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Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501{c), 627, or 4947(a){1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made pubiic.
P Go to www.irs.gov/Form990 for instructions and the latest information.

CMB No, 1545-0047

2018

Open to Public
Inspection

A For the 2018 calendar year, or tax year beginning and ending
B gggﬁg altfﬂe: C Name of organization D Employer identification number
NORTHPOINT HEALTH AND WELLNESS CENTER,
[x Johanes | e,
D?ﬁ?n%a Doing business as 20-9898277
i Number and street (or P.0. hox if maii is not delivered to street addrass) Rocm/suite | £ Telephone number
i 1256 PENN AVENUE NORTH 5300 612-767-9500
o City or town, state or province, country, and ZiP or foreign postal code G Gross recelpts § 5 .966 503,
fmerﬁdeu MINNEAPOLTS MN 55411 H(aj is this a group retum
E:]ﬁgr?n_ca' F Name and address of principal officer:greLLA WHITNEY-WEST for subordinates? .. [:]Yes [E:] No
pending SAME AS € ABOVE H(b) Are alf subordinates included?DYeS [::‘ No
| Tax-exempt status: [x | 501{c)(3} I:l 501¢c) ( ) (insertne.) D 4947 (a){1) or |____| 527 If "No," attach a list. (see instructions}
J Website: J» wiW . NORTHPOINTHEALTH , ORG H{c) Group exemption number P
K_Form_of organization: Corporation [ Trust [ | Association [ ] Other b | L Year of formation: 2003 | M State of iegal domicile;
Part || Summary
w1 1 Briefiy describe the organization’s mission or most significant activities: THE MISSION OF NORTHPOINT HEALTH
§ AND WELLNESS CENTER, INC, IS "PARTNERING TO CREATE A HEALTHIER
;E, 2 Check thisbox I:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting membaers of the govemning body (Part VI, line 1a) ... ... 3 i5
g 4 Number of independent voting members of the governing body {Part Vi, line 1b) 4 15
21 5 Total number of individuals employed in calendar year 2018 (Part V. line 2a) | ............cociicnenienens 5 102
3‘5 6 Total number of voiunteers {estimate if NBCESSANY) | . e 6 604
? 7 a Total unrelated business revenue from Part VIII, column (C), NN 12 Ta 0,
b Net unrelaied business taxable iIncome from Form 980-T, ine 38 ... e reeeeiieriessecnraenaeinas 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VUL ne 1) e 5,324,973, 6,640, 268,
% 8 Program service revenue (Part VIl line 2g) ... 306,200, 264,482,
% | 10 Investment income (Part VIII, column (&), ines 3, 4, and 7d) 6 595, 7,745,
= 11 Other revenue (Part VIlI, column {A), lines 5, 6d, 8c, 8¢, 10c,and 11e) ... 58 242, 54 007,
12 Total revenue - add lines 8 through 11 {must equal Part VI, column (A), line 12} ......... 5,696 010, 6,966,502,
13 Qrants and simitar amounts paid (Part IX, column (AL lines 1-3) i, 172 540, 581,387,
14 Benefits paid to or for members (Part IX, column (A, ne 4y g, 0,
@15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) ... 3,820,010, 3,886,178,
2 | 18a Professional fundraising fees {Part IX, column (A}, ne 11e} . g, 0,
g b Total fundraising expenses {Part IX, column (D), fine 25} 2 160,301
ud 17 Other expensas (Part BX, column (A), ines 11a-11d, 111248} 1 497 453, 1.738. 971,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), ine 28) . ... ... 5,490 003, 6. 206 536,
19 Revenue less expenses. Subtract ine 18 from line 12 ... ..., 206,007, 758,960,
é% Beginning of Current Year End of Year
2820 Totalassets (Part X, @ 16} | ... 3,534,979, 4,307,324,
i‘fi’g 21 Total lizbilities (Part X, line 26) 278,192, 305,925,
=Z35| 22 Net assets or fund balances. Subtract line 21 from line 20 ..o, 3,256,787, 4,001 399,

Part Il | Signature Block

Under penalties of perjury, 1 declare that | have examined this return, including accompanying schedules and statements, and fo the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowiedge.

Sign } Signature of officer Date
Here STELLA WHITNEY-WEST, CEO
Type or print name and fitle

Print/Type preparer's name Preparer's signature Date seck [ ]| PTIN
Paid WMYLIE R, XKLAWITTER Wl,,k{,({l, {44 A 1”/1 | /’ {’) Isetf-employed P01816942
Preparer | Firm's name . BWK ROGERS PC d Firm'sElN p ~ 27-1375413
Use Only | Firm's address p 431 SOUTH TTH STREET SUITE 2424

MINNEAPOLIS, MN 55415 Phone nc.612-332-5446

May the RS discuss this return wilth the preparer shown above 7 (560 NSt NS e Yes {j Neo
sazooi 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)

SEE SCHEDULE O FOR ORGANIZATION MISSYION STATEMENT CONTINUATION



NORTHPQINT HEALTH AND WELLNESS CENTER,

Form 990 (2018} INC, 20-0898277 Page 2
Part Il |Statement of Program Service Accomplishments
Chack if Schedule O contains a response or noteto any ling inthis Part I ... i it et tee e i aeeeesabbarereseeeenss @

1 Briefly describe the organization’s mission:
THE MISSION OF NORTHPCINT HEALTH AND WELLNESS CENTER, INC. IS
"PARTNERING TO CREATE A HEALTHIER COMMUNITY," NORTHPOINT SEEKS TO
REDUCE HEALTH DISPARTTIES, IMPROGVE HEALTH OUTCOMES, AND ENHANCE THE
OVERALL QUALITY OF LIFE FOR ALL RESIDENTS OF NORTH MINNEARPOLIS BY
2 Did the organization undertake any significant program services during the vear which were not listed on the
PIIOT FOIM @90 OF G0-EZ? | oot er e eee e e ete et
Iif "Yes," describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?
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 repoted.
4a  (Code: ¥ (Expenses 8 4,022 366, including grants of $ 581 387. ) (Revenues 317 268, }
FAMILY AND COMMUNITY SERVICES INCLUDE A COMMUNITY FQOD SHELF; FINANCIAL
LITERACY AND EMERGENCY HOUSING ASSISTANCE: CLIENT ADVOCACY; COMMUNITY
QUTREACH; FAMILY STRENGTHENING AND SUPPORT SERVICES: RULE 31 MENTAL
HEALTH AND CHEMICAL DEPENDENCY SERVICES ALONG WITH SEVERAL FAMILY
EMPCWERMENT PROGRAMS, NORTHPOINT INC, ALSO MAKES DIRECT REFERRALS TO
ITS MERICAL CLINIC AS WELL AS TO OTHER CCMPLEMENTARY AGENCIES,

|:|Yes II] No
I:lYes |Z| No

4b  {code: Y {Expenses § 1,132 536, includinggrantsof$ ) (Revenue $ )}
COMMUNITY OUTREACH INCLUDES THE COMMUNITY HEALTH WORKER MODEL,
RORTHPOINT PROVIDES LANGUAGE AND CULTURALLY SPECIFIC NAVIGATION
SERVICES THROUGH COMMUNITY HEALTH WORKERS TO OVER 15,000 CLIENTS,

4¢  {Cods: } (Expenses § Including grants of § ) (Revenue s }

4d Other program services {Describe in Schedule O.)
{Expenses & including grants of $ } (Reverue $ }
4e  Total program service expenses P 5,154 902,

Form 990 (2018)
832002 12-31-18
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NORTHPOINT HEALTH AND WELLNESS CENTER,

Form 990 (2018) ING, 20-0898277 Page 3
| Part IV | Checklist of Required Schedules
Yes i No
1 s the organization described in section 501(c){3) or 4947{a)(1) (other than a private foundation)?
I 7Y0s," COMPIBE SCRBAUIE A ||| | ...\ eirecieir it s s e sesers e s s b b e R s e et et s a e ese s 1] %
2 Is the organization required to complete Schedule B, Schedule of Conttulor Y 2 X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to candidates for
public office? If "Yas, " complate Schedule G, PArtl || ... i s e s ss s 3 X
4  Section 501(c){3} organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? /f "Yes," complete Schedtle G, Partll || ...t 4 X
& Is the organization a section 501{c){d), 501(c}(5}, or B01(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 88197 If "Yas," complete Schedule C, Part Ml 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amecunts in such funds or accounts? If "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization recsive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic struciures? If "Yes," complete Schedule D, Part Il . .. .. 7 X
8 Did the organization maintair collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SORBUUIE D, PAIt Il || oo eee oo e et e e sttt 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide cradit counsaling, debt management, cradit repair, or debt negotiation services?
If "Yes," complote SChadUIB D, PArT IV || .._....cercesiries oottt r v ettt sse e a st an s st 8 X
10 Did the organization, directly or through a refated organization, hold assets in temporarily restricted endowments, permansant
endowments, or quasi-endowments? If "Yes, " complete SChadule D, Part ¥ 10 X
11 If the organization’s answer to any of the following questions is "Yes," then compiete Schedule D, Parts VI, VII, VI, IX, or X
as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule 3,
PV et et ekttt ettt et e e n et ekt b A ekt E et ea et eh R st en LA ettt s et e e et et e e eran s st s e ifa| x
I Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assels reported in Part X, line 160 /f “Yes, " complate Sehadile D, Part Ml 11b X
¢ Did the crganization report an amount for investments - program related in Past X, line 13 that is 5% or more of its total
assots reported in Part X, line 167 If "Yes, " complete Schedule D, Patt VIl 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of iis total assets reported in
Part X, fine 167 If "Yes, " complete Schedule D, PartIX | ... s s s s 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Pari X ... 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabifity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts XEaNT XI | ..ottt et st r et s s sttt et e e es s 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if "Yes," and if the organization answered "No" to line 12a, then compleling Schedule D, Parts Xt and Xl is optional ... 12b X
13 Is the organization a scheol described in section 170(b)(1){AMH)? i "Yes," complete Schedule E . .. . 13 X
14a Did the organization maintain an office, employess, or agents cutside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign invastments valued at $100,000
ar more? If "Yes, ® complete Schedula F, Parts 1and IV ... e 14b X
15 Did the organization report on Part IX, columr: (A), line 3, more than $5,000 of grants or other assistance to of for any
foreign organization? If "Yes, " complete Schedule F, Parts and IV ||| | s 15 X
16 Did the organization report on Part 1X, 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 I ana IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and T1e7 If "Yes," complate Schedule G, Partl || ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VHiI, lines
1c and 8a? /f "Yes, " complete SchedUle G, PArtIl || ...t sttt et s sttt et 18 b4
19 Did the organization report more than $15,000 of gross incoms from gaming activities on Part VIl line 9a? If “Yes,"
COMPIETE SCROAUIE G, PAIT M | ... .\\.oooooooooooeeoeee oo ee e s es e se st oot e ese oot ereee e ee e ees e 19 p
20a Did the crganization operate one or more hospital facilities? If "Yes, ' complete Schedule H 20a X
b "Yes" to line 20a, did the organizaticn attach a copy of its audited financial statements to thisreturn? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic governmeant on Part [X, column (A), line 17 If "Yes," complete Schedule |, Parts fand il ... 21 X
832003 12-31-18 Form 920 (2018)
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NORTHPOINT HEALTH AND WELLNESS CENTER,

