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Form 960 (2019) Paga 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line In this Part jil

1

Briefly describe the organization's mission:
THE MISSION OF SCURCEPOINT IS TO HELP OUR COMMUNITY SET A COURSE TO
LIVE WELL AFTER 55.

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

prior Form 880 or 990-E27 L e e e e e e e e [ Yes No
if "Yes,” describe these new services on Scheduie O,

Did the organization cease conducting, or make significant changes in how it conducls, any program

BEEVICES T, o s v i i s e e e e e e e e e e e e e e e e e e e e e DYes No
i "Yes," deseribe these changes on Schedule O.

Describe the organization's program service accomplishmenis 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 {o others,
the total expenses, and revenue, if any, for each program service reported.

4a

{Code: }{Expenses § 5,116,560, including grants of $ } {Revenue $ 549,299, )
SOURCEFPOINT'S "IN-HOME CARE PROGRAMY PROVIDES CARE SERVICES WHICH
ARE DESIGNED TC HELP OLDER ADULTS REMAIN LIVING SAFELY IN THEIR
OWN HOMES WITH INDEPENDENCE AND DIGNITY., WE PROVIDE DIRECT ACCESS
TO IN-HCOME SERVICES, AS WELL A5 REFERRALS TO COMMUNITY RESOURCES
AND ANSWERS TO YOUR AGING~RELATED QUESTIONS. SERVICES INCLUDE
ADULT DAY CARE, CHORE SERVICES, EMERGENCY RESPONSE SYSTEMS,
HOMEMAKER SERVICES, MEDICAL TRANSPORTATION, MENTAL HEALTH
COUNSELING, NURSING SERVICES, PERSONAL CARE, AND RESPITE CARE. IN
2019, WE SERVED 1,947 DELAWARE COUNTY ADULTS AGES 55 AND OLDER
WITH IN-HOME CARE SERVICES.

4b

(Code: Y(Expenses § 2,532,112, including grants of § 502,819, ){Revenue $ 355,264, )
ATTACHMENT 1

4c

{Code: }{Expenses § 1,825,883, Including grants of § Y(Revanue § 89,367, )
SOURCEPOINT'S "NUTRITION PROGRAM"™ PROVIDES HEALTHY CPTIONS FOR
DELAWARE COUNTY RESIDENTS, INCLUDING MEALS ON WHEELS IN DELAWARE
COUNTY, COMMUNTITY CAFES OR SOCIAL DINING CENTERS IN ASHLEY,
DELAWARE, AND SUNRURY, AND FARMERS MARKET VOUCHERS FOR FRESH FOCDS
FROM PARTICIPATING MARKETS IN DELAWARE, GALENA, POWELL,

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

4d Other program services {Describe on Schedule 0.) ATTACHMENT 2
{Expenses $ 516,108, including grants of § ) (Revenue $ 102. )
de Total program service expenses p 9,990,663,
ég}om 2.000 Form 990 (2019)
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< Ferm 900 (2019)

4

Page 3
Chechlist of Required Schedules

Yes | No
Is the organization described in section 501(c}(3} or 4947(a)(1) (other than a private foundation}? If "Yes,"
complete Schedule A, . . . .. ... .. . e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contribulors {see Instructions)? , . .. .. .. 2 X
Did the organization engage in direct or indirect peolitical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complefe Schedule C, Part I . . . . . . . i i i i i e e i e et e 3 %
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, Partlf, . . . . . v . v v v i v v v v v v . 4 X
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 88-197 If "Yes,” complete Schedule C, Parf ilf 5 X
Did the organization maintain any donor advised funds or any similar funds or accounis for which donors
have the right to provide advice on the disiribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Parti, . . . .. s e e e e e e e e . 6 X
Did the organization receive or hold a conservation easement, including easements {0 preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complele Schedule D, Part i, . . . .. N 7 X
Did the organization malintain collections of works of art, historical treasures, or other similar assets? If *Yes,”
complele Schedule D, Part Il . . . . . . .. it i e e e e e e e e 8 X
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," complefe Schedule D, Part IV . , . . . . e e h e e 9 X

10

Did the organization, directly or through a related organization, hold assets in donor-resfricted endowments
or in quasi endowments? If *Yes," complete Schedule D, Part V

................... LI Y R B

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Wi,
VL, VI, IX, or X as appiicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes"
compleie Schedule D, Part VI . . . . i i i e e e e e e e e e e e e e e e .. |Ma| ¥
b Did the organizalion report an amount for investments-other securities In Part X, fine 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part Vil . . . . . .. ... ... ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that Is 5% or more
of its iotal assets reported in Part X, line 167 If "Yes," complele Schedule D, Part VIlE, . . . . ... .. ... ... 11c X
d Did the organization report an amount for other assets in Parl X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Parf IX. . . . . . e e e e s 11d A
e Did the crganization report an amount for other liabilities in Parl X, line 257 If "Yes,” compilete Schedule D, PartX , ., . ., [11e X
f Did the organization's separate or consolidated financial statements for the tax year include a foolnote that addresses
the organization's liability Tor uncertain 1ax positions under FIN 48 (ASC 740)7 If "Yes, " complete Schedule D, Part X . , . . , 11f X
12a Did the organization obtain separale, independent audited financial slatements for the tlax year? i "Yes," complete
Schedule D, Parts XIand XH, . . . o 0 L 0 i i s e e et e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financlal statements for the tax year? /f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xt and XH is optional 12h X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes,” complete Scheduls E. . , . . ... .. 13 X
14a Did the organization maintair an office, employees, or agents outside of the United States?, . . . . . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking,
fundraising, business, investment, and program service aclivilies outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts tand iV, , . . ... ... 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes,” complete Schedule F, Parts lfand IV . . . . . . .. . . o v i i v i v v v 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 forelgn individuals? If "Yes," complete Schedule F, Partsftand V . . . . . . . .. ... ... 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), fines 6 and 11e? If "Yes,” complete Schedule G, Part { (see instructicns), . . . ... ..... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a7 If "Yes,"complete Schediule G, Part it . . .. . .. ... ... e e e e s 18 X
19 Did the organization repert more than $15,000 of gross income from gaming aclivities on Part VI, line Qa’?
If "Yes,"complete Schedule G, Part . . . . . . L e e e e e e e e e e 19 X
20a Did the organization operaie one or more hospital facilities? If "Yes," cornplete Schedule H . . . . . . ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of ils audited financial stalements to this return? . . . ., . |20b
24 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part {X, column {A), line 17 If "Yes,* complete Schedule |, Partsland !l ., . . ... ... 21 X
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Form 990 (2019)
i3 Checklist of Required Schedules {continued}

22

23

2443

25a

26

27

28

b A family member of any individual described in line 28a7? If "Yes," complete Schedule L, Part iV

Page 4

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 If "Yes," complete Schedule |, Partsfand i . . . ... . ... .. Ve e e Ve e
Did the organization answer "Yes" lo Part VHl, Section A, line 3, 4, or 5 aboul compensatich of the
organization’s current and former officers, directors, trusiees, key employees, and highest compensated
employees? If "Yes,"complete Schedule d, . . . . . 0 .t et e e e e e e e e e e e
Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than
$100,000 as of the Jast day of the year, thal was issued after December 31, 20027 If "Yes,” answer fines 24b
through 24d and complele Schedule K. If "N, " ge lo line 258 , . . v v v v it v v s e e e s e e e s an e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . ., . . .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
ic defeass any lax-exermplbonds?. . . ... .. e e e e e e e e e e e e e e e e e e
Did the organization act as an "on behalf of" issuser for bonds outstanding at any time during the year?, . . . . . .
Section 501{c}(3), 501(c}{4}, and 501{c){29) organizations. Did the crganizalion engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Parfif, . . . . . .. ... ..
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prios
year, and that the transaction has not been reporied on any of the crganization's prior Forms 980 or 990-EZ7
if "Yes," complete Schedule L, Part!, . . ... ... ..... e e e e e e e e e e e e e e
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 Partll. . . . . .. ...
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 Schedile L, Parf il . . . . @ v i v i r i e e e e e e e e e e e e
Was the organization a party to a business transaction with one of the following parties {see Schedule L,
Parl 1V instructions, for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
"Yes," complete Schedule L, Part iV, . ... ...

...................................

¢ A 35% controlled entity of one or more individuals and/or organizations described In lines 28a or 28b? If

29
30

31
32

33

34

35a

36

37

38

"Yes,"complele Schedule L, Part IV . . . . . . . . . i i i e e e e e e e i e
Did the organization recelve more than $25,000 in non-cash contributions? If "Yes,” complete Schadule M

Did the organization recelve confributions of art, historical treasures, or other similar assets, or gqualified
conservation contributions? If "Yes," complete Schedwle M . . . . . . . .. ... ... ... e s
Did the organization liquidate, terminate, or dissolve and cease operations? If *Yas," complete Schedule N, Parf I
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes"
complele Schedule N, Part . . . . . . i e e e e e e e e e e e e e
Did the organization own 100% of an entily disregarded as separaie from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,"complete Schedule R, Parff. . . . . . v v v v v v v v it e v n
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part I, I,
ariV,and Part V iine 1. . . . o o i i i e e e e e e e e e e e e e e e e
Did the organization have a controlied entity within the meaning of section 512(b}13)? . . .. ... .. .. ...
If "Yes” to line 3Ba, did the organization receive any payment from or engage in any fransaction with a
controlled entity within the meaning of section 512(b)(13)? if "Yes," complete Schedule R, Part V, line 2, . ., . . .
Section 501(c){3) corganizations, Did the organization make any transfers lo an exempt non-charitable
related organization? If "Yes," complele Schedule R Part V. line 2. . . . . . . . @ i i i v v v v e u e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a parinership for federal income tax purposes? If "Yes,” completle Scheduie R, Pari Vi . . . .
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 890 filers are required to complete Schedule O.

Yes | No

22 X

23 X

24a A

24b

24c¢c

24d

25a X

25b X

26 X

27 X

28a X

28b X

28¢c X

29 bl

30 X

3 X

32 X

33 X

34 X

35a X

35b

36 X

37 X

Statements Regarding Other IRS Filings and Tax Compliance

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

..................

1a

b Enter the number of Forms W-2G included In line ta. Enter -0- if not applicable

Enter {he number reported in Box 3 of Form 1096, Enter -0-if not applicable . . . . ... .. 1a 89

........ 1b 0.

¢ Did the organization comply with backup wi%hholding rules for reporfable paymenis to vendors and

1c X

JSA
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Form 990 (2019} Fage 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 i at least one is reported on fine 2a, did the crganization file all reguired federal employment tax returns? | 2b X
Nate: If the sum of lines 1a and 2a is greater than 250, you may be raquired to e-fife (see instructions), ., ,
3a Did the organizalion have unrelated business gross income of $1,000 or more during the year?, . . . . . . e 3a X
h If "Yes," has It filed a Form 980-T for this year? If "No" to line 3b, provide an explanation on Schedule O . , ., . . . . 3b £
4a Atany time during the calendar year, did the organizalion 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 »
See instructions for filing requirements for FNCEN Form 114, Report of Foreign Bank and Financlal Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any ime during the taxyear?. . .. . . . .. 5a baS
b Did any taxable parly notify the crganization 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 v v i v i it s it e e e e 56
6a Does the organization have annual gross receipts that are normally greater than $100,000, and di¢ the
arganization sollclt any contributions thal 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 nottaxdeductible? . . . . . . Lo e e e e e e e Cea .. |.Bb
7 Organizations that may receive deductible contributions under section 170{c). SR B
a Did the organization receive a payment in excess of $75 made parily as a contribution and partly for gocds S
and services provided o the payor? . . . . . e e 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 langible personal property for which it was
raguired 10 T8 FOrmM 82827 o v i i v v it it e e e e e e e e e e e e . LTC X
d If "Yes," Indicate the number of Forms 8282 filed duringtheyear . . . . v v v v v v e v v v n |74 | i
e Did the organization receive any funds, direclly 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? . . . . . | 1f X
g I the organization raceived a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h 1 the organization received a contribution of cars, boats, airplanes, or other vehicles, did tha organization file a Form 10698-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 tme during the year?. . . . . . . . .. .. v ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . .. . v i i v v 2a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?, . . .« v v v . 4 9b
10  Section 501(c}(7) organizations. Enter:
a Initiation fees and capital contributions included onPart Vill, line12 . . . .. .. ... .. .. 10a
b Gross receipis, included on Form 890, Part VI, line 12, for public use of club facilities . . . . [10b
11 Section 501(c}{12)} organizations, Enter:
a Gross income from members or sharehalders., . . . . .. ...... e e e 1ia
b Gross Income from other sources (Do not nel amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . . .. L L L0 P e [
12a Section 4947{a)}{1) non-exempt charitable trusts. Is the organization fifing 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 ls the organization licensed to issue qualified health plans in morethanonestate?. . . . . . o v v v e e v et .. 13a
Note: See the instructions for additional information the organization must report on Schedule Q.
b Enter the amount of reserves the organization is required to maintain by the stales in which
the organization s licensed to issue qualified heaithplans . . . . . .. .. ... .. ... ... 13b
¢ Enterthe amountofreserveson hand. . . . . . . oo vt vt it e e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . . e e 14a b
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanalion 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?, . . . v v i v i i i e s e e e e e e . i5 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 096 (2019} Page B
- Bl Governance, Management, and Disclosure For each "Yes” response (o lines 2 through 7b below, and for a'"Ng"

response fo line Ba, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See insiructions.

Check if Schedule O contains a response or noteto any lineinthis Part Vl . . . . . . . v s s e o e e
Section A. Governing Body and Management
Yos | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . .. | 1a 19
If there are material differences in voling rights among members of the governing body, or
if the governing body delegated broad authority to¢ an executive commillee or similar
commitiee, 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 reiationship with
any other officer, director, trustee, or keyemployee?. . . . . . . .. .. ... e e e e e e 2 X
3 Did the organization delegale control over management duties customarlly performed by or under the direct
supervision of efficers, directors, trustees, or key employees o a management company or other person?. . . . 3 X
4 DId the organization make any significant changes to its governing documents since the prior Form 890 was filed?. . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . v ¢ . it it st vt e e e e e e . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
cneormoremembersof thegoverning body? . . . v v v v v sl L L s i e e 7a X
b Are any governance decisions of the crganization reserved to {or subject tc approval by) members,
stockholders, or persons other than the governing body? . . . . . . .. Ve r e e e e e b bt
8 Did the organization contemporanecusly document the meetings hald or written actions undertaken during | 7| - |
the year by the following:
a8 The GOVErRING BOBYT. |\ v v v vt s e s e e e e e e e e e e e e e e e e ga | X
b Each commiltee with authority to act on behalf of the governingbody™?. . . . . . . . . . v v v i v i vt vt s 8b | £
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses on Schedule O. . . . . . . . . .. 9 X
Section B, Policles (This Section B requiests information aboul policies not required by the Internal Revenuse Gods.)
Yes | No
10a Did the organization have local chapters, branches, or afffiates? . . . . . b e e e e e e e e 102 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 exempi purposes? . . . |10b
11a Has the organization provided a complate ¢opy 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," gotoline 13 . . . . . . .. . . .. s, [12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
ASEto CONMICES? « v v v vt e e s e v e e e e e e 12| X
¢ Did the organization regulasly and consistently monitor and enforce compliance with the policy? ¥ "Yes,”
describe in Schedule OROW S WASTOME + v v v v v v v v b e e b s e e e e et e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . . o oo oo o Ve e e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . v v v v v v v v v v v 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . . . . . . . ..« . o vt v o 15a | X
b Other officers or key employees of the arganization . . . . . .. ... e e e e 15b X
If "Yes" {o line 15a or 15b, describe the process in Schedule O {see instructions).
16a Did the organization invest in, conlribute assels to, or participate in a joint venture or similar arrangement

with a taxable entity during the year? . . . . . .. ... 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 lake sieps to safeguard the
organlzation's exempt stalus with respect to such arrangements?, . . . . . . . . @ et v v v n .. Va4 .. |18b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 980 is required to be filed » Ot

Section 6104 requires an organization 1o 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 Anolher's website Upon request |_—_] Other (explain on Schedule O)

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 lax year.

