 1.00
DI RECTOR 0. X 0. 0. 0.
(12)JACK FETTE 1.00
DI RECTOR 0. X 0. 0. 0.
(13) BECKY CORNETT 1.00
DI RECTOR 0. X 0. 0. 0.
(14)KAREN CROSNVAN 1.00
DI RECTOR 0. X 0. 0. 0.
JSA Form 990 (2019)
9E1041 2.000
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Form 990 (2019)
WYl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related |23 1 219183 |2| organization | (W-2/1099-MISC) from the
organizations gg E E g :é—,g g (W-2/1099-M|SC) organization
below dotted | & & | & s|laz|” and related
line) g = |3 2 ® g organizations
sl |8 B
|2 z
) g
15) JOHN MCDAVI D 1.00
~ DIRECTOR 0.] X 0. 0. 0.
16) TRUDY POCLE 1.00
~ DIRECTOR 0.] X 0. 0. 0.
17) DAVI D BLACK 1.00
~ DIRECTOR 0.] X 0. 0. 0.
18) ANNE FARLEY 1.00
~ DIRECTOR 0.] X 0. 0. 0.
19) ROGER LGSSI NG 1.00
T PRESIDENT T T 0.] X X 0. 0. 0.
20) KRI STI NA CRI TES 1.00
~ DIRECTOR 0.] X 0. 0. 0.
21) JANE TAYLOR 2.00
~ DIRECTOR 0.] X 0. 0. 0.
22) FRANK PI NCI OTTI 1.00
VICE PRESIDENT [« 0.] X X 0. 0. 0.
1b Sub-total > 336, 616. 0. 109, 061.
c Total from continuation sheets to Part VII, Section A, . . ... ... ... | 2 0. 0. 0.
d Total (add lines b and 1€) « « v wde v v v v v vt e e e > 336, 616. 0. 109, 061.
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 P 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. ... ... ... ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIAUAT .+ o o e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . ... ............ 5 X

Section B. Independent Contractors

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

year.

(A

Name and business address

B)

Description of services

©
Compensation

ATTACHVENT 3

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization » 5

JSA

9E1055 1.000
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Form 990 (2019)

WYl Statement of Revenue
Check if Schedule O contains a response or note to anylineinthisPart VIl . . . ... ... ............... |:|
(GY (B) © (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
,2 2] 1la Federated campaigns . . . . . . . . la 15, 439.
c
o 3| b Membershipdues. . .. ...... 1b
(3’.5 ¢ Fundraisingevents . . . . ... .. 1c 43, 772.
= 5 d Related organizations . . . . . . .. 1d
(3’,; e Government grants (contributions) . . | le 9, 749, 106.
g'(T) f Al other contributions, gifts, grants,
5 and similar amounts not included above . | 1f 333, 425.
af i . .
;5 g Noncash contributions included in
=
g'g lines1a-1fs v & v v v o v v v 0wt 1g |$
Oa h Total. Addlines1a-1f . . . & v & v o v 0 v o e w e > 10, 141, 742.
Business Code
8 2a SERVI CE FEES 900099 967, 452. 967, 452.
% () b OTHER PROGRAM REVENUES 900099 26, 580. 26, 580.
"z
o) C
=g
S d
o
o e
e f  All other program service revenue . . . . .
g Total. Addlines2a-2f . . . v v & 4 i 4 i i h e e e s > 994, 032.
3 Investment income (including dividends, interest, and
other similaramounts). + « v« v v v 4 v e e a e e > 219, 102, 219, 102.
4 Income from investment of tax-exempt bond proceeds . > 0.
5 Royalties « « v & v v i i e e e e e e e e e s » 0.
(i) Real (i) Personal
6a Grossrents . + . . . 6a
Less: rental expenses| 6b
Rental income or (loss)| 6¢
d Netrentalincomeor (I0ss). + = « & v v v ade v v v v v » 0.
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory| 7a
g b Less: cost or other basis
§ and sales expenses 7hb
) ¢ Gainor(loss) . . .. [ 7c
D: .
5 d Netgainor(loss) « « « « ¢ v vm v v« efe v o u o us > 0.
g 8a Gross income from fundraising
events (not including $ 43, 77T
of contributions reported on line
1c). SeePart IV, lne18 « « + . v . . . 8a 13,475
b Less:directexpenses . . . . . . . .. 8b 22, 497
¢ Net income or (loss) from fundraising events. . . . . . . » -9, 022. -9,022.
9a Gross income from gaming
activities. See Part IV, line19 . . . . . 9a
Less: directexpenses . « . . . v . . 9b
Net income or (loss) from gaming activities. . . . . . . » 0.
10a Gross sales of inventory, less
returns and allowances ., . ... ... 10a
b Less:costofgoodssold. . . . . . .. 10b 0.
¢ Net income or (loss) from sales of inventory, , . ., .. .. » 0.
» Business Code
>
Qwl11a AD REVENUE 511120 31, 605. 31, 605.
Qs
% % b CATERI NG REVENUE 722320 39, 633. 39, 633.
= >
[
o & c
-é d Allotherrevenue . « « « v v v ¢ v v o v«
e Total. Addlines 118-11d « « = « « «+ ¢ & o s v+ s o o o s > 71, 238.
12 Total revenue. See instructions . . . . . . . . . . . .. » 11, 417, 092. 994, 032. 71, 238. 210, 080.
JSA
921051 2.000 Form 990 (2019)
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Form 990 (2019)

Page 10

EVNE 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, 7b,

A
Total expenses

(B)

©

(D)

B, 9b, and 10b of Part Vil - N i ity
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . 6021 819. 602, 819.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 , . . ... ... 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 , | | _ . 0.
Benefits paid to or formembers, ., , . ... .. 0.
Compensation of current officers, directors,
trustees, and keyemployees , . . . ... ... 445, 677. 445, 677.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) , . . . . . 0.
7 Other salariesandwages . . . . . . . . . ... 3,494, 680. 3,120, 737. 295, 741. 78, 202.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 216, 307. 211, 019. S5, 288.
9 Other employeebenefits . . . . . . . . . . .. 649, 193. 582, 798. 51, 791. 14, 604.
10 Payrolltaxes « v v v v v v i v v v s e e a 300, 382. 244, 673. 49, 578. 6, 131.
11 Fees for services (nonemployees):
a Management . . . . .. ... ........ 0.
blegal . ...........0.cu... 0.
cAccounting , , . .. ...t 0.
dLobbYING . .t vt v 0.
e Professional fundraising services. See Part IV, line 17, 0.
f Investment managementfees , ., ., ... ... 18, 531. 18, 531.
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)s + « & & 3’ 440’ 471. 3’ 414’ 813. 25’ 239. 419.
12 Advertising and promotion _ , . . .. ... .4 38, 555, 29, 031. 9, 098. 426.
13 Officeexpenses . . . . v« v v v v v v v v = 134,13s. 118, 454. 9, 985. 5, 694.
14 Information technology. . . . . . . . arema. 114, 230. 96, 657. 15, 888. 1,685.
15 Royalties, . . . ... .. 00 0.
16 Occupancy . . . . . .. ... A 398, 920. 379, 804. 18, 849. 267.
17 Travel . .. 55, 869. 42, 943. 12, 077. 849.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , ., . 0.
20 Interest , . . . ... ... ... 0.
21 Payments to affiliates. . . . ... .. .. ... 0.
22 Depreciation, depletion, and amortization | , , 191, 182. 173, 519. 14, 769. 2, 894.
23 Insurance . . . . . . .\ 50, 573. 43, 305. 6, 411. 857.
24 Other expenses. Itemize expenses not covered
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 O.)
2RAW FOOD/ KI TCHEN 671, 680. 671, 680.
p, OPERATI NG SERVI CE FEES 171, 200. 144, 863. 23, 812. 2, 525.
<SUPPLI ES 111, 657. 77,774, 12, 094. 21, 789.
4 TRAI NI NG FEES 12, 777. 8, 446. 4,153. 178.
e Al other expenses 33, 047. 27, 328. 5, 224. 495,
25 Total functional expenses. Add lines 1 through 24e 111 151: 883. 91 990: 663. 1: 0181 917. 142: 303.
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 p if
following SOP 98-2 (ASC 958-720) . . . . ... 0.

JSA
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Form 990 (2019)

