Return of Organization Exempt From Income Tax

Form 9 9 0 Under section 561(c), 527, or 4847(a}{1) of the Internal Revenue Code {(except private foundations)
Pepactment of the Treasary Do not enter Soclai_Security numbers on this form as It may be made public. Open to Public
Intemal Revenue Service P Information about Form 890 and Its instructions Is at wvwwiirs.gov/form990. Inspection
A For the 2020 calendar year, or tax year beginning , 2020, and ending
C Mame of organizatien D Employer identilication number
B check it appteabie SOURCEPOINT
harpe Doing Business As 31-1354284
Hame change Number and street (or P.O. box if mall is not delivered to street address) Room/suite E Telephone number
Initiat retun 800 CHESHIRE ROAD (740) 363-60677
Terminaled Cily or lown, slale or province, couniry, and ZIP or foreign poslal code
Amened DELAWARFE, OH 43015 G Gross receipls $ 12,744,662,
xmf’zion F Name and address of principal officer; FARA WAUGH H(a} lssuélxzi:ggj?i’ relurn for E Yos No
800 CHESHIRE ROAD, DELAWARE, OH 43015 Hib) Are 2l subordinates included? Yes - No
| Tax-exempl siatus: I X | 501{c}{3) | | 501{c) { }  (insertno.) I | 4947(a)(1} or | !527 If “Ne," allach a list. {see insiructions)
J  Website: p WWW.MYSCURCEPOINT, ORG H{t) Group exemplion number P
i Form of organization: l X l Corporatien i l Trusil | Association l l Other I | L Year of formatlon: 1992| M Stale of legal domicite: OH
3 Summary
1 Briefly describe the organization's mission or most significant activiies: THE MISSION CF SOURCEPOINT 1S TO HELP
g{  OUR COMMUNITY SET A COURSE TO LIVE WELL AFTER 55. .
c
O
§ 2 Check this box D if the organization disconfinued ils operations or disposed of more than 25% of its net assels.
&| 3 Number of voting members of the governing body (Part Vi, tine 1a) . . . . . . .. v v i v i e, . i7.
°g 4 Number of independent voting members of the governing body (Part Vi line by . |, . . . . .. ... . ... .. 4 17.
£| 5 Total number of individuals employed in calendar year 2020 (ParlV, line 2a) . . . . . . . . . . . .. .. ... 5 120.
‘% 6 Tolal number of volunteers (estimate if necessary) |, . . . . . . v o v v v v v v v . oy e e e . 6 740.
<| 7a Tolat unrelated business revenue from Part VIll, column (C), line 12 |, . . . . . . . v v v s i s i s ... iTa 75,305,
by Net unrelatad business taxable incoma from Form 980-T, Hne 34 . . . . . . . . . i i s e v s s e s asee. ifh 0.
Prior Year Current Year
ot 8 Coniribulionsand grants (PartMill lineth) . . . . . . . . ... .. 10,141,742, 11,765,909,
g 9  Program service revenue (Part VIIL, line 2g} | | COPY FOR 994,032, 757,490,
b4 N . ettt PUBLIC INSPECTION
&[10  Investment income (Parl VIll, column (A), lines 3,4, and 7d), _ _ , , 219,102, 145,958,
11 Otner revenue (Part VIII, column (A), lines §, 8d, 8c, $c, 10c, and 11}, . ., . . ... ... 62,216. 68,742,
12 Total revenue - add lines 8 through 11 {(must equai Part VI, column (A), line 12}, , , . . . . 11,417,092, 12,738,099,
13 Grants and similar amounts paid (Pari IX, column (A), lines 1-3) | . . . . . .. . 602, 819. 555, 033.
14 Benefiis paid to or for members (Part IX, column (A}, line 4) . ., ., . . . e e Q. 0.
@[15  Salaries, other compensation, employee benefits (Part X, column (A), fines 5-10), , , ., , | 2,306,239, b, 203,865,
g 16a Professional fundraising fees (Part BX, column {A), line 11€) |, . . . . . . . v v v v v e v v 0. 0.
2| b Total fundraising expenses (Part X, column (D), line 25) | 135,032, R
“117  Other expenses (Part IX, column (A), lines 11a-31d, 116248) . . . . . . . . 00 r s .. 5,442,825, 4,873,505, |
18 Total expenses. Add lines 13-17 (must equal Part X, column (A}, §ine 25} , . . . . .. ... 11,151,883, 10,632,403, ‘
19 Revenue less expenses. Subtract line 18 fromfine 12, . . . . ... . . e e e 265,209, 2,105,696.
3 § Beglnning of Current Year End of Yaar |
%c_ﬁ; 20 Total assels (Part X, fine16) , . . ... .. o e ) o 11,286,985, 13,498,757, ;
20121 Tolal liabilities (PartX, (N 26), . . . . .. 0 oo e 839,334, 598,557, |
gé 22 Net assets or fund balances, Subtracitine 21 fromiine20, . . . . ... ... . . N 10,447,621, 12,900,200.

Signature Block

Under penallies of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and beliel, it is
irnse, correct, and complele. Declaraligryof preparer (other than officer) is based on all information of which preparer has any knowledge.

> (J/ZL&’K/M’M’ (// g ’?{/«{ié:'/w B !‘j/ {Gl/ ZC{-‘(A{

Sign Signatare of officer Date

A 4 .
Here } [ "Dj el {’; /%/ (e {'"/ (’.’:’(/z‘m/

Type or print name and tile

‘ PiinlfType preparer’s name yl’e’pa s sighal Date Check LWJ if | PTIN
e or |PAVID 1 REAPE, CPA /”égé;zwrﬂégﬁa? /Q/;%E/iﬁozv'seWemmowd PO00G8117
UsepOnIy Firm's name B HW&CO Lo Firm's EIN » 34-1663157

Firmv's address B 23040 CHAGRIN BLVD., SUITE 700 CLEVELAED, OH 44127-5450 Phone no, 216-831-1200
May the IRS giscuss this return with the preparer shown above? {see instraclions) . . . 0 o 0 v v v s e e e e e e e l X I Yes l_l No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (z020)
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Ferm 990 (2020) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany fineinthis Part 88 . . . . . . . . . .. .. .. .. ...

1

Briefly describe the organization's mission:
THE MISSTON OF SOURCEPCOINT IS TO HELP QUR 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 890 08 S90-EZ7 . . . L . . . e [ ves No
If "Yes,” dascribe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any pregram

services?, . ., .. e e e e e e e e e e e e Yes No
if "Yes," describe these changes on Schedule O.

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

4a

{Code: y(Expenses § 4,867,572, including grants of § } (Revenue $ 440,219, )
SOURCEPOINT'S "IN-HOME CARE PROGRAM" PROVIDES SERVICES DESIGNED TO
HELP OLDER ADULTS LIVE SAFELY IN THEIR OWN HOMES WITH INDEFENDENCE
AND DIGNITY., WE PROVIDE DIRECT ACCESS TO IN-HCME SERVICES, AS
WELL AS REFERRALS TO COMMUNITY RESOURCES. IN-HOME SERVICES
INCLUDE ADULT DAYCARE, CHORE SERVICES, EMERGENCY RESPONSE SYSTEMS,
BOMEMAKER SERVICES, MEDICAL TRANSPORTATION, MENTAL HEALTH
COUNSELING, NURSING SERVICES, PERSONAL CARE, AND RESPITE CARE.

4b (Code: y(Expenses § 2,418,713, including grants of $ 555,033. ) (Revenue $ 227,801, )

SQURCEPQINT'S "COMMUNITY PROGRAMSY PROVIDE HUNDREDS OF ENGAGEMENT
OPPORTUNITIES BOTH ON-SITE AT GUR ENRICHMENT CENTER, OFF-SITE
THROUGHOUT THE COUNTY, AND ONLINE. PROGRAMS INCLUDE FITNESS,
WELLNESS, ARTS, LEARNING, INSURANCE EDUCATION, FALLS PREVENTION,
FAMTILY CAREGIVER SUPPORT, AND MORE. 1IN ADDITION TC THE PROGRAMS
WE DIRECTLY PROVIDE, SOURCEPCINT AWARDS COMMUNITY GRANTS EACH YEAR
TO LOCAL ORGANIZATIONS THAT PROVIDE OTHER SERVICES TO OLDER
ADULTS.

4c

(Code: ) {Expenses $ 1,921,086. including grants of § } (Revenue $ 89,470,
SCQURCEPQINT'S "NUTRITION PROGRAM" PRCVIDES CLDER ADULTS REGULAR
ACCESS TO HEALTHY FOODS THRCQUGH MEALS ON WHEELS, COMMUNITY CAFES,
AND FARMERS MARKET VOUCHERS FOR FRESH FQODS FROM PARTICIPATING
MARKETS.

4d Other program services (Describe on Schedule O.} ATTACHMENT 1

(Expenses $ 521,747, including grants of $ ) (Revenue $ )
4e Total program service expenses » 9,529,118,
981020 1.000 Form 990 (2020)

0362HO K369 161700




Form 990 (2020) Page 3
Checklist of Required Schedules
Yos | No
1 Is the organization described in section 501{c)(3) or 4947(a)}{1) (other than a private foundation)? If “Yes,"
complete Schedule A, . . . . v . v s e e 1 X
2 |s the organization required to complete Schedule B, Scheduls of Confribulors See instructions? . ., . . . . .. 2 s
3 Did the organization engage in direct or indirect political campaign activilies on behalf of or in opposition to
candidates for public office? If "Yes," complefe Schedule C, Part ] . . . . . . v v vt v e e s e e e e e e s 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lohbying actlivities, or have a section 501(h}
election in effect during the tax year? If "Yes," complete Schedule C, Partll, . . . . . . .« i it it v s 4 X
5 s the organization a section 501(c}{4), 501(c)(5). or 501(c}{6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complefe Schedule C, Part lil 5 X
6 Did the crganization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investmant of amounts in such funds or accounts? Jf
"Yes," complete Schedule D, Partf. . . . . .. 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic tand areas, or historic structures? If "Yes," complele Schedule D, Partil, . . ., . ... . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes,"
complete Schedule D, PartIll . . . . . . i e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseiing, debt management, credit repair, or
debt negotiation services? If "Yos," complete Schedule D, Part V., . . . ... ... . e e e e e s 9 X
16 Did the organization, directly or through a related organization, hold assets in donor restrlcted endowments
or in quasi endowments? If "Yes,"complele Schedule D, Part V. . . . 0 v v i v vt e e e e e e e e 10 X
11 I the organizalion's answer to any of the following guestions is "Yes," then complete Schedule D, Parts Vi,
VH, VIII, EX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, Hine 107 If "Yes"
complete Schedule D, Part Vi . . 0 0 L0 o e e e e e e e e e e e 11a| X
b Did the organization report an amount for investmenls-other securities in Part X, line 12, that is 5% or more
of its total assels reported in Part X, line 167 if "Yes,"complete Schedule D, Part VI . . . . .. .. ... ..... |11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13, thal is 5% or more
of its total assets reported in Part X, line 167 /f "Yes,"complete Schedule D, Part Vil . . . . . ... . ... ... 11c X
d Did the organization report an amount for other assets in Part X, line 15, that Is 5% or more of its total assets
reported in Part X, ting 167 if "Yes," complete Schedule D, Part IX. . . .« .« . i v i i v i i i e 11d X
e Did the organization report an amount for other liabilities in Parl X, line 257 If "Yes," compiete Scheduwle D, Part X . . . . . . 1%e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the crganization's liabilly for unceriain lax positions under FIM 48 (ASC 740)? If "Yes," complete Schedule O, Part X . . ., . . 11f X
12a Did the organization obtain separate, independent audiled financial slatements for the tax year? Jf "Yes," complele
Schedule B, Parts XIand Xil. . . o v v v v v e e 12a] X
b Was the organization included in consclidated, independent audited financial statements for the {ax year? lf
"Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts Xl and XHl is opticnal 12b )4
13 Is the organization a school described in section 170(b}(1}(AXi)? If "Yes," complete Schedule E, , . . . .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . .. ... .. .. 14z S
b Did the organization have aggregale revenues or expenses of more than $18,000 from grantmaking,
fundraising, business, Investment, and program service activities outside the United States, or aggregale
foreign investments valued at $100,000 or mora? If "Yes," complete Schedule F, Parts tand IV, . .. .. .. .. 14hb X
15 Did the organization report on Part IX, column {A)}, line 3, more than $5,000 of granis or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partsffand IV . . . . . . . . . . . . . oo 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate granis or other
assistance to or for foreign individuals? If "Yes,” compiete Schedule F, Parts lfand iV . . . . .. ... ... ... 16 bl
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part  Seeinstructions . ., . . .. .... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIlI, lines 1c and 8a7? If "Yes," complefe Schedule G, Part I . . . . . . . . i i i e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VII, line Sa?
If"Yas," complete Schedule G, Part . . . . e e e e e e e e e Ve e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedu.’e H’ ............ 20a X
b If"Yes" to line 20a, did the organization attach a copy of ils audited financial statements to this return? , , , . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes, " cormnplete Schedule | Parisland il . .. .. .. .. 21 b

JSA
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Form 990 {2020)
U4V Checklist of Required Schedules (continued)

Page 4

Yas | No
22 Did the organization report more than $5,000 of grants or other assistance o or for domestic individuals on
Part IX, column (A), line 27 If "Yas," complete Schedule |, Partstand llf . . . . . . . . . . . . . v 22 X
23 Did the organization answer "Yes" to Part VI, Seclion A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? /f "Yes," complete Schedule J. . . . . .. e e e e s et e i e e e s 23 X
24a Did the organization have a {ax-exempt bond issue with an outsianding principai amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complste Schedule K. If "No,"gotofine 28a ., . . . . v v v v v v v i it s v n e e e s v s .. |24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a tempaorary peried exception? ., . . . . . . 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempl Bonds ?, . L . L . L . i e s e e e e e e e 24c
d¢ Did the organizalion act as an "on hehalf of" issuer for bonds outstanding at any Ume during the year?, . . . . . . 24d
25a Section 501{c}{3}, 501(c}(4), and 501{c)(29) organizations, Did the organization engage in an excess benefit
transaction with a disquaiified person during the year? if "Yes," complete Schedule L, Part 1. . . . . . . ... ... 26a X
b s the organization aware that it engaged in an excess benefit transactlion with a disqualified person in a prior
year, and that the transaction has not been reported on any of the crganization's prior Ferms 980 or 990-EZ7
If"Yes,"complete Schedule L, Part 1, . . . . . i 0 i i it e i s e vt s b e et e et e e e e .| 25D X
26 Did the organization report any amount an 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%
controiled entity or family member of any of these persons? If "Yes," complele Schedule L, Partil. . . . . ... .. 28 A
27 Did the organization provide a grant or other assistance to any current or former officer, director, trusiee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or {0 a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes,"complete Schedulo L Parf Il . . . . . 0 o 0 i 0 i e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parlies {see Schedule L,
Part IV instructions, for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, direclor, trustee, key employee, creator or founder, or substantial contributor? if
"Yes,"complete Schedule L, Parf IV . . . . L (. i i e e e e e e e e e e e 28a X
b Afamily member of any individual described in kne 28a? If "Yes,” complete Schedule L, Partiv, , . . . . - 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b’? lf
"Yes,"complete Schedule L Part IV o L o v v s e s i e e e e e et e e e e e e e e 28¢ X
28 Did the organization receive more than $25,000 in non-cash coniributions? If "Yes," complete Schedule M |, , ., .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . L o e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its nel asseis? f "Yes,”
complete Schedule N, Partll. . . . . . L i it e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part I, . ., . .. ... . ... .. ... 33 %
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, ill,
orfV,andPartViline T, . .. v i v i i e e e e e e e e e e e e e 34 X
35a Did the organization have a controlied entity within the meaning of section 542(b}¥13)? . . .. ... .. .. ... 35a X
b if "Yes" to line 35a, did the organizalion receive any payment from or engage in any transaclion with a
controlled entity within the meaning of section 512(b}{13)? If "Yes," compiete Schedule R, Part V,line 2, , . . . . 35b
36 Section 501{c}(3) organizations. Did the organization make any transfers to an exempl non-charitable
related organization? If "Yes,” complete Schadule R, Part V,line 2. . . . . . . . . . . i e e 36 x
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and thal is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI , . ., ., | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Parl V], lines 11b and
187 Note: All Form 990 filers are required to complete Schedule O. 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisParty . .. ... ... . ..., e D
Yes | Ne
1a Enter the number repostad in Box 3 of Form 1096. Enter -0-if not applicable . . . ... ... 1a 80
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . ... .. 1b 0.
¢ Did the organizalion comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) Winnings o prize Winners? . . o oi v i v i i et e e e e e e e e e 1c X