State the name, address, and telephone number of ]tpe person who possesses

orgsanization's books and records »
KIMBERLY CLEWEI.IJ, §00 CHESHIRE ROAD DELAVARE, O 43015 i

the
T10-36366
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Form 890 (2019) Page 1

ERNIL Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or notetoanylineinthisPartVIl. . . . . . . . . 0 0o oo 000 o i e e s D
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for ail persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

» List all of the organization's current officers, directors, trusiees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns {D), {E), and (F) i no compensalion was paid.
« List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

e |ist 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 andfor Box 7 of Form 1099-MISC) of more than $100,600 from the
organization and any refated 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.

* List all of the organization's former directors or trustees that received, in the capacily 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.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or truslee.

{c)
(A) {B) Position {D) {E) {F)
Name and litle Average | (do not check more than one Reportable Reportable Estimated amount
hours box, unless parson s both an compensation compansation of other
per weak | officer and a directorfirustee) from the frem related compensation
{list any as|ziolzlgsia organization organizations from the
hoursfor | a8 | 21 F| = 361 5| w-2r1009MSC) | (W-21099-MiSC) |  organization and
related gg £ g E| «g bz related organizations
organizalions! 9 5 8 zi® §
below al= B ]
dotted line) e % é’;
g
{1} ROBERT HORROCKS 40.00
EXECUTIVE DIRECTOR THRU 6/19 0. X 128, 538. 0. 43,560.
(2) FARA WAUGH 43,00
EXECUTIVE DIRECTCR FROM 7/19 0. X 116,830, 0. 27,521,
(3) KIMBERLY CLEWELL 40.00
DIRECTOR OF OPERATIONS 0. b4 91,248. 0. 37,980.
(4)ROGER VAN SICKLE 1.00
DIRECTOR Q. X 0. 0. 0.
{5)CAROLYN SLONE 1.00
LDIRECTOR Q. X Q. 0. 0.
(6} GERALD BORIN 1.00
DIRECTOR G. X 0. 0. 0.
(7)GRETCHEN ROBERTS 1.00
DIRECTOR 0. X 0. G. 0.
(8)RTCHARD ROELL 1.00
TREASURER 0. X X 0. 0. 0.
(9) JANE NANCE 1.00
DIRECTOR Q. X 0. 0. 0.
(10} CARLOS CRAWFORD 1.00
DIRECTOR Q. X 0. Q. g.
{11} DENISE CAMBIER 1.00
DIRECTOR 0. X 0. 0. G.
(12) JACK FETTE 1.00
DIRECTOR 0. X 0. 0. 0.
(13) BECKY CORMETT 1.00
DIRECTOR G. X O. 0. G.
(14) KAREN CROSMAN 1.00
DIRECTOR 0. % 0. 0. 0,
JSA Form 990 (2019)
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Farm 990 {2019) * Paga B
il Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (G} {0} (E} {F}
Name and tille Average Position Reportable Reportable Estimated
hours per | {do not check more than one compensation  jcompensation from amount of
week (list any | box, unless person is both an from related alher
hours for officer and a dirsclorftrusles) the organizations compensalion
related gz 712|718 Y izati from the
e |alR|&|3& g organizaticn {W-2/1089-MiSC)
organizations 1 =2 | 21 8 10 |53 13 (W-2/1099-MISC) organization
below dotted | & s |§i° _%i ! ﬂv B and related
line) 8|8 g(%e organizalions
e | = ® 2
2|2 @ ]
g
LS} JOHN MCDAVID """~ L.00]
DIRECTCOR 0,1 % 4 0. 0.
yé,‘p__'I_'EiUu[lY POOLE 3 1.00
DIRECTCR 0. X 0 Q. G,
17} DAVID BLACK 1.00
DIRECTOR 0.] X 0 Q. 0.
18) ANi\iE__E’ARLEY L 1,00
DIRECTOR 0. X Q 0. 0.
19) _%QCi[:)_liN‘IiOSSING L 1.00
PRESIDENT 0.] X X 0 0. Q.
20) KRISTINA CRITES _|__T.00
DIRECTOR 0.1 X 0 . 0.
%ll JANE TAYLOR | & 2 ;MOMO
DIRECTOR 0.1 X 0 G. 0.
2_ z ) FRANK PINCIOTTI 1. _00
VICE PRESIDENT 0.1 X X 0 0. 0.
1b Sub-totai - 336,616. 0. 108,061,
¢ Total from continuation sheets to Part VIl, SectionA , | , ., ., ., ... .. » 0. 0. 0.
d Total{add lines1band1e} . . .. ... .. .. ...... e e e e > 336,616, G. 108,061,

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 » 2

3 Did the organization list any former officer, director, or lrustee, key employee, or highest compensated
employee on line 1a7? If "Yes," complete Schedule J for such individual . . . . ... ... ... e e e

4 For any individual kisted on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If 'Yes,” complefe Schedule J for such
individual . . . . ... ... e e e e e n e s e s e e e e

5 Did any persen fisted on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organizalion? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1

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

of

compansation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A}

Name and bisiness address

{B}

Description of services

{C)

Coempensation

ATTACEMENT 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 organizalion » 5 IR
g}g}nsﬁ \a0a Form 980 (2019)
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Form $80 (2019) Page 1]
GEUR] Statement of Revenue )
Check if Schedule O contains aresponseornote toanylineinthis Part VilE . . . . . . .. o0 0 v v i v e e e e s D
{A) (B) (o} ]
Tolal revenus Related or exermpl Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
gg ta Federaledcampaigns . + . + . . . . | & 15,439,
B3| b Membershipdues. .. ... .... ib
QE ¢ Fundraising events . . . « « . . . e 43,772,
ga d Related grganizaticns . . . . . . . .} 1d
u'f.é e Government grants {conlributions). . | 1e 9,749,106,
gﬁ {f AH olher contributions, gifis, grams,
EE’ and sirnllar amounts not included above . | 1f 333,425,
ES g MNoncash contribulions included in
82 Bnesta-1fe v v v o v v v v o v a s 1g |8 o
O8] h Total AdGIines1a-H « v v v v v v v v s oo s v v > 19,141,742,
Business Code T e T e
‘g_{ 2a SERVICE FEES 900099 967,452, 967,452,
Eg b OTHER PROGRAM REVENUES 990099 26,580. 26,580,
we
ggl °©
gl d
el
S
o f  All other program sefvice revenue + . + + _
g Total Addlines2a-2f . . . . . ... e P 994,032,
3 Investment income (inciuding dividends, inierest, and
other similar amounts). . . . . .. . .. .. A & 219,102, 219,102,
4 Incoms from investment of tax-exempt bond proceeds . P e.
5 Royailies . . . v v v o v v v v v s e T 0,
() Real (i1} Personal
Ba Grossrents . . . . . Ga
b less: rental expensesi 6b
Renlal income or {loss){_6¢
Net rental income or {Joss). v o v v v v s v v o s s o0 o P 0.
7a Gross amount from (i) Securities {iiy Cther :
sales of assots
other than Inventory] 7a
g b Less: cost or other basis
§ and sales expenses . . | 7b
g ¢ Ganor(loss) . . . . | _T¢
5 d Netgainor{loss) + + v v v v v v v v s o 0 e s e e e » g.
£ 1 8a Gross income from  fundraising
© evenls {potincluding$ 92,772,
of coniributions reporled on line
1c). See Part IV, line 48 . . . . . . . ./ Ba 13,475,
b Less: directexpenses . . . . . . 4 . s ab 22,407,
¢ Netincome or {loss) from fundraising events. . . . . . - > -5,022. -9,022,
ga Gross income from gaming
aclivilies. See Part W, line 1§ . . . . || 9a 0.
b Less: direclexpenses + « v v v v v 4 o 9b 0.
¢ Net income or (loss} from gaming activities. . . . . . . > 0.
10a Gross sales of inventory, Iess
retums and allowances |, , . .. . . J10a 0.
b Less:costofgoodssold. . . . . ... tob 0.
¢ Netincome or (loss) rom sales of Inventory, , .. .. .. M 0.
@ Business Code
§g 11a AL REVENUE 511120 31,605, 31,605,
E c CATERING REVENUE 722320 39, 633. 39,633,
88| o
2 d Alictherrevenue . . . . . . . .. ..
= e Total Addiines 11a-11¢ .+ + « v & v v 4 v v v v v x4 » 71,238,
12 Total revenue. Seeinsbruclions . .« . . . v v . L Ve 11,417,082, 994,032, 71,238, 210,080,
321051 2.000 Form 990(2019)




Form 990 (2619) Page 10
Statement of Functional Expenses '
Sectfon 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 noletoanylineinthisPart IX , , ., . ... .. O
Do not include amounts reported on lines 6b, 7b, Taotal é‘:genses Progra‘r%’service Managgr:nent and Fun glising
8b, 9b, and 106 of Part Vill. expenses general expenses expenses
4 Granls and other assistance lo domestic organizations
and domestic governments. SeePart IV, line 21 . . . . 602,819, 602,819,
2 Grants and other assislance to domestic
individuals. See Part IV, e 22 , . . . . . . . . 0.
3 CGrants and other assistance to foreign
organizalions, foreign governments, and forelgn
Individuals. See Part IV, lines 16 and 16 , | , | | 0.
Benefits paid loor fermembers, | , . ., . . . 0.
5 Compensation of current officers, directors,
trustees, and key employees , . . . . . ... . 445, 677. 445,677,
6 Compensation not included above to disqualified
persons (as defined under section 4958(f(1)} and
persons descrived in section 4858{c)(3)(B}, , . . . . 0.
7 O[hersalariesandwages ............ 3, 494, 680. 3;120,737. 295,741. 78,202.
8 Pension plan accruals and conlributions (include
section 401({k) and 403{b} employer contributions) 216,307, 211,019, 5,288,
9 Other employee benefits + » v v 4 s v v v s v 649,193, 582,798, 51,791, 14,604.
10 PayrollfaxeS . o v« v v v v e e e e 300, 382, 244,673, 49,578, 6,131.
11 Fees for services {nonemployees).
a Management ., ., ... .......... 0.
blegal .. .......... ... .. . ... 0.
CAGOOUNING | v o v 0.
d Lobbying . . .. ... e e 0.
e Professional fundraising services, Seo Part IV, ling 17, 0. :
f investment managementfees |, ., . .. ... 18,531. 18,531,
4 Other. {if iine t1g amcunt exceeds 0% of ling 25, column
(A) amound, list line 13g expenses on Schedule 0y .+ o v« 3'440’471‘ 3’4]‘4’813‘ 25,239, 419.
12 Advertising and promotien , , , . ., .. ... 38,555, 29,031. 9,098, 426.
13 Offlce BXPENSES « o v o v v v s e e e s s 134,133, 118,454, 9,985. 5,694,
14 Information technology. . . . . . ... .. .. 114,230, 26, 657. 15,888. 1,685,
15 Royallies, , , ., ., e e e e e e e e 0.
16 OCCUPBRCY . o+ o o s e e e e e, 398, 820, 379,804, 18,849, 267,
17 Travel . o . e e e e e e e e e 55,869, 42,943, 12,077. 849,
18 Paymenls of travel or enlertainment expenses
for any federal, siate, or local public officials 0.
t3 Conferences, conventions, and meetings . , , , 0.
20 Interest |, ., ., . ..... 0.
24 Paymentstoaffiiates, . ... ......... 0.
22 Deopreciation, depletion, and amortization | | | | 191,182. 173,519. 14,768. 2,894,
23 INSUTARCE |, . L L\ e . 50,573. 43,305, 6,411, 857.
24 Other expenses. itemize expenses nol covered
above (List miscellanecus expenses on ling 24e, if
line 2468 amount exceeds 10% of line 25, column
(A} amouni, list line 24e expenses on Schedule 0.)
aRAW FOOD/KITCHEN 671,680, 671,680,
L OPERATING SERVICE FEES 171, 200. 144,863, 23,812, 2,525,
¢SUPPLIES 111,657. 77,774, 12,0094, 21,789,
dTRAINING FEES 12,777, 8,446. 4,153, 178.
e All olher expenses 33,047. 27,328, 5,224, 495,
25 Tolal functional expenses, Add lines 1 lhrough 24e 11,151,883. 9,990, 663, 1,018,917, 142,303,
26 Joint costs. Complete this line only i the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here if
following SOP 98-2 (ASC 958-720) , , , ., ., . 0.
JSA Form 990 (2019)

