Return of Organization Exempt From Income Tax

Under section 6§01(c), 527, or 4947(a)(1) of the internal Revenue Code {except private foundations)
» Do not enter Social Security numbers on this form as it may be made publie.
- Informatton about Form 990 and its instructions is at www.irs,gov/form390.

ram 990

Depaniman of the Treasury
Intemal Revenue Sarvics

Open to Public
Inspection

A For the 2021 calendar year, or tax year beginning and ending
C Name of organization D Employer Identiflcation number
B check it appcatie: SOURCEPOINT
Ghangs Dolng Business As 31-1354284
Mame change Number and street {or P.O. box if mak is not delivered to streef address) Room/suite E Telephone number
Indtzal return 800 CHESHIRE ROAD (740 ) 363"“ 6677
Terminated Clty or town, stafe or province, couniry, and ZIP or forefgn postal code
;\e.?mdsa DELAWARE, OH 43015 G Gross recelpls $ 12,559,852,
':epﬁgfnﬁg"m F Name and address of principal officer: FARA WAUGH H{a) ngi:ma\ iﬂg&;p ratuen for B Yes No
800 CEESHIRFE ROAD, DELAWARE, OH 43015 Hib) Are all subordinates included? Yes - No
| Tax-exempi stalus: § ¥ | 501(c){3) | i 501{c) { } 4 (insertnol} | l 4947{a)(1) or I | 527 If "No," allach a lisi. (see instruclions)

J  Website: p WWW,MYSOURCEPOINT .ORG

H{a) Group exemption number o

K Form of organization: | X | Gorporation | { Trust] | Association | | other [ L vear of formation: 1992| M State of legal domicle:  OH
Summary
1 Briefly describe the organization's mission or most significant activites:  THE MISSION COF SOQURCEPOINT IS TO HELP
8 OUR COMMUNITY SET A COURSE TO LIVE WELL AFTER 55. s
o
EJ 2 Check this box 1:] if the organization disconiinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the goveming body (Part VE Bne 12) . . . . . . . o0 e e 3 18
‘:';, 4 Number of independent voting members of the goverming body (Part VI, linetby, ., . ., . ... ..., 4 18
:E § Total number of individuals employed in calendar year 2021 {Part V, line 2a), . . . . . . . o v v v v v s 5 123
'% 6 Total number of volunteers (estimate if PECESSANY) | | . . . L . . s s e e e e e e e e 8 563
<l 7a Total unrelated businass revenue from Part VIIl, column (C), Ine 12 . . . . . . . . . . e 7a 19,500,
b Net unrelated business taxable income from Form 890-T,line34 . « v v v v v o v v o w s 4 e a s o o0 s 4 s b NONE
Prior Year Current Year
o | B Centributionsandgrants (Part Vil tineh) ., . . . .. .. ... 11,765,909, 11,043,187,
g 9 Program service revenue {Part Vil line2g) . . . . . . . ... ... PUBL?C?II:NYSI:;ETION 757,490, 656,589,
& 10 investment income (Part VIIl, column {A}, lines 3, 4, and 7d), , . , ., 145,858, 359,380,
11 Other revenue {Part VIIl, colurnn (A), lines 8, 6d, 8¢, 8¢, 10c,and ¥1e), . . ., .. .., .., 68,742, 5,335,
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column {A), line 12y, . . . . . . 12,738,099, 12,064,501,
13  Granis and similar amounts paid (Part IX, column {A}, tines 1-3) . . . . . . . .. ... .. 555, 033. 645,717,
14 Benefits paid to or for members (Part IX, column A}, lined) , . . . . .. ... ....... NONH NONE
@ 15 Salaries, other compensation, emplovee benefits (Part IX, column {A), ines 5-10), _ , . , . . 5,203,865, 5,401,305,
% 16a Professlonal fundraising fees (Part IX, column (A), lined1e} , , . . . . .. ... ... ... NONH] NONE
&| b Totat fundraising expenses {Part IX, column (D}, line 25} p 143,183,
“117  Other expenses (Part IX, column {A), lines 11a-11d, 11f-24e) | | e e 4,873,505, 5,203,811,
18 Totat expenses. Add lings 13-17 {must equal Part IX, column (A), ine 28} ., . . . .. 10,632,403, 11,250,933,
19 Revenue less expenses. Sublractline18fromline12. . . . . . . v i i v v s v v a4 aa 2,105,696, 813,568,
58 Beglnnlng of Current Year End of Year
§§ 20 Total assets (PartX, line18) , , . . .. ... ... ... e e e e e e e 13,498,757, 16,678,787,
%% 21 Total liabiltles Part X, e 28, | . . . v s s s e e e e e e 598, 557. 1,092,408,
ﬁé 22 Net assets or fund balances. Sublract fine 21 fromline20. . . . . . . . .. P 12,900,200, 15,586,379,

m Signature Block

Under penalties of perjury, 1 declare that | have examined lhis retum, Including accompanying schedules and statements, and to ihe best of my knowledge and belief, il is

true, corredt, and complele, Declaration of pr_e_;}:arer {cther than officer} is based on ail Informalion of which preparer has any knowledge.

_ Mitsthn 7] Bebid< vzp), QU NE-&C i [,
Sign Signature ogf officer - . - e : Dafo
g f S et RACRS PR VO I O S
Here GRETUG T KIGEES MON N L ¢ Wid Ykt
Type or print name and itle i ;

Print/Type preparerfs name Prepa{ef‘s signature Digitally gidaateby David M Reape, Check i PTIN
Paid | 1D M RE — David M Reape, CPA cpA Se,{_emL@JBd 200066117
Preparer VI REAPE, Date: 2020.11.08 10:01:11.-05'0¢"
Use Only |-FIm's name » HW&CO FmysEiN  34-1663157

Fim's adgress 23240 CHAGRIN BLVD,, SUITE 700 CLEVELAND, OH 44122-5450 Phone no, 216-831-1200

May the IRS discuss this return with the preparer shown above? (see instructions)

EL] Yes u No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
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Form 990 (2024)




Form 990 (2021) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany linginthis Part Il | ., . . . . 0 0 it vt s et en s e
1 Briefly describe the organization's mission:
THE MISSION OF SQURCEPOINT IS 70 HELP OUR COMMUNITY SET A COURSE TO
LIVE WELL AFTER 55.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 | | | | L L e e e e e e e e s [] ves No
H "Yes," describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducis, any program
services?, . . ... e e e e e e s e e e e e e e DYes No
if "Yes," describe these changes on Schedile O.

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

4a {Code: ) {Expenses $ 4,654,034. Including grants of § )y {Revenue $ 399,205, }
SOURCEPOINT'S "IN-HCOME CARE PROGRAM" PROVIDES SERVICES DESIGNED TO
HELP OLDER ADULTS LIiVE SAFELY IN THEIR OWN HOMES WITH INDEPENDENCE
AND DIGNITY. WE PROVIDE DIRECT ACCESS TG TN-HOME SERVICES, AS
WELL AS REFERRALS TCQ COMMUNITY RESOURCES., TIN-HOME SERVICHES
INCLUDE ADULT DAYCARE, CHORE SERVICES, EMERGENCY RESPONSE SYSTEMS,
HOMEMAKER SERVICES, MEDICAL TRANSPORTATION, MENTAL HEALTH
COUNSELING, NURSING SERVICES, PERSONAL CARE, AND RESPITE CARE.

4b (Code: ) (Expenzes $ 2,812,857. including grants of § 545,717, ) (Revenus § 171,888, )
SOQURCEPOINT'S "COMMUNITY PROGRAMS™ PRCOVIDE HUNDREDS OF ENGAGEMENT
OPPORTUNITIES BOTH ON-SITE AT OUR ENRICHMENT CENTER, OFF-SITE
THROUGHOUT THE COUNTY, AND ONLINE, PROGRAMS INCLUDE FITNESS,
WELLNESS, ARTS, LEARNING, INSURANCE EDUCATION, FALLS PREVENTICN,
FAMILY CAREGIVER SUPPORT, AND MORE. 1IN ADDITION TQO THE PROGRAMS
WE DIRECTLY PROVIDE, SOURCEPCINT AWARDS COMMUNITY GRANTS FEACH YRAR
TO LOCAL ORGANIZATIONS THAT PROVIDE OTHER SERVICES TO OLDER
ADULTS.

4c (Code: )} (Expenses $ 2,052, 417. including grants of $ } (Revenue § 85,496, )
SOQURCEPOINT'S "NUTRITION PROGRAM" PROVIDES OLDER ADULTS REGULAR
ACCESS TO HEALTHY ¥0O0ODS THRGUGH MEALS ON WHEELS, COMMUNITY CAFES,
AND FABRMERS MARKET VOUCHERS FOR FRESH FOODS FROM PARTICTIPATING
MARKETS.

4d Other program services (Describe on Schedule 0.) SEE SCHEDULE ©
(Expenses $ 451,841, including grants of $ )} (Revenue $ )
4e Total program service expenses 9,971,149,

'Féﬁoza 1.000 Foarm 990 (2021)
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Form 890 (2021)
Part v Checklist of Required Schedules

Page 3

Yes | No
1 Is the organization described in section 501(c)(3) or 4847(a){1} (other than a private foundation)? If “Yes,”
complefe Schedule A. . . . . . .« i i i s i e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Conlributors? See instructions . . . . . .. .. X
3 Did the organization engage in direct or indirect politicai campaign activities on behalf of or in opposition to
candidates for public office? If *Yes," complete Schedule G, Part!. . . . . . v v v v i i i i i i e e e 3 X
4 Section 601(¢)(3) organfzations. Did the organization engage in lobbying aclivities, or have a section 501(h)
election in effect during the tax year? If "Yes,"complete Schedule C, Partll. . . .. ... . . v oo hs 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c}B} organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc, 98-197 If "Yas," complete Schedule C, Partfil. . . . . . 5 X
8 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or invesiment of amounts in such funds or accounts? /f
"Yes "complele Schedule D, Parfl, . . . . . . . i i i i i e e ek 6 X
7 Did the organization receive or hold a conservation easement, including easements o preserve open space,
the environment, historic fand areas, or historic structures? If "Yes," complele Schedule D, Partil. . . . . . . .. 7 X
8 Did the arganization maintain collections of works of art, historical treasures, or other similar assels? If "Yes,”
complete Schedule D, Parflll . . . . .« o i i i o e e e e e e e e e e 8 %
9 Did the organization report an amound in Part X, line 21, for escrow or custodial account liabllity, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repalr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowmenis? If "Yes," complete Schedule D, PartV . . . . . .. . ... e e s 10 X
11 If the organization's answer lo any of the following questions is "Yes," then complate Schedule D, Parts Vi,
VI, VTl IX, or X, as applicable.
a Did the organization repert an amount for land, buildings, and equipment in Part X, line 10?7 If "Yes”
complete Schadule D, Part VI . . . . . v v o i i it e e e e e e e v e IMal X
b Did the organization report an amount for investments-other securities in Part X, line 12, that is 6% or more
of its totai assets reported in Part X, line 167 If "Yes,"complefe Schedule D, Part Vil . . . . . .. ... . ... .. 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 If "Yes,"complefe Schedule D, PartVIll, . . .. ... .. .. v 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assels
reported in Part X, line 187 If "Yes,"complete Schedule D, Parf IX. . . v v v v c o v v v o v i e e e e 11d X
e Did the organization report an amaunt for other liabilities in Part X, line 25?7 If "Yes," complete Scheduie D, PartX . . . . . . 11e X
f Did the organization's separate or consolidated financial stetements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)? If "Yes,"complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separale, independent audited financial statemenis for the tax year? if "Yes,” complete
Schedule D, Parfs Xtand Xl . . . ... ... ... e e e e e e e e e e e 12a| X
b Was the organization inciuded in consolidated, independent audited financial statements for the tax year? If
"Yes,” and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xii is optional 12b X
43 Is the organization a school described in section 170(b)}1HANi)? if "Yes," complete Schedule E. . . . . . .. .. K X
14a Did the organization maintain an office, employees, or agents outside of the United States?, . . . . .. ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activilies oulside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,* complete Schedule F, Parts tand V., . . . . . . . .. 14b X
15 Did the organization report on Part X, column {4}, line 3, more than $5,000 of grants or other assistance {o or
for any foreign organization? If “Yes," complete Schedule F, Parlsfland iV . . . . . .. ... . .o oo v 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or oiher
assistance to or for foreign individuals? If *Yes," complete Schedule F, Partsifand iV . . . . .. . . .. ... .. 16 X
17  Did the organization report a {otal of more than $15,000 of expenses for professional fundraising services on
Part IX, coumn (A), lines 6 and 11e? If “Yes," complefe Schedule G, Part ], See instructions . . . . ... .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . .. .. e e e e s 8 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIN, line 8a?
If "Yes,"complete Schedule G, Parfllf . . . . . . 0 i i e e e e e e e e e 19 X
20a Did the organization operate one or more hospilal faciities? if "Yes," complete Schedule H . . . . . . . v e . | 20a X
b i "Yes" to line 20a, did the organization attach a copy of its audited financial stalements to this return? . . . . . [20h
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes," complete Schedule | Partslandlf . . . . . . . . . 21 X

JSA
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Form 990 (2021)
CETRVE  Checklist of Required Schedules (continued)

Page 4

Yes [ No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 If "Yes," complele Schedule |, Partsland il . . . . . ... . ... .. o L. .| 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedulfe J. . . . . .. e e e e e e 231 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K If "No,"gotoline28a ., . . . . . . v o i o i i i i i i i i s v i i s a s e s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . .. .. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds?. . . .. ... ... ... o e e e e e e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . .. 24d
26a Section 501(c)(3), 501{c){4), and 501(c){29) organizations. Did the organization engage in an excess benefil
transaction with a disqualified person during the year? If "Yes,” complete Schedule |, Partf. . . .. ... ... .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 389G or 990-EZ7
if "Yas,"complete Schedule L, Part !, . . . . . v i v i i it e et e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 6 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial coniributor, or 35%
controlled entily or family member of any of these persons? If "Yes," complete Schedule L, Partil, . . . . .. ... 26 X
27 Dld the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor ar employee thereof, a grant sslection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes,"complete Schedule L, Part it . . . . ... ... v v h e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L,
Part iV instructions, for applicable filing threshoids, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributer? If
"Yes,"complete Schedule L, PartlV . . . . . . .« o i i i e e e e e e e e . | 28a X
b A family member of any individual described in iine 28a? If "Yes," complefe Schedule L, PartiV. . . . . . v+ . 128D X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? /f
"Yes,” complete Schedule L, PartiV . . . . .. e e e et e e e e e . [28c X
29 Did the organization receive more than $25,000 In non-cash contributions? If "Yes,” complefe Schedule M . . . . | 29 )4
30 Did the arganizalion receive contributions of ari, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . o e s 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 ils net assets? If "Yes”
complele Schedule N, Partil. . . . . e e e e e e et e e e e, e .| 32 X
33 Did the organization own 100% of an eniity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,"complete Schedule R, Parf 1. . . . . .. .. .. v o ... 33 X
34 Was the organization related to any lax-exempt or taxable entity? If "Yes," complefe Schedule R, Pari ], Hi
oriV,and PatViline 1, . ... ... e e e e e s e e e s e L X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)? . . . . . . P X o1 X
b if "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f "Yes," complaete Schedule R, Part V, line 2., . . . . . |35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
relaled organization? If "Yes," complete Schedile R Parf Vi line 2. . . . . . . v v o i v i i e .| 36 %
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi . . . . | 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. . . . . . . . . v v v v v s i s e s .| a8 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornote to anyline inthisPartV . . . ... ........... o]
Yes | No
1a Enter the number reported in box 3 of Form 1096, Enter -O- if not applicabie . . ... ... .| 1a 81
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable, . . . . .. 1b NONE
¢ Did the organization comply with backup withholding rules for reportabie paymems {o vendors and
reportable gaming (gamblingl winnings foprizewinners?. . . . . . . ¢ 0o v w e 0 e e e 1e | X

JSA
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Farm 990 (2021)

Page B
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Form 990 (2021)

Statements Regarding Gther IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filad for the calendar year ending with or within the year covered by this refurn. . | 2a 123
b If al least one is reported on line 2a, did the organizatlon file ali required federal employment tax returns? | 2b X
Note: if the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.