JSA
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Form 990 {2020} Page &
Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reporied on Form W-3, Transmiltal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return, , [ 2a 120
b If at teast one is reported on line 2a, did the organization file all required fedaral employment tax returns? | 2b X
Note: If the sum of lines 1a and 2a is greater {han 250, you may be required to e-file {see instructions)., . . , . . .
3a Did the organization have unrelated business gross income of $1,000 or moreduring theyear?, . , . ., .., .. .| 38 X
b If "Yes," has il filed a Form 990-T for this year? If "No" to line 3b, provide an expianation on Schedule O ., . . . . .. 3b X
4a Alanytime during the calendar year, did the organization have aninterest in, or a signature or other authority over,
a financial account in a foreign country {such as a bank account, securities account, or other financial account)?, . | 4a X
b if "Yes," enter the name of the foreign country p»
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organizalion a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. 5a X
b Did any laxable party notify the organization that it was or is a party to a prohinited tax shelter transaction? | 5b X
¢ If"Yes" 1o line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . o i v i i i i it i i i e an s e s 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . .. .. ... 6a X
b I "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . L e e e e e - ]
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the Payor? . & . . . . L e e e e et e i e e e 7a at
b if "Yes," did the erganization notify the donor of the value of the goods or services provided? . . . ... .. . ... 7h X
¢ Did the organization sell, exchange, or ctherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . v v v v e v h b a s P Y £ - b
d If"Yes," indicate the number of Forms 8282 filed durlng theyear . . . . . . . . o oo ot |74 | I e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contracl? | 7e X
f Did ihe organization, during the year, pay premiums, directly or indireclly, on a personal benefit contract? . . . . , | 7f X
g If the organization received a contribution of qualified intellectual properly, did lhe organization file Form 8889 as required? | 79
h If the organization receivad a contribution of cars, hoats, airplanes, or other vehicles, did the organization fite a Form 1088-C?. 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the | ©
sponsoring organization have excess business holdings at any time during the year?. . . . . . P
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under seclion4966? . . ... ... ... ... .. 9a
b Did the sponsoring organization make a distribution 1o a donor, donor advisor, or related person?. . . . . . . .. . |.9b
10  Section 501{c}{7) organizations. Enter;
a Initiation fees and capital contributions included on Part Vil line 12 . . . . . . o o o 0 o v 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders. .« . . . o v o v v h v i e e e s 11a
b Gross income from other souices (Do not net amounts due or paid to elher sources
against amounts due orreceived from them.) . . . . . o o v v i e e 11b
t12a Section 4947{a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b
13 Section 501(¢)(29) gualified nonprofit health insurance issuers,
a Is the organization licensed to issue gualified health plans inmore thanonestate?, . . . ... ... ... ..... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the stales in which
the organization is licensed to issue qualified healthplans . . . . . . . .. .. ... ... . 13b
¢ Enterthe amountofreserves on hand . . . ... vt it i e i e e e e 13¢
14a Did the organization receive any payments for indoor tanning services during the faxyear? . . . . ... . ..., . {144 X
b 1f"Yes," has it filed a Form 720 to report these payments? if “No," provide an explanation on Schedufe © + » .« . . . 114b
15 s the organization subject to the section 4960 tax on payment{s) of more than $1,000,000 in remuneration orf
excess parachute paymeni{s) during theyear?, . . . .. .. ... ... .. e e e s Ve e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2020
JsA
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Form 990 (2020) Page 6
Al Governance, Management, and Disclosure For each "Yes" response o lines 2 through 7b below, and for a "No"

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

Check if Schedule O contains a response or note to any ling inthis Part V1 |, . . . . 0 0 v st e v s e s e e e e s
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . .. 1a 17
If there are material differences in voting rights among members of the geverning body, or
if the governing body delegated broad authority to an executive commitlee or similar
commitiee, explain on Schedule O,
b Enter the number of voling members inciuded on line 1a, above, who are independent. . . . . [1P 17 E
2 Did any officer, direclor, irustee, or key employee have a family relationship or a business relationship with :
any other officer, director, trustee, orkeyempioyea?. . . . v . v« v v v i e i s e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, lrusteas, or key employees to a management company or other person?. . . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or slockholders? . v v v v v o o b v b e e e e e s 6 b
7a Did the organization have members, stockholders, or other persons who had the power io elect or appoint
one or more members of the governing body? . « « . . o o v i v st s e i e e s e . L T8 X
b Are any governance decisions of the organization reserved to (or subject lo approval by} members,
stockholders, or persons other than the governing body? .« v v v v v v e vt a i et e e e | |X
& Did the organization contemporaneausly documeni the meetings held or writien aclions undertaken during i
the year by the following: e
a Thegovemningbody?, . . .. .. ... v 8a | X
b FEach committee with authority to act on behalf of the governingbody?. . . . . . .. ... ... .. ... .... 8b | X
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? !f "Yes," provide the names and addresses on Schedule O, . . . . . . .. . . g X
Section B. Policies (This Seclion B requesits information about policies not required by the Inlernal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiiates? . . . . . . . .. .o o v v v i o v 10a s
b If "Yes," did the organization have writlen policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 1 0b
1ta Has the organization provided a complete copy of this Form 290 to all members of its governing boedy before fifing the form? . 11a| ¥
b Describe in Scheduie O the process, if any, used by the organization to review this Form 890. S
12a DId the organization have a written conflict of interest policy? #f “No," gotoline 13 . . . . . . . . . . .+ . .. 12a} %
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
O o111 L1 G t2b| X
¢ Did the organization regulasly and consistently manitor and enforce compliance with the policy? if "Yes,”
describe in Schedule O how thiswasdone . . . . ... ... OO B 1+ B
13  Did the organization have a written whistleblowerpolicy?. . . . . . . v v v L ot i v i s e i s e e e 13 | X
14  Did the organization have a writlen document retention and destruction policy?. . . . . . . .. R I L I
15  Did the process for determining compensation of the following persons include a review and approvai by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organizalion's CEQ, Executive Directos, or lop managementofficial . . . .. ... ... oo v oo 15a ] X
b Other officers or kay empioyees of the organizalion « « .+« v v v v v v e e o e e n e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organizalion invest in, coniribute assets to, or participate in a joinl venture or similar arrangement
with ataxableentity during the year? . . . . o o o i o L i i i e e i e e s 16a X
b If "Yes," did the crganization follow a written policy or procedure requiring the organization to evaluate iis

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?, . . . . . . . . o v v v v e e 16b

Section C. Disclosure

List the states with which a copy of this Form 990 is required to be filed » OH-

17
18  Section 6104 reguires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
{3)s only} available for public inspection. Indicate how you made these available. Chack all that apply.
Own website Another's website Upon request |:! Other {explain on Schedufe Q)
18  Describe on Schedule O whether (and if so, how) the organization made iis governing documents, conflict of interest palicy,
and financial statements available to the public during the iax year.
20 Stale the name, address, and lelephone number of the person who possesses the grganization's books and records »
KTMBERLY CLEWELL &00 CHESHTRE ROAD DELAWARE, GH 43015 FeQ=-363-"0e 07
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£orm 990 (2020) Page 7

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

Check if Schedule O contains a response or netetoanylineinthisPartVIi. . . . . .. o0 o oo o0 oo oo .. L_-]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees

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

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

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

e List the organization's five current highest compensated empioyees (other than an officer, director, trusiee, or key employee)
who received reporlable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any relaled organizations.

» List all of the organization's former officers, key employess, and highest compensaled employees who received more than
$100,000 of reportable compensation from the organization and any related crganizations.

e 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 $1C,000 of reportable compensation from the crganization and any related organizations.
See instructions for the order in which to list the persons above.

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

(c)
(A) (B) Pasilion D) {E) {F)
Name and ttte Average | (do not check more than one Reportable Reportable Estimaled amount
hours box, uniess person is both an compensation compensation of other
per week | officer and a directorfirustes) fram the from related compensation
(list any os|s|o|lxlexlm organizalion organizations from the
hours for 3-_. R & 2 13‘?, 5 (W-2/1099-MISC) (W-2/1089-MISC) arganization and
retated g a|E3%: 5 % ale related organizations
organizalions| § | 3 E‘ © g
below g 5 g1 3
dotted line} | & | & 3
°1s g
g
(1) FARA WAUGH 40.00
EXECUTIVE DIRECTOR 0. X 147,993, 0. 42,692,
(2} KIMBERLY CLEWELL 40.00C
DIRECTOR QF OPERATICNS c. X 90,107, 0. 39,880,
{3)GERALD BORIN 1.00
DIRECTQOR G. X 0. 0. 0.
(4)BECKY CORNETT 1.00
DIRECTCR 0. X 0. 0. 0.
(5)CARLOS CRAWFORD 1.00
DIRECTOR Q. X 0. 0. 0.
(6} KAREN CROSMAN 1.00
TREASURER Q. X X 0. a. 0.
{7}ANNE FARLEY 1.00
DIRECTOR 0. X G. 0. o,
(8) JACK FETTE 1.00
DIRECTOR 0. X 0. 0. a.
(9)ALICE FRAZIER 1.900
DIRECTOR 0. X 0. 0. 0.
(10)WREN KRUSE 1.00
DIRECTOR 0. X 0. 0. 0.
{11)ROGER LOSSING 1.00
DIRECTCR o. X 0. 0. 0.
{12)JIM MENDENHALL 1.00
DIRECTOR 0. b 0. 0. 0.
{13} FRANK PINCTIOTTI 1.00
PRESIDENT 0. bt X 0. G. a.
{14) TRUDY POOLE 1.00
DIRECTOR 0. X 0. G. 0.
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Form 980 (2020)

Page 8

IEli4YI} Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (conlinued)

(A} B) (C} (D) (E) (F}
Name and title Average Pesition Reportable Reporlable Estimated
hours per | {do net check more than one compensation  |compensation from amaunt of
weok {list any | bOX, unless person is belh an from related other
hours for ortE:er a_nei a direclorfirustee) the organizations compensation
eaed 133121318 (38 “g organizalion | (W-2/1099-MISC) from the
organizalions 5 g g 8; s ‘g (5_2, 2 | (W-211099-MISC) organization
helow dolted | Q & | & LAY = and related
line} - gi® 8 organizations
=2 e ) .g
sial |T] &
(U] g %
15) GRETCHEN ROBERYS 1.90
SECRETARY 0. %X bt 0 a. 0
16) RICHARD ROBLL | 1.00
VICE PRESIDENT 0.] X X 0 0 0
17) CAROIMN STONE e 1.090]
DIRECTOR 0.] X 0 a 0.
18) JANE TAYLOR | 1-09
DIRECTOR 6. X 0 o 0
19) ROGER VAN SICKLE .. 1.00]
DIRECTOR 0.1 X G 0. 0
20) DENNIS WwALL 2.00
DIRECTOR 0.] X Y 0 0.
1b SUb-IOtai LRI . L T L T R R T S R R R I I R I R N N A > 238’1[}0. 0‘ 82’578.
¢ Total from continuation sheets to Part VI, SectionA , , ., .. ... ..., > 0. 0. 0.
dTotal{addlinesthandfe] . . . . . v v i o i st i N 238,100, 0. 82,578.
2 Total number of individuals (including but not limited to those listed above} who received more than $100,060 of
reportable compensation from the organization » 1
Yes [ No

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

4 For any individual listed on line 1a, is the sum of reporlable compensation and other compensation from the
organizalion and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
Individual . . . o e e e e e e e e e e e e e i e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the grganization? if "Yes," complete Scheduie J for such person

Section B. independent Contractors

4 Complale this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Repor{ compensation for the calendar year ending with or within the organization's {ax

year.

{A)

Mame and business address

(B}

Description of services

()