9E1052 2.000

0362HQ K369

ielico




+  Form 990 {2019}

Patie 11

Balance Sheet

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

--------------------

(A} (2)
Beginning of year £nd of year
1 Cash-non-nterestbearing . . . v v v v v vt i v i e e . 1,956,767.1 14 1,733,870,
2 Savings and lemporary cash investments. . . . . . e e e 742,646, 2 901, 087.
3 Pledgesandgrantsteceivable, Nel . v v v v v v v e e e 04 3 0.
4 Accountsreceivable,met. . oo o e 123,595.] 4 153,799,
5 lLoans and other receivables from any current or former officer, diractor, : |
frustee, key employee, creator or founder, substantial contributor, or 35%
controtled entity or family member of any of thesepersons . . . . . . .. .. 0. 5 0.
6 Loans and cther receivables from other disqualified persons {as defined
under section 4958(f)(1)), and persons described in section 4958(c){3)(B). . O.4 6 0.
.3 7 Notesandloansrecaeivable,net. . . ... ... ... ... ... ... . ... 0. 7 0.
@l 8 Inventoriesforsaleoruse. . . ...t iu i e e 61,868.| g 62,079,
€| 9 Prepaid expensesand deferred charges « + v < v v v v i e e .. 72,271 ¢ 59,456,
10a iand, buildings, and equipment: cost or other ' : Lo
basis. Complete Part Vl of Schedule D . . .. .. {10a 3,114,581, R L
b Less: accumulated depreciation. . . . . . .. .. 10b 1,641,072, 1,184,577 . [10¢ 1,473,509.
11 Investments - publicly traded securities. . . . v v v o v v v v e e 6,196,368.] 11 6,859,840,
12  Investments - other securities. SeePart iV, line 11, . . . . ... ... . ... 0.[ 12 0.
13 Investments - program-related, See Part iV, line 1. . . . . ... ....... 0.13 0.
14 Intangibleasssts. . . ... .. e e e e e e e e e 0.]14 0.
15  Olher assets, SeePart IV, line 11 . . . . . . . .. ... .. .. ... e 39,305.]15 43,315,
16 Total assets, Add lines 1 through 15 {mustequal line 33) . . . . . . . ... 10,377,397.| 16 11,286, 955.
17 Accounts payable and accrued eXPenseS. . v v v v v e e e e e e e e 591, 667 .| 17 735,418.
18 Grantspayable. . . ... ... uu vt n.. . e e 13,432.] 18 62,867,
19 Deferred reveanUe. © . @ . o i v v v e it e e e e e 43,870.] 19 34,049,
20 Tax-exemptbondliabiliies, . . . . . . . . i i i e e 0.[ 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D. . . . . C.[ 21 0.
$#122 Loans and olher payables to any current or former officer, director, | |- |70
g trusiee, key employee, creator or founder, substantial contributor, or 35%
3 controlled entity or family member of any of thesepersons . . . . . . .. .. G| 22 0.
(23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 8. 23 0,
24  Unsecured notes and loans payable to unrelated third parties, , . . ... .. G424 0.
25 Other liabilities (including federal income {ax, payables lo related third
parlles, and other liabilities not included on lines 17-24). Complete Part X
ofSchadule D & v 0t i e e e e e e e e e e e e e e 0. 25 0.
26  Total labilities, Add lInes 17 through 25, « v v v v i i i v e en v v ns 648,969.[ 26 839,334,
" Organizations that follow FASB ASC 958, chack here M \l%
é and complete lines 27, 28, 32, and 33.
2127 Netassets without donor restrictions. . . . . v . .o v i i n .. 8,529,842, 27 10,415,693,
"‘3 28 Net assets with donor restrictions, . . . ... ... ... .... e 798,586.| 28 31,928.
g Crganizations that do nof follow FASB ASC 958, check here » D )
L and complete lines 29 through 33.
3 29 Capital stock or trust principal, orcurrenifunds , . ., . ... .. ... ... 29
§ 30 Paid-in or capilal surplus, or land, buiiding, or equipmentfund. ., . . . . .. 30
2 31 Retained earnings, endowment, accumulated income, or other funds, . . . . 39
@32 Totalnetassetsorfundbalances . . . . ... .. ... v .. 9,728,428.] 32 16,447,621,
<133 Total liabilities and net assets/fund balances. . . . . . vt et . 10,377,397.] 33 11,286,955,

JSA
9E 10563 2.000

0362HC K369

161700

Form 990 (2019)




Form 890 (2019)

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xi

1 Tolal revenue {must equal Part VIl coltmn (AL HNe 12) « v v e v v v v i e e e e . 1 11,417,092.
2 Total expenses (must equal Part X, column (A), fne 25) . . . . . . e e e e e e Y] 11,151,883,
3 Revenue less expenses. Sublractfine2fromiline 1. . . . . v . v o 0 i i it i i i e e e e e 3 265,209,
4 Net assets or fund balances at beginning of year (must equal Part X, ine 32, column (A)} . . . . . 4 9,728,428,
5 Netunrealized gains (losses)oninvestiments . . . . .. ... .. ... Ce e e s NN 5 453,984,
6 Donatedservicesanduseoffaciliies . . . . . . . . . i e e e e e e 6 a.
7 O InvestMEnt eXPeEnSES « v v v v 4 v s v e e e s e e e e e s 7 0.
8 Prior period adjustments . . . . . ... ... ... 8 g.
9 Cther changes in net assets or fund balances {(explain on Schedule Q) . . . . . v v 0 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X Elne
KR ) T 10 10,447,621,
Financial Statements and Reporting
Check if Schedule O contains a response or nole lo anylineinthisPart X, . . . v o o vy it v v a e D
Yes | No
1 Accounting methed used to prepare the Form 990: f:l Cash Accrual D Cther :
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 o
reviewed on a separaie basis, consolidated basis, or both:
|:| Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . .. .. ... .. .. 2b | X
If "Yes,” check a box below to indicale whether the financial statements for the year were audited on a '
separate basis, consolidated basis, or both:
Separale basls |:| Consolidated basis D Both consolidated and separate basis
¢ If "Yes" te line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financiat 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 aresuli 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 & v v v vt v v i et ettt e e v, L 3a X
b i "Yes," did the crganization undergo the required audit or audits? If the organization did not underge the
required audit or audits, explain why on Schedule O and describe any steps {aken o undergo such audits . 3b
Form 990 (2019)
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SCHEDULE A Public Charity Status and Public Support OMB No. 16450047

(Form 990 or QQD—EZ) Complete if the organizalion Is a section 501(¢){3) organization or a section 4947{a}(1) nonexempt charitable trust.
P Attach to Form 998 or Form 990-EZ.

Departmenl of the Ti Cpen to Public
|m2:3nr3;nf;?:ve?meze§ﬁ:?w P Go to www.irs.gov/Form980 for instructions and the latest information, inspection
Name of the organization Employer identification number
SCURCEPOINT 31-1354284

[ET]  Reason for Public Charity Status (All organizations must complele this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or assoclation of churches deseribed in section 170(h){1{A)(i).

2 A school described in section 170{b}{1)(A}(ii}. (Attach Schedule E (Form 990 or 950-EZ).)

3 A hospital or a cooperaltive hospital service organization described in section 170(b)(1){A){Hi}.

4 D 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 siate:

§ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1}{A}iv). {Complete Part Ii.}

6 A fedaral, state, or local governmant or governmental unit described In section 170(b){1}{(A){v).

7 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 Parl iL.}

8 B A community trust described in section 170{b)(1}{A}(vi}. (Complete Part Ii.}

9 An agricultural research organization described in section 170{b}{1}{A}(ix} operated in conjunction with a land-grant coilege

or university or a non-land-grant college of agriculture (see instructions}. Enter the name, city, and state of the college or
university:

10 I:] An organization that normally receives: {1} more than 334/3 % 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 i{s

support from gross invesiment 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). (Compiete Part lil.}

11 An organization organized and operated exciusively to test for public safety. See section 509{a){4).
12 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 iines 12a through 12d that describes the type of supporting organization and comgplete fines 12e, 12f, and 12g.
Type |. A supporting organization operated, supervised, or controlied by its supporied organization(s), typically by giving
the supported organization(s) the power to regularly appeint or elect a majority of ihe directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b Type Il A supporting erganizalion supervised or controlled in connection with its supported organization(s), by having
contro! or management of the supporting organization vesied in the same perscns that control or manage the supported
organization(s). You must complete Part IV, Sections A and C,

4]

¢ Type llf functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported crganization(s) (see instructions}). You must complete Part IV, Sections A, D, and E.

d Type I 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 compiete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS thalitis a Type |, Type H, Type li
functionally integrated, or Type Hll non-functionally integrated supgorting organization,

f Enter the number of supported organizations . . . . . .« v i i e e e s e e e e e e e e e e e e [:'

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

(i} Name of supported arganization (i} EIN fili) Type of organization 1 {iv} Is the organization] (v} Amount of monetary {vi) Amount of
{dascribed on lines 1-10  |listad In your goverming support {see other support {see
above (ses instructions)) document? instructions) instructions)

Yes No

(A}

(B)

)

()

(E}

Total

For Paperwark Reduction Act Notice, see the Instrustions for Form 990 or 8%0-EZ, Scheduie A {Form 920 or 990-EZ} 2019

32?210 1.000
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Schedule A {Form 980 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 compiste Part Iil.)

Section A, Public Support

Galendar year {or fiscal year beginning in} » {a} 2015 {b) 2016 {c) 2017 {d} 2018 {e) 2019 {f) Tota!
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) , . . . . . 817,711, 846,864, 818,513, 1,854,443, 1,861,278, 6,190,809,
2 Tax revenues levied for the
organization's benefil and either paid
10 or expended on its behalf . . . . . . . 7,514,706, 7,939,784, 7,978,104, 7,414,281, 9,280,464, 39,187,349.
3 The value of services or facililies
furnished by a governmental unit to the
organization without charge . . . . . . . 349, 594. 328, 381, 334,523, 414,404. 373,632, 1, 800,534,
4 Total Add lines 1 through 3. . . . . . . 8,742,011, 9,115, 039, 9,123,140, 9,683,128, 10,515,374, 47,178, 692.
§  The portion of total contributions by ' : ' o P e
each person {cther than a
governmental unit or publicly
supporled organization) included on
ling 1 that exceeds 2% of theamourt ¢ =~~~ | . . b oop T
shown an ting 11, column{fy, . . . .. . 0.
6  Public support. Subiract line 5 from line 4 47,178,692,
Section B, Total Support
Calendar year (or fiscal year beginning in) P {a} 2015 {b) 2016 {c) 2017 {d} 2018 {e) 2019 {fj Tolat
7 AMOUNS fEOmM TNE 4 « v v s s v s v u s 8,742,011, 9,115,039, 9,123, 140. 9,683,128, 10,515,374, 47,178,692,
8  Gross income from interest, dividends,
paymenls received on securitles loans,
sents, royaities, and income from .
SITHIAT SOUTCEE & » v s v e v s s v v s 72,743. 160, 169. 157,384. 210,097, 219,102, 759, 355.
9 Netincome from unrelated business
activities, whether or not the business
isfegularlycarrledon . . . . .. .. 9.
10 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part VI) CATCH. 1« » v v & 129,937, 91,450, 108, 350. 69,549, 71,238, 470, 524.
11 Tolal support. Add lines 7 through 10, . [ . . B 48,408,571,
12 Gross receipts from relaled activilies, etc. (SCeINSIUCHONS) « + v v 4 v v o v v v v b v v s s s e m v e s 12 4,182,495,
13 First five years, If the Form 890 is for the organization's first, second, third, fourth, or fifth tex year as a section 501(¢}3)
organization, check thisboxandstop here. . . . . . . . . . . i i i v i v i i vt e et e e v e e P i
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 {line 6, column {f) divided by line 11, column{f)). . . . ... .. 14 97.469%
15 Pubiic support percentage from 2016 Schedute A, Partlline 14 . . . .. . .. ... ... ... .. 15 98.75%
16a 331/3% support test - 2049, 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 supportedorganization. . . . .. .. ... ... ... . ... >

b 334/3% support test - 2018, If the crganization 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 . . . ... ... .. .. e »>
10%-facts-and-circumstances test - 2019. f the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meels the "facts-and-circumstances” test, check this hox and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” tesl. The organization qualifies as a publicly supporied
organization. . . . . L. . e e e e e e e e » D
b 10%-facts-and-circumstances test - 2018, If the organizalion 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 "facls-and-circumstlances” test, check this box and stop here.

Explain in Part V| how the organization meets the "facts-and-circumstances” test. The organization gualifies as a publicly

[]

17a

D T R N L R ]

SUPPOEd Organization . + o . v v o e e e e e e e e e e e e e N
18  Private foundation, If the organization did not check a box online 13, 16a, 16b, 17a, cr 17b, check this box and see
instructions . . . . . A A A T R T S S SRR » I:I

Schedule A {Form 990 or 990-E2) 2619
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Schedule A (Form 990 or 990-E7} 2019
&:14ll] 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 failled to qualify under Part Il
if the organization fails {o qualify under the tests listed below, please complete Part |1}

Page 3

Section A. Public Support

Calendar year {or fiscal year beginning in) »

1

Glits, grants, contributions, and membership fees
received. (Do not inclede any "unusual grants.”)
Gross receipis from admissions, merchandise
sold or services performed, or facilities
furnished in any activily that is related to the
organization's {ax-exempt purpose « « « + .
Gross receipls from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the

organization's benefil and either paid (o
orexpendedonitsbehalf . . .. .. ..
The value of services or facilities
furnished by a governmental unit {o the
organization without charge . . . . . . .
Total. Add lines 1 through5, , , . .. .
Ameunts included on lines 1, 2, and 3
received from disqualified persons , , , .
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

Addlines¥aand?b. . . . . . . . ...
Public support. {Sublracl line 7¢ from
line 6.} , . .

PR NN SN SR ST RN NS NN

(a) 2015

{b) 2016

(c} 2017

(d} 2018

{e) 2019

{f) Total

Section B, Total Support

Calendar year {or fiscal year beginning in)

9
1Ga

11

12

13

14

Amounts fromline6, . . ... .. ...
Gross income from interest, dividends,
payments recelved on secusities loans,
rents, royatties, and income from similar
SOUTCES + s + s o v n v x4 = & e

Unrelated business taxabla income (less
seclion 511 taxes) from businesses
acquired afler June 30,1975 . . . . . .
Add lines 10aand 10b . . . . . . . ..
Nel Income from unrelated business
activilies nol included in line 10b, whether
or net the business is regularly carried on
Cther income, Do not include gain or
toss from the sale of capital assets
(Explainin Part Vi) , ., ... ... ..
Total suppert. {(Add lines 9, 10c¢, 1%,
and12) . v . s e e e

(a} 2015

{b) 2016

(6) 2047

(d} 2018

{e) 2018

{f} Tolal

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2019 (line 8, celumn {f), divided by line 13, column {f})) , . . . . . e e e 15 LA
16 Public support percentage from 2018 Schedule A, Part I, line 15. , . . . . . L s e e e .+ | 16 %
Section B. Computation of Investment Income Percentage ‘
17 Investment income percenlage for 2019 (line 10¢, column (f), divided by line 13, column {i}}, , . ., ... .. 1 17 Yo
18 Investmen!income percenlage from 2018 Schedule A, PartiL ine 17 | | . . . . . . . v v v v v v v o v o 18 %
19a 331/3% support tests - 2019, If ihe organizadion did not check the box on line 14, and dine 15 is more than 331/3%, and line
17 is nol more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . »
b 33113% support tests - 2018, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33143 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as & publicly supported organization ™
20 Private foundation. If the organization did nol check a box on line 14, 1%a, or 19b, check this box and see instruclions W

JEA
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* Scheduté A (Form 990 or 990-E2) 2018 Page 4

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

Yes| No

1 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 supporled organizalions are designaied. If designaled by
class or purpose, describe the designaifon. If historic and conlinuing relationship, explain. 1

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

3a Did the organization have a supported organization described in section 50%(c){4), (5), or {6)? If "Yes,” answer
(b} and (c) below. 3a

I Did the organization confirm that each supported organization qualified under section 501{c){4), (5}, or (8} and
satisfied the public support tests under section 509{a)(2}7 If "Yes," describe in Part VI when and how the
orgamizaltion 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 lo ensure such use. 3c