i@ Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X . .. ................. |:|
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . ... ... ... ... .. ..., 1,956, 767.| 1 1, 733, 870.
2 Savings and temporary cashinvestments. . . . . .. .. ... ... .. ... 742,646.| 2 901, 087.
3 Pledges and grantsreceivable,net . . . . .. ... ... . 0000, 0.] 3 0.
4 Accountsreceivable,net. . . . . . ... L L e e 123,595.| 4 153, 799.
5 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 . . . . . . .. .. 0. 5 0.
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). . 0.] 6 0.
,g 7 Notesandloansreceivable,net. . . . .. ... ... ... .. ... 0.] 7 0.
| 8 Inventoriesforsaleoruse. ... ........ ... ... 0 0., 61,868.| s 62, 079.
<| 9 Prepaid expenses and deferred charges - - « « « v« v v vt v e 72,271.| 9 59, 456.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . .. .. 10a 3,114, 581.
b Less: accumulated depreciation. . . . . . . . . . 10b 1,641, 072, 1,184, 577. |10c 1,473, 509.
11 Investments - publicly traded securities. . . . . . .. ... ... 0oL 4. 6,196, 368. | 11 6, 859, 840.
12 Investments - other securities. See Part IV, line11. . . . . ... ... . .. 0.| 12 0.
13 Investments - program-related. See Part IV, line 11, . . . . .. .. . & . ... 0.| 13 0.
14 Intangibleassets. . . . . . . . . . i i i e e e e e A e 0.]14 0.
15 Other assets. SeePartlV,line11 . . . . .. ... ... ... ... .40, 39, 305.] 15 43, 315.
16 Total assets. Add lines 1 through 15 (must equal line 33) . . . . .. .. 10,377, 397. 16 11, 286, 955.
17  Accounts payable and accrued eXpenses. . . . . . . v v v v e e . sia .. s 591, 667. 17 735, 418.
18 Grantspayable., . ... ... ... .l e e 13,432.| 13 69, 867.
19 Deferredrevenue. . . . . . . . .. .. ittt e e e 43,870.] 19 34, 049.
20 Tax-exempt bond liabilities, . . . . . . .. .. v v i A e 0.] 20 0.
21  Escrow or custodial account liability. Complete Part IV of Schedule D. . . . . 0. 21 0.
@ 22 Loans and other payables to any curfrent or former  officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of thesepersons . . . . . . . ... 0.| 22 0.
—123  Secured mortgages and notes payable to unrelated third parties . . . . . . . 0.| 23 0.
24 Unsecured notes and loans payable to unrelated third parties. . . . .. ... 0.] 24 0.
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 SChEdUIED + v v v v e e e e e e e e 0.] 25 0.
26  Total liabilities. Add lines 17 through25. . . . . . ... ... .. ... ... 648, 969. | 26 839, 334.
%) Organizations that follow FASB ASC 958, check here P |_X,
§ and complete lines 27, 28, 32, and 33.
Z127  Net assets without donor restrictions. . . . . . . ..o i i 8,929, 842. 27 10, 415, 693.
@128 Net assets with donor restrictions. . . . . . . ... 798, 586. | 28 31, 928.
5 Organizations that do not follow FASB ASC 958, check here »> |:|
'-'; and complete lines 29 through 33.
3 29 Capital stock or trust principal, or currentfunds . . . ... .......... 29
E—) 30 Paid-in or capital surplus, or land, building, or equipmentfund. . . . ... .. 30
2 31 Retained earnings, endowment, accumulated income, or other funds. . . . . 31
©132 Totalnetassetsorfundbalances . . . v v v v v v v it e e e e e e e e e 9, 728, 428. | 32 10, 447, 621.
<133 Total liabilities and net assets/fund balances. . . . . . . . v v vttt 10, 377, 397. | 33 11, 286, 955.
Form 990 (2019)
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Form 990 (2019) Page 12
Pl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIII, column (A),line 12) . . . . . . v o v o v i v i i i i v 1 11,417, 092.
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . . v v i vt v it i i e 2 11,151, 883.
3 Revenue less expenses. Subtractline2fromline 1. . . . . v v v o o v v i ot nh e e 3 265, 209.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . 4 9, 728, 428.
5 Net unrealized gains (losses)oninvestments . . . . . . . . . o i i h i e e e 5 453, 984.
6 Donated services and use of facilities . . . . . . . . . o L L o e e e e 6 0.
7 Investment eXpenSeS . « v v v c v v b e e e e e e e e e e e e e e e e e e e e e e s 7 0.
8 Priorperiodadjustments . . . . . . L L L e e e e e e e e e e s 8 0.
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,C0MUMN (B)) « « ¢ v e e e e e e e e e e e e e e e e 10 10, 447, 621.
Financial Statements and Reporting
Check if Schedule O contains a response or note to anylineinthisPart XII. . . . .. ... ... ... ..... |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . ... ... ... 2 | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that.assumes responsibility for oversight of
the audit, review, or compilation of its financial statements'and selection of an independent accountant?. . . . 2c | X
If the organization changed either its oversight process or 'selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Actand OMB Circular A-1337 a0 0 o 0 0 i e s s e s e s s e e e s e s e s e e e e s 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 © and describe any steps taken to undergo such audits . . . 3b
Form 990 (2019)
JSA
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SCHEDULE A Public Charity Status and Public Support | oM No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2@ 1 9

Department of the Treasury

» Attach to Form 990 or Form 990-EZ.

Open to Public

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SOURCEPQO NT 31-1354284

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

2
3
4

[¢)]

~N O

10

11
12

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 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

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

section 170(b)(1)(A)(iv). (Complete Part I1.)

- 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 Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter.the name, city, and state of the college or
university:

An organization that normally receives: (1) more than 331/3 % 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 331/3% 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 Ill.)

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

An organization organized and operated exclusively for the benefit'of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described.in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| 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'1V, Sections A and C.

c Type Il 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 lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . . . . . L e e e e e e e e :

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

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B
©
(D)
(B)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019
S
éE/?210 1.000
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Schedule A (Form 990 or 990-EZ) 2019

Page 2

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 lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . . 817, 711. 846, 864. 810, 513. 1, 854, 443, 1, 861, 278. 6, 190, 809.
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . . . . . 7,574, 706. 7,939, 794. 7,978, 104. 7,414, 281. 8, 280, 464. 39, 187, 349.
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . « . . . . . 349, 594. 328, 381. 334, 523. 414, 404, 373, 632. 1, 800, 534.
Total. Add lines 1 through 3. « « « . . . 8, 742, 011. 9, 115, 039. 9, 123, 140. 9, 683, 128. 10, 515, 374. 47,178, 692.
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). . . . . . . 0.
6  Public support. Subtract line 5 from line 4 47,178, 692.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amounts fromline4. - « « v v o v v .. 8, 742, 011. 9, 115, 039. 9, 123, 140. 9, 683, 128. 10, 515, 374. 47,178, 692.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar Sources. . . .+ + + v v 72,743, 100, 109. 157, 304. 210, 097. 219, 102. 759, 355.
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . . . ... 0.
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) .ATCH-1 ... .. 129, 937. 91, 450. 108, 350. 69, 549. 71, 238. 470, 524.
11 Total support. Add lines 7 through 10 . 48, 408, 571.
12 Gross receipts from related activities{etc. (see INSIIUCHIONS) &« « + « v & v v v vt v e e e e e e e e . 12 4,182, 495.
13 First five years. If the Form 990 is for the ‘organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stopihere. . . . o o v v v v i v v e e e e e e e e e e e e e e e e e e e e e e e e e e e » l:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 65 column (f) divided by line 11, column (f)). . . . . .. .. 14 97.46 %
15 Public support percentage from 2018 Schedule A, Part Il line14 . . . . . . . ... ... ... ... 15 98. 75 ¢
16a 331/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . .. ... ... .......... >
b 331/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . ... ... ... ........ > |:|
17a 10%-facts-and-circumstances test - 2019. If 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
Lo o =T 221 (1o oS > |:|
b 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization . . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
QTS (U 170 2= > |:|
Schedule A (Form 990 or 990-EZ) 2019
JSA
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Schedule A (Form 990 or 990-EZ) 2019 Page 3
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 II.
If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

1 Gifts, grants, contributions, and membership fees

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

2 Gross receipts from admissions, merchandise
sold or services performed, 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 business under section 513 .

4 Tax revenues levied for the
organization's benefit and either paid to
or expended onitsbehalf . . . . . . ..

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

6 Total. Add lines 1 through5. . . . ...

7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
c Addlines7aand7b. . . .+ v . ...
8 Public support. (Subtract line 7c from
liNEBG.) v v v v v v i e i e e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
9 Amounts fromline6. . . . ... ....
10a Gross income from interest, dividends,
payments received on securities loans,

rents, royalties, and income from similar
SOUMCES « + « = = « = = s & = = = s & »%

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

¢ Addlines10aand10b . . . . . . ..

11  Net income from unrelated business

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

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) , . . ... .....

13 Total support. (Add lines 9, 10c, 11,

and12.) « . v f a e e e e e e
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . . v 0 v 0 i i v i i it ot e i e h e e e e e e e e e e e e e e e a e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column(f)) . . . .. ... ... .. 15 %
16 Public support percentage from 2018 Schedule A, Partlll, line15. . . . . . . . v o v v v v i v v v 0w w v s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)), . . . . .. ... 17 %
18 Investment income percentage from 2018 Schedule A, Partlll, line 17 , . . . . . . . . . v o v o v o v v . 18 %

19a 331/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line
17 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . | 2 |:|

b 331/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and

line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 2
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2 ’:'
3%?221 1.000 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 Page 4
WMWY Supporting Organizations

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

Section A. All Supporting Organizations

3a

4a

Sa

9a

10a

Yes| No

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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). 2

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a
Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
Was any supported organization not organized in the United States ("foreign.supported organization")? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a
Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with itsiSupported©rganizations. 4b

Did the organization support any foreign supported organization that' does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used, exclusively for section 170(c)(2)(B)
purposes. 4c

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, ‘or. removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to.the©rganizing document). 5a

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

Substitutions only. Was the substitution the result of an event beyond the organization's control? 5S¢

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

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? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c
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 Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a

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

JSA
9E1229 1.000
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Schedule A (Form 990 or 990-EZ) 2019 Page 5
EIgd\Y Supporting Organizations (continued)

Yes| No

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? lla
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 1lic
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

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

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, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of
the organization's governing documents in effect onithe date of notification, to the extent not previously
provided? 1

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

3 By reason of the relationship described'in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in.this regard. 3

Section E. Type lll Functionally Integrated.Supporting Organizations
1  Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Yes| No

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

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

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

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
JSA Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 Page 6

% Type Il 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
(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

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

A ([W[IN (-

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year .
(optional)

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

instructions for short tax year or assets held for part of year):
a Average monthly value of securities la
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d.

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

see instructions).

5 Net value of non-exempt-use assets (subtract line’4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

w

o|~|o o~

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year.(from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

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

emergency temporary reduction (see instructions). 6

7 |_, Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see
instructions).

A ([W[IN (-

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019

Page 7

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

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

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

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(i) (iii)
Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019
(reasonable cause required - explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2019

a From2014 . ......

b From2015 .......