Compensation

ATTACHMENT 2

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » 4

JSA
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Form 990 (2620}

Rl Statement of Revenue

Check if Schedule O contains a respense or note to any line in this Part VHI

(A} {B} ©) (0}
Total revenue Redated or exempt Unrelaled Revenue excluded
funclion revenue business revenue from lax under
sectlons 512-514
‘2*2 1a Federaled campaigns « « « + . . . . 1a 7,465,
£2| b Membershipdues. .. ....... 1b
‘i.g ¢ Fundraisingevents . . . . .. ... [1c 10,640
g 43| ¢ Relaled organizations « . . . . ... 14
:ﬁ‘é e Government grants (contributions) . . | te 11,367,981,
gif-) f Al olher contributions, gifts, grants,
'gg and slmllar amounls nol included above . | 1f 379,823,
':Qgs g Noncash contribulions included in
gg lines 4@-1fc » v v+ . e e e e 1g |8 14,791,
OB h Total. AdAIiNES 181 v 4 4 v v v v v v s v u e a e » 11,765, 969,
Business Code o
_3 23 SERVICE FEES 500099 632,731. 632,731.
E gl o OTHER PROGRAM REVENUES 900099 124,759, 124,759,
ng
gg| ¢
sal d
5
E e
o f All other program senvicerevenue . . . . .
g Total. Addlines 2a-21 . . . . . P 757, 490.
3 investment income {including dividends, interest, and
other similaramounts). « . « v v v v 0 v e . e N 145, 958, 145,958,
4 income from investment of tax-exempt bond proceeds . ™ 0.
5 Royalies . . . .. v 0 i s T 0.
(i} Real (i) Personal
6a Grossrents . . . . . Ga S
b Less rental expensesy 6b [ [ [
¢ Rental income o7 (loss)|_6¢
d Netrentalincome or (I055): + « s s s v s o v v 0 s oo P f.
7a Gross amount from (i) Securities {ii) Other
sales of assets
ather than invenlory| 7a
g b Less: cosl or cther basis
§ and sales expenses .« . [ Th
g ¢ Gainorfloss) . .. . [ 7¢
5 d Netgainorfloss) + v v v v v v v v v v b v o s s 0 s » 0.
£ | 8a Gross income from  fundraising
© events {not including $ 10, 640,
of confributions reported on line
1¢). See Part IV, line 18 . . . . . . .. 8a 9.
Less: direcl expenses « . . . . . 4 . . 8k €, 563
¢ Nel income or {loss} from fundraising evenls, . . . . . , > -6,563. -6,563.
9a Gross income from gaming
aclivities, See Part IV, line19 , , , . .| 9%a 0.
b Less: direclexpenses . . . .. . . . . $h 0.
¢ Net income or {foss) from gaming activities, . . . . . . » 0.
10a Gross sales of inventory, less
refurns and allowances |, , ., . ., .11i0a 0.
b Less: costofgoodssold. . ... ... 10b 0.
¢ Netincome or {loss) from sales of inventory, , , , . ... P 0.
g Business Code
§ § t1a éo RLVE&UE‘ . fif]io 65,850. 65,850,
85| 1 CATERING REVENUE 1EE300 9,455, 4,455,
BB
@ d Alloltherrevenue . . .+« v . v 0
= e Total Addlines 11a-19d + « « o v v v 4 v 0 v 4 s o » 75,305.
i2 Total revenue, Seeinstructions . . . . . .. 0L » 12,738,099, 757,490, 75,305, 139,395,
gi‘iosz 1.000 Form 990 (2020)
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Form 990 {2020) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501{c){4) organizations must complete all columns. All other organizations must complete column {(A).
Check if Schedule O contains a response or notetoanylineinthisPart IX . . . . . . . .. . i v v e n
Do not include amounts raported on lines 6, 75, Tolal égenses Progra‘g)sewioe Managk‘e(n:!ent and Fund(g)ising
8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to domeslic organizations
and domestic govemmenls. See Parl IV, line 21 . , . . 555,033, 395,033,
2 Grants and other assistance tfo domestic
individuats, See PartV, line22 . . , , . .., .., 0.
3 Grants and other assistange to foreign
organizations, foreign governments, and
foreign individuals. See Pari IV, lines 15 and 16 0.
4 Benefils paid to or for members , , , ., .. .. G.
5 Compensalion of current officers, directors,
trustees, and key employees , , , , ., .. .. 320,678, 320,678,
6 Compensalion nol included above 1o disqualifed
persons (as defined under section 4958{f}{1)) and
persons described In seclion 4958{c)(3}(B) , , , , . , 0.
7 Othersamriesandwages ............ 3, 598, 000. 3, 197, 680, 322, 537. 77,783.
8 Pension plan accruals and contributiens (include
section 401(k) and 403{b) employer contributions} 251, 360, 229,749, 15,583, 6,018,
9 Other employeebenefits . . . . . ... .. .. 758,262, 649, 811. 96,834. 11,617,
10 PayrolltaXes « « + v v v v v e e e e e 215,565, 229,077, 40,547, 5,941,
11 Fees for services {nonemployees):
a Management P, R 0.
blegal ... ... .. ... . 0.
cAccounting . ... L. . 0.
dLobDYING L\ it C.
e Professional fundraising senvices. See Part IV, line 17, 0.
f investment managementfees |, , ., , ., ., .., 19,615. 19,615,
g Other. (f line 11g amount exceeds 10% of line 25, column
{A) amounl, Hist line 11g expenses on Schedule O3, . . ., + . 2,893,041. 2,867,379. 25,662.
12 Advertising and promotion |, , ., ..., .. 26,919, 17,155, 7,748, 2,016,
13 OffCaexpeanses . o v v v v v v v e e e 186, 633. 171,446, 9,625, 5,562,
14 Informationtechnology. . . . . . . ... ... 92,646. 79,625. 2, 060. 3,961.
15 Royalies, . . . uvw v v v v e e, 0.
16 Oceupancy . . . .. .. 396, 745, 379,598, 16,860, 287,
A7 Travel 18,861, 14,108, 3,836, 917.
18 Payments of lravel or entertainment expenses
for any federal, state, or local public officials 0.
18 Confersnces, conventions, and meetings , , , ., C.
20 Inlerest | L L L e e e e .
21 Paymenistoaffiiates, . . . ... ....... 0.
22 Depreciation, depletion, and amortization | 221,938, 203,103, 16,613, 2,222,
23 INSUTANCE | . . L . . e e e e e e e e 56,180, 48,107, 1,121, 852.
24 Other expenses, ltemize expenses not covered
above {List misceflaneous expenses on line 24e. If
line 24e amount exceads 10% of line 25, column
(A) amount, lisl iine 24e expenses on Schedule Q)
2RAW FOOD/KITCHEN 683,347, 683, 347.
pOPERATING SERVICE FEES 156,641, 118, 389. 36,623, 1,632,
¢SUPPLIES 89,749. 66,844 . 7,572, 15,333.
dTRATNING FEES 15,254, 5,857, 9,201. 196.
e All other expenses 15,933. 12,814, 2,528. 595,
25  Total functional expenses. Add lines 1 through 24e 10,632,403, 9,529,118. 968,253, 135,032.
26 Joint costs. Complete this line only i the

organization reported in column {B) joint cosls
from a combined educationat campaign and
fundraising sclicitation. Check here ¥ |9:| H

following SOP 98-2 (ASC 958-720) , ., .. ..
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Form 990 {(2020) page 11
Balance Sheet
Check if Schedule O contains a response ornote to anytineinthisPartX . ... ... ... ... . ..., D
A} {B)
Baginning of year End of year
4 Cash-non-interestbearing . . . . v v v v v it i e e e e s 1,733,870.] 4 3,317,442,
2 Savings and temporary cashinvestments. . . .. .. . . ... .. 901,087, 2 1,005,423,
3 Pledges and grantsreceivable, net . . . . .. .. . . e e 0. 3 0.
4  Accounts receivable, NBL, , . v v st h e e e e e e e e e 153,799.] 4 227,420,
5 Loans and other receivables from any current or former officer, director, ' 1o ST
trustee, key employee, creator or founder, substantial contributor, or 35%
conirolled entity or family member of any of lhesepersons . . . . . . . . .. 0.l 5 0.
6 Loans and other receivables from other disqualified persons (as defined '
under section 4858(f)(1)), and persons described in seclion 4858(c){(3)(B). . C. e 0.
2| 7 Notes and Joans receivable,net. . .. ....... ... C. 7 c,
Wl 8 Inventoriesforsaleoruse. . . ... e e 52,079.| 8 100, 0%0.
<| 9 Prepaid expensesanddeferred charges . . v v v v v v i e e e s 59,456.| 9 161,242,
10a Land, buildings, and equipment: cost or other B P ] S AL ETANEE
basis. Complete Part Viof Schedule D . . . . . . |10a 3,281,096, N I : .
b lLess: accumulated depreciation. . . . . . R 1)) 1,863,010. 1,473,509, 40¢ 1,418, 086.
11 Investments - publicly traded securities. . .. . .. ... ... 6,859,840.| 14 7,222,478.
12 Invesiments - other securities, See Part IV, line 1. . . . . .. ... .. ... 0.12 0.
13 Investments - program-related. See Part IV, line 11, , . . ... .. ... ... 0.l 13 0.
14 Intangbleassets. . ... .. ... .... e e e 0.114 0.
18 Otherassets. SeePart IV, Bne 11 . . . . . ot v it s v e i et 43,3150 15 46,576.
16 Total assets, Add lines 1 through 15 (must equalline 33) . ... . ... .. 11,286,955.016 13,498,757,
17 Accounts payable and accrued expenses. . . . . . v . 4w u s e s . 735,418. 17 519,385,
18 Grantspayable . . . . .. . e e e e e e e 69,867.| 18 76,470,
19 Deferred TBVENLE, & . o v v v e v e v et et e i it 34,048. 19 2,702,
20 Tax-exemptbond liabilities, . . . . .. ... . i i e e . 20 0.
21 Escrow or custodial account liability. Complete Parl IV of Schedule D, . . . , 0.0 21 0.
wi22 Loans and olher payables to any current or former officer, director, ' S s
g trustee, key employee, creator or founder, substantial contributor, or 35%
Y controlled entity or family member of any of thesepersons . . . . . . .. .. 0.4 22 0.
=23 Secured mortgages and noles payable 1o unrelated third patties . . . . . . . 0.j23 0.
24  Unsecured notes and leans payable to unrelated third parties. . . . ... .. 0.| 24 0.
25  Other liabilities (including federal income tax, payabies to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . v v it e e e e e e e e e e e 0. 25 0.
26 Total liahilities. Add tines 17 through 256. . . . . . e e e e e e 839,334.1 28 598,557,
0 Organizations that follow FASB ASC 958, check here 0 |_X§ ‘
g and complete lines 27, 28, 32, and 33,
2127 Netassets without donor restrictions. . . . . . ... e e e e 10,415,683, 27 12,830,283,
2 28 Netassetswithdonorrestriclions, . . .. ... ... ... ... 31,928 .| 28 60, 917.
g Organizations that do not follow FASB ASC 958, check here i:]
% and complete lines 29 through 33. |
3 29 Capital stock or trust principal, or currentfunds . . . . . ... .. ... ... 29
§ 30 Paid-in or capital surplus, or fand, building, or equipmentfund, . . . ... .. 30
2 31 Retained earnings, endowment, accumulated income, or other funds, . . . . 31
@32 Totalnetassetsorfundbalances . . . . . . v v v v v i h e 10,447,621.1 32 12,900, 200.
%133  Tolal liabliitles and net assets/fund balances. . . . . . .. ... L. 11,286,955.1 33 13,498,757,
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Form 990 (2020)

page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to anyfinginthisPart Xt . . . . .. ... ...

DL S )

o]

12,738,099,

1 Total revenue (must equal Part VIIL column (A), line 12y . . . . . . . o o o b e s 1
2 Total expenses {must equal Part X, column {A), IN@25) v v v v v v v v e e v n e ae e e 2 10,632,403.
3 Revenue less expenses. Sublractiine 2 fromline1. .. .. .... ... ... e e e 3 2,105,696,
4 Net assels or fund balances at beginning of year (must equal Part X, line 32, column (A) . . . . . 4 10,447,621,
5  Net unrealized gains (I08Ses) ONINVESINENS + v v v v v v e v v e v e it e e e e nm e e e 5 346,883.
6 Donated services and useoffaciliies . . . .. .. ... o v oo s ey 6 0.
7 Investimentexpenses. ... ... e e e b e a e e e s e e 7 0.
B Prior period AdjUSIMENS « « v o v v v e e e e e e e e e e 8 a.
9 Other changes in net assets or fund balances (explainon Schedule ©). . . . .. . ... .. .. - g a
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column (B . .. ... e e e e e e e e e e e e e e 10 12,900,200.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any linein this Part XI. . . . .. b e b e e D
Yes| No
1 Accounting method used to prepare the Form 990: |:] Cash Accrual |:| Other :
If the organization changed its method of accounting from a prior year or checked "Other" explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, , . . . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or :
reviewed on a separate basis, consolidated basis, or hoth:
|:| Separate basis |:| Consclidated basis D Both consolidated and separate basis
b Were the organization's financial stalements audited by an independentaccountant? . . . . .. ... ... .. 2 ¢ X
If “Yes," check a box below to indicate whether the financial statements for the year were audiled on a o
separate basis, consolidated basis, or both:
Separale basis D Consolidated basls I:I Both consolidated and separaie basis
¢ H "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?. . . . 29 b
If the organization changed either ils oversight process or selection process during the tax year, explain on
Schedule O,
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circutar A~1337 & . . . . o i i i i e e e e e s b e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to underge such audits . . . 3b
Form 990 (2020)
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SCHEDULE A Public Charity Status and Public Support OME No. 1545.0047

{Form 990 or 890-EZ} Complete if the organization is a seclion 501{c)(3} organization or a section 4947(a)(1} nonexempt charitable trust,
P Attach to Form 990 or Form 990-E2,

Department of the Treasury Opento Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. inspection
Name of the organlzation Employer identification number
SOURCEPOINT 31-1354284

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

1 A church, convention of churches, or association of churches described in section 170{b){1}{A)(i}.

2 A school described in section 170(b){1}(A}{ii}. {Attach Schedule E {(Form 990 or 980-E7).)

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

4 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:

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

8 A federal, state, or local government or governmental unit described in section 170{b)(1)}{(A){v).

7 X [ An organization that normaily receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b){1)}{A}{vi}). (Complele Part IL.)

8 E A community trust described In section 170(b){1){A}{vi). (Complate Part 1.}

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

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

10 I:l An organization that normally receives (1) more than 33173 % of its support from contributions, membership fees, and gross
receipts from aclivities related to its exempt functions, subject to certain exceptions; and (2) ne more than 33173 % of its
support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 509(a)(2). {Complete Part lIL.}

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

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

|:| Type L A supporting organization operaied, supervised, or controlled by #s supported organization{s), typically by giving

the supported organizaiion{s} the power to reguiarly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part |V, Sections Aand B.

b Type ll. A supporting organization supervised or controlled in connaction with its supported organization(s}, by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization{s). You must complete Part IV, Sections A and C.

Type lI functionally integrated, A supporting organization operated in connecticn with, and functionally inlegrated with,

its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

d Type il non-functionally Integr'ated. A supporting organization operated in connection with its supported organization{s)
that is not functionaily integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see inslructions}. You must complete Part iV, Sections A and D, and Part V.,

e D Check this box if the organization received a written determination from the IRS thatitis a Type |, Tyoe |, Type it
functionally integrated, or Type Ill non-functionally integrated supporting organization.

-4

[yl

f Enter the number of supported organizations . . . . ... ... .. e e e e et e e s :l
g Provide the fallowing information about the supported organization(s).

(i} Name of supporled organizalion (i} EIN {lii} Type of organization |{iv) Is the vrganization [ (v) Amount of monetary {v1) Amount of
{described on lines 1-10 {listed in your governing support (see other supporl {see
above (see inslructions)) document? insiruclions) instructions)

Yes No

(A}

{B)

(©)

{D)

{E})

Total

For Paperwork Reduction Act Netice, see the Instructions for Form 998 or 990-EZ. Schedule A {(Form 920 or 990-EZ) 2020
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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 ll. If the organization fails to qualify under the tests listed below, please complete Part L.}

Section A. Public Support

Calendar year (or fiscal year beginning In) » {a) 2016 {b} 20147 (c) 2018 (d) 2019 (e) 2020 {f) Total
1 Gifts, grants, contributions, and
membership {ees received. {Do not
include any "unusual grants."y . . . . .. 846, 864, 610,513, 1,854,443, 1,861,278. 3,233,974, 8,607,072.
2 Taxrevenues levied for the
organization's benefil and either paid to
or expended on its behalf . . . . . . . . 7,939,794, 7,978,104, 7,414,781, 8,280, 464. 8,531,935, 40,144,578,
3 The value of services or facilities
furnished by a governmental unit to the
organization withcut charge . « . . « . . 328,381, 334,523, 414,404, 373,632, 370,227, 1,821,167,
4  Total Add fines 1 through 3. . . . . . . 9,115,039, 9,123,140, 9,683,128, 10,515,374, 12,136,136, 50,572,817,
5 The portion of tolal contributions by '
each person (other than a
governmanlal unil or publicly
supported erganization) included on
line 1 thal exceeds 2% of the amouni
shown on line 14, column (. .+ . .. . . S _ : - 0.
6  Public support, Sublract line 5 from lined [~ 777 Coe 50,572,817,
Section B. Total Support
Calendar year (or fiscal year beginning In) » {a) 2016 {b) 2017 {c) 2018 {d} 2019 (e} 2020 (f) Tolal
T AMOUMS from NS 4. v v b v v v e v s 9,115, 038. 9,123,140, 9,683,128, 10,515,374, 12,136,136, 50,572,817,
8 Gross income from interesl, dividends,
payments received on securilies loans,
rents, royalties, and income from )
SIMIIAr SOUTCES « » v + v v v o o s s n s 100,109. 157,304, 210,097, 219,102, 145, 958, 832,570,
9 Netincome from unrelated business
aclivilies, whethar or not the business
is regularly carriedon . . . . 04 . 0 . s 0.
10 Cther income. Do not include gain or
loss from the sale of capitat assets
(Explainin Part V1) LATCH. 1+ « v .o o 91,450, 108, 350. 59, 549, 71,238. 75,305, 415,892,
11 Total support. Add lines 7 through 10. . [_ . 51,821,279,
12 Gross receipts from refated aclivilles, ele. {8eeinstrUClioNS) « + v v v v v v v v b b s v e e e e s 12 | 4,295,877,
13  First 5 years. )f the Form $90 is for the organizatien's first, second, third, fourth, or fiflh tax year as a section 501(c}(3}
organization, check thishoxandstop here, . . . . . . v . v w v v w e v w v s o 4t 00 s s e e s I lj
Section C. Computation of Public Support Percentage
i4  Public support percentage for 2020 {line 8, column (f}, divided by line 11, column(f)) . . . . .. .. 14 97.599%
15  Public support percentage from 2019 Schedule A, PartilLfine14 . . . . ... . ... .. ... ... 15 97.46¢9
16a 331i3% support test - 2020, 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 gualifies as a publicly supported erganization, ., . . .. ... ... .. e e s >
b 331/3% support test - 2019, If the organization did not check a box on line 13 or 168a, and line 15 is 331.'3%or more, check
this box and stop here. The organization qualifies as a publicly supported organization . .. . ... ... A € |:|
17a 10%-facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part V! how the organization meets the facis-and-circumstances test. The organization qualifies as a publicly supported
oo T a7 13+ P > D
b 10%-facts-and-circumstances test - 2018, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meeis the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a pubiicly supported
organization. . . . ... i e e e e e e e e e e e e e e » [ ]
18 Private foundation. If the organization dld not check a bex on line 13, 16a, 16b, 17a, or 17b, check this box and see _
1Y g 1ot {1 - O U U OO OO » [ ]
Schedule A {Form 990 or 990-EZ) 2028
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Schedule A (Form 990 or 990-F2) 2020 page 3

Support Schedule for Organizations Described in Section 50%{a){2)
{Complete only if you checked the boxon line 10 of Part | or if the organization falled to qualify under Part il.
If the organization fails to qualify under the tests listed below, please complete Part 1.}

Section A. Public Support
Calendar year {or fiscal year beginning in} M {a} 2018 {b) 2017 (e} 2018 {d) 2019 {e} 2020 {f) Toial
1 Gilts, grants, contributions, and membership fees

received. {Do not include any "unisual granis.”)