3a Did the organization have unrelated business gross income of $1,000 or more during the year?. . . .. . ... .. da | X
b If "Yes," has it filed a Form 980-T for this year? if “Ne" to line 3b, provide an explanation on Schedwe O ., . .. .. .| 3b | X

4a Atany time during the calendar year, did the organizationhave aninterest in, or asighature or other authority over,

a financial account in a foreign couniry (such as a bank account, securities account, or other financial account)?. . 4a X
b If "Yes,” enter the name of the foreign country »
See instructions for filing requirements for FinCEN Form 114, Reportof Foreign Bank and Financial Accounts (FBAR).

Ba Was the organization a party {o a prohibited tax sheiter transaction at any ime during the taxyear?. . . . .. ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter iransaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-7? . . . .. ... . .. oo oo v b e e 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 if "Yes” did the organization include with every solicitation an express statement that such contributions or
gifts were notfaxdeductible? . . o v oo oo e e e s e e e e e e e 6h
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organizalion receive a payment in excess of $75 made partly as a contribution and parlly for goods
and services provided lothepayor? . . . . .. . .. o0 e e e e e e e e s 7a | X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . L. b X
¢ Did the organization sel, sxchange, or ctherwise dispose of tangible personal property for which it was
required to file FOrm 82B2? &+ & v v v v i it s i e e e e e e e 7c X
d 1 "Yes." indicate the number of Forms 8282 filed during the Year . « « « « v oo v v e v v n s |74 |
e Did the organization receive any funds, direclly or indirectly, to pay premiums on a personal benefit contract? 7e A
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f p.S
g If the organization received a contribution of quaiified inteliectual property, did the organization file Form 8899 as required? 7g
h if the organization received a contribution of cars, boals, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear?. . . . . . . . . v v v 0 oL 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . .. . .. 0. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or refated person?. . . . . .. ... b
10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 . . . . . I B L.
b Gross receipts, included on Form 920, Part VI, fine 12, for public use of club faciities . . . . [10b
11 Section 501(¢){12) organizations. Enter:
a Gross income from members or sharehoiders. . . . . . . e e e e e W .. ilia
b Gross income from other sources. (Do not net amounts due or paid to ofher sources
against amounts due or received from them.). . . . .. . .. e s 11b
12a Section 4947(a}{1) non-exempt charitable trusts. Is the organization filing Form 880 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt Interest recelved or accrued during the year , . . . . 12b
13 Section 501(c){29) gualified nonprofit health insurance issuers,
a Is the organization licensed fo issue qualified health plans in more thanonestate?. . . ... ... ... ... .. . |13a
Note: See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves ihe organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . .., . ... .o 0L 13b
¢ Enter the amount ofreservesonhand , , . . . ... ... ... .. e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . .. . . .. o . 14a pd
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanalion on Schedule O « - . . . . 14b
46 |s the organization subject to the section 4860 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during theyear? .. . .. ... e e e e e e e s 15 X
If "Yes," see the instructions andg file Form 4720, Scheduie N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 18 X
If "Yes,"” complete Form 4720, Schedule O.
47 Section 501({c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activittes that would result in the imposition of an excise taxunder section 4981, 4952 0548537, . .. ... ... 17
H "Yes," complete Form 6068,
J5A




Form 980 (2021} Page 6

EliA%l Governance, Management, and Disclosure. For each "Yes" response (o lines 2 through 7b below, and for a "No”
response lo Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schadule O. See instructions.
Check if Schedule O contalns a response or note toany ine inthis Part vl . . ... ... ... ...... .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voling members of the governing body at the end of the taxyear . . . . . 1a 18
If there are material differences in voting rights among members of the governing body, or
if the governing body delegaled broad authority lo an execufive commillee or similar
committes, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . . 1b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . . . v . v i o0 e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, direclors, trustees, or key employees to a management company or other person?. . . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . « . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assels?. . . . § X
6 Did the organization have members or stockholders? . . . . . . . . .. v v oo e e e s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to slect or appolnt
one or more members of the governing body? - -+ « v v v v ol e e s e e e e e 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . o v v v v v v v o o0 v v s e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?. . . o v v v v e s e e e e e e e e e Ba | X
b Each commiltee with authority to act on behalf of the governing body?. . . . v v v v v v v v v m i e e n e v u e 8b | X
9 Is there any officer, director, trustes, or key employes listed in Part VIl, Section A, who cannot be reached at
the organization's mailing address? /f "Yes,” provide the names and addresses on Schedule O, « « + o+« . - . ] X
Section B. Policies {This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
40a Did the organization have local chapters, branches, oraffifiates? . . . . ... ... .. ... ... e e .. |d0a X
b If "Yes," did the organization have writlen policies and procedures governing the activities of such chapters,
affiliates, and branches lo ensure their operations are consistent with the organization's exempf purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 999 to all members of its governing body before filing the form? . 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest polley? If “No,"gotoline 13 . . . . . v . . o oo 00 12a X
b Were officers, directors, or trusiees, and key employees requdired to disclose annually interests that could give
ASEto GONTCIS? + v v v v i e v v e e e e e e e e e e e 12b) X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe on Schedufe Ohow thiswasdone . . . . . v v v v s v s v w0 v v s e e e e e 26| X
13  Did the organization have a written whistleblower polley?, + + v v v v v v s v e e e 13 ; X
14  Did the organization have a written document retention and destiuction policy?. - . - -+ . v v v v v o v v 0w 14 ; X
16 Did the process for defermining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or lop managsmentofficial . . . . .. ... ... ... cvee... 118a] X
b Other officers or key employees of the organizalion « « « v+ v v v v v v e v s e a e e ... |1Bb X
If “Yas" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . e e e e e e e e e e 16a X
b [f "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to sucharrangements? . . . . . . . . . . .o e L 16b

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
ﬁs only) available Eorbllc ingpection. Indicate how you made these available. Check all that apply.

. Own website Another's website Upon request [:I Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conftict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records »
RIMBERLY CLEWELL 8CC CHESHIRE RCAD DELAWARE, OH 43015

T40-363-6677 Form 990 (2021)
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Form 990 (2021)

Page 7

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

Check if Schedule O containg a response or note to any line in this Part Vil

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

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

organization's tex year,

e List all of the organizalion's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation, Enter -G~ in columns (D), (E), and (F) if no compensation was paid,
s List all of the organization's current key employees, if any. See the instructions for definition of "key empioyes."
s List the organization's five current highest compensafed employees (other than an officer, director, trustee, or key empioyes)
who received reportable compensation {(box 5 of Form W-2, Form 1089-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.s

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reporfable compensation from the organization and any related organizations.
¢ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons abova.

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

{C}
Ay 8 Posillon {D) ) )
Name and titie Average | {do not check more than one Reportable Reportable Estimated amount
hours box, unless person Is bolh an compensalion compensation of other
per week | officer and a direclor/trustee} from the from reiated compensalion
{list any ox|s|lalxlex|m organization (W-2/ | crganizations (W-2/ from the
hours for a g 3 % -(<‘: %‘E g 1099-MISC/ 1099-MISC/ organization and
refated g e % g 153; -‘% ‘ﬁ a 1099-NEC) $099-NEC) related organizations
organizations| & £ | & a|® 2
pelow g g a %:
dolted tine) 2 a §
® 5
(=%
{1) FARA WAUGH 40.090
CHIEF EXECUTIVE OFFICER NONE X 153,987, NONH 43,7751.
(2} KIMBERLY CLEWELL 40.00
CHIEF FINANCIAL OFFICER NONE X 92,505, NONHE 31,997.
{3) BECKY CORNETT 1.00
DIRECTOR NONE | X NONE NONE] NONE
(4) CARLOS CRAWFORD 1.00
DIRECTOR NONE | X NONE, NONK NONE
{6) KAREN CROSSMAN 1.00
DIRECTOR NONE | X NONE NONE NONE
{6) JACK FETTE 1,00
DIRECTCR NONE | X NONH NONE NONE
{7) ALICE FRAZIER 1.400
SECRETARY NONE [ X X NONE NONE NONE
{8) WREN KRUSE 1.00
TREASUGRER NONE | X X NONE NONH NONE
{9) ROGER LOSSING 1.00
DIRECTOR NONE | X NONE} NONR NONE
(10) JIM MENDENHALL 1.00
DIRECTOR NONE | X NONE NONE NONE
{11) FRANK PINCIOTTI 1.00
DIRECTCR NONE | X NONE NONH| NONE
{12) GRETCHEN ROBERTS 1.00
VICE PRESIDENT NONE ; X X NONE] NONE] NONE
(13) RICHEARD ROELL 1.00
PRESTDENT NONE | X X NONE| NONH NONE
{14) CAROLYN SLONE 1.06
DIRECTOR NONE | X NONE NCNH NONE
Form 990 (2021
ISA
110441 4.000
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Form 990 (2021} Page 8
=PRIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A} (B) (©) (D} (E) 3]
Name and titie Averags Posilion Reportable Reportable Estirnated
hoursper | (do not check more than ona compensation  |compensation from amount of
week (istany | DOX, unless person s both an from related other
hours for offlcer Td a direclorfirusiee) the organizations compensation
eiaed 183 | FIQIFTISE |8 organization | (W-2/1099-MISC) from the
organizations | = g_ #ic|le |57 g (W-2/1099-MISC) arganization
pelowdatled |9 | 51 |8 [52]7 and related
lirie) B 5 B a|® g organizalions
@| g 8| B
Bla 2
8 g
a
A5) JANE TAYLOR 1 _1.00]
DIRECTOR NONE | X NONE] NONI NONE
_16) ROGER VAN SICKTLE | 1.00]
DIRFKCTOR NONE | X NONE; NONH NONE
A7) DENNIS waLL . ]..2.00]
DIRECTOR NONE [ X NONE NONH NONE
18) ADRIENNE CORBETYT | 1,00
DIRECTOR NONE [ X NONE; NONE NONE
19) DENNTS MOWREY | 1.00
DIRECTOR NONE | X NONE NONE NONE
20} MICHAEL TUCKER ___ ). .1.00]
DIRECTCR NONE | X NONE] NON NONE
1b Sub-total L, L L e > 246,492, NONEH 75,748 .
¢ Total frem continuation sheets to Part Vil Section A AU S NONE NONH NONE
d Total (add lines 1hand1c) . . « . . ... .. e e > 246,492, Nong 75,748,

2 Total number of Individuals (including but not limited to those listed above) who received more than $100,000 of

reportable compensation from the organization » 1
Yes | No
3 Did the organizalion list any former officer, director, or trusiee, key employes, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . .. .. e e e 3 X

4 For any individual listed on line 1a, is the sum of reportable compensation ard other compensation from the
organization and related organizations greater than $160,0007 If “Yes,” complete Schedule J for such

individual. .. .. . i e e e e e e e e e e e e e . 4 Xl
5 Did any person listed on line 1a receive or accrus compensation from any unrelated organization or mdlwduai SR R R
for services rendered 1o the organization? /f “Yes,” complefe Schedule Jforsuchperson ., . , . . v v s v n v v o u. 6 X

Section B. Independent Contractors

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

year.

(A} {8 (©)
SEFE SCHEDULE ¢  MName andbusiness address Description of services Compensation

2 Total number of independent contractors {inciuding but not limited to those listed above) who received
more than $100,000 in compensation frem the organization » 7

455%55 2,000 Form 990 (2021)
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Form 990 (2021) Page 9
ERYHE  Statement of Revenue

Check if Schedule O contains a response or note to any line in this PartVIll . . ., . .. T L El
()] (B8) ) o)
Total revenue Related or exempt Unretated Revenue excluded
functlon revenue business revenue from tax under
sectlons 512-514
é’éﬁg 4a Federated campalgns . . . . . . . . 1a 5,176.
gg b Membershipduss. . . .. . . . . 1b
m‘& ¢ Fundraisingevents . . . . « < . . . 1¢ 36,592,
ga d Related organizations . . . . . . . . | 1d
uS‘E e Government grants (contributions) . . |_1e 10,679,820,
S®B| f Al other contributions, gifts, grants,
'*"‘_._,"E and similar amounts not included above . | 1f 321,609.
0 N . .
’55 g Noncash contribwtions included in
52 lines1a-ff + o v v v v v s e 1g I8 18,881.
O®| 1 TotalAddlinesta1f. o v v v v v v w e u oo, Lo 11,043,197
Bushhess Code
& SERVICE FEES . 200099 641,979. 641, 979,
- 2a
E‘D j OTHER PROGRAY REVENUES 900059 14,610, 14,610,
g
@ C
ES
g8 d
o
c e
it
& f Al other program service revenue . . . . .
g Total. Addlines2a-2f . o, o\ 4 e s v v e u ua 4. s > 656, 589.
3 Investment income (including dividends, interest, and
cther simifar amounts). - « + = > .+ & T & 219,464, 219,464,
4 Income from investment of tax-exempt bond proceeds . ™ HONE
5 Royalties . « v« v v v v s v o v v s s v i a s .. NONE
(i) Real {iy Personal
6a Grossrenls . . . . .| Ba
Less: rentai expenses| 8b
Rental income or {loss)| 8¢ HONE NONH
d Netrentalincomeor(loss). + .« « . . e s e e > NONE
Ta Gross amount from {i} Securities (i} Gther
sales of assets
other than inventory| 7a 627, 965. 32,737,
g b Less: cost or other basis
s and sales expenses - . | 7D 493,749, 27,037 |
> .
2 ¢ Ganor{loss) - . .. [ 7o 134,216, 5,700. \
= d Netganor(loss) « . . « . e h e e e s > 139,916, 139, 916. |
g 8a Gross Inceme from  fundraising
events (not Inciuding § 36,592,
of contributions reported on line
ic). See Part IV, line18 + . . . . . .. 8a NONH
b Less: directexpenses . v + » o+ . . BB 14,1565,
¢ Net incomsa or {loss) from fundraisingevents . . . . « . > -14,565. -14,565.
9a Gross income from gaming
activities. See Part IV, line19 . . ., .| 8a HONH
b Less direct expenses . . . . . N -1 ¢} NONE
¢ Net income or (loss) from gaming activities, . « v . . . » NORE
40a Gross sales of inventory, less
returns and allowances , . . ... .. 10a NORE
b lLess:costofgoodssold . . . . .. . 1¢b HONE
¢ Netincome or (loss) fromsales of inventory, , ., , ., , » NONE
@ Business Code
3
2 ¢|41a AD REVENUE 511120 19,900. 19,900.
£E
Sa
28 o
[+4
é’ d AllDtherrevenue + « v « v o v v v v ks
e Total. Add lines i1a-14d . . . . . Ve ks e e a e » 19,900,
42  Total revenue, Seeinstructions & . o . . 0 L o L L e 12,064,501, 656, 589, 19,900. 344,815,
JSA
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paga 10

Statement of Functional Expenses

Section 501(c)(3) and 501{c}{4) organizations must complete all columns. All other organizations must complele colunmn (A},

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

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

Do not include amounts reported on lines 6b, 7b, Tolat é?genses Progra(g)service Manags(acr:r)lenl and Funcsgilsing
8b, 9b, and 10b of Part Vill, expenses general expenses eXpenses

1 Grants and other assistance {o domestic organizations

and domastic governments. See Part IV, line 21 . . . . 645,717, 645,717,
2 Grants and other assistance to domestic

individuals. See Part v, line22 . . . ... ... NONE)
3 Grants and other assistance to foreign

organizations, foreign  governments, and

foreign individuals. See Part IV, lines 15 and 16 NONE!
4 Benefits paid foor formembers, . , , ., ... NONE
§ Compensation of current officers, direciors,

trustees, and keyemployees |, , ., . ... ... 322,240, 322,240,
§ Compensation not Inchided above to disqualifed

persons (as defined under section 4958{N{1)) and

persons described in section 4958(c}{3%8), . . . . . NONE!