¢ From2016 .......

d From2017 .......

e From2018 .......

f  Total of lines 3a through e

g Applied to underdistributions of prior years

h  Applied to 2019 distributable amount

i Carryover from 2014 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3ifrom 3f.

4 Distributions for 2019 from

Section D, line 7: $
a Applied to underdistributions of‘prior years
b Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2<For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2020. Add lines 3;j
and 4c.

8 Breakdown of line 7:

a Excess from 2015. . . .

b Excess from 2016. . . .

¢ Excess from 2017. . ..

d Excess from 2018. . . .

e Excess from 2019, ., . .

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019

Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 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.)

ATTACHVENT 1

SCHEDULE A, PART |l - OTHER | NCOVE

DESCRI PTI ON 2015 2016 2017 2018 2019 TOTAL

AD REVENUE 67, 268. 40, 436. 65, 068. 29, 118. 31, 605. 233, 495.

CATERI NG REVENUE 62, 669. 51, 014. 43, 282. 40, 431. 39, 633. 237, 029.

TOTALS 129, 937. 91, 450. 108, 350. 69, 549. 71, 238. 470, 524.
JSA Schedule A (Form 990 or 990-EZ) 2019
9E1225 1.000
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Schedu

(Form 990,
or 990-PF)

Department of the Treasury

Internal Reve

; OMB No. 1545-0047
le B Schedule of Contributors °
990-EZ,
p Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@19
nue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization

SOURCEPO NT
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
|:| 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. Complete 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 or 990-EZ), Part Il line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and I.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, 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 I, I, and Ill.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year . . . . . ... ... ... ... ... > 5

Employer identification number

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

990-EZ, or 990-PF), but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its

Form 990

-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperw

JSA
9E1251 1.000

03

ork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organizaton —SUJRLEFU NI

Employer identification number

31-1354284

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

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1 DELAWARE COUNTY, OH O

140 NORTH SANDUSKY STREET

9, 223, 064.

DELAWARE, OH 43015

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

2 CENTRAL OH O AREA AGENCY ON AGQ NG

174 EAST LONG STREET

538, 026.

COLUMBUS, OH 43215

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA
9E1253 1.000

0362HQ K369
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 3

Name of organization =~ SOURCEPO NT

Employer identification number

31-1354284
2EIggl] Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (c)

from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)

(a) No. (c)

from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)

(a) No. (c)

from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)

(a) No. (c)

from Description of n rgzzash roperty given FMV (or estimate) Date r(gc):eived
Part | P 0 property g (See instructions.)

(a) No. (c)

from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)

(a) No. (c)

from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)

JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

9E1254 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 4

Name of organization SOURCEPO NT

Employer identification number

31-1354284

3EIgQll] 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 lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

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

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
9E1255 1.000

0362HQ K369
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@ 1 9

P Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Internal Revenue Service
If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 11-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part II-A.

If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy

Tax) (see separate instructions), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part III.

Name of organization Employer identification number

SCOURCEPO NT 31- 1354284

EYgAMM Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. (see instructions for
definition of "political campaign activities")
2 Political campaign activity expenditures (see instructions) . . . . .. ... ... . & . ...... > $

3 Volunteer hours for political campaign activities (see instructions). . . . . . .4 . on . v v v v ..

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955, . . . > $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ., » $
3  If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? , . . . . ... ... ..... H Yes H No
4a Was acorrectionmade? . . . . . ... ... s e e Yes No
b If "Yes," describe in Part IV.
Complete if the organization is exempt under.section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
activities. . . . . L L LA T »$
2 Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exempt function activities , , . . . . . .0 L L e s e e e e > $
3 Total exempt function expenditures. Add lines 1 and.2. Enter here and on Form 1120-POL,
line17b . . . L »>$
4 Did the filing organization file Form 1120-POL forthis year? . . . . . . . . . . . i i v i i s e e e e e e e e u |_, Yes |_, No
5 Enter the names, addresses and.employer identification number (EIN) of all section 527 political organizations to which the filing

organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such

as a separate segregated fund or apolitical action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly

political organization.
none, enter -0-.

delivered to a separate

If

1)

2

(3)

4)

(5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2019
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Schedule C (Form 990 or 990-EZ) 2019 Page 2
HWHIPY Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check >|_| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).

B Check Pl:l if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures" means amounts paid or incurred.) organization's totals group totals

la Total lobbying expenditures to influence public opinion (grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . .
Total lobbying expenditures (add lines1aand1b) . . . . .. ... ... ... .....
Other exempt purpose expenditures . . . . . . . . . . . . i it it
Total exempt purpose expenditures (add lines fcand1d). . . .. ... ... .....
Lobbying nontaxable amount. Enter the amount from the following table in both
columns.
If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 |$175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000«
Over $17,000,000 $1,000,000.
Grassroots nontaxable amount (enter 25% ofline 1f) . . . . . .. ... ... .4 . .
Subtract line 1g from line 1a. If zeroorless,enter-0- . . . . . ... .... . ...«
Subtract line 1f from line 1c. If zeroorless,enter-0-, . . . . . ... . . . . ....
If there is an amount other than zero on either line 1h or line 1i,did the organization file Form 4720
reporting section4911 taxforthisyear? . . . . . . . . v i et i o s e e e e |:| Yes |:| No
4-Year Averaging Period Under, Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

- O QO O T

= = T Q

Lobbying Expenditures During4-Year Averaging Period

Calendar year (or fiscal year (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) Total
beginning in)

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column (e))

C Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2019

JSA
9E1265 1.000

0362HQ K369 161700



Schedule C (Form 990 or 990-EZ) 2019

Page 3

(election under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

For each "Yes," response on lines la through 1i below, provide in Part IV a detailed
description of the lobbying activity.

(@

(b)

Yes

No

Amount

1

- T o Tt o o o0 oW

N
o T o

d

UM Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?,
Media advertisements? . . . . . . . . L L e e e e e e e e e e e e e e

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . .
Other activities? . . . . . v i i i e e e e e e e e
Total. Add lines 1cthrough 1i . . . . . v . v o v ot it s s e s e e e e d e e
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . .
If "Yes," enter the amount of any tax incurred under section4912. . . . . . .4 c.n oo 0.
If "Yes," enter the amount of any tax incurred by organization managers under section 4912 , .,

X| X[ X[ X| X[ X| X

10, 000.

10, 000.

X

501(c)(6).

1

2
3

EUWHIEE] Complete if the organization is exempt under section 502(c)(4), section 501(c)(5), or section

Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year?

Yes

No

1

2

3

501(c)(6) and if either (a) BOTH Part lll-A, lines'1 and 2, are answered "No" OR (b) Part lll-A, line 3, is

answered "Yes."

5

Dues, assessments and similar amounts from members ... . . . . . . . i i it e e e e e e e e e e

Section 162(e) nondeductible lobbying and, political expenditures (do not include amounts of

political expenses for which the section,527(f) tax was paid).

Currentyear. . . o v v v v i e e e e e e B e e e e e e e e e e e e e e e e e e
Carryoverfrom lastyear. . . & o . o o o i 0 i s e e e e e e e e e e e e e e e e
Total . v h s e e e e e e e e e e e e e e e e e e e e e e e
Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues. -
If notices were sent and the amount on/line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure nextyear? . . . . .« . L i d e e e e e e e e e e e e e e e
Taxable amount of lobbying and political expenditures (see instructions) . . . . . .. ... ... ... ..

2a

2b

2C

Part IV Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

SEE PACE 4

JSA

9E1266 1.000

0362HQ K369 161700
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Schedule C (Form 990 or 990-EZ) 2019 Page 4
Part IV Supplemental Information (continued)

SCHEDULE C, PART 11-B, LINE 1(1)

IN 2019, SOURCEPO NT CONTRI BUTED TO SAVE SENI OR SERVI CES, AN | NDEPENDENT
POLI TI CAL COWM TTEE AS DEFINED I N I RS SECTI ON 527 THAT |'S RESPONSI BLE FOR
ALL ASPECTS OF MANAG NG THE SENI OR SERVI CES PROPERTY TAX 5- YEAR LEVY
CAMPAI GN CYCLE. ALL FUNDS WERE COLLECTED FROM PRI VATE SOURCES, W TH NO

DOLLARS PULLED FROM LEVY OR GOVERNMENTAL FUNDI NG

JSA Schedule C (Form 990 or 990-EZ) 2019
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SCHEDULE D . . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements
p Complete if the organization answered "Yes" on Form 990, 2@ 1 9

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury ) P Attach to Form 990. Open tO_ Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SOURCEPQO NT 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 number atendofyear . . .........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . . ... ...
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 legalcontrol? . . . ... ... .. |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . L0 0 0 e e e e e e e e e e e |:| Yes |:| No
Part Il Conservation Easements.
Complete if the organization answered "Yes" on Form 990, PartdV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

a b~ WON B

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . .. ... . 0n. ... 00 ool 2a

b Total acreage restricted by conservatoneasements . . . ... . 0L ol L 0oL oL L. 2b

¢ Number of conservation easements on a certified historic structure includedin (a). . . . . 2c

d Number of conservation easements included in"(c) acquired after 7/25/06, and not on a
historic structure listed in the National Register. . . ./, . .. . .. . .. .o oo v 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 easementsitholds? . .. ... ... ... ... ... .... |:| Yes |:| No
6 Staff and volunteer hours devoted te monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 2
7 Amount of expenses incurred in monitoring; inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(@NBI? . . . . . . oo oo e e e e e e e e e e [ ves [no
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

b If 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 VIl line 1. . .« v v o v v v v i e i e e e e e e e e e e s >3
(ii) Assets included in Form 990, Part X. . .« & v v v o i v v v e e e e e e e e e e e e e e e e e e e >3

