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2022

Open to Public

fom 99 0 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Internal Revenue Senvice Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2022 calendar year, or tax year beginning and ending
C Name of organization D Employer Identification number
B check i appicable:
e SOURCEPOINT
Address change Doing business as 31-1354284
Name change Number and street (or P.O. box if mail is not delivered o street address) Room/suite E Telephone number
Initial return 800 CHESHIRE ROAD (740) 363-6677
Final return/terminated}  City or town, state or province, country, and ZIP or foreign postal code G Gross receipls $
by ainy DELAWARE, OH 43015 14,885,926.
Application pending | F Name and address of principal officer: GRETCHEN ROBERTS H(a) 1s this 2 group return for Yes | x| No
subordinates?
800 CHESHIRE ROAD, DELAWARE, OH 43015 H(b) Are all subordinates inciuded? Yes
I Tax-exempt status: LX I 501(c)(3) | Ism(c)( ) (insert no.) I | 4947(a)(1) or I I 527 If "No," atlach a list. See instructions.
J  Website: WWW.MYSOURCEPOINT.ORG H(c) Group exemption number
K__Form of organization: | X | Corporation | [Trust] [ Association | [ other [ L vear of formation: 1992] M State of legal domicile:  OH

UMl Summary

1 Briefly describe the organization's mission or most significant activities: THE MISSION OF SOURCEPOINT IS TO HELP
g OUR COMMUNITY SET A COURSE TO LIVE WELL AFTER 55.
c
©
g 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
rg 3 Number of voting members of the governing body (Part VI, line1a) . . . . . . . . o v v v o e e oo 3 19
‘f, 4 Number of independent voting members of the governing body (Part VI, line1b), . . ., . . . . . . . . . . ... 4 19
;.% $ Total number of individuals employed in calendar year 2022 (PartV,line2a), . . . . . . v v v s v v v v v v 5 134
% 6 Total number of volunteers (estimate if NECESSANY) . . . . . . i v i i v e st e e e e e e e 6 648
< | 7a Total unrelated business revenue from Part VIl column (C), INE 12 . & o v v v o o o e e e e e e e e o 7a 19,1.50-
b Net unrelated business taxable income from Form 990-T, Part L, line 11 . . . . . v v v v v v v v v v v . . |7b NONE
Prior Year Current Year
o| 8 Contributions and grants (PartVIIL ine 1h) . . . . . 0 0 v v ot e e e e e e e e e e 11,0838 097, 14,212,804
g 9 Program service revenue (Part VIIL N 20) . . . . v v v v v v e e e e e e e e 656,589. 918,540.
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d), . . . . . . . . v v v v v v .. 359,380 258,529
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and11e), . . . . . ... ... 5,335 -6,239.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12), . . . . . . 12,064,501 . 12,383,634.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . . . . .. .. ... 645,717 777,968.
14 Benefits paid to or for members (Part IX, column (A), line4) , . . . . . . .. . . ... ... NONH NONE
9 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), . . . . . . 5,401,306. 5,797,039,
g 16 a Professional fundraising fees (Part IX, column (A), linet11e) , . . . . . . . o v v v v v v .. NONE] NONE
& b Total fundraising expenses (Part IX, column (D), line 25) 89,762,
117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) , . . . . . . . . o o« o . . . 5,203,910, 5,860,761,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . .. ..... 11,250,933, 12, 435;768.
19 Revenue less expenses. Subtractline 18fromline 12, . . . . v v v v v v v v v v u v v .. 813,568. -52,134.
5 § Beginning of Current Year End of Year
85120 Total assets (PartX, N 16) . . . . . oo\ttt 16,678,787.| 15,627, 668.
<8121 Total liabilities (Part X, line 26). . . . . . . . el et 1,092,408. 961,359.
z“é 22 Net assets or fund balances. Subtractline21fromline20. . . . . . . v v v v v v v v u .. 15,586,379. 14,666,3009.

FETAA[N  Signature Block

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
{rue, correct, and compleie Declaration of preparer (other than officer) is based on all informaticn of which preparer has any knowledge.

. /
oo S'g“’Uf“” I Kf/ S b Pieoiludt ™ [ 2.3

Type or print name and title ({70 H \\* 1)}[\ r i S '

Print/Type preparer's name Preparers signature Date ChEdk u i | PTIN
Pt
Pf::arer DAVID M REAPE, CPA self-employed | 00068117
s Oy Firm's name HW&CO Fim's EIN 34-1663157

Firm's address 28601 CHAGRIN BLVD. #210 WOODMERE, OH 44122 Phone no. 216-831-1200
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . v v v v v v ... |L| Yes |_, No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)
JSA
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Form 990 (2022) Page 2
Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part lll | . . . . . ... .. .. ' uuuurwne
1 Briefly describe the organization's mission:
THE MISSION OF SOURCEPOINT IS TO 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
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES 7, 4 vt i i e e e e e e e e e e e e e e e e e e e e |:| Yes No
If "Yes," describe these changes on Schedule O.

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

|:| Yes No

4a (Code: ) (Expenses $ 4,926,537. including grants of $ ) (Revenue $ 493,906. )
SOURCEPOINT'S "IN-HOME CARE PROGRAM" PROVIDES SERVICES DESIGNED TO
HELP OLDER ADULTS LIVE SAFELY IN THEIR OWN HOMES WITH INDEPENDENCE
AND DIGNITY. WE PROVIDE DIRECT ACCESS TO IN-HOME SERVICES, AS
WELL AS REFERRALS TO COMMUNITY RESOURCES. IN-HOME SERVICES
INCLUDE ADULT DAYCARE, CHORE SERVICES, EMERGENCY RESPONSE SYSTEMS,
HOMEMAKER SERVICES, MEDICAL TRANSPORTATION, MENTAL HEALTH
COUNSELING, NURSING SERVICES, PERSONAL CARE, AND RESPITE CARE.

4b (Code: ) (Expenses $ 3,268,300. including grants of $ 403,677. ) (Revenue $ 327,015. )
SOURCEPOINT'S "COMMUNITY PROGRAMS" PROVIDE HUNDREDS OF ENGAGEMENT
OPPORTUNITIES BOTH ON-SITE AT OUR ENRICHMENT CENTER, OFF-SITE
THROUGHOUT THE COUNTY, AND ONLINE. PROGRAMS INCLUDE FITNESS,
WELLNESS, ARTS, LEARNING, INSURANCE EDUCATION, FALLS PREVENTION,
FAMILY CAREGIVER SUPPORT, AND MORE. IN ADDITION TO THE PROGRAMS
WE DIRECTLY PROVIDE, SOURCEPOINT AWARDS COMMUNITY GRANTS EACH YEAR
TO LOCAL ORGANIZATIONS THAT PROVIDE OTHER SERVICES TO OLDER
ADULTS.

4c (Code: ) (Expenses $ 2,533,279. including grants of $ ) (Revenue $ 97,619. )
SOURCEPOINT'S "NUTRITION PROGRAM" PROVIDES OLDER ADULTS REGULAR
ACCESS TO HEALTHY FOODS THROUGH MEALS ON WHEELS, COMMUNITY CAFES,
AND FARMERS MARKET VOUCHERS FOR FRESH FOODS FROM PARTICIPATING
MARKETS.

4d Other program services (Describe on Schedule O.) SEE SCHEDULE O
(Expenses $ 457,467. including grants of $ ) (Revenue $ )
4e Total program service expenses 11,185,583.

JSA
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Form 990 (2022)
Part IV Checklist of Required Schedules
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Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . v v v i it e e e e e e e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors? See instructions , . . ... ...
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Part|. . . . . . . v v v i v v o v e et et a e e
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Partll. . . . . . v v v v o v v v v v v v e s
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Partill . . . . . .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part I. . . . . . . . @ @ i i i i i i i i e e e e e e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part!l. . . . ... ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . . . v ¢ v v i i i s e e e e e et e e e n e e e e e e e e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . i i i v i v it ettt a e
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? If "Yes," complete Schedule D, Part V . . . . . . . . i i v v i v v it e e
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,

VII, VIII, IX, or X, as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . . i @ i i i i i i i e i e e e e e e e e e e e e e e
Did the organization report an amount for investments-other securities in Part X, line 12, that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . . . v v v v v v ..
Did the organization report an amount for investments-program related in Part X, line 13, that is 5% or more

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIIl, . . . . . . ..+ . ...
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets

reported in Part X, line 16? If "Yes," complete Schedule D, Part IX. . . . . . . v @ v v i v v i e e et e n e n e e
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . . . . . .
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand Xll. . . v v v v v v v v v e e e e e e e e e e e e e e e e e e e
Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV, . . . . ... ..
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts lland IV . . . . . . . . .. . v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV . . . . . .. ... ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions . . . . .. ... ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . v . v v v v v vt v e e v et a e n s
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il . . . . . . . . . . @ ¢ @ i i it i i e e e e e e e e e e et

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 |, Parts land Il . . .. ... ..