7 Cthersalariesandwages , | _ . . . ... ... 3,742,947, 3,302,995, 360,010, 79,942,
§ Pension plan accruals and contrisutions (include 320,424, 218,888, 36,204, 5,232.

section 401(k) and 403(b) empioyer contributions)

8 Other employee banefits + « « « v v v v v e o 704,527, 602,667, 90,486. 11,374,
10 Payrolltaxes - « « = = v o v 4 e b n e e 311,167, 249,121, 57,374, 4,672,
11 Fees for services (nonemployees);

aManagement |, ..., ... ..., ... NONE)

blegal , . ... i i it e NONE]

¢ Accounting , . ... .. . e e e e NONE

dlobbying ., . ........... e NONT)

& Professional fundralsing services. See Part IV, lina 17, NONE!

f Investment managementfees , , ., .. ... 24,312, 24,312,

g Other, (i fine 11g amount exceeds 10% of fina 26, column SEE SCHE O

(A}, amounl, list line 11y expenses on Schedule ©) o + o+ . . 2,785,404, 2,739,812, 45,579, 13,
12 Advertising and promotion , , .. ... . ... 41,686, 22,480, 17,190, 2,016,
13 OfficeaxDenses . v v v v v v v v v v e v v 140,187, 120,538, 9,415, 10,234,
14 Information technology, « « « v v v v v v v v . 94,786, 51,718, 40,486. 2,582.
16 Rovyallies, . ... ...... Ve e s NONE]
16 OCCUDANCY . b v b v s s e b e e e e e n 871,208. 852,264. 18,648, 296.
17 Travel L . e s e e e e e e e e 24,275, 18,825, 5,045, 405,
18 Payments of travel or entertainment expenses

for any federad, stale, or local public officials NONE
18 Conferences, conventions, and meetings , , , . NCNEH
20 Interest . . L. HONE,
21 Paymentstoaffiates, . . . . ... ... ... NONE
22 Depreciation, depletion, and amortization , , | | 232,284, 211,720, 18,038, 2,526,
23 Insurance , , ., ... e e e e e 58,054, 53,275, 4,779.
24 Other expenses. |temize expenses not covered

above, {List miscellaneous expenses on lne 24e. If

ine 24e amocunl exceeds 10% of ling 25, coiumn

(A}, amount, 1ist line 24e expenses on Schedule Q)

a RAW FOOD/KITCHEN 641,102, 641,102,

p OPERATING SERVICE FEES 155, 483. 84,835, 66,412, 4,236,

¢ SUPPLIES 107,321, 76,381, 11,859, 19,081.

d DUKS AND SUBSCRIPTIONS 12,305, 9,034. 2,847, 424,

2 All other expenses 15,504, 9,677, 5,677, 150,
25 Tofal functlonal expenses. Add lines 1 through 24e 11,250,933, 9,971,149, 1,336,601, 143,183,

26 Joint costs. Complete this line only if fhe
organization reported in column {B} joint costs
from a combined educational campaign and
fundraising solicitation. Check hers  » E%:] if

following SOP 98-2 (ASC 958-720) , , , . . ..

JBA
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Form 990 (2021)

Balance Sheet

Check if Schedule O contains a response or noteto anylineinthisPart X .. ... ...

(A) B)
Beginning of year End of year
1 Cash-nondnterest-bearing . . . . v . v i e e 3,317,442, 1 5,277,013,
2 Savings and temporary cashinvestments. . . . .. ... ..o 000 1,005,423.] 2 1,070,706,
3 Pledges and granis receivable,net . . . . .. .. e e e e NONEH 3 1,452,355,
4 Accounts receivable, net . . ... ... ... .. .. ... I . 227,420, 4 142,270,
5§ Loans and other receivables from any current or former officer, dlrector
trustee, key employee, creator or founder, substantial confributer, or 35%
controlled entity or family member of any of these persons . . . . . . R NONK & NONE
6 Loans and other receivables from other disqualified persons (as defined
under sectlon 4858(f)(1)), and persons describad in section 4958(c)(3)(B), . NONE 6 NONE
,‘qﬁ) 7 Netesandloansreceivable,net. . . . . . . . . F i s e e NONE 7 NONE
#1 8 Inventoriesforsaleoruse. .. .. ..o v oo e 100,08C. 8 115,445,
<| g Prepaid expenses and deferredcharges « « « « v f v v v e s 161,242,419 97,206,
0a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule b . . . . .. 10a 3,501,866,
b Less: accumulated depreciation. . . . . . .. .. 10b 2,068,257, 1,418,086./10¢ 1,433,609,
11 Invesimenis - publicly fraded securities. . . . . . . . .o oo 7,222,478 .11 6,651,482,
412 Investments - other securities. See PartW,line 11, . . .. . . . .. . . . NONE 12 NONE
13 Investments - program-retated. See Part iV, line 11, , | , | e e e NONH 13 NONE
14 Intangibleassets. . . . . . . v o o i i i i e s e e e e NONE 14 NONE
156 Otherassels. SeePartlV lined1 . . . . . .. . ... .. o .. C e 46,576,115 398,701,
16  Total assets. Add lines 1 through 15 imustequailine 33) . ... .. ... . 13,498,757.| 16 16,678,787,
17  Accounts payable and acorued eXpenses. . . . . v i e n e n b .. - 519,385.t17 1,037,720,
18 Grants payable . . . . i e s e e e e e e e e e e 16,470.; 18 42,292.
19 Deferred ravenle . . . . v v i v i e e e e e e e 2,702.; 19 12,396,
20 Tax-exemptbondliabiltes . . ... . ... ... ... i NONE 20 NONE
21 Escrow or custodial account liability. Complete Part IV of Schedule D . . . NONE 21 NONE
9122 Loans and other payables to any current or fermer officer, director,
?__E trustee, key employee, creator or founder, subsiantial contributer, or 35%
Eg, controlled entily or family member of any of thesepersons . . . .. . .. .. NONH 22 NONE
~1123  Secured mortgages and notes payable to unrelated third parties . . . . . . . NONH 23 NONE
24 Unsecured notes and loans payable to unrelated third parties. . . . . . ... NONH 24 NONFE
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D « . . v vt v e e e e e e e e e e NONEH 25 NONE
26 Total liabilities. Add lines 17 through25. . . . . . . . v o v v v v o 508,557.] 26 1,092,408,
@ Organizations that follow FASB ASC 958, check here P |L|
e and complete lines 27, 28, 32, and 33.
_f.(g 27 Net assets without donorrestrictions. . . . . . .. ... ... ... .. 12,839,283.] 27 14,028,502,
ﬁ 28 Net assets with donor restrichions, . . . v v v v i v v vt e e e e e 60,917.] 28 1,557,877,
g Organizations that do not follow FASB ASC 958, check here 0 D
= and complete lines 29 through 33.
; 29  Capital stock or trust principal, orcurrentfunds , . . ... .. .. .. 29
o130 Paid-in or capital surplus, or land, building, or equipmentfund . .. .. ... 30
2 31 Refained earnings, endowment, accumulated income, or other funds . . . . 3
|32 Totalnetassetsorfundbalances . . . . ... ... e e e 12,900,200.] 32 15,586,379.
Z133  Total liabilities and net assets/fund balances. . . . . . . v vt i it b .y 13,488,757.] 33 16,678,787,

J8A
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Form 990 (2021) Page 1 2
Reconciliation of Net Assets
Check if Schedule O contalns a response or noleto anylineinthisPart Xl ., . . . ... N

1 Total revenue {must equal Part VIIl, column (A}, In@ 12) + + o v v o v v v e e v v e s 1 12,064,501,
2 Total expenses (must equal Part DX column (A), e 25) « v v v v o v vt v v v e . 2 11,250,233,
3 Revenue less expenses. Subtractline 2fromtine 1. . . . . . .. o o it i 3 813,568,
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (A)) . . . . . 4 12,900,200,
5 Net unrealized gains (losses) on investments . . . . . e e e e e e e e 5 -490, 605,
6 Donated services and use of facilities . . . ... ... .. e e e e e e e 6
7 lnvestmentexpenses. . o v v v v v i i e i i i i e e e e e e s 7
8 Priorperiodadjustments . . . ... ..o oL oo o G e e e 8
9 Other changes in net assets or fund balances (explainon Schedule O). . . . . . v v v o o .. oL 9 1,913,216.
10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line
32, ColUMM (BY) v 4 v v e i e e e e w e a s aa i wa e aa e wa e 10 15,586,372.
Financial Statements and Reporting
Check if Schedule O contains a response ornotetoanylineinthisPart Xl . . . v v v v v e v v v e v v |:]
Yes i No
1 Accounting method used to prepare the Form 9990 D Cash Accrual l_____| Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . . 23 X

If "Yes," check a box below fo indicate whether the financial statements for the year were compiled of
reviewed on a separate basis, censolidated basis, or both:
Separale basis D Consclidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . . . ... .. .. .. 2b } X
If "Yes," check a box below to indicate whether the financial statements for the yvear were audited on a
separate basis, consolidated basis, or both:

Separaie basis [:' Consolidated basis D Both consolidated and separate basis

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

the audit, review, or compllation of its financial statemenis and selection of an independent accountant?. . . . 2¢ | X

If the organization changed either its oversight process or selection process during the tax year, expiain on
Schedule O.

3a As aresult of a federal award, was the organization required to underge an audit or audits as set forth in the

Single Audit Actand OMB Circular A-1337 .+« o v o o 0 v i i it i et e e e e Cos 3a A

b If "Yes," did the organization undergo the required audit or audits? if the organization did not undergo the

required audit or audils, explain why on Schedule O and describe any steps taken to undergo such audits . . . 3b

Form 990 (2021)
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047

{Form 990) Comptete if the organization Is a sectlon 601{c)(3) organlzation or a sectlon 4947 (a}{1} nonexempt charitable trust.

Department of lhe Treasury ) P Attach te Form 930 or Form 990-EZ, _ ‘ Open to Public
inlernal Reveaue Service P Go to www.irs.gov/Form980 for instructions and the latest information. . Inspection
Name of the organlzation Employer identiflcation number
SOURCEPOINT 31-1354284

Reason for Public Charity Status, {All organizations must complete this part.) See instruclions,
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170{b)}{1}A)(i).

2 A school described In section 170(b}{1)(A){il}. (Attach Schedule E {Form §90).)

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

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 state:

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

section 170{){1}{A){iv). (Complete Part I}

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

An organization that normally receives a substantial part of its support from a governmental unii or from the general public
described in section 170{b}{1)(A)}{vi). {Complete Part i.)

B A community frust described in section 170(b}{1){A)(vi). {Complete Part il.}
An agricultural research organization described in section 170(b)(1){A}(ix) operated in conjunction with a land-grant college
o university or a non-land-grant college of agriculture {see instructions). Enter the name, cily, and state of the college or
university:

10 D An organization that normally recelves (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1875. See section 509(a)(2). (Complete Part i)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizaticns described in section 509(a){1) or section 509(a)(2). See section §09(a){3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly agpoint or elect a majority of lhe directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part 1V, Sactions A and C.

- ™

(<=2 -}

¢ Type 1ll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.
d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that Is not functionally integrated, The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a writlen determination from the IRS thatilis a Type |, Type I, Type 1li

functionally integrated, or Type I non-functionally integrated supporting erganization.
f Enter the number of supported organizations . . . . . . . .« s i s e e e e e e e e e e I:
o Provide the following information about the supported organization(s).

{i) Name of supported organizailon (i) £ {HI} Type of organization | {Iv) Is the organization{ (v} Amount of monelary {vl) Amount of
(described on lines 1-1G {listed in your goveming support (see other suppori (see
above (see instructions)) dacument? instructions) Instructions)

Yes No

(A

8

<)

(D)

{E)

Total

For Paperwork Reduction Act Notlce, see the Instructions for Form 290 or 990-EZ, Schedute A {Form 990} 2021

"{SE}J}Z‘IU 1.000
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Schedule A (Form 980) 2021 Page 2

F%13] 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 Iil. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2017 (b) 2018 (¢} 2019 {d) 2020 (e} 2021 {f) Total

1  Gifts, grants, contributions, and
mambership fees received. (Do not
include any "unusual grants.") . ., . . . . 910, 513, 1,854,443, 1,861,278, 3,233,974 2,299,866 10,060,074,

2 Tax revenues levied for the
organization’s benefit and either paid to
orexpended on itsbehalf . . . . . ... 7,978,104, 7,414,281, 8,280,464, 8,531,935, 8,743,331, 40,948,115,

3 The value of services or facifities
furnished by a governmental unit to the
arganization without charge . . . . . . . 334,523, 414,404, 373,632, 370,227. 311, 146. 1,803,932,

4  Total Add lines 1 through 3. . . . . . . 9,123,140, 9,683,128, 10,515,374, 12,136,136. 11,354,343, 52,812,121.

5 The porticn of total contributions by
each person (other than a
governmental unit or publicly
supported crganization) included on
line 1 that exceeds 2% of the amount

shown on line 11, column (f. » + . . . . NONE
6  Public support. Subtract line 5 fromline 4 52,812,121,
Section B. Total Support
Calendar year {or flscal year beginning In) b (a) 2017 (b} 2018 {c) 2018 {d) 2020 {e) 2021 (N Total
7 Amounts fromined + « v s v v v v . 9,123, 140. 9,683,124, 10,515,374, 12,136,136, 11,354,343, 52,812,121,

8 Gross income from interest, dividends,
payments received an securities loans,
rents, reyalties, and income from
SEMIArSOUMCES « v & & ¢ v + ¢ ¢ « v & = 15%,304, 214,097, 218,102, 145,958. 219,464, 851,925,

8  Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . .. 0L NONE

10  Other income. Do not include gain or
loss from the sale of capital assets

(Explair in Part VI.) . .SEE. SURP.PRGE . . 108,350, §9,549. 71,238, 75,305, 19,900, 344,342,
11 Totaisupport. Add lines 7 through 10 . . 54,108,388,
12 Gross receipls from refated activities, etc. (seeinstructions) . . . v v v v i e i i e e e 12 | 4,292,880,
43  Flrst 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a seclien 501(c){(3)
organization, check this boxandstep here, . . . . . . . I v b a s e e e e » |:|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2021 (line 6, column (f}, divided by line 11, column (f)) . . .. . ... 14 97.60 %
15  Public support percentage from 2020 Schedule A, Partll, fine 14 . . . . .. .. s i e e 15 97.59 %
16a 331/3% support test - 2021, If the organization did not check the box on tine 13, and line 14 Is 331/3 % or more, check this
box and stop here. The organization qualifies as a pubficly supported organization. . . . .. ... .. ... A
b 33113% support test - 2020, If the organization did not check a box on line 13 or 184, and line 15 is 334/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . ... ... .. ... N D

17a 10%-facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in

Part VI how the organization meets the facts-and-circumstances lest. The crganization qualifies as a pubiicly supported
organization. . . . . ... ... .. e e e e e e e » [ ]

b 10%-facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 18b, or 17a, and line

15 is 10% or more, and if the organization meets the facis-and-circumstances fesl, check this box and stop here. Explain

in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization. . . . .. ..o e e e e e e e e e e e e e e e e e e e > D

18 Private foundation. If the organization did not check a box on line 43, 16a, 16b, 17a, or 17b, check this box and see
INSEruclions & » v o v v v i e e e e e e e e e » [

Schedule A {Forim 980} 2021
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Schedule A {Form 990) 2021
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
if the organization fails to qualify under the tests listed below, please complete Part il.)