4a Was any supported organization not organized in the United Stales ("foreign supported organization)? If
"Yes," and If you chacked 12a or 12b in Part |, answer (b) and (c} below. 4a

b Did the organization have ultimate control and discretion in declding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such confrol and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

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

5a Did the organization add, subsiilute, or remove any supported organizations during the tax year? if "Yes,"
answer {(b) and {c} below (if applicable}). Also, provide detall 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;
{if) the authority under the organization's organizing document authorizing such actlon; and (iv) how the action
was accomplished (such as by amendment lo the organizing document), 5a

b Type | or Type II 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? 5e

6  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 charilable class benefiled
by one or more of its supported organizations, or {(iii} other supporting organizations that aiso suppori or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail n Part V. 8

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)3)C)), a family member of a substantial contributer, or a 35% controlled entity
with regard to a substantial contributor? If *Yes,” complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
if "Yes,” complete Part | of Schedule L {Form 890 or 980-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a}(1) or (2})? If "Yes," provide delfall in Part V. %a

b Did one or more disquaiified persons (as defined In line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detall 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 detaif in Part VI, 9c

10a Was the organization subject to the excess business holdings rules of seclion 4943 because of section
4843(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporling arganizations)? If "Yes," answer 10b below. 10a

b Did the crganization have any excess business hoidings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10h

JSA Schedule A (Form 990 or 980-EZ) 2019
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* Scheduld A (Form 990 or 990-E2) 2619 Page 5
EUSVA  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 indirecily controls, elther alone or together with persons described in (b} and {c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11h
¢ A 35% controlled entily of a person described in (2) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part Vi, 11c
Section B. Type | Supporting Organizations

Yesi No

1 Did the directors, trustees, or membership of one or more supported organizaiions 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} effeclively operaled, supervised, or
controfled the erganization’s aclivities. If the organization had more than one supported organization,
describe how the powsrs to appoint and/or remove directors or iruslees 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 operatle for the benefit of any supported organization other than the supported
organization(s) that operaled, supervised, or controlled the supporling organization? If "Yes," explain in Part
Vi how providing such benefit carried out the purposes of the supported organization(s) that operated, R B
supervised, or confroifed the supporiing organization. 2

Section C. Type ll Supporting Organizations

Yes| No

1 Waere a majorily of the organization's directors or trustees during the tax year also a majorily of the directors
or trustees of each of the organization's supported organization(s)? f "No,” describe in Part VI how conlrof
or management of the supporling organizalion was vested In the same persons that controfied or managed :
the supported organizalion(s). 1

Section B. All Type Il Supporting Organizations

_ Yes| No

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

2 Were any of the organization's officers, directors, or trustees elther (i) appoinied or elected by the supported
organization(s) or (il} serving on the governing body of a supported organization? /f "No," explain in Part Vi how
the crganizalion maintained a close and continuous working refationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant volce in the organization's Investment policies and in direcling 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 thal the organization used lo salisfy the Integral Part Test during the year (see instructions),
a The crganization satisfied the Activities Tesl. Complefe line 2 below.
b The crganization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part W how you supporfed a government entily (see instructions),
Yes{ No

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

a Did substantially all of the organization’s activilies 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 V1 identify
those supporfed organizations and explain how these activities directly furthered their exemp! purposes,
how the organization was responsive lo those supported organizalions, and how the organization determined
that these aclivilies constituted substantially all of its aclivities. 2a

b Did the activities described in {a) constitute activities that, but for the organization's involvement, one or more
of the organization’s suppoerted 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, 2h

3 Parent of Supporied 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. 3h
I5A Scheduls A {Form 890 or $96-EZ) 2019
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' Schedulé A (Form 990 or 890-EZ) 2019 Page 6
% Type i Nen-Functionally Integrated 509(a)(3) Supporting Crganizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V1), See
instructions. Ali other Type lll non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income {A) Prior Year (B} Current Year
{optional}
1 Net short-ferm capital gain 1
2 Recoveries of prior-year distributions 2
3 GCther gross Income {(see Instructions) 3
4 Add lines 1 through 3. 4
§ Depreciation and depletion 5
6 Portion of operaling expenses pald or incurred for production or
colleclion of gross income or for management, conservation, or
matntenance of property held for production of income (see Instructions) 6
7 Qther expenses (see instructions) 7
8 Adjusted Net Income {subtract lines 5, 6, and 7 from ling 4) 8
Section B - Minimum Asset Amount (A} Prior Year ©) Currlent Vear
(optional}
1 Aggregate fair market value of al non-exempt-use assels (see ' '
instructions for short tax year or assets held for part of year):
a Average monthly vaiue of securities 1a
b Average monihly cash balances 1b
¢ Fair market valug of other non-exempi-use assels ic
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 indebiedness applicabie 1o non-exempi-use assels 2
3 Subtract line 2 from line {d.
4 Cash deemed held for exempt use. Enter 1-1/2% of tine 3 (for greater amount,
see insiructions). 4
5 Net vaiue of non-exempl-use assets {(subtract line 4 from line 3} 8
6 Multiply line 5 by .035. 8
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6) 8
Section C - Distributable Amount o - Current Year
1 Adjusied net income for prior vear (from Section A, line 8, Column A) 1
2 Epter 85% of line 1. 2
3 Minimurm assei amount for prior year {from Section B, line 8, Column A) 3
4 Enter greater of ling 2 ¢r line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 l_l Check here if the current year is the organization's first as a non-functionally Integrated Type ¥l supporting organization (see
instructions).
Schedule A {Form 990 or 990-EZ) 2019
]
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Schedule A (Form 990 of 990-EZ) 2019

Type Il Non-Functionally Integrated 509{a}{3) Supporting Organizations (conlinued)
Section D - Distributions

Page 7

Current Year

1

Amounts paid to supported organizations {o accomplish exempt purposes

2

Amounis paid to perform aclivity that directly furthers exempt purposes of supporied

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounls (prior IRS approval requirad)

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

Total annual distributions. Add lines 1 through 6.

i~ | it | b

Disiributions to attentive supported organizations to which the organization is responsive

{provide detalis in Part VI). See instructions.

w

Distributable amount for 2019 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations {see instructions)

{1
Excess Distributions

(i) {iil)
Underdistributions Distributable
Pre-2019 Amount for 2019

Distributable amount for 2019 from Section C, line 6

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

[

Excess distributions carryover, if any, o 2019

From 2014 , .. ....

From2015 . ,.....

From2016 . ... ...

From 2017 . ... ...

From21M8 ., ......

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distribuiable amount

Carryover from 2014 not applied (see instructions)

—elar D | h | O T

Remainder. Sublract lines 3g, 3h, and 3i from 3f,

o

Distributions for 201% from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdisiributions for years prior to 2019, if
any. Sublract lines 3g and 4a frem line 2, For result
greater than zero, explain in Part VI. See insiructions.

Remaining underdistributions for 2018, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See inslructions.

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

Breakdown of line 7;

Excess from 2015, , . ,

Excess from 2016, . . .

Excess from 2017, , . ,

Excess from 2018, . . .

D (o0 T

Excess from 2019, ., . .,

JSA
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Pags 8

Suppliemental Information. Provide the explanations required by Part il, line 10; Part ll, line 17a or 17b; Part
i, line 12; Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 8b, 9¢, 11a, 11b, and 11¢; 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 1¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information, (See instructions.}

SCHEDULE A, PART II - OTHRER INCOME

ATTACHMENT 1

DESCRIPTION 2015 2016 2017 2018 2019 TOTAL
AD REVENUE 67,268, 40,436, 65,568, 29,118. 31,605. 233,485,
CATERING REVENUE 62,669, 51,014. 43,282, 40,431, 34,633, 237,029,
TOTALS 129,937, 91,450, 108, 350. 69,549, 71,238, 470,524.
JSA Schedule A {Form 990 or 999-£2Z) 2019
9E1225 1.000
161700
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Schedule B Schedule of Contributors OMB No. 16450047
{Form 99§, 990-EZ,

or 998-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2019
Departrment of the Treasury s
Inlernal Revenue Service » Go to www.irs.gov/Form390 for the latest information,
Name of the organization Empiloyer identification number
SOURCEPCINT

31-1354284
Crganization type {check one}:
Filers of: Section:
Form 990 or 990-EZ 501(c)¥ 3 ) {(enter number} organization

D 4947(a)(1) nonexempt charitable trust not trealed as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

|___i 501(c)3} taxable private foundation

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

Note: Oniy a section 504{c)}{7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
nstructions.

Goneral Rule

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

Special Rules

For an organization described in section 501{c)(3) filing Form 980 or 990-EZ that met the 33 1/3% support test of the
regulalions under sections 509{a}{(1) and 170(b)(1)A){vi}, that checked Schedule A {Form 990 or 990-EZ}, Part ], line
13, 16a, or 16b, and that received from any one contributor, during the year, totai contributions of the greater of {1)
$5,000; or {2} 2% of the amount on (i} Form 990, Part Vil line 1h; or (i) Form 990-EZ, line 1, Complete Parts 1 and (1,

D For an organization described in section 501(c)(7}, (8), or (10} filing Form 990 or 980-EZ that received from any ohe
contributor, during the year, total contributions of more than $1,600 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, Il, and il

[:l For an organization described in section 501{c){7}, (8), or (10} fillng Form 990 or 890-EZ thal received from any one
contributor, during the year, contributions exclusively for religicus, charitabie, etc., purposes, but no such
contributions totaled mare than $1,000, If this bex is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, ete., purpose, Don't complete any of the parts unless the
General Rule applies to ihis organization because it received nonexclusively religious, charitable, eic., contributions
totaling $5,000 or more during the Year | . . . . . . . . s s e e e e e e e e | g

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 iV, kine 2, of its Form 890; or check the box on line H of its Form 990-EZ or onits
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B {(Form 990, 990-EZ, or 980-PF).

For Paperwork Raduction Act Nolice, see the instructions for Form 594, 990-EZ, or 990-PF, Schedule B {Form 990, 996-EZ, or 990-PF) {2019)
JSA
9E1251 1.000

0362HQ K369 161700




) Scheduie B {Ferm 990, 990-E2, ¢r 890-PF} {2019}

Page 2

Name of arganization

SOURCEPOINT

Employer identHication number
31-1354284

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

{a)
No

(b)
Name, address, and ZIP + 4

(0)
Total contributions

(d)
Type of contribution

9,223,004,

Person

Payroll
Neoncash -

{Complele Part Il for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZiP + 4

(¢}

Total contributions

{d)

Type of contribution

538, 026.

Person
Payrol
Noncash

(Complete Part it for
noncash coniribitions.)

{a)
No

{b)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

Person
Payroll
Noncash

(Complete Parl Il for
nencash contributions.}

{a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person
Payroft
Noncash

(Complete Part 1l for
noncash contributions.)

(a)
No,

{b)
Name, address, and ZIP + 4

()
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash centributions.}

{a)
No

{b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

Person
Payrol
Nencash

{Complele Part H for
noncash contributions,)

JSA

9E1253 1.000

0362HQ K369

Sechedule B {Form 290, 920-EZ, or 990-PF} (2019)
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Schedulé B (Form 980, 000-E2, or 990-PF) (2019)

P‘age 3

Employer identification number

Mame of organization SQURCEPOINT

31-1354284

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

(a) No, {c)
from D ibti . (b) h tv di FMV {or estimate) Dat (<) ved
Part | escription of noncash property given (See Instructions.) ate recelve
a) No. [
(fzom D inti ¢ (b) h tv ai FMV (or(e)stimate) Dat (d) ived
Part | escription of noncash property given (See instructions.) ate receive
a) No. [
(fl?om D it i (b} h v ai FMV (or(e)stimate) Dat (d) ived
Part } escription of noncash property given (Ses hstructions.) ate receive
a) No. c
(fl!om D ioti § (b) h ty ai FMV (or‘e}stimate) Dat {d) ived
Part | escription of noncash property given (See inslructions.) ate receive
3
a) No, G
(fr)om Descripti f {h) h tv ai FMV {or estimate) Dat (df):eived
Part | escription of noncash property given (Ses instructions.) ate re
5
a) No. c
(fgom D ioti § {b) h v di FMV (or(e)s{imate) Dat (d) ived
Part | escription of noncash property given (See instructions.) ate receive
$
JSA Schedule B (Form 990, 899-EZ, or 990-PF) {2019)

9E1254 1.000

0362H0 K369
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Schedule 8 (Form 990, $90-EZ, or $80-PF) (2019)

Page 4

MName of organization SOURCEPOINT

Employer identification number

31-1354284

X: Il Exclusively religious, charitable, etc., contributions to organizations described in section 501{c})(7), (8), or
{10} that totai more than $1,000 for the year from any one contributor. Complete columns {a) through {e) and
the following line entry. For organizations completing Part lil, enter the total of exciusively religious, charitable, etc.,

contributions of $1,000 or less for the year, (Enler this information once, See Instructions,) » §

Use duplicale copies of Parl lll if additional space is needed,

{a} No.
Ff,roml {k} Purpose of gift (c} Use of gift (d) Descriptlon of how gift is held
arl
{e) Transfer of gift
Transferee's name, address, and 2IP + 4 Relationship of transferor to transferee
{a) No.
j':f’rom| {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
art
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relatlonship of transferor to transferee
{a} No.
’iromi {b) Purpose of gift {c} Use of gift (d} Description of how gift is held
art
{e} Transfer of gift
Transferee's name, address, and ZiP + 4 Relationship of transferor 1o transferee
{a) No,
from (b) Purpose of gift {c} Use of gift (d) Description of how gift is held
Part i
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
JSA Schedule B (Form 990, 990-EZ, or 99G-PF) {2019)
SE1255 1.000

0362HQ K369
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OMB No. 1545-0047

2019

Open to Public
Inspection

* SCHEDULE C Political Campaign and Lobbying Activities
{Form 990 or 8930-E2)

For Organizations Exempt From Income Tax Under section 501(c) and section 527

P Complete if the organization is described below. - Attach to Form 990 or Foerm 9%0-EZ,

Department of the Traasury P Go to www.irs.gov/Form3990 for instructions and the fatest information.

Internal Revanue Service

If the organization answered "Yes," on Form 990, Part IV, Hne 3, or Form 990-EZ, Part V, ling 46 (Political Campaign Activities}, then
® Section 501(c){3) organizations; Complete Parls I-A and B. Do nct complete Part |-C.