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a| X
11b X
11c X
11d| X
11e X
11f X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b
21 X

JSA
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Form 990 (2022) Page 4
1G4\  Checklist of Required Schedules (continued)

Yes | No

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

through 24d and complete Schedule K. If "No," gotoline 25a . . . . . . v v v v v v i v i vt e e et e e n a e a s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONAS? . . . . . . i i i e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part!. . . . ... ... ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part |. . . . . . v @ v i v i e e e e et e e e e e e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partil. . . . ... ... 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If "Yes," complete Schedule L, Part lll . . . . . . v @ v v v i i e s e e e e et m 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 thresholds, conditions, and exceptions):

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

"Yes,"complete Schedule L, Part IV . . . v v v v v v v e e et e e e e e e e e e e e e e e 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV . . . . . .. .. .. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
"Yes," complete Schedule L, Part IV . . . . . @ @ i v v i i i i e e et e e e e e e e e e e e e e e e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . @ @ @ i i i i i i e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il. . . . . . . v @ i i i i i e s e e e s s e e m s s e e m st e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part!|. . . . . . . . v v v v i v v v v v v v ™ 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill,
oriViandPart V,line 1. . . . v v i v i i it e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . ... .. ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R Part V,line 2. . . . . . . . . v v i v v i v i et et e s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI. . . . . 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. . . .+ & v v v v v v o v it v s s w e wa s 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV .. ............ e e |:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . ... .. .. 1a 102
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable., . . . ... . 1b NONE
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize Winners? . . . . & & v v v v v i i e e e e e e e e e e e e e ek 1c | X

JSA
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Form 990 (2022) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . | 2a 134
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?, . ... ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . . .. .. 3b X
4a Atany time during the calendar year, did the organization have aninterest in, or asignature or other authority over,
afinancial account in a foreign country (such as a bank account, securities account, or other financial account)?. . | 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | Sb X
c If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . =« v v ¢ v v v vt v v i i s s s 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? . . ... ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? .« . v v v o v i i h e e e e e e e e e e e e e e e e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . . . v i i i s s e e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... ..... 7b X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 . v v vt v i v i i et e e a e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . .. ... oo | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . . . . v o v v v 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . .. ... ... .. ... .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . . . 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line12 . . . . . . . v v v o v v 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . v v v v v v i i i i i i 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) . . =« v v v v o o o e e e e s 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate?. . . . .. ... ... .. .. .. 13a

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . . . ... v v v v o v v 13b
¢ Enterthe amountofreserves on hand. . . v v v v v i v it i it et e et e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . . .. . .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O « - . . . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s)during the year? . . . . . @ v v v i i vt it e e e e e e e e e e e e e e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X

If "Yes," complete Form 4720, Schedule O.

17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, 0r4953? . ... ... ... . ... 17
If "Yes," complete Form 6069.
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Form 990 (2022) Page 6
LAl Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No"

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

Check if Schedule O contains a response or note to any line inthis Part VI |, . . . . . o v i v i v i e e e e e e e e e
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 19
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . . 1b 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee?. . .+ v ¢ v i v i i i e e e e e e e e s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?. . . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . .« v v v o v v i vttt e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . & v v v v i i i e s e e e e s 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 governing body? + . + « + v v vt v i vt e e e e 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?. .« v v v v v v i v e e et e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody?, . . . . . . .. .. v v v v v 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on Schedule O. . . . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . v« v v v v o v v v v i v i 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 . . « v « v v v v v v v v v o s 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
ET IR0 111113 72 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"”
describe on Schedule O hOW this WaS dONE « « « v v v v v e et e e e e e e e e e e e e e e e 12c| X
13 Did the organization have a written whistleblower policy?. . . . . . v . v o v o v v o i e 13 X
14 Did the organization have a written document retention and destruction policy?. . . . . . . . v . v o v v o v . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . . .. ..o oo v 15a| X
b Other officers or key employees of the Organization » . + = « v v v v v v v v e e e e e e e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dUriNG the YEar? . « « v v v v v v i et et e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

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

Section C. Disclosure

17
18

List the states with which a copy of this Form 990 is required to be filed OH,
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request |:| Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records
TIM PATTON 800 CHESHIRE ROAD DELAWARE, OH 43015
oA 740-363-6677 Form 990 (2022)
2E1042 1.000

0362HQ K369 161700



Form 990 (2022) Page 7
"Il Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or noteto anylineinthis Part VIl . . . . . & & @ @ v v i i i i i i v v v v v wu s |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©)
(A) (B) Position (D) (E) (F)
Name and title Average (do not check more than one Reportable Reportable Estimated amount
hours box, unless person is both an compensation compensation of other
per week officer and a director/trustee) from the from related compensation
(list any os|s|o|lxlex| organization (W-2/ organizations (W-2/ from the
hours for | a sz 32 f‘: el § 1099-MISC/ 1099-MISC/ organization and
related g3|E|2/3(/88 |2 1099-NEC) 1099-NEC) related organizations
organizations| 8 £ § :6 s 8
below g g o Céb
dotted line) 3 2 §
° g
(1) FARA WAUGH 40.00
CHIEF EXECUTIVE OFFICER NONE X 161,756. NONE 46,226.
(2) KIMBERLY CLEWELL 40.00
CHIEF FINANCIAL OFFICER NONE X 101,595. NONE 41,248.
(3) CARLOS CRAWFORD 1.00
DIRECTOR NONE | X NONE NONH NONE
(4) JACK FETTE 1.00
DIRECTOR NONE | X NONE NONH NONE
(5) ALICE FRAZIER 1.00
SECRETARY NONE | X X NONE NONE NONE
(6) WREN KRUSE 1.00
VICE PRESIDENT NONE | X X NONE NONE NONE
(7) ROGER LOSSING 1.00
DIRECTOR NONE | X NONE NONH NONE
(8) GRETCHEN ROBERTS 1.00
PRESIDENT NONE | X X NONE NONH NONE
(9) RICHARD ROELL 1.00
DIRECTOR NONE | X NONE NONH NONE
(10) CAROLYN SLONE 1.00
DIRECTOR NONE | X NONE NONH NONE
(11) JANE TAYLOR 1.00
DIRECTOR NONE | X NONE NONH NONE
(12) ROGER VAN SICKLE 1.00
DIRECTOR NONE | X NONE NONH NONE
(13) ADRIENNE CORBETT 1.00
DIRECTOR NONE | X NONE NONH NONE
(14) DENNIS MOWREY 1.00
TREASURER NONE | X X NONE NONH NONE

Form 990 (2022)
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Form 990 (2022)
IRl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A) (B) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (listany | bOX, unless person is both an from related other
hours for ohﬁ:er elnd a director/trustee) the organizations compensation
elated 1S3 2|18 ‘g"% 2| organization | (W-2/1099-MISC) from the
organizations é- g E 8‘ (3» é 3 <31> (W-2/1 099-M|SC) organization
below dotted |2 & | & ERR E-d and related
) S =13 |?®8 .
line) o | © S 3 organizations
& l=s| (8] B
3|2 2
3 -8
2
15) MICHAEL TUCKER | 1.00]
DIRECTOR NONE X NONE NONE NONE
1e) JOANN RICHARDS | _1.00]
DIRECTOR NONE X NONE NONE NONE
L7) KAREN CROSSMAN | 1.00]
DIRECTOR NONE X NONE NONKH NONE
18) LIz GITTER | _1.00]
DIRECTOR NONE X NONE NONH NONE
19) PAMELA FOSTER | 1.00]
DIRECTOR NONE X NONE NONE NONE
20)_ _RANDY BOURNIQUE | 1.00]
DIRECTOR NONE X NONE NONH NONE
1b Sub-total L > 263,351. NONH 87,474.
c Total from continuation sheets to Part VII, SectionA , ., . . ......... | 2 NONE| NONH NONE
d Total (add lines1band1c) . . . .« v & v v 4 v vt v v vt s e > 263,351. NONH 87,474.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . @ v i i v i it it e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
e 1 [ - 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . .. ... .. .. ... .. 5 X

Section B. Independent Contractors

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

year.

SEE

SCHEDULE O

(A)
Name and business address

(B)

Description of services

(C)
Compensation

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

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

10

JSA
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Form 990 (2022)

-14A"AI[] Statement of Revenue

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

(A)
Total revenue

(B)
Related or exempt
function revenue

(€)
Unrelated
business revenue

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

g.g 1a Federated campaigns « « « « « « . . | 1a 5,016.
®3| b Membershipdues. ... ......|1b
"‘Z_E ¢ Fundraisingevents . . . ... ... | 1c 38,506.
£ 5| d Related organizations . . . . ... .| 1d
3; e Government grants (contributions) . . [ 1e 10,721,377,
sv:) f All other contributions, gifts, grants,
‘5_“:’ and similar amounts not included above . | 1f 447,905.
‘35 g Noncash contributions included in
E3 ines 1a-1f + v v v v v e v wn 1g |s 28,465.
ow® h Total. Addlines1a-1f . . . . . . . . . ..« 11,212,804.
Business Code
'g 24 SERVICE FEES 900099 915,083. 915,083.
E el b OTHER PROGRAM REVENUES 900099 3,457. 3,457.
D e
gQ| °©
go| d
o f Al other program service revenue . « . . .
g Total. Addlines2a-2f . . & v & v & 4 i 4 i 4 e e e e 918,540.
3 Investment income (including dividends, interest, and
other similaramounts). + « & v v v v 0 v v w4 e e e s 209,438. 209,438.
4  Income from investment of tax-exempt bond proceeds . NONE
5 Royalties + v & v v v @ v v v e e e e e e e e s NONE
(i) Real (i) Personal
6a Grossrents . . . . . | 6a
b Less: rental expenses| 6b
Rental income or (loss)|_6¢ NONE| NONH
Net rental income or (I0SS)+ « + & + & v & v & 4 & 4 & 4 & NONE
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory| 7a 2,514,389. 11,605.
g b Less: cost or other basis
q=, and sales expenses . . | 7b 2,476,903.
&>> ¢ Gainor(loss) . . . . [ Tc 37,486. 11,605.
5 d Netgainor(loss) « «+ v v & ¢ v+ v v+ s+ & & & & s 2 u as 49,091. 49,091.
£ | 8a Gross income from fundraising
© events (not including $ 38,506.
of contributions reported on line
1c). See Part IV, line18 . . « . . . . . 8a NONEH
b Less:directexpenses « « « v+ 2 4 . s 8b 25,389.
¢ Net income or (loss) from fundraising events . . . . . . -25,389. -25,389.
9a Gross income from gaming
activities. See Part IV, line19 . . . . .| 9a NONH]
b Less: directexpenses « « = « « . . . . 90 NONH
¢ Net income or (loss) from gaming activities. . . . . . . NONE
10a Gross sales of inventory, less
returns and allowances « « - «+ « . . .| 10a NONH
b Less: costofgoodssold . . » » . . . .[10b NONH
¢ Net income or (loss) from sales of inventory. + . + . « . . NONE
" Business Code
§ ©|11a AD REVENUE 511120 19,150. 19,150.
S5 b
2 d Allotherrevenue . . .+ v ¢ v v v o v v
= e Total. Addlines 11a-11d .« = + v & & v & & & 4o & & & u 19,150.
12 Total revenue. See instructions + = « « v & v v 00w w 12,383,634. 918, 540. 19,150. 233,140.
JSA
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Form 990 (2022)

14404 Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, 7b,

(A)

(B)

(©)

(D)