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 Revenueincluded on Form 990, Part VIIl, line 1. . . . . . . . . v i i i i i i s e s e e e e e e e e >3

b Assetsincluded in Form 990, Part X. . . . . . v o i v i i i i i e e e e e e e e e e e ke e e e e e e e e | )
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 Page 2
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 Public exhibition d B Loan or exchange program
b Scholarly research e Other
c Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XI1.
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? . . . . . . |:| Yes EI No

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.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

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

Amount

c Beginningbalance . . . . .. . .. ... e e e le

d Additions duringtheyear. . . . . . . . . . . i e e e e e 1d

e Distributions duringtheyear. . . . ... ... ... ... ... .. ... .. 4. le

f Endingbalance . . . . ... . ... . e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for'escrow or custodial account liability? |_| Yes | | No

b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart XIll . . ... ... ..
WAl 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

la Beginning of year balance . . . .
Contributions . . . . .. .. ...
¢ Net investment earnings, gains,
andlosses. . . . ... ...
d Grants or scholarships . . . . ..
e Other expenditures for facilities
andprograms . . . . . v . v ...
f Administrative expenses . . . . .
g End of yearbalance. . . ... .4
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment p» %
Permanent endowment p %
Term endowment p %

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
(i) Unrelated organizations. . . . . v v v v vt v s et e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) Related organizations . . . . v v v v v vt t e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR?. . . . . . . ... ... ... 3b

4  Describe in Part Xlll the intended uses of the organization's endowment funds.
*FlsaVil Land, Buildin%s, 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 basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land. . ... ... ...
b Buildings ..................
¢ Leasehold improvements., . .. ... ... 1,579, 588. 631, 452. 948, 136.
d Equipment. . . .. ... 1,319, 688. 884, 287. 435, 401.
e Other . v v v v e e et e e, 215, 305. 125, 333. 89, 972.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.), . . . . . . > 1,473, 509.
Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 Page 3
Il 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 (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

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

(B)
©)
(D)
(E
F
(

(

)
(F)
G)

H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . P>
Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

(1)
(2)
3)
4
(5)
(6)
)
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) ., p»
Part IX 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

1)

(2)

(3)

(4)

()

(6)

(1)

(8)

9)

Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.), . . . . . . . . . . i v v i v v i vt n >
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)
(3)
4)
(5
(6
(
(

)
)
7)
8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)liNe 25.) . . . . v v v v v v ot e e e e e m e m e m e e e e e e e wn >

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl I:I

JSA
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Schedule D (Form 990) 2019 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  Total revenue, gains, and other support per audited financial statements . . . . . .. ... .. .. ... 1 11,875, 042.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses)oninvestments . . . . . .. .. ... .. .. .. 2a 453, 984

b Donated services and use of facilities . . . . . . . .. oo o000l e L 2b

¢ Recoveriesof prioryeargrants. . . . . . . . . o o s n s e e s 2¢c

d Other (DescribeinPartXIIL.) . . . . v o v v i i i v it e e 2d

e Addlines 2athrough2d . . . .« v o v i vt i e e e e e e e e e 2e 453, 984.
3 Subtractline2e fromlinel . . v v v v v i v it e e e e e e e e e e e 3 11,421, 058.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b . . . . . . . 4a 18, 531

b Other (Describe in Part XIIL) « « v v v v v v e e e e e e e e e e e e 4b - 22, 497

C AddliNES 48 and b v v v v v i i e e e e e e e e e e e e e e e e e e e e e e e e e 4c -3, 966.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line12.) . . . . ... ... .... 5 11,417, 092.

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 . . . . . . . . . v o000 oo 1 11,155, 849.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . . . . . . . o oo oo 00 e LA 2a

b Prioryearadjustments . . .. ... ... . 0000 n oo 2b

C OthErIOSSES. v v v v v v v et e e e et e e e e e 2c

d Other (Describe inPart XIIL) « « v v v v v e e e e e e e e e e 2d 22, 497.

e Addlines2athrough2d . .. ... ... odan... . 4. e e e 2e 22, 497.
3 Subtractline2e fromlinel . . . ..o i v ittt e e e e e 3 11,133, 352.
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, line7b . . . .. .. 4a 18, 531.

b Other (DescribeinPartXIIL) . . . . .. v o v v v i i il s e e . 4b

c Addlines4aand4b . . v v v i i e e e e e e e e A e e e 4c 18, 531.
5 Total expenses. Add lines 3 and 4c. (This must'equal Form 990, Partl,line 18.). . . . . . . . ... ... 5 11, 151, 883.

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

SEE PACE 5

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 Page 5
CETS®MIIl Supplemental Information (continued)

SCHEDULE D, PART X, FEDERAL | NCOVE TAXES

SOURCEPO NT |'S A VOLUNTARY HEALTH AND WELFARE ORGANI ZATI ON EXEMPT FROM
FEDERAL | NCOVE TAXES UNDER | NTERNAL REVENUE CODE SECTI ON 501(C)(3),
THOUGH I T IS SUBJECT TO TAX ON | NCOVE UNRELATED TO I TS EXEMPT PURPGCSE,
UNLESS THAT | NCOMVE | S OTHERW SE EXCLUDED BY THE CODE. SOURCEPO NT HAS
PROCESSES PRESENTLY I N PLACE TO ENSURE THE MAI NTENANCE OF | TS TAX- EXEMPT
STATUS; | DENTI FY AND REPORT UNRELATED | NCOVE;, DETERM NE | TS FI LI NG AND
TAX OBLI GATI ONS, AND | DENTI FY AND EVALUATE OTHER MATTERS THAT MAY BE
CONSI DERED TAX POSI TI ONS.  SOURCEPO NT HAS DETERM NED THERE ARE NO

MATERI AL UNCERTAI' N TAX PCOSI TI ONS THAT REQUI RE RECOGNI TI ON' OR DI SCLOSURE

IN THE FI NANCI AL STATEMENT.

SOURCEPO NT HAS ALSO BEEN CLASSI FI ED AS AN ENTITY THAT 1S NOT PRI VATE
FOUNDATI ON W THI N THE MEANI NG OF SECTI ON 509( A) “AND. QUALI'FI ES FOR

DEDUCTI BLE CONTRI BUTI ONS AS PROVI DED-I"N\.SECTI'ON 170( 6) (1) (A) (1V).

SCHEDULE D, PART XI, LINE 4B

TOTAL FUNDRAI SI NG EVENTS! EXPENSES $22, 497

SCHEDULE D, PART XII, LINE 2D

TOTAL FUNDRAI SI NG EVENTS EXPENSES $22, 497

Schedule D (Form 990) 2019
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

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

P> Attach to Form 990 or Form 990-EZ. Open to Public
P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
SQURCEPO NT 31-1354284
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a 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? |:| Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v) Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col. (i)

(iii) Did fundraiser have
(if) Activity custody or control of
contributions?

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

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

Yes No

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. Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 990-EZ) 2019

Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

FALL FUNDRAI SER |BOXED LUNCH (add cal. (a) through
(event type) (event type) (total number) col. (C))
g
| 1 Grossreceipts . . ... ...... 30, 885. 26, 362. 57, 247.
Q
14
2 Less: Contributions | . . . . .. 30, 885. 12, 887. 43, 772.
3 Gross income (line 1 minus
line2) . .. ...uuuuin... 13, 475. 13, 475.
4 Cashprizes , ., ..........
5 Noncash prizes_ . . .. ... ...
[}
g 6 Rent/facility costs . . . . . .. ..
[0
o
3| 7 Foodandbeverages. . . . .. .. 64 540. 6, 540.
k3]
2| 8 Entertainment . . ... ... .
a
9 Other direct expenses, . . . . . . 15, 857. 100. 15, 957.
10 Direct expense summary. Add lines 4 through Qincolumn(d) .. . ... ... ... ..... > 22, 497.
11 Netincome summary. Subtract line 10 from line 3,column (d) .. w. ... .......... [ -9, 022.
Part Il 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

(d) Total gaming (add

(0] . .
g (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
4
(0]
| 1 Grossrevenue . ..........
®| 2 Cashprizes = . . 4 ..
2 3 Noncash prizes. . ... ... ..
w
8| 4 Rent/facility costs .. ..,
=
5 Other direct expenses, . ... ..
| | Yes % | |Yes %||_|Yes %
6 Volunteer labor . . . . No No No
7 Direct expense summary. Add lines 2 through 5incolumn(d) _ . . .. ... ... ... ... >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) >

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

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

b If "No," explain:

|_|Yes |_, No

10a
b If"Yes," explain:

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

... Ldves[Ino

JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OoMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@19
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