Form 990 {2018) INC, 20-0898277 Page 4
| Part IV | Checklist of Required Schedules (ontinued)

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}, fine 2% If "Yes," complate Schedule |, Parts 1 and Il
23 Did the organization answer "Yes" to Part Vii, Section A, line 3, 4, or 5 ahout compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete

Schedule J 23 X

22 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
tast day of 1he year, that was issued after Dacember 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K 'NO," G0 TO I8 258 ||| ..o e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any LKEXBMPLDONUAST | e e er et e st et er et st et e st oot b amese et aet s ersa s st et abaatan st ost et ateas 24c¢
o Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during theyear? | ... ..., 24d

25a Section 501{c)(3), 501{c)(4), and 501{c){29} organizations. Did the organization engage in an excess benafit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Parf b 25a X
b |s the organizaticn 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 890 or 8080-EZ? If "Yes," complete

SOHOAUIB L, Parfl e e ettt v 2bh X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payabies to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Pait il ... e e sttt 26 X

27 Did the organization provide a grant or other assistance to an officer, direcior, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled antity or family member
of any of these persons? If "Yes," complete Schedule L, Part ||| ...t 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ..., 28a X
b A famity member of a current or former officer, director, trustee, or key employee? /f "Yes, " complete Scheduie L, Pari iV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employes (or a family mermber thereof) was an officer,
direclor, trustee, or direct or indirect owner? If "Yes, " complate Schadula L, Part IV 28c X
20 Did the organization receive more than $25,000 in non-cash contributions? i "Yes," complete Schedule M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified conservation
contributions? if "Yes, " complete SCRedUle M || ...t 30 X
31 Did the organization liquidate, terminate, or dissoive 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?/f "Yes," complete
SChedlle N, PAITIT et et ettt et ee e et en 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedula R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes, " compleie Schedule R, Part i, Il or IV, and

PV TN T ettt ettt oot e et et ettt 4o e et e et e b et et e tebe e ete st et ae e at e a1 semtene e et e es e e er et e e s entetn e e et 34 X
35a Did the organization have a controlled entity within the meaning of section 51200 13) 7 35a b4

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)7 If "Yes," complefe Schedule R, Part V, line 2 35h

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, N8 2 || ...t ee ettt ettt er e et enaeenene 36 X
37 Did the organization conduct more than 5% of its activities through an entily that is not a related organization
and that Is treated as a partnership for federal income tax purposes? # "Yes," complete Schedule R, Part VI . ... . . a7 X
38 Did tha organization complete Schedule © and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O .o 38 | x
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line In this Part v~ D
Yes | No
1a Enter the number reported in Box 3 of Form 1098, Enter -O-if not applicable ... 1a 1846
b Enter the number of Forms W-2G inciuded in line 1a. Enter -0-if not applicable . ... 1b 0
¢ Did tha organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambiing) Winnings t0 Prize WINNEIST . e i e en o ettt ic | x
832004 12-31-18 Form 990 {2018}
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NORTHPOINT HEALTH AND WELLNESS CENTER,

form 990 (2018) INC, 20-0898279 Page &
{ Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes i No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statemenits, ‘
fited for the calendar year ending with or within the year covered by thisretumn ... 2a 102
by [f at least one is reporied on line 2a, did the organization file all required federal employment tax returns? . 2b | X
MNote, If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X

b f "Yes," has it filed 2 Form 990-T for this year? If "No" to fine 3b, provide an explanation in Schedule G ...
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a forsign country (such as a bank account, securities account, or other financial account)? ... 4a X

3b

b 1f "Yes," enter the name of the foreign country: >
See instructions for filing reguirements 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 tax year? ..., ba X

b Did any taxabie party notify the organization that It was or is a party to a prohibited tax shelter transastion? ... bb X
c If "Yes"to fine 5a or Bb, did the organization file Form 8886-T? | ... ... 5c
6a Does the organization have annual gross recsipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable CoNtDUNONS Y Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were NOLIAX BBAUCHIDIET || | it a et s bbb e et b s st et rb s en s et as et et b st e ot sb et 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made parlly as a contribution and partly for goods and services provided to the payor? | 7a X
h If "Yes," did the organization notify the donor of the value of the goods or services provided? 7h

o

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O fT18 PO BB i it e e et oot e e e et et ee e h b e e hate e s e at e e e e e b b et etmaee e et e e eetenenetabeeeetsasee s et entnttee e reernerens 7c X

d I "Yes," indicate the number of Forms 8282 filed during the year . | 7d I

e Did the organizalion receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a parsonai benefit contract? ... ... 7f
g f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h

if the organization received a contribution of cars, boats, airplanes, or other vohicles, did the organization file a Form 1098.G? | 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the Year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 2a

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9h
10 Section 801{c)(7) arganizations. Enter:

a Initiation fees and capital contributions inciuded on Part VIIL ine 12 .,

b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities
11 Section 501(c){12) organizations. Enter:

a Gross income from members or shareholders 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received froM themM | ... s 11b
12a Section 4947{a){(1) non-exempt charitable trusts. Is the organization filing Form 980 in Heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year __................ ! 12b l
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the crganization licensed to issue qualified health plans in more than one SIa 8T 13a
Note. See the instructions for additional information the organization must repert on Schedule O.
b Enter the amount of reserves the crganization is required to maintain by the states in which the
organization is licensed to issue qualified Realth PIanS L e e e e 13b
¢ Enterthe amount of reservas onhand ||| ... e 13c
14a Did the organization recelve any payments for indoor tanning services during the tax year? . ... ., i4a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . ... 14b
15 |s the organization subiect to the section 4980 tax on paymeant(s) of more than $1,000,000 in remunaration or
excess parachute payment{s) during the YBArT | . ... ... et e 16 X
If "Yes," see instructions and file Form 4720, Scheduie N,
16 |s the organization an educational institution subject to the section 4868 excise tax on net investment income? ... 16 %
If *Yes," complete Form 4720, Schedule O.
Form 990 (2018)
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NORTHPOINT HEALTH AND WELLNESS CENTER,
Form 990 (2018} INC, 20-0898277 Page &
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8h, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note 1o any ling in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... 1a 15
If there are material differenses in voting rights ameong members of the governing body, or if the governing
body deiegated broad autherity to an executive commitiee or similar committes, explain in Schedule 0.
b Enter the number of voting members inciuded in line 1a, above, who are independent ... ib 15
2 Did any officer, director, trustes, or key employes have a family relationship or a business relationship with any other
officer, director, trustee, O Key BMDIOYEAT e e et e ettt et et et ren e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employses 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
6 Did the organization become awate during the year of a significant diversion of the organization's assets? ... . 5 X
6 Did the organization have members or stockholders® | ... 6 X
7a Did the organization have members, stockholders, or other persens who had the power to elect or appeint one or
more members of the QOVAMING BOYT? ...ttt s e eene e 7a X
b Are any governance decisions of the organization reserved to (or subject to approvai by) members, stockholders, or
persons other than the govemning BOdY? | ...ttt 7h X

8 Did the organization confemporaneousty document the meetings held of writfen actions undertaken during the year by the following:
a The governiNG DOGYT | ettt et e et s et et e e e es e et r ettt e e n et eneaner st anene 8a | X

b Fach committee with authority to act on behalf of the Governing Body e 8h i 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 in Schedufe O i 9 X
Section B. Policies (This Section B requests information about policies nol required by the Internal Revenue Gode.)

Yes | No

10a Did the organization have local chapters, branches, or affliates? e 10a X
b If "Yes," did the organization have written policles and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt pUIBOSEST 10b

11a Has the organization provided a complste copy of this Form 920 to all members of its governing body before filing the form? | 142 | %
b Describe in Scheduls O the process, if any, used by the organization to review this Form 890,

12a Did the organization have a written conflict of interest policy? If "N, GO 10 e 18 e 12a | x
b Woere officers, directors, or rustess, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Iif “Yes," describe
in Schedule QROW HIS WAS TORE ||| .. e et sttt sttt sse et e b et eser et e enre e eereneeenens 12¢
13  Did the organization have a written whistleblower DOICYT | e et 13 | X
14  Did the organization have a written document retention and destruction POlCY T e 14 | x
15 Did the process for datermining compensation of the foliowing persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliboration and decision?
a The organization's GEO, Exscutive Director, or top management official i6a | X
b Other officers or key employees of the OIGANIZALION | ... .. .o es oo | 18b | x |
I£ "Yas" to line 15a or 15h, describe the process in Schedule O {see instructions).
i6a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity UNNG the YBAE? | . ettt e et ettt e et ee et ee e et et s ee et e e ee e renens 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 such arrangements? . | 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P
18 Seaction 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicabls), 980, and 990-T {Sectien 501(c}3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[:] Own websita [::] Another's website [E] Upon request D Other {explain in Schedule O)
19 Describe in 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 P
THE ORGANIZATION - 612-767-9194
1256 PENN AVENUE NORTH, NO, 5300 MINNEAPQLIS MN 55411
532008 12-31-18 Form 990 (2018)
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NORTHPOINT HEALTH AND WELLNESS CENTER,

Form 990 (2018) NG, 20-0898277 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIi

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this tabls for all persons requirad to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organizaticn’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.

® |ist all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

® | ist the organization's five current highest compensated employaes {other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,0C0 from the organization and any related organizations.

® | ist ali of the organization's former officers, key employees, and highest compensated smployees who received more than $100,000 of
reportable compensation from the organization and any relaled organizations.

® | ist 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.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons,

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

(A) () ©) (D) () G
Name and Title AVOTZE | o o oo et one Reportable Reportable Estimated
hours per | box, unfess persen is bath an compensation compensation amount of
week officer and a direclor/irustee) from from related olher
(list any g the crganizations compensation
hours for § - g organization (W-2/1098-MISC) from the
related E :g;’ . §= (W-2/1099-MiSC) organization
organizations ,—‘?”, = £ =5 and relatoed
below = g 5 g g;: = organizations
line) E|E|EjZiEE| =
(1) JUAN JACKSON 1.00
BOARD CHAIR X ] 9. o,
(2} MAYRA GARCIA-RIVERA 1,00
VICE CHAIR X X 0. g, 0.
(3} COMMISSIONER LINDA HIGGINS 1.900
BOARD MEMBER X g, 0, Q.
{4) BEVERLY PROPES 1.00
BOARD MEMBER X G, 0, 0,
(5) JOSE WILLIAM CASTELLANOS SIERRA 1.00
BOARD MEMBER X g, 0, 0.
{6) ATUM AZZAHIR 1,00
BOARD MEMBER X G. 0. 0.
(7) DIANNE HAULCY 1,00
BOARD MEMBER X 0, 0. 0.
(8) RASHIDA JACKSON 1,00
BOARD MEMBER X 0, 0, 0.
(9) SEAKH MENHEER 1,00
BOARD MEMBER X 0, G, 0.
{10} KEVIN WRIGHT 1,080
BOARD MEMBER X 0, G, 0,
(11) SYLVIA ANDREWS 1,00
SECRETARY X X 0. g, 0,
(12) DEXEEIMER MAGGIE PHARRIS 1,60
BOARD MEMBER X 0, G, 0,
(13) TINA NGUYEN 1,00
BOARD MEMBER X 0. 0, 0.
(14) JEFF WASHBURN 1,00
BOARD MEMBER X 0, G, 0.
(15) STELLA WEST 1.00
CEQ % 0, G, 0,
(16) KEIMBERLY A SPATES 40,00
olelo} X 112,403, 0, 15,368,
{17) SCOTT BORDC 40,00
CHIEF FINANCIAL OFFICER X 79,390, Q. 15,342,
832007 12-39-16 Form 990 (2018)
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NORTHPOINT HEEALTHE AND WELLNESS CENTER,