* Section 501{¢) {other than section 501{c){3)} organizations: Complete Parts I-A and C below. Do not complele Part I-B,
® Section 527 organizations: Complels Parl I-A only.
if the organization answered "Yes,” on Form 994, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then
# Section 50%(c}(3) arganizations that have filed Form 5768 (etection under seclion 501{h}}: Complete Pait H-A. Do not complete Part {1-8.
# Section 501{c)(3) organizaticns thal have NOT filed Form 5768 (election under secticn 501(h})); Complete Part 1I-B. Do nol complete Part lI-A.

if the organization answered “"Yes,” on Form 990, Part IV, line 5 (Proxy Tax) {see separate instructions} or Form 890-EZ, Part V, line 35¢c (Proxy
Tax} (see separate instructions), then

® Section 50%{c){4), (8), or {(6) organizalions: Complete Part lli,
Name of organization Employer identification number
SCURCEPOINT 31~-1354284
BTN 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 scampaign activities in Part IV, (see instructions for
definition of "political campaign activities")

2 Politicai campaign activity expenditures {seeinstruclions} , . . . ... .. ... .. ... .... >3
3 Volunteer hours for political campaign activities {(seeinstructions), , . . . . . . . . . ... .. ..
Complete if the organization is exempt under section 501{c)(3).
1 Enter the amount of any exclse tax incurred by the organization under sectiond4955, . ., , . » §$
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , | » §
3 [ the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? , , . . . . . .. .. .. ... H Yes H No
4a Wasacorrectionmade? |, ,, ., .., .. ..., .. e e e e e e e e e e e e e e e e Yes No

b if "Yes," describe In Part V.
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

aclivities, . .. .. ... L e e . &
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemplfunctionactivitles, , . . . ., .. .. .. ... e e e >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-FOL,
e 17b . e e e . &
4 Did the filing organization file Form 1120-POL forthisyear? , . . . . . . . .. . i i i i ittt et e s 1_] Yes L_l Neo

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, enler 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 segregaled fund or a political action committes {PAC). If addiional 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  jconiribullons received and
funds. If none, enter -0-, premptly and directly
delivered to a separate
pelilical organization. If
nene, enter -0-,
{1
{2)
{3)
{4)
(5)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ, Schedule C (Form 980 or 980-EZ) 2019
JSA
SE1264 1.000

03G2HQ K369 161700




Schedufe C (Form $90 or 990-E2Z) 2019 Page 2
‘' BELLEY Complete if the organization is exempt under section 501{c)(3) and filed Form 5768 {election under
section 501{h)).
A Check » L_i 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 expendilures},
B Check >|:| if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures {a} Fliing {b) Affiliated
{The term "expenditures” means amounts paid or incurred.} organization's lotals group lotals

1a Total lobbying expendilures {o influence public opinion {grassroots lobbying)
b Total lobbying expenditures to influence a legislative body {direct lobbying) , . . . . .
¢ Tolal iobbying expenditures (add lines1aand1b). ., . . . . . . . v v v v v v v
d Other exempt purpose expenditures . . . . . . . v v v v v v v v v
e Total exempt purpose expenditures (add lines 1cand1d). . . . .. ... ... ....
f Lobbying nontaxable amount. Enter the amount from the following table in both

columns.
If the amount on fine 1e, column (a} or {b) is:| The lobbying nonlaxable amount Is:
Nol over $500,000 20% of tha 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 bul nol 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% of line 1f)
Subtract line 1g from line 1a. If zero or less, enter -0~
Subtract line 1f from line 1c. If zeroorless, enter-0-, |, . . . . . . v v i i v v o h v v e
If there is an amount other than zerc on either line th or fine 1i, did the organization file Form 4720

reporting sectlon 4911 tax for this Vear? o v o o 0 vt i v e e i e e e e e e e e e ke e e e DYes DNo

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.)

-y

Lobbying Expenditures During 4-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 celling amount
(150% of line 2a, column (&)

¢ Tolal lobbying expenditures

d Grassrools nonlaxable amount

e Grassroots ceiling amount
{156% of line 2d, column (&)}

f Grassroots lobbying expenditures

Schedule C {Form 990 or 99¢-EZ) 2019

JSA

9E1265 1.000
0362HQ K369 1617006




‘ Scheduta C (Form 990 or 890-E2) 2019 F;age 3

|X:UdI5:] Compilete if the organization is exempt under section 501{c}(3) and has NOT filed Form 5768
(election under section 501{h}}.

a b
For each "Yes"” response on fines 71a through 1i balow, provide in Part IV a detailed (@) o)
description of the lobbying activity. Yes | No Amount

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

a

b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?.
¢ Medigadvertisements? . .« v 0 v v b s e e s s e s e s s e e e e e s
d Mailings to members, legislators, orthe public?, . . . . . . .. . . i i it i i e e
e Publications, or published or broadeaststatements? |, . . . . . .. .. . i ittt ar .
f
g
h
i
J

Grants to other organizations for lobbylng purposes? . . . « . . . . . o o oL o e o ol
Direct contact with legislators, their staffs, government officials, or a legistative body? . . . . . .
Rallies, demonstrations, seminars, conventlons, speaches, lecturas, or any similar means?. . .
OthEr ACHVIEIES? 4 v o v v h et e b et b e e e e e e e __X_ 10,000,
Totat, Add ines 1 thrOUGR 11 + « « + v v v v v v v e e e e e e e [ 10,000,
2a Did the activities in line 1 cause the organization to be not described in section 501{c)(3)7 . . . _ X I
b 1f"Yes,” enter the amount of any tax incurred under sectiond4812. v . . . v s v v v v v s oo T :
c i "Yes,” enter the amount of any {ax incurred by organization managers under section 4912 , | ’
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?, . . ., X

Complete if the organization is exempt under section 501{c}{4), section 501{c}{5), or section
501(c)(6).

AR R e B

Yas | No

1 Woere substantially all (90% or more) dues recelved nondeductible by members? , . . . . . v v v vy T
2  Did the organization make only in-house lobbying expenditures of $2,000 orless?, . . . . . . v v v v v v v v v 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior vear? | 3
Complete if the organization is exempt under section 501(c}{(4), section 501(c}(5), or section
501{c){6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No” OR (b) Part lil-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts rommembers |, . . .. ... L Lo oo 1
2 Section 162{e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527{f) tax was paid).
A CUMENEYEAT . & v v v v v v v e v et e e e e e e e e e e e e e 2a
Carryover from st Year, . . . o . 0 v i s s e e e e e e e e e e e e 2b
LS 11 e 2¢
3 Aggregaie amount reported in sectlon 6033{e}(1)(A) notices of nondeductible section 162{e) dues. . . . . 3
4  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 jobhying
and political expendiUre NEXEYBAI? « « « v v v v v e v v et et e e e e e e 4
5  Taxable amount of lohhying and political expenditures (seeinstructions) . . . v . . . . 4 v i L. 5

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 il-A (affiliated group list); Part lI-A, fines 1 and
2 {see instructions); and Part {-B, line 1. Also, complete this part for any additional information.

SEE PAGE 4

JSA Schedule C {Form 390 or 990-EZ} 2019

9E 1266 1.000
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Scheduie € (Form $80 or 990-E2) 2019 Page 4
Ul Supplemental Information (continued}

SCHEDULE C, PART II-B, LINE 1(I}

IN 2019, SQURCEPOINT CONTRIBUTED TO SAVE SENIOR SERVICES, AN INDEPENDENT
POLITICAL COMMITTEE AS DEFINED IN IRS SECTION 527 THAT IS RESPONSIBLE FOR
ALL ASPECTS OF MANAGING THE SENICR SERVICES PROPERTY TRX 5-YEAR LEVY
CAMPAIGN CYCLE. ALL FUNDS WERE COLLECTED FROM PRIVATE SOURCES, WITH NO

DOLLARS PULLED FROM LEVY OR GOVERNMENTAL FUNDING.

JSA Schedule C (Form 990 or 9906-E2) 2019

9E1500 1.000
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SCHEDULE D

: : OMB No. 1545-0047
(Form 990) Supplemental Financial Statements I
P Complete if the organization answered "Yes" on Form 890, 2@1 9
Part iV, line 6, 7, 8, 9, 10, H1a, 11b, 11, 11d, 11e, $11, 12a, or 12b.
Department of the Treasury ¥ Attach to Form 980, Open to Public

Internat Revenue Senvice > Go to www.hrs.gov/Form990 for instructions and the latest information, lnspectlon
Name of the organization

Employer identificatlon numbar

SOURCEPOINT 31-1354284

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,
Complete if the organizalion answered "Yes" on Form 999, Part |V, line 6,
{a} Doncr advised funds (h) Funds and other accounis

Total numberatendofyear . ... .......
Aggregate value of contributions to (during year)
Aggregate value of granis from (during year) . .
Aggregate value atendofyear, , . .. ., . ..
Did the organization Inform all donors and donor advisors in writing that the assets heid in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . .. ... ... D Yes D 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
conforring impermissible private benefil? . . . . 0 v i i i e e e e e e e e e e a e e e D Yes D No
Conservation Easements.
Complete if the organizalion answered "Yes" on Form 990, Part IV, line 7.
1 Purpose{s) of conservation easemenis hald by the organization {check alt thal apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important tand area
Protection of naturat habitat Preservation of a certified historic structure
Preservation of open space
2  Complete #ines 2a through 2d If the organization held a qualified conservalion contribution in the form of a conservation

[ T

easement on the last day of the tax year. : | Held at the End of the Tax Year
a Total number of conservationeasements . . . .. ... ... .. . o e e 2a
b Tolal acreage restrictad by conservationeasements , . ., . ., ... .., ... Zb
¢ Number of conservation easements on a certified historic struciure included in{a}. . , . . 2c
d Number of conservation easements included in (¢} acquired after 7/25/06, and not ona
historic structure listed In the National Register, . . . . . . . ... ... ... . ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
{ax year »

4 Number of states where properly subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic manitoring, inspection, handling of

violations, and enforcement of the conservation easemenis it holds? . . . . 0 0 0 v v v o v o b e s e e D Yas D No
6 Staff and volunieer hours devoled 1o monitoring, inspecting, handling of viclations, and enforcing conservation easemenis during the year
»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does eachconservation easement reporied on line 2(d) above satisfy the requirements of section 170{h}(4)(B)(}
and $ection T70(NABIINT . . . o o oo e e [Jves Llno

9 In Part XIil, describe how the organization reports conservation easements in its revenue and expense statement and
balance shest, and include, if applicable, the text of the foolnote to the organization's financial statements that describes the
organization's accouniing for conservation easemerts.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yas" on Form 890, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

of arl, historical treasures, or other simifar assels held for public exhibition, education, or research In furtherance of public
service, provide in Part XiHl the text of the foolnote to its financial slatements that describes these items.

h 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 (o these items:

(i} Revenue included on Form 9980, Part VI, line 1
(it} Assets included in Form 990, Part X. . . . . e e e e e e e e e >3

2 1f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
foltowing amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIIL ine 1, . . . . . o 0 i e e e e e e e e >3
b Assets included in Form 990, Part X, o o v v v v v it o e e e e s e e s e e e e e > ¢
For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule D {Form 990) 2619

éiﬁﬂﬁs 1.090
0362HQ K369 161700




Schedull D (Form 990 2019 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (conlinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check al} that apply}:

a Public exhibition d H Loan or exchange program
b Scholarly research e Other
c Preservation for fulure generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XHI.
5 During the year, did the organization solicit or recelve donations of art, historical treasures, or other similar
assets to be sold fo raise funds rather than to be maintained as part of the organization's collection? , . . . . . l::l Yes [:] No

'l Escrow and Custodial Arrangements,

Complete if the organization answered "Yes" on Form 980, Parl IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?. . . . . . . e e e e o L Yes [ Ne
b M "Yes," explain the arrangement in Parl XIII and complele the following table:

Amount

Beginning balance . . . . . . i i i e e e e e e e e e e 1c
Additions during the year, . . . . . 0 v v i s e s e e e e e 1d
Distributions during the year . . . . v . . 0 i v i s s v e e s e e e e 1e
Endingbalance . . . . . . . i e e e e e . 1 i
2a Did the organization include an amount on Form 990, Part X, lins 21, for escrow or custodial account liability? |__] Yes No

b 1f "Yes," explain the arrangement in Part XH1. Check here If the explanation has been provided on Part Xli}
HEUA' 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) Thres years back {e) Four years back

-0 a0

ta Beginning of year balance . .

b Contributions . . . .. ... ...

¢ Net investment earnings, gains,
andlosses. . . . - . s e w ..

d Grants or scholarships . . .. ..

e Other expenditures for facilities
andprograms . « . . .

f Administrative expenses . . . . .

g End of yearbalance. . . . .. ..

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
a Board designated or quasi-endowment p %

Parmanent endowment %
Term endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the crganization that are held and administered for the
organization by:; Yes | No
(i) Unrelated organizations. . . . . 0 . it it it it e e e e e e e e e 3a(3)
(i) Relaled organizations . . . . . i i i e e e e e e e e e e e 3alii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . . v« v v o v v v v v v 0 3b
4  Describe in Part Xl the intended uses of the organization's endowment funds.
ETe AR Land, Bulldm%s and Equipment,

Complete if the erganization answered "Yes" on Form 880, Part IV, line 11a. See Form 290, Part X, line 10.
Description of property {a) Costorother basls | (b) Costor other basis {c} Accumulated {dj Bookvalue
{invesiment} {other} depreciation

1a Land. . .. ... ... ... .. ...,
b Buildings ..................

¢ Leasehold improvements. . ., ... ... 1,579,588, 631,452, 548, 136.

d Equipment. . . ... e 1,319,688, 884,287, 435,401,

e OWer . .. i, 215,305, 125,333, 89,9872,

Total. Add lines 1a through 1e. (Cofumn {d) must equal Form 980, Part X, column (B), line 10c.), ., . ... » 1,473,508,

Schedule D {Form 990) 2019
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* Scheduld D (Form 890) 2019 FPage 3
1214l  Investments - Other Securities.
Complete if the organization answered "Yas" on Form 9806, Part IV, line 11b. See Form 890, Part X, {ine 12,

{a} Descriplion of security or category {h} Book value (¢} Method of valuation:
(including name of security} Cost or end-of-year market value

(1) Financial derivatives . ., , .. ... ........
(2) Ciosely held equily interests
{3} Other
(A)
(B)
(C)
D)
{€)
(F)
S
H) _ _
Total, (Column (b) must equal Form 999, Parl X, col. (8) line 12.) , W oL
Investments - Program Related.
Complete If the organization answered "Yes" onh Form 990, Part IV, line 11¢. See Form 890, Part X, line 13,

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

-------------

(1)
{2)
(3)
(4)
(5)
(6)
{7)
{8)
(9)

Total. {Column (b) must equal Form 950, Parl X, col. (B} lire 13.) .

m Other Assets,
Complete if the organization answered "Yes" on Form 990, Pait 1V, line 11d. Sea Form 290, Part X, line 15.
(a) Description {b) Book value

{1)

{2)

{3)

(4)

(5)

(6}

(N

(8)

{9

Total. (Column {B) must equal Form 990, Part X, col. (B)line 15.), . . . . . . . . . . . i i i i i ot nu s »
Other Liabilities.

Complete if the organization answered "Yes" cn Form 990, Part IV, line 11e or 111. See Form 990, Part X,
line 25.