8b, 9b, and 10b of Part Vil Total expenses P enses gonoral oxpanges eopenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . 777,968. 777,968.
2 Grants and other assistance to domestic
individuals. See Part IV, 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 to or formembers, . , ... ... NONE]|
Compensation of current officers, directors,
trustees, and key employees , , . . . . . . . . 350, 826. 350, 826.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) , . . . . . NONE

7 Other salariesandwages , , , . . ... .... 4,093,210. 3,653,745. 394,234. 45,231.

8 Pension plan accruals and contributions (include 216,601. 207,312. 7,541. 1,748.

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

9 Other employee benefits « « + v v v v v v 4 . . 782,538. 690,021. 86,700. 5,817.
10 Payrolltaxes « « « v s ¢ ¢+ v v n ks xwou s 353,864. 292,223. 59,177. 2,464.
11 Fees for services (nonemployees):

a Management _ ... ......... NONE

blegal ... ... ..t NONE

cAccounting . . ... ... NONE

dlobbying . ... ...'''irrnnnns NONE

e Professional fundraising services. See Part IV, line 17, NONE|

f Investment managementfees , . .. ... .. 24,074. 24,074.
g Other. (If line 11g amount exceeds 10% of line 25, column SEE SCHE O

(A), amount, list line 11g expenses on Schedule 0.) . . « + 310311531' 219881677' 381149' 41705'
12 Advertising and promotion , , , . . ... ... 46,177. 39,353. 6,824.
13 OffiCeexpenses + v v v v v v v v v v v v v e 140,161. 117,018. 20,292. 2,850.
14 Information technology. « « « « v v v v « « « « 97,135. 63,759. 33,280. 96.
15 Royalties, . . . . . .. v v v v v i e NONE|
16 OCCUPANCY | & & v v v e e v e e e e s 926,448. 888,586. 37,671. 191.
17 Travel |, . .y s s e e e e e e e e e e e e 32,248. 25,694. 6,554.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials NONE
19 Conferences, conventions, and meetings , . . . NONE
20 Interest . . . ... .. ... NONE
21 Paymentstoaffiliates. . . . . . ... .. ... NONE
22 Depreciation, depletion, and amortization , , , . 256,191. 240,896. 14,125. 1,170.
23 INSUMANCE |, . &\ o v v e e e e e e e e 65,274. 62,572. 2,653. 49.
24 Other expenses. Itemize expenses not covered

above. (List miscellaneous expenses on line 24e. If

line 24e amount exceeds 10% of line 25, column

(A), amount, list line 24e expenses on Schedule O.)

a RAW FOOD/KITCHEN 900, 975. 900,975.

b OPERATING SERVICE FEES 148,781. 97,658. 50,976. 147.

¢ SUPPLIES 122,756. 81,308. 9,623. 31,825.

d BAD DEBTS 29,039. 29,039.

e All other expenses 39,971. 28,778. 7,724. 3,469.
25 Total functional expenses. Add lines 1 through 24e 12,435,768. 11,185,583. 1,150,423. 99, 762.

26

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here [9:| if

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

JSA
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Form 990 (2022)

T 9. @ Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPartX ., .. ................. |:|
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . o v v i v it i vt e s e 5,277,013.] 1 4,218,548.
2 Savings and temporary cashinvestments. . . . . . . ¢ v v e e e e e 1,070,706.] 2 1,420,396.
3 Pledges and grantsreceivable,net . . . . . . .. .00 e e 1,492,355, 3 NONE
4 Accountsreceivable,net . .. ... ... . e e e 142,270. 4 155,712.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . . . ... NONE 5 NONE
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . NONE 6 NONE
% 7 Notesandloansreceivable,net. . . ... ... .. ¢ i i i i i ittt ennn NONH 7 NONE
“1 8 Inventoriesforsaleoruse. ... ...... ... .. ... 115,445.] 8 134,415.
<| 9 Prepaid expenses and deferred Charges « « = « « = = « « v oo n 97,206. 9 133,132.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VIl of Schedule D . . . . .. 10a 3,713,212.
b Less: accumulated depreciation. . . . . . . . .. 10b 2,324,447. 1,433,609./10c 1,388,765.
11 Investments - publicly traded securities. . . . . . . . . . . oo o oo 6,651,482.1 11 7,251,518.
12 Investments - other securities. See Part IV, line11. . . . . . . .. v v v v NONE 12 NONE
13 Investments - program-related. See Part IV, line 11, , . . .. ... ...... NONEH 13 NONE
14 Intangibleassets. . . . v v i v i vt ot e e e e e e e e e e e e e NONEH 14 NONE
15 Otherassets. See PartIV,line 11 . . . . . . ¢ v v v i i v i i e e e e e e 398,701.| 15 925,182.
16 Total assets. Add lines 1 through 15 (must equalline33) . ... ...... 16,678,787.| 16 15,627,668.
17  Accounts payable and accrued eXpenSeS. + v v v v v b v e v w e e e e 1,037,720.] 17 876,790.
18 Grantspayable . . v v v v v it e e e e e e e e e e e 42,292.1 18 45,291.
19 Deferred reVENUE . v v v v v v v e v v e e et et e e e et et e 12,396./ 19 39,278.
20 Tax-exemptbondliabilities . . . . v v v v v vt e e e e e e e NONH 20 NONE
21  Escrow or custodial account liability. Complete Part IV of Schedule D . . . . NONEH 21 NONE
®|22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of these persons . . . . . . . ... NONH 22 NONE
—123  Secured mortgages and notes payable to unrelated third parties . . . . . . . NONE| 23 NONE
24 Unsecured notes and loans payable to unrelated third parties. . . . ... .. NONE| 24 NONE
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 v v v i i i e s e e e e e e e e e e NONH 25 NONE
26 Total liabilities. Add lines 17 through25. . . . . . . . .. ... v oo v o 1,092,408.] 26 961, 359.
@ Organizations that follow FASB ASC 958, check here m
e and complete lines 27, 28, 32, and 33.
‘—; 27 Net assets without donorrestrictions. . . . . . . . . v o v i v v i v v v v 14,028,502.| 27 13,557,288.
g 28 Net assets with donor restrictions. . . . v v v v v v v v v e e e e e e e 1,557,877.| 28 1,109,021.
S Organizations that do not follow FASB ASC 958, check here |:|
'-': and complete lines 29 through 33.
8 29 Capital stock or trust principal, orcurrentfunds . . . .. ... ........ 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund . ... .. .. 30
&|31 Retained earnings, endowment, accumulated income, or other funds . . . . 31
©|32 Totalnetassetsorfundbalances . . . « « & v v v i h i e d e e e 15,586,379.| 32 14,666,3009.
Z133  Total liabilities and net assets/fund balanCes. . . . v « v v v v v v et . 16,678,787.| 33 15,627,668.
Form 990 (2022)
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Form 990 (2022)
Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or noteto anylineinthisPart XI . . . . . .. v v v v

-

©C W W ~NOOLM P WN-=

Total revenue (must equal Part VIIl, column (A), line 12) . .« v o v v v v o v v i v i i s e e e s

12,383,634.

Total expenses (must equal Part IX, column (A),line25) . . . . . v v v v o v v i v i i v s

12,435,768.

Revenue less expenses. Subtractline 2fromline 1. . « v v v v o v v v v it v i it t e e

-52,134.

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . .

15,586,379.

-867,936.

Donated services and use offacilities « « « + « « v 4 0 0 0 d e e d e e e e e e e e e e e e e e s

Investment eXPENSES = + v v v v vt b h e e e e e e e e e e e e e e e e s

Prior period adjustments . « v v v v 0 v v e e e e e e e e e e e e e e

1
2
3
4
Net unrealized gains (losses)oninvestments . . . v v v v o v 0 v v b vt b s e e e 5
6
7
8
9

Other changes in net assets or fund balances (explainon Schedule O). . . . .+« v v o v v v v o

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,C0IUMN (B)) v+ v v v v v v v e e e e e e a e e e s wwa i w e aaawh e e 10

14,666,309.

gL Financial Statements and Reporting

Check if Schedule O contains a response or note to anylineinthisPart XIl. . . .. ........

Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . ... .. 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . ... ... ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?. . . . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R.Part 200, Subpart F? . . . &« v v v 0 v s s s e e s e s e e s e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . . 3b
Form 990 (2022)
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SCHEDULE A Public Charity Status and Public Support [|OMB No. 1545-0047

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

Open to Public

Department of the Treasury

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

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:
5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

HODN

6 - A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

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

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

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

10 |:| An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

1 An organization 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 organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type 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.

[V

o

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI

functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations . . . . . . . . . . . . . i @ i i it e e e e e e e e e :
g Provide the following information about the supported organization(s).

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

Yes No

(A)

(B)

(€)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022
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 Il1. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") ., . . . . . 1,854,443, 1,861,278. 3,233,974. 2,299,866. 2,130,159. 11,379, 720.
2 Taxrevenues levied for the
organization's benefit and either paid to
orexpended onitsbehalf + « . . . . . . 7,414,281. 8,280,464. 8,531,935. 8,743,331. 9,082,645 42,052, 656.
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge _______ 414,404. 373,632. 370,227. 464,000. 464,000. 2,086,263.
4 Total Add lines 1 through 3. + + . . . . 9,683,128, 10,515,374. 12,136,136. 11,507,197. 11,676,804. 55,518, 639.
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . . . . NONE
6  Public support. Subtract line 5 from line 4 55,518, 639.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
7 Amounts fromlin€4d . v v v v s v x v u 9,683,128. 10,515,374. 12,136,136. 11,507,197. 11,676,804. 55,518, 639.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
SIMIlarSoUrCeS v « v =« = = & = = = s & &« 210,097. 219,102. 145,958. 219,464. 209,438. 1,004,059.
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . . . . .. NONE
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . .SEE.SURP.PAGE . . 69,549. 71,238. 75,305. 19,900. 19,150, 255,142.
11  Total support. Add lines 7 through 10 . . 56,777,840.
12  Gross receipts from related activities, etc. (S€€iNStructions) + + v = v v 4 & & & v 4 4 @ e e e e e e e e 12 4,232,515.
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

................................................ [ ]

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f)) . . . . .. .. 14 97.78 %
Public support percentage from 2021 Schedule A, Part I, line14 . . . . . . . . . . v v v v v v v v 15 97.61 %
331/3% support test -2022. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . v v v 0 v i v i v v v v 0t
331/3% support test -2021. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . ... ..o v

10%-facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
[0 o =T ] <= 1T o1
10%-facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
[ o F= L1722 | 1o o e
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIFUCHIONS & v v o v v h st s e e e e e e e e e e e e e e e e e e e e e e e a e

JSA
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Schedule A (Form 990) 2022 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

1  Gifts, grants, contributions, and membership fees

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

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose « « « & «

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 .