2 Gross receipis from admissions, merchandise
sold or services performed, or facililies
furnished In any activity that is related lo the
organization's lax-exempt purpose « « « .« .

3 Gross recelpts lrom aclivities that are nol an
unrelated trade or business under section 513 .

4 Taxrevenusas levied for the
organizalion's benefit and either paid to
orexpendedonitsbshalf . . . . . ...

§ The value of services or facilities
furnished by a governmental unil to the
organization without charge . . . . . . .
Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the grealer of 5,000
or 1% of the amount on ling 13 for the year

¢ Addlines7aand 7. + v v « o v 2 o .
8 Publc support. (Subtract line 7¢ fro
lineBy , o . W
Section B. Total Support
Calendar year {or fiscal year beginning in) » (a) 2018 () 2017 {c) 2018 {d) 2019 {e) 2020 {f) Tetal

9 Amountsfromline6, . . .. .. .. ..
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royaities, and income from similar
SOUFCES » « + « » + s o 4 s s x5 ¢ 4 s s

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

¢ Addlines10aand10b . .. .. .. ..

11 Netincome from unrefaled business
aclivilies nol included in line 10b, whether
or not the business is regularly carried on,

12 Otber income. Do not include gain or
loss from the sale of capital assets
(ExplaininPat VL) , . ... ......

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

and 12 0 v e e e e e
14  First 5 years. If the Form 290 is for the organization's firsi, second, third, fourth, or fifth tax year as a seclion 501(c){3}
organization, check thisboxand stop here, . . . . . . . 0 v 0 v v 0 e v b v ek e e e e e e e e »

Section C. Computation of Public Support Percentage

15  Public support percentage for 2020 (line 8, column (f}, divided by line 13, column{f)) , . ., . . .. I Y1 %
16  Public support percentage from 2019 Schedule A, Partill, line 15, . , ., . . . . e e h e e e ey i6 %
Section D. Computation of Investment income Percentage

17 Investmeni income percenlage for 2020 (line 10c, column {f}, divided by fine 13, column {1y, , . . . . . . .. 17 %
18 Invesiment income percentage from 2019 Schedute A, Part il line 17 , ., , . .. ... e e e 18 %

19a 331/3% support tesis - 2020. If the organization did nel check the box on line 14, and line 15 is more than 331/3%, and line
17 Is not more than 331/3%, check this box and stop here. The organizalion qualifies as a publicly supported organization . W I_____\

b 331/3% support tests - 2048, If the organization did not check a box on line 14 or fine 19a, and line 16 is more than 331/3%, and

line 18 is not more than 331/3%, check this box and stop here. The organizalion gqualifies as a publicly supported crganization P

20 Private foundation. If the organization did not check a box on line 14, 18a, or 18b, check this box and see insitructions W

JSA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A {Form 990 or 990-E2Z) 2020
Supporting Organizations
{Complete only if you checked a boxin line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B, If you checked box 12b, Part |, complete Sections A and C. lf you checked box 12¢, Part i, complete
Sections A, D, and E, If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Page 4

Saction A, All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization's supported organizations liste¢ by name in lhe organization's governing
documents? If “No," describe in Part VI how the supported organizations are designalted. If designated by
class or purpose, describe the designation, If historic and conlinuing relationship, expiain.

Did the organization have any supported organization that does not have an IRS determination of stalus
under section 509(a){1) or (2)7 If "Yes,” explain in Part Vi how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c){4), (5), or (8)7 If "Yes," answer
fines 3b and 3¢ below.

Did the organization confirm that each supported organization quatified under section 501{c}(4), {5), or {6} and

satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such crganizations was used exclusively for section 170{c)}(2)(B}
purposes? if "Yes," explain in Part VI whal conirols the organization put in place fo ensure such use.

Was any supported organization not organized in the United States {"foreign supported crganization")? #f
"Yes," and if you checked box 12a or 12b in Parf |, answer lines 4b and 4¢ below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes," describe in Part V1 how the organization had such control and discretion
despite being controlled or supervised by or in conneciion with its supporied organizations.

Did the organization support any foreign supporied organization thal does not have an IRS determination
under sections 501{c)(3) and 509{a)}{1} or (2)7 If "Yes," explain in Part VI what controls the organization used
to ensure that all support 1o the foreign supported crganizalion was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the lax year? If "Yes,"”
answer lines 8h and 5S¢ below (if applicable). Also, provide detail in Part VI including (i} the names and EIN
numbers of the supporied organizations added, substituted, or removed; {ii} the reasons for each such actlion;
(i} the authorily under the organization's organizing document authorizing such action; and {iv) how the action
was accomplishad (such as by amendment lo the organizing document),

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?
Substitutions only. Was the substitution the result of an event beyond the organization's control?

Dig the organization provide support {(whether in the form of grants or the provision of services or facilities) to
anyone other than (i) ils supported organizations, (if} individuals that are part of the charilable class benefited
by one or more of its supported organizations, or (ili} other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? if "Yes," provide delail in Part VI,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

{as defined in section 4958{c}{3){C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contribulor? If "Yes," complele Part | of Schedule L (Form 990 or $90-EZ).

Did the organization make a loan to a disqualified person {as defined in section 4958) not described in fine 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-£Z},

Was the organizallon controlled directly or indirectly al any time during the tax year by one or more

disqualified persons, as defined in section 4948 {other than foundation managers and organizations
described in section 509(a)(1} or (2))7 If "Yes," provide detail in Part VI,

Did one or more disqualified persons (as defined in line 8a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part Vi,

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

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

Did the organization have any excess business holdings in the iax year? {Use Schedule C, Form 4720, lo
determine whelher the organization had excess business holdings.)

Yes

No

3_a

3b

3¢

4a

4b

ac

5a

5b

5¢c

9a

9b

9c

10a

10b

JEA
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Schedule A {Form 990 of 990-EZ) 2020 Page 5
EEAVA Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution frem any of the following persons?
a Anperson who directly or indirectly controls, either alone or together with persons described in lines 1tb and
11¢ below, the governing body of a supported organization? 11a
b Afamily member of a person described in line 11a above? 11b
¢ A 35% controfled entity of a person described in line t1a or 11b above? If "Yes" fo line 11a, 11h, or Tic, provide | -~
detail in Part VI. 11c
Section B, Type | Supporting Organizations

Yes| No

1 Did the governing body, membaers of the governing body, officers acting in their official capacity, or membership of ane or
more supporied organizations have the power to regularly appeint or elect at leasi a majority of lhe organization's officers,
direstors, or trusiees at all imes during the tax year? If "No," describe in Part Vi how the supported organization(s)
effectively operated, supervised, or controfled the organizalion's activities. If the organization had more than one supported
organizafion, describe how the powers to appoint and/or remove officers, directars, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type Il Supporling Organizations

Yes| No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of lhe directors 1 =
or trustees of each of the organization's supported organization(s)? If "No, " describe in Part VI how conlrol

or management of the supporting organizafion was vested in the same persons that controffed or managed
the supported organizalion(s).

Section D, All Type ll Suppoerting Crganizations

Yes| No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the : I
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior
tax year, {ii) a copy of the Form 990 thal was most recently filed as of the dale of nolification, and (i) copies of
the organization’s governing documents in effect on the date of notification, to the extent not previously
provided? 4

2  Were any of the organization’s officers, directors, or trustees either (i) appointed or elecled by the supported
organization{s} or (i) serving on the governing body of a supported organization? If "No," explain in Part Vi how s
the organization maintained a close and conlinuous working relationship with the supported organization(s). 9

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

Section E. Type Wl Functionally Integrated Supporting Organizations
1 Check the box next o the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Aclivities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below,
[ The organization sugported a governmentat entily. Describe in Part VI how you supported a goverrnental entity (see instructions).
Yes! No

2 Activities Test. Answer lines 2a and 2b 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 VI identify
these supported organizations and explain how these activilies directly furthered their exempt purposes,
how the organization was responsive to those supported crganizations, and how the organizalion determined
thail these aclivities constituted subsiantially alf of ils activities. 2a

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

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organizaticn have the power to regularly appoeint or elect a majority of the officers, directors, or
tfrustees of each of the supporied organizations? If "Yas" or "No,” provide detalls in Part Vi, 3a
h Did the organization exercise a substantial degree of direction over the policies, programs, and aclivities of each
of its supported organizations? If "Yes," describe in Part i the role played by the organization in this regard. 3b

4SA  0E1230 1.000 Schedule A (Form 980 or 990-EZ) 2020
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Scheduie A (Form 990 or 990-E2) 2020 Page 6

% Type Hll Non-Functionally integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions, All ather Type lll non-functionally integrated supporling organizations must complate Sections A through E.

Section A - Adjusted Net Income {A) Prior Year (B} Current Year
) (cptional)

Net short-term capital gain

Recoveries of prior-year distributicns

Cther gross income {see instructions)

Add lines 1 through 3,

Depreciation and depletion

Portion of operating expenses paid or incurred for production or collection of
gross income or for management, conservation, or maintenance of property
held for produciion of income {see instructions)

7 Other expenses {see insfructions) 7
8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4) 8

e | N =

[ S PN R S

o

Section B - Minimum Asset Amount (A} Prior Year ®) Current Year
{optional)

1 Aggregate fair markei vaiue of all non-exempt-use assels (see
instructions for short tax year or assets hald for part of year):

Average monthiy value of securities 1a
Average monthiy cash balances 1b
Fair market value of olher non-exempt-use assets 1c
Total (add lines 1a, 1b, and ic} 1d

o |0 T

e Discount claimed for blockage or other factors (explain in detail in Part Vi) 1e
Acquisition indebtedness applicable to non-exempl-use assels
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instruclions).

Net value of non-exempt-use assels (subtsaclline 4 frem line 3)
Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add fine 7 {o line 6)

[ ]

(2]
[Z- N N

£~

=] en
|~ ;o &

Section C - Distributable Amount LooEnioo oL current Year

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

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

Income tax imposed in prior year

Distributable Amount. Subtract iine 5 from line 4, unless subject lo
emergency temporary reduction {see instructicns). 6

7 l_l Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting erganization
(see instructions).

O b (G (A |

S Bl N -

Schedule A (Form 980 or 950-E2Z) 2020
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Schedule A {Form 890 or 990-E2) 2020 Page 7
Type lli Non-Functionally Integrated 509(a)(3) Supporting Organizations {conlinued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2  Amounts paid to perform activity that directly furthers exempt purposes of supperted
organizations, in excess of income from activity 2
3 Administrative expenses paid lo accomplish exempt purposes of supported organizations 3
4 Amounis paid ¢ acquire exempl-use assels 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI 5
6 Other distributions (describe in Part Vi), Sea instructions. 6
7 Total annuai distributions. Add lines 1 through 8. 7
8 Distributions {6 attentive supported organizations to which the crganization is responsive
{provide details in Part V). See instructions. 8
Distributable amount for 2620 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 16
Section E - Distribution Alfocations (see instruclions) A Underdif.sl?ributlons Distrﬂal?ltable
Excess Distributions Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Seclion C, {ine 6

2 Underdistributions, if any, for years prior to 2020
(reasonable cause required - explain in Part V). See
instructions.

3 Excess distribulions carryover, if any, to 2020

Frem?2015 .. ..,...

From2016 ... .. ..

From 2017 ..., ...,

From2018 , ... ...

From2019 ..., ....

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied {see instructions)

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

4 Distributions for 2020 from
Section D, tine 7: $

a Applied to underdistributions of prior years
b  Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
grealer than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4h from line 1, For result greater than zero, explain in
Part Vi. See instructions.

7 Excess distributions carryover to 2021. Add lines 3}
and 4c.

8 Breakdown of line 7.

Al Bl e ol [<n B B N B B Ky B

a Excess from 2016,

b Excess from 2017. . . .

¢ Excess from 2018, . ., ,

d Excess from 2019. . . .

e Excess from 2020, . ..

Schedule A [Form 990 or 990-EZ) 2020
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Page 8

Supplemental information. Provide the explanations required by Part li, line 10; Part ll, line 17a or 17b; Part
I, line 12: Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 53, 8, 8a, 9b, 2¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2: Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

SCHEDULE A, PART II - OTHER INCOME

ATTACHMENT 1

DESCRIPTION 2016 2017 2018 2019 2020 TOTAL
AD REVENUE 40,436, 65,068, 29,118. 31,605, 65,850, 232,077,
CATERING REVENUE 51,014, 43,282, 40,431, 39,633, 9,455, 183,815,
TOTALS 81,450, 108,350, 6%,549. 71,238, — 15,305, 415,892,
|
1
|
JSA Schedule A {Form 990 or $90-EZ) 2029
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Schedule B Schedule of Contributors OMB No. 15450047

(Form 990, 990-EZ,

g; 9::;:';‘) of the Treasu > Attach to Form 996, Form 990-EZ, or Form 990-PF, 2@20
|m§ma| Revanue Senvice v > Go to www.irs.gov/Form990 for the iatest information.
Name of the organization Employer identification number
SOURCEPOINT

31-1354284
Organization type (check cne):
Fiters of: Section:
Form 990 or 890-EZ 501(cH 3 } {(enter number} organization

L—_| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
\:] 527 polilical organization

Form 990-PF [___l 501{c)(3) exempt private foundation
|:| 4947{a)(1) nonexempt charitabie trust treated as a private foundation

|:| 501(c}(3} taxable private foundation

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

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

General Rule

|:| For an organization filing Form 990, 990-EZ, or 890-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Paris | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c){3) flling Form 990 or 980-EZ that met the 33 /3% support test of the
regulations under sections 509(a2}{1) and 170(b){1){A){vi}, thal checked Schedule A {Form 990 cr 990-EZ}, Part I, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of {1)
$5,000; or {2) 2% of the amount on (i} Form 290, Part VI, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts 1 and Il.