Page 3

Section A, Public Support

Calendar year (or fiscal year beginning in) P

1

Ta

Glfts, granis, contributions, and membership fees
raceived. {Do not Include any "unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity thal Is relaled to the
organization's lax-exempl purpose + . .« . . .
Gross recalpls from activities that are not an
unretated {rade or business under seclion 513 ,
Tax revenues levied for the

organization's benefit and either paid to
or expended on ifs behalf . . . . . . ..
The value of services or facilities
jurnished hy a governmentat unit to the
organization without charge. . . . . . .
Total, Add lines 1 through 6, . . . . ..
Amounts included on lines 1, 2, and 3
received from disqualified persons , , . .
Amaunts included con lines Zand 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Addlines7aand7b. « . v v ¢ o 2.
Public support. {Subtract line 7¢ from

neB.) . o v v v s e e e e

{(ay2017

{h) 2018

{c) 2018

{d)} 2020 (e) 2021

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
ita

11

12

13

14

Amounts fromiine6. . . .. .. 0oL
Gross income from interest, dividends,
payments received on securities loans,
rents, royaliies, and income from similar
SOUMCES » « & = » s+ + 2 v s & » o C e

Unrelated husiness taxable income (fess
section 511 taxes) from businesses
acquired after June 30,1875 . . . . ..
Addtnes 10aand10b . . . .. . ..
Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on.
Other income. Do not include gain or
logs from the sale of capiial assets
(ExpiaininPartVL) ... ........
Total support. {(Add lines 8, 10c, 11,
and12) . o o0 0L

(a) 2017

{b} 2018

{c)2019

{d) 2020 {e) 2021

(f) Totat

First 5§ years, if the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 50%{c)(3)

organization, check this boxandstophere, . . . . v v v o v v o v v 0 e r T I >
Section C. Computation of Public Support Percentage
16 Public support percentage for 2021 (line 8, column (f), divided by line 13, column{f)} . . ... .. ... ... 15 %
16  Public suppori percentage from 2020 Schedule A, Partlll, line16. . . . v v o 0 v v 0 v v e s v s |18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 {line 10c, column (f}, divided by line 13, column (R}, . . . . . ... . 17 %
18  Investment income percentage from 2020 Schedule A, Partill, line4? . . . . ... ... . .. .. ... .. 18 %
19a 331/3% support tests - 2021, If the organization did not check the box on line 14, and line 15 is more than 334/3%, and line

47 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supporied organization . . > I:]

b 331/3% support tests - 2020. If the crganization did not check a box on fine 14 or line 193, and line 16 Is more than 331/3 %, and

line 18 is not more than 334/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

J5A
1E1221 1.600
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Schedule A {Form 990) 2021

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

Page 4

Section A. All Supporting Organizations

3a

4a

S5a

S8a

10a

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

Did the organization have any supporled organization that does not have an IRS determination of stalus
under section 509(a){1} or (27 If "Yes," expiain 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
lines 3b and 3¢ below.

Did the organization confirm that each supported organization qualified under section 501{c)(4), {6), 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 1o such organizations was used exclusively for section 170(c)(2}(B)
purposes? If "Yes," explain in Part W what controls the erganization put In place fo ensure such use.

Was any supported organization not organized in the United Stales ("foreign supported organization")? /f
Yes,” and if you checked box 12a or 12b in Part |, 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? /f "Yes," describe in Part VI how the organizalion had such conirol and discretion
despife being controlled or supervised by or in conneclion with its supported organizaltions.

Dig the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c}{3) and 508({a}{1) or (2)? If "Yes," explain in Part VI what conlrols the organization used
fo ensure that ali support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
pUrposes,

Did the organization add, subslilute, or remove any supported organizations during the tax year? ff "Yes,”
answer lines 5k and Sc below (if applicable). Also, provide detail in Part W, including (i} the names and EIN
numbers of the supported organizalions added, substituted, or removed, (ij) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accompiished (such as by amendment to the organizing document).

Type | or Type 1| only, Was any added or substituted supporled organization part of a class already
designated in the organization's organizing document?
Substitutions only. Was the substitution the resuit of an event beyond the organization's contro!?

Did the organization provide supporl (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) 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 grard, loan, compensation, or other similar payment to a substantial contributor

{as defined in section 4958(c}{3}{C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part [ of Schedule L (Form §80).

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

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 49846 ({other than foundation managers and organizations
described in section 509(a)(1) or (2))? If "Yes," provide defail in Part V.

Did one or more disqualified persons (as defined on line 9a) hold & controlling interest in any entily in which
the supporting organization had an interest? /f "Yes, " provide detail in Part VI.

Did a disqualified person (as defined on fine 9a) have an ownership interast in, or derive any personal benefit
from, assefs in which the supporting organization also had an interest? If "Yas,” pravide defail 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 Il non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule G, Form 4720, fo
determine whether the organization had excess business holdings.)

Yes

No

3a

b

3c

4a

4b

4c

Sa

5b

6¢

9a

9b

9c

10a

10b

JSA

Schedule A {Form 990} 2021
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Schedule A (Form 890) 2021
LeliAld | Supporting Organizations {confinued)

11

Page 5

Has the organization accepted a gift or contribution fraom any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?
A family member of a person described on line 11a above?

¢ A 35% controlled entity of a person described on line 11a or 11b above? If "Yes” to line 11a, 116, or 11c,
provide detail in Part V1.

Yes

No

i1a

11b

Section B. Type | Supporting Organizations

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at ali imes during the tax year? If “No, " describe In Part VI how the supported organization(s}
sffectively operated, suparvised, or controfled the organizalion’s activities. If the organizafion had maore than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocaled among the
supported arganizations and what conditions or restictions, if any, applied to such powers during the fax year.

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

Yes

No

Section C. Type Il Supporting Organizations

Were a majority of the organization's directors or trusteas during the tax year also a majorily of the directors
or trustees of each of the organization's supported organization{s}? If "No,” describe in Part Vi how contro!
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization{s}.

Yes

No

Section D. All Type lil Supporting Organizations

1

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

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

By reason of the relationship described on line 2, above, did the organization's supported organizations have
a significant voice in the organization's investment policies and In directing the use of the organization’s
income or assets at all times during the tax year? If “Yos," describe in Part W the role the organization's
supported organizalicns played in this regard,

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1

Check the box next to the method that the organization used to salisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complefe line 2 below.
b The organization Is the parent of each of its supported organizations. Complete line 3 below.

c The organization supported a governmental entity. Doscribe in Part VI how you supported a governmental entity (see instructions).

Activities Test. Answer lines 2a and 2b helow.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes, " then in Part Vi identify
those supported organizations and explain how these aclivities directly furthered their exempl purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially ail of s aclivities.

b Did the activities described on line 2a, above, constilute activities that, but for the organization's
involvement, one or more of the crganization's supported organization(s) would have been engaged in? /f
“Yas," explain in Part VI the reasons for the organizaltion's position that its supported organization(s) would
have engaged in these activifies buf for the organization's involvement.

Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes" or "No," provide details in Part V.

b Did the organization exercise a substantial degree of direction over the pelicies, programs, and activities of each
of its supported crganizations? If "Yes," describe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

JSA
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Schedule A (Form $80) 2021

Page 6

% Type Il Non-Functionally integrated 509(a){3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 (explain in Part Vi). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income {A) Prior Year ® Cu:r‘ent Year
{optional)
1 Net short-term capltal gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection
of gross income or for managemant, conservation, or maintenance of
property held for production of income (see instructions) 6
7 Other expenses {see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount {A) Prior Year (B Curr.ent Year
{optional)
1 Aggregate fair market value of ail non-exempt-use assels (see
instructions for short lax year ot assets held for part of year):
a_Average monthly value of securities ia
b Average monthly cash balances 1b
¢ Fair market value of other non-exempl-use assels 1c
d Total (add lines 1a, 1b, and 1¢} 1d
e Discount claimed for blockage or other factors
(explain in delail in Part V).
2 Acquisition indebtedness applicable to non-exempt-use assels 2
3 Subtract line 2 from fine 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instrucfions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3} 5
6 Multiply line & by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 {o line 8) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, column A) 1
2 Enfer 0.85 of line 1. 2
3 Minimum asset amount for prior year {from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed In prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions). 6

=

(see instructions).

LJ Check here if the current year is the arganization's first as a non-functionally integrated Type lll supporting organization

JSA

1E1237 1.600
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Type Ill Non-Functionaily Integrated 509(a){3) Supporting Organizations (continued)

page 7

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2  Amaunts pald to perform activity that directly furthers exempl purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supporled organizations 3
4 Amounts paid to acquire exempt-use assels 4
5 Qualified set-aside amounlts {prior IRS approval required - provide details in Part Vi) 5
& Other distributions {describe in Part V). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part Vl). See instructions. 8
Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10

Section E - Distribution Allocations {see instructions)

{

Excess Distributions

)

Underdistributions

Pre-2021

{iii)
Distributable
Amount for 2021

1 Distributable amount for 2021 frem Section C, line 6
Underdistributions, if any, for years prior to 2021
{reasonable cause required - explain in Part VI). See
instructions.

3  Excess distributions carryovar, if any, o 2021

a From2016 . ......

b From 2017 ., ., .....

¢ From2018 . ... ...

d From2019 ... .. ..

e From2020 .......

f Total of lines 3a through 3e

g Appilied to underdistribufions of prior years

h  Applied to 2021 distributable amount

i Carryover from 2016 not applied (see inslructions)

j Remainder, Subtract fines 3g, 3h, and 3i from line 3f

4 Distributions for 2021 from
Section D, line 7. $

a Applied fo underdistributions of prior years
b Applied to 2021 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2, For result
greater than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2021, Subtract lines 3h
and 4b from {ine 1. For resuit greater than zero, explain in
Part Vi. See instructions.

7 Excess distributions carryover to 2022, Add lines 3j
and 4e.

8 Breakdown of line 7:

a Excess from 2017, , . .

b Excess from 2018, , ..

¢ Excess from 2018, . , .

d Excess from 2020, . ., .

e Excess from 2021, . .,

Scheadute A {Form 980) 2021
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Schedule A (Form 980 or 990-E2) 2021 Page 8

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

SCHEDULE A, PART II - OTHER INCOHE

DESCRIPTION 2017 2018 2019 2020 2021 TOTAL

AD REVENUE 65,068, 29,118, 31,605, 65,850, 19,9060. 211,541,

CATERING REVENUE 43,282, 40,431, 39,633, 9,455. 132,801.

TOTALS 108, 350. 69,549, 71,238, 75,305, 19,900. 344,342,

JSA Schedule A {Forin 890 or 990-EZ} 2021
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Schedule B Schedule of Contributors OMB No. 16450047
{(Form 990)

Department of the Traasury Att:clch to Form 990 or Form 990-PF. 2@21
Internal Revenus Service » Go to www.irs.gov/Form930 for the latest information.

Name of the organization Employer dentification number

SOQURCEPOINT 3i-1354284
Organization type {check one):

Filers of: Section:

Form 9920 or 990-EZ 501(cy 3 } {enter number} arganization
D 4947(a}1) nonexempi charilabie trust not treated as a private foundation
|:| 527 political organization

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

D 501(c)(3) taxable private foundation

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

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

General Rule

D For an organization filing Form 990, 990-EZ, or 980-PF that received, during the year, conlributions totaling $5,000
or more (in money or property) from any cne contributor. Complete Parts § and Il. See Instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in saction 501 (c)(3) filing Form 890 or 990-EZ that met the 33 1/3% support test of the
regutations under sections 508(a}(1) and 170(b}(1){A)(vi), that checked Schedule A (Form 990}, Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total centributions of the greater of (1) $5,000; or
{2} 2% of the amount on (i} Form 830, Part VI, line 1h; or (i) Form 980-EZ, line 1. Complete Parts | and II.

i:] For an organization described in section 501(¢){7), {8), or (10) filing Form 890 or $80-EZ {hal received from any one
contributor, during the year, tota} contributions of more than $1,000 exclusively for religicus, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals, Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and lll.

[:l 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, contributions excfusively for refigious, charitable, etc., purposes, but no such
conltributions totalad more than $1,000. If this box is checked, enter here the total contribulions that were received
during the year for an exclusivaly religious, charitable, etc., purpose. Don't complete any of the parls unless the
General Rule applies to this organizaiion because it recelved nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but#
must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 920-PF, Pari |, line
2, to certify that it doesn't meet the filing requirements of Scheduie B (Form 980},

For Paperwork Reductlon Act Notice, see the instructions for Form 990, 980-EZ, or 990-PF, Schedule B (Form 990} (2021)
JSA
1E1251 2.000

0362HQ K369 161700




Schedula B (Form 990} (2021)

Page 2

Name of organization

Employer identification humber
31-1354284

SOURCEPOINT
Part |

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

{a) {b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1 N/A

9,708,684,

Person
Payroll
Noncash

(Complete Part 1l for
noncash centributions.)

{a) ts)]
No, Name, address, and ZiP + 4

(c)

Total contributions

{d)
Type of contribution

2 N/A

829,628,

Person
n

Payroll
Noncash

(Complete Part i for
noncash contributions.}

() (L)
No. Name, address, and ZiP + 4

{c}
Total contributions

{d)

Type of contribution

Person
Payroll
Nongash

{Comptete Part Il for
noncash contributions.)

(a) (b)

(c)

Total contributions

()

Type of contribution

No. Name, address, and ZIP + 4

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

{a) {b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(<)

Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash cantributions.)

(a) ()
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroli
Noncash

{Complete Part |1 for
noncash contributions.)

JBA

1E1253 2,000
0362HQ K369

161700
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SCHEDULE C Political Campaign and Lobbying Activities | om No. 1545-0047

{Form 990) 2@2 1

Open to Public
Inspection

For Organizations Exempt From Income Tax Under section 604(c) and section527

P Gomplete if the organization s described below. P Attach to Form 9980 or Form 980-EZ.

ﬂ?g;%;“;::e%fdgesgﬁiiw » Go to www.irs.gov/Form3939 for instructions and the latest infermation.
If the organization answered "Yes," on Form 990, Part IV, iine 3, or Form 990-E7, Part V, line 46 (Political Gampaign Activities), then

* Section 501{cH3) organizations: Complete Parts |-A and B. Do not compleie Patt I-C.

& Section 501({c) (other than section 501(¢}{3)) organizations; Complete Parts |-A and C below. Do not complete Part |-B.

& Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 980-EZ, Part VI, line 47 {Lobbylng Activilies), then

& Section 501{c)(3) erganizations that have filed Form 5768 {election under section 501(h)): Complete Part i1-A. Do not complete Part 1i-B.

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

If the organization answered "Yes," on Form 990, Part iV, line 5 (Proxy Tax} (See separate instructions} or Form 980-EZ, Part V, line 35¢c (Proxy
Tax) {(See separate instructlons}), then

® Section 501 (c)(4}, {5}, or (8} organizations: Complete Part Hl.
Name of organization Employer identification number
SOQURCEPOINT 31-1354284

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 V. See instructions for
definition of "political campaign activities.”