Form 990 (2018) NG, 20-0898277 Page 8
]Part V“| Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) {C) (D) (E) (F)
Name and title hf’;\liJer;age ot Jositon Reportablo Reportabie Estimated
PEE | hox, untess person is bolh an compensation compensation amount of
waak clficer and a direcion/irusies) from from related other
(istany | & the organizations compensation
hours for | = B erganization (W-2/1099-MISC) from the
related | z | & 2 {W-2/1099-MiSC) organization
organizations| £ | 5 g (= and related
below g g - é & 5 organizations
lne) 1212|855 |28
b Sub-total . et » 191 793, o, 30,718,
¢ Total from continuation sheets to Part VII, Section A ..., | 4 0, C. 0,
d Total (add Bnes 10 and 18] ..ot sie s et renesseeae e > 191,793, G, 30,710,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 1
Yes i No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a% if "Yes, " complete Schedufe J for such individual ..., 3 X
4 For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from the organization
and refated organizations greater than $159,0007 If "Yes," complete Schedule J for such individual . ... ... 4 X
§ Did any person listed on line 1a receive or acerue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCH DEISON i i vieeaesesnns 5 X

Section B. Independent Contractors

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

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

{A)

Name and business address

NONE

{B)

Description of services

(C)

Compensation

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

$100,000 of compensation from the organization P

¢

832008 12-31-18

09560611 798735 200898277
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NORTHPOINT HEALTH AND WELLNESS CENTER,

Form 990 (2018) e, 20-0898277 Page 9
| Part VIIl | Statement of Revenue

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

{A) (B) (C) {D)
Total revenue Related or Unrelated Revenug excluded
axempt function business fﬂrge};:iﬁ(olil]gder
revenus revenle 519 - 514
££| 1a Federated campaigns ... 1a 314,333,
53| b Membershipdues .. ... 1b
gg ¢ Fundraisingevents | ... 1c
$8| d Relatedorganizations . ... 1d
g,ﬁ e Government grants {contributions) 1e 5,061,361,
g(l:_’ f Allother contributions, gifts, grants, and
a5 similar amounts not included above . 1f 1,264,574,
'g % g Noncash contributions incladed In lines a-1f: §
O&| h Total Addifinestadf ..o » 6, 640,268,
Business Code|
bl 2 a CHEMICAL DEPENDENCE FE 621300 264,482, 264,482,
.g . b
0 5 c
o e
o f  All other program service revenue ...
a Total, ADd NS 2A2F ..\t iiiissriiissrieeiis P 264 482,
8 Invesiment income {including dividends, interest, and
other similar amounts} . .._............c.ocoomninins > 7,745, 1,745,
4 income from investment of tax-exempt bond proceads P
B Royaltis ... e |
(i) Resal (i) Personal
6a Grossrents . 52,786,
b Less:rental expenses . . 0.
¢ Rental income or {loss) ... 52,786,
d Net rental income or {loss) ettt eit et et eeines » 52 786, 52,786,
7 a Gross amount from sales of (B} Securities {ii} Other
assets other than inventory
b Less: cost or other basis
and sales oxpenses ...
¢ Gainorfloss} ...
d Net gain or 0B8] ... e »
o | 8 a Grossincoma from fundraising events (not
% including $ of
&3 contributions reported on line 1¢). Ses
Y Part IV line 18 ..., a
g b Less:directexpenses . .. .. ... b
¢ Netincome or {loss) from fundraising events ... »
9 a Gross income from gaming activities. See
Part WV, ine 18 a
by Less:directexpenses . . ... b
¢ Netincome or (loss) from gaming aclivities ... |
10 a Gross sales of inventory, less returns
and allowanses |...........cccceeiiiniennnn, a
b Less:costofgoodssold . b
¢_Net income or (loss) from sales of inventory ... »
Misceilaneous Revenue Business Code
11 a
b
c
d Aliotherravenue . ... 500099 1,221, L.221,
e Total. Add lines 1ia11d . » 1.221,
12 Total revenue. See instiuclions i, » 6,966 502, 317,268, 0, 8,966,
832009 12-31-18 Form 980 (2018)
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NORTHPQINT HEALTH AND WELLNESS CENTER,

Form 990 (2018) ING, 20-0898277 Page 10
[ Part IX | Statement of Functional Expenses
Section 501(c)(3; and 501{c)4) organizaticns must complete alf columns. All other organizations must complete column (A}
Check if Schedule O contains a response or note(‘tﬂc; ANy iNe N IS Part DX i s rste et es s eenas Ei:l
Do not include amounts reported on lines 6b, (B) . p)
75, 8b, b, and 10b of Part Vil Total oxpensos P pances | gonorsr oxparass FSQééﬁfé’ég
1 Grants and other assistance 1o domestic organizations
and domestic governments. Ses Part iV, line 21
2 QGrants and other assistance to domestic
individuals, See Part \V, line22 581,387, 581,387,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 ..
4  Benefits paid tc or formembers .
& Compensation of current officers, directors,
trustees, and key employees ... 222.503, 73,360, 149,143,
6 Compensation not included above, to disqualified
persons (as defined under section 4858(1}( 1)) and
persons described in section 4958(c{3NB) ...
7 Othersalariesand wages ... 2.891 306, 2,419 808, 363,688, 167,819,
& Pension plan accruals and contributions (include
section 401(K) and 403(b) smployer contributions}) 51,114, 45 8%6, 3,080, 2,138,
9 Otheremployee benefits ... 458 233, 378,992, 61 495, 16 7456,
10 Pavroll taXOS s 263,022, 211,907, 41,917, 9,198,
11 Fees for services {(non-employess):
a Management __
boLegal 20,597, 20,597,
¢ Accounting 13,400, 13,400,
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ...
g Other. (If line t1g amount exceeds 10% of line 25,
coiumn (&) amound, list line 11g expenses on Sch 0.} 685,682, 615,041, 60 606, 10,035,
12 Advertising and promotion 56,711, 56,7111,
18 OHiCe OXPOSOS 538 005, 410 934, 120 016, 8,055,
14 information technology | ... ......ccoeerinnnnn,
16 Royallies | ...
16 OCCUPANGY ... 196,793, 116,362, 18,243, 2,190,
17 TVavel e 36,804, 31,463, 5,131, 210G,
18 Paymants of traval or entertainment expenses
for any federal, state, or local public officials |
19 Conferences, conventions, and meetings | 36 080, 24 967, 8. 771, 2,342,
20 InMerest
2% Payments loaffiiates . . ...
22 Depreciation, depletion, and amortization . 84,484, 74 680, 8,616, 1188,
23 INSUIANCO | ... s 53,853, 37,322, 16,142, 389,
24  Other expenses. ltemize expensas not covered
above. (List miscelfaneous expenses in line 24e, H ling
24e amount exceads 10% of line 25, column (A)
armount, fist line 24e expenses on Schadule 0.)
a BAD DEBT 14,973, 14,973,
b
]
d
e All other expenses 589, 99, 490,
25  Total functional expenses. Add lines 1 through 24e 6,206,536, 5,154,902, 891 333, 160 301,
26 Joint costs. Complete this line only if the organization
reported in column {B) joint costs from a combinad
aditcational campaign and fundraising solicitation,
Check here > if following SCP 98-2 {ASC 958-720)
832040 12-31-18 Form 990 (2018)

09560611 798735 20-0898277

10

2018.03030 NORTHPOINT HEALTH AND WELLN 20-08981



NCRTHPOINT HEALTH AND WELLNESS CENTER,

Form 990 (2018) INC, 20-0898277 Page 11
{ Part X | Balance Sheet
Check if Scheduls © contains a response of Note 1o any lINg i this Par X L. i iesisecseesiseceaeyassiasesssesesinsaseestereass |:|
(A) {B)
Beginning of year End of year
1 Cash-nondinterestbearing ... 938,716, 1 1,374,918,
2 Savings and temporary cash investments | | ..., 2
3 Pledges and grants receivable, net 180,000,} 3 495,000,
4  Accountsreceivable, et | 539,786, 4 585,483,
6 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees, Complete
Partflof Schedule L e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(N(1)}, persons described in section 4958(¢)(3)(B), and contributing
employers and sponsoring organizations of section 501{c){8) voluntary
2] employees’ beneficiary organizations (see instr}. Complete Part llof Sch L | 6
§ 7 Notesand loans receivable, NEt ... 7
< 8 Inventories TOr SalB OFUSE || . .. ..., 33,194,]1 8 30,094,
9 Prepaid expenses and deferred Charges || ..........cocoviiniiiinciininns 1,224, © 69,632,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D .. 10a 2,495 521,
b Less: accumulated depreciation ... 10b 892 649, 1,683,670.] 10c 1,602 872,
i1 Investments - publicly traded sacurities ., 158,38%.1 11 149,325,
12  Investments - other securities. See Part IV, ine 11 i) 12
13 Investments - program-related. See Part iV, ine 11 13
14 Intangibleassels .. ... 14
15  Other assets. See Part IV, line 11 15

16 Total assets, Add lines 1 through 5 (mustequalline 34} ..., 3. 534 679, 16 4 307 324,

17  Accounts payable and aceraed eXpenses e 214,170, 17 277,722,
18 Grants payable | ... e 18
19 Deferred IBVBNUE | . .. .ttt es s 63,303.] 19 27,484,
20 Tax-exempt bond Rabillios ..o, 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
9 (22 Loans and other payables to current and former officers, directors, trustees,
E key employess, highest compensated employess, and disqualified persons.
2 Complete Part llof SchedUle L 22
= |23 Secured mortgages and notes payable io unrelated third parties ... 23
24  Unsecured notes and loans payable to unrelated third parties ..o 24
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
Schedulo D 719.| 25 719,
126 Total lisbilities. Add lines 17 through 25 ... 218,192, 26 305 925,
Organizations that follow SFAS 117 {ASC 958), check here B x| and
E complete lines 27 through 29, and fines 33 and 34,
% 27  Unrestricted netassels | ... 2,861,887, 27 3,144 391,
g 28 Temporarily restricted net assets 3194 900, 28 857,008,
g 29 Permanently restricted net assets 29
& Organizations that do not follow SFAS 117 (ASC 958}, check here P [::I
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ... 31
+# 132 Retained earnings, endowment, accumulated income, or otherfunds ... 32
Z 133 Total netassets or fund balances e 3,256 787, 38 4,001 399,
34 Tolal liabilities and net assets/fiund balances ... 3,534 979, 34 4,307 324,
Form 990 (2318)

832011 12-31-18

11
09560611 798735 20-0898277 2018.03030 NORTHPOINT HEALTH AND WELLN 20-08981



NORTHPOINT HEALTH AND WELLNESS CENTER,
Form 990 (2018) INC, 20-0898277 Page 12
Part Xl | Reconciliation of Net Assets

Chack if Schedule O contains a respense or note to any ling in this Part X1

1 Total revenue (must equal Part VI, colmn (), e 1) 1 6,966 502,
2 Total expanses (must equal Part IX, column {A), ine 25) || ... 2 6,206 536,
3 Revenue less expenses. SUbtract e 2 from Ne 1 e 3 75% 966,
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column {A)) 4 3,256 187,
§ Net unrealized gains {l08868) 0N INMVESMENES ... i ettt 5 <15,354,>
6 Donated services and use of facilitios . 6
T OMWESIMENE BXPBNSES | e ettt ettt ettt e e e 7
8 Prior period adiusIMBNIS ettt et 8
9 Other changes in net assets or fund balances (explain in Schedule O 9 Q,
10 Net assets or fund batances at end of year. Gombine lines 3 through 8 {must equal Part X, iine 33,
COMUIMIN (BT Lottt it iiititte ittty ittty ot ittt bbbyttt bt A A A L £ A A sk st et et ras bt 10 4 001 399,
Part Xli| Financial Statements and Reporting
Chacl( if Schedule O contains a response or Note 1o any INe N this Part Xl ittt sastaseacuraaaarerrnenynsasaernnrananns I:]
Yes | No

1 Accounting methed used to prepare the Form 990; D Cash 5] Accrual D Other
If the organization changed its method of accounting from a pricr year or checked "Cther,” explain In Schedule O.