4 Taxrevenues levied for the
organization's benefit and either paid to
or expended on its behalf . . . . . . ..

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
6 Total. Add lines 1 through5. . . .. ..
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . ., . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
c Addlines7aand7b. . . « . . v v . o
8 Public support. (Subtract line 7c from
iN€6.) v v v v v v e v v e e
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
9 Amounts fromline6. . . ... .....
10a Gross income from interest, dividends,
payments received on securities loans,

rents, royalties, and income from similar
SOUMCES » v = « = « = = = = = = = » = « =

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30,1975 . . . . . .
c Addlines10aand10b . . . . . . . ..
11 Net income from unrelated business

activities not included on line 10b, whether
or not the business is regularly carried on.

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

13  Total support. (Add lines 9, 10c, 11,
and12) & v v v e e e e e e e

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . & v v & 4 4 v v 0 4 v 0 & 0 v s 8 h w e e e e e e e a w e e a e aw s
Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, column (f), divided by line 13,column(f)) , . . ... ... ... .| 15 %
16  Public support percentage from 2021 Schedule A, Partlll, line15. . . . . . . . . . .. .. |16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)), . . . .. ... .| 17 %
18 Investment income percentage from 2021 Schedule A, Partlll, line 17 . , . . . . . v v v v v v o v o+« . .| 18 %

19a 331/3% support tests - 2022. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line

17 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . . .

b 331/3% support tests - 2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and

line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . .

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . .
Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 Page 4

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

Section A. All Supporting Organizations

Yes| No

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

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

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

organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

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

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

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

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

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? S¢c

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

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

8 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). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 Page 5
ET4d\"A Supporting Organizations (continued)

Yes| No

1 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b

¢ A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c,
provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes| No

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

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

Section C. Type Il Supporting Organizations

Yes| No

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

Section D. All Type lll Supporting Organizations

Yes| No

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

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

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
Yes| No

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

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

3  Parent of Supported Organizations. Answer 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 VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
JSA  2E1230 1.000 Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022

Page 6

% Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital 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 management, 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 ®) Curr.ent Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c¢) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 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
7 |_, Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization
(see instructions).
Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page T

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes 1

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

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

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

Total annual distributions. Add lines 1 through 6.

N (o |o(bh|W(N

N |oO|g |~ W

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

o

©

Distributable amount for 2022 from Section C, line 6

©

Line 8 amount divided by line 9 amount 10

Section E - Distribution Allocations (see instructions)

(ii)
Underdistributions
Pre-2022

0]
Excess Distributions

(iii)
Distributable
Amount for 2022

Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022
(reasonable cause required - explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2022

From 2017 . ......

From2018 .......

From2019 .......

From2020 .......

From 2021 .......

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

== |TQe |0 |a|l0o|T|o

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

Distributions for 2022 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2022 distributable amount

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

Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2023. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2018, . . .

Excess from 2019, . . .

Excess from 2020. . . .

Excess from 2021, . . .

® Q[0 |(T|®

Excess from 2022, . . .

JSA

2E1232 1.000

0362HQ K369 161700

Schedule A (Form 990) 2022



Schedule A (Form 990 or 990-EZ) 2022 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2018 2019 2020 2021 2022 TOTAL

AD REVENUE 29,118. 31,605. 65,850. 19,900. 19,150. 165,623.
CATERING REVENUE 40,431. 39,633. 9,455. 89,519.
TOTALS 69,549. 71,238. 75,305. 19,900. 19,150. 255,142.

JSA Schedule A (Form 990 or 990-EZ) 2022

2E1225 1.000
0362HQ K369 161700



Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990)

Attach to Form 990 or Form 990-PF. 2@22
Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service
Name of the organization Employer identification number
SOURCEPOINT 31-1354284

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

O 0odnoe

501(c)(3) taxable private foundation

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

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

General Rule

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

Special Rules

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

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

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

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)
JSA
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Schedule B (Form 990) (2022)

Page 2

Name of organization

SOURCEPOINT

Employer identification number
31-1354284

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

(a)

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

N/A

10,065,475.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

N/A

508, 665.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA

2E1253 1.000
0362HQ K369

161700
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Schedule B (Form 990) (2022)

Page 3

Name of organization

SOURCEPOINT

Employer identification number

31-1354284

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

(a) No. (b) (c) (d)

from D ioti f h tv ai FMV (or estimate) Dat ived

Part I escription of noncash property given (See instructions.) ate receive

(a) No. (c)

from D ioti £ (b) h tv ai FMV (or estimate) Dat (d). d

Part I escription of noncash property given (See instructions.) ate receive

(a) No. (c)

from Description of n r(1b) h property given FMV (or estimate) Dat r(d) ived

Part 1 escription of noncash property give (See instructions.) ate recelve

(a) No. (c)

from D ioti £ (b) h tv ai FMV (or estimate) Dat (d). d

Part I escription of noncash property given (See instructions.) ate receive

(a) No. (c)

from Description of n I(lb) h property given FMV (or estimate) Dat r(d) ived

Part | escription of noncash property give (See instructions.) ate receive

(a) No. (c)

from D ioti f (b) h tv ai FMV (or estimate) Dat (d). d

Part I escription of noncash property given (See instructions.) ate receive
JSA Schedule B (Form 990) (2022)
2E1254 1.000
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Schedule B (Form 990) (2022) Page 4
Name of organization Employer identification number
SOURCEPOINT 31-1354284

m Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) $
Use duplicate copies of Part lll if additional space is heeded.

a) No.
(Ifjo'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. i . s .
If)rortnI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
|f)roninI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . s .
lf’rminI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
JSA Schedule B (Form 990) (2022)
2E1255 1.000
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SCHEDULE D . . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements
Complete if the organization answered "Yes" on Form 990, 2@2 2

Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspectlon
Name of the organization Employer identification number
SOURCEPOINT 31-1354284

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

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

Total number atendofyear . . ..........
Aggregate value of contributions to (during year) .
Aggregate value of grants from (during year) . . .
Aggregate value atendofyear. . . .. ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol?, . . . ... ... .. |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . i i i i e e e e e e e e e e e e e e e e |:| Yes |:| No
m Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

A b ON -

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

a Total number of conservationeasements . . . . ... ... ... . it 2a

b Total acreage restricted by conservatoneasements . . . ... ... ... ... 2b

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

d Number of conservation easements included in (c) acquired after July 25, 2006, and not on
a historic structure listed in the National Register. . . . . . v v ¢ v v v v i v e v v e v e s 2d

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

tax year

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

violations, and enforcement of the conservation easementsit holds? . . . . . . v v v v v v v v v v v v v v v w s Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 70BN . . . . . v v e e s et e e e e e e e e e [ Jves [no
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XllI the text of the footnote to its financial statements that describes these items.

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

() Revenue included on Form 990, Part VI, line 1. « &+ v v v o v i v v i e e e e e e e e s s e s $
(ii) Assets included in Form 990, Part X. « v v v v v v i v vt e e e e e e e e e e e e e s $

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

a Revenue included on Form 990, Part VI, line 1. . . . . . . v v i v i i it s e s e e e e e e e e e $

b Assets included in Form 990, Part X. . & & v @ v v v v i w v v e e w e e e e e e e e e e e ke e x s aaa e $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
JSA
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Schedule D (Form 990) 2022 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a Public exhibition d B Loan or exchange program
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X1,
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? . . . . .. EI Yes |:| 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 990, Part X7, . . . . . .. . i e e e e e e e e [ Jves [ |No
b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount
¢ Beginningbalance . . . ... ... ... ... e e e e e 1c
d Additionsduringtheyear. . . . . . . . ... ... i e 1d
e Distributions duringtheyear. . . . ... ... ... ... ... 1e
f Endingbalance . . . . . . . . . .. ... 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? |_| Yes | |No
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedonPart XIll . . .. ... ...
Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back

1a Beginning of year balance . . . .
b Contributions . . . ... ... ..
¢ Net investment earnings, gains,
andlosses. + v v v i h e e s
Grants or scholarships . . . . . .

e Other expenditures for facilities
and programs + + v« x s v v s s
f Administrative expenses . . . . .
g End of yearbalance. . . ... ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %

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

organization by: Yes | No
(i) Unrelated organizations. . . . . v v v v i i it e e e e e e e e e e e e e e e e e e 3a(i)
(i) Related organizations . . . . . v v i i i e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

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

4 Describe in Part XIll the intended uses of the organization's endowment funds.
*F1:A"l Land, BUIldIn%S and Equipment.

Complete if the organlzatlon answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (¢) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . ... ...,
b Buildings .................
¢ Leasehold improvements, . ... .. .. NONE| 1,723,443. 967,203. 756,239.
d Equipment. . ... ...... ... .. NONE| 1,689,900. 1,186,142. 503,767.
e Other . . . v v v i v i v i i e e u NONE| 299,861. 171,101. 128,759.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.). . . .. .. . 1,388,765.
Schedule D (Form 990) 2022
JSA
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Schedule D (Form 990) 2022 Page 3
LIl  Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives « « « « ¢« o v v v v o v 0
(2) Closely held equity interests « + « + « v v 0 v v 0 v s

(3) Other
(A)

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

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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . . .

Part IX Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1)SECURITY DEPOSIT 4,597.
(2DEFERRED COMPENSATION PLAN 249,634.
(3)COMMUNITY FOUNDATION 43,417.
(4)PLEDGE RECEIVABLE 627,534.
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.). . . . . . . v @ v v i v i vt e n e e e nmea e s 925,182.

Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

(7)

(8)

9

Total. (Column (b) must equal Form 990, Part X, col. (B)lin€ 25.) . . . . v v v v 4 v v o s o s s n s m o o s o s s s s = = = = »

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

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022

Page 4

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

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

5

EliP Ul Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

® o 0 T o

0O T 9o

Total revenue, gains, and other support per audited financial statements . . . . . . v v v v v v v v v .. 1 11,517,013.
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

Net unrealized gains (10SSes) ONINVESIMENES &+ &+ v v v v o v v v e e e e e e e s 2a -867,936.

Donated services and use of facilities . + v v v v v v v v v e e e e 2b

Recoveries of prioryeargrants. . . . . . v v v i v vt e e e e e e e 2c

Other (Describe iNPart XIIL) & & v v v v v vt e e e e e et e e e 2d

Add liNes 2athrough 2d . . . . . v o e e e e e e e e e e e e e e e e e e e e e e e e 2e -867,936.
Subtract iNe2e from INE 1, . v v v v v e s e et e e e et a s e e e e e e e 3 12,384,949.
Amounts included on Form 990, Part VI, line 12, but not on line 1:

Investment expenses not included on Form 990, Part VIIl, line7b . . . . . .. 4a 24,074.

Other (Describe inPart XIIL) & . . v v v vt e e e e e et e e e e e e e 4b —25,389

Addlines 4a and db . . . . . i i i e e e e e e e e e e e e e 4c -1,315.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . . .. .. ... ... .. 5 12,383,634.

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

5

® O 0 T o

[}

Total expenses and losses per audited financial statements . . . . v v v v v v v v v v e e e e e e 1 12,437,083.
Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilites . . . . .. ... ...t v 2a

Prioryear adjiustments . . . . v v v v v b i e e e e e e e 2b

Otherl0SSES. v v v v v v v s v s v s n e n s n e 2c

Other (Describe iNnPart XIIL) o v v v v v v e v e e e e e e n e n e 2d 25,389.

Add lines 2a through 2d . . . . v v vt v s e e e e e e e e e e e e e 2e 25,389.
Subtractline 2e from N 1 . . . v v i v s e e e e e e e e e e e e e e e e e e 3 12,411,694.
Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VIIl, line7b . . . . . . . 4a 24,074.

Other (Describe inPart XIIL) . v v v v v v v e e e e e e et e e e e e e as 4b

Addlines4a anddb . . . . i i it i e e e 4c 24,074.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.). . . .. .. ... .. .. 5 12,435,768.

L PAlI] Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X, 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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Schedule D (Form 990) 2022 Page 5
ELWPUIl  Supplemental Information (continued)

SCHEDULE D, PART X, FEDERAL INCOME TAXES

SOURCEPOINT IS A TAX-EXEMPT ORGANIZATION UNDER SECTION 501 (C) (3) OF THE

INTERNAL REVENUE CODE (THE CODE), AND IS EXEMPT FROM FEDERAL INCOME TAXES

ON RELATED INCOME PURSUANT TO SECTION 501 (A) OF THE CODE.

SCHEDULE D, PART XI, LINE 4B

TOTAL FUNDRAISING EVENTS EXPENSES $25,389

SCHEDULE D, PART XII, LINE 2D

TOTAL FUNDRAISING EVENTS EXPENSES $25,389

Schedule D (Form 990) 2022
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | omB No. 1545-0047

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

Attach to Form 990 or Form 990-EZ. i
Department of the Treasury . Open tc? Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

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

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

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

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

from activity fundraiser listed in
col. (i)

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

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

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

Yes No

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2022
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Schedule G (Form 990) 2022 Page 2
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
FALL FUNDRAISER NONE | (add col. (a) through
(event type) (event type) (total number) col. (C))
©| 1 Grossreceipts , ., ....... 38,506. 38,506.
@ -
2 Less: Contributions, | . . . . .. 38,506. 38,506.
3 Gross income (line 1 minus
line2) . ..............
4 Cashprizes , . .........
5 Noncashprizes, . . . ... ...
8
@ 6 Rent/facilitycosts | . . .. ...
[0
Qo
3| 7 Foodandbeverages. . . . . ..
8
£ | 8 Entertainment . . . .. ...
e
9 Other direct expenses, , . . . . 25,389. 25,389.
10 Direct expense summary. Add lines 4 through 9incolumn(d) . . . ... ... ... ... ... 25,389.

11 Netincome summary. Subtract line 10 from line 3, column(d) . . ... ............. -25,389.

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

Qo : (b) Pull tabs/instant ; (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (c) Other gaming | o (a) through col. (c))
Q
(0]
| 1 Grossrevenue . .........
®| 2 Cashprizes . . . . ....
o 3 Noncashprizes. .........
i
@ | 4 Rentfacilitycosts = = . .
5

5 Otherdirect expenses. . . . ..

| | Yes % | |Yes %|| |Yes %
6 Volunteerlabor . == = . No No No

(=]
P
[0}
—_
Q
Q0
3
>
Q
5
Q
]
3
(0]
[72]
C
3
3
V]
=
=<
(%)
[
o
—
=
Q0
Q
—
5
D
\'
=
]
3
5
]
—_
Q
S
c
3
>
|~
=

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

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? . = | |_| Yes |_, No
b If"Yes," explain:

Schedule G (Form 990) 2022
JSA
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Schedule G (Form 990 or 990-EZ) 2022 Page 3

1 Does the organization conduct gaming activities with nonmembers? , . . . . . . ... ... ... ... ..... |_| Yes |_| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . v vt i i i i e e e e e e e e e e e e e e e e |:| Yes |:| No

13  Indicate the percentage of gaming activity conducted in:

a Theorganization'sfacility . . . . . .. . ... .. e e e 13a %
b Anoutsidefacility . . . ... . .. e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name®»
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVENMUE? | L L h it it et e s e h e e e e e e e e Yes [ | No
b If "Yes," enter the amount of gaming revenue received by the organization » $ and the

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

16  Gaming manager information:

Description of services provided »

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

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming lICeMSE?, . . . . . o . v v s v e e et e e et e e e e e [Ives [ INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (iii) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

Schedule G (Form 990 or 990-EZ) 2022
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@2 2
Complete if the organization answered "Yes" on Form 990, Part IV, line 23. .
Department of the Treasury Attach to Form 990.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SOURCEPOINT 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
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
L= o =1 1b
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 7 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?. . . . . . . . . o v i ittt e e e e e e 4a X
b Participate in or receive payment from a supplemental nonqualified retrementplan? . . . . .. .. ... .. .. 4b X
Participate in or receive payment from an equity-based compensation arrangement? . . . . .. ... ... ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . . . . . @ i i i i i i i s s e e e e e e e e e e e e e e e 5a X
b Anyrelated organization? . . . . . . ... L. L e e e e e e e e e e e e e e e e e e e e 5b X
If "Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? . . . . i i i v i i it et e e e e e e e e e e e e e e e e e e e e e e e e 6a X
b Anyrelated organization? . . . . . . . i it e e e e e e e e e e e e e e e e e e e e e e e e e 6b X
If "Yes" on line 6a or 6b, describe in Part IIl.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe inPartlll . . . . . ... .. v i it v 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
] =T O 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? + v v v v v v v vt vt e e e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2022
JSA
2E1290 1.000

0362HQ K369 161700
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| OMB No. 1545-0047

SCHEDULE M Noncash Contributions
(Form 990) _ o _ 2022
Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SOURCEPOINT 31-1354284
Types of Property
a b () d
Ch(ec)k if Number of c(or)ltributions or ganocuanstz ‘r:gn(t)rr'%étf: Method of(stermining
applicable items contributed Form 990, Par?VIII, line 1g noncash contribution amounts
1 Art-Worksofart. ... ...... X 1 1,995. |CONTRIBUTOR EST OF F
2 Art - Historical treasures . . . . ..
3 Art- Fractional interests . . . ... X 2 1,250. |[CONTRIBUTOR EST OF F
4 Books and publications. . . .. ..
5 Clothing and household
go0dS . . . i e e e e
6 Cars and other vehicles. . . . ...
7 Boatsandplanes .. ........
8 Intellectual property . .. ... ..
9 Securities - Publicly traded . . . . .
10 Securities - Closely held stock . . .
11 Securities - Partnership, LLC,
ortrustinterests . . ........
12 Securities - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic
structures . . . ... ........
14 Qualified conservation
contribution - Other. . . . .. ...
15 Real estate - Residential . . .. ..
16 Real estate - Commercial, . . . . .
17 Realestate-Other . ... ... ..
18 Collectibles . . .. .........
19 Foodinventory . . .........
20 Drugs and medical supplies . . . .
21 Taxidermy, . ............
22 Historical artifacts. . . . ......
23 Scientific specimens . . ... ...
24 Archeological artifacts . . .. ...
25 Other »( SEE SUPP PAGE ) 9. 25,220.
26 Other b ( )
27 Other »( )
28 Other I ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement . . . . . ... .. 29
Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? . . . . . . . . . . i i i i it i it e e e 30a X

b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

CONtMDUEIONS 2. o 4 h vt ot e e s e e e e e e e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtMDUEIONS 2. v 4t ot et s e e e e e e e e e e e e e e e e e e e e 32a X

b If "Yes," describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2022

JSA
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Schedule M (Form 990) (2022) Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS

(B) NUMBER OF (C) REVENUES
DESCRIPTION (A) CHECK CONTRIBUTIONS REPORTED (D) METHOD OF DETERMINING
SINGLE AUDIT PR X 1 4,500. FMV
DOG AND CAT FOO X 7 6,971. FMV
3 DAY 4 NIGHT S X 1 1,150.
OTHER X 12,599. VARIOUS
TOTALS 9. 25,220.
JSA Schedule M (Form 990) (2022)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@2 2

Form 990 or 990-EZ or to provide any additional information.

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

Name of the organization Employer identification number

FORM

FORM

990, PART VI, LINE 11B, 990 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 OF THE BOARD AND SUBMITTED

TO THE IRS.

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

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

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2022)

JSA
2E1227 1.000

0362HQ K369 161700



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

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

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

Name of the organization Employer identification number

DELIBERATION. ALL BOARD DIRECTORS ARE REQUIRED TO COMPLETE THE "CONFLICT

OF INTEREST STATEMENT". THIS POLICY WILL BE REVIEWED BY THE BOARD

ANNUALLY AND ALL DIRECTORS WILL BE REQUIRED TO COMPLETE AND SIGN A

"CONFLICT OF INTEREST STATEMENT" DURING ORIENTATION.