SOURCEPQO NT 31-1354284

=F1sll General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or @ssistance? . . . . . . . . . o i i i i e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (€) Amount of non- %f o'\gﬁﬂllzol\;ljvog\;/)%lé?ggln (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance g othér) ’ noncash assistance or assistance
(1) ALZEHEI MERS ASSQOCI ATI ON
1379 DUBLI N ROAD COLUMBUS, OH 43215 13-3039601 |501(0)(3) 51, 000. PROGRAM ASSI STANCE
(2) CATHOLI C SOCI AL SERVI CES
197 EAST GAY STREET COLUMBUS, OH 43215 34-4379437 |[501(C)(3) 35, 000. PROGRAM ASSI STANCE
(3) CENTRAL OH O AREA ON AGENCY
174 EAST LONG STREET COLUMBUS, OH 43215 31- 6400223 |[501(C)(3) 10, 000. PROGRAM ASSI STANCE
(4) COMWON GROUND FREE STORE
193 EAST CENTRAL AVENUE DELAWARE, OH 43015 54-2185851 [501(C) (3) 10,000. PROGRAM ASSI STANCE
(5) DELAWARE AREA TRANSI T AGENCY
119 HENDERSON COURT DELAWARE, OH 43015 31- 6400065 (115 201, 168. PROGRAM ASSI STANCE
(6) DELAWARE COUNTY JUVENI LE COURT
140 NORTH SANDUSKY STREET 31- 6400065 (115 14, 061. PROGRAM ASSI STANCE
(7) DELAWARE SPEECH & HEARI NG
27 WEST CENTRAL AVE DELAWARE, OH 43015 31- 0739192 [115 83, 419. PROGRAM ASSI STANCE
(8) GRACE CLINIC
40 S. FRANKLI N STREET DELAWARE, OH 43015 27-0415624 (115 29, 544. PROGRAM ASSI STANCE
(9) HELPLI NE OF DELAWARE & MORROW COUNTIES, | NC
11 NORTH FRANKLI N DELAWARE, OH 43015 31- 0858350 [501(C)(3) 81, 630. PROGRAM ASSI STANCE
(10) LUTHERN SOCI AL SERVI CES
500 W W LSON BRI DGE ROAD STE 245 31-4412586 |[501(C)(3) 14, 652. PROGRAM ASSI STANCE
(11) OHI OHEALTH FOUNDATI ON
561 WEST CENTRAL AVENUE DELAWARE, OH 43015 23-7446919 |[501(C)(3) 25, 804. PROGRAM ASSI STANCE
(12) OW LI FE LONG LEARNI NG
HAM LTON- WS CAMPUS CTR. 324 31-4379585 |[501(C)(3) 8, 500. PROGRAM ASSI STANCE
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . ... ... ... ... .. | 2
3 Enter total number of other organizations listed intheline 1table. . . . . . . . . . . 0 i i i i i e e et e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)
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SCHEDULE | Grants and Other Assistance to Organizations, | OoMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@19
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

SOURCEPQO NT 31-1354284

=F1sll General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or @ssistance? . . . . . . . . . i i i i i e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (€) Amount of non- %f Method of valuation (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance 00k, F(l\)/{\éé?)pprmsal, noncash assistance or assistance
(1) PECPLE | N NEED
274 N. SANDUSKY STREET DELAWARE, OH 43015 31-1019655 |[501(C)(3) 26, 029. PROGRAM ASSI STANCE
(2) THE LEGAL AID SOC ETY
142 W CENTER STREET MARI ON, OH 43302 31- 4416407 |[501(C)(3) 7, 000. PROGRAM ASSI STANCE
3)
4)
(5)
(6)
)
(8)
(9)
(10)
(11)
(12)
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . . .. ... ... ... | 2 14.
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 i i i i i e e e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)
JSA
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Schedule | (Form 990) (2019)

Page 2

eIl Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

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

(f) Description of non-cash assistance

7

Supplemental Information. Provide the information required in Partl, line 2, Part i, column (b); and any other additional

information.

SCH |, PART |, LINE 2, PROCEDURES FOR MONI TORI NG GRANT FUNDS:

GRANTS ARE PAID ON A REI MBURSEMENT BASI S. GRANT RECIPIENTS SUBM T

DETAI LED EXPENDI TURE AND PROGRAMVATI C REPCORTS El THER QUARTERLY 'CR

MONTHLY, DEPENDI NG UPON THE AMOUNT OF FUNDS: "AFTER THE REPORTS AND

SUPPORTI NG DOCUMENTATI ON OF EXPENDI TURES ARE REVI EWED BY THE PROVI DER

RELATI ONS SPECI ALI ST AND THE QUALI TY ASSURANCE ADM NI STRATOR, A REQUEST

FOR PAYMENT | S THEN SUBM TTED TO ACCOUNTI NG FOR PAYMENT AND APPROVAL.

ALL APPROVED GRANT FUNDS MUST BE USED DURI NG THE GRANT YEAR. AT M D YEAR,

ALL GRANTS ARE ASSESSED FOR PROGRESS TOWARD MEETI NG THEI R GOALS AND

EXPECTED ANNUAL EXPENDI TURES. FOLLOW UP IS DONE W TH | NDI VI DUAL AGENCI ES

JSA
9E1504 1.000
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Schedule | (Form 990) (2019)

Page 2

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

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

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

(f) Description of non-cash assistance

7

Supplemental Information. Provide the information required in Partl, line 2, Part i, column (b); and any other additional

information.

AS NECESSARY. GRANT RECI PI ENTS REQUESTI NG GREATER THAN $10, 000 ARE

REQUI RED TO SUBM T, W TH THEI R GRANT APPLI CATI ON, THEI'R ANNUAL

| NDEPENDENT AUDI T. GRANTS RECEI VI NG GREATER THAN $10, 000+ARE._ALSO

REQUI RED TO SUBM T THEI R SUBSEQUENT | NDEPENDENT» AUDI T, FOR REVI EW FOR THE

GRANTI NG PERI OD.

JSA
9E1504 1.000

0362HQ K369

161700
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SCHEDULE J Com pensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@ 1 9

» Complete if the organization answered "Yes" on Form 990, Part IV, line 23. o) Publi
Department of the Treasury . P Attach to Form 990. ) ) pen to U Ic
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

SOURCEPO NT 31- 1354284
Questions Regarding Compensation

Yes No

la Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Ill 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
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account 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 Ill to
501 e

2 Did the organization require substantiation prior to reimbursing or allowingsexpenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line

1b

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 Compensationssurvey or study
Form 990 of other organizations Approval bythe board or compensation committee

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

Participate in, or receive payment from, an_equity-based compensation arrangement?. . . . . . ... ... ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the ‘applicable amounts for each item in Part IIl.

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 VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on«he revenues of:
a The organization? . . . . . i 0 B vttt vt e e e e e e e e e e e e e e e e e e e e e e e e e 5a X
b Anyrelated organization? . . . . L . L i e e e e ke e e e e e e e e e e e e e e e e e e e e 5b X
If "Yes" on line 5a or 5b, describe in Part lll.
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? . . . . . @ i i i it e st e e e e e e e e e e e e e e e e e e e e e e e e e e 6a X
b Anyrelated organization? . . . . . . . . i s e e e e e e e e e e e e e e e e e e e e e e e e e 6b X
If "Yes" on line 6a or 6b, describe in Part Ill.

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," describeinPartlll. . . . ... ... ... ........... 7 X
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
a8 T 8 X

Regulations section 53.4958-6(C) 7 . . . . . . . . i i i i i i e e e e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019
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Schedule J (Form 990) 2019

Page 2

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

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.
Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that

individual.

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

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name and Title (i) Base (if) Bonus & incentive (iii) Other other deferred benefits (B)(i)-(D) in column (B) repo.rted
compensation compensation reportable compensation as d('e:ferred on prior
compensation orm 990

ROBERT HORROCKS [0) 124, 334. 0. 4,204. 24, 290. 19, 270. 172, 098. 0.

lEXECUTIVE DI RECTOR THRU 6/ 19 (ii) 0. 0. 0. 0. 0. 0. 0.
0]
2 (ii)
0]
3 (ii)
0]
4 (ii)
0]
5 (ii)
0]
6 (ii)
0]
7 (ii)
0]
8 (ii)
0]
9 (ii)
0]
10 (ii)
0]
11 (ii)
0]
12 (ii)
0]
13 (ii)
0]
14 (ii)
0]
15 (ii)
0]
16 (i)

Schedule J (Form 990) 2019

JSA
9E1291 1.000
0362HQ K369 161700



Schedule J (Form 990) 2019 Page 3
=E13lI[l Supplemental Information

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

SCH J, PART |, LINE 4B,

SECTI ON 457 (B) DEFERRED COVPENSATI ON PLAN: ROBERT HORROCKS DEFERRD

$14,574 TO THE 457 PLAN.

Schedule J (Form 990) 2019
JSA

9E1505 1.000

0362HQ K369 161700



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@ 1 9
Form 990 or 990-EZ or to provide any additional information.

P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury ) .
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

SOURCEPO NT 31- 1354284

FORM 990, PART VI, LINE 11B, 990 REVI EW PROCESS:
ONCE THE 990 | S PREPARED FOR SIGNATURE, I T IS PROVIDED TO THE BOARD OF

DI RECTORS FOR REVI EW AND FEEDBACK, ONCE FEEDBACK IS RECEI VED THE REPORT
I'S FI NALI ZED AND ENDORSED BY THE PRESI DENT OF THE BOARD AND SUBM TTED TO

THE | RS.