1 {a) Description of liabifity {b} Book value

{1} Federal iIncome taxes

Total. {Column (D) must equal Form 990, Part X, col (BJHng 25.) . v v v v v v v v v v i e e e b e e vt n n s e aan »

2, Liability for uncerlain tax posilions. in Part XIli, provide the texi of the footnole to the organization’s financial statements thal reperts the
organization’s liability for uncertain tax pesitions under FASB ASC 740. Check here if the text of the foolnote has been provided in Part Xiil D

éfﬁm 1.000 Schedule D (Form 990) 2019
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" Schedute D (Form 990} 2019 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" on Form 980, Part IV, line 12a,

1 Tolal revenue, gains, and other supporl per audited financial statements . . . . . . e R 11,875,042,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net urrealized gains (losses) on investments . . . . . e e e 2a 453,984.

b DPonated services and useoffacfities . . . . . . v v oo o oo 2h

¢ Recoveriesof prioryeargrants. . . v v v v v i i i e e e e e Zc

d Other (DescribeinPartXiL) « v v v v v i et et et e e e e 2d -

e Addlines 2athrough2d . « . v v v 0 v v s e e e e e B 453,984,
3  SubiractiineZe fromiined . . . . o L 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 VIl ine 7b. . . . . .. 4a 18,5314

b Other (DescribeinPart XLy . . . . .. R Y1 ) -22,497.1 -

¢ ADAHNEs 4a anddb . . . ot it i e e e e e e e e e e e 4c ~3, 966,
5 Tolal revenue. Add lires 3 and dec. (This must equal Form 890, Part L line 12.) . . o v v v o v v s v 2 v 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 fimancialstatements . . . . . . . . . . v v i oo s B 11,155,849,
2 Amounts Included on line 1 but not on Form 980, Part X, line 25: '

a Donated services and use of faciliffes + v v v v v v v v b e e e e 2a

b Prioryearadiustments - « « « v« v v v e e e e e 2b

6 O herlosSeS. « v v v vt e v s e e r e e e s e e e e s 2c

d Other (DescribeinPart XL} - .+ o v o i i e e e e e 2d 22,497.

e AddINes 2a through 2d & v v v v vt e e e e e e e e e e e | 20 22,497,
3 Subtractline 28 from NG 1« + v v v it e e e e 3 | 11,133,352.
4  Amounts included on Form 980, Part 1X, line 25, but not on line 1: -

a Investment expenses not included on Form 990, Part Vil ine 7b. . . . .. . [ 42 18,531.

Other (Descripe NPart XY .« . o v v oo o e e e c.o. . L4k -
6 AGOHNES 4 ANt AB o v o v it e it e e e e e e e e e e e dc 18,531,

5  Tolal expanses, Add lines 3 and 4e. (This mus!t equal Form 990, Part ], ine 18, + « v v v v v v v v v s | B 11,151,883,
Suppliemental information.
Provide the descriptions required for Part ll, ines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Pasnt V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XiI, Iines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5

Schedule D {Form 990) 2019
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Schedule D (Form 989) 2019 Page 5

Supplemental Information {confinued)

SCHEDULE D, PART X, FEDERAL INCOME TAXES

SQURCEPOINT IS A VOLUNTARY HEALTH AND WELFARE ORGANIZATION EXEMPT FROM
FEDERAL INCCME TAXES UNDER INTERNAL REVENUE CCDE SECTION 501 (C) (3},
THOUGH IT IS SUBJECT TO TAX ON INCOME UNRELATED TO ITS EXEMPT PURPOSE,
UNLESS THAT INCOME I8 OTHERWISE EXCLUDED BY THE CODE. SQURCEPOINT HAS
PROCESSES PRESENTLY IN PLACE TO ENSURE THE MAINTENANCE OF ITS TAX-EXEMPT
STATUS; IDENTIFY AND REPORT UNRELATED INCOME; DETERMINE ITS FILING AND
TAX OBLIGATIONS, AND IDENTIFY AND EVALUATE OTHER MATTERS THAT MAY BE
CONSIDERED TAX POSITIONS. SOURCEPOINT HAS DETERMINED THERE ARE NO
MATERIAL UNCERTATIN TAX POSITIONS THAT REQUIRE RECOGNITION OR DISCLOSURE

IN THE FINANCIAL STATEMENT.

SOURCEPOINT HAS ALSC BEEN CLASSIFIED AS AN ENTITY THAT IS NOT PRIVATE
FOQUNDATION WITHIN THE MEANING OF SECTICN 505 (A) AND QUALIFIES FOR

DEDUCTIBLE CONTRIBUTIONS AS PROVIDED IN SECTION 170(6} {1) {A) {(IV}.

SCHEDULE D, PART XI, LINE 4B

TOTAL FUNDRAISING EVENTS EXPENSES $22,497

SCHEDULE D, PART XII, LINE 2D

TOTAL FUNDRAISING EVENTS EXPENSES $22,497

Schedule D {Form 990} 2019
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. SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | oM No. 1545-p047 ‘

. Caomplete If tho organlzatlon answered "Yos™ on Form 290, Part 1V, line 17, 18, or 19, o7 if the
(Form 990 or 890 EZ) organization antered moro than $15,000 on Form 830-EZ, line 6a. 2@ 1 9

Department of the T P Attach to Ferm 990 or Form 980-EZ. Open to Public
I“?S;rarlsgve?\u;aseﬁaczuw P Go to www.lrs.gov/Form390 for instructions and the latest Informaticn, Inspection
Nama of the organization Employer Identification number
SOURCEPOINT 31-1354284

B Fundraising Activities. Complete if the organization answered " Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are nol required to complete this part.
1 Indicate whether the organizalion raised funds through any of the following activities. Check all that apply.

a Mzil solicilations e Soficitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

e Phone solicitations g Special fundraising events

d In-person sclicitations

2a Did the organization have a writlen or oral agreement with any individual {(including officers, directors, trusiees,
or key employees listed in Form 990, Part VI1) or entily in connection with professional fundraising services? D Yes D No
b If "Yes," list the 10 highest pald individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is o be
compensated at least $5,000 by the organizalion.

. . {v} Amount paid to .
{iti) Did fundraiser have (v} Gross recelpts (or retained by) {vi} Amount paid o

{il) Activity cusiody_or conirol of from activity fundraiser feted in {or rala!ned by}
contributions? col. f) organization

Yes No

{i) Name and address of individual
or endity {fundraiser)

190

3 List all states in which the crganization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Nolice, see the Instructions for Form 990 or 990-EZ, Schedule G {Form 980 or 980-EZ) 2019
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« Schedule G (Form 900 or 990-E2} 2019 Page 2

Fundraising Events. Complete if the organization answerad "Yes"” on Form 980, Part 1V, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
evenlts wilh gross receipls greater than $5,000.

{a} Event #1 {b} Evant #2 {¢) Other events {d) Total avents
FALL FUNDRAISER [BOXED LUNCH {add col. {a) through
@ {event type) {event type} [talal number} col. (¢))
=2
§ 1 Grossreceipts ., .. ..,..... 30,885. 26,362, 57,247.
[}]
4
2 Less: Contributions | . . .. 30,885, 12,887. 43,772,
3 Gross income (line 1 minus
e 2} . . e 13,475. 13,475,
4 Cashprizes , ... ........
5 Noncashprizes, . .. ..... .
&
@ 6 Rentffacilitycosts , , .. ... ..
1]
[a %
ai| 7 Foodand beverages, ., . .. ... 6,540, 6,540.
k2
=i 8 Entertainment . . ... ..
o]
8 Other direct expenses, , . . . . . 15,857. 100. 15,957,
10 Direct expense summary. Add lines 4 through 3incolumni{d) . ... .. ... .. .... . 22,497,
11 Netf income summary. Subtractiine 10 fromline 3,column{d}, .. ... ... .. .. ... > -9,022.

Gaming. Complete if the organization answered "Yes" on Form 290, Part IV, line 19, or reported more than
$15,000 on Farm 990-EZ, line 6a.

o : b} Pull tabsfinstant : d} Total gaming {add
(2 Bingo ionprogicesme ongo | (€1 Othor gaming | () COE 9208 (28
B
| 41 Grossrevenue , . .. .......
@| 2 Cashprizes . . .. ... .
5
X 3 Nencashprizes, . . ........
|
3| 4 Rentfacilitycosts |
E

5 Other direct expenses, , ... ..

__iYes % Yes % _{Yes %

6 Volunteer labor | No No | _iNe

7 Direct expense summary. Add lines 2 through 5incolumn (¢) = . . . . R 2

8 Netgaming income summary. Subtractline 7 from line i, 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? =~~~ = L Ives| Ino
b 1 "No," expiain:

10a  Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? . || Yes || No
b I "Yes," explain

Schedule G {Form 990 or 990-E7} 2019
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" SCHEDULE 4 Compensation Information | ot No. 15450047
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees 2@ 1 9

P Complete if the organization answered "Yes" on Form 990, Part iV, Hine 23,

Depariment of the Treasury b Attach to Form 390, Open to Public
Internal Revenue Service » Go to www.lrs.gov/Form990 for Instructions and the latest information. Inspection
Nama of the organization Employer [dentiflcation rumber
SOURCEPOINT 31-1354284

m Questions Regarding Compensation

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

First-class or charter travel Housing ailowance or residence for perscnal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or sacial ¢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 1} to
£ 1]

2 Dig the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, inciuding the CEOC/Executive Director, regarding the items checked on line

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

Compensation committee
- independent compensation consultant
Form 990 of other organizations

Written employment contract
Compensation survey or study
Approval by the board or compensation cecmmittee

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

a Recelve a severance payment or change-of-conlrol payment?

o
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if "Yes" to any of lines 4a-c, list the persons and provide the applicabie amounts for each item in Part lil,

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 the revenues of:
a The organiZalion? . . . . i . i i it i s e s e s e e e e et e e e e e e
b Anyrelated organization? . . . . . .. ... L L. e e e e e e e e
If "Yes" on line 5a or &b, describe in Part Il
6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organizalicn pay or accrue any
compensation contingent on the net earnings of:
a Theorganizalion? . . . . . . . . i it i

If "Yes" on line Ba or 6b, describe in Part Il
7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed
payments not described onlines 5 and 67 if "Yes," describeinPartil, . . . . .. ... ... ... ... . . ... 7 X
8  Were any amounts reported on Form 890, Part VI, paid or accrued pursuvant to a contract that was subject
to the Initial contract exception described In Regulations section 53.4958-4{a){3)7 If "Yes," describe

inPart . .. .. . 0 b e e e e e e e e 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in |Giiip st
Ragulations section 53.4058-6(C)7 . . . i v i v v v i i v a e e e e e e e e e N, 9
For Paperwork Reduction Act Notlce, see the Insiructions for Form 990, Schedule . (Form 990) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oM No. 1645-0047

{Form 990 or 890-EZ) Complete to provide Information for responses Lo specific questions on 2@ 1 9
Form 990 or 990-EZ or to provide any additional information,
» Attach to Form 990 or 990-EZ2, i
Department of the Treasury Open m_ Public
Internal Revenue Searvice P Information about Schedute O (Form 990 or 990-E2) and {ts instructions is at www.irs.gov/form920, |nspect|on
Name of the organization Employar identificallon number
SOURCEPOINT 31-1354284

FORM 950, PART VI, LINE 11iB, 990 REVIEW PRCCESS:

ONCE THE 930 IS PREPARED FOR SIGNATURE, IT IS PROVIDED TO THE BOARD OF
DIRECTCRS FOR REVIEW AND FEEDBACK, ONCE FEEDBACK IS RECEIVED THE REPORT

IS FINALIZED AND ENDORSED BY THE PRESIDENT OF THE BOARD AND SUBMITTED TO

THE IRS.

FORM 990, PART VI, LINE 12C, CONFLICT OF INTEREST POLICY:

BOARD DIRECTORS AND EMPLOYEES MUST DISCLOSE ALL FINANCIAL INTEREST IN ANY
PROPERTY WHICH SOQURCEPOINT PURCHASES OR HAS A DIRET OR INDIRECT INTEREST
IN A SUPPLIER, CONTRACTOR, GRANTEE, CONSULTANT CR OTHER ENTITY WITH WHICH
SOURCEPOINT DOES BUSINESS. SINCE IT IS NOT POSSIBLE TO WRITE A POLICY
THAT COVERS ALL POTENTIAIL CONFLICTS, BOARD DIRECTORS AND EMPLCOYEES ARE
EXPECTED TO BE ALERT FOR , DISCLCSE AND, WHERE PCSSIBLE AVOID SITUATIONS
WHICH MIGHT BE CONSTRUED AS A CONFLICT OF INTEREST. ANY POSSIBLE
CONFLICT OF INTEREST ON THE PART OF ANY BOARD DIRECTOR SHGOULD BE
DISCLOSED TO THE OTHER BOARD DIRECTORS AND MADE A MATTER OF RECORD,
EITHER THROUGH AN ANNUAL PROCEDUREC OR WHEN THE INTEREST BECOMES A MATTER
OF BOARD ACTION. ANY BOARD DIRECTOR HAVING A CONFLICT OF INTEREST OR
POSSIBLE CONFLICT OF INTEREST SHOULD NOT VOTE OR USE HIS/HER PERSONAL
INFLUENCE ON THE MATTER, AND HE/SHE SHOULD NOT BE COUNTED A PART OF THE
QUORUM FOR THE MEETING FOR THE PURPCSE OF THE VOTE. THE MINUTES OF THE
MEETING SHCOULD REFLECT THAT A DISCLOSURE WAS MADE, THE ABSTENTICN FROM
VOTING AND THE QUORUM SITUATION. THESE RESTRICTIONS SHOULD NOT BE

CONSTRUED AS PREVENTING THE BOARD DIRECTORS FROM BRIEFLY STATING HIS/HER

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 99¢ or 990-EZ, Schedule O {Form 990 or 990-EZ) {2019)

SETZEJZ?ALOUO
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" Schedule O {Form 990 or 990-E2Z) 2019

Page 2

Mame of the organization Employer idenlification number
SOURCEPOINT 31-1354284

POSITION IN THE MATTER, NOR FROM ANSWERING PERTINENT QUESTIONS OF THE
OTHER BOARD DIRECTORS, HIS/HER KNOWLEDGE COULD BE OF ASSISTANCE TC THE
DELIBERATION. ALL BOARD DIRECTORS ARE REQUIRED TO COMPLETE THE "CONFLICT
OF INTEREST STATEMENT", THIS POLICY WILL BE REVIEZWED BY THE BOARD
ANRUALLY AND ALL DIRECTCORS WILL BE REQUIRED TG COMPLETE AND SIGN A

YCONFLICT OF INTEREST STATEMENT" DURING ORIERTATICHN.

FORM 990, PART VI, LINE 19, DOCUMENTS AVAILABLE TO THE PUBLIC:

THE ORGANIZATICNS GOVERNING DOCUMENTS AND CONFLICT OF INTERST POLICY ARE
AVAILABLE UPON REQUEST. THE ORGANIZATIONS AUDITED FINANCIAL STATEMENTS,
TAX RETURNS, ANNUAL REPORT AND INSPECTION REPORTS ARE ALL AVAILABLE TO

THE PUBLIC ON IT'S WEBSITE.