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

THE ORGANIZATIONS GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE

AVATILABLE UPON REQUEST. THE ORGANIZATIONS AUDITED FINANCIAL STATEMENTS,

TAX RETURNS, ANNUAL REPORT AND INSPECTION REPORTS ARE ALL AVAILABLE TO

THE PUBLIC ON IT'S WEBSITE.

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

THE ORGANIZATION HAS AN AUDIT COMMITTEE SEPARATE FROM THE FINANCE

COMMITTEE. THE AUDIT COMMITTEE IS COMPRISED OF MEMBERS OF THE BOARD OF

DIRECTORS THAT OVERSEES THE SELECTION OF THE INDEPENDENT AUDIT FIRM AND

MEETS ANNUALLY WITH THE AUDIT FIRM AT THE CONCLUSION OF THE FINANCIAL

AUDIT.

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

ANNUALLY, THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS SERVES AS A

COMMITTEE TO REVIEW THE EXECUTIVE DIRECTOR'S PERFORMANCE AND

COMPENSATION. AS PART OF THE PERFORMANCE APPRAISAL PROCESS, THE

COMMITTEE SEEKS INPUT FROM ALL BOARD MEMBERS AND COMPILES A REPORT WHICH

IS PRESENTED TO THE FULL BOARD. THE COMMITTEE ANNUALLY REVIEWS

COMPENSATION DATA FROM OUTSIDE SOURCES, SUCH AS NATIONAL DATA FROM

GUIDESTAR AND STATE DATA FROM THE OHIO ASSOCIATION OF NON-PROFIT

ORGANIZATIONS (OANO), AS WELL AS THE OHIO DEPARTMENT OF JOB AND FAMILY

SERVICES LABOR MARKET INDEX. THE COMMITTEE DOES THIS REVIEW INDEPENDENT

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2022)

2E12é§A1.000
0362HQ K369 161700



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@2 2

Form 990 or 990-EZ or to provide any additional information.

Attach to F 990 or 990-EZ.
Department of the Treasury P> Attach to Form or

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

Name of the organization

Employer identification number

OF THE EXECUTIVE DIRECTOR AND MAKES A REPORT AND RECOMMENDATION TO THE

FULL BOARD IN EXECUTIVE SESSION WITHOUT THE PARTICIPATION OF THE

EXECUTIVE DIRECTOR. UPON THE APPROVAL OF THE FULL BOARD, THE EMPLOYMENT

AGREEMENT IS AMENDED ACCORDINGLY, AND THE COMPENSATION IS ADJUSTED AS

INDICATED FOR THE FOLLOWING YEAR.

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

2E12J2§A1.000
0362HQ K369 161700
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Schedule O (Form 990 or 990-EZ) 2022 Page 2
Name of the organization Employer identification number

SOURCEPOINT 31-1354284

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

DESCRIPTION GRANTS EXPENSES REVENUE
COMMUNICATIONS AND OUTREACH 457,467.
TOTALS 457,467.

JSA Schedule O (Form 990 or 990-EZ) 2022

2E1228 1.000
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Schedule O (Form 990 or 990-EZ) 2022 Page 2
Name of the organization Employer identification number

SOURCEPOINT 31-1354284

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

INTERIM HEALTHCARE OF COLUMBUS
784 MORRISON ROAD
COLUMBUS, OH 43230 HOMEMAKER/PERSONAL 348,347.

SNOWRIDER DBA, RIGHT AT HOME
8828 COMMERCE LOOP DRIVE

COLUMBUS, OH 43240 HOMEMAKER, PERSONAL 240,977.
DURALINE

324 WEMER STREET PO BOX 67

LEIPSIC, OH 45856 INCONTINENCE PRODUCT 214,682.

ASSISTING HANDS CENTRAL OHIO, LLC
94 NORTH SANDUSKY STREET, SUITE 202
DELAWARE, OH 43015 HOMEMAKER SERVICES 214,352.

DATA TRANSPORTATION
119 HENDERSON COURT
DELEWARE, OH 43015 TRANSPORTATION 357,401.

JSA Schedule O (Form 990 or 990-EZ) 2022

2E1228 1.000

0362HQ K369 161700



Schedule O (Form 990 or 990-EZ) 2022

Page 2

Name of the organization

Employer identification number

SOURCEPOINT 31-1354284

FORM 990, PART IX - OTHER FEES
(A) (B) (C) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION FEES SERVICE EXP. AND GENERAL EXPENSES
OTHER PROFESSIONAL FEES 3,031,531. 2,988,677 38,149. 4,705
ToTALS mmmm—m—————— === e —————— — e ——m— =
3,031,531. 2,988,677. 38,149. 4,705
JSA Schedule O (Form 990 or 990-EZ) 2022
2E1228 1.000
0362HQ K369 161700



Form 9 9 O'T

Dep

Internal Revenue Service

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))
, 2022, and ending

For calendar year 2022 or other tax year beginning , 20

OMB No. 1545-0047

artment of the Treasury Go to www.irs.gov/Form990T for instructions and the latest information.

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

2022

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

A

Check box if

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

SOURCEPOINT

D Employer identification number

31-1354284

B Exempt under section Print Number, street, and room or suite no. If a P.O. box, see instructions. E Group exemption number
or (see instructions)
X |s01(C x 3 ) Type [800 CHESHIRE ROAD
408(e) 220(e) City or town, state or province, country, and ZIP or foreign postal code
F Check box if
408A 530(a) DELAWARE, OH 43015 o o returm.
529(a) 529A |C Book value ofall assets atend of Year. v v « v v u « & & & & & & & & & & 15627668.
Check organization type X | 501(c) corporation | 501(c) trust 401(a) trust Other trust State college/university

Check if filing only to 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 990-T)

X|“|=|T|®

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

The books are in care of TIM PATTON
800 CHESHIRE ROAD
DELAWARE, OH 43015

Telephone number

740-363-6677

m Total Unrelated Business Taxable Income

1

N o g bh WODN

10
11

o g A~ W

7

Total of unrelated business taxable income computed from all unrelated trades or businesses (see

10T ¥ L1 T e T T T T T T T I | NONE
Reserved « v v v v v v v h e e e e e e e e a e e e e e e e e e e e r e e e e 2

Addlines 1and 2. v v & v & v & & & & 8 & & % 8 8 4w s mww e e e e e e e e e e ]| 3 NONE
Charitable contributions (see instructions for limitationrules) « + « + « v v v v v o vt v it s v s v s e | 4

Total unrelated business taxable income before net operating losses. Subtract line 4 fromline3 . . ... ....| 5 NONE
Deduction for net operating loss. Seeinstructions. . . + v + v + + v 4 4 s 4 s s s p s s s n .| 6

Total of unrelated business taxable income before specific deduction and section 199A deduction.

Subtract ine B fromliNE 5 v v & v 4 & & v 4 & & & & & & & & & 5 & & =+ o4 & oE o E e E s e e e e 7 NONE
Specific deduction (generally $1,000, but see instructions forexceptions) « + « « v + + = v v v v v v v v v v | 8

Trusts. Section 199A deduction. See instructions. « + « + & 4 & & & 4 & 4 & 4 & 0 s b s e e e e s 9

Total deductions. Addlines8and 9 « « = = & & = & & = = s = = = s = = = s = = = = = = = = = = = s = s s % » = 10

Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,

ENEEI ZEIO. = = = = = = & = = = = = = = = = = = = = * * .+ 4 4 4w 4w e ww e e e e e e e e 11 NONE

Tax Computation

Organizations taxable as corporations. Multiply Part I, line 11by21% (0.21) . . = = = = = = = & ¢ ¢ & 4 o o .. 1 NONE
Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on

Part |, line 11 from: |:| Tax rate schedule or |:| Schedule D(Form1041), . . . . . v v v v v v v s 2

Proxy tax. Seeinstructions . . « v v & 4 i v h h s e i e e e e e e e a e s e a e s 3

Other tax amounts. Seeinstructions . « + v & v v 4 4 & 0 0 0t 4 h e e e e e e e e e e e e e e e 4

Alternative minimum tax (trustsonly). « + =+ & v 4 v 4 0 e e e e e e e s e e e s e s e e e e s 5

Tax on noncompliant facility income. Seeinstructions . . . . . . . . . . . v i i i s i sl | B

Total. Add lines 3 through 6 to line 1 or 2, whichever applies « « « = & & + & & & & & &« & 0 o & o s 0 w0 o 0| 7 NONE

For Paperwork Reduction Act Notice, see instructions.

JSA
2X2

740 1.000

0362HQ K369 161700

Form 990-T (2022)



Form 990-T (2022)

® O 0 T o

6a

Q@ 0 o 0 T

7
8
9
10
11

1

6a
b

31-1354284 Page2

Tax and Payments

Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116). . . . . 1a

Other credits (seeinstructions). . . v v v v v v ¢ ¢ ¢ s s s s s s s s neasaaa|1b
General business credit. Attach Form 3800 (seeinstructions) . . . . . « . « . . . .| 1C
Credit for prior year minimum tax (attach Form 88010r8827), . . . . . ... .. .| 1d
Total credits. Add lines 1athrough 1d. & . v 4 v v @ v v v v s v s vttt s s s e s 1€