D For an organization described in section 501(c)(7}, {8}, or {10} filing Form 990 or 890-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty fo children or animals. Complete Parts | {entering
"N/A" in column {b} instead of the contributor name and address), #, and .

|:| For an organization described in section 501(c){7}, (8), or {10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, coniributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. if this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexciusively religious, charitable, ete., contributions
totaling $5,000 or more during the year >3

Caution: An organization that isn't coverad by the General Rule andfor the Special Rules doesn't fite Schedule B (Form 880,

990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 930-EZ or on its

Form 990-PF, Part |, line 2, to certify that it doesn't meet the fifing requirements of Scheduie B {Form 990, $90-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 980, 990.EZ, or 990-PF. Schedule B (Form 990, 980-EZ, or 990-PF} {2020}

JSA
0E1251 %.000
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Schedule 8 {Form 990, 990-EZ, or 990-PF} (202¢}

Page 2

MName of organizaton ~SCURCEPOINT

Employer tdentification number
31-1354284

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

(a) (b} {c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
1 N/A Person
Payroll
G,487,037. Noncash
(Compiete Parl if for
noncash contributions.)
{a) ) (<) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
2 N/A Person
. Payroll
650,524, Noncash -
(Complete Parl If for
noncash contributions.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 N/A Person
Payroll
1,037,500. Noncash
{Cornplete Part Il for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
{Complete Part |l for
noncash contributions.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroli
Noncash
{Complete Part Il for
noncash contributions.}
{a) {b) () {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part If for
noncash centributicns.}
38A Schadule B {Form 990, 990-EZ, or 990-PF) (2020)
0E1253 1.000
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Schedule B (Form 990, 99G-EZ, or 990-PF) (2020)

Page 3

Name of organization SQURCEPOINT

Employer identification number
31-1354284

EE¥ Noncash Propeity (see instructions). Use duplicate copies of Part |l if additional space is needed.

{a) No. {c)
from Deascription of nor(il::)emh roperty given FMV {or estimate) Dat @ jved
Part | P property g (See instructions.) ale recelve
a) No. [+
{ﬁ?om Description of nor(::‘:ash roperty given FMV(or(e)s!imate) Dat @ ived
Part | P property g {See instructions.) aie recelve
a) No. [
(ﬂ?om Deascription of nor(tl::?ash roperty given Fiv (or(e)stimate) Dat @ ived
Part | P property g (See instructions.) ale recelve
a) No. c
(fl!om Desecription of nor(alt):)ash roperty given FMV(or(e)stimaie} Dat 9 ived
Part | p property g {See instructions.) ate receive
a) No. ¢
(fr)om Description of noét::)ash roperty giv FMY (or(e)stimale} Dat (d) ived
Partl P property given {See instructions.} ate recelve
a) No. c
(fzom Descriotion of no:gb)ash orty gi FMv (or(e)stirnate) Dat (d} d
Part | p c property given (See instrustions.) ate receive
Ish Schedule B {Form 990, 990-E2, or $90-PF} {2020}
GE 1254 1.000
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Schedule 8 (Form 990, $00-E7, or 900-PF) (2620)

Page 4

Name of organization SCURCEPQINT

Employer identification number
31-1354284

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

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

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

{a) No.
"gro:)ml (b} Purpose of gift (c) Use of gift {d} Description of how gifi is held
art
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Ralationship of transferor to transferee
{a) No
from {b} Purpose of gift (¢} Use of gift {d} Description of how gift Is held
Parl |
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Ralationshlip of transferor to transferee
(a) No.
éroml {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 iransferor to transferee
{a} No,
from (b) Purpose of gift {c} Use of gift {d} Description of how gift is held
Part |
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor 1o lransferee
S8 Schedule B {Form 990, 990-EZ, or 990-PF) {2020)
QE 1255 1.000
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SCHEDULE C Political Campaign and Lobbying Activities OMS No, 1545-0047
{Form 990 or 990-EZ)
For Organizations Exempt From income Tax Under section501{¢) and section 527

» Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ, Wl LR LT [e

Depariment of the Treasury >G
Intemal Revenue Service o to www.irs.gov/Form390 for Instructions and the latest information. Inspection
If the organization answered "Yes," on Form 980, Part 1V, line 3, or Form 980-EZ, Part V, line 46 (Political Campaign Activities}, then

& Secticn 501{c){3) organizations: Complete Parts I-A and B. Do not complete Part |-C.,

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

® Section 527 organizations: Complete Part 1-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 290-EZ, Part VI, line 47 (Lobbying Activities), then

# Seclion 501{¢c)(3} organizations that have filed Form 5768 (election under section 501(h}}: Compleie Part II-A. Do not complele Part I-B.

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

If the organization answered "Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (See separate Instruclions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax} (See separate inslructions}, then

® Section 501(c)(4), {(5), or {6) organizations: Complete Parl L1l
Name of organization Employer identification number
SOURCEPOINT 31-1354284
[EITY  Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. {See instructions for
definition of "political campaign activities")

2 Peolitical campaign activity expenditures {See instructions) . o e e e e e e >3
3 VoEunleer hours for political campaign aclivities (See lnslfuctlons) s e 4 e e e e ey
Complete if the organization is exempt under sectlon 501(0)(3)
1 Enter the amount of any excise tax incurred by the organization under section4gss, ., ., .. P+ $
2 Enter the amount of any excise tax incurred by crganizalion managers under section 4855 , | » §
3 i the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? , . . . . ... ... .. ... H Yes H No
4a Wasacormectionmade? . ., ... ... ... ... ... . ..., . e e e e s Yes No

b M "Yes," describe in Part V.
Complete if the organization is exempt under section 501(c), except section 501{c){3).

1 Enler the amount directly expended by the filing organization for section 527 exempt function

OIS, . L, L L e i e e e e e e e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunctionactivities . . , ., . . .. . ... L e >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
1= >3
4 Did the filing organization fite Form 1120-POL forthis year? . . . . . . . . . o i v i s e e e e e o U Yeos |_| No

5 Enler the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made paymenis. For each organization listed, enter the amount paid from the filing organization's funds, Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee {PAC). If additional space is needed, provide information in Part IV,

{a) Name (b) Address (c) EtN {d}y Amount paid from {e) Amount of pelitical
filing organization's contributions received and
funds. If none, enter -0-, promptly and direclly
delivered 1o a separate
political crganization. If
none, entes -0-.
(1}
(2}
(3}
{4)
(5}
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 390-EZ, Schedule C {Form 990 or 990-EZ) 2020
JsA
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Schedule C (Form 990 or 990-E7) 2020 Page 2

Compilete if the organization is exempt under section 5¢1{c)(3) and filed Form 5768 {election under
section 501(h)}.

A Check >Lw} if the filing organization betongs to an affifiated group {(and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying experxfitures).
B Check )D if the filing organization checked box A and "limited control* provisions apply.
Limits on Lobbying Expenditures {a) Filing (b) Affiliated

{The term "expenditures” means amounts paid or incurred,} organization's totals group totais
Total lobbying expenditures to influence public opinion {grassroots lobbying)
Totai lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b}
Other exempt purpose expendilures . . . . . . . . . 0 i i i i it e e
Total exempt purpose expenditures {add lines1candid}, . . . . ... ... ... ..
Lobbying nontaxable amount. Enter the amount from the following table in both
celumns.
If the amount on line 1e, column {a) or {b) is:| The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 £100,000 pius 15% of the excess over $500,000,
Over $1,000,000 but not over $1,500,000 {$§75,000 plus 10% of the excess over §1,000,000. P
Over §1,500,000 but not over $17,800,000 |$225 000 plus 5% of the excess over $1,500,000. ; _'jf' oo
Cver 817,000,000 $1,000,000, o
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i
)

D o0 T

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

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

Subtract line 1f from line 1c. If zero or less, enter -0-

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reparting section 4911 taxforthisyear? . o v v v v v v v v i v e et ke e e e |:| Yes |:] No
4-Year Averaging Period Under Section 501(h)

{Some organizations that made a section 501(h) election do not have to complete all of the five columns below,
See tha separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or fiscal year {a) 2017 (b)2018 (c) 2019 {d) 2020 {e} Tolal
beginning in}

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassrools lobbying expenditures

Schedule C {Form 990 or 990-E2) 2020

JsA
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Schedule C (Form 950 of 990-EZ) 2020 Page 3

EURIRCN  Compiete if the organization is exempt under section 501(c){3) and has NOT filed Form 5768
{election under section 501(h)).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed (@) ®)
descriplion of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legistation, including any attempl to influence public opinion on a legislative matter or
referendum, through the use of:

TR o = - X

b Paid staff or management {include compensation in expenses reperted on lines 1c through 1i)7. X

¢ Mediaadverlisements? . . . . L . . L e e e e e e e e e e e e e X

d Mailings to members, legislators, orthe public?, ., . . . . . . ... . .. o e X

e Publications, or published or broadcast statements? | , . . . . . 0 0t e e e e e X

f Grants to other organizations for lobbying purposes? . .« v v v v v v v e e e b

g Direct contact with egislators, their staffs, government officials, or a legislative body? . . . . . . X

h Rallies, demonstralions, seminars, conventions, speeches, lectures, or any similar means?. . . . X

P OINEr ACHIVIEEST .« v v o v e e e e e e e e e e e e hd >, 000.

§ Total. Add Nes 1 throUGN 11 « v v v v v e e e e v et e e et e e e e 5, 000.
2a Did the activities in line 1 cause the organization to be not described In section 501(c}3)? . . . X

b I "Yes,” enter the amount of any tax incurred under section4912. . . . . ... ... .. . ..

¢ If "Yes,” enter the amount of any tax incurred by organization managers under section 4812 | ,

d 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).
Yes | No

1 Were substantially ali {90% or more) dues received nondeductibie by members? , ., ., ... ... ... ..... 1

2 Did the organization make only in-hause lobhying expenditures of $2,000 orless? . . . . . .. ... ... ... ..

3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? | 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 llI-A, lines 1 and 2, are answered "No" OR (b) Part li-A, line 3, is
answered "Yes.”

1  Dues, assessments and similar amounts from members ., . . . . . . vt e it e e e e 1
2 Section 162(e} nondeductible lobbying and political expendilures (do not include amounts of
political expenses for which the section 527{f) tax was paid).
E T 1 =Y =T - 2a
b Carryover from lastyear, , . . ... ... e e e e e e e e D 1 -
T 11 - 2c
3 Aggregate amount reporled in section 6033(e)(1)}{A) notices of nondeduclible section 162(e) dues. . . . . 3
4 i nolices were seni and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political eXpEnditUre NEBXEYEAIT « « « v« v v o s b e v e et e e e e 4
5  Taxable amount of lobbying and political expenditures (See instructions) . . . . . . . .. .. .. . ..., 5

Part IV Supplemental Information

Provide the descriptions required for Part 1A, line 1, Parl I8, line 4; Part I-C, line §; Part II-A {affiliated group list); Part HI-A, lines 1 and
2 (See instructions); and Part HI-B, line 1. Also, complete this part for any additional information.

SEE PAGE 4

JSA Schedule C {Form 990 or 990-EZ) 2020
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Schadule C {Fosrm 990 or 980-E7) 2020

Page 4
LeAE  Supplemental Information (continued)

SCHEDULE C, PART II-B, LINE 1({I)

IN 2020, SCURCEPOINT CONTRIBUTED TO SAVE SENIOR SERVICES, AN INDEPENDENT
POLITICAL COMMITTEE AS DEFINED IN IRS SECTION 527 THAT 1S RESPONSIBLE FOR
ALL ASPECTS OF MANAGING THE SENIOR SERVICES PROPERTY TAX 5-YEAR LEVY

CARMPAIGN CYCLE. ALL FUNDS WERE COLLECTED FRCM PRIVATE SOURCES, WITH NO

DOLLARS PULLED FROM LEVY OR GOVERNMENTAL FUNDING.

JEA

OE1500 1,000
0362HQ K369 1617GC0
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SCHEDULE D . . _
(Fo":m 990) Supplemental Financial Statements OB Ho, 15450047

» Compiete If the organization answered “Yes" on Form 990,
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 14¢, 11d, 1te, 111, 12a, or 12b.

Depariment of the Treasury P Attach to Form 990, Open to Public
Intemal Revenue Senice P Go to www.irs.gow/Form950 for Instructions and the iatest information. inspection
Nama of the organization Employer [dentification number
SOURCEPOINT 3i-1354284

EZTH Oroanizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
{a) Donior advised funds {b) Funds and cther accounts

Total number atendofyear , .., .......
Agaregate value of contributions to (during year)
Aggregate value of grants from (during year} . ,
Aggregate value atend ofyear, . . .. ... ..
Did the organization inform ali donors and donor advisors in writing that the asseis held in donor advised
funds are the organization's property, subject to the organization's exclusive iegalcontroi? . ., .. ... ... D Yes D No
6 Did the organization inform alt grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for ihe benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . i . L . i e e e a e s et e e ae e s e e e e I:\ Yes D No
Conservation Easements,
Compilete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organizaticn {check ali that appty).
Preservation of land for public use {for example, recreation or education) Preservation of a hislorica!l{; important tand area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete fines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

LS A A

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

a Total number of conservationeasements . . . . . . . . i e e e e e 2a

b Tolal acreage restricted by conservationeasements . . .. . . . . . v vt e e . 2b

¢ Number of conservatton easements on a certified historlc structure Included in{aj, . , , . 2¢

d Number of conservation easements included in {c) acquired after 7/25/08, and neton a
historic structure listed in the Naticnal Register, . . . . . . v i i v i v i it e vt e s 2d

3 Number of conservalion easemenls modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

4  Number of states where property subject {o conservation easement is located »
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easemenisitholds? . . ... . ... ..., .. ... .. .. D Yes |:| No
6 Staff and velunieer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»

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

8 Does each conservation easement reporied on line 2{d} above satisfy the requirements of section 176{h}{4)(B)(i)
and section 170M)(ANBNIT . . . . ..ottt e Cves [lno

9 In Part XHll, describe how the organization reports conservation easements in its revenue and expense statement angd
balance sheel, and include, if applicabte, the text of the footnote to the organization's financial stalements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitied under FASB ASC 958, not lo repoidt in its revenue statement and balance sheet works

of art, historical treasures, or other similar assets held for public exhibition, education, of research in furtherance of public
service, provide in Part X the text of the footnote to its financial statements that describes these items.

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

{iy Revenue included en Form 980, PartVill,line 1. . . . v v v o v o s o i o e e » 3
(i) Assetsincluded in Form 890, Part X, . . . v v v i it e e e e e e e e e e | 5

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reporied under FASB ASC 858 relating to these items:

a Revenue included on Form 880, Part Vil line 1, . . . . . . . i v it i et e e e e e e >3
b Assets included in Form 890, Pamt X. . . 0 v v v i e e e e e e e e e e e e e e e e > g
For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule D (Form 980} 2020

JSA
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Schedule D {Form 990) 2020 Page 2
ligllll  Crganizations Maintaining Collections of Art, Historical Treasures, or Other Simllar Assets (confinued)

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

a Public exhibition d 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 exemplt purpose in Part
Xil.
& During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar
assels to be soid to raise funds rather than to be maintained as part of the organization's collection? , . . . . . D Yes [ ]No

U4Vl Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8, or reported an amount on Form
990, Part X, line 21,

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

included on Form 990, PartX?. . . .. ... . ... e L Yes [ INo
b M "Yes," explain the arrangement in Part Xill and complete the following table:

Amount

¢ Beginning balance . . .. . . i e e e e e e e 1c

d Additions during the year. | . . . . . i v i i e i i e e e e e 1d

e Distributions during theyear, .. ..... .. N L

f Ending balance .. ... ... e e e e e e e e e e e e 1f
2a Did the organization inclde an amount on Form 990, Part X, fine 21, for escrow or custodial account liability? | | Yes L | No

b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart Xili . . .. ... ...
Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 10,
{a} Current year ib) Prior year {c) Two years back {d) Three years back | (e} Four years back

1a Beginning of year balance . . . .
b Contriputions . .. . ... .. ..
¢ Net investment earnings, gains,

andlosses. .. .. ... 0.

d Grants or scholarships . . .. ..,
e Other expenditures for faciities

and programs . .« . v o s s e

f Administrative expenses . . . . .

g Endof year balance, . . . .., ..