2a Were the organization’s financial statements compiied or reviewed by an independent accountant? . ... . 2a X
If "Yes," check a box balow to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis I:j Consolidated basis E] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? e 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 L—_:] Consofidated basis I::] Both consolidated and separate basis

¢ 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? | 2¢ |l x
If the organization changed gither its oversight process or selection process during the tax year, explain in Schedule O,

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

Actand OMB CIroUar ATTIBT ettt aneens 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 in Scheduls O and describa any steps taken to undergo such audits ... ab

Form 990 {(2018)
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SCHEDULE A . . . OMB No, 1545-0047
(Form 860 or 980-E2) Public Charity Status and Public Support 2
Complete if the organization is a section 501H{c)}{3} organization or a section 0 1 8
4947{a}{ 1} nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 980-EZ. Open to Public
internal Revens Service P> Go to www.irs.gov/Form980 for insiructions and the latest information, Inspection
Name of the organization NORTHPOINT HEALTH AND WELLMESS CENTER, Employer identification number
INC, 20-0898277

[Part | | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The aorganization is not a private foundation because it is: {For lines 1 through 12, check only ong box.)
A church, convention of churches, or association of churches described in section 170{b){ 1)(A)}i).
i::‘ A school described in section 170(b){1){A)ii}. (Attach Schedule E (Form 990 or 990-EZ).}
E:| A hospital or a cooperative hospital service organization described in section 170{b){1}{AXiti).
E:| A medical research organization operated in conjunction with a hospital described in section 170{b){1){Al(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university cwned or operated by a governmental unit described in
section 170{b}{1)(A){iv). {Complete Part il)
A federal, state, or local government or governmentat unit described in section 170{(b}{1){A){v).
An organizaticn that normally receives a substantial part of its support from a governmeantal unit or from the general public described in
section 170{b)(1{A)vi). (Complete Part i1.)
A community frust described in section 170{h){ 1}{A){vi). (Complete Part |1.)
An agricuitural research organization described in section 170(b){(1)(A)ix) operatad 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 coilege or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities relaied to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
incomea and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 508(a)(2). (Complate Part 111}
11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 l:l 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 508{a){1) or section 509(a}(2). Ses section 508{(a){3}. Check the box in
lines 12a through 12d that describes the type of supporting crganization and complete lines 12e, 12f, and 12g.
a |:| Type & A supporting organization operated, supervised, or controlled by its supported organization(s), typicaily 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 E::] Type II. 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.
c [::] Type lil functionally integrated, A supporting organization operated in connection with, and functionaily integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.
a [] Type 1l 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 distributiocn requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V,
e |:| Check this box if the organization raceived a written determination from the IRS that it is a Type |, Type Il, Type |
functionally integrated, or Type Il nen-functionally integrated supporting erganization.
Enter the number of supported organizations || ... I

Provide the following information about the supported organization{s).
(i} Name of supported (1 EIN (iif) Type of organization Ié“’{"ﬁ{‘“gfﬁ'&ig“ﬁ%‘é’hﬁﬁ% {v} Amount of monetary {vi) Amount of other
- A your g 0
organization {described on lines 110 suppott {ses instriction r instructions
g above (see instructicns)) Yes No pport {ses instructions) | support (see )

W N -

000 F0 0

10

-

=]

Total

LHA For Paperwork Reduction Act Notice, sse the Instructions for Form 990 or 990-EZ, 832021 15-11-18  Schedule A {Form 980 or 980-EZ) 2018
13
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NORTHPOINT HEALTH AND WELLNESS CENTER,
Scheduie A (Form 990 or 890-EZ) 2018 1nC, 20-0896277 Page 2
Part i 1 Support Schedule for Organizations Described in Sections 170(b)(1)}{A)iv) and 170(b)(1)(A){vi)
(Compiste only Iif you chacked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1il. If the organization
fails to qualify under the tests listed below, please complote Part |11}
Section A. Public Support
Calendar year {or fiscal year beginning in) P {a) 2014 (b) 2015 {c) 2016 {d) 2017 (e} 2018 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual granis.) | 4,177,192,| 4 540 362, 5 343 200, 5,324 973,| 6,640,268, 26 025 995,
2 Taxrevenues levied for the organ-
jzation's benefit and either paid to
or expended on its behalf

3 The value of services or faciiities
furnished by a governmental unit to
the organization without charge

4 Total, Add lines 1 through3 ... 4,177,192, 4,540 362, 5,343 200, 5 324 973, 6 640 268, 26 025 995,

& 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
amcunt shown on line 11,

couma (e, 162 451,
8 Public support. subtract line § from line 4. 25 863 544,
Section B. Total Support
Calendar year (or fiscal year beginging in) p» {a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 {fj Total
7 Amountsfromlined ... 4,177,392, 4 540 362, 5,343 200, 5,324 873, 6,640 268, 26 025 995,

8 Gross incoms from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from simifar sources 60 3306, 55 082, 85 072, 64,659, 60,531, 325,674,

9 Net income from unrelated business
activities, whether or not the
business is ragularly carried on

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

assets (Explainin Part VI} . ... 291 358, 197 000, 213 046, 306,378, 265 703, 1,271 485,
i1 Total support. Add lines 7 through 10 27,623 154,
12 Gross receipts from related activities, elc. (see INSUCHONS) e 12 1 1,271 485,
13 Eirst five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

arganization, chack this DoX BN S1om Mere L. e ee et re ey et e e r i e | [i]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by ine 11, column () ..., 14 93,63 %
15 Public support percentage from 2017 Schedule A, Part 1, N0 14 15 92,53 %

16a 33 1/3% support test - 2018, Hf the organization did not check the box oniine 13, and line 14 is 33 1/3% or mare, check this box and
stop here. The organization qualifies as a publicly supported organization ... b [ ]
b 33 1/3% support test - 2017, If the crganization did not check a box on ling 13 or 16a, and line 15 is 33 1/3% or more, chack this box

and stop here. The organization quaiifies as a publicly supported organization . ... ... ]
17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box en line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization mests the “facts-and-circumstances" test, check this box and stop here. Explain in Part Vi how the crganization
meets the "facts-and-circumstances" test, The organization qualifies as a publicly supported organization e, p E|
h 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... | [:]

18 Private foundation, If the organization did not check a box on line 13, 18z, 16b, 17a, or 17b, check this box and see instructions ... | - l:]
' Schedule A (Form 990 or 880-EZ) 2018

832022 10-11-18
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NORTHPOINT HEALTH AND WELLNESS CENTER,
Schedule A (Form 980 or 990-EZ) 2018 INC, 20-0858277 Page 3
| Part lll | 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 falled to qualify under Part Il. {f the organization fails to
gualify under the tests listed below, please complsate Part 11
Section A. Public Support
Calendar year (or fiscal year beginning in) p» {a) 2014 (b) 2015 (c) 2016 {d) 2017 {e} 2018 {f) Toial
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exampt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues favied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Toial Add lines 1 through5 .. ...

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

b Amounis included on lines 2 and & received
from other than disqualified persons that

excead the greater of $5,000 or 1% of the
amaount on line 13 for the year

o Add lines 7a and 7b

8 Public support. iSubtactilng 7c from #ne 8.
Section B. Total Support

Galendar year {or fiseal year beginning in) (a) 2014 {b) 2015 {c} 2016 [d) 2017 {e} 2018 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rants, royaities,
and income from similar sources |,

b Unrelated businass jaxable income
{less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10aand 10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regulary caried en ...
12 Other incoma. Do not include gain
or loss from the sale of capital
assets (Explalnin Part Vi) -ooovees

13 Total support. (Add lines 9, 10¢, 11, and 12.)

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

ChECk this DOX AN STOP NP8 erreeersesssssseessete i ettt S
Section C. Computation of Public Suppott Parcentage
15 Public support percentage for 2018 (line 8, column {f), divided by fine 13, column{f) . . ... 15 %
16 Public support percentage from 2017 Schedule A, Part 11, Bne 15 s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c¢, column {f}, divided by line 13, column () ... ... 17 %
18 Investment income percentage from 2017 Schedule A, Part I, ine 17 e 18 %

19a 33 1/3% support tests - 2018. If the organizatior: did not check the box on line 14, and line 15 is more than 33 1/3%, and fine 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... [ [ ]
b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
ling 18 is not more than 33 1/3%, check this box andstop here, The crganization qualifies as a pubiicly supported organization . ... - |____|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions . ...................... | 2 |:]
832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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NORTHPOINT HEALTH AND WELLNESS CENTER,
Schedule A {Form 980 or 890-E2) 2018 1IN, 20-0658277 Page 4
| Part IV | Supporting Organizations
{Complate only if you checked a box in ling 12 on Part |, If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complste
Sections A, D, and E, If vou checked 12d of Part |, complete Sections A and D, and compisete Part V.
Section A. All Supporting Organizations

Yes ! No

1 Are all of the crganization’s supported organizations listed by name in the organization's governing
documents? If "No," dascribe in Part Vi how the supporied organizations are dasignated. If designated by
class or purpose, describe the designation. If historic and continuing refatfonship, explain. 1

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

3a Did the crganization have a supported organization described in section 501(c}{4), (5), or (6)7 If "Yes, " answar

{b) and (c) below. 3a

b [Xd the organization confirm that each supported organization qualified under section 501{c)(4), (8}, or (8) and
satisfied the public suppost tests under section 509(a){2}? /f "Yes, " dascribe in Part VI when and how the

organization made the determination, sh

¢ Did the organization ensure that ail support to such organizations was used excilusively for section 170{c)(2)(B}

purposes? If "Yes," explain in Part V| what controls the organization put in place to ensure such use. 3¢

4a Was any supported organization not organized in the United States ("foreign supported organization”)? If