2 Political campaign activity expenditures. Seeinstructions . . . .. ... ... .. ... ... -

3 Volunteer hours for political campalgn activities. Seeinstructions . . . . . . . . . . . 0oL
Complete if the organization is exempt under section 501(c}(3)-

1  Enter the amount of any excise tax incurred by the organization under section 4885, | , . ., . > 5
2 Enter the amount of any excise lax incurred by organization managers under section 4956 , , » §
3 If the organization incurred a section 4955 {ax, did it file Form 4720 forthisyear? , , ., , ..., ........ Yes No
4a Was acorrectionmade? |, |, , . . ... ... e e e e e e Yes No
b If "Yes," describe in Part [V.
Pdfed Complete if the organization is exempt under section 501(c), except section 501(c}(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
activities, . . . ... .. ... . ... e e e e » 3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities , . , . . . .. e e e e e e e e e [ ]
3  Total exempt function expendilures, Add lines 1 and 2. Enter here and on Form 1120-POL,
L T= T e e >3
4  Did the fllmg organization file Form 1120-POLforthisyear? . . . . . . . . . i i i i i it e s o v a s e L_| Yes |_| No
& FEnter the names, addresses and employer identification number (EIN) of ali sectlon 527 politicat crganizations to which the filing
organization made payments. For each organization fisted, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received thal were promptiy and directly delivered to a separate political erganization, such
55 a separate segregated fund or a political action commitiee (PAC). If additional space is needed, provide information in Part IV,
(a} Name () Address {c} EIN {d) Amount paid from {e) Amount of palitical
filing organization's  |contributions received and
funds. If none, enter -G-. promptly and directly
delivared to a separate
political organization.
if none, enter -0-.
(f)
(2)
(3)
(4}
(5)
(8)
For Paperwork Reduction Act Notice, see the instructions for Form 980 or 880-EZ. Schedule C [Form 990) 2021
48A
1£1264 2.000
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Schedule G (Form 990) 2021
Complete if the organization is exempt under section 5§01(c)(3) and filed Form 5768 (election under

Page 2

section 501(h)).

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

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

Limits on Lobbying Expenditures
{The term "expenditures™ means amounts pald or incurred.)

(a) Filing
organization's totals

(b} Affiliated
group totals

- o o O oW

Total lobbying expenditurss lo influence public opinion {grassroots {obbying) , . . . .

Total lobbying expenditures io influence a legislative body (direct lobbying} , . ,
Total lobbying expenditures {(add lines 1a and 1b)
Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1cand d). . . . ... ... ..
Lobbying nontaxable amount. Enfer the amount from the following table in both

columns,

if the amount on line 1g, column (a) or (b} is:

The lobhying nontaxable ameunt is:

Not over $500,000

20% of the amount on line e

Over $500,800 but not over $1,000,000

$100,0C0 plus 15% of the excess over $500,000,

Over $1,000,000 but not aver $1,500,000

$175,000 plus 10% of the excess over $1,000,000.

Qver $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over §1,5600,00C.

Qver $17,000,000

$1,000,000,

g Grassroots nontaxable amount (enter 25% oflinedf) . . . ... ... ... ..

h Subtract line 1g from line 1a. If zero orless,enter-0- , . . ... ...... -
i Subtraci line 1f from line 1c. if zero or less, enfer -0-
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year?

.............. e oAy o

¢ % F ¥ 8 ko a1 ® w3 am

. DYes DNO

4-Year Averaging Period Under Section 501(h)

{Some organizations that made a section: 5041 (h) election do not have to complete ali of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Galendar year (or fiscal year
beginning in)

(a) 2018

(b} 2019

(¢) 2020

(d) 2021

{e) Total

2a

Lobbying nontaxable amount

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

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots celiing amount
{150% of line 2d, column {e}}

Grassroots lobbying expenditures

JBA

1E1265 2.060

0362HQ K369

161700
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Schedule C (Form 980) 2021
Eidla:] Complete if the organization is exempt under section 501(c){3) and has NOT filed Form 5768

Page 3

{election under section 501(h)).

For each "Yes," response on lnes 1a through 1i below, provide in Part iV a detailed @ )
description of the lobbying aclivify. Yes | No Amount
1 During the year, did the filing organization attempt to infiuence foreign, national, state, or local
legistation, including any attempt fo influence public opinion on a legislative matter or
referendum, through the use of:

a Volunleers? , ... ... ......unin... e e X

b Paid staff or management (inciude compensation in expenses reported on lines e through 10)7. ;S

& Media advertisemenis? « o v v v v v v e e e e e e e e e e e e s X

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

e Publications, or published or broadcaststatements? . ., . . . ... ... . .. e X

f Grants to other organizations for lobbying purposes? . . . . . . . . . . .. Ve e b3

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

h Raliies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . X

i Otheractivities? . ... v vvn e cs i ene e e e e X

| Total Add fines 1cthrough1i . . v . v v o v v v i v oo oL e e e
2a Did the activities in line 1 cause the organization to be not descsibed in section 501(c)3)? . . . X

b If "Yes," enter the amount of any tax incurred under section4@12. . . . .. ... . 0o

¢ If "Yes," enter the amount of any tax lncurred by organization managers under section 4912 | |

d If the filing organization incurred a section 4912 tax, did il 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 all (30% or more) dues received nondeductible by members? 1
2 Did the organization make only In-house lobbying expenditures of $2,000 or less? e 2
3 Did the organizaticn agree to carry over lobbying and political campaign activity expenditures from the prior year? | 3

ER:] Complete if the organization is exempt under section 501(c}{(4}, section 501(c)(5), or section
501(c)(8) and if either (a) BOTH Part Ill-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is

answered "Yes."

5

Dues, assessments and similaramountsfrommembers , . . . . . . . . 0 et s e s ot
Section 162(e) nondeductible lobbying and political expenditures (do not include amourds of
political expenses for which the section 527(f} tax was palid).

CUMTeNtYBaE. « o v v v e va e s e nnwn e s e e e e e e e e e e e P 2
Carryover from lasiyear, . . . . . . ... ... e e e e e e e e .. p2b
L7~ 2= A R .
Aggregate amount reported in section 6033(e)(1){A) notices of nondeductible section 162(e) dues. . . . . 3
If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree io carryover to the reasonahle estimate of nondeductible lobbying

and political expenditure nextyear? . . . . . ... ., e e e e e e e s e s 4
Taxable amount of lobbying and political expenditures. Sse instructions. . . . . . . e b e e e ek 5

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

SEE PAGE 4

JSA

1E1288 2.000
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Schedule C (Forem 980 or 990-E2} 2021 Page 4
CERA  Suppiemental Information (contintied)

SCHEDULE ¢, PART II-B, LINE 1(I)

IN 2020, SQURCEPOINT CONTRIBUTED TO SAVE SENIOR SERVICES, AN INDEPENDENT
POLITICAL COMMITTEE AS DEFINED IN IRS SECTION 527 THAT IS RESPONSIBLE FOR
ALL ASPECTS OF MANAGING THE SENIOR SERVICES PROPERTY TAX 5-YEAR LEVY
CAMPAIGN CYCLE. ALL FUNDS WERE COLLECTED ¥ROM PRIVATE SQURCES, WITH NO

DOLLARS PULLED FRCOM LEVY OR GOVERNMENTAL FUNDING.

JSA Schedule C [Forns 990 or 880-EZ) 2021

1E1500 2.000
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SCHEDULED

(Form 990) Supplemental Financial Statements | 0w e 18150047
P Complete if the organization answered "Yes" on Form 990, 2@2 1
Part 1V, line 8, 7, 8, 9, 10, 11a, 11b, H11¢, 11d, 11e, 141, 12a, or 12b.
Depariment of the Treasury P Attach to Form 890, Open to Public
Internal Revenue Sepvice P Go to www.irs. gov/Form990 for instructlons and the latest information, Inspection

Name of the organization Employer identlflcatien numizer
SOURCEPOINT 31-1354284

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

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

Total number at end ofyear . . . ... Ve s
Agaregate valua of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . .. ... ...
Did the organization inform all donors and donor advisers in writing that the assets held in donor advised
funds are the crganization's property, subject to the organization's exclusive fegalgontrof? . . .. . .. .. ' D Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . .. s e Vv e e e e D Yes I::' No
Partll Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, ling 7.
1 Burpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (for example, recreation or educalion) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Compiete lines 2a through 2d if the organization held & qualified conservation confribution in the form of a conservation

B W N =

easemant on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . , ., . . e e e e e e e e 2a
b Total acreage restricted by conservationeasements . .. .. .. ... o oo 2h
¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2¢
d Number of conservation easements included in {c} acquired after 7/25/06, and noton a
historic structure listed in the National Register, . , . . . .. e e s 2d

3 Number of conservation easements modified, transferred, released, exlinguished, or terminated by the organization during the
tax year p

4 Number of states where properly subject to conservation easement is located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements it holds? . . . .. ... e e I:I Yes D No
[} Staff and volunteer hours devoted to menitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»3
8  Does eachconservation easemant reparted on line 2{d} above salisfy ihe requirements of section 170(h)(4)(B)(})
and section 170MANBIN? . . . oo oo e e ee s e [Jves [no

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnéte to the organization's financial statements that describes the

organization's accounting for conservation easements.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, Iine 8.
1a If the organization elected, as permitted under FASB ASC 958, not te report in its revenue statement and balance sheet works

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

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

(i) Revenue included on Form 990, Part VIl line 1. . . . .. v v v v v v v v o v o e b e e > 3
i) Assets included in Form 990, PartX. . v+ v v v s v it i e e e P

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

a Revenug included on Form 990, Part Vil Ine 1, . . . o 0 0 0 i i s i i i e e e e N

b Assets included in Form 890, Part X. . . . . . . .. b e e e e e e e e e e e e e s e e x e e e e e e e | ]
For Paperwork Reduction Act Notice, see the Instructions for Form 898. Schedule D {Form 990} 2021
JSA
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Schedule D (Form 980) 2021 Pags 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {confinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of ils
collection items (check all that apply):

a Public exhibition d B Loan or exchange program
b Scholarly research e Other
¢ Preseivation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In Parl
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . D Yes D No

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 90, ParX?, . . . .. v vt et e e [ Jves [ _]No
b If "Yes," explain the arrangement in Part Xill and complete the following table:

Amount
¢ Beginningbalance , , . . . . .. . o e e e e . | 1ec
d Additionsduringtheyear. . . . . . . . 0 v i i i i i e e 1d
e Distributionsduringtheyear, . . . . . . . o v i i i i e e e e te
f Endingbalance . . ... ... . .. i e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [ Jves | _[No
b If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been providedonPartXlll . . . . .. .. ..
Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Curren year {b) Prior year (c} Two years back. | (d) Three years back | (e) Four years back

ta Beginning of year balance . . . .
b Contributions . . . . .. v
¢ Net invesiment earnings, gains,

andlosses. . .. . .o ... .

d Grants or scholarships . . . . . .
e Other expenditures for facilities

andprograms. .+« v . v 0. .

f Administrative expenses . . . . .

g Endofyearbalance. . . ... ..

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

a Board designated or guasi-endowment p %
b 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 organizations. . . . .. e e e e e e e e e e e e A L1
(i) Related organizations . , . ...... e e e e e e e e e e e e N L))

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

4 Describe in Part Xill the intended uses of the organization's endowment funds.

Land, Bunldm%s and Equipment, _ )
Combplete if the organlzatlon answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {2) Cost or other basis {b)} Costor clher basis {c} Accumulaled {d} Book value
(investment) (other) depreciation
1a Land. . . ... ... . e .
b Bulldings . .................
¢ Leasehold Improvements, . ... .. ... 1,71%,848. 850, 768. §61,080.
d Equipment. . . ... ... ... 1,522,066. 1,076,320, 445,746,
e Other ... .. R 267,952, 141,169, 126,783,
Total. Add lines 1a through 1e. (Cofumn {d) must equal Form 990, Parf X, colurn (B), line 10c.), . . . . . . » 1,433,609,
Schedule D {Form 980) 2021
JSA
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Schedule D {Form 990) 2021

Page 3

CELAYI  Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990

, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category
(including name of security)

{b} Book value

{c) Methad of valuation:
Cost or end-of-year market value

{1) Financial derivatives

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

(2) Closely held eguity interests

(3} Other

)

B

)

(%)

(E)

(F)

(O]

(H)

Total, (Column (b) must equai Form 990, Part X, col. (8) kine 12.) , W

ZETRRUIN [nvestments - Program Related,
Complete if the organization answered "Yes" on Form 890

, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Descripticn of investment {b) Book value

(c) Method of valuation:
Cost or end-of-year market value

{1

{2)

{(3)

(4)

{5)

{6)

{7)

{8)

(9)

Total. (Column (b} must equal Form 990, Part X, col, (B} line 13.) .

Other Assets.
GComplete if the organization answered "Yes" on Form 990

, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Dascription

{b} Book value

{1

(2}

(3)

(4

(6)

(6)

]

(8)

(8}

Total. {Column (b) must equal Form 890, Pari X, col. (B) fine 15.), . . . . . ...

»>

Other Liabilities.
Complete if the organization answered "Yes" on Form 990
line 25.

, Part IV, line 11e or 11f. See Form 990, Part X,

{8} Description of liability

(b} Book value

{1) Federal income taxes

(2)

(3)

(4)

(6)

(6)

0]

8

9

Total. (Column (b) musf equaf Form 890, PartX col. Blline26), . . . . .. . .. ...

»

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

2, Liability for uncertain tax positions. In Part XIll, provide the text of the fostnote to the organization's financlal statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if

the text of the footnote has been provided in Part XIil . D

Jsa
1E1270 1.000
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Schedule D {Form 890) 2021

Page 4

P 941 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Comptlete If the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements
2  Amounts included on line 1 but not on Form 990, Part VI, line 12;

i | 12,054,754,

2e

3 12,054,754,

a Net unrealized gains (losses}oninvestments . . . . .. .. . ... .o 2a

b Donated services and use of facilittes . . . ... ... e e e e s e e 2b

¢ Recoveries of prioryeargrants. . . v v« v v v v v v v e e 2c

d Ofher {DescribeinPart XIE) . . .. ... ......... e 2d

e Addlines2athrough2d , . ... ... ... v e e e e e e e e
3  Subtractline2e fromlinet , ., . .. i i it s e e b e e e e
4  Amounts included on Form 980, Part Viil, line 12, but not on line 1:

a Investment expenses not included on Form 290, Part Vil iine7b . . . . . .. | 4a 24,312

b Other (DescribeinPart XIL) . . . v\ v v s v s e e e e . [ 4b —14,565

¢ Addlinesd4aanddb ... ..... e e e e e e e e e e

5 Total revenue, Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.) ,

4c 9,747,

5 12,064,501,

PPl Reconciiiation of Expenses per Audited Financial Statements With Expenses per Return,

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

1 Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 980, Part 1X, line 26&:

1 11,241,186,

2e 14,565,

3 11,226,621,

a Donated services anduseoffacilites . . . ... ... ... .o 0., , [ 2a

b Prioryearadjustments . . .. ... ... 0., e 2b

¢ Otherlosses. . . ... e e e e e e e R 1

d Other (Describe inPart Xih) o . v v vt i e i e e e e N 14,565

e Addlines2athrough2d ., .. ..., ... v n s e e e e e
3 Subtractiine2e fromline1 . . .. .. .. o i it s e e e e e e e
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not inciuded on Form 890, Part VIll, ine7b. . . . . . . 4a 24,312

b Other (DescribeinPart XLy . . . . .. e e e e 4b

¢ Addlinesd4aanddb ... ........ e e e e e e e e e e e

5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18.). |

4¢ 24,312,

5 | 11,250,933.

Supplemental Information.

Pravide the descriptions required for Part I, lines 3, 5, and 9; Part [Il, 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 XII, lines 2d and 4b. Also complete this part to provide any additional information.