FORM 990, PART VI, LINE 12C, CONFLICT OF | NTEREST POLLCY:

BOARD DI RECTORS AND EMPLOYEES MJST DI SCLOSE ALL FIsNANCI AL | NTEREST" I N ANY
PROPERTY WHI CH SOURCEPO NT PURCHASES OR HAS A DI RET \OR | NDI RECT | NTEREST
IN A SUPPLI ER, CONTRACTOR, CGRANTEE, CONSULTANT ©R OTHER ENTITY W TH WH CH
SOURCEPO NT DOES BUSI NESS. SINCE I T IS NOT PGSSI BLE TO WRI TE A PCLI CY
THAT COVERS ALL POTENTI AL CONFLI CTS, BOARD DI RECTORS AND EMPLOYEES ARE
EXPECTED TO BE ALERT FOR , DI SCLOSE.AND, VWHERE PGOSSI BLE AVAO D Sl TUATI ONS
VWH CH M GHT BE CONSTRUED_AS A CONFLI CT. OF | NTEREST. ANY POSSI BLE

CONFLI CT OF | NTEREST ON THE PART OF ANY BOARD DI RECTOR SHOULD BE

DI SCLOSED TO THE OTHER BQOARD DIRECTORS AND MADE A MATTER OF RECORD,

El THER THROUGH AN ANNUAL PROCEDUREC OR WHEN THE | NTEREST BECOMES A MATTER
OF BOARD ACTI ON.  ANY BOARD DI RECTOR HAVI NG A CONFLI CT OF | NTEREST OR
POSSI BLE CONFLI CT OF | NTEREST SHOULD NOT VOTE OR USE HI S/ HER PERSONAL

| NFLUENCE ON THE MATTER, AND HE/ SHE SHOULD NOT BE COUNTED A PART OF THE
QUORUM FOR THE MEETI NG FOR THE PURPOCSE OF THE VOTE. THE M NUTES OF THE
MEETI NG SHOULD REFLECT THAT A DI SCLOSURE WAS MADE, THE ABSTENTI ON FROM
VOTI NG AND THE QUORUM SI TUATI ON.  THESE RESTRI CTI ONS SHOULD NOT BE

CONSTRUED AS PREVENTI NG THE BOARD DI RECTORS FROM BRI EFLY STATI NG HI S/ HER

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 990 or 990-EZ) 2019 Page 2

Name of the organization Employer identification number

SOURCEPO NT 31- 1354284

POSI TION I N THE MATTER, NOR FROM ANSWERI NG PERTI NENT QUESTI ONS OF THE
OTHER BOARD DI RECTORS, HI S/ HER KNOALEDGE COULD BE OF ASSI STANCE TO THE
DELI BERATI ON. ALL BOARD DI RECTORS ARE REQUI RED TO COMPLETE THE " CONFLI CT
OF | NTEREST STATEMENT". THI S PCLICY W LL BE REVI EMED BY THE BOARD
ANNUALLY AND ALL DI RECTORS WLL BE REQUI RED TO COVPLETE AND SI GN A

"CONFLI CT OF | NTEREST STATEMENT" DURI NG ORI ENTATI ON.

FORM 990, PART VI, LINE 19, DOCUMENTS AVAI LABLE TO THE PUBLI C:
THE ORGANI ZATI ONS GOVERNI NG DOCUMENTS AND CONFLI CT OF | NTERST, PCLI CY ARE

AVAI LABLE UPON REQUEST. THE ORGANI ZATI ONS AUDI TED FI'NANCI AL STATEMENTS,
TAX RETURNS, ANNUAL REPORT AND | NSPECTI ON REPORTS ARE ALL AVAI LABLE TO

THE PUBLIC ON I T'S WEBSI TE.

FORM 990, PART XII, LINE 2C, AUDI T OVERSI GHT:

THE ORGANI ZATI ON HAS AN AUDI T COW TTEE SEPARATE FROM THE FI NANCE

COW TTEE AND COVPRI SED OF MEMBERS OF THE BOARD COF DI RECTORS THAT
OVERSEES THE SELECTI ON ©OF THE | NDEPENDENT AUDI T FI RM AND MEETS ANNUALLY
WTH THE AUDI T FI RM AT THE 'CONCLUSI ON OF THE FI NANCI AL AUDI T. | N ADDI TI ON

THE AUDI T |'S REVI EMED ANNUALLY "BY THE AUDI TOR OF STATE.

FORM 990, PART VI, LINE 15A, COVPENSATI ON OF TOP MANAGVENT OFFI CI AL:
ANNUALLY, THE EXECUTI VE COW TTEE FO THE BOARD OF DI RECTORS SERVES AS A

COW TTEE TO REVI EW THE EXECUTI VE DI RECTORS PERFORMANCE AND COVPENSATI ON.
AS PART OF THE PERFORMANCE APPRAI SAL PROCESS, THE COWM TTEE SEEKS | NPUT
OF ALL BOARD MEMBERS AND COWPLI LES A REPORT WHI CH | S PRESENTED TO THE

FULL BOARD. THE COWM TTEE ANNUALLY REVI EW6 COVPENSATI ON DATA FROM

JSA Schedule O (Form 990 or 990-EZ) 2019

9E1228 1.000
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Schedule O (Form 990 or 990-EZ) 2019 Page 2

Name of the organization Employer identification number

SOURCEPO NT 31- 1354284

QUTSI DE SOURCES, SUCH AS NATI ONAL DATA FROM GUI DESTART AND STATE DATA
FROM THE OHI O ASSCCI ATI ON OF NON- PROFI T ORGANI ZATI ONS (OANO), AS WELL AS
THE OH O DEPARTMENT OF JOB AND FAM LY SERVI CES LABOR MARKET | NDEX. THE
COW TTEE DCES THI S REVI EW | NDEPENDENT COF THE EXECUTI VE DI RECTOR AND
MAKES A REPORT AND RECOMMENDATI ON TO THE FULL BOARD | N EXECUTI VE SESSI ON
W THOUT THE PARTI Cl PATI ON OF THE EXECUTI VE DI RECTOR. UPON THE APPROVAL
OF THE FULL BOARD, THE EMPLOYMENT AGREEMENT | S AMENDED ACCCORDI NGLY AND

THE COVPENSATI ON |'S ADJUSTED AS | NDI CATED FOR THE FOLLOW NG YEAR.

ATTACHVENT 1

FORM 990, PART |1l - PROGRAM SERVI CE, LINE 4B

SCQURCEPA NT' S " COVMUNI TY PROGRAMS" PROVI DE A NUMBER OF ENRI CHVENT
OPPCORTUNI TI ES BOTH ON-SI TE | N OUR ENRI CHVENT CENTER, AS WELL AS
OFF- SI TE THROUGHOUT THE COUNTY AND ONLI NE. 'PROGRAMS. OFFERED

I NCLUDE FI TNESS, WELLNESS, ARTS & EDUCATI ON, 'AS VELL AS MEDI CARE
EDUCATI ON AND | NSURANCE COUNSELING, DI SEASE MANAGEMENT, AND FAM LY
CAREGQ VER SUPPCRT, | NCLUDI NG_ONE- ON- ONE CONSULTATI ONS AND SUPPCRT
GROUPS. I N 2019, 4,476 LNDIVI DUALS AGES 55 AND OLDER ENGAGED I N
1,251 UNI QUE COVWMUNI TY PROGRAMS. | N ADDI TI ON, 363 FAM LY

CAREQ VERS RECEI VED SUPPORT, AND OUR | NSURANCE SPECI ALI STS SAVED
COUNTY RESI DENTS MORE THAN $817, 000 | N MEDI CARE COSTS W TH THE
HELP OF CLASSROOM GUI DANCE AND PLAN COVPARI SONS. | N ADDI TI ON TO
PROGRAMS WE PROVI DE DI RECTLY, SOURCEPO NT AWARDS GRANTS EACH YEAR
TO OTHER DELAWARE COUNTY ORGANI ZATI ONS THAT PROVI DE SERVI CES TO

SENI ORS.

JSA Schedule O (Form 990 or 990-EZ) 2019
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Schedule O (Form 990 or 990-EZ) 2019

Page 2

Name of the organization

Employer identification number

SOURCEPO NT 31-1354284
ATTACHVENT 2
FORM 990, PART 111, LINE 4D - OTHER PROGRAM SERVI CES
DESCRI PTI ON GRANTS EXPENSES REVENUE
COVMUNI CATI ONS AND OUTREACH 472, 559.
EVENTS SERVI CES 43, 549. 102.
TOTALS 516, 108. 102.
ATTACHMVENT 3

990, PART VII- COVPENSATI ON CF THE FI VE HI GHEST PAI D | ND. CONTRACTORS

NAME AND ADDRESS

DURALI NE
324 WEMER STREET PO BOX 67
LEI PSI C, OH 45856

S| LVER CROMN SERVI CES | NC.
3081 TWP ROAD 223
MARENGO, OH 43334

I NTERI M HEALTHCARE OF OHI O
784 MORRI SON RCAD
GAHANNA, OH 43230

SNOWRI DER DBA, RI GHT AT HOMVE
8828 COMVERCE LOOP DRI VE
COLUMBUS, OH 43240

W LLONBROOK CHRI STI AN VI LLAGE
100 DELAWARE CROSSI NG WEST
DELAWARE, OH 43015

DESCRI PTI'ON, OF SERVI CES COVPENSATI ON

I'NCONT! NENCE" PRODUCT 240, 000.

HOVEMAKER SERVI CES 281, 767.

HOVEMVAKER/ PERSONAL 432, 971.

HOMEVAKER, PERSONAL 364, 813.

ADULT DAY CARE/ HOVEM 250, 426.

JSA
9E1228 1.000

0362HQ K369

Schedule O (Form 990 or 990-EZ) 2019
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Form 990'T

Department of the Treasury
Internal Revenue Service

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

For calendar year 2019 or other tax year beginning

, 2019, and ending

, 20

OMB No. 1545-0047

P Go to www.irs.gov/Form990T for instructions and the latest information.
P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

2019

Open to Public Inspection for |
501(c)(3) Organizations Only

A Check box if
address changed

B Exempt under section

Name of organization ( Check box if name changed and see instructions.)

SOURCEPQO NT

D Employer identification number

(Employees' trust, see instructions.)

31-1354284

501( C ) 3 ) Print Number, street, and room or suite no. If a P.O. box, see instructions.
or
408(e) 220(e) Type
| |408a 530(a) 800 CHESH RE RQAD
529(a) City or town, state or province, country, and ZIP or foreign postal code

C Book value of all assets

DELAWARE, OH 43015

E Unrelated business activity code

(See instructions.)

511120

at end of year

11, 286, 955.

F  Group exemption number (See instructions.) P>

G Check organization type P> | X | 501(c) corporation | | 501(c) trust

| ] 401(a) trust

Other trust

H Enter the number of the organization's unrelated trades or businesses. P 2

trade or business here }ADVER-” SI NG

first in the blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M for each additional

trade or business, then complete Parts I1I-V.

Describe the only (or first) unrelated
. If only one, complete Parts I-V. If more than one, describe the

If "Yes," enter the name and identifying number of the parent corporation.