"Yes," and if you checked 12a or 12b in Part I, answer (b} and (c) below. 4da

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 contralled or supervised by or in connection with its suppored organizations. fals)

¢ Did the organization support any foreign supported organization that does not have an IRS detarmination
under sections 501(c)(3) and 509{a)(1) or (2)7 If "Yes, " explain in Part V| what controls the organization used
to ensure that all support to the foreign supported organization was used exciusively for section 170(ci(2)(B)
purposes. 4c

8a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer (b) and {c) below (if applicable}. Also, provide detail in Part Vi, including {i} the names and EIN
numbers of the supported organizations added, substitufed, or removed; (i} the reasons for each such action;
{iii) the authority under the organization's organizing document authorizing such action, and (ivi how the action
was accomplished (such as by amendment to the organizing document). Ba

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

¢ Substiiutions only. Was the substitution the result of an event beyond the organization’s control? 5c

8 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, (li} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {jii) other supporting organizaticns that alse
support or benefit one or more of the filing organization's supperted organizations? If “Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensatlon, or other simitar 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 980 or 896-EZ). 7
8 Did the organization make a loan to a disguatified person {as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 980 or 980-£2), 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 4948 (other than foundation managers and organizations described
in section 508(a}{1) or (27 If "Yes," provide detail in Part VI. Qa
b Did one or more disqualified persons (as defined in line 9a} hold a controlling interest in any entity in which
the supporting organization had an interest? I "Yes,” provide detail in Part VI, b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal henefit
from, assetis in which the supporting organization also had an interest? if "Yes," provide detaif in Part Vi, Sc
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(h ({regarding certain Type U supporting organizations, and all Type lll non-functionally integrated
supporting organizations}? If "Yes," answer 10b below. 1Ga
b Did the organization have any excess business haoldings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) iCb
832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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NORTHPOINT HEALTH AND WELLNESS CENTER,
Scheduie A (Form 990 or 990-EZ) 2018 INC, 20-0898277 Page 5
| Part IV | Supporting Organizations (continued)

Yes | No

11 Has the arganization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {(b) and (¢)
below, the governing body of a supported organization? 11a
b A family member ¢f a person described in (a) above? 1tb
¢ A 35% controlled entity of a perscn described in (&) or {b) above?if "Yes" to a, b, or ¢, provide detail in Part Vi. t1c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one ar more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," dsscribe in Part VI how the supporied 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/for remove directors or trustees were allocated among the supported
crganizations and what conditions or restrictions, If any, applied fo such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes | No

1 Woere a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trusiees of each of the organization's supporied organization(s)? /f "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 Ill 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
crganization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Formn 890 that was most recently filed as of the date of notification, and (i} 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
crganization(s} or (i) 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 crganization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes, " describe in Part VI the rofe the organization's
supported organizations plaved 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 ysafsee instructions).
a C| The organization satisfled the Activities Test. Complete line 2 below.
b 3:! The organization is the parent of each of its supporied organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part V| how you supported a government entity (see instructions}.
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantlally ali of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was respeonsive? If "Yes," then in Part V] identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supporfed organizations, and how the organization determined
that these activities constilited substantially all of its activities. 2a
b Did the activities described in {a} constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? if "Yes," explain i Part VI the
reasons for the organization's position that its supporied organization(s} would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b} below.

a Did the organization have the power to reguiarly appoint or elect a majority of the officers, directors, or

trustees of each of the supported crganizations? 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 supperted organizations? If "Yes," describe in Part Vi the rofe played by the organization in this regard, 3b
832025 10-11-18 Schedule A (Form 990 or 980-EZ) 2018
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NORTHPOINT HEALTH AND WELLNESS CENTER,
Schedule A (Form 990 or 990-E7) 2018 1NC, 20-0898277 Page 6
{Part V | Type Hl Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [: Check here if the organization satisfied the Integral Part Tast as a gualifying trust on Nov. 20, 1970 (explain In Part VL) See instructions. All
other Type [l non-functionally integrated supporting organizaticns must complete Sections A through E.

(B} Current Year

Section A - Adjusted Net Income {A) Prior Year (optional)

Net short-term capitai gain

Recoveries of prior-year distributions

QOther gross income {see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for producticn of incoms {see instructions}
7 Other expenses {see instructions)

8 Adjusted Net Income {subtract lines 5, 6, and 7 from ling 4) 8

(&, R [/ I} ) NEN

Lo B 1+ B F - [V |- I

o

-l

{B) Current Year

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

1 Aggregate fair market value of ali non-exempt-use assets {see
instructions for short tax year or assets held for part of yean):
Average menthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total {add lines 1a, 1b, and tc) id
Discount claimed for blockage or other
factors (explain in detail in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemead held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions)

Net value of non-exempt-use assets (subiract ling 4 from line 3}

Multiply line 5 by .0356

Recoveries of prior-year distributions

8 Minimum Asset Amount {add line 7 to line £}

° o |G T (D

[
w

i-Y

~ O >

o |~ i (O (B

Section C - Distributable Amount Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or ling 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject te

emergency temporary reduction {see instructions} 3]
Check here if the current year is the organization's first as a non-functionally integrated Type il supporting organization (see
instructions).

[ F - [ B o B Y

@ AN |-

~

Schedule A (Forim 990 or 990-EZ) 2018
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NORTHPOINT HEALTH AND WELLNESS CENTER,
Schedule A (Form 990 or 890-EZ2) 2018 INC,

20-0888277 Page 7

{Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounis paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activily that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administralive expenses paid {o accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

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

Total annual distributions. Add fines 1 through 6.

0~ kW

Distributions to attentive supported organizations tc which the organization is responsive

{provide details in Part V). See instructions.

Distributable amount for 2018 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Aliocations (see instructions)

{i)

Excess Distributions

in {iiy
Underdistributions Distributable
Pre-2018 Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part V1}. See instructions.

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Appiied to underdistributions of prior years

O o | 0 |T |

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

-

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

+

Distributions for 2018 from Section D,
line 7: $

Applisd to underdistributions of prior vears

b Applied 10 2018 distributable amount

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

Remaining underdistributions for years prior to 2018, if
any. Subtract fines 3g and 4a from line 2. For result greater
than zero, explain in Part Vi, See instructions.

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

Excess distributions carryover to 2019, Add lines 3j
and 4c.

Breakdown of ling 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

D ([ O O

Excess from 2018

832027 10-11-18
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NORTHPOINT EEALTH AND WELLNESS CENTER,
Schedule A (Form 990 or 920-E2} 2018 1INC, 20-£898277 Page 8

{ Part V1 | supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part 1il, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Saction C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Sectlon B, line 1e; Part V,

Section D, lines 5, 8, and 8; and Part V, Section E, lines 2, 5, and 8. Also complete this part for any additional information.
{Ses instructions.)

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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NORTHPOINT HEALTH AND WELLNESS CENTER,
LNC 20-0898997

Identification of Excess Contributions

Schedule A - 2018
Inciuded on Part I1, Line 5
** Do Not File **
*** Not Open to Public Inspection ***
. Totat Excess
C ]
ontributor's Name Contributions Contributions
BLUE CRCSS BLUE SHIELD OF MINNESOTA 714 914, 163 451,
Total Excess Gontributions to Schedule A, Part L LING S e 162 451,

823171 04-01-18



Schedule B Schedule of Contributors

{Form 990, 990-EZ, B Attach to Form 990, Form 980-EZ, or Form 990-PF,

or 990-PF} : . :
Dopartmant of lhe Treasry B Go to www.irs.gov/Form980 for the latest information,

internal Revenue Service

OMB No. 15645-0047

2018

Name of the organization
NORTHPOINT HEALTH AND WELLNESS CENTER,
iNe,

Employer identification number

20-0898277

Organization type{check cne):
Filers of: Section:

Form 990 or 890-EZ [x ] 501(e) 3 ) {enter number) organization

527 political organization
Form 990-PF 501{c){3) exempt private foundation

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

J 0o

501{c){3} taxable private foundation

4947(a}(1) nonexempt charitabie trust not treated as a private foundation

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

Note: Only a section 531{c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

l:] For an organization fiing Form 890, 990-EZ, or 980-PF that received, during the year, contributions totating $5,000 or more {in money or
property} from any one contributor. Complete Parts | and 1l. See instructions for determining a contributor's total contributions.

Special Rules

G{j For an organization described in section 501(c}(3) filing Form 990 or S90-EZ that met the 33 1/3% support test of the regutations under
sections 509(a){(1) and 170{b}{1){A){vi}, that checked Schedule A (Form 990 or 990-EZ}, Part |, line 13, 18a, 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 {f) Form $90, Part VIIi, line 1h;

or (i Form 990-EZ, line 1. Complete Parts i and Il

D For an organization described in section 501{c)(7), (8), or (10} filing Form 880 or 990-EZ that recsived from any one contributor, during the
year, total contributions of more than $1,000 exclusively for refigious, charitable, scientific, literary, or educational purposes, or for the
prevention of csuelty to children or animals, Complete Parts | (entering "N/A" in column (b) instead of the contributor name and address),

i}, and Il

E| 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, ete., purposes, but no such contributions totaled more than $1,000. If this box
Is checked, enter hare the total contributions that were received during the year for an exclusively raligious, charitable, etc.,
purpose. Don't complete any of the parls unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during the year

........... | )

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 990, 990-EZ, or 990-PF),
but it must answor "No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 99G-EZ or on its Form 99C-PF, Part |, line 2, to

certify that it doesn’t meet the filing reguirerents of Schedule B {(Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018}

623451 11-08-18



Scheadule B {Form 980, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

NORTHPOINT HEALTH AND WELLNESS CENTER,

Employer identification number

INC, 20-0898277
Partl Contributors (see instructions), Use duplicate copies of Part | if additional space is needed,
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | HUMAN SERVICES AND PUBLIC HEALTH DEPARTMENT Person [x ]
Payroll [:I
CENTURY PLAZA-MC 630, 330 SOUTH 12TH STREET $ 472 650, Noncash [ |
(Complete Part 1l for
MINNEAPOLIS M§ 55404 noncash contributions.)
(a) (b) {c} (d}
No, Name, address, and ZIP + 4 Tota! contributions Type of contribution
2 | NORTHPQINT HEALTH AND WELLNESS CENTER Person [x]
Payroll I:l
1313 PENN AVENUE NORTH $ 3,197,143, Noncash [ |
{Complete Part Il for
MINNEAPOLIS MN 55411 noncash contributions.)
(a) {b) {c) {cl}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 MN SURE Person !E
Payroll D
81 ZAST 7TH STREET $ 203,615, Noncash [ ]
{Complete Part |l for
SAINT PAUL MN 55101 noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributicns Type of contribution
BLUE CROSS AND BLUE SHIELD OF MINNESOTA CENTER FOR
4 | PREVENTIO Person fx
Payroll Cl
PO BOX 64560 $ 226,699, | Noncash [ ]
(Complete Parti | for
SAINT PAUL MN 55164 rnoncash contributions.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | GREATER TWIN CITIES UNITED WAY Person (x|
Payroll |:|
404 50, FIGHTH STREET $ 314,333, Noncash [ |
{Complete Part It for
MINNEAPOLIS MN 55404 noncash contributions.)
(a) {b} {c) G)]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
DEPARTMENT OF HUMAN SERVICES CHILD SAFETY AND PERMANENCY
& Div Person IIl
Payroll D
PO BOX 64943 $ 338,131, | Moncash [ ]

823452 11-08-18

09560611 798735 20-0898277

SAINT PAUL, MW 55164

BdsLons S favd,  S9aY

(Complete Part i for
noncash contributions.)