Subtract line 1e from Part I, liNe 7 .+ v v v v v i o e e e e e e e e e e e e e e e 2 NONE
Other amounts due. Check if from: Form 4255 |:| Form 8611 |:| Form 8697 |:| Form 8866
Other (attachstatement) « + = & & + » & &+ s & & + s« ¢ s s s v 0 s s 0 x| 3
Total tax. Add lines 2 and 3 (see instructions). Check if includes tax previously deferred under
section 1294. Enter taxamounthere., . v v v v v v v v v v v v e n e e e e e e .| 4 NONE
Current net 965 tax liability paid from Form 965-A, Partll,column (k) . . . . .« « v v v v v v v v v v v v v | B
Payments: A 2021 overpayment creditedto2022 ., . . . . ... .. . .« .« .. 6a
2022 estimated tax payments. Check if section 643(g) election applies |:| 6b
Tax deposited with Form 8868. . . . . . . . . & & & 4 i i i it e e 6¢c
Foreign organizations: Tax paid or withheld at source (see instructions) . . . . . . . 6d
Backup withholding (seeinstructions) . . . . . . . . . . ¢ s s i i i i o0 0. 6e
Credit for small employer health insurance premiums (attach Form 8941) . . . . . . 6f
Other credits, adjustments, and payments: Form 2439
Form 4136 Other Total | 6g
Total payments. Add lines 6athrough 6g . . & « & v v v & 4 v v 4 4 4 4t s b e s e b s s s s s s a a s s s 7
Estimated tax penalty (see instructions). Check if Form 2220 is attached. . . . . . . + ¢« v v ¢ v o v v o 4 |:| 8
Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enteramountowed . . + v v v v v 2 & v v v s = & & 9 NONE
Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amountoverpaid. . . . « « « « « « « . . . | 10
Enter the amount of line 10 you want: Credited to 2023 estimated tax Refunded | 11
Statements Regarding Certain Activities and Other Information (see instructions)
At any time during the 2022 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
During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If "Yes," see instructions for other forms the organization may have to file.
Enter the amount of tax-exempt interest received or accrued duringthetaxyear . « « + + = v v v v v v v $
Enter available pre-2018 NOL carryovers here $ NONE . Do not include any post-2017 NOL carryover
shown on Schedule A (Form 990-T). Don't reduce the NOL carryover shown here by any deduction reported on
Part I, line 6.
Post-2017 NOL carryovers. Enter the Business Activity Code and available post-2017 NOL carryovers. Don't reduce
the amounts shown below by any NOL claimed on any Schedule A, Part Il, line 17 for the tax year. See instructions.
Business Activity Code Available post-2017 NOL carryover
$
$
$
$
Did the organization change its method of accounting? (seeinstructions) . . = « & & & v ¢ v v v v v v o d 0 s s e e e s X
If 6a is "Yes," has the organization described the change on Form 990, 990-EZ, 990-PF, or Form 11287 If "No,"
explain iINn Part V. v v v v v i s s e e e e e e e e e e e e e e e e e e e e e e e e r e e e e e e

Supplemental Information

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

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
. belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Sign . ,
May the IRS discuss this return
Here with the preparer shown below
Signature of officer Date Title (see instructions)?| % | Yes No
Paid Print/Type preparer's name Preparer's signature Date Check if PTIN
p self-employed P00068117
reparer
Usep0nly Firm's name HW&CO Firm'sEIN 34-1663157
Firm's address 28601 CHAGRIN BLVD. #210, WOODMERE, OH 44122 Phoneno. 21 6-831-1200

JSA
2X2741 1.000

0362HQ K369 161700

Form 990-T (2022)



SCHEDULE A Unrelated Business Taxable Income

OMB No. 1545-0047

(Form 990-T) From an Unrelated Trade or Business

2022

Go to www.irs.gov/Form990T for instructions and the latest information. " .
Department of the Treasury b SSN b his . b de public if ization is a 501(c)(3 Open to Public Inspection for
Internal Revenue Service o not enter numbers on this form as it may be made public if your organization is a (c)(3). 501(c)(3) Organizations Only

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

E Describe the unrelated trade or business CATERING

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales

b Less returns and allowances ¢ Balance 1c
2 Costof goods sold (Partlll,line8). « . + v v v v v v v v v v W 2
3  Gross profit. Subtract line 2 fromlne1c . . . . . . ... ... 3

4a Capital gain net income (attach Schedule D (Form 1041 or
Form 1120)). Seeinstructions. . . . . . . . . . v v v o v . 4a
b Net gain (loss) (Form 4797) (attach Form 4797). See instructions | 4b
Capital loss deduction fortrusts. . . . . .« . v o v o v v 4c

5 Income (loss) from a partnership or an S corporation (attach
statement) . . . . L s e e 5
6 Rentincome(PartlV) .. ... ...y 6
7 Unrelated debt-financed income (PartV) . . . . . ... .. .. 7

8 Interest, annuities, royalties, and rents from a controlled
organization(PartVI). . . . v v v v v v i s e 8

9 Investment income of section 501(c)(7), (9), or (17)
organizations (Part VIl). + « v v o v v v v v i i s e e 9
10 Exploited exempt activity income (PartVIIl). . . . .« . o v . 10
11 Advertising income (PartIX). . .+« v v v v i v e 11
12 Other income (see instructions; attach statement) . . . . . . . 12
13 Total. Combine lines 3through 12 . . . . . . . v v v v v v W 13

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

directly connected with the unrelated business income.

1 Compensation of officers, directors, and trustees (Part X) . . « « v v v o v v v v o v v i i d e e 1

2 SalariesandwagesS .+ « v v v v v n e e n n e r e e e e e e e e e e e e 2

3 RepairsandmaintenanCe . « « « v & v v v v s ke ke e e e e e e e e e e e e e e e 3

4 Baddebts . . .. i e e e e e e e e e e e e e 4

5 Interest (attach statement). Seeinstructions . . . . . . . .. L L d L e e e e 5

6 Taxesand licenSeS. . & v v v vt i i e e e e e e e e e e e e e e e e e e e s 6

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

8 Less depreciation claimed in Part lll and elsewhere onreturn. . . . . . . .. 8a 8b

9 Depletion. + v v v v v e e e e e e e e e e e e e e e e e e e e e e 9
10  Contributions to deferred compensationplans . . . .« & v v v vt v it e e e e e 10
1 Employee benefitprograms . . . v v o v v i e e e e e e s 1
12 Excess exemptexpenses (Part VIII) . .« v v v v v v i v i i s i e e s e e e e e e e s 12
13 Excessreadershipcosts (Part IX) .« v v v v v v v v i v i s s e e e e e e e e e e e e e e 13
14  Other deductions (attach statement) . . .« v ¢ v v o v 0 v it i e s e e e e e s 14
15  Total deductions. Add lines 1through 14 . . . . .« v o v 0 i i i i i s e e s e e e e s n s w s 15
16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part I, line 13,

oo 113 ¥ o 1 () 16

17 Deduction for net operating loss. See instructions « + « & v & v v v v 0 v e e s e e e e e e 17
18 Unrelated business taxable income. Subtract line 17 from line 16. . . . . v« v v v v v v o v u v w s 18
For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2022

JSA
2X2750 1.000



Schedule A (Form 990-T) 2022

“RBo ® N~ oo a b N =

5

Page 2

Cost of Goods Sold Enter method of inventory valuation

Inventory at beginningof year |, . . . . . i . i i i u e e e e e e e e e e e s 1
PUIChasES | o . . L . i i e e e e e e e e e e e e e e e e e s 2
Costoflabor, . . . . . i i i i i it e e e e e e e e e e e e e e 3
Additional section 263A costs (attach statement) . . . . . . . . v v vt ot e e e e e e e e e e e e e 4
Other costs (attach statement) , . . . . . . . . . . i i i i ittt i s e e e e e e 5
Total. Add lines 1 through & |, | . . . . . . . . i i i it s st et e s e e e e e e 6
Inventory atendof year ., . . . . . . . ... i e e e e e e e e e e e e e s 7
Cost of goods sold. Subtract line 7 from line 6. Enter here and in Partl,line2 , , , , ... ..... ... 8

the organization? Yes No

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

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

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

B
Cc
D

Rent received or accrued
From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%)
From real and personal

property (if the
percentage of personal property
exceeds 50% or if the rent is based on profit or
inCome) v v v & v v v e e e e e s

rent for

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

Total rents received or accrued. Add line 2¢ columns A through D. Enter here and on Part I, 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 |, line6,column(B) . . . . . . .+ o « .

Unrelated Debt-Financed Income (see instructions)

1

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

A

B
Cc
D

Gross income from or allocable to debt-financed

property . . ... . e e e e
Deductions directly connected with or allocable

to debt-financed property
Straight line depreciation (attach statement), .
Other deductions (attach statement) . . . . .

Total deductions (add lines 3a and 3b,
columns A throughD) ., ... ........
4 Amount of average acquisition debt on or allocable
to debt-financed property (attach statement) . « « .
5  Average adjusted basis of or allocable to debt-
financed property (attach statement) . . . . .
Divide line4 by line5 + « v v v v v v v v o % % % %
Gross income reportable. Multiply line 2 by line 6
Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A). . . . . . « « « . .
9 Allocable deductions. Multiply line 3¢ by line 6 | | |
10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part I, line 7, column (B)
11 Total dividends -received deductions includedinline 10 . + « & v & & & v v 4 & v 0 0 0 0 0 0 0w n s e e
JSA Schedule A (Form 990-T) 2022
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Schedule A (Form 990-T) 2022

Page 3

118"/l Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)

Exempt Controlled Organizations

1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified 5. Part of column 4
organization identification income (loss) payments made that is included in the
number (see instructions) controlling organization's

gross income

6. Deductions directly
connected with
income in column 5

)
(2)
(3)
4)
Nonexempt Controlled Organizations
7. Taxable income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
(see instructions) controlling organization's income in column 10
gross income
()
(2)
(3)
(4)
Add columns 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 & v v v v v i s e e e e e e e e e e e e e e e e e e e e s

1A'l Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

1. Description of income 2. Amount of income 3. Deductions
directly connected

(attach statement)

4. Set-asides
(attach statement)

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

(1)
(2)
(3)
(4)
Add amounts in column 2. Add amounts in column 5.
Enter here and on Part |, Enter here and on Part I,
line 9, column (A) line 9, column (B)
Totals . . . v . v v v v v v s
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 |, line 10, column (A) 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part I,
line10,column (B) s v & & & & & & & & ¢ & 0 & & & 5 & 5 & m womwomwm ok m e m e m e e e e n e 3
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
lines 5through 7. & & & v v &t o 4 f ot e s e f s w e e e e e s e e e e e e e e e e e e e e e e
Gross income from activity that is not unrelated businessincome. . . . . . v v ¢ o v v d d i i d d e e e 5
Expenses attributable to income enteredonline5 . . . . & & v v v i 0 i s d i d s e e e e e s e 6
Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4.EnterhereandonPartll,line12 . . . v v v & @ v v 0 @ 4 & 8w n a s e w e e w e e e s e wa s was 7
Schedule A (Form 990-T) 2022
JSA
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Schedule A (Form 990-T) 2022

Part )@ Advertising Income

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

Page 4

A

B

Cc

D

Enter amounts for each periodical listed above in the corresponding column.