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

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

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i} Unrelated organizalions, . « v v v v v v v v i e e e e e e e e e e e 3a{i}
{ii} Related organizations . . . . . . e e e e e e e e e e e 3afif)

b H "Yes" on line 3a{il), are the re!ated orgamzat:ons listed as reqmred on Scheduie R?. ..o v v it Ve e e 3h

Describe in Part Xlil the intended uses of the organization's endowment funds.
Part \T/'8 Land, Bu:ldlngs and Equipment.

Complete if the Drgamzailon answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Descriplion of properly {a} Cosl or other basis {b} Cost or other basis {e) Accumuiated {¢t} Book value
(invesiment) {other) deprecialion
ta Land, ., .. .. .. .. ... 00
b Buidings . ............ e
¢ Leasehold improvements. . . ....... 1,627, 646. 738,756, 886,830,
d Equipmer}t __________________ 1,436, 154, 979,168. 456,986
e Other . . 0 i 217,296. 145,086, 12,210,
Total, Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.}, . . .. .. » 1,418,086.

Schedule D {Ferm 990) 2029
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Schedute D (Form 990} 2020 Page 3
UMl Investments - Other Securities,
Complete if the organization answered "Yes" on Form 890, Part IV, line 11b. See Form 990, Part X, line 12,

{a) Descriplion of securily or category {b) Bock value {c) Method of valuation:
{including name of securily) Cosl or end-of-year market value

(1) Financiai derivatives - « + « « . v . v 0 v 0 o
(2} Closely held equity interests =+ . . v« . o v v s
{3} Other
(A)
{B)
(©)
D)
E)
(F)
(G)
H
Total. (Column {b) must equal Form 930, Part X, col. (B} lina 12.) . P
Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13,

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

1)

{2)

{3)

{4)

{5)

{8)

{7

{8)

(%)

Total. (Column (b} must equal Form 990, Part X, col. (B} fine 13.) . W
Im Other Assets.

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

{1

{2)

{3)

{4)

{5)

{6)

(7)

(8)

{9

Total. (Column {b) must equal Form 890, Part X, col, (BHine 158.) . . . . v i 0 e e e e i e i e e e e >
Other Liahilities.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11e or 11f. See Form 990, Part X,
line 25,

1. (a} Description of liability {b} Bock value

(1} Federal income taxes

(2)
(3
4
(5)

(&)

)
(8)
(9)
Yotal. (Column (b} must equal Form 990, Part X, col (BIne 25) . . . v v v v v v v v e v e v e s e e i »

2. Liability for uncerisin tax posilions. In Pasl XIll, provide the texd of the footnote to the organization's financial stalements that reports the
organization's liabilily for uncertain tax positions under FASB ASC 740. Check here if the text of the foolnote has been provided in Part XIH . D

éSE':\ﬂo 1.000 Schedule D {Form 980) 2020
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Sehedule D {Form 990) 2020 Page 4

i:aPtl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Pait IV, line 12a.

1  Tolal revenue, gains, and other support per audited financialsiatements . . . . . . . ... ... ... 1 13,071,930,
Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Nel unrealized gains (losses) oninvestments . . . . .. v b v vt n .. .. .12 346,883,

b Donated services and use offacilities . . . . . . . . . . oo s L 2b

¢ Recoveries of PriorYear grantS. . . . v v v v v v v v v e e e e 2c

d Other (DescribeinPart XL . . v v v o o o v v e 2d

o AddIiNes 2athrougn 2d « « v v v v vt e e e e e e 2¢ 346,883
3  Subtractline e from NE T . . . v v i i vt s e e e e e e e e e e e e 3 12,725,047,
4 Amounts included on Form 990, Part VIII, line 12, but not on fine 1;

a Investment expanses not included on Form 990, Part VIl tine7b . . .. . .. | 48 19,615.

b Other (Describe iNPart XHL) + v v v v v v vt v ettt e e 4b ~6,563.

C AdBINES4a anddh . . .o e e e e e e 4c 13,052,

5  Total revenue. Add lines 3 and 4c. (This must equal Form 890, Partifine12.) + . v v v e e v v v .| & 12,738,098,

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  Tolal expenses and losses per audited financial statements . . . . . . . . .. oo . e e e e s 1 _ 10,619, 351.
2  Amounts included on line 1 but not on Form 9849, Part IX, line 25: o

a Dcenated services and useof facifites . . . . .. .. .. ... ... ... ... 2a

b Prioryearadjustments . .. ... .. ... . .. . o 0 oo e 2b

¢ Otherlosses. .. ... e e e e e 2¢c

d Other (Descrbe M Par XL} « v v v v vt v n et et e e . L2d 6,563.

e Addlines2athrough 2d . . . . . vt i v v i i it it e e e e e e e e 2e 6,564,
3 Subtractline 2e from NE 1+ v v v v vt e e e e e e e e e e 3 10,612,788,
4  Amounts included on Form 890, Part 1X, line 25, but not on line 1:

a Investmeni expenses not included on Form 990, Part Vil line 7b . . . . . . . 4a 13,815.

b Other{Describe inPart XL . . . . . . o i i e e e 4b

C AdDHNES 4a and 4 v v v vt i e e e e e e e e e e dc 19,615,
5 Total expenses. Add lines 3 and 4c. (Tms must equal Form 990, Parfi fine 18.). . . . . v . . . . ...l 5 10,632,403,

LEGRUN Supplemental Information.

Provide the descriptions required for Part Hl, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X1, lines 2d and 4b; and Part Xl}, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5

Schedule D {Form 990j 2020
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Schedule D (Form 990) 2020 Page 5
Supplemental Information {continued)

SCHEDULE D, PART X, FEDERAL INCOME TAXES

SOURCEPOINT IS A VOLUNTARY HEALTH AND WELFARE ORGANIZATION EXEMPT FROM
FEDERAIL INCOME TAXES UNDER INTERNAIL REVENUE CODE SECTION 501 (C) {3},
THOUGH IT IS SUBJECT TO TAX ON INCOME UNRELATED TO ITS EXEMPT PURPOSE,
UNLESS THAT INCOME IS OTHERWISE EXCLUDED BY THE CODE. SOQURCEPOINT HAS
PROCESSES PRESENTLY IN PLACE TO ENSURE THE MAINTENANCE O 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 UNCERTAIN TAX POSITIONS THAT REQUIRE RECOGNITION OR DISCLOSURE

IN THE FINANCIAL STATEMENT.

SOURCEFOINT HAS ALSO BEEN CLASSIFIED AS AN ENTITY THAT IS NOT PRIVATE
FOUNDATION WITHIN THE MEANING OF SECTICN 509 (A} AND QUALIFIES FOR

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

SCHEDULE D, PART XI, LINE 4B

TOTAL FUNDRALSING EVENTS EXPENSES $6,563

SCHEDULE D, PBART XII, LINE 2D

TOTAL FUNDRAISING EVENTS EXPENSES $6,563

Schedule D {Form 990) 2020
JSA
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SCHEDULE J Compensation Information |_oMe o. 15450047
{Form 990) For certaln Officers, Divectors, Trustees, Key Employees, and Hlghest
Compensated Employees
P Complele If the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury » Attach to Form 990. open to Public
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
Name of the organization Employer identification number
SOURCEPOINT 31-1354284
XTI Questions Regarding Compensation
Yos { No
1a Check the appropriate hox(es) if the organization provided any of the following to or for a parson listed on Form
990, Part VIl, Section A, line 1a. Compiete Part Hl to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indempification and gross-up paymenis Health or sociai 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 HI to
eXPIAIN | | L L L L e e e e e e e e e e e e tb
2 [id the organization require substantiation prior to reimbursing or allowing expenses incurred by ali
directors, trustees, and officers, including the CEO/Executive Director, regarding the ilems checked on line
- S e e e e e e e e e e e e e e e s 2
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 establish compensation of the CEO/Execulive Director, but explain in Part il
Compensation committee Written employment contract
- Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person lisled on Form 880, Part VIi, Secfion A, line 1a, with respecl to the filing
erganization or a related organization;
a Receive a severance payment or change-of-comroi paymemi?, , . . . o v o v v by e e e e e e e s 4a X
Participate in or receive payment from a supplemental nonqualified retirementplan? . . . . . . . . .. ... .. 4b X
¢ Parlicipate in or receive payment from an equity-based compensation arrangement? . . . .. .. ... ... .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501{c){3), 501(c}{4}, and 501(c)(29) organizations must complete lines §-9,
5 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay of accrue any
compensation contingent on the revenues of:
a The organiZation? . . . . v i v vt s it e e e e e e e e e e e e e e e e Ba X
b Anyrelated organization? . . . . . .. ... e e e e e e N b
if "Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a8 The OranZalONT &« . ot i it e e e e e e e e e e e e e e e e e Ba X
b Anyrelated Organization? . . . . . L e e e e e e e e e e 6b X
If "Yes" on line Ba or 6b, describe in Part LI
7  For persons lsted on Form 990, Part VI, Section A, line ta, did the organization provide any nonfixed
payments not described onlings 5 and 87 i "Yes,"describeinPart i, . . . . . ... ... ... .. . . . 0., 7 £
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4({a}{3)? If "Yes,” describe
R = 1 8 X
9 f "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-8(C)? . . . ., ., . v e e u A S S e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 998, Schedule J {Form 990} 20620
JEA
QE 1290 1 000
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SCHEDULE O Supplemental information to Form 990 or 990-EZ |__omB No. 15450047

(Form 990 or 890-EZ} Complete to provide information for responses to specific questions on
Form 990 or $80-EZ or to provide any additional information.
P Attach to F 990 or 990-EZ.
Deparlment of the Treasury ach to rorm or Open to Public
Internal Revenue Sarvice P Information about Schedule O (Form 590 or 890.E2) and its Instructions is at www.irs.gov/form930. |nspecﬂon
Name of lhe organizalion Employer identification number
SOURCEPOINT 31-1354284

FORM 990, PART VI, LINE 11B, 993 REVIEW PROCESS:

ONCE THE 980 IS PREPARED FOR SIGNATURE, 1T IS PROVIDED TC THE BOARD OF
DIRECTORS FOR REVIEW AND FEEDBACK, ONCE FEEDBACK IS RECEIVED THE REPORT
IS FINALIZED AND ENDORSED BY THE PRESIDENT OF THE BOARD AND SUBMITTED TO

THE TIRS.

FORM 9920, PART VI, LINE 12C, CONFLICT OF INTEREST POLICY:

BOARD DIRECTORS AND EMPLOYEES MUST DISCLOSE ALL FINANCIAL INTEREST IN ANY
PROPERTY WHICH SOURCEPCINT PURCHASES OR HAS A DIRECT OR IRDIRECT INTEREST
IN A SUPPLIER, CONTRACTOR, GRANTEE, CONSULTANT OR CTHER ENTITY WITH WHICH
SOURCEPCINT DOES BUSINESS. SINCE IT IS NOT POSSIBLE TO WRITE A POLICY
THAT COVERS ALIL POTENTIAIL CONFLICTS, BOARD DIRECTORS AND EMPLOYEES ARE
EXPECTED TO BE ALERT FOR , DISCLOSE AND, WHERE POSSIBLE AVOID SITUATIONS
WHICH MIGHT BE CONSTRUED AS A CONFLICT OF INTEREST. ANY POSSIBLE
CONFLICT OF INTEREST CN THE PART OF ANY BOARD DPIRECTOR SHOULD BE
DISCLOSED TO THE OTHER BOARD DIRECTORS AND MADE A MATTER OF RECORD,
EITHER THROUGH AN ANNUAL PROCEDURE CR WHEN THE INTEREST BECOMES A MATTER
OF BCARD ACTION. ANY BOARD DIRECTOR HAVING A CONFLICT CF INTEREST OR
POSSIBLE CONFLICT OF INTEREST SHCULD NOT VOTE OR USE HIS/HER PERSONAL
INFLUENCE ON THE MATTER, AND HE/SHE SHOULD NOT BE COUNTED A PART OF THE
QUORUM FOR THE MEETING FOR THE PURPOSE OF THE VOTE. THE MINUTES OF THE
MEETING SHOULD REFLECT THAT A DISCLOSURE WAS MADE, THE ABSTENTION FROM
VOTING AND THE QUORUM SITUATION, THESE RESTRICTIONS SHOULD NOT BE

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule O {(Form 990 or 5%0-E2) (2020)
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Schedule O (Form 980 or §80-67) 2020 Page 2

Name of the organizalion Employer identification 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 TO THE
DELIBERATION. ALL BOARD DIRECTORS ARE REQUIRED TO COMPLETE THE "CONFLICT
OF INTEREST STATEMENT". THIS POLICY WILL BE REVIEWED BY THE BOARD
ANNUALLY AND ALL DIRECTORS WILL BE REQUIRED TO COMPLETE AND SIGN A

"CONFLICT OF INTEREST STATEMENT" DURING ORIENTATION,.

FORM 990, PART VI, LINE 19, DCCUMENTS AVAILABLE TC THE PUBLIC:

THE ORGANTIZATIONS GOVERNING DCCUMENTS AND CONFLICT OF INTEREST POLICY ARE
AVATILABLE UPON REQUEST. THE CRGANIZATIONS AUDITED FINANCIAIL 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 CVERSIGHT:

THE ORGANIZATION HAS AN AUDIT COMMITTEE SEPARATE FROM THE FINANCE
COMMITTEE AND COMPRISED OF MEMBERS OF THE BOARD OF DIRECTORS THAT
OVERSEES THE SELECTICN OF THE INDEPENDENT AUGDIT FIRM AND MEETS ANKUALLY
WITH THE AUDIT FIRM AT THE CONCLUSION COF THE FINANCIAL AUDIT. 1IN

ADDITION THE AUDIT IS REVIEWED ANNUALLY BY THE AUDITOR GF STATE.

FORM 990, PART VI, LINE 15A, COMPENSATION OF TOP MANAGMENT OFFICIAL:

ANNUALLY, THE EXECUTIVE COMMITTEE OF THE BOARD CF 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 COMPILES A REPORT WHICH IS PRESENTED TQ THE FULL

BOARD. THE COMMITTELE ANNUALLY REVIEWS COMPENSATION DATA FROM QUTSIDE

ISA Schedule O {Form 990 or 950-EZ) 2020

0E1228 1.000
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Sehedute O (Form 990 or 950-EZ) 2020 Page 2
Name of the organization Employer identification number
SOURCEPCINT 31-1354284

SOURCES, SUCH AS NATIONAL DATA FROM GUIDESTAR AND STATE DATA FROM THE
OHTIO ASSCCIATION OF NON-PROFIT ORGANIZATIONS {0OANO), AS WELL AS THE OHIO
DEPARTMENT CF 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
PARTICTPATION OF THE EXECUTIVE DIRECTOR, UPON THE APPRCVAL OF THE FULL
BOARD, THE EMPLOYMENT AGREEMENT IS5 AMENDED ACCORDINGLY AWD THE

COMPENSATION I3 ADJUSTED AS INDICATED FOR THE FOLLOWING YEAR.

ATTACHMENT 1

FORM 990, PART I1XII, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION GRANTS EXPENSES REVENUE
COMMUNTCATIONS AND OUTREACH 504,151,
EVENTS SERVICES 17,596.

TOTALS B 521,747.