Scheduls B (Form 980, 990-EZ, or 990-PF) {2048)
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Schedule B (Form 990, 990-EZ, or 990-PF) {2018)

Page 2

Name of erganizaiion

NORTHPOINT HEALTH AND WELLNESS CENTER,

Employer identification number

INC, 20-0898277
Part | Contributors (see instructions), Use duplicate copies of Part | if additional space is nesdad,
{a) {b) (c) (d}
No, Name, address, and ZiP + 4 Total contributions Type of contribution
7 | POHLAD FAMILY FOUMDATION Person [x ]
Payroll [::]
60 8 6TH ST, SUITE 3800 $ 400,000, Noncash | |

MINNEAPOLIS, MN 55402

{Complete Part il for
noncash contributions.)

(a) {b) )] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 § DELTA DENTAL FOUNDATION OF MINNESOTA Person [x |
Payrol |
500 WASHINGTON AVE, $0,, SUITE 2060 $ 210,000, Noncash [ ]

MINNEAPOLIS, MN 55415

{Complete Part il for
noncash contributions.)

{a)

(b}

Name, address, and ZIP + 4

{c) (d)
Total contributions Type of contribution

Person I::]
Payroll |::]
$ Noncash [ ]

{Complete Part |i for
noncash contributions.)

{a)
No.

{b}
Name, address, and ZiP + 4

(c) (d)

Total contributions Type of contribution

Person D
Payroil D
$ Moncash [ |

{Complete Part |l for
noncash contributions.)

(a)

{b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person |:]
Payroll |:]
$ MNoncash [ |

(Complete Part i for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person [:‘
Payroll [ |
$ Noncash [ |

(Complete Part |} for
nonrcash contributions.}

823452 11-08-18

09560611 798735 20-0898277
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Schedule B (Form 980, 980-EZ, or 920-PF) {2018}

Page 3

Name of organization

NORTHPOINT HEALTH AND WELLNESS CENTER,

Employer identification number

INC, 20-0898277
Partll Noncash Property (ses instructions). Use dupticate copies of Part Il if additional space Is needed,
{a}
(c)
No.
from D ot § () " v al FMV (or estimate) D (d) ved
o escription of noncash property given (See Instructions.) ate receive
(a)
{c)
No.
from b inti £ () h tv g FMV (or estimate) Dat (c) ived
o escription of noncash property given (See instructions.) ate receive
(a)
(o)
No.
from D inti " (b) h W af FMV (or estimate) Dat {d) ived
o escription of noncash property given (See instructions.) ate receive
{a)
(c)
No.
1rcc:n b ioti § {b} h t g FMV (or estimate) Dat {d) )
o escription of noncash property given (Ses instructions.) ate received
(a)
(c)
No.
fro(:n D inti § (b} h tv ai FMV (or estimate) D (d) wved
ot ascription of noncash property given (See instructions.) ate receive
(a}
{c)
No.
ﬂ;n Desoriotion of ) ) o FMV (or estimate) 5 @ .
o escription of noncash property given (See instructions.) ate receive

823453 11-08-18

09560611 798735 20-0898277
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Schedule B {(Form 990, 990-EZ, or 990-PF) {2018)

Page 4

Name of organization
NORTHPCINT HEALTH AND WELLNESS CENTER,

Employer identification number

INC, 20-0898277
Part lll  Exclusively rellgious, charltable, etc., contributions to organizations described in section 504(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 fil, enter the total of exciusively refigious, charitable, ete., contributions of $1,000 or 1855 for the year. (Enfes this Info. once) b' $
Lise duplicate copies of Part il if additional space is needed.
(a) No.
Ig‘:a\orltnl {b) Purpose of gift {c} Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g‘:rf;ﬂ[ (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor {o tfransferee
(a) No.
g:rrtnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor {o transferee
{a) No.
ifDI:rTI (b) Purpose of gift (c} Use of gift (d) Description of how gift is held
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
823454 11-08-18 Schedule B {Form 990, 990-EZ, or 990-PF) (2018}
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. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

{Form 990} p Compilete if the organization answered "Yes" on Form 990, 20 1 8
Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. .

Department of the Treasury P Attach to Form 980, Open to Public

internal Revenus Servica P Go to www.irs.gov/Form®@80 for instructions and the latest information. Inspection

Name of the organization NORTHPOINT HEALTHE AND WELLNESS CENTER, Employer identification number

INC, 20-0898277

Part§ | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 890, Part |V, line 6.

{a) Ponor advised funds {b} Funds and other accounts

Total number atend of year . ...
Aggregate value of contiibutions to {during year)
Aggregate value of grants from {during year)
Aggregate value at end of vear
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 legal control? el
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 PrVale Denei Y e e e et eieer e et aeeee et aaesienees I::l Yes [:] Nog
| Part Il | Conservation Easements. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation sasements held by the organization (check all that apply).
Preservation of iand for pubiic use {e.9., recreation or education) l:' Preservation of a histotically important land area
|:| Protection of natural habitat [ | Preservation of a certified historic structure
Praservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

[

D Yes D No

day of the tax vear, Held at the End of the Tax Year
a Total number of conservation easements ... | 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in(@) . ... 2c
d Number of conservation easements included in (¢) acqulired after 7/25/08, and not on a historic structure
listed in the National Registor | .. ...t e 2d

3 Number of conservation easements modified, transferred, reteased, extinguished, or terminated by the organization during the tax
year p
4  Number of states where property subject to conservation easement is located P
& Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation BasemMeNtS It ROIAS T i E:] 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 menitoring, inspecting, handling of violations, and enforcing conservation easements during the year
g
8 Does each conservation easement reported on line 2{d) above satisfy the requiremants of section 170(h{4XB](0)
AN SECHON 17OMNANBIINT .........c.cocoos oo eeesseose e eeee e seere oo oottt [ Ives [T
8 inPart Xiii, 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.
Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answerad "Yes" on Form 980, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 {ASC 958), not to repert in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, in Part Xl
the text of the footnote to its financial statements that describes these items.,

b i the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenus statement and balance sheet works of ant, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the foliowing amounts
relating to these items:

{) Revenue included on Form 290, Part VIl line 1
{il) Assets Included IN FOM 990, Pt X ... . ..cocoooeoeoeeeoeeeeooeseeress s eeeseee e resene b $

2 |f 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 SFAS 116 (ASC 958) refating to these items:

a Revenue included on Form 980, Part VIILIIng 1 | e P 35
b_Assets includad in FOrm 890, Part X ittt esiiissssgginsys s oats st se s ver s ia e e ity |
LHA For Paperwori Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2018

832051 10-20-18
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NORTHPOINT HEALTH AND WELLNESS CENTER,
Schedule D (Form 990) 2018 INC, 20-0898277 Page 2
| Part Ill | Organizations Maintaining Coltections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accassion, and other records, check any of the following that are a significant use of its collaction items
{check all that apply):
a [l public exhibition
p [ ] Schelarly research
¢ I:] Preservation for future generations
4 Provide a description of the organization’s collactions and explain how they further the organization's exempt purpose in Part X1l
§ During the year, did the organization solicit or receive donations of ar, historical treastires, or ather similar assets
to be sold to raise funds rather than to be maintained as part of the organization's coliection? |:] Yes

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 890, Pari IV, line 9, or
reported an amount on Form 890, Part X, line 21.

d I_—_l t.oan or exchange programs

e D Other

I:INO

1a isthe organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ON FOMM 890, PAIEX? ... oo oo eees oot e eee oo eeoe e ere et ee oot [CIves [ 1Ino
b if "Yes," explain the arrangement in Part XIll and complete the following tabie:
Amount
€ Beginning Balanca | ettt e 1c
d Additions during the year ... . 1d
e Distributions during the year ie
fOENGING DAIANCE ||, .1ttt et eb et 1f
2a Did the organization include an amount on Ferm 890, Part X, line 21, for escrow or custodial account Hablliey? ... E} Yes |:J No
b_If "Yes,” explain the arrangement in Part XllI. Check here if the explanation has been provided on Part XML o l:l
[Part V| Endowment Funds. Complets 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
Contributions ..o
Net investment eamings, gains, and losses

Grants or scholarships

Other expenditures for facilities
and programs e
Administrative expenses
g Endofyearbalance . .. ...
2  Provide the estimated percaentage of the current year end bhalance (line 1g, column (a)) held as:
a Board designated or quasi-endowment pw %
b Permanent endowment p
¢ Temporarily restricted endowment P %
The perceniages on iines 2a, 2b, and 2¢ should equal 100%.

T o o T

-

%

3a Are there endowmsent funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) UNEBIALAL OFGANTZANONS . . oo eoeeee oo oo oo 3ali)
(i) related OFQANIZALIONS || ... ettt e e a et s sttt te et n s et e ereetn et ees 3alii)
b [f "Yes" on line 3afil}, are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xl the intended uses of the organization’s endowment funds.
| Part VI |Land, Buildings, and Equipment.
Complste if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10,
Description of property {a} Cost or other (b) Cost or cthar {c) Accumulated {d) Book value
basls {investment) basis (other) depreciation
fa Land 136,360, 136,300,
b Buildings ... 2,221,948, 774,063, 1,447,885,
¢ Leasencla improvemems .
d Equipment |, 8,464, 4 366, 4,098,
e . 128 808, 114 220, 14 589,
Total, Add lines ia through 1e. {Column {d) must equal Form 980, Part X, column (B), line 10c.) . .. » 1 602 872,
Schedule D (Form 990) 2018

632052 10-20-18
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NORTHPOINT HEALTH AND WELLNESS CENTER,
Schedule D {Form 990) 2018 INC, 20-0898277 Page 3
I Part VIl| Investments - Other Securities.
Complete if the crganization answered "Yes" on Form 990, Part iV, line 11b. Sea Form 990, Part X, line 12.
{a) Description of security or category gnciuding name of security) (k) Book valus (e) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives ...
(2} Closely-held equity interests
(3) Cther
)
=)
(9]
()
{E)
£
(G)
{H)
Total. (Col (b} must equal Form 980, Part X, cok. (B) ling 12.)
Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 930, Part IV, line 11¢. See Form 930, Part X, line 13.
(&) Description of investment {b) Book value (e) Method of valuation: Cost or end-of-year market value

{1}
(2}
(3}
{4}
(5}
{8}
{1}
{8)
9
Total. (Col. {b) rmust equal Form 990, Part X, col. {B) lins 13.)
t Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part |V, line 11d. See Form 990, Part X, line 15.
(a} Description (k) Book value

(n

2

(31

(4

(5)

(6}

(7}

(8)

(9)
Total. (Column (b} must equal Form 890, Part X, €Ol (BIING 15.) ittt ettt e ittt et i sreaneas |
Part X i Other Liabilities.