SEE SUPPLEMENTAL PAGE

JSA
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0362H0 K369 161700

Schedule D (Form 990) 2021




Schedule D (Form 990) 2021

Page 5

Supplemental Information (coniinued)

SCHEDULE D, PART X, FEDERAL INCOME TAXES

SOURCEPQINT IS A VOLUNTARY HEALTH AND WELFARE ORGANIZATION EXEMPT FROM
FEDERAL INCOME TAXES UNDER INTERNAL REVENUE CODE SECTION 501 (C) (3},
THOUGH IT IS SUBJECT TC TAX ON INCOME UNRELATED TO ITS EXEMPT PURPOSE,
UNLESS THAT INCOME IS OTHERWISE EXCLUDED BY THE CODE. SOURCEPOINT HAS
PROCESSES PRESENTLY IN PLACE TO ENSURE THE MAINTENANCE OF ITS TAX-EXEMPT
STATUS; IDENTIFY AND REPORT UNRELATED TNCOME; 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.

SOURCEPOINT HAS ALSO BEEN CLASSIFIED AS AN ENTITY THAT IS NOT PRIVATE

FOUNDATION WITHIN THE MEANING OF SECTION 508 (A) AND QUALTIFIES FOR

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

SCHEDULE D, PART XI, LINE 4B

TOTAL FUNDRAISING EVENTS EBXPENSES $14,565

JBA
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Page b

ENRSI]  Supplemental Information (continued)

SCHEDULE D, PART XII, LINE 2D

TOTAL FUNDRAISING EVENTS EXPENSES 514,565

JBA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | oMB No. 1545-0047

(Form 990) Gompiete if the organization answered "Yes" on Form 990, Part |V, [lne 17, 18, or 19, or if the
organtzation entered more than $15,000 on Form 990 EZ, fIne 6a.

Department of the T, P Attach to Form 990 or Form 990-EZ.
eparnm
Inernal Revenue Senice. B Go fo www.Irs.gov/Form990 for Instructions and the latest Information, Inspection

Opento Public

Name of the crganization Emptoyer identiflcation number
SQURCEPOINT 31-1354284
Fundraising Activities. Complete if the organization answered "Yes" on Form 890, Part IV, fine 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all thal apply.

a Mall solicitations e Solicitation of non-government grants
b internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? D Yes D No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v} Amoun| paid to
i) DId fundralser have {iv) Gross recelpts {or retained by) {vi) Amoeunt pald to

(i1} Activity custedy or control of o f {or retained by)
contribulions? from ativily fundragglertliﬁjsted n arganization

Yes No

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

3 List all states in which the organization is regastered or licensed to solicit contributions or has been noftified it is exempt from
registration or licensing.

For Paperwork Radiiction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G {Form 990) 2021
JSA
1E1281 £.000
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Schedule G (Form 990) 2021 Page 2

Fundraising Events. Complate if the organization answered "Yes” on Form 890, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List evenis with
gross receipls greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
FALL FUNDRAILSER NONE | (add col. {a} through
{avenl type) {event type} {lotal number) col. (¢}
g
c .
% 1 Grossreceipts . . ... .. ... 36,592, 36,592,
ia
2 Less: Coniributions | . . .. ., 36,592, 36,592,
3 Gross income (line 1 minus
line2y, . ... ... ...
4 Cashoprizes, . ,..........
5 Noncashprizes , ., .......
&
ul 6 Rent/facilitycosts, , . . ... ..
3
aj | 7 Foodand beverages , , ., | ..
—
o
= 8 Entertainment . .. .. ....
9 Other direct expenses , ., ., 14,565, 14,565,

10 Direct expense summary. Add lines 4 through 9incolumn(d) , . . .............. > 14,565.
11 Netincome summary. Subtractline 10fromline3,column(d). . .. ... . ... ... ... » ~14,565.

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

@ . b) Pul} tabs/instant ; {d) Total gaming (add
2 {a) Bingo birﬁg)olprog?e:slive bingo (e} Other gariing | ;o) {a)} through col. {c})
g
&1 Grossrevenue, , ., . ......
§ 2 Cashprizes, . . . ......
o
§_ 3 Noncashprizes . ... ......
8| 4 Rentifacility costs, . . ..
s

5 Otherdirectexpenses |, | , , ..

| [Yes 9| |Yes = %[} |Yes___ %

6 Volunteer labor No No No

7 Direct expense summary. Add lines 2 through Sincolumn{d) . ., ... ........ >

8 Net gaming income summary. Subtract line 7 from line 1, column{d). . .........,.. »

9 Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities In each of these states? . . . .. ... .. [ Ives| INo
b f"No," explain:

10a Woere any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? = | ]_JYes L Ino
b If"Yes" explain:

Schedule G (Form 980) 2021
JBA
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Schedule G {Form 930 or 990-EZ) 2021 Page 3

11 Does the organization conduct gaming aciivities with nonmembers?, . . . . . . ... ... . .. ... . L__| Yes |_, No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entlty

formed to administer charitable gaming? . . . . . . & .« L e e e e e s e e e e s e DYes D No

13 Indicate the percentage of gaming activity conducted in:

a The organization's facillly | | ., . . 0 i 1 i it e e e e e e e 13a %

b Anoutsidefaciity . . . ... .............. e e e e e 13b %

14  Enier the name and address of the person who prepares the organization's gaming/special events books and
records:

16a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? , , ., ,
b If "Yes," enter the amount of gaming revenue received by the organizaton®» $__ and the
amount of gaming revenue retained by the third party » $
¢ f"Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided b

I::] Director/officer D Employee D Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?, . . .. ... .. ... ... .. e e e e e e [ Ives[ Ino
b Enter the amount of distributions required under state law fo be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax ysar p §
Supplemental Information. Provide the explanation required by Part 1, line 2b, columns (i) and (v), and
Part I, lines 9, 8h, 10b, 158b, 15¢, 18, and 17b, as applicable. Also provide any additiona! Information
{see instructions).

Schedule G (Form 990 or 990-EZ) 2021
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SCHEDULE J Compensation Information |_ome No. 1645-0047

(Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@2 1
» Complete if the organization answered "Yes" on Form 890, Part [V, line 23. .
Depariment of the Treasury » Attach to Form 990. Open to Public
inlemal Revenua Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer ldentificatlon number
SOURCEPQINT 31-1354284
Questions Regarding Compensation

Yes | No

1a Check the appropriate box{(es) if the organization provided any of the following to or for a person listed on Form
980, Part VIl, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social ciub dues or initiation feas
Discretionary spending account Personal services (such as maid, chauffeur, chef}

b I 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 1lI to
explain . . ........ e e i e e e e e e e b

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

3 Indicate which, if any, of the following the organization used to establish the cempensation 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/Executive Director, but explain in Part I,

Compensation commiitee 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 vear, did any person listed on Form 990, Part VII, Seclion A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment?. . . . . . . . o v o o i s o i i e i . 4a X
b Particlpate In or receive payment from a supplemental nongualified retirementplan? . . . . .. .. . ... . 4b | X
c Participate in or receive payment from an equity-based compensation arrangement? . . .. .. .. ... L 4c X

If "Yes" to any of lines 4a-c, fist the persons and provide the applicable amounts for each item in Part {il.

Only section 501(c){3}, 501{c)(4), and 501(c}{29) organizations must complete lines 5-9.

5§ For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

a The organization? . ........ e e e e e s e e e e e e e e ba X

b Anyrelated organization? . . . ... ... e . e e e e e e e e e e e &b ;8
If "Yes" on line 5a or b, describe in Part liL.

8 For persons listed on Form 990, Part Vil Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

a Theorganization? . ... ... ... . v e e a e e e e e e e . Ba X

b Anyrelated organization? . . .. .. . o0 oo e e e e e e e e 6b X
If "Yes" on line Ba or 6b, describe in Part {iL

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5§ and 67 If "Yes," descrbe inPartill, . , . ... .. .. ... ... ... ..

8 Were any amounts reported on Form 990, Pari 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
inPartll . . . .. ... e e e e e e e e e e e e a e e e e e . 8 X
9 If "Yes" on line B, did the organization alsc foliow the rebuttable presumption procedure described in
Reguiations section 53.4958-6(c)? . . . . . ... .. ... Ve e w a e e a e a ke w4 e s a v a4 aaa 9
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule J {Form 990) 2021

JBA

JE1290 2.000
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SCHEDULE O Supplemental Information to Form 990 or 920-EZ |_oMB tio. 1545-0047

(Form 880 or 990-EZ) Complete to provide information for responses to specific questions on 2@21
Forin 990 or 990-EZ or fo provide any additional information.
h to Form 990 or 890-EZ. :
Department of the Treasury P Attach to Form Open to Public :
Internal Revenue Service B iInformation about Schedule O {(Form 980 or 980-EZ) and its Instructions 1s at www.lrs.gov/form580. |nspecﬁ0n
Name of the crganizatlion Employer ldentlfication number
SCURCEPOINT 31-1354284

FORM 990, PART VI, LINE 11B, 950 REVIEW PROCESS:

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

TO THE IRS.

FORM 990, PART VI, LINE 12C, CONFLICT OF INTEREST POLICY:
BOARRD DIRECTORS AND EMPLOYEES MUST DISCLOSE ALL FINANCIAL INTEREST IN ANY
PROPERTY WHICH SOURCEPOINT PURCHASES OR HAS A DIRECT OR INDIRECT INTEREST
IN, INCLUDING A SUPPLIER, CONTRACTOR, GRANTEE, CONSULTANY OR OTHER ENTITY
WITH WHICH SOURCEPOINT DOES BUSINESS. BECAUSE IT IS NOT POSSIBLE TO
WRITE A POLICY THAT COVERS ALL POTENTIAL CONFLICYS, BCOARD DIRECTORS AND
EMPLOYEES ARE EXPECTED TO BE ALERT FOR, DISCLOSE AND, WHERE POSSIBLE
AVOID SITUATIONS WHICH MIGHT BE CONSTRUED AS A CONFLICT OF INTEREST. ANY
POSSIBLE CONFLICT OF INTEREST ON THE PART GF ANY BOARD DIRECTOR SHOULD BE
DISCLOSED TO THE OTHER BOARD DIRECTORS AND MADE A MATTER OF RECORD,
EITHER THROUGH AN ANNUAL PROCEDURE OR WHEN THE INTEREST BECOMES A MATTER
OF BOARD ACTION. ANY BOARD DIRECTOR HAVING A CONFLICT OF INTEREST OR
POSSIBLE CONFLICT OF INTEREST SHOULD NOT VOTE CR USE HIS/HER PERSONAL
INFLUENCE ON THE MATTER, AND HE/SHE SHOULD NOT BE COUNTED A PART OF THE
QUORUM FOR THE MEETING FOR THE PURPOSE OF THE VOTE. THE MINUTES OF THE
MEETING SHOULD REFLECT THAT A DISCLOSURE WAS MADE, THE ABSTENTION FROM
VOTING AND THE QUORUM SITUATION. THESE RESTRICTIONS SHOULD NOT BE
CONSTRUED AS PREVENTING THE BOARD DIRECTORS FROM BRIEFLY STATING HIS/HER
POSITION IN THE MATTER, NOR FRCM ANSWERING PERTINENT QUESTIONS OF THE

OTHER BOARD DIRECTORS, HIS/HER KNOWLEDGE COULD BE OF ASSISTANCE TO THE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890 or 590-EZ. Schedule O (Form 980 or 980-EZ) {2021)

1E12%'SIAZ.UGD
0362H0 K369 161700




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | o no. 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific guestions on 2@2 1
Form 9380 or 990-EZ or to provide any additional Information,
Attach to Form 990 or 990-EZ, i
Department of the Treasury > m ° Open to Public
[nternal Revenue Service B Information about Schedsle O {Form 990 or 990-E2) and its Instructions Is at www./rs.gow/form330. Inspection

Name of {he organization Employer identification number

DELIBERATION. ALL BOARD DIRECTORS ARE REQUIRED TC COMPLETE 'PHE "CONFLICT
QF INTEREST STATEMENT". THIS POLICY WILL BE REVIEWED BY THE BOARD
ANNUALLY AND ALL DIRECTORS WILL BE REQUIRED TO COMFLETE AND SIGN A
YCONFLICT OF INTEREST STATEMENT" DURING ORIENTATION.

FORM 990, PART VI, LINE 19, DOCUMENTS AVAILABLE TC THE PUBLIC:
THE ORGANIZATIONS GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE
AVAILABLE UPON REQUEST. THE ORGANTZATIONS AUDITED FINANCIAL STATEMENTS,
TAX RETURNS, ANNUAL REPORT AND INSPECTION REPORTS ARE ALL AVAILABLE TO
THE PUBRLIC ON IT'S WEBSITE.

FORM 9590, PART XII, LINE 2C, AUDIT OVERSIGHT:
THE ORGANIZATION HAS AN AUDIT COMMITTEE SEPARATE FROM THE FINANCEH
COMMITTEE., THFE AUDIT COMMITTEE IS COMPRISED OF MEMBERS OF THE BOARD OF
DIRECTORS THAT OVERSERS THE SELECTICN OF THE INDEPENDENYT ARUDIT FIRM AND
MEETS ANNUALLY WITH THE AUDIT FIRM AT THE CONCLUSION OF 'THE FINANCIAL
AUDIT. IN ADDITION, THE AUDIT IS REVIEWED ANNUALLY BY THE AUDITOR OF
STATE.

FORM 990, PART VI, LINE 153, COMPENSATION OF TOP MANAGMENT OFFICIAL:
ANNUALLY, THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS SERVES AS A
COMMITTEE TO REVIEW THE EXECUTIVE DIRECTCR'S PERFORMANCE AND
COMPENSATION. AS PART OF THE PERFORMANCE APPRAISAL PROCESS, THE
COMMITTEE SEEKS INPUT FROM ALL BOARD MEMBERS AND COMPILES A REPORT WHICH
IS PRESENTED TCO THE FULL BOARD, THE COMMITTEE ANNUALLY REVIEWS
COMPENSATION DATA FROM OUTSIDE SCURCES, SUCH AS NATIONAL DATA FROM
GUIDESTAR AND STATE DATA FRCOM THE OHIC ASSOCIATION OF KNON-PROFIT

CRGANIZATIONS {OANG), AS WELL AS THE OHIO DEPARTMENT OF JOB AND FAMILY

For Privacy Ast and Paperwork Reduction Act Notice, see the Instructions for Form 996 or 980-EZ. Schedule © (Form 990 or 980-EZ} (2021)

1E12%§A2,000
0362HQ K369 161700




SCHEDULE O Supplemental Information to Form 990 or 990-EZ |__om No. 1545-00¢7

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@21
Form 990 or 990-EZ or to provide any additional information.
990 -EZ. ic -
Department of the Treasury P Altach to Form or 980-E Open to Public .

Internal Revenue Service P information about Schedule O (Form 980 or 890-E2) and Its Instructions Is at www.irs.qow/form880, !nspection
Name of the organization . Employer Identification number

SERVICES LABCR MARKET INDEX. THE COMMITTEE DOES THIS REVIEW INDEPENDENT
OF THE EXECUTIVE DIRECTOR AND MAKES A REPCRT AND RECOMMENDATION TO THE
FULL BCARD IN EXECUTIVE SESSION WITHOUT THE PARTICIPATION OF THE
EXECUTIVE DIRECTOR. UPON THE APPROVAL OF THE FULL BOARD, THE EMPLOYMENT
AGREEMENT IS AMENDED ACCORDINGLY, AND THE COMPENSATION IS ADJUSTED AS
INDICATED FOR THE FOLLOWING YEAR,

FORM 990, PART XI, LINE 98, OTHER CHANGES IN WET ASSETS OR FUND BALANCES
SOURCEPOINT'S NET ASSETS WITH DCONCR RESTRICTIONS AND NET ASSETS WERE
RESTATED FOR 2020 TO REFLECT THE CONTRIBUTION RECEIVABLE FOR THE USE OF
THE BUILDING. THE NET ADJUSTMENT FOR 2020 WaAS $1,913,216 WHICH INCLUDED
THE INCREASE IN THE CONTRIBUTION RECEIVABLE OF $2,355,121 MINUS THE NET

ACTIVITY FOR 2020 OF $441,905

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930 or 980-EZ. Schedule O (Form 999 or 998-EZ) {2021}

1E12‘597’A2A000
0362HQ K369 161700




Bchedule O (Form 980 or 980-EZ) 2021

Paga 2

Name of the organlzation

Employer ldentlflcation number

SOURCEPOINT 31-1354284
FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES
DESCRIPTION GRANTS EXPENSES REVENUE
COMMUNICATIONS AND OUTREACH 451,841,
TOTALS 451,841.