ATTACHMENT 2

980, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTICN OF SERVICES COMPENSATION

SILVER CROWN SERVICES INC. HCOMEMAKER SERVICES 246,207,
3081 TWP RCAD 223
MARENGO, OH 43334

INTERIM HEALTHCARE OF CHIO HOMEMAKER/PERSONAL 426,304,
784 MORRISON ROAD
GAHANNA, OH 43230

SNOWRIDER DBA, RIGHT AT HOME HOMEMAKER, PERSONAL 384,051,
8828 COMMERCE LOOP DRIVE
COLUMBUS, OH 43240

ADVANCE SENIOR SUPPORY HOMEMAKER, PERSONAL 133,878.
855 SOUTH SUNBURY ROAD
WESTERVILLE, OH 43081

JEA Scheduls O (Form 890 ar 990-E2) 2029
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Exempt Organization Business Income Tax Return
Form 990"T p g

(and proxy tax under section 6033(e))
For calendar year 2020 or other tax year beginning , 2020, and ending , 20

Department of the Treasury P Go to www.irs.gov/Form390T for instructions and the latest information,

Inlernal Revenue Service

P Do not enter SSN numbers on this form as it may be made public If your organization is a 501{c)(3).

OMB No. 1545-0047

2020

G en la Public Inspeclion for
£01(cH3) Organizations Oni

A I Check box if Name of organizalion { €heck box if name changed and see instructions.) D Employer Identification numbar
address changed. SOURCEPOINT 31-1354284
B Exempt under section Print Numbaer, street, and roem or suite no. If a P.O. box, see instructions. E  Group exemption number
or {see instructions)
501(C ) ) | 7ype [800 CHESHIRE ROAD
408(e) 220(8) City or town, slale or province, country, and ZIP or foreign postal code
| l408A 536(a) DELAWARE, CH 43015 F Cheok box if
13,495,757 an amended relurn.
529(a) 5209A |C  Bookvalue ofall assels al end ol Y2BaT. \ . v v w0 b 0 v u 0 v s .. . LTS ! '
G_Check organization type ¥ | X | 501{c) corporation 1 | 501{c} trust 401(a} frust Other trust l Applicable reinsurance enfily
H Check if filingonly to Claim credit from Form 8941 I Claim a refund shown on Form 2439
I Check if 2 531({c)(3} organization filing a censolidated return with a 584(c}(2) titieholding corporation | , , , . . e e . e
J  Enter the number of altached Schedules A (Form 890-T}, , ., ... . e e e e e e e e e e e e e e e e b 2
K During the tax year, was the corperation a subsidiary in an affilialed group or a parent-subsidiary controlled group? , , . ., . . . b§ Yes i No
I "Yes," enter the name and identifying number of Ihe paren! corporation
L The bocks are in care of B KIMBERLY CLEWELL Telephone number » 740-363-6677

800 CHESHIRE ROAD

DELAWARE OH 43015
m Total Unrelated Business Taxable Income
1  Total of unrelated business taxable income computed from all unrelaled {rades or businesses (see
INSlrUCONg), L, . . e e e e e e e e e e e e e e e e e e i
2 Reserved | . . . .. . . i i e e e s Lo 2
3 Addlinesiand2, ., ., . e e e e e e e e e e e 3
4 Charitable contributions (see instructicns for limitaticnrules) , . . . . . . . . .. .. . ... R .
5 Total unrelated business taxable income before net operaling losses, Subtract line 4 fromline3 , . .. ... .. 5 0.
6 Deduction for net operating 10ss. Sea instruchions, | . . . L 0 v v v v v h e e e e e e e . .1 6
7 Total of unrelated business taxable income before specific deduction and seclion 198A deductlon
Subtractine 8 from Ne B | L . L . L L s s s e e e e e e e e e e e e e . T |
8  Specific deduction {generally $1,000, but see instructions for exceplions) , & . . . v v v v v v v v v v e s e e 8
9 Trusls. Section 199A deduction. See INstrUCHONS, & . . . v b v v b v v b v s e et e e PR
10 Total deductions. AddtinesBand9. . . . ... e e e e e b e e e s e e 10
11 Unrelated business taxable income. Sublract line 1¢ from line 7. if line 10 is greater than line 7,
BB ZEIO . + & ¢ v s v 0 v s & t 4 s v s 4 a s e e s e N 11 0.
Tax Computation
Organizations taxable as corporations. Muitiply Part |, line 11 by 21% (0.21) |, . . . . ., . v v v v v v . » 1
Trusts taxable at trust rales. See instruclions for tax computation. Incoma lax on the amount on
Part |, line 14 from: D Tax rate schedule or I:l Schedule D {(Form 1041), _ . . .. .. ... .. »| 2
3 Proxytax, Seeinstruchions | |, . . L L L L e e e e e e e e e e e e e | 3
4 Other tax amounts. Seeinstructions |, , . . . ... ... .y e e e e e e e e 4
5 Allernative minimum tax (rusts OnlY), L L L L 0 L e e e e e e e e e e e e e 5
6 Tax on noncompliant facHity income. See instructions |, , . , .. ... ... et e et e e e e 6
7 Total. Add lines 3 through 6 to tine 1 or 2, whicheverapplies « . .« v v v v v v a0 0 v v e TS B

For Paperwork Reduction Act Notice, see instructions.

JSA
0X2740 1.000

0362H0 K369 161700
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Form 990-T {2020) Page 2
Tax and Payments

1a Foreign tax credit (corporations attach Form 1118, trusis attach Form 1118), , , . , | 1a
b Other credits (sesinstructions, , . . . . . . . s v v 4. e e e e e e e 1h
¢ General business credit. Attach Form 3800 (see instructions) . . . . . . . ... | de
d Credit for prior year minimum tax (attach Form 8861 0r8827), , . . . .. ... .. [ 1d
e Total credits. Add lines fathrough 1d. . . .., ... ... P 1e
2 SubtractlinelefromPartllline 7, . . . . .. .. i ot B
3 Ofther laxes. Check if fom: Form 4255 I:I Form 8611 I:l Form 8697 D Form 88686
Other (altach stalement) . . & v & v v v v v v e o n e s b e h e e e e e 3
4 Total tax. Add lines 2 and 3 {see instructions). Check if includes tax previausly deferred under
seclion 1284, Enter laXamotnt hara, . . . v v v v v v v e e e e e » .| 4 0.
§ 2020 net 965 {ax liability paid from Form 965-A or Form 9685-B, Part [l, column (&), fined , , , , ... .,.....[ 8
6a Payments: A 2019 overpayment credited 102020 , . . ., . . . v v v e v . s s Ga
b 2020 estimated tax payments. Check if section 643(g) election applies D 6b
G Taxdepositedwith FOrm 8868, . ., . 4 i . 0 v v vt v i v e b e e n s na 6c
d Foreign organizalions: Tax paid or withheld al source (see instructions} . . . . . . . 6d
e Backup withholding (see instructions} . . . . . O L -
f Credit for small employer health insurance premiums (attach Form 8941} . . . . . . 6f
g Other credils, adjustments, and paymentszlil Form 2438
Form 4138 I:l Other Total | 69
7 Total payments. Adélines Balhrough 8g . . . ., . v o v v i v i i s e e e T
8  Estimaled lax penalty (see instructions). Check if Form 2220is attached, . . . . . . v v @ v v v v v v v s » l:] 8
9 Taxdue. If line 7 is smatler than the total of lines 4, 5, and 8, enteramountiowed , . . ., ., . . . . .. . ]
10 Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amourtoverpaid. « o v v v v v v v v 4 s » |10
41 Enter the amount of line 10 you want: Cradited to 2021 estimated tax Refunded » | 11

Statements Regarding Certain Activities and Other Information (see instructions)

1 At any time during the 2020 calendar year, did lhe organizalion have an interest in or a signature or other authority | Yes ] No
over a financial accounl (bank, securities, or other) in a foreign counlry? ¥ '"Yes'" the organization may have to file
FinCEN Form 114, Repori of Foreign Bank and Financial Accounts. if "Yes," enter the name of ihe foreign country
here & ¥

2 During the tax year, did the organization receive a distribulion from, or was it the grantor of, or transferor te, a
foreign lrust?

...................... L T T T T T T T T T T T T S T TR Y

11 "Yes,” see instructions for other forms the organization may have to file.
Enler the amount of {ax-exempt interest received or accrued during the taxyear + . . . . . .+« + . . >3
4 a Did the organization change its methcd of accounting? (seeinstruclions) « + & v v v v 4 v i s o v i r e e e e e X
b i 4a is "Yes' has the organization described the change on Form 980, 980-EZ, 996-PF, or Form 11287 If "No,"
explaininPartV._ .« v - v v« v v v e e
Supplemental Information

Provide the explanation required by Part IV, line 4b. Also, provide any other additional information. See instructions.

Under penalties of perjury, 1 declare that | have examined this return, including accompanying schedules and slalements, and to the bast of my knowledge and belief, it is
frue, currec@d comglete. Declaralion of p‘r,e;}arer {othgr thafl taxpayer) is based on all informatlon of which preparer has any knowdedge.

5i 3 y Ao 7 - -
Here |P  —f il Fe 171572008 | e i

May the IRS discuss this retum
wilh the preparer shown befow

Signature of officer Date Tille (see inslmclions)?m Yes m No
Paid Print/Type preparer’s name Preparer's signalure Date Check LJ " PTIN
P DAVID M REAPE, CPA sell-employed POCOGE117
Ul‘epgﬂ’}lr Firm's name p HW&CO s ENp 34-1663157
se Unly Firm's address P 23240 CHAGRIN BLVD., SUITE 700, CLEVELAND, OH 44122-545@pponenc. 216-831-1200
23741 1.000 Form 990-T (2020}

0362HO K369 161700




SCHEDULE A Unrelated Business Taxable Income | OMBNo. 15450074
{(Form 990-T) From an Unrelated Trade or Business 2@20

P Go to www.irs.gov/Form990T for instructions and the latest information.
R i Open to Public Inspection for
P Do not enter $3N numbers on this form as il may be made public H your organization is a 501{c)(3}, 501{c)(3) Organizations Only

Cepartmenit of the Treasury
intemal Revenue Service

A Name of the organization B Employer identification number
SOURCEPOINT 31-1354284
€ _Unrelated business activity code (see instructions) » 722210 D Sequence: 1 of 2

E Describe the unrelated trade or business » CATERING

Unrelated Trade or Business Income (A} Income {B) Expenses {C) Net

1a Gross recelpts or sales

b Less returns and allowances ¢ Balance » | 1¢
2 Costof goods sold (Partlll,line8). . . .. .. ... ... ..., 2 L
3 Gross profil. Subtract line 2 fromline 16 . . . . . .o . L 3 R
4a Capital gain net income {aitach Sch D {Form 1041 or Form S e
1120)) (see Structions)h « . v v e e e e 4a e
b Net gain {loss) (Form 4797} (attach Form 4797) (see instructions) | 4b
¢ Capital loss deductionfortrusts. . . . . ... ... .. ... .. 4c
5 Income (loss) from a partnership or an S corporation (attach
SEABMENT) « « v v v e e et e e e e 5 o
6 Rentincome (PartiV) . ... ... i i 6

7 Unrelated debt-financed income (PartVy . . . .. .. .. ... .| 7
8 Interest, annuities, royalties, and rents from a controlied

organmization (PartVl}, . . v v v v i e e s 8
9 Investment income of section 501(c}7), (9), or (17)
erganizations (PartVIl). . . . . ... P
10 Exploited exempt aclivity income (PartVill). . . . ... .. ... 10
11 Advertisingincome (PartiX). . . .. ... ... .. ... 114
12 Olher income (see instructions; attach statement) . . ATCH 1. | 12 9,455. o 9,455,
13  Total, Combinglines 3through12 . « v v« v v v v v v v v v . |13 9,455. 9,455,

Deductions Not Taken Elsewhere (See instructions for limitations on deductions) Deductions must be directly
connected with the unrelated business income

1 Compensation of officers, directors, and trustees (PartX) . . . . . . .« . o o oo ot o i i h i o, 1

2 Salaries andWAJES « . v v b e h v h e e e s P 1,644,

3 Repairsandmaintenance . . . . . v o it r s e e e e e e e e s 3

4 Baddebls. . . .. .. e e e e e B Y

5 Interest (attach statement) (seeinstructions). . . . .. . .. ... . o L L i o e 5

6 Taxes and liCEMSES . « . v v v v v v e e e e e e e e e e s e )

7 Depreciation {aftach Form 4582} (see instructions) . . . . . . . e e e 7

8 Less depreciation claimed in Part Ilt and elsewhere onreturn. . . . . . . .. 8a 8h

9 Depletion. . ... .. e e e e e e e e e e e e s 9
10  Contributions to deferred compensationplans. . . . ... ... ... .. .. e e e v 110
11 Employee benefitprograms . . . . . . o v 0 0 i e e e e e e s e e e s s 11
12 Excessexemplexpenses (PartVHI) . . . . o 0 0 0 ot o e e i e e e e e e e 12
13 Excess readership costs (Part X} . . . .. ... .. e e et e e e e e e e e 13
14  Other deductions (allach SIatement) « « v v v v v v ot v e e e e e e e . JATICH 2| 14 15,853,
15  Total deductions. Add lines 1through 14 « o . o o i i i i i e e e e e e 15 17,597,
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,

GOMMN{G) + v e v v e e e e e e e e e e .48 -8,142.

17 Deduction for net operating loss (see instructions}. . . .. . .. o oo 0 o L oo e LAY
18 Unrelated business faxable income. Subtract line 17 fromline 46, . . . . o .\ o ... 18 -8,142,
For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T} 2020
J3A

0X2750 2.060
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Schedszle A (Form 990-T) 2020 Page 2

O & o~ o B W N

Cost of Goods Sold Enter method of inventory valuation
Invenlory al beginning of year | | . L L L. e e e e e e e e e s et e e, 1

Purchases

Additional section 263A cosls (attach statement)
Olher costs (@ach statement) |, L, L . . 0 0 i b s s et e e e s s s e e e a8
Total Add lines 1Tthrough & L L L L L. o e e e e e e s 6
Inventory at end of year

D A o e e T T T I

Gost of goods sold, Subtract line 7 from line 6. Enter hereandin Part L Ene 2 | . . . . . . v v v v v v v v v v
Do the rules of section 263A (with respect to propertly produced or acquired for resale) apply to the organization? l Yes ] No

:1i8"A Rent Income (From Real Property and Personal Property Leased with Real Property)

1

Descriplion of properly {propearty street address, city, stale, ZIP code). Check if a dual-use (see inskructions)
A

B
Cc
D

Rent received or accrued

From personal properly {if the percentage of
rent for personal property is more than 10%
but not morethan 50%) , ., . . .. ... ..
From real and personal property (if the
percentage of rent for personal property
exceeds 50% or if the rent is based on profit or
income)
Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D |, |

3 Total sents received or accrued, Add line 2c¢ columns A through D. Enter here and on Part}, line 6, column{(A) , . . . M

4 Deductions directly connecied with the income
in lines 2{a) and 2(b) {atlach statement) , , , ,

5 Total deductions. Add line 4 columns A through D. Enter here and on Parl |, line 8, column (B} , , , .. .. .. .. »

Unreiated Debt-Financed Income (see instructions)

1 Descriplicn of debt-financed property (street address, cily, slale, ZIP code). Check i a duai-use (see instructions)
A
B
Cc
D

A B c D

2 Gross income from or atlocable to debd-financed
property . ... L Ll e e

3  Deductions directly connected with or allocable
to debt-financed property
Straight fine depreciation (atach stalement), ,
Other deductions {(attach statement) |, , |, ., .
Total deductions (add lines 3a and 3b,
columns A through D) , ., . ., ... .. ..