Compiete 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 vaiue
(1) Federal income taxes
(2) SECURITY DEPOSITS 719,
(3)
(4)
(5)
(6)
6]
(8)
{9)
Total. (Columnn fb) must equal Form 990, Part X, ¢ol, (Biline 25.) ... 718,

2, Liability for uncertain tax positicns. In Part XllI, provide the text of the footnote to the organization’s financial statements that reporis the
crganization’s liability for unceitain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part Xl @
Schedule D (Form 920) 2018

832052 10-268-18
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NORTHPOINT HEALTH AND WELLMESS CENTER,

Schedule D {Form 990) 2018 NG, 200898277 Page 4
Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Compiete if the organization answered "Yes" on Form 980, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial stalements . e, 1 7,840 291,
2 Amounis included on line 1 hut not on Form 980, Part VI, line 12:

a Net unrealized gains (losses) on investments ., 2a <15 354,

b Donated services and Use of faClities 2bh 57,213,

¢ Recoveries of prior year grants ... 2c

d Other{Describe in Fart XML) e 2d 833,930,

e ADAINEs 2a thrOUGN 2d e et eee et e et et e ettt rae e st 2e 873,789,
3 Subtractline 2e fromINe 1 et e e 3 6,966 502,
4  Amounts included on Form 880, Fart Vil, line 12, but not on line 1:

a Investment expenses not included on Form 890, Part Vill, iine 7b . ... 4da

b Other (Describe in Part XUL) ..o 4b

o AAIMBS 4a AN Ab a1 4c 0.

Total revenue. Add linas 3 and 4c, (This must equal Form 980, Part |, line 12) ... 5 6,966,502,
Part Xli | Reconcitiation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answerad "Yes" on Form 820, Part IV, line 12a.
1  Total expenses and losses per audited financial S1atements 1 7,095,679,
2  Amounis included on line 1 but not an Form 98¢, Part 1X, line 25:

a Donated services and Use of fa0Hities e 2a 57,213

b Prior year adjustments | ... e 2b

€ OtherlOSSeS | . ... e s 2¢

d Other{Describe N Part XHLY ... 2d 831 930

e AddHines 2athrougn 20 ... et b et et ettt ettt eranaee 2e B89 ,143.
3 Subtractline 2e froMIING 1 | ... .. e st 3 6,206,536,
4 Amcunts included on Form 990, Part IX, line 25, but not on fine 1:

a Investment expenses not included on Form 890, Part Vil ine 7b ... da

b Other (Describe in Part XIL) e s 4b

€ ADDIINES 4@ 8NA 4D | ... e s e ssna e 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part il fine 18.) i i iisnnisiiazaiiaiiiecis 5 & 206 536,

| Part Xlli| Supplemental Information.

Provide the descriptions required for Part Ii, lines 3, 5, and 8; Part I, lines 1a and 4; Part IV, lines 1h and 2b, Part V, line 4; Part X, fine 2; Part X|,

lines 2d and 4b; and Part XlI, {inas 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION FOLLOWS THE GUIDANCE IN THE INCOME TAX STANDARD REGARDING

THE RECOGNITICN AND MEASUREMENT GF UNCERTAIN TAX POSITIONS, THE GUIDANCE

CLARIFIES THE ACCOUNTING FOR THE UNCERTAINTY IN INCOME TAXES RECOGNIZED IN

THE ENTITY'S FINANCIAL STATEMENTS, THE GUIDANCE FURTHER PRESCRIBES

RECCGNITION AND MEASUREMENT QF TAX PROVISIONS TAKEN OR EXPECTED TO BE

TARKEN ON A TAX RETURN THAT ARE NOT CERTAIN TO BE REALIZED, THE APPLICATTON

OF THIS STANDARD HAS NO IMPACT OX THE ORGANIZATION'S FINANCIAL STATEMENTS,

THE ORGANIZATION'S TAX RETURNS ARE SUBRJECT TO REVIEW AND EXAMINATION BY

FEDERAL, STATE AND LOCAL AUTHORITIES, THE TAX RETURNS FOR THE YEARS 2014

TO 2018 ARE OPEN TO EXAMINATION BY FEDERAL, STATE, AND LOCAL AUTHORITIES,

832054 10-29-18
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NORTHPOINT HEALTH AND WELLNESS CENTER,
Schedule D (Farm 9903 2018 INC, 20-9898277

Page 6
[Part XlII | Supplemental Information (continued)

PART XI, LINE 2D - OTHER ADJUSTMENTS:

DONATED FGOD 831,930,

PART XIT LINE 2D - OTHER ADJUSTMENTS:

DONATED FOOQD 831,330,

Schedule D {Form 990) 2018
832055 10-20-18
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SCHEDULE]
{Form 980)

Cepartment of the Treasury
Internat Revenue Service

Complete if the organization answered "Yes" on Form 990, Part [V, line 21 or 22.

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

P Attach to Form 990.
P Go to www.irs.govw/Form990 for the latest information.

OMB No. 1545-0047

2018

Open to Public
[nspection

Name of the organization

NORTHEPCINT HEALTHE AND WELLNESS CENTER,

INC

Empioyer identification number
20-0898277

Part [

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection

criteria used to award the grants or assistance?

2 Describe in Part [V the organization’s procedures for monitoring the use of grant funds in the United States.

!jNo

Partll

recipient that received more than $5,000. Part i can be duplicated if additional space is needed.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 830, Part IV, line 21, for any

M Method of

1 (2) Name and address of erganization (b} EIN {¢) IRC section {d) Amount of | (e} Amount of valuation (book {9) Description of {h) Purpose of grant
ar govemment {if applicable) cash grant non-cash FMV, apprai sal, noncash assistance ¢r assistance
assistance 'oth en) !
2  Enter total number of section 501{c)(3) and government organizations Isted M AINe e 1 DI i >
3 Enter totat number of other organizations listed imthe line 1 table i »

LHMA  For Paperwork Reduction Act Notice, see the Instructions for Farm 990.

832101 11-02-18
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NORTHPOINT HEALTH AND WELLNESS CENTER,

Schedule 1 (Form 980) (2018) INC,

20-0898277 Page 2

Partlll | Grants and Other Assistance te Domestic Individuals. Complete if the organization answered “Yes" on Form 980, Part 1V, fine 22.

Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance {b) Number of | (c) Amount of |(d) Amount of non- (e} Method of valuation {f) Description of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other}
HOUSING ASSISTANCE GRANTS FOR RENT OR MOVE-IN
COsSTS 399 451,183, 0.FMV
TRANSPORTATION ASSISTANCE GRANTS 1560 77,877, 0.FMV
EDUCATICON/CLOTHING/PERSONAL ASSISTANCE GRANTS 1045 52 229, 0. FMV

Part IV ‘ Supplemental Information. Provide the information required in Part [, Ene 2; Part ill, cclumn (b); and any other additional informaticn.

832102 11-02-18
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09560611 798735 20-08598277

SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y VT3
{Form 980 or 890-EZ} Complete to provide information for responses to specific guestions on 20 1 8

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

Depariment of the Treasury : P Attach to Form 990 or 990-EZ, Open to Public

Internal Revenue Service P Go to www.irs.qov/Form980 for the latest information. Inspection

Namae of the organization NORTHPOINT HEALTH AND WELLNESS CENTER, Employer identification number
ING, 20-0898277

FORM 990, PART I, LINE 1, DESCRIPTION OF QRGANIZATION MISSION:

COMMUNITY, " NORTHPOINT SEEKS TOQ REDUCE HEALTH DISPARITIES, TMPROVE

HEALTH OUTCOMES, AND ENHANCE THE OVERALL QUALITY OF LIFE FOR ALL

RESIDENTS OF NORTH MINNEAPOLIS BY PROVIDING HIGH QUALITY INTEGRATED

SOCIAL SERVICES, WITH RESPECT, DIGNITY AND SENSITIVITY TO A CULTURALLY

RICH AND ETHNICALLY DIVERSE COMMUNITY,

FORM 980, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PROVIDING HIGH QUALITY TNTEGRATED SOCIAL SERVICES, WITH RESPECT

DIGNITY, AND SENSITIVITY TO A CULTURALLY RICH AND ETBNICALLY DIVERSE

COMMUNITY ,

FORM 990, PART VI K6 SECTION B, LINE 11B:

THE FORM 990 IS REVIEWED ALONG WITH THE AUDITED STATEMENTS AND MANAGEMENT

LETTER BY THE FINANCE COMMITTEE AND THE BOARD, THE BOARD THEN PASSES A

RESOLUTION ACCEPTING THE_AUDITED STATEMENTS AND THE IRS_ 990, THE 990 IS

SIGNED BY THE CEO,

FORM 590, PART VI, SECTION B, LINE 12C:

OFFICERS, DIRECTORS, AND ALL MEMBERS COF THE BOARD COMMITTEES ANNUALLY SIGN

A STATEMENT OF DISCLOSURE, NORTHPQINT REVIEWS ALL STATEMENTS OF DISCLOSURE

ANNUALLY AND HAS PROCEDURES IN PLACE TQ MONITOR AND ADDRESS ALL POSSIBLE

CONFLICTS OF INTEREST, THE FCOLICY AND PROCEDURE DEFINES WHAT CONSTITUTES A

CONFLICT OF INTEREST, THE PROCEDURE INVOLVED TO DISCLOSE A POSSIBLE

CONFLICT OF INTEREST, PROCEDURES FOR THE BOARD TO DIRECTLY {(OR THROUGH A

COMMITTEE OF THE BOARD)Y 7O REVIEW POSSIBLE CONFLICTS OF INTEREST DISCLOSED

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ.
832211 10-10-18
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Scheduie O (Form 990 or 990-E7) (2018) Page 2
Name of the organization  NORTHPOINT HEALTH AND WELLNESS CENTER, Employer identification number
INC, 20-0898277

AND THE BOARP (OR ITS APPCINTED COMMITTEE)} TO REVIEW ALTERNATIVE RUSINESS

ARRANGEMENTS TO ELIMINATE ANY POSSIBLE CONFLICT OF INTEREST, OR BARRING

ALTERNATIVE SOLUTIONS, TO VOTE TO ACCEPT THE BUSINESS ARRANGEMENT IF IT IS8

IN THE BEST INTEREST OF NORTHPOINT, IF NO ACCEPTABLE SOLUTION CAN BE

DETERMINED, THE BOARD {OR ITS APPOINTED COMMITTEE} WILL DECIDE IF IT IS IN

THE BEST INTEREST OF NORTHPCINT 7O CONTINUE OR TERMINATE THE BUSINESS

ARBANGEMENT IF A CONFLICT OF INTEREST HAS BEEN IDENTIFIED,

FORM 8%0, PART VI, SECTION B, LINE 15:

THE COMPENSATICN OF THE CEQ IS REVIEWED AND SET BY THE EXECUTIVE COMMITTEE

OF THE BOARD, THE PROCESS INCLUDES AN ANNUAL, PERFORMANCE REVIEW PROCESS IN

ACCORDANCE WITH THE RULES AND REGULATIONS DEFINED BY HENNERIN COUNTY ANR

APPROVED BY THE BOARD, FOR THE COO POSITION, THE CEC CONDUCTS THE ANNUAL

PERFORMANCE EVALUATION AND SETS COMPENSATION BASED ON AGENCY PERFORMANCE

AND CURRENT ECONOMIC CRITERIA IN CONJUNCTION WITH THE ANNUAL SALARY SURVEY

PROVIDED BY THE MN COUNCIL OF NONPROFITS, FOR OTHER OFFICERS [/ KEY

EMPLOYEES, THE COO CONDUCTS THE ANNUAL PERFORMANCE EVALUATION AND SETS

COMPENSATION BASED UPON PERFORMANCE IN ACCORDANCE TO THE ANNUAL SALARY

SURVEY CONDUCTED THROUGH THE MN COUNCIL OF NONPROFITS AND OTHER APPROPRIATE

SOURCES,

FORM 980 PART VI_ SECTION €, LINE 195:

THE ORGANIZATION'S GOVERNING DOCUMENTS —CONFLICT OF INTEREST POLICY AND

FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPCHN REQUEST,

FORM 980, PART IX, LINE 116G, OTHER FEES:

CONSULTANTS :

PROGRAM SERVICE EXPENSES £15 041,
832212 10-10-18 Schedule O (Form 980 or 890-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) {2018) Page 2

Name of the organization NORTHPOINT HEALTH AND WELLNESS CENTER, Employer identification number
INC, 20-0898277
MANAGEMENT AND GENERAL EXPENSES 60,606,
FUNDRAISING EXPENSES 10,035,
TOTAL EXPENSES 685 682,
TOTAL OTHER FEES ON FORM 990, PART EX, LINE 11G, COL A 685,682,
832212 10-10-18 Schedule O {Form 990 or 980-EZ) {2018}
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Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2019) Exempt Organization Return

Department of the Treasury P File a separate application for each return, ‘
internat Revenue Service P Go to www.irs.govw/Form8868 for the latest information,

OMB No. 156451709

Electronic filing {e-file}. You can electronically file Form 8868 to request a §-month automatic extension of time to file any of the
forms listed below with the exception of Form 887G, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the 1BS in paper format (see instructicns}). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-praviders/e-file-for-charities-and-non-profits,

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

All corporations required to file an income tax return other than Form 890-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or } Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print NORTHPOINT HEALTH AND WELLNESS CENTER,
File by the INC, 20-0898277
due date for | Number, street, and room or suite ne. If a P.O. box, see instructions, Social security number {SSN)
Yo | 1256 PENN AVENUE NORTH, NO, 5300
Instructions. ¢ Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.
MINNEAPOLIS MN 55411

Enter the Return Code for the return that this application is for (file a separate application for each retuin)

Application Return | Application Return
Is For Code |isFor Code
Form 230 or Form 980-EZ o1 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) [4]¢]
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 08 Form 8870 12
THE ORGANIZATION

® The books are in the care of $ 1256 PENN AVENUE NORTH, NG, 5300 - MINNEAPOLIS, MN 55411

Telephone No.p» 6§12-767-9184 Fax No. P 612-767-3542
® |f the crganization does not have an office or place of business in the United States, check this boX . > |:]
® |f this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole grougp, check this

bhox I:i . If it is for part of the group, chack this box [ 1 and attach a list with the names and EINs of all members the extension is for.

1 request an automatic 6-month extension of time until NOVEMBER 15, 2019 , to file the exempt organization return for
the organization namead above. The extension is for the organization’s return for:
» [x | calendar year 2018 or
b Jtax year beginning , and ending

2 ifthe tax year entered in line 1 is for less than 12 months, check reason: [:] Initial return D Finat return
I:] Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, lass
any nonrefundable credits. See instructions. 3a | 8 0.
kx if this application is for Forms 980-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit, 3b | 8 0,
¢ Balance due. Subtract fine 3b from line 3a. iInclude your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0,
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8888 (Rev, 1-2019)

823841 12-19-18
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Mail To:

Minnesota Atterney General's Office
Charities Division

445 Minnesota Street, Suite 1200
St. Paul, MN 55101-2130

Website Address:
www.ag.stale.mn.us/charity

STATE OF MINNESOTA

CHARITABLE ORGANIZATION
ANNUAL REPORT FORM

(Pursuant to Minn. Stat. ch. 309)

SECTION A: Organization Information

Legal Name of Organization _ NORTHPOINT HEALTH AND WELLNESS CENTER,INC,

Federal EIN: 20-0898277

Fiscal Year-End: 12312018
mm/dd/fyyyy

Bid the organization's fiscal year-end change? [ Ives [x ] No

Mailing Address:
STELLA WHITNEY-WEST

Physical Address:
STELLA WHITNEY-WEST

Contact Person
1256 PENN AVENUE NORTH, NO, 5300

Contact Person
1256 PENN AVENUE NORTH, MO, 5300

Street Address
MINNEAPOLTS MN 55411

Street Address
MINNEAPOLIS MN 55411

City, State, and ZIP Code
612-543-2575

City, State, and ZIP Code
612-543-2575

Phone Number
STELLA ,WHITKEY WESTE@HENNERIN,US

Phone Number
STELLA , WHITHNEY-WESTGHENNEPIN,US

Email Address

Email Address

1. Organization’s website: wWWw, NORTHPOINTHEALTH , ORG

2, List all of tha crganization’s alternate and former names (attach list if more space Is nesded),

D Alternate D Former

D Alternate \:] Former

3. List all names under which tha organization solicits contributions {attach list if more space Is needed),

NORTHPOINT HEALTH AND WELLNESS CENTER

4. s the organization incorporated pursuant tc Minn. Stat, ch, 317A7

E:l Yos |:| No

5. Total amount of contributions the organization received from Minnesota donors: $ 6,640 268,

6. Has the organization's tax-exempt status with the IRS changed?
D Yes IE No  if yes, altach explanation,

7. Has the crganization significantly changed its purpose{s) or program(s)?
Yes B;:l No  If yes, altach explanation.

885471 04-01-18
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CHARITABLE ORGANIZATION ANNUAL REPORT FORM
{Continued)

8. Has the organization been denied the right to solicit contributions by any court or government agency?
E:] Yes [Zl No  If yes, attach explanation.

9. Does the organization use the services of a professional fundraiser (outside solicitor or consultant} to
solicit contributions in Minnesota? D Yos L}T_l No
if yes, provide the following information for each (attach list if more space is nesded):

Name of Profassicnal Fundraiser Compensation

Street Address City, State, and ZIP Code

10. Is the organization a food shelf? Ei Yes Cl No
If yes, is the organization required to file an audit? [ x | Yes, auditattached [ I No
Note; An organization that has total revenue of more than $750,000 is required to file an audit prepared in
accordance with generally acceptsd accounting principles by an independent CPA or LPA. The value of
donated food to a nonprofit food shelf may be exciuded from the total revenue if the food is donated for
subsequent distribution at no charge and is not resoid.

11. Do any directors, officers, or employaes of the organization or its related organization(s} receive total
compensation* of more than $100,0007 [E Yes [:l No

if yas, provide the foliowing information for the five highest paid individuals:

Name and title Compensation* Other compensation

KIMBERLY A SPATES
coo 112,403, 15,368,

*Compensation is defined as the total amount reported on Form W-2 {Box 5) or Form 1099-MISC (Box 7)
issued by the organization and its related organizations to the individual, See Minn. Stat. § 309.53, subd.
30y and Minn. Stat. § 317A.011 for definitions.

8B5472 04-01-18
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CHARITABLE ORGANIZATION ANNUAL REPORT FORM

{Continued)

SECTION B: Financial Information

This section must be completed by organizations that file an IRS Form 990-EZ, 990-PF, or 890-N,
Organizations that file an IRS Form 980 may skip Section B and go directly to Section C.

INCOME

1.

ook LD

Contributions Received
Government Grants
Program Service Revenue
GCther Revenue

TOTAL INCOME

EXPENSES

6.
7.
8.
9,

10.

Program Expenses

Management & General Expenses
Fund-raising Expenses

TOTAL EXPENSES

EXCESS or DEFICIT

(Line 5 minus Line 9)

ASSETS

11.
12.
13.
14.

Cash

L and, Buildings & Eguipment
Cther Assets

TOTAL ASSETS

LIABILITIES

15,
16.
17.
18.

Accounts Payable
Grants Payable

QOther Liabilities
TOTAL LIABILITIES

FUND BALANCE/NET WORTH
{Line 14 minus Line 18}

885473 04-01-18
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CHARITABLE ORGANIZATION ANNUAL REPORT FORM
(Continued)

Section B (continued): Statement of Functional Expenses

This expense statement must be prepared in accordance with generally accepted accounting principles, Each column must be completed, and
Columns B, C, and D must equal Column A, The amount on Line 25, Column A must mateh Line 17 of IRS Form 980-EZ or Line 26 of IRS Form 990-PF.

{A) (B) {C) D)
Total expenses Program service Management and Fundraising
exXpenses general expenses exponses
1. Grants and other assistance to governments
and organizations in the U.S.
2. Grants and other assistance 1o individuats in the U.S.
3. Grants and other assistance to governments,
organizations, and individuals outside the U.S.
4. Benefits paid to or for members
5. GCompansation of current officers, dirsctors,
trustess, and key employees
6. Compansation not included above, ta disqualified
persons (as definad under section 4858({}(1) and
persons described in section 4958(c}{3)(B)
7. Other salaries and wages
8. Pension plan contributions {include section
401(k) and section 403(b} employer contributions)
9. Cther employee benefits
10. Payroll taxes
11. Fees for services {non-employees):
a. Management
h. Legal
¢. Accounting
d. Lobbying
e. Professional fundraising services
f. _investment management foes
g. Other
12, Advettising and promotion
13. Office expenses
14. information technology
15. _Rovalties
16.  Occupancy
17, Travel
18. Payments of travel or entertainment expenses
for any federal, state, or local pubiic officials
19. Conferences, conventions, and meetings
20. Interest
21.  Payments to affiliates
22. Depreciation, depletion, and amortization
23. Insurance
24, Other expenses. ltemize expenses not coverad
above. Expenses labeled miscellaneous may
not exceed 5% of total expenses {Line 25}.
a.
b,
C.
d.
25.  Total funetional expenses. Add lines 1 through 24d
26. Joint costs. Gheck here B || if following
SOP 98-2. Complete this line only if the organt
zation reported in Column B joint costs from a
combined educationat campaign and
fundralsing solicitation

885474 G4-01-18
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CHARITABLE ORGANIZATION ANNUAL REPORT FORM
(Continued)

Section C: Board of Directors Sighatures and Acknowledgment
The form must be executed pursuant to a resolution of the beard of directors, trustees, or managing group and
must be signed by two officers of the organization. See Minn. Stat. § 309.52, subd, 3.

Wa, the undersigned, state and acknowledge that we are duly constituted officers of this organization, being the

CEQ (Titie) and BOARD CHATIR (Title) raspectively, and

that we exacute this document on behalf of the organization pursuant to the resolution of the

BOARD OF DIRECTORS (Board of Directors, Trustees, or Managing Group) adopted on the
day of , 20____, approving the contents of tha document, and do hereby cenlify that the
BOARD OF DIRECTORS (Board of Directors, Trustsees, or Managing Group) has assumed, and will continue

to assuma, responsibility for determining matters of policy, and have supervised, and will continue to supervise, the cperations and finances of the

organization. We further state that the information supplied is true, correct and complete to the best of our knowledge.

STELLA WHITNEY-WEST JUAN JACKION
Name {Print) Name (Print}

Signature Signature

CEQ BOARD CHAIR
Title Title

Date Date

885475 G4-01-18
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