Pl_,Yesll,No

J The books are in care of »KI MBERLY CLEWELL

Telephone number p 740- 363- 6677

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
la Gross receipts or sales
b Less returns and allowances ¢ Balance | 1c
2  Cost of goods sold (Schedule A, line7), ., . ... ..... 2
3 Gross profit. Subtract line 2 fromline1c ., , ., . ... ... 3
4a Capital gain net income (attach ScheduleD) , , , ., . . . . 4a
b Net gain (loss) (Form 4797, Part Il line 17) (attach Form 4797), , | 4b
c Capital loss deductionfortrusts , . . .. ... ... ... 4c
5 Income (loss) from a partnership or an S corporation (attach statement)g ., , . 5
6 Rentincome (ScheduleC), . . .. .. .. .. .4W.... 6
7  Unrelated debt-financed income (ScheduleE) 4 ., . . .4 7
8 Interest, annuities, royalties, and rents from a controlled organization (Schedule F)| 8
9 Investment income of a section 501(c)(7), (9), or (17).erganization (Schedule G) 9
10 Exploited exempt activity income (Schedule I) . ., . . .. 10
11  Advertising income (Schedule J) . . . . . .. ... ... 11 31, 605. 29,172. 2, 433.
12 Other income (See instructions; attach schedule) , ., . . . 12
13  Total. Combinelines 3 through12. .. w . . . .4 . . .. 13 31, 605. 29, 172. 2, 433.
Deductions Not Taken Elsewhere{(See instructions for limitations on deductions.) (Deductions must be directly
connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K), ., . . . . . . . . . & v i v v v v e e e e e e e 14
15  Salaries@andWages . . . . . v i v . v h e e e ke e e e e e e e e e e e e e e e 15
16 Repairsandmaintenance . . . . . . . . . . . i i it i e e e e e e e e e e e e e e e e 16
17 Baddebts, . . . . . i e e e e e e e e e e e e e e e e e e e e 17
18 Interest (attach schedule) (see insStructions). . . . . . . . . v v v v i e e e e e e e e e e e e e e e e e e e e 18
19 Taxesandlicenses . . . . . i i i i i i i e e e e e e e e e e e e e e e e e e e e e 19
20 Depreciation (attach Form4562). ., . . . . . . v v v ¢ v o v e e e e e e 20
21 Less depreciation claimed on Schedule A and elsewhereonreturn , , ., . . . . 2la 21b
22 Depletion . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 22
23 Contributions to deferred compensation plans |, . . . . . . v v & v bt t o h e e e e e e e e e e e e 23
24 Employee benefitprograms . . . . . . . . . . e e e e 24
25 Excess exemptexpenses (Schedulel). . . . . . . . . . . e e e e e e e e 25
26 Excess readership osts (SChedUIE J). . o . v v v v v e v e e e e e e e e e e 26 2, 433.
27  Other deductions (attach schedule) . . . . . . . . . . oot i ittt s e e e e 27
28 Total deductions. Add lines 14 through 27, . . . . . .t i v ittt et e et et e e 28 2,433.
29  Unrelated business taxable income before net operating loss deduction. Subtract line 28 from line 13 | 29
30 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) , . , | 30
31  Unrelated business taxable income. Subtractline 30 fromline29 . . . . . . . . v v v v v v v v e e e e e e 31

For Paperwork Reduction Act Notice, see instructions.

JSA
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Form 990-T (2019)

Page 2

Total Unrelated Business Taxable Income
32 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
L1 ES] (0] o] ) 32
33 Amounts paid for disallowed fringes . . . . . . . . . L L L L L L i i i e e e e e e e e e e e e e e e e e e e 33
34  Charitable contributions (see instructions for limitationrules) . . . . . . . . . . ... ... ... 34
35 Total unrelated business taxable income before pre-2018 NOLs and specific deduction. Subtract line
34 fromthesumoflines32and 33 . . . . . . . . & & o i i i i e e e e e e e e e e e e e e e e e e e e e e 35 0.
36 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see
L1 ES] (0 o] o] 1 - 36
37 Total of unrelated business taxable income before specific deduction. Subtract line 36 fromline35. . . . ... .. 37
38  Specific deduction (Generally $1,000, but see line 38 instructions forexceptions) . . . . . . . . . v v v v v v .. 38 1, 000.
39 Unrelated business taxable income. Subtract line 38 from line 37. If line 38 is greater than line 37,
enter the smallerof zeroor line 37 . . . . . . . . o i i i i i e e e e e e e e e e e e e e e e e e e e e e e s 39 0.
Tax Computation
40 Organizations Taxable as Corporations. Multiply line 39 by 21% (0.21). . . v v v & v v vt & 4 v s 0 v v v = s »| 40
41 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 39 from: |:| Tax rate schedule or |:| Schedule D (Form1041). . . . . . . ... .. »| 41
42 Proxytax.Seeinstructions . . . . v v v v v b b e e e e e e e e e e e e e e e e e e e e e e e e »| 42
43  Alternative minimum tax (trustsonly). . . . . . . . . . . L L i i i i i e e e e e e e e e e e e e e e 43
44  Tax on Noncompliant Facility Income. Seeinstructions . . . . . & v v v v v v v 0 v v afe i e e e e e e e e 44
45  Total. Add lines 42, 43, and 44 to line 40 or 41, whicheverapplies . . . . . v v v v v 4 & e vt v n v e v e s 45
Tax and Payments
46a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116). . .4 . 46a
b Other credits (seeinstructions). . . . . . . . . . o 0 v it A 46b
Cc General business credit. Attach Form 3800 (see instructions) . . . . . . &. . . .. 46¢
d Credit for prior year minimum tax (attach Form 8801 0r8827). . . . . . . . . w .. 46d
e Total credits. Add lines 46a through 46d . . . . . . . & v & v 0 i i it et e e s e e e e e e e e 46e
47 Subtractline46efromlined5 . . . . . . . v i v v v e e e e e e c e e B e e e e e e e e e 47
48  Other taxes. Check if from: I:I Form 4255 I:I Form 8611 I:I Form 8697 I:I Form 8866 I:I Other (attach schedule) . | 48
49 Total tax. Add lines 47 and 48 (seeinstructions) . . . . . . . . . 0 i 4 0. C Ll . Ll e e e e e e e e e e 49 0.
50 2019 net 965 tax liability paid from Form 965-A or Form 965-B, Part Il, column (k), line3. . . . . . ... ... .. 50
51a Payments: A 2018 overpayment creditedto2019.44 . . . .. . . . o ... 5la
b 2019 estimatedtaxpayments . . . . . . . 4 & v v v v A e e e e e e e 51b
C Taxdepositedwith Form 8868. . . . . . . v & v o a0 v & v v e e o n e v s 51c
d Foreign organizations: Tax paid or withheld.at.source (see instructions) . . . . . . . 51d
e Backup withholding (seeinstructions) . . . . & o v v a0 d e e e e e s 5le
f Credit for small employer health insurance premiums (attach Form 8941) . . . . . . 51f
g Other credits, adjustments, and payments: Form 2439
|:| Form 4136 Other Total P |51g
52 Total payments. Add lines 51athrough 51g.. .. . . . . . . . . L L i i i i i e e e e e e e e e e e e e e e e 52
53 Estimated tax penalty (see instructions). Check'if Form 2220 is attached. . . . . . . . . . . . ... ... 4 |:| 53
54 Tax due. If line 52 is less than the total of lines 49, 50, and 53, enteramountowed . . . . . . . + + + + + « « . »| 54
55 Overpayment. If line 52 is larger than the total of lines 49, 50, and 53, enter amountoverpaid . . . ... .. .. » | 55
5 Enter the amount of line 55 you want: Credited to 2020 estimated tax P> Refunded P>| 56

5

6
7

Statements Regarding Certain Activities and Other Information (see instructions)

At any time during the 2019 calendar year, did the organization have an interest in or a signature or other authority | Yes | No

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 X
58 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If "Yes," see instructions for other forms the organization may have to file.
59 Enter the amount of tax-exempt interest received or accrued during the tax year B $
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. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Slgn } } May the IRS discuss this return
Here |11/ 16/ 2020 with the preparer shown below
Signature of officer Date Title (see instructions)?| X | ves No
Paid Print/Type preparer's name Preparer's signature Date Check if PTIN
UrSeepng’ir Firm's name B HW&CO Firm's EINp 34- 1663157
Y [Fims address B 23240 CHAGRI N BLVD., SUITE 700, CLEVELAND, OH 44122- 5450 pnoneno. 216- 831- 1200

JSA

9X2741 1.000

0362HQ K369 161700

Form 990-T (2019)



Form 990-T (2019)

Page 3

Schedule A - Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year , | 1 6 Inventoryatendofyear . . . . .. ... 6
2 Purchases ., ......... 2 7 Cost of goods sold. Subtract line
3 Costoflabor , ... ..... 3 6 from line 5. Enter here and in Part
4a Additional section 263A costs Lline2, . .. .. ..o uuen.. 7
(attach schedule) _ , . . ... 4a 8 Do the rules of section 263A (with respect to | Yes | No
b Other costs (attach schedule) , [4b property produced or acquired for resale) apply
5 Total. Add lines 1 through 4b . | 5 to the organization? . , . . . . . . . . . & v o v o v ... X

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

M
@)
(€)
4)
2. Rent received or accrued
(a) From personal property (if the percentage of rent (b) From real and personal property (if the 3(a) Deductions directly connected with the income
for personal property is more than 10% but not percentage of rent for personal property exceeds in columns 2(a) and 2(b) (attach schedule)
more than 50%) 50% or if the rent is based on profit or income)
)
@)
(€)
4)
Total Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column (A)

(b) Total deductions.
Enter here and on page 1,
Part 1, line 6, column (B) p

Schedule E - Unrelated Debt-Financed Income (see instrdctions)

> G ) e 3. Deductions directly connected with or allocable to
- arosgiincome ooy debt-financed property
1. Description of debt-financed propert Il ble to debt-fi d
P property afloca eprzp:rty penes (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)
M
@)
(€)
4)
4. Amount of average 5. Average adjusted basis .
acquisition debt on or of or allocable to 64 g'O|'Lémdn 7. Gross income reportable 8| AllogabltetdtledeJctul)ns
allocable to debt-financed debt-financed property lvide column 2 x column 6 (column 6 x total of columns
by column 5 ( ) 3(a) and 3(b
property (attach schedule) (attach schedule) y (@) (0)
) %
@) %
) %
@) %
Enter here and on page 1, Enter here and on page 1,
Part I, line 7, column (A). Part I, line 7, column (B).
LI 1Y 4

JSA
9X2742 1.000

0362HQ K369

Form 990-T (2019)

161700



Form 990-T (2019)

Page 4

Schedule F —Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled
organization

Exempt Controlled Organizations

2. Employer
identification number

3. Net unrelated income
(loss) (see instructions)

4. Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column 5

1

3

™
2)
@)
4)

4

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income
(loss) (see instructions)

9. Total of specified
payments made

10. Part of column 9 that is
included in the controlling
organization's gross income

11. Deductions directly
connected with income in

column 10

M

@)

€)

“4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part 1, line 8, column (A). Part I, line 8, column (B).