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

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

THE AUDIT 1S REVIEWED ANNUALLY BY THE AUDITOR OF STATE,

FORM 950, PART VI, LINE 15A, COMPENSATION OF TOP MANAGMENT OFFICIAL:

ANNUALLY, THE EXBECUTIVE COMMITTEE FO THE BOARD GF DIRECTORS SERVES AS A
COMMITTEE TO REVIEW THE EXECUTIVE DIRECTORS PERFORMANCE AND COMPENSATION.
AS PART OF THE PERFORMANCE APPRAISAL PROCESS, THE COMMITTEE SEEKS INPUT
OF ALL BOARD MEMBERS AND COMPLILES A REPORT WHICH IS PRESENTED TO THE

FULL BOARD. THE CCMMITTEE ANNUALLY REVIEWS COMPENSATION DATA FROM

JSA Schedule O {Form 990 or 990-E2) 2019

9E1228 1.000
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Schedute O (Form 980 or 990-EZ} 2019 Page 2

Name of {he orgarizalion Employer identification number
SOURCEPOINT 31-1354284

OQUTSIDE SOURCES, SUCH AS NATIONAL DATA FROM GUIDESTART AND STATE DATA
FROM THE OHIO ASSOCIATICON OF NON-PROFIT ORGANIZATIONS ({(CANO), AS WELL AS
THE OHIC DEPARTMENT OF JOB AND FAMILY SERVICES LABOR MARKET INDEX, THE
COMMITTEE DOES THIS REVIEW INDEPENDENT OF THE EXECUTIVE DIRECTOR AND
MAKES A REPORT AND RECOMMENDATION TO THE FULL BOARD IN EXECUTIVE SESSION
WITHOUT THE PARTICIPATION OF THE EXECUTIVE DBIRECTCR. UPON THE APPROVAL
OF THE FULL BOARD, THE EMPLOYMENT AGREEMENT IS AMENDED ACCCRDINGLY AND

THE COMPENSATION IS ADJUSTED AS INDICATED FOR THE FOLLOWING YEAR,

ATTACHMENT 1

FORM %30, PART III - PROGRAM SERVICE, LINE 4B

SCURCEPCINT'*S "COMMUNITY PROGRAMS" PROVIDE A NUMBER OF ENRICHMENT
OPPORTUNITIES BOTH ON-SITE IN OUR ENRICHMENT CENTER, AS WELL AS
OFF-SITE THROUGHOUT THE COUNTY AND CONLINE. PROGRAMS OFFERED
INCLUDE FITNESS, WELLNESS, ARTS & EDUCATION, AS WELL AS MEDICARE
EDUCATION AND INSURANCE COUNSELING, DISEASE MANAGEMENT, AND FAMILY
CAREGIVER SUPPORT, INCLUDING ONE-ON-ONE CONSULTATIONS AND SUPPORT
GROUPS. IN 2019, 4,476 INDIVIDUALS AGES 55 AND CLDER ENGAGED IN
1,251 UNIQUE COMMUNITY PROGRAMS. IN ADDITION, 363 FAMILY
CAREGIVERS RECEIVED SUPPORT, AND OUR INSURANCE SPECIALISTS SAVED
COUNTY RESIDENTS MORE THAN $817,00C IN MEDICARE COSTS WITH THE
HELP OF CLASSROOM GUIDANWCE AND PLAN COMPARISONS. IN ADDITION TO
PROGRAMS WE PROVIDE DIRECTLY, SOURCEPOINT AWARDS CRANTS EACH YEAR
TO OTHER DELAWARE CGUNTY ORGANIZATIONS THAT PROVIDE SERVICES TO

SENIORS.

JSA Schedule O (Form 990 or 999-E2) 2619
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' Schadule O {Form 990 or 990-E2) 2019

Page 2,
Mame of the organization Employer Identification number
SOURCEPOINT 31-1354284
ATTACEMENT 2
FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES
DESCRIPTION GRANTS EXPENSES REVENUE
COMMUNICATIONS AND OUTREACH 472,558,
EVENTS SERVICES 43,549. 102,
516,108. 102,
ATTACHMENT 3
990, PART VII- COMPENSATION CF THE FIVE HIGHEST PAID IND. CONTRACTORS
NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
DURALINE INCONTINENCE PRODUCT 240,000,
324 WEMER STREET PO BOX 67
LEIPSIC, OH 4585¢
SILVER CROWN SERVICES INC. HOMEMAKER SERVICES 281,767,
3081 TWP ROAD 223
MARENGO, OH 43334
INTERIM BEALTHCARE OF OHIO HOMEMAKER /PERSONAL 432,971,
784 MORRISON ROAD
GAHANNA, OH 4323¢
SNOWRIDER DBA, RIGHT AT HOME HOMEMAKER, PERSONAL 364,813,
8828 COMMERCE LOOP DRIVE
COLUMBUS, CH 43240
WILLOWBROOK CHRISTIAN VILLAGE ADULT DAY CARE/HOMEM 250,426,

100 DELAWARE CROSSING WEST
DELAWARE, OH 43015

JI5A

$E1228 1.000
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Department of the Treasury
Internal Revenue Senvce

Form 990"T

For catendar year 2019 or elher tax year baginning

Exempt Organization Business Income Tax Return
{and proxy tax under section 6033(e))
, 2618, and ending

» Go to www.irs.gov/Form390T for Instructions and the fatest information,
P Do not entar $5N numbors on this form as it may be made public If your organizatlon Is a 501{c}{3).

COMB No. 15456-0047

, 20

2019

gen {0 Public inspection for
5i 1(c){3)0rgamzauons Only

|

A

Check box if

address changed

B Exempt under section

. 528{a)

SOURCEPOINT

Name of organizalion { I Check box if name changed and sse instructions.)

D Employer Idontification number
{Ermployees’ tnust, see [nstructions.)

501( C ) 3 ) Print | number, street, and room cr suita no, If a 2,0, box, see instructions.
. 408{e) 220{a) Ty;;
| J40sa 530(a) 800 CHESHIRE ROAD

31-1354284

E Unrelated business activily code
(See insinuctions.)

C Book value of alt assels
at end of year

131,286,955,

DELAWARE, OH 43015

City or town, stale or province, country, and ZIP or forelgn postal code

511120

F  Group exemption number {See instruclions.) »

G Check organization type » | X | 501(c) corporation

[T a01¢a) st

[ 1501ic) trust

|_, Cther trust

trade or business here »ADVERTISING

first in the blank space at the end of the previous sentence, complele Parls | and |i, complete a Schedule M for each additiona
{rade or business, then complete Parts il|-V.

Enter lhe number of the organization's unrelated trades or businesses. » 2

Describe the oniy (or firs) unreiated

. If only one, complete Parts k-V. If more than one, describe the

I During the tax year, was the corporation a subsidiary in an affilialed group or a parent-subsidiary controlled group?

If "Yas,"” enfer the name and identifying number of the parent corporation. »

Pl_;‘(as I_X_iNc

The books are in care of PKIMBERLY CLEWELL

Telephone number B 740-363-6677

m Unrelated Trade or Business Income (A} Income {B) Expenses {C) Net
1a Gross receipts or sales o "
Less retumns and allowances ¢ Batance | 1¢
2 Cos!lof goods sold (Schedule A line 7). , . . . ... ... 2
3 Gross profit. Subtractline 2 fremtinelc , , ., ., .. , 3
4a Capital galn net income (attach ScheduteD) , , , , , ., . .| 4a COPY FOR
b Net gain {loss) (Form 4797, Part |1, line 17} {altach Form 4787), , | 4b PUBLIC INSPECTION
¢ Capital loss deduetion forfrusts , , , , ., . .. RS N T B
5 Inceme (loss) from a parinership or an S ¢orporation (altach statement), , ,
6  Rentincome (Schedule C), , ., . ... s e e e e e
7 Uprelated debi-financed income (Schedule E) , , , . . .. 7
8 Inlarast, annuilies, royalties, and rents from a controlled organization {Schedule )| 8
9 Invesiment income of a secton SGHe)?), (9), or (17) organization (Schedute Gy 9
10 Exploited exempt activity income {Schedule 1) R I 1]
11 Advertising income (Schedule J), . . , . ..., ..... 11 31,605, 29,172, 2,433,
12 Other income (See instructions; attach schedule) , |, , | . ., 12
13  Total. Combine lines 3through 2, , , ., . ., .. ... .. 13 31, 605. 28,172, 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}, , ., . . . . . . . i v v v s v v s e e 14
15 Salariesandwages , . . .. .. e e e e e e e e e e e 15
16 Repairs andmaintenance |, , ., .., . .. .. .. . e e e e e e e e e e e T I 1
17 Baddebts, , .. .......... e e e e e e e s e e e e 17
18  Interest (atlach schedulg) (seeinstructions}, , . . . .. .. .. o R -
19 TaxesandliCanses , . . . . .. . .. .. .t e e e 19
20  Depreciation {(attach Form 4562), , ., .. ... e e e e e e 26
21 Less depreciation claimed on Schedule A and slsewhare on relurn _____ .. 1 21a 21b
22 Depletion, , ., ., .. .. ... .. ... e e e e e e e e e s N 22
23 Contributlons to deferred compansation plans |, . . . . . v v v v 0 s n s o e e e e e e e . 23
24 Employee benefitprograms , , . ., ., ... L oL e e e . |24
2§  Excess exempl expenses (Schedule 1), , ., ., , e e e e e e e e . 25
26 Excess readershipcosts{Scheduls d). . . . . . v v i b e R 26 2,433,
27 Other deductions {altach schedule) , , , ., . . e e e e e e e e e e e [N 27
28 Total deductions. Add lines 14 through 27, | . . 0 0 0 0 e e e e e e e e e e o \ 28 2,433,
29 Unreialed business taxable income before nel operating loss deduclion. Subltract line 28 from fins %3 29
30 Deduction for nel operating loss arising in tax years beginning on or after January 1, 2018 (see instruclions) , , ., | 30
31 Unrelated business taxable income. Subtractiine 30fromline 28 , . ., , . . v v v v 4 . . L b e s e 31

For Paperwork Reduction Act Notice, see instructions,

JSA
9X2740 1.600

0362HQ K369

Form 890-T (2010}

161700




Form 980-T {2019) Page 2
Total Unrelated Business Taxable Income
32 Totat of unrelated business taxable income computed from ail unrelated trades or businesses (see
Instructions) © o v . 0 e e e e e e e e e e e e s e e e e e e e V.. | 32
33 Amounts paid for disalowedfringes . . . . . . ... 0 e e e e e i e e e e 33
34 Charilable contributions (see instructions for imilalion TUIES) &« & & v v v v v b v v r ot v e e e e e e e .| 34
35  Total unvelaled business taxable income before pre-2018 NOLs and specific deduction. Subtract line
34fromthesumoflines32and 33 . . . v v s v it 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
Instruclions) . . .« . v v o s e e e e e e e e e e a e e e e s P 1
37  Tolal of unrelated business taxable inceme before specific daduction, Subtract line 36 from Iine 35. . . . . . . . . 37
38  Specific deduction (Generally $1,000, but see line 38 instructions for exceplions) . . . . . P 1) 1,000.
39  Unrelated business taxable Income, Subiract line 38 from line 37, If line 38 is greater than line 37,
enter lhe smaller of zero orline 37 . . . . . . et e e e e 4 e e e 4 e e e 4 e e P 0,
Tax Computation
40  Organizations Taxable as Corporations. Mulliply line 38 by 21% (0.21). . . . . . . . v v v v o v v v\ . ... | 40
41 Trusts Taxable at Trust Rates. See instructions for tax compulation. Income lax on
the amount on line 39 from: |:| Tax rate schedule or D Schedule D{Form 104t} . . . ... ... .. > 41
42 Proxy tax. See instructions . . . ... .. e e e e e e e e e N ALY
43 Adternative minimum tax {frustsonly}, . . . . . . e e e e e e e e e e e s vea . [ 43
44 Tax on Nongompliant Facility Income, See Insfructions . . . . .. ... .. e e e e e e e e e 44
Total. Add lines 42, 43, and 44 to tine 40 or 41, whicheverapplies . . . 4 v 4 v v v v v o b u e mas et e 45
Tax and Payments
46a Foreign tax credit (corporations atlach Form 1118; trusts altach Form 1116), , . . . |46a
b Other credits (see instructions), . . . . . ... .. e e e e e 46h
¢ General business credit. Attach Form 3800 (see instructions) , , . . .. . s e e . |46
d Credit for prior year minimum {ax {attach Form 880t or 8827), ., . .. ... ... . [46d
e Total credits, Add lines 46athrough 468G . . . . v v v 0 vt bt v v e v e v wa s PR I 11
47 Subtractline 46e fromlineds ., . . . . . . ... B e e . | 4T
48  Other taxes. Check if from: D Form 4255 D Form 8611 D Form 8697 D Form 8868 D Other (altach schedule), | 48
49 Total tax. Add lines 47 and 48 (see INSIUGONS) . . . . 4 v 4 v v b v v e e e e e s . .| 49 0.
50 2019 net 965 tax liability paid from Form 965-A or Form 965-8, Part Il, column (k). line3, . , . .. ... ... . .| 50
51a Payments; A 2018 overpayment credited to 2019 . . . . . .. I A ’
b 2019 estimaled tax payments . . . . . .. ... e e ke e e e 51b
C Taxdepositedwilh Form 8868. . . . . . . . . v v i v v vt v s v R X I
d Foreign organizations: Tax paid or withheld at source (see instructions) . . . . . . . 51d
& Backup withholding {seeinstructions) ., . ., .. ... .. B A K
f Credit for small employar health insurance premiums (altach Form 8941) , , . ., , . 51f
g Other credils, adjustments, and payments; Form 2439
Form 4136 Other Total »i51g
82 Total payments. Add lines Siathrough 510 . & & v v« v v v v v s 0 v 0w s e e e e e e e e e e 52
53 Estimated tax penalty (see instructions). Check if Form 2220 is attached, . . . . . . . .. ... e DD 53
54  Taxdue. if line 52 is less than the lotal of iines 49, 56, and 53, enteramountowed . , . . . v+ v v v o v v s & > | 54
55 Overpayment. If line 52 is larger than the iotal of lines 49, 50, and 53, enter amount overpaid . . . . . . . .. .| 55
Enler the amount of lina 55 you want: _ Crediled to 2020 esilmated tax Refunded | 56

Statements Regarding Certain Activities and Other Information (see instructions)

Al any tme during the 2019 calendar year, did the organization have an interesl in or a signalure or other authority | Yes | No

over a financial accounl (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. H "Yes,” enter the name of the foreign country

here P X
58  During the tax year, did the organizaltion receive a distribution from, or was it the grantor of, or transferor to, a fereign trust? . . . ., X
If “Yes," see instructions {or other forms the organization may have to file,
58  Enter the amount of tax-exempt interest recsived or accrued during the tax year = $
Under penallies of perjury, | declare that | have examined this return, including accompanying schedules and stalements, and to the best of my knowledge and belied, I Is
. true, correct, and compiete. Declaration of preparer (olher than taxpayer) Is based an all information of which preparer has any knowledge.
Sign " -
} } May the RS discuss ihis return
Here with the preparer shown below
Signature of officer Dale Title {sea instructions)?[ X I Yes l No
Paid PrintiType preparer's name Prepares’s signature Date Check i if PTIN
P DAVID M REAPE, CPA sell-employed POO06GBL1LT
Urepgrelr Firm's name W HW&CO . Firn's EIN B 34-1663157
SE VN s address W 23240 CHAGRIN BLVD., SULTE 700, CLEVELAND, OH 44122-5450pmonene 216-831-1200