JSA
1E1226 2.000

0362HQ K369

161700

Schedule O [Form 99¢ or 980-EZ} 2021




Schedule O (Form 990 or 990-EZ) 2021

Page 2

Name of the organization

SOURCEPOINT

Employer Identification number

31-1354284

FORM 990, PART VII-COMPENSATION OF THE 5 HIGHEST PALID IND. CONTRACTORS

NAME AND ADDRESS

SILVER CROWN SERVICES INC,
3081 Twp RCAD 223
MARENGO, OH 43334

INTERIM HEALTHCARE COF COLUMBUS

784 MORRISON ROAD
COLUMBUS, OH 43230

SNOWRIDER DBA, RIGHT AT HOME

8828 COMMERCE LCOP DRIVE
COLUMBUS, OH 43240

DURALINE
324 WEMER STREET PO BCOX 67
LEIPSIC, OH 45856

ASSISTING HANDS CENTRAL OHIO, LLC

94 NORTH SANDUSKY STREET,
DELAWARE, OH 43015

SUITE 202

HOMEMAKER SERVICES

HOMEMAKER/PERSONAL

HCMEMAKER, PERSONAL

INCONTINENCE PRODUCT

HOMEMAKER SERVICES

CCMPENSATICN

209,361.

473,857,

295,904.

219,197.

140,498,

JSA
1E1228 2.000

0362HO K369

Schedule O {Form 990 or 990-EZ} 2021

161700




Schedule O (Form 980 or 980-EZ) 2021

Page 2

Name of the crganizailon

Empioyer identification numbar

SOQURCEPOINT 31i-1354284
FORM 990, PART IX -~ GTHER FEES
(A) (B} {c) {D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION FEES SERVICE EXP, AND GENERAL EXPENSES
2,785,404 2,739,812, 45,579 13
TOTALS  mmem—o——————— e ST oSS mm s S s s s ST T e e
2,785,404, 2,739,812 45,579, 13
ISA Schedule O (Form 99G or 930-EZ) 2021
1E4228 2.000
0362HQ K369 161700




Form 9 9 0 "'"T

Dapartment of the Treasury
intemel Revenue Servica

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

, 2021, and ending y 20

P Go to www.irs.gov/Form390T for Instructions and the latest information,

For calendar year 2021 or other tax year beginning

P Do not enter SSN numbers on this form as it may be made publle if your organization Is a 501{c){3).

OMB No. 1546-0047

2021

Ogan io Public Inspaction for l
501(c){3) Crqanizalions Only.

A Check box f Name of organization ( Chegk box ifnemea changed and see Instruclions.} b Employer (dentificatlon number
address changed.
an SOURCEPOINT 31-1354284
B Exempt under section | PFint | Number, sireet, and reom or suite no. if a P.O. box, see instuctions. E Group exemption number
or {see instructons)

(% ]s01(C %3 3 Type |300_CHESHIRE ROAD

- 408(e) 220(e) Clly or fown, state or province, country, and ZIP or foreign postal code

- 408BA 630(a) DELAWARE, OH 43015 F Check box It

an amended return,
- 529{a) 520A |C Bookvalueofallassels aiend ofYear, . , . o 4 s 2 s & 2 & 4 2 4 4 u P 16678787.

|| other trust

Check organization type = | X | 501(c) corporation l 1501(0) Erust 401(a) frust

Check if filing only to p» Claim credit from Form 8941

| Claim a refund shown on Form 2439

Check If a 501(c){3) organization filing a consolidated return with a 501{c}(2) titleholding corporation

Enter the number of attached Schedules A (Form 980-T)

Rl TG

During the tax year, was the corporation a subsidiary In an affiliated group or a parent-subsidiary controlled group?
If "Yes," enter the name and identifying number of the parent corporation

The books are in care of » KIMBERLY CLEWRELL
800 CHESHIRE ROAD
DELAWARE, OH 43015

Telephona number B 740-363-6677

[ZI] Total Unrelated Business Taxable Income

1 Total of unrelaied business iaxable income computed from all unrelated trades or businesses (ses
instructions}, , ., , . ... .. e et e e s e et e e e e e e s 1
2 O Reserved | | L L, i i e e e e e e e e e e e e A
3 Addlines Tand 2, | L, ., . . it e e e e e e e e e e e A
4 Charitable contsibutions (see instructions forfimitationrules) ., . . . . . . v v 0 v i i i i v e s e e .4
5  Total unrelated business taxable income before net operating losses. Subtractline 4 fromiine3 , ., . .. ... . 5
6 Deduction for net operating i0ss. Seeinstuclions, | . . . . L v vttt v v n b e e e e e e e e 6
7 Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtractline 6 fromlines, ., , ., .. e e e e a e e e e e s 7
8  Specific deduction {generally $1,000, but see instructions forexceptions} , . . . . .. ... ... .. .. ... 8
9 Trusts. Section 199A deduction. See instructions, , , , . .. .. e e e e e e e e e e e e e e e . 9
10  Total deductions,. Addlines8and9. . . . . . .. o vt s w e Ch e e e e s 10
11 Unrelated bhusiness taxable income. Subtract line 1C from line 7. if line 10 is greater than line 7,
EIEIZEIO. v « & ¢ & v & & = v e e e e e e s e ar ot ek mx ok xa e wa e s e e e w e e e 11 NONE
Tax Computation
1  Organizations taxable as corporations. Multiply Part |, line 11 by 21%(0.21) . . . . . .. . o v v v v v n s |1 NONE
2  Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part |, line i1 from: Tax rate scheduie or D Schedule D (Form1041), . . . . ... .. ... | 2
3 Proxytax. Seeinstructions |, ., ., .. ... 00 e e e st e e s »| 3
4 Other taxamounts. Seelnstrucions |, , , . . L 0 0 0 0 0 s e h e e e e e e e e s 4
5 Alternative minimum tax (IrUsts OB, L 4 v v b v v f ks e a e e e e e s e ke e e 5
6 Tax on noncompliant facility income. Seeinstructions , . . . . . . . . v v i i 4 i e s e e s e e e e e 6
7__ Tofal. Add lines 3 through 6toline 1 or 2 whicheverapplies s s s+« ¢ 0 v o 0 0 v 0 2 v 0 v v 2 o o0 o 2 o 7 NONE
For Paperwork Reduction Act Notice, see Instructions, Form 990-T (2021)

JSA
1X2740 1.000

0362H0 K369 151700




Form 990-T {2021)

31-1354284 Page?2

Tax and Payments

1 a Foreign tax credil (corporations attach Form 1118; trusts attach Farm 1116), . . . . 1a
b Other credits (seeinstructions), + . v « « 4 « & 4 4 4 vt i e e e e s ib
¢ General business credit. Altach Form 3800 {see instructions) , ., , . . . . . . . .. 1¢
d Credit for prior year minimurn tax (attach Form 8801 0r8827), , . . . . . . . . . . 1d
e Total credits. Add lines 1a through id. . . . . .. e e e e e n e e e e e e e 1e
2 SubtractlinefefromPartlLline 7. . . . . v v i v v v .. e e e e e e e 2 NONE
3 Olher amounts due, Check H from: Form 4255 [:l Form 86114 D Form 8697 D Form 8866
Other (attach slafement} . . . . . . . . . e r s e e e e e 3
4 Total tax. Add lines 2 and 3 (see instructions). Check if includes tax prewously deferred under
section 1294, Entertaxamounthare, . . . . v v v o v v i v e v e v e e m . » .4 NONE
8 Current net 965 tax liability paid from Form 865-A, Partil, column (i} . . . . .. ... ... e e e 5
6a Payments: A 2020 overpayment credited to 2029 . . . . .. ... 0 s s e s e 6a
h 2021 estimated tax payments. Check if section 643(g) election applies l:l 8h
¢ Taxdepositedwith Form 8868, , . . . .. . v v v v v i i v s e v e s 6c
d Foreign organizations: Tax paid or withheld at source (see instructions) . . .. . .. 6d
e Backup withholding {(seeinstructions) . . . . . . . . v v o v i 0 n 0 e Ge
f Credit for small employer health insurance premiums (attach Form 8841} . . . . . . of
g Other credits, adjustments, and paymenis:g Form 2438
Form 4138 Other Total | 69
7 Totalpaymenis. Add lines Bathrough 6 . . . . . c v v v v v v v s v c e s s s h s e e R
8  Estimated tax penalty {see instructions). Check if Form 2220 is attached. . . . . Ch e e e e e e PD 8
9  Taxdue. If line 7 is smaller than the tota! of ines 4, 5, and 8, enteramountawed . . . . v v v v v v v v v v v - > 9 NONE
10  Overpayment. H line 7 is targer than the total of lines 4, 5, and 8, enter amount overpaid, , . . . . . . .. . .. »| 10
14 Enter the amount of fine 10 you want: Credited fo 2022 estimated tax P Refunded | 11
Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2021 calendar year, did the organization have an interest in or a signature or other authority Yes No
over a financial account {bank, securities, or other) in a foreign country? If “Yes" the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If "Yas," sea instructions for other forms the organization may have o file.
3 Enter the amount of tax-exempt interest received or accrued duringthetaxyear . « « . o« v v 0 0 v« | 3
4  Enter available pre-2018 NOL carryovers here » § NONE . Do not include any post-2017 NOL carryover
shown on Schedula A (Form 9890-T). Don't reduce the NOL carryover shown here by any deduction reporied on
Part |, line 8.
B  Post-2017 NOL carryovers. Enter available Business Activily Code and post-2017 NOL ocarryovers. Don't reduce
the amounts shown below by any NOL claimed on any Scheduls A, Part |, line 17 for the tax year. See instructions.
Business Activity Code Available post-2017 NOL carryover
722210 3 NONE
511120 $ NONE
&
$
6a Did the organization change its method of accounting? (seeinstructions) . . . &« o o v v 0 L c s s s e s e e X
h If 6a is "Yes" has the organization described the change on Form 990, 890-EZ, 980-PF, or Form 11287 If "No"
explaininPartV. . . . . 0 0 e e s e i e e e s ke r e s e e e s s e e e e

Supplemental Information

Provide the explanation required by Past IV, line 6b. Also, provide any other additional information. See instructions,

.
Hore (P 4

bellef, it Is Lzus, corracl, and complels, Daclaration of preparer {other than taxpayer) is based on all information of which preparer has any knowledge.

Under penallles of perjury, | declare that | have oxamined this return, including accompanying schedules and stalements, and lo iha best of my knowledge and

May the IRS discuss fhis retumn
with {he preparer shown below

Signature of officer Date Title [seo Inslmcllons}?m Yos m NG
. Print/Type preparer's name Freparer's signaiure Date Checkl_l i PTIN
Paid selfi-employed | PODOGBLL7Y
52?323'; Fiptsname ¥ HW&CO Fim's EIND> 34-1663157
Firm's address B 23240 CHAGRIN BLVD., SUITE 700, CLEVELAND, OH 4412 jPhoneno.216-831-1200

JBA
142741 1.000

0362EQ K369 161700

Form 990-T (2021}




SCHEDULE A Unrelated Business Taxable Income | ommno. 15450074

(Form 990-T) From an Unrelated Trade or Business 2@21
- Go to www.irs,gov/Form3907T for instructions and the ifatest information. Open to Public Inspection for
&?g&g?;g;e%}gaslﬁi?w P Bo notenter SSN numbers on this form as it may be made public If your organlzation Is & 501(c}{3}. 535(6)?3) Organlizsat?ons gniy
A Name of the organization B Employer identification number
SOURCEEPOINT 31~-1354284
C Unrelated business activily 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 receipts or sales
b Less returns and sllowances ¢ Balance » | 1¢
2 Costof goods sold (Partlii,lne 8}, . . . . ... ... . ... .. 2
3 Gross profit, Subtract line 2 fromiine1c. . . . .. o v o oo 0 3
4a Capital gain net income (attach Sch b {Form 1041 or Form
1120)). Seeinstructions. . . . . . v o v h i e e 4a
b Net gain (loss) (Form 4797} (attach Form 4797), See instructions | 4b
¢ Capital loss deductionfortrusts. . . . . . . . . oo 4c
5 Income {loss) from a partnership or an S corporation (attach
statement) . . . . .. . s e s e e e 5
6 Rentincome(PartlVV) . ... ... ... 6
7 Unrelated debt-financed income (PartV) . . . . . .. ... ... 7
8 Interest, annuities, royalties, and rents from a conirolled
organization{Part V). . . . . . .o e 8
9 Investment income of section 501(c)(7}, (9}, or {17}
orgapizations PartVIl). . . . . . . . o i e e 9
10  Exploited exempt activity income (Part VI, . . .. ... .. .. 10
i1 Advertising income (PartIX}. . . . . .o oo oo 11
12 Other income (see instructions; attach statement) . . . . . . . . |12
13 Total. Combine lines 3through 12 . . . . . v v v v 0 vy o 13

ELAIE Deductions Not Taken Elsewhere See mstructlons for limitations on deductions. Deductions must be
directly connected with the unrelated business income

1  Compensation of officers, directors, and trustees (PartX) . . . .. .. . s e s e s e e 1
2 SalariesandWages . . v v v s v vk r e e e e e e e e e s e e 2
3 Repafrsandmaintenance . . . . v o v s e e e e s e e e e e s 3
4 Baddebts . . . i i e e e e e e e e e e 4
5 Interest (attach sfatlement). Seeinstructions . . . . . . . . . oL L o e e 5
6 Taxesandlicenses. . . v v v v b i i e s s v e s e e e s e s e | B
7  Depreciation (atlach Form 4562). See instructions . . . ... v v v v v v v 7
8  Less depreciation claimed in Part Hl and elsewhere onreturn. . . . . . ... 8a 8h
9 Depletion, . ...... ... .. . e 9
10  Contributions to deferred compensatlon plans. « . . o oo oo oL N I £

i1 Employee benefitprograms. « « + v v v o v e i s s e e e e L1

12 Excessexemptexpenses (Part VIl . . . v v o v vt v b s i s e b e s e e e e 212

13  Excess readership costs (Part[X) . . . .. ek e s e e e e e s e e 213
14  Other deductions (attach statement) . . . . . .« . .. o v i v b i i e e A I I
15  Total deductions. Add lines 1 through 14 . . . . . . e e ke e e e e . 1158
16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,
column (C) .+ v v i s e e e r e e s e e e .. 116
17  Deduction for net operating loss. Seeinstructions . . . . . . . . .. oo oo oo o e 17
48  Unrelated busingss taxable income. Subtractline 17 fromline 16. . . . v v v v v v v v e v vt u 18
For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 980-T) 2021
JSA
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Schedule A (Form $80-T) 2021

W N W N

Page 2

Cost of Goods Sold Enter method of inventory valuation

Inventory at beginning of year

Purchases , ,

Cost of labor , |,

Additional section 263A costs (atiach statement}

Other cosis {attach statement)

Total Add linaes 1 through & ,

o |on [ [0 [N |

Inventory at end Of YEAM |, L 4 i 4 v 4 s e 4 e e s e a e e a e et e e e e e e e

)

Cost of goods sold. Subtract tine 7 from line 6. Edder hereandin Part L line2 | , , . . ., .. .. v

Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the arganization?