Totals 4

Schedule G—-Investment Income of a Section 501(c

(7), (9), or (17) Organization (see instructions)

1. Description of income

2. Amount of income

3. Deductions
directly connected
(attach schedule)

4. Set-asides
(attach schedule)

5. Total deductions
and set-asides (col. 3
plus col. 4)

Q)
2
3
“4)
Enter here and on page 1, Enter here and on page 1,
Part 1, line 9, column (A). Part |, line 9, column (B).
Totals

Schedule I-Exploited Exempt Activity Income;Other Than Advertising Income (see instructions)

1. Description of exploited activity

3. Expenses
directly
connected with
production of
unrelated
business income

2. Gross
unrelated
business income
from trade or
business

4. Net income (loss)
from unrelated trade
or business (column
2 minus column 3).
If a gain, compute
cols. 5 through 7.

5. Gross income

L 6. Expenses
from ?Ct'v'tly tthgt attributable to
is not unrelate column 5

business income

7. Excess exempt
expenses
(column 6 minus
column 5, but not
more than
column 4).

Q)
2)
3
(4)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part Il, line 25.
Totals . . . .........

Schedule J—Advertising In

come (see instructions)

Part | Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excess readership
1N £ iodical 5 Gr:f)s.'s 3. Direct gain. or (loss) (col. 5. Circulation 6. Readership .costs (column 6
. Name of periodica a .ve ising advertising costs 2 minus col. 3). If income costs minus column 5, but
income a gain, compute not more than
cols. 5 through 7. column 4).
Q)
2
3
“4)
Totals (carry to Part Il line (5))
Form 990-T (2019)
JSA
9X2743 1.000
0362HQ K369 161700



Form 990-T (2019)

Page 5

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in columns
2 through 7 on a line-by-line basis.)

4. Advertising 7. Excess readership
2. Gross . gain or (loss) (col. . . . costs (column 6
1. Name of periodical advertising advesl:tils:,)ilr:ec(:osts 2 minus col. 3). If 5. (izn':s:]lqaé'on 5. Riz:fsrsmp minus column 5, but
income 9 a gain, compute not more than
cols. 5 through 7. column 4).
(1)COUNCI L COMMUNI CATOR 31, 605. 29,172. 2,433. 66, 153. 2,433.
2
€]
“4)
Totals from Partl, . . . ... <
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part Il, line 26.
Totals, Part Il (lines 1-5) . . . . D> 31, 605. 29, 172. 2,433,

Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

1. Name

2. Title

3. Percent of
time devoted to

4. Compensation attributable to
unrelated business

business

(1) %l

(2) %l

(3) %l

(4) D/0

Total. Enter here and on page 1, PartIl, line 14, | . . . . . . . . . @ v i v e e e e et e e e e e v »

Form 990-T (2019)

JSA

9X2744 1.000

0362HQ K369 161700



SCHEDULE M Unrelated Business Taxable Income from an OMB No. 1545-0047
(Form 990-T) Unrelated Trade or Business
2019
For calendar year 2019 or other tax year beginning _ ~ ,2019,andending _  ,20__
Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information. _ _
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). E’ f(%)%%)%?é%ﬁgﬁgo&ﬁ?; |
Name of the organization Employer identification number
SOURCEPQO NT 31-1354284
Unrelated Business Activity Code (see instructions)p 722210
Describe the unrelated trade or business B CATERI NG
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
la Gross receipts or sales
b Less returns and allowances ¢ Balance | 1c
2 Cost of goods sold (Schedule A, line7). . . . ... .. .. 2
3 Gross profit. Subtract line 2 fromline1c . . . . . ... .. 3
4a Capital gain net income (attach ScheduleD) . . . . .. .. 4a
Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797). . | 4b
c Capital loss deductionfortrusts . . . . ... ... .... 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . . . .. L L s e e e e e e
Rent income (ScheduleC) . . . . . ... ... ... ...
Unrelated debt-financed income (ScheduleE), . . . .. ..
Interest, annuities, royalties, and rents from a controlled
organization (ScheduleF) . . . . . .. ... ... .... 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (ScheduleG) . . . . . . ... ... ..... 9
10  Exploited exempt activity income (Schedulel) . . ... .. 10
11  Advertisingincome (ScheduleJ). . . . . . ... ... .. 11
12 Other income (See instructions; attach schedule) ATCH 1.] 12 39, 633. 39, 633.
13  Total. Combine lines 3through12. . . . . . . . . <. .. 13 39, 633. 39, 633.
Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Deductions must be directly
connected with the unrelated business income)
14 Compensation of officers, directors, and trustees (Schedule K), ., . . . . . . . . . . v i v v v v o e e e e e 14
15 Salariesandwages . . . . . . . . i u hh e e e e e e e e e e e e e e e e e e e e e e e e e e 15 8, 975.
16 Repairsandmaintenance . . . & . . . . . . L i st i e e e e e e e e e e e e e e e e e e 16
17 Baddebts. . . . . v v i i e B ke e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 17
18 Interest (attach schedule) (seeinstructions). ., . . 4 . . . . . . v i i i v bt ot e e e e e e e e e e e e e 18
19 Taxesandlicenses . « v v v v v v v v v ahe e e s ke e e e e e e e e e e e e e e e e e s 19
20 Depreciation (attach Form 4562), . . . . . . . . v @ v v v e e e e e e 20
21  Less depreciation claimed on Schedule A and elsewhereonreturn . . . . . . 2la 21b
22 Depletion. . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 22
23  Contributions to deferred compensationplans . . « « & v v & o v 0 h d e e e e e e e e e e e e e 23
24  Employee benefitprograms . « = v & 4 v h h b h h e e e e e e e e e e e e e e e e e e 24
25  Excess exemptexpenses (SChedUIB 1) . . . . v v v v vt v it e e e e e e e e e 25
26  Excessreadershipcosts (Schedule J). « . v v v v v v 0 v 0 d i e e e e e e e e e e e e e e e 26
27  Other deductions (attachschedule) . . . . . . . . v i v i v i v it e h e e e e e e e e ATCH.2 | 27 34, 463.
28  Total deductions. Add iNes 14 throUGh 27 « + « v vt 4 v o e e e e et e e e e e e e e e e e 28 43, 438.
29  Unrelated business taxable income before net operating loss deduction. Subtract line 28 from line 13 | 29 - 3, 805.
30 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see
LTS3 0T o T 30
31  Unrelated business taxable income. Subtractline 30 fromline29 . . . . . & v v v v v v v v e e e e e e 31 - 3, 805.

For Paperwork Reduction Act Notice, see instructions.

JSA

9X2745 1.000

0362HQ K369 161700

Schedule M (Form 990-T) 2019



ATTACHMENT 1

SCHEDULE M - OTHER | NCOMVE

CATERI NG 39, 633.

TOTAL 39, 633.

Q&

0362HQ K369 161700



ATTACHVENT 2

FORM 990T - PART Il LINE 27 TOTAL OTHER DEDUCTI ONS

PAYROLL TAXES AND FRI NGE BENEFI TS 5, 490.
RAW FOODY KI TCHEN SUPPLI ES 19, 718.
UTI LI TI ES 2, 465.
DEPRECI ATI ON AND AMORTI ZATI ON 596.
OTHER 6, 194.

DOVESTI C PRODUCTI ON ACTI VI TI ES DEDUCTI ON ( DPAD)

PART Il - LINE 27 - OTHER DEDUCTI ONS 34, 463.

0362HQ K369 161700



SourcePoint
Tax Year 2019

NOL in previous years Carryback 2 years, carryforward 20 years

NOL FOR CATERING ACTIVITY

NOL Used Carryover
2012 (3,343) 3,343 -
2013 (6,087) 6,087 -
2014 (3,509) 2,959 (550)
2015 (1,008) (1,008)
2016 - - -
2017 - - -
NOL arising in tax year after 1/1/2018 - - -
2019 (3,805) - (3,805)

(17,752)

12,389  (5,363)

2012
2013
2014
2015
2016
2017

2018
2019

NOL FOR ADVERTISING ACTIVITY

NOL Used Carryover
(3,343) 3,343 -
(6,087) 6,087 -

(3509) 2,959 (550)
(1,008) (1,008)
(570) - (570)

(14,517) 12,389  (2,128)

As of 12/31/2019, NOL available for future use is:$5,363 for catering activity; $2,128 for advertising.
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