JSA
9xX2741 1.000

0362HO K369 161700

Form 990-T (2019}




Form 990-T (2019)

Page 3

Schedule A - Cost of Goods Sold. Enter method of inventory valuation p
1 Inventory al beginning of year , | 1 6 Inventoryatendofyear . , . ., ... 6
2 Purchases , . . .. .. ... 2 7 Cost of goods sold. Sublract line
3 Costoflavor , . .. .. ... 3 6 from line 5. Enter here and in Part
4a Additional secticn 263A cosls Lne2 , @ s s e e e, 7
(altach schedute} , , , , . . . |4a 8 Do the rules of section 263A {wilh respect to |Yes| No
b Other costs {aflach schedule) , [4b property produced or acquired for resale) apply ' '
5  Total Add lines 1 through 4b . | § tothe organizalion? | | , . ., i i v v v v e b e e X

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

{see instructions)

1. Description of property

(1)

2)

3}

“)

2. Rent received or accrued

{a} From persanal property (if the percentage of rent
for personal property is more than 10% bul not
more than 56%)

{b) Frem real and personal property (if the
parcentage of renl for personal property exceeds
50% or if the renl is based on profit or income)

3fa) Deductions directly connected with the income
in columns 2(a) and 2(b) (altach schedule)

)

2)

3

“

Totat

Total

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

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

>

{b) Total deductions.
Enter hers and on page 1,
Part |, line 6, column (B)

Scheduie E - Unrelated Debt-Financed In

come (see instructions)

2. Gross incoma from of 3. Deduciions ggglc-tgac::;e;:gg;:‘;h or allocable to
1. Descriplion of debt-financed progery a!rocablaplrgg:rl:;ﬁnanced {a) Stralght line depreciation b) Other deduclions
{attach schedule) {attach schedule)
X
(2)
(3
)
:c;\\:?;ggi\ 32%‘;‘9‘;::%? & A\;&;r;g_; zli?c{zsl‘atlidl: s ‘Z ltjl-;i(\l.'lludr:dn 7. Gross income reportable {c g;g‘:}oga: {zt{;??ig?fri s
ailocable to debl-financed debi-financed property {ecolumn 2 X column 8)
property (attach schedule) {altach schedule) by celemn § 3(a)yand 3(eh

) %
(2) %
3) %
(4) %

Enter here and on page 1, Enter here and on page 1,

Part |, line 7, column {A), Part |, line 7, column (B).
Totals . . . . . i e s e e e e s NN &
Total dividends-received deductions included incolumn 8, , . . . v v v 4 0. .. . PP N

Form 990-T (2019)
JSA
AX2742 1.000
0362HQ K369 161700




Form 990-T (2019)

Page 4

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

1. Name of conlrolled
organizalion

identification number

Exempt Controlled Organizations

2. Employer

3. Nel unrelated incorne

{loss] (see inslructions)

4. Total of specified
payments made

5. Part of calumn 4 that is
included In the controfling
organizalion's gross income

6. Deductions direcily
connected with income
in column §

0

2

3)

()

Nonexempt Controlled Organizalions

7. Taxable Income

8. Net unrelated income
{loss) (ses instructions)

9, Total of specified
payments made

10, Part of column 9 thal is
Included in the controlling
organization's gross income

‘H. Deductions direcily
connected with income in
column 10

(1}
(2}
3
4
Add columns 6 and 10, Add columns 6 and 11.
Enler here and on page 1, Enter here and on page 3,
Part |, line 8, column {A). Part |, ine 8, column {B).
Totals »

.......... PE 0 v e 4w W

LI L

Schedule G-investment Income o

f a Section 501(c

W7}, {8), or {17} Organization (see Instruciions)

3. Deductions

5. Total deductions

s 4. Sel-asides ;
1, Descriplion of income 2. Amount of income directly connected and sel-asides (col. 3
P {attach schedule) (altach schedule) plus col. 4}

(i

{2)

(3)

(4)
Enter here and on page 1, Enler here and on page 1,
Part 1, iine 9, column (A). Part}, line 9, column {B}.

Totals e

Schedule 1-Exploited Exempt Activity income, Other

Than Advertising Income (see instructions)

4. Net Income {loss)

3. Expenses 7. Excess exempt
uzﬁrglr;tisd directly fg‘r’g‘u‘;g{gglg‘oﬁr“‘g 5, Gross Income 6. Expenses expenses
- . . . connected with from activily that il 'bx‘pebl {column 6 minus
1. Description of exploited activity business income duction of 2 minus column 3}. i d atiributatle o
fram lrad production o If a gain, compute s not unrelate column 5 column &, but not
boet ace or unrelated co!sg 5 thiou I"] 7 business incomes more than
Hsingss business Incoma : gh f. column 4).
{1
{2)
(3)
4
Enler here and on Enler here and on Enter here and
page 1, Part |, page 1, Parl |, on page 1,
line 10, cot. {A). lina 10, cok. (B). Part il, line 25.
Totals . . .. ........ »

Schedule J— Advertising In
Income From Peri

come {see instructions)

odicals Reported on a Consoli

dated Basis

4, Adverlising 7. Excess readership
2, Gross " gain or (loss) (col. . s costs {(column &
o . 3. Direct . Cireulat 6. Readershi
1. Name of periodical advertising advertising costs 2 minus cof. 3. if imnl:“elon cosls » minus column &, but
income a gain, compute not more fhan
cols. § through 7, column 4}.
(1
2}
(3}
(4}
Totals {carry to Parl Il tine {5)) , , I
Form 990-T (2019)
JSA
9X2743 1.000
0362HQ K369 161700




Form $90-T (20G19)

Page B

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part 11, fill in columns
2 through 7 on a line-by-line hasis.)

2, Gross

4, Advertising
gain of {loss) {col.

7. Excess readership
costs (column

. o 3. Direct 6. Circulation 6. Readership i
1. Name of periodical advartising \ 2 minus col. 3). minus column 5, but
incoms advertising costs a gain, compute income cosls not mors than
cols. & through 7. columsn 4),
{1)COUNCTT. COMMUNICATOR 31, 605. 29,172, 2,433, 66,153, 2,433,
()
3)
“)
Totals fromPartl, . . ... .»
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, cof. {A). lins 11, cod. (B Parili, line 26.
Totals, Part |l (lines 4-8) . . . . > 31,605, 29,172, E e S 2,433,
Schedule K - Compensation of Officers, Directors, and Trustees {sees instructions)

1. Name

2. Title

3. Percent of
time devoled to

4. Compensation altribulable to
unrelated business

business
&) o
(2) o
(3) %
4) o)
Total, Enter herg andonpage 1, Partih ina 14, . . 0 0 s e e e e e e e e e N
Form 990-T (2019)

JBA
9%2744 1,000

0362HQ K369 161700




SCHEDULE M Unrelated Business Taxable Income from an

(Form 990-T) Unrelated Trade or Business

For calendar year 2619 or other tax year beginning , 2019, and ending , 20
Department of the Treasury > Go to www.lrs.gov/Form3940T for instructions and the latest Information.
Intemal Revenue Servce ¥ Do nof enter SSN numbers on this form as it may be made publlc If your organization Is a 501{c){3).

OMB Ne. 1545-0047

2019

Open fo Public inspeclen for
501{eXJ) Qrganizations Qnly

Name of the organization

Employer [dentification number

SOURCEPOINT 31-1354284
Usrelated Business Aclivity Code (see instructions)p 722210
Dascribe the unrelated frade or business » CATERING
m Unretated Trade or Business Income {A) income {B) Expansas () Net
1a Gross receipts or sales
b Less retuns and allowances ¢ Balance P} 1c
Cost of goods sold (Schedule A, line7), . . .. ... ... 2
Gross profil. Sublracl fine 2 fromiine1c . . . . . . P
4a Capital gain nel income (altach Schedule D) . , . . . .. .| 4a
Net gain (loss) (Form 4797, Part i, line 17} (attach Form 4797}, , | 4h
¢ Capital loss deductionforteusts , , ., . ... ... ... 4c
5 Income {oss) from a partnership or an 8 corporation (attach |  { i h ot
statement} . . . .. .. .. .. PR S T, 5
6 Rentincome(ScheduleC). . . . ... ... . .. s 6
7 Unrelaled debt-financed income {ScheduleE), . . . ... .| 7
8  Inlerest, annuities, royalties, and rents from a conirolled
organization (Schedule F) , . . . . .. ... ... Ve ..l 8
9 Investment income of a section 501(¢){7), (9}, or (17)
organization (Scheduie G) . . . . . .. ... ... ... .1 9
10 Exploited exempt aclivity incoma (Schedule 1) . . . .. .. 10
11 Adverlising income (Schedule d}, . . . ... ... R B
12 Other income {See insfructions; altach schedule) ATCR, 1, | 12 39,633, 39,633,
13 Total. Combine lines 3 through 12, . . . . . . . . . . K 39,633. 39,633,

m Deductions Not Taken Elsewhere (See instructions for imitations on deductions,} (Deductions must be directly

connected with the unrelated business income.)

14 Compensation of officers, directars, and trustees {Schedule K}, . . . ., . . . . v v v v v v v v u e e 14
15 Salaresandwages , ., , ., .. ... ... ..., T, e e 15 8,975,
16  Repairs and mainlenance , , , ., . e e e e e e e e e e R I L
17 Baddebls. . ., ... .. .......... e e e e e s s e e e e b e e s s e e L LAar
18  Interest (attach schedule) (seeinsfructions), , . . . ... ... . e e e e e e e e e e e 18
19 TaxesandlicenSeS . « + = 4 v v« v v w2 e e bk e e e e e e s e e e e 19
20 Depreciation (attach Form4562), |, , . ., . . . v v v v s o v v e e s s 20
21 Less depreciation claimed on Schedule A and elsewherg onrefurn , , , . ., . 21a 21b
22 Deplelion, o v o v i e i e e e e e e e e e s e s 22
23 Confiributions to deferred compensationplans . . . .+« + ¢ v v v 40 G e e e e e e Ve e | 23
24 Employee benefitprograms + v v v o 0 a s e 0 w0 e 0 e e e e e e e e e [ 24
25  Excess exempt expenses (Schedulel} , ., ., ... .. e e e e e e e e e e e e e 25
26 Excess readershipcosts {Scheduie J}. . . . . . .. . oL L. e e e e e R 26
27 Olher deductions {atlach schedufe) . . . ... ... e e e e e e e e e ATCH .2 | 27 34,463,
28 Total deductions, Add linas 14 through 27 + « v v v v v v v v v v s s e e e e e | 28 43,438.
29 Unrelated business laxable income before net operaling loss deduction. Subtract line 28 from line 13 | 24 -3,805.
30 Deduction for netl operaling loss arising in tax years beginning on or after January 1, 2018 (see
instructions). . . . ... ... i e e e e e e e e e e e e e s e e e e 30
31 Unselated business taxable income. Subtract line 30Trom e 28 « v v v v v v v v v e h e e s e o] 31 -3, 805.

For Paperwork Raduction Act Notice, see Instruclions,

JSA

9X2745 1.000

0362HQ K369 161700

Schedule M (Form 994-T) 2019




ATTACHMENT 1

SCHEDULE M -~ OTHER INCOME

CATERING 39,633.

TOTAL 39,633.

0362HQ K369 16170G0




FORM 990T — PART II LINE 27 TOTAL OTHER DEDUCTIONS

ATTACHMENT 2

PAYROLL TAXES AND FRINGE BENEFITS
RAW FOOD/KITCHEN SUPPLIES
UTILITIES

DEPRECIATION AND AMORTIZATION
OTHER

DOMESTIC PRODUGCTION ACTIVITIES DEDUCTION (DPAD}

PART IT - LINE 27 - OTHER DEDUCTIONS

0362H0 K369

161700

5,490.
19,718,
2,465,
596.
6,194,

34,463.
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Fom 9868 Application for Automatic Extension of Time To File an

(Rev. January 2020) Exempt Organization Return OMB No. 1545-0047
Department of the Treasury P File a separate application for each return,
Infernal Revenue Service > Goto www.irs.gowFormBB68 for the latest information.

Electronic fillng (e-fife). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gow/e-file-providers/e-file-for-charities-and-non-profits,

Automatic 6-Month Extension of Time. Only submit original {no copies needed).

All corporations required to file an income tax return other than Form 990-T {including 1120-C filers), partnerships, REMICs, and frusts
must use Form 7004 to request an extension of time to file income tax retumns.

Name of exempt organization or olher filer, see instructions, Taxpayer identification number {TIN)
Type or
print SOURCEPOINT 31-1354284
Fiie by the Number, street, and room or suite no. If a P.O. box, see instruciions.
due dale for
filing your 800 CHESHIRE ROAD
relumn. See City, town or post office, state, and ZIP code, For a foreign address, see Instructions.
Instructions.

DELAWARRE, OH 43015
Enler the Return Cods for the return that this application is for (file a separate application foreachretum) . . . . . . . . .. .. |_0|lj
Application Return | Application Return
is For Code {fs For Code
Form 920 or Form 980-EZ 01 Form 890-T (corporation) o7
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) €9
Ferm 890-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a} trust) 05 Form 6069 11
Form 990-T {trust sther than above) 06 Form 8870 12

KIMBERLY CLEWELL
& The books are inthe care of » 800 CHESHIRE ROAD DELAWARE OH 43015

Telephone No. » 740 363-6677 FaxNo. »
+ |f the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . ... . ... > D
¢ |f this is for a Group Refurn, enter the arganization's four digit Group Exemption Number (GEN) . If thisis
for the whole group, check thishox , , , .., » |:| . Ifit is for part of the group, checkthisbox. . . . . .. > |__J and attach
a list with the names and TiNs of all members the extension is for.
1 Ireguesi an automatic 6-month extension of time until 11/16 ,20 20 , tofile the exempt organization return

{or the organization named above, The extension is for the organization's return for;

> calendar year 26 19 or

> - tax year beginning , 20 , and ending , 20

2 i the tax year entered in line 1 is for less than 12 months, check reason: D Initial return E:l Final retumn
Change in accounting pericd

3a i this application is for Forms 980-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ a.

b i this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax paymenis made. Include any prior year overpayment ajlowed as a credit, 3hi$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. ic|s 0.

Caution: If you are golng to make an electronic funds withdrawal (direct debit} with this Form 8868, see Form 8453-EO and Form BB72-EO for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form B868 (Rev. 1-2020)

JSA

9F 8054 2.000

0362HQO K3€8 161700