L_’Yesl_lNo

CFEVAVE Rent Income (From Real Property and Personal Property Leased with Real Property)

1

5

Desgription of preperty (property street address, city, state, ZIP code). Check if a dual-use. See instructions,
A

B
C
D

Rent received or accrued

From personal property (if the percentage of
rent for personal property is more than 10%
but not morethan 80%) . . . - . .. ...«

From real and personal property (if the
percentage of rent for personal property
exceads 50% or if the rent is based on profit or
MCOME) + v 4 s 2 v n s s s i a v n e s e a s

Total rents received or accrued by property.
Add lines 2a and 2b, columns A throuigh O . .

Totai rents received or accrued. Add line 2c columns A through D. Enter here and on Part |, line 8, column (A} , , . .

Deducticns directly connected with the income
in lines 2{a) and 2(h) (attach statement). . . .

Total deductions. Add line 4 columns A through D. Enter here and on Part], line 6, column (B)

Unrelated Debt-Financed Income (see instructions)

1

8
10
"

Desgcription of debt-financed property (sireet address, city, state, ZIP code). Check if & dual-use. See instructions.
A

B
Cc
D

Gross income from or allocable to debi -
financedproperly . . . .. ... .. e

Deductions directly connected with or allocable
te debt-financed property
Straight line depreciation {attach statement). .

Other deductions (attach statement} . . . .

Total deductions {add lines 3a and 3b,
columns A through )

Amount of average acqulisition debl on or allocable
to debl - financed preperty {altach statement) . . . .

Average adjusted basis of or allocable to debt-
financed property (atiach statement) . . . . .

Divide lined byljinebs . . . « v v v oo v . % %

%

Gross income reportable, Mulliply line 2 by line &

Total gross Income (add line 7, columns A through D}, Enter here and on Part}, line 7, column (A) . . . . . -« 4 &

Allocable deductions. Multiply lipe 3¢ by line & | |

Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, fine 7, column (B) . . . « . .
Total dividends-received deductions included inline10. . . . v v 2 v o v v v v v 0 0 0 s Vv e e e e e e e

JSA

%2751 1.000
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Schedule A (Form: $90-7) 2021

Part VI

Page 3

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

Exempt Controlled Organizations

1. Name of conlecllad 2, Employer 3. Ned unrelated 4, Total of specified §. Part of column 4 6. Deductions directly
arganfzation Identlfication income {foss) payments mate that is included in lhe connecled with
number (see Insiructions) controlling organization's Income In column 5
gross income
N
(2}
(3)
{4)
Nonexempt Controlled Organizations
7. Taxahle income 8, Net unrelated 9. Tolal of specified 10, Part of column 9 11. Deductions direclly
Income {loss) payments made that is included In the connected with
(see inslructions) centroliing organlzation's income in column 19
gross income

(1)
2
3}
4

Add eelumns 5 and 10, Add columns 6 and 11.

Enter here and on Part |, Enter here and on Part |,

line 8, column (A) line 8, column (B}
Totals . . . .. .. »

Part Vil investment Income of a Section 501{c}{7), (9), or {17) Organization (see instructions)

1. Descriplion of income 2, Amount of income 3. Deductions 4, Set-asides 5. Total deductions
directly conniected {at{ach stalemant) and set-asldes
{attach statement) {add columns 3 and 4)
]
(2)
3
“4
Add amounts in column 2. Add amounts in column 5.
Enler here and on Part |, Enler here and on Part [,
lIne 9, column (A} line 9, column (B)
Totals . . . .. .. ... .. >

Part U4l Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

Description of exploited activity:
2 Gross uarelated business Income from trade or business, Enter hare and on Parl | line 10, column (A) 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part |

lineg 1, column{BY. . v . v v v v s e e e e e e e s e e e e e e 3
4 Net income (oss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete

lines 5 through 7. . . . . . . .. e e e e e S e e e e e 4
5 Gross income from activity that is not unrelated business Income. . . . . ke e e s P 5
6 Expenses atiributable to income enteredoenlined . . . v v o v c v v 0w 0o e e e e e e 8
7 Excass exempt expenses. Subtract Hns & from line 6, but do not enter more than the amount on line

4, EnterhereandonPartli,line12 . . . v v o v o v v 0w T e 7

Schedule A (Form 830-T) 2021
JsA

1X2762 1.000
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Schedule A (Farm 980-7) 2021 Page 4
Part h @l Advertising Income

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 corresponding column.
A B [ D

2 Gross advertisingincome. . . . . . . . e
a Add columns A through D. Enter hereandon Paril, line 41, column {A). . .« v v v v vt s v a0 v n 0 s P

3 Direct advertising costs by periodical
a Add cotumns A through D, Enter hereand on Parti line 11, column (B}, . . . v v . v v v v s o v e o s v e o v v s >

4 Advertising gain {loss). Subtract line 3 from line
2, For any column in line 4 showing a gain,
complete lines § threugh 8, For any column in
line 4 showing a loss or zero, do not complete
lines & through 7, and enter zeroon line 8. . .
Readershipcosts. . .« + v 2« v v s« 0 0
Circulation income . . . . . . . . . Ve e
Bgess readership costs. If line 6 is less than
line 5, subfract line 6 from line 5. If line & is less
thaniineB,enterzero . . . v . v v 2 v v« s

8 ©xcess readership costs allowed as a
deduction. For each column showing a gain on
{ine 4, enter the lesserof lined orline7. . . .

a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
2 R ] 1 T e e e e e »

Compensation of Officers, Directors, and Trustees (see instructions)

3. Percentage 4. Compensation
1. Name 2. Titie of time devoled attributable to

{c business unrelated business
(1) %
(2) %
{3) %
{4) %
Total. Enterhere and on Part L e 1. v v v v v v i v o e e e e e i e e e s e e e e A

GER AN Supplemental Information (see instructions)

'11%753 1.060 Schedule A (Form 990-T) 2021
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SCHEDULE A Unrelated Business Taxable Income | omBNo. 1545-0074
(Form 990-T) From an Unrelated Trade or Business 2@21

P Go to www.irs.gov/Form938T for instructions and the latest information.

Depariment of the Treasury
Internat Revenus Service P Do not entar S3N numbers on this form as it may be made public If your organization Is a 561(c}(3). 501(c)(3) Organizations Only

Open to Public inspection for

A Name of the organization B Employer identification number
SOQURCEPOINT 31-1354284
C Unrelated business activity code (see instructions) » 511120 D Sequence: 2 of 2

E Describe the unrelated trade or business» ADVERTISTING

Unreilated Trade or Business Income (A) Income (B} Expenses {C} Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance » | 1c
2 Costof goods sold (Partlllline8). . . .. .. o oot 2
3 Gross profit. Subtract ine 2 fromline1c . . . .. ... ... .. 3
4a Capital gain net income {attach Sch D (Form 1041 or Form
1120)). Sesinstructions. . . . . . . . oo oL e 4a
b Net gain (loss) {Form 4797) (aitach Form 4787). See instructions | 4b
¢ Capital loss deductionfortfrusts. . . .. . . ... . ... ... 4c
5 Income (Joss) from a partnership or an S corporation (attach
statement} - . . . . o i i e e ve e oD
6 Rentincome(PartiV} . ... ...... .. ... ... ce1.1 B
7 Unrelated debt-financedincome (PattV) . . . . . .. ... ... 7
8 Interest, annuities, royalties, and rents from a controlled
organization(PartVl). . . . . . . .o v oo e 8
9 Investment income of section 501{(c¥7), (9), or (17}
organizations (PartVI). . . . . ... oo oo e 9
10  Exploited exempt activity income (PartVIll). . . . .. . ... .. 10
11 Advertising income (ParfIX). » + v ¢ o o v v e e e 11 19,900, 35,617, -15,717,
12  Other income (see instructions; attach statement) . . . . . . .. 12
13 Total. Combine lines 3through 12 . . v ¢« v s o v v v v W 13 1%, 900. 35, 617. -15,717,

Deductions Not Taken Flsewhere See instructions for limitations on deductions. Deductions must be
directly connected with the unrelated business income

1 Compensation of officers, directors, and trustees (PartX) . + . . . . v . o v oo v oo v oo 1 \
2 Salariesandwages . .. .. e s o e e b ke e e e e e e s 2 ‘
3 Repairsandmaintenance . . . . . . ... 0. e e e b e e e e e 3 }
4 Baddebts ...... e b e e h e e e e e e e e e e b4 |
5 Interest (attach statement). SEe NSIUCHONS + + » « o v v v v v v e e L. B |
6 Taxesandlicenses. . .. .. .. e e r h e e e e e e 6 |
7  Depreciation (attach Form 4562), See instructions . . . .. .. ... .. .. 7

8 Less depreciation claimed in Part Il and elsewhereonreturn. . . . . . . .. 8a 8h

9 Depletion. . . .. .. C ke e b e e e e e e e e e e e L8

10 Contributions to deferred compensationplans. . . v« « v v v i 0 v e e e e e e e 10

41 Employee benefit programs . . . . . e 11
12 Excessexemptexpenses{PartVIll} . . . . . . v o o o e e 12
13 Excess readership costs (PartIX) . . . . . . e 13

14  Other deductions (attachstatement) . . . . . . v v oo oo oL e e 14

16  Total deductions. Add lines 1through 4 . . v v v v v v vt i s b i st v i v s e e s 18

16  Unrelated husiness income before net operating loss deduction. Subtract line 15 from Part |, line 13,

COMMNAC) . v v v v et e e e e e e e e e e 16 -15,717,

17  Deduction for net operating loss. Seeiinstructions . . . v v v v v v o e i e e 17

i8  Unrelated business taxable income. Subtractline 17 fromiine 16, . . « v« v v 00 v s v 0o 18 -15,717.

For Paperwork Reduction Act Notlce, see instructions, Schedule A (Form 990-T) 2021
J8A
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Schedule A (Form 980-T) 2021

W~ Mo B W

Page 2

Cost of Goods Sold Enier method of inventory valuation p

Inventory at beginning of year

Purchases

2

Additional section 263A costs (attach statement)

Other costs (attach statement}

Total. Add lines 1 through 5

tnventory at end of year |

Gost of goods sold. Subtract line 7 from line 8. Enter hera and in Part |, line 2

o |~ o (o L

Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization?

u Yes I_J No

CETLVE Rent Income (From Real Property and Personal Property Leased with Real Property)
1

5

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

B
Cc
D

Rent received or acerued

From personal property (if the percentage of
rent for personal property is more than 10%
but not morethan 80%) . . . . « v . .« .

From real and perscngl property (if the
percentage of rent for personal property
exceeds 50% or if the rent is based on profit or
T3 1 1 1<

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

Total rents received or accrued, Add fine 2¢ columns A through D. Enfer here and on Part [, line 6, column (A) , . , .

Deductions directly connected with the income
in lines 2(a) and 2{b}) (attach statement). . . .

Total deductions, Add line 4 columns A through D. Enter here and on Part |, fine 6, column{B) , , , ., ... ...

Unrelated Debt-Financed Income (see instructions)

1

9
10
11

Desgcription of debt-financed property (strest address, city, state, ZIP code). Check i a dual-use. See instructions.
A

B
c
D

Gross income from or allocable to debt -
financed property . , . . ... .. C e

Deductions directly connected with or allocable
{o debt-financed property
Siraight line depreciation (attach statement). .

Other deductions (attach statement) . . . « .

Total deductions (add lines 3a and 3b,
columns A throughD) . . .. ... .. N

Amount of average acqulsition debt on or alfocabie
1o debt - financed properiy (altach statement). . . .

Average adjusted basis of or allocable to debt-
financed property {attach statement) . . . . .

Dividelinedbylines . . ... .. ... . % %

% %o

Gross income reporiable. Multiply fine 2 by line 6

Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column {(A) . . .+« . < .«

Allocable deductions. Multiply line 3c by line & E I

Total allocable deductions. Add line 2, columns A threugh D. Enter here and on Part |, line 7, column (B) . . . . . .
Total dividends-received deductions included intine 40, . . . - . .« . . . . e e h e e s e e

JSA

X276 1.000

0362HQ K369 161700
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Schedule A (Form 990-T) 20621

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

Page 3

Exempt Controlled Organizations

P
1. Name of confrolied 2. Employer 3. Net unrelated 4, Total of specified 5, Parl of celumn 4 6. Deductlons directly
organizalion Idantification income {foss} payments made that is inciuded In the connected with
number (see Insirictions) condrolling organization's income in column: 5

gross income

(}
2}
33
4}
Nonexempt Controlled Organizations
7. FTaxable income 8. Net unrelated 9. Total of specified 10, Parl of column 9 11. Deductlons directly
Income {loss) payments mada that Is included in the connected with
{see inslnuctions) coniroiling organization's Income In column 10
gross income
()
(2)
(3]
(4}

Totals .

Add columns § and 10.
Enter here and on Pad |,
line 8, column (A}

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

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

1. Description of income 2, Amount of income 3. Deductions 4. Set-asldes 6. Total deductions
direclly connected {altach slatement) and set-asides
{atlach statement) {add columns 3 and 4)
3
2}
3
4
Add amounts In column 2. Add amounts In column 5.
Enter here and on Part |, Enter here and on Part |,
line 9, column (A) line @, column (B)
Totals . . . ... .. .. >

ViR ] 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 I, line 10, column (A) 2
3 Expenses directly connected with production of unrelated husiness income. Enter here and on Parl §
ine 10, columniB}. . « v . o v v v e e e e e e e 3
4 MNet income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
Hnes 6through 7. o v v 4 v 0 o v e n o f s s r s e e e e s e ek s e e e
5 Gross income from activity that is notuarelated businessincome. + . « « v« v v v v v i r s L s n e e 0 e
[ Expenses attributable to income enteradondine s . . v . v v v v s b e b e i e s e s
7 Excess exempt expenses. Subtract line & from line 6, bui do not enter more than the amouni on line
4. EnferhereandonPartll, line 12 & . v v o s s v v w v 0 v e s e 7
Schedule A {Form 890-T) 2021
JSh
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Schedute A (Form 9980-T) 2021 Page 4

Part 4l Advertising Income

Name(s) of periodical(s). Check box if reporting fwo or more pericdicals on a consolidated basis.

A COUNCII, COMMUNICATOR
B
C
D
Enter amounts for each periodical listed above in the corresponding column.
A B c D
2 Gross advertising income. « . . . . . . Ce . 19,900,
a Add columns A through . Enter here and on Part |, line 11, column (A}, e e e e e e > 15,5800,
3 Direcl advertising costs by perdodical , , . . . 35,617, |
a Add columns A through D. Enter here and on Part |, line 11, columa (BY, . . . ... .. ... T 35,617,
4 Agdvertising gain {loss). Subfract line 3 from line
2, For any coelumn in fine 4 showing a gain,
complete lines 5 through 8. For any columa in
line 4 showing a loss or zero, do not complete
flines 5 through 7, and enter zeroon line 8., . . -15,717,
Readershipcosts. + » v . o v v 0 v v v a .
Circulationincome . + v » - v+ v o v .
Excess readership costs. If fine 6 is less than
line 5, subtractline 6 from line 5. I line 5 is [ess
thanline B, enterzerd v v « ¢ v v o v v v
8 Excess readership costs allowed as a
deduction. Feor each golumn showing a gain on
tine 4, enter the lesser of line 4 orline 7 .
a Add line 8, columns A through D. Enter the greater of the line 8s, columns total or zero here and on
=T RT3 = T T »
Compensation of Officers, Directors, and Trustees (see instructions)
3. Percentage 4. Compensation
1. Name 2, Title of time devoted attributable to
to business unrelated business
(1 %
(2) %
(3) %
(4) %
Total. Enterhere and on Part e 1. . . v v v v v i v e h e e e e e e s e e e e e e e e s »

T R AN Supplemental Information (see instructions)

JSA
1X2753 1.000
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