Compensation of Officers

Gross advertisingincome. « « + v v 4 0 0 4

Add columns A through D. Enter hereandon Part I, line 11, column (A). . « v & v & v & v & 4 & & 0 & o o s o = = = »

Direct advertising costs by periodical

Add columns A through D. Enter here and on Part I, line 11, column (B)

Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zeroon line 8., . .
Readershipcosts. = « + & v v v v 0 0w 0w
Circulationincome . « = v« « v v v v v v v v .
Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
thanline6,enterzero . . + v ¢« + v v & v v
Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line4 orline7 . . . .

A

Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on

[ o S | 11 = Tt

Directors, and Trustees (see instructions)

3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable to
to business unrelated business
) %
2) %
(3) %
(4) %
Total. Enterhere andon Part Il line 1. . . & & v v v i i i i i i s e e e e e e e e e e e e e e e e e e e
EU P Supplemental Information (see instructions)
JSA
2X2753 1.000 Schedule A (Form 990-T) 2022
0362HQ K369 161700



SCHEDULE A Unrelated Business Taxable Income

OMB No. 1545-0047

(Form 990-T) From an Unrelated Trade or Business

2022

Go to www.irs.gov/Form990T for instructions and the latest information. " .
Department of the Treasury b SSN b his . b de public if ization is a 501(c)(3 Open to Public Inspection for
Internal Revenue Service o not enter numbers on this form as it may be made public if your organization is a (c)(3). 501(c)(3) Organizations Only

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

E Describe the unrelated trade or business ADVERTISING

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance 1c
2 Costof goods sold (Partlll,line8). . . + v v v v v v v v v v 2
3  Gross profit. Subtract line 2 fromlne1c . . . . . . ... ... 3
4a Capital gain net income (attach Schedule D (Form 1041 or
Form 1120)). Seeinstructions. . . . . . . . . v v oo v . 4a
b Net gain (loss) (Form 4797) (attach Form 4797). See instructions | 4b
Capital loss deduction fortrusts. . . . . . .« . v o v o v v 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . .. o e e 5
6 Rentincome(PartlV) ... ... ...y 6
7 Unrelated debt-financed income (PartV) . . . . . ... .. .. 7
8 Interest, annuities, royalties, and rents from a controlled
organization(PartVI). . .« v v v v v v i s e 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (Part VIl). + « v v o v v v v v v i e e 9
10 Exploited exempt activity income (PartVIIl). . . . .+« o v . 10
1 Advertising income (PartIX). . .+« v v v v o v e 1 19,150. 34,894. -15,744.
12 Other income (see instructions; attach statement) . . . . . . . 12
13 Total. Combine lines 3through 12 . . . . . . . v v v 0 v v W 13 19,150. 34,894. -15,744.

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

directly connected with the unrelated business income.

1 Compensation of officers, directors, and trustees (Part X) . . « « v v v o v v v v o v v i it e e 1

2 Salariesandwages .+ « v v v w h n e e n n s e e e e e e e e e e 2

3 Repairsandmaintenance « « v v v v v v h s e w e e e e e e e e e e e e e e e 3

4 Baddebts . ... i e e e e e e e e e e e e e e e e 4

5 Interest (attach statement). Seeinstructions . . . . . . . ..o L L e e e 5

6 Taxesand licenSeS. . & v v v v i i i i e e e e e e e e e e e e e e e e e e e e e s 6

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

8 Less depreciation claimed in Part lll and elsewhere onreturn. . . . . . . .. 8a 8b

9 Depletion. + v v v i v e e e e e e e e e e e e e e e e e e e e e 9
10  Contributions to deferred compensationplans. . . .« & v v v vt v it e e e e s 10
1 Employee benefitprograms . . . v v o v v 0 i e e s e e e s 1
12 Excess exemptexpenses (Part VIII) . .« v v v o v v i v i i s i s e e e e e e e s 12
13 Excessreadershipcosts (Part IX) .« v v v v v v v v i v i e s e e e e e e e e e e e e s 13
14  Other deductions (attach statement) . . . . v & v v o v v it i e e e e e e s 14
15 Total deductions. Add lines 1through 14 . . . . .« v o v 0 v i i i i s s e e s e e e e s a s n s 15
16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part I, line 13,

oo 107320 TN (O I 16 -15,744.

17 Deduction for net operating loss. See instructions . + « = v & v v v v 0 s d e s e e e e e e e s 17
18 Unrelated business taxable income. Subtract line 17 fromline 16. . . « v v ¢ v v v 0 v v v v v v v s 18 -15,744.
For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2022

JSA
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Schedule A (Form 990-T) 2022

“RBo ® N~ oo a b N =

5

Page 2

Cost of Goods Sold Enter method of inventory valuation

Inventory at beginningof year |, . . . . . i . i i i u e e e e e e e e e e e s 1
PUIChaSES | |\ . . L . i i e e e e e e e e e e e e e e e e s 2
Costoflabor, . . . . . i i i i i it e e e e e e e e e e e e e e 3
Additional section 263A costs (attach statement) . . . . . . . . v v vt ot e e e e e e e e e e e e e e 4
Other costs (attach statement) , . . . . . . . . . . i i i ittt i s e e e e e 5
Total. Add lines 1 through & |, . . . . . . . . . i i it i i s s e e e s e e e e e e e 6
Inventory atendof year ., . . . . . . i ... i e e e e e e e e e e e e e e s 7
Cost of goods sold. Subtract line 7 from line 6. Enter here and in Partl,line2 , , , , ... ..... ... 8

the organization? Yes No

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

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

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

B
Cc
D

Rent received or accrued
From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%)
From real and personal

property (if the
percentage of personal property
exceeds 50% or if the rent is based on profit or
income) & v v v v v v i e e e e s

rent for

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

Total rents received or accrued. Add line 2¢ columns A through D. Enter here and on Part I, 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 |, line6,column(B) . . . . . . . + o v «

Unrelated Debt-Financed Income (see instructions)

1

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

A

B
Cc
D

Gross income from or allocable to debt-financed

property . . ... . e e e e
Deductions directly connected with or allocable

to debt-financed property
Straight line depreciation (attach statement), .
Other deductions (attach statement) . . . . .

Total deductions (add lines 3a and 3b,
columns A throughD) ., . ... ... ....
4 Amount of average acquisition debt on or allocable
to debt-financed property (attach statement) . « « .
5  Average adjusted basis of or allocable to debt-
financed property (attach statement) . . . . .
Divide line 4 byline5 + « v v v v v v v v o % % % %
Gross income reportable. Multiply line 2 by line 6
Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A). . . . . . « « « . .
9 Allocable deductions. Multiply line 3¢ by line 6 | | |
10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part I, line 7, column (B)
11 Total dividends -received deductions includedinline 10 . + « & v 4 & & v v 4 & v 0 0 & 0 0 0 0w n s e e
JSA Schedule A (Form 990-T) 2022
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Schedule A (Form 990-T) 2022

Page 3

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

Exempt Controlled Organizations

1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified 5. Part of column 4
organization identification income (loss) payments made that is included in the
number (see instructions) controlling organization's

gross income

6. Deductions directly
connected with
income in column 5

)
(2)
(3)
4)
Nonexempt Controlled Organizations
7. Taxable income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
(see instructions) controlling organization's income in column 10
gross income
()
(2)
(3)
(4)
Add columns 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 & v v v v v i s e e e e e e e e e e e e e e e e e e e e s

1A'l Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

1. Description of income 2. Amount of income 3. Deductions
directly connected

(attach statement)

4. Set-asides
(attach statement)

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

(1)
(2)
(3)
(4)
Add amounts in column 2. Add amounts in column 5.
Enter here and on Part |, Enter here and on Part I,
line 9, column (A) line 9, column (B)
Totals . . . v . v v v v v v s
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 |, line 10, column (A) 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part I,
line10,column (B) s v & & & & & & & & ¢ & 0 & & & 5 & 5 & & womwomwn o m e m e m e e e e n e 3
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
lines S5through 7. & & & v v &t v 4 f ot e s f s h s s e e e s e e e e e e e e e e e s e e e a e
Gross income from activity that is not unrelated businessincome. . . . . . v v ¢ v v v d d i n d d e e e s 5
Expenses attributable to income enteredonline5 . . . . & & v v v o 0 i d i d s e e e e e e e e 6
Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4.EnterhereandonPartl,line12 . . . v v v & i v v 0 i w4 & s w w a s e e e s e h e e h s e wa s was 7
Schedule A (Form 990-T) 2022
JSA

2X2752 1.000

0362HQ K369 161700



Schedule A (Form 990-T) 2022

Part )@ Advertising Income

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

Page 4

A COUNCIL COMMUNICATOR

B

Cc

D

Enter amounts for each periodical listed above in the corresponding column.

Compensation of Officers

Gross advertisingincome. « « + v+ 4 v 0 4

Add columns A through D. Enter hereandon Part I, line 11, column (A). . . v & v & v & v & 4 & & 0 & & o # o = = = »

Direct advertising costs by periodical

Add columns A through D. Enter here and on Part I, line 11, column (B)

Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zeroon line 8., . .
Readershipcosts. = « + & v v v v 0 0w 0w
Circulationincome . « = v v v ¢ v v v v v .
Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
thanline6,enterzero . . + v &« « v v & v v
Excess readership costs allowed as a
deduction. For each column showing a gain on

line 4, enter the lesser of line4 orline7. . . .

Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on

A B C D
19,150.
19,150.
34,894,
........................ 34,894,

-15,744.

Partl, iNn€ 13 v v v v v v h e v e w e e e w w e e e e e w e e w e e h e e n e e e w e e

Directors, and Trustees (see instructions)

3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable to
to business unrelated business
) %
2) %
(3) %
(4) %
Total. Enterhere andon Part Il line 1. . & & & v v v i i i i i i s e e e e e e e e e e e e e e e e e e e
EUP U Supplemental Information (see instructions)
JSA
2X2753 1.000 Schedule A (Form 990-T) 2022
0362HQ K369 161700
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