4 Amount of average acquisilion debt an or allocable
o debt-inanced propery (attach statement) . . . .

5  Average adjusled basis of or allocable to debt-
financed property (attach statement) . . . - .
Divide line 4 by tine5 . . ... ... R % % : % %
Gross income reportabie. Multiply line 2 by line 6
Total gross income {add line 7, columns A through D). Enter here and on Part |, line 7, colomn (A) . . « « .+« v »

9  Allocable deductions. Muitipiy tine 3c by line 6[ ! |

10 Total allocable deductions. Add line 9, columas A through D. Enler here and on Part |, line 7, column (B) . . . . . . »
11 Total dividends-received deductions included inline 10. . v & v v v 4 f s f d i v e e e e e s e e e .
3;55375; 2.000 Schedula A (Form 990-T) 2020
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Schedute A (Form 990-T) 2020

ACIEAY B Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)

Page 3

Exempt Controlled Organizations

1. Name of controlled 2, Employer 3. Net unrelated 4, Tolal of specified 5. Part of column 4
organization identification income {joss) paymenis made that is included in the
nitmber {see instruclions) conlrolling organization's

6. Deductions direcily
cennecied with
income in column 5

gross income
W
2)
(3)
(4)
Nonexempt Controlled Organizations
7. Taxable income 8. Net unrelated 9. Tolal of specified 10. Parl of column 9 11. Deductions direclly
income (loss) payments made that is included in the connected with
{see inslruclions) conirotling organization's income in column 10
gross income
()
2)
(3
(4}
Add columns 5 and 10. Add columns 6 and 11.
Enler here andg on Part |, Enter here and on Part {,
line 8, column (A} fine 8, column (B)
Totals . . . . . « o v v v >

-l Investment Income of a Section 501(c)(7), {2}, or {17) Organization {see instructions)

1, Description of income 2. Amount of income 3. Deductions
direcily connected

{altach stalement)

4. Set-asides
(attach statement}

5. Total deduclions
and set-asldes
(add columns 3 and 4)

1}

2}

3}

{4}

Totals ., . ...,

Add amounts in column 2,
Enier here and on Part |, -
line §, column {A) - E

’ o T UV

Add amounls in column 5.
Enter here and on Part 1,
line 9, column (B)

x: 148"/ Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

1 Description of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part |, fine 10, column (A) | 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,
line 10, column (B) . . .. .. .. .. e A e e e e e e e e e e e e Ve e e e e e s 3
4 Net income {loss) from unrelaled trade or business. Subtract line 3 from line 2. If a gain, complete
linesSthrough? . . . . ... .. oo 0. Gt e e e e e e e e e e C e e 4
5 Gross income from activity that is not unrelated business income . . . . . . . T 5
§ Expenses attributabls to income entered on line 5 L ek e s e e e e e e e e . e [
7 BExcess exempt expenses. Subtract line 5 from line 6, bul do not enter more than the amounl on line
4. Enter here and on Pari 1, line 12 e . ek e e s 7

JSA
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Schedule A (Form 980-T) 2020 Page 4

Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis,

A
B
C
D
Enter amounts for each periodical listed above in the correspending column.
A B c D
2 Gross advertisingincome. + . v . . 0 o0
a Add columns A through D. Enter hereand on Parl |, line 14, column (A), . . . . . . v v v v v o . . e »
3 Direct advertising costs by periodical , . , , . | |
a Add columns A through D. Enler hereandon Part Lline 14, column (B, . . . . . 0 v vt e vt ot e e e n e e e n >

4 Advertising gain {loss). Subtract line 3 from line
2, For any column in line 4 showing a gain,
complete lings 5 through 8. For any column in
line 4 showing a loss or zero, do not cemplate
lines 5 through 7, and enter zeroon line 8, , .

5 Readershipcosts. v . v s v v v v v v v v v

6 Circulationincome . « .+ v v v v 0 v 00 .

7  Bxcess readership cosis. If fine 6 is less than
line 5, subtract line 6 from line 5. If line 5 is

less than line 8, enterzere + .+ . v 4+ & v . '
8 Excess readership cosls allowed as a
deduction. For each column showing a gain on
line 4, enfer the lesser of ined orline7 . . . .
a Add line 8, columns A through D. Enter the greater of the line 8a, columns tolal or zero here and on
ParlLline 13 o v v v v i v v v e b e e e e e e e e e e e e e e e ,

» o >
m Compensation of Officers, Directors, and Trustees (see instructions)
3. Percenlage 4. Compensalion

1. Name 2, Title of time devoted atiributable {o

' to business unrelated business
{1) %
{2) %
{3) %
{4) %
Total. Enterhere and on PartH, ne t. . . . 0 o v i v v i e e s e e e s e e i e aa s A

Supplemental Information (see instructions)

55 3,000 Schedule A {Form 990-T) 2020
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SCHEDULE A Unrelated Business Taxable Income | oms o, 15450074
{(Form 990-T) From an Unrelated Trade or Business 2@20

P Go to www.irs.gov/Form990T for instructions and the latest Information. Open to Public Inspaction for
Departmen! of the Treasury | J» Do not entar S$N numbers on this form as It may be made public if your organization Is a 501{e)(3). 501{c)(3) Ofganlzatzlons only

Intemal Revenue Sevice

A Name of the organization B Employer identification number
SOURCEPOINT 31-1354284
C_Unrelated business activity code {see instructions) p» 911120 D Sequence; 2 of 2

E Descrive the unrelated trade or business »  ADVERTISING

Unrelated Trade or Business Income (A) Income {B) Expenses {C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance » | 1¢
2 Cost of goods soid (Partill, line 8). . . . ... Ve e e e 2
3 Gross profit. Subtractline 2 fromiinedic . . . . . ... .. ... 3
4a Capital gain net income {attach Sch D (Form 1041 or Form
1120}} (seeinstructions). . . . . .. . . o oo ve ..l 4da
b Net gain (loss) (Forrn 4797} (allach Form 4797) (see instructions) 1 4b
¢ Capital loss deductionfortrusts. . . . . . . . .. v i a v . 4c
5 Income {loss) from a partnership or an S corporation {attach
statement) . . .. ... o 0L e e 5
6 Rentincome{PartlV) ... ................ e | B
7 Unrelated debt-financed income {PartV) . . . . . ... ... .. 7
8 Interest, annuities, royalties, and rents from a controlled
organization(PartMl). . . .. ... ... ... .. .. N
9 Invesiment Income of section 501(cH7), (9), or (17)
arganizations (PartVIl. . .. . .. . . o oo oo L 9
10 Exploited exempt activily income (Part VIl . . . .. ... ... 10
11 Advertising income (Pari D). . . . ... ..o .. N R 65,850. 43, 620. 22,230.
12 Other income (see instructions; attach statement) . . . . . . .. 12 s
13 Total. Combine lines 3through 12 . « v v v v v v o vt o . 13 65,850, 43,620, 22,230.

Deductions Not Taken Eisewhere (See instructions for limitations on deductions} Deductions must be directly
connected with the unrelated business income

1 Compensation of officers, directors, and trustees (PartX) . . . . .. e e e e e e e 1

2 Salanesandwages . . . v o o i e e e e e e e e

3 Repairs and maintenance . . . . . . . o h e e e e e i e e s 3

4 Baddebts....... e 4

5 Interest {attach statement) (see instructions). . v . v v v v v v i L e e e e e e e e e 5

6 Taxesandlicenses. ... .. ... . it e e e e e e e e e e e 6

7 Depreciation (altach Form 4562) (see instructions) . . . . . ... ... ... 7

8 Less depreciation claimed in Part It and clsewhere onreturn. . . . . .. .. | 8a 8b

9 Deplelion. v v e e e e e e e e 9
10 Contributions to deferred compensationplans. . . . .. . . ... o0 oo P I
11 Employee benefitprograms . . . . o o L L e e e e e e e e e e 11
12 Excess exemptexpenses (PartVIIl} . . . .. ... .. ... e e e e e e s 12
13  Excessreadershipeosts (PartIX) . . . v . v v vt it it e e 13 22,230.
14 Other deductions {attachstatement) . . . . . . . . . o i e e e e e .14
15  Total deductions. Add lines 11roUGR 14 + .« v v vt v it e e e e e e 15 22,230.
16 Unrelated business income before net operating loss deduction. Subtract ling 15 from Part §, fine 13,

o113 £ (0 v 116

17 Deduction for net operating loss {see instructions). . . . . . . .. . . .. .. i, e 17
18 Unrelated business taxable income. Subtract line 17 fromtine 16, . . . . . . . .. . ., . . . .. . .. 18
For Paperwork Reduction Act Notice, see instructions. Schedule A {Form $90-T} 2020
JSA
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Schedule A {Form 990-T) 2020 Page 2
Cost of Goods Sold Enler method of inventery vaiuation
1 Inventory at beginningofyear . . ., ., , . ..., ....... e e e e e e 1
2 FPurcheses , , ... . e e e e e e e e e e e 2
3 Costofiabor, ., ., ,........... e e e e e e e e e e 3
4 Additional section 263A costs {altach statement) , , ., .. ... e e e e e e e e e 4
5  Other cosis {(altach statement) , , , , , ., ... S [ -
6  Total Addlines 1 throughs , , ., | | . e e e e e e e e e e e e 6
T nventory alendofyear , , , , ., . ..... e e e e e e e e e e e s e e s 7
8  Cost of goods sold, Subtract line 7 from line 8, Enterhereandin Parld,line2 , . ., . . . . . v v v v v v u 8
9 Do the rules of seclion 263A (with respect to properly produced or acquired for resale) apply 1o the organization? |___| Yes I_] No
Rent Income (From Real Property and Personal Properly lL.eased with Real Property)
1 Description of properly (properiy sireet address, cily, state, ZIP code). Check if a dual-use (see instructions)
A
B
C
3]
A B C o]
2 Rent received or acerued
From personal property {if the perceniage of
rent for personal properly is more than 10%
but not more than 50%) , , ., .. e e
From real and personal properly (if the
percentage of rent for personal property
exceeds 50% or if the rent is based on profii or
inceme} , . L. ... e
Total rents received or accrued by properly.
Add lines 2a and 2b, columns A through D |,
3 Total rents received or accrued. Add line 2¢ columns A through D. Enter here and on Parl |, line 6, column (A) , . . . W
4 Deductions directly connected with the income
in lines 2(a) and 2{b) {altach statement), , . ,
5  Total deductions, Add line 4 columns A through D. Enler here and on Part |, line 6, column (8} , , ., . ... ... . e
Unrelated Debt-Financed Income (see instructions)
1 Description of debi-financed property (street address, city, state, ZIP cede). Check if a dual-use (see instructions)
A
B
C
D
A B Cc D
2 Gross income from or allocable to debt-financed
propetty , , ., .. .. T
3 Deducticns directly connected with or allocable
{o debt-financed property
Straight line depreciation (aitach statement}, |
Other deductions (attach slatement) , | , ., .
Tolal deductions {add lines 3a and 3b,
columns A throughDy , , .. ... .....
4 Amount of average acquisition debt on or allocable
to debt-financed property {attach statement) . . . .
5  Average adjusied basis of or allocable to debt-
financed property (attach slatement) . . . . .
6 Dividelined bylines . . ... . ... e % % % %
7 Gross income geportable, Mulliply line 2 by line &
8  Total gross income (add line 7, columns A through D). Enler here and on Part |, line 7, column (AY . - « « « .« . . »
9 Allocable deduclions. Mulliply line 3¢ by line Gl i
10 Total allocable deductions, Add line 8, columns A through D. Enter here and on Part |, line 7, column (B) . . . . . . »
11 Tolal dividends-recelved deductions included in ine 10, « « &« v v v v v v o v v b bt h e b e e e e s e [

JSsA
0X2751 2900
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Schedule A (Form 990-T) 2020

t:UA I Interest, Annuities, Royalties, and Rents from Controlled Organizations {see insiructions)

Page 3

Exempt Controlled Crganizations

1. Name of condrolled 2. Employer 3. Net unretated 4, Tolal of specified §. Part of column 4 6. Deductions direclly
organization Identificalion income (loss) paymenls made that is induded in the connecled with
number {see instructions) controlling organization's income In column 5
gross incoma
{1
(2)
3)
{4
Nonexemp! Controlled Crganizations
7. Taxable income 8. Nel unrelated 9. Total of specified 10, Part of column 9 11. Deductions directly
income {loss) payments made that s in¢luded in the connected with
(see instructicns) controlling organizalion's income In columa 10
4ross income

(1}
{2}
(3}
(4}

Add columns 5 and 10, Add colurmns 6 and 11,

Enler here and on Parl |, Enter here and on Pad |,

line 8, column (A) line B, column {B)
Totals + v v v v v v v v e e s e R >

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

1. Descripiion of Income 2. Amount of incame 3. Deduclions
directly connected

(attach statement)

4, Set-asides
(aftach slatement}

5, Total deductions
and set-asides
(add columns 3 and 4)

(t

2)

3
“
Add amounis in column 2. Add amounts in column 5.
Enter here and on Part |, . Enler here and on Part |,
line 9, column (A} ’ : fine 8, column (B)
Totals <. v v i ., P '

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

1 DBescription of exploited activity:

2 Gross unrelated business income from trade or business, Enter here and on Part | line 10, column (A)| 2

3 BExpenses directly connected with production of wunrelated business income. Enter here and on Part |,
line 10, column (B} . . . v . . v h i e e e e e e e e e 3

4 Nel income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
lines Sthrough 7 . . . . v . v v v v v s e P e e

5 Gross income from activity that is not unrelated businessincome . . . . . . . . . . P

8 Expenses altributable to income enteredonline5 . . . . . .. e e e e i e e i e e e e

7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on Mlne
4. Enterhereandon ParllL, line 12 . . 0 o 0 0 v a0 i e e e e e s e e e n e e e 7

JsA

OX2752 2.000
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Schedule A (Form 990-T) 2020 Page 4
Paft @l Advertising Income

Name(s) of periodical{s). Check box if reporting two or more periodicals on a consolidated basis,

A COUNCIL COMMUNICATOR
B
C
D
Enter amounts for each periodical lisled above in the corresponding column,
A B8 c ]
2 Gross advertising income . . . . . . e e 65, 850.
a Add columns A through 3. Enter here and on Parth ling 11, Commn {A), + v v v v v v v v e e v e e o s R 65, 850,
3 Direcl advertising costs by periodical , , . , . 43,620, l l
a Add columns A threugh D. Enter hereandon Part b line 11, column (B). © v v v v v v v b b v e e s e o o s en e | 43,620.
4 Advertising gain (loss). Subtract line 3 from line
2. For any column in tine 4 showing a gain,
comptete lines § through &, For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enler zeroon line 8, , . 22,230,
Readershipecosts. . + . . . . . 94,861,
Circulation income « « + v « v v v v 0 v 0 v s
7 Excess readership costs, If line 6 is less than
jine 5, subtract line 6 from line 5, If fine 5 is
lessthan line 6, enferzero . « v v v v 4 W & . 94,8061,
8 Excass readership costs ailowed as a
deduclion. For each column showing a gain on
line 4, enter the lesser of line4 orline7. . . . 22,230,
a Add line 8, columns A through D. Enter the grealer of the line 8a, columns tetal or zero here and on
Partll, line13 . . . . . . e e e e e e e e e e e e 22,230,
m Compensation of Officers, Directors, and Trustees (see insiructions)
3. Percentage 4. Compensation
1. Name 2, Titte of time devoled attributable 1o
{o business unrelated business
(1) "
(2) "
{3) %
{4) %
Total. Enter here and on Partl, line 1. . . . .. e e e e e e e .. P
Supplemental Information (see instructions)
A e 3.000 Schedule A (Form 990-T) 2020
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ATTACHMENT 1

SCHEDULE A: CATERING

PART T LINE 12 - OTHER INCOME

CATERING 9,455,
TOTAL ... ivninen.. 9,455,
ATTACHMENT 1
0362HQ K369

161700




ATTACHMENT 2

SCHEDULE A: CATERING

PART II LINE 14 — OTHER DEDUCTIONS DETAII,

PAYROLL TAXES AND FRINGE BENEFITS 1,493,
RAW FCOD/KITCHEN SUPPLIES 5,746.
UOTILITIES 2,049,
DEPRECIATION AND AMORTIZATION 328.
OTHER 6,337.

TOTAL OTHER DEDUCTICNS .......c0ven.nn 15, 953,

ATTACHMENT 2
0362HQ K369 1